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Executive summary
A Quality Account is an annual report which providers of NHS healthcare services must
publish about the quality of services they provide. This quality account covers the services
provided by Virgin Care on behalf of Bath and North East Somerset, Swindon and Wiltshire
Clinical Commissioning Group and Wiltshire County Council Co-commissioners and NHS
England in Wiltshire.
Virgin Care may also provide other services in Wiltshire but these may not be included in
this document if they are not commissioned by the NHS, or are not eligible to be included
within a Quality Account.
This document aims to demonstrate our commitment to providing the best quality services
to local people and is an opportunity for us to take stock of what we have achieved and
our plans for the coming year.
We have used the information presented here to analyse our performance and to set
priorities for the coming year. To ensure those priorities reflect the needs of the people who
use our services, views have been gathered from people who use them and community
representatives, as well as commissioners and frontline colleagues.
If you would like a hard copy of this document, a copy in another language, to provide
feedback on this document, or to talk to someone about your experience of using our
services, please contact our Customer Services Team on 0300 303 9509 or by email
customerservices@virgincare.co.uk
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Managing Director’s introduction
I am particularly proud of the achievement we have made in Wiltshire Children’s Community
Health Services. Much of our effort and focus has, naturally, been on the response to the
Covid-19 Pandemic but it is testament to the incredible dedication and hard work of our
colleagues that we have also been able to continue delivering on our service improvement
plans. I have also been very proud that we have been able to work with our service users
to develop and deliver innovative interventions that are Covid safe and secure and have
continued to provide support and advice through these challenging times.
As we emerge from the pandemic, and over the coming 12 months, we will continue to
review our ways of working, to take the lessons we have learnt from the last 12 months and
to continue to transform health and care services and change lives in Wiltshire.
In putting together this publication we have sought feedback from staff and people who
use our services, and I would like to take this opportunity to thank them for their input into
the process.
I can confirm that, to the best of my knowledge, the data and information in parts two and
three of this report reflect both the successes and the areas that we have identified for
improvement over the next 12 months.

Val Scrase
Managing Director – Wiltshire
Virgin Care Services Limited
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Chief Medical Officer introduction
As Chief Medical Officer, I am responsible for ensuring the care we provide is safe, high
quality and continuously improving. Over the last year I am pleased that we have continued
to deliver high quality services and been able to demonstrate improved safety and quality,
despite the challenges of responding to the Covid-19 Pandemic.
We achieve continuous improvement by having a well-defined and working clinical
governance system in place. This year that has also been supported by our incident
response structure at a local and national level, led by our National Incident Control Team.
I would like to thank members of my Clinical Directorate, the local Clinical and Quality
Leads and the Heads of Services for their involvement in providing the information which
makes up this report. It contains many examples which show how we place an emphasis
on quality and safe care and react to patient and customer feedback.
In addition, I would particularly like to thank our procurement colleagues and everyone in
the organisation who was involved in ensuring that, throughout the year, we were able to
keep our colleagues safe, helping them to understand guidance and ensure sufficient
supplies of personal protective equipment.
We continue to work closely with our partners, the Care Quality Commission (CQC) and the
communities we work within, to demonstrate high standards as we continue to improve.
We have further improvements planned for the next year, and I hope you will enjoy reading
this publication and take time to provide us with your feedback on the changes we have
planned.

Peter Taylor
Clinical Director
Virgin Care Limited
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About Virgin Care
We change lives by transforming health and care.
Founded by our Chief Executive Dr Vivienne McVey in 2006, we work with health and care
commissioners and communities to transform services with a focus on experience,
efficiency and outcomes.
We’ve been partnering with the NHS since 2006, when we were known as Assura Medical.
We provide services to around half a million people a year, working from around 500
locations across England. We deliver and transform adult and children community health
services, primary care services (including urgent care, sexual health, dermatology and MSK
services) as well as adult social care and wellbeing services.
Virgin Care Services Limited and Virgin Care Limited are both rated ‘Good’ by the CQC
for community services they deliver, following inspections in 2017 – and, as of March 2021,
100% of our services inspected by the CQC have ‘Good’ or ‘Outstanding’ ratings.
You’ll find more about our work in the next section of this document, but you can also find
out more about our organisation at www.virgincare.co.uk
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Our leadership team

Dr Vivienne McVey
Chief Executive Officer

Samantha Kane
Chief People Officer

Peter Taylor

Chief Medical Officer
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David Deitz

Chief Financial Officer

Anita Andrews

Chief Transformation Officer

Key achievements during 2020-21
•	Quality is at the heart of everything we do, from frontline health and care services
through to providing high-quality back office functions like finance and IT, as well as
clinical governance. We are proud that 100% of our rated services are assessed by the
CQC as ‘Good’ or ‘Outstanding’, compared with an average of 82% for ‘Good’ or
‘Outstanding’ ratings across NHS Community Services. Our in-house quality assurance
systems have been commended by the CQC.
•	Ever since we started providing NHS services, we have continued to lead the way. In
2012, we were the first NHS provider to collect simple feedback in the way now known as
the NHS Friends and Family Test. In 2014, we were the first to introduce a secure mobile
working system which clinical systems access and in 2016, we were the first to implement
a true care co-ordination centre with clinical oversight.
•	We have continued delivering on the NHS Long Term Plan by introducing new ways of
working, continuing to transform services so we can improve the experience and
outcomes for people using them. We have also focused on delivering the NHS People
Plan. We hosted a webinar sharing our learning from implementing the plan in March
2021, and we published a summary of our progress on our website shortly afterwards.
•	We launched our fourth care co-ordination centre and have invested in continuing to
evolve this model. As a result of the Covid-19 Pandemic we are now delivering an entirely
virtual care co-ordination centre: keeping services running, colleagues safe – and
without any disruption for service users.
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Our colleague survey results
We run an annual colleague survey to understand how our colleagues are feeling and how
we could make improvements. In 2020-21, 60% of our colleagues across England took part
and we saw improvements again in feedback from colleagues.
Our engagement score (calculated from a number of questions about how our colleagues
find their experience of working with us) is at 74% – the highest it has ever been, and a 3%
increase year-on-year. This compares well with the NHS, which reported a 73% engagement
score.
Our experience shows that following a transfer from an employer to Virgin Care, and the
changes that brings, we see a dip in employee engagement. However, with those services
we have run for a number of years, engagement scores jump higher than they were before
we started work. Our longest running contract has an 81% score for colleague engagement
– an amazing achievement which means happier colleagues, and happier service users.
Our most recent survey showed:
• 77% Overall engagement
• 77% Felt able to make suggestions to improve the work
of my team/department [NHS]
• 65% Thought appraisals helped their job
• 81% Felt their physical and mental health and wellbeing were cared about
• 87% Feel like part of a team committed to doing quality work
• 88% Are enthusiastic about their work [NHS]
• 72% Feel they have the tools and equipment they need to do their job well
We continued to work with independent research company Motif this year. This means,
colleagues can give feedback safe in the knowledge that they will not be identified by
anyone within our organisation.
Having listened to our colleagues, taken into account the continued improvement in scores,
recognised the unique circumstances of the last year and the pressures this placed upon
them, we did not require teams to compile action plans this year.
However, feedback from the survey has informed our People Strategy for 2021-22 which,
while also reflecting the NHS People Plan, is focused on supporting and improving
colleague wellbeing and on living our purpose and values.
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How our colleagues can speak up
Our Freedom to Speak Up policy sets out how our colleagues can raise concerns at a
number of levels either anonymously or by being identified.
It is very important to us that our colleagues can speak up about any concerns they have
at work because it helps us to keep improving our services and the working environment.
While colleagues might feel worried about raising a concern, our policy and our senior
leadership team and board are all committed to an open and honest culture. Our policy
reflects the recommendations of the review by Sir Robert Francis into whistle-blowing in the
NHS, and we have fully adopted the policy produced by NHS England and NHS Improvement)
alongside all other NHS organisations.
With the Covid-19 Pandemic placing additional pressure on colleagues this year, we’ve
regularly promoted this policy to colleagues, encouraging anyone who had concerns
about their own safety, that of their colleagues or service users to raise their concerns.
Whenever a colleague raises a concern, they will always be listened to and they will always
be supported. Concerns can be raised about risk, malpractice or wrongdoing.
Through Freedom to Speak Up, colleagues can raise concerns:
•	With their line manager, or another manager in their service
•	With a lead clinician or tutor
•	With any member of our senior leadership team
•	With our Freedom to Speak Up Guardians, whose contact details are available
on our intranet
• Through our anonymous online reporting system SpeakInConfidence
•	With one of three nominated members of the executive team
•	With our independent chairman, David Bennett
Colleagues can also directly contact our senior leadership team and executive team at any
time, whether they are raising a formal concern or an informal query.
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Statements from CQC
Some services we operate are required to register with the Care Quality Commission (CQC).
As part of this document, we confirm that Virgin Care Services Limited is registered with the
CQC and has no conditions attached to its registration. Virgin Care Services Limited’s
services have not participated in any special reviews or investigations by the CQC during
the reporting period.
Full copies of CQC reports are available on the CQC’s website at www.cqc.org.uk under
Virgin Care Services Limited.

Safeguarding statement
We are committed to safeguarding and promoting the welfare of adults, children and
young people and to protect them from the risks of harm.
To achieve this we have appointed dedicated National and Local Safeguarding Adults and
Children’s Leads and polices, guidance and practices which reflect statutory and national
safeguarding requirements:
•	Our National Safeguarding Assurance function works across localities and partnership
boundaries to respond to national developments, legislative changes leading to
continuous improvement and learning across the organisation
•	Our Clinical Governance and Safeguarding Committees provide board assurance that
our services meet statutory requirements
•	Named professionals are clear about their roles and have sufficient time and
support to undertake them
•	Where appropriate, services have submitted a Section 11 Review report and/or
Safeguarding Adult Self-Assessment audit tool
• Action plans are monitored across the organisation at committee and board level
•	Safeguarding policies and systems for children and vulnerable adults at risk are up to
date and robust
•	Safeguarding training is included in induction and integral to the organisation’s
training policy
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Duty of Candour statement
We are committed to being open and transparent with the people who use our services
and, while considering confidentiality, their representatives too.
We encourage colleagues to be open and honest at all times but particularly when a
notifiable safety incident has been recognised. Colleagues report incidents via our incident
report system and follow our Duty of Candour policy. This ensures that a letter is sent to our
service user to apologise for the incident within 10 days of the incident occurring.
We investigate, establish the facts, and report externally as required. We also have due
regard to the relevant safeguarding policy and input from suitably trained colleagues
before any disclosures are made. Following the investigation, we send another letter to the
person who used the service to advise them of the outcome, lessons learnt and how we’ll
share lessons and knowledge to reduce the change of the same kind of issue happening
again. We may also offer a meeting.
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About Wiltshire Children’s
Community Services
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Service type

Brief description

Child Health
Information
Service

•	The purpose of Child Health Information Services (CHIS) is to
ensure that each child in England has an accurate active record
supporting delivery of public health interventions including;
screening and childhood and adolescent immunisations for which
detailed service specifications are set out in the NHS Public Health
Functions Agreement 2019-20 (the 2019-20 agreement), and the
Healthy Child Programme services.
•	The CHIS maintains a database of information on children within
the population, to enable health protection, promotion and failsafe
activities for clinical delivery to be carried out in a timely way.
•	The information collected and maintained by CHIS enables robust
monitoring and provides success measures against a wide range
of outcomes including:
- Immunisation coverage enhanced through effective
provision of in-year data to support targeted intervention
-	Offer and uptake of the three national screening tests for 		
new-born babies i.e. blood spot, hearing and new-born 		
and infant physical examination (NIPE)
-	Improved health outcomes for the Healthy Child 				
Programme within the 0-19 population of Wiltshire

Children’s
Bladder and
Bowel Service

•	The service provides care for children and young people aged
4-18 years (19 if the young person has an identified learning
disability and continues in education).
•	
The service provides management and support of existing continence
problems and provision of continence products where applicable.
•	Training and clinical support is provided to Virgin Care colleagues
so that other services can manage continence issues and identify
and manage constipation and bladder training.
•	The service works closely with the Learning Disability Nursing
Service, Health Visiting and School Nursing Services.

Children’s
Community
Nursing Service

•	The Children’s Community Nursing Service (CCN) provides nursing
care and support to children and young people in Wiltshire who
have life limiting and life-threatening conditions with a nursing
need up to the age of 18 years.
•	The team are also commissioned to provide oncology and cystic
fibrosis specialist nursing for the children and young people who
access Salisbury hospital.
•	The CCN service facilitates the promotion of health needs and the
delivery of nursing care and treatments for children with complex
health needs.
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•	CCNs are a specialist team of experienced nurses who work in
partnership with education, primary care, acute trusts, social care
and the voluntary sector to support children, young people and
their families.
•	The team provides a regular programme of training in locations
throughout Wiltshire to ensure that staff who care for a child with
complex health care needs have the understanding and skills
to do so safely and competently. This ensures that children and
young people have access to education and short breaks services
in which both they and their families feel confident.
Children in Care
Service

•	Looked After Children and Young People (LAC&YP) is a vulnerable
group of children who require specialist services to help meet
their health needs.
•	The Wiltshire Children in Care (CiC) Team aim to provide the best
quality care to all children and young people in care placed
within our area and is commissioned to provide Initial Health
Assessments (IHAs) and Review Health Assessments (RHAs) for
all children and young people in care including unaccompanied
asylum-seeking children (UASC).
•	Under UK law, children in care are referred to as “Looked After
Children”. A child is “looked after” if they are in the care of the
local authority for more than 24 hours. Legally this could be when
they are:
-	Living in accommodation provided by the local authority with
parents’ agreement or having given their own consent if they
are 16 or 17 years.
- Subject to an interim or full care order.
-	Subject to an emergency legal order to remove them from
immediate danger.
- Detained in a secure children’s home or offender institution.
-	Unaccompanied asylum-seeking children and young people.
•	It is best practice that all children have a comprehensive health
assessment carried out shortly after entering care, which includes
a holistic assessment of their physical, social, emotional and
mental health and well-being. The review health assessment is
a further chance to assess and support children and for young
people to meet their optimum potential for health and wellbeing. There are legal timeframes for the completion of all RHAs
and IHAs.
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•	Our aims for the service are:
- To provide a service which keeps the child at the centre.
- A service which is consistent for the child and for the carers.
-	To be flexible, dynamic and proactive and responsive to the
child’s needs.
-	To work in partnership with colleagues and other partnership
agencies.
-	A service which provides up to date, accessible information
with appropriate training, which is evidence-based for both
staff and foster carers.
-	A service which works alongside other practitioners to provide
support and advice.
-	To enable and encourage the children and young people
to develop knowledge, skills and attitudes to assist them in
becoming responsible for their own health.
-	To make every assessment and contact count, reviewing and
planning a holistic care pathway whilst the child or young
person remains in care.
Children’s
Continuing Care
Service

•	The Children’s Continuing Care Team provides specialised care
for young people aged 0-18 years who have complex health
needs and meet Continuing Healthcare criteria which then allows
families to have a break from caring.
•	The team provides accessible, flexible and high quality specialist
community paediatric nursing care.

Community
Paediatrics

•	The Community Paediatricians provide medical diagnosis and the
management of neurodevelopmental disorders in children and
young people in Wiltshire, as well as on-going care for children
with complex medical needs in the community. In addition, they
provide a range of statutory and named responsibilities e.g. for
Special Educational Needs and Disabilities (SEND).
•	They work as part of a multi-disciplinary team to assess the
health needs of children and young people with complex health
conditions.
•	They provide a service for LAC by undertaking initial health care
assessments for children who are Looked After.
•	Community Paediatricians have an active role in safeguarding
children and provide 24-hour cover in some areas of the county.
•	Community paediatric clinics are held within the local community
within district specialist centres and in special schools across the
county.
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Family Nurse
Partnership

•	The Family Nurse Partnership (FNP) programme is a voluntary
home visiting service for first time young mothers aged 19 years
and under. The programme is designed to help parents have a
healthy pregnancy, improve their child’s health, develop and plan
their own futures and achieve their aspirations.
•	FNP provides intensive support for vulnerable first-time young
mothers and their families. Young parents work with a specially
trained nurse who visits them from the early stages of pregnancy
and continues until the child is 1-2 years of age.
•	FNP nurses use in-depth methods to work with parents to prepare
them for parenthood. The programme focuses on parent child
attachment, with the aim of enabling parents to build up a
positive relationship with their baby, so that they can understand
their child’s needs. This supports babies to have a positive start
in life, achieve their developmental milestones and be ready for
school.

Health Visiting

•	The Health Visiting Service delivers the Healthy Child programme
to children aged 0-5 years and their families in Wiltshire.
•	The service is offered universally with the aim of improving
outcomes for children and their families, through timely
assessment to identify any needs followed by the offer of early
intervention tailored to meet the specific needs of the family.
•	Safeguarding and the identification of vulnerable families, as well
as working in partnership with other agencies are a fundamental
part of the service profile.
•	Improving public health outcomes, including language
development, accident prevention, school readiness, breast
feeding support and infant nutrition as well as a strong focus on
maternal emotional wellbeing and attachment is key.

Immunisation
Service

•	The immunisation team is predominantly a school-based service
for the delivery of the National School Aged Programme. This
includes adolescent booster vaccines; Human Papilloma vaccine,
annual school aged children’s seasonal influenza protection and
the immunisation programmes of sufficient quantity and quality
to prevent the infections and outbreaks caused by organisms
covered by the programme.
•	In the last year this offer was also made to all Year 7s for influenza
vaccine for the first time and the offer of inactivated influenza
vaccine by injection to those children who are unable to have the
nasal spray due to either religious, dietary or clinical reasons.
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•	The service also runs community clinics for those who are unable
to be vaccinated at a school to support “catch up” programmes
and where it is more appropriate for a child to be seen out of
school. On rare occasions a child may be vaccinated at home.
Integrated
Therapy

•	The Integrated Therapy service comprises physiotherapists,
occupational therapists and therapy assistants working together
in one team.
•	The service works with children who have a range of paediatric
conditions which result in musculoskeletal difficulties. These may
be congenital, neurological, or developmental.
•	The service works with other colleagues to ensure the delivery of
co-ordinated seamless care through multi-disciplinary meetings
and supporting the development of education, health and care
plans (EHCP) where their professional expertise is required.
•	The Therapy programme supports the development of children
and young people to their full potential and to enable them
to achieve maximum functional independence by preventing,
minimising and reducing the impact of paediatric disorders.

Learning
Disability

•	The Community Children’s Learning Disability Nursing Service
(CCLDHS) provides health care to children and families who have
a child with a diagnosis (or a working diagnosis) of a learning
disability.
•	The CCLDHS works to improve outcomes for children and
young people registered with a Wiltshire GP, who have learning
disabilities, enabling them to reach their full potential by working
in partnership with parents, carers and their families, and the
multi-agency team.
•	The team also provide a service for children with ASD who require
support with sleep.

Paediatric
Audiology

•	Provides audiological assessment, diagnosis and practical advice
to ensure that children who are deaf or have hearing difficulties,
with the support of their families are able to develop and achieve
academically, emotionally and socially to reach their full potential.
•	The service provides surveillance of children with otitis media
(glue ear), referring for medical/surgical intervention or hearing
aid provision as appropriate.
•	The service leads on-going assessment monitoring and
habilitation of children 0-5 with permanent deafness, whilst
working in partnership with teachers of the deaf and Royal United
Hospital (RUH) audiologists to fit hearing aids.
•	Referrals are made between RUH and community paediatric
audiology as appropriate.
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Safeguarding
Team

•	The safeguarding team is a stand-alone team that supports the
other Virgin Care services in Wiltshire in discharging its duty to
safeguard children under Section 11 of the Children’s Act.
•	The team provide specialist support, advice, training and
safeguarding supervision to all clinical colleagues and monitor
mandatory compliance with this.
•	A member of the safeguarding team is on duty in the MultiAgency Safeguarding Hub (MASH) during the week to provide
expert health advice/perspective as part of the multi-agency
team to inform decision making to improve outcomes of children
and their families.
•	The team provides a consultation and support service via email
to all other Virgin Care children’s community services in Wiltshire
colleagues Monday to Friday 9am-5pm.

School Nursing
Service

•	School nurses deliver child and family health services, provide
on-going additional services for vulnerable children and families
and contribute to a multi-disciplinary service to safeguard and
protect children.
• The school nursing service:
-	Promotes public health and healthy lifestyles
-	Helps to safeguard children from harm and reduce risk taking
-	Provides health education and advice
-	Participates in national campaigns and initiatives (e.g. child
measurement programme)
-	Supports with the delivery of the national childhood
immunisation programme
-	Provides school-based health clinics
-	Works with children and young people who have complex
medical needs
-	Provides school population health assessment and sets out
actions where support is needed
-	Provides support for schools with the management of
medication and (e.g. buccal midazolam) and anaphylaxis in
young people

Single Point of
Access (SPA)

•	The SPA was launched in March 2018 to enable a single “front
door” and point of contact for children, young people, families,
GPs and health, education and social care professionals to
reach and access support from Virgin Care’s Wiltshire Children’s
Community Services.
•	The SPA is reached via a single contact telephone number, email
address and postal address which enable consistent access to all
the services provided by Virgin Care across the county.
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•	The SPA aims to enhance the experiences of children and families
at all stages of their care. It is supported by a dedicated team
of SPA administrators each weekday between the hours of 9am
and 5pm. They are trained to offer support to a wide range of
enquiries relating to requests for support.
•	The SPA offers a facility to pass messages directly to clinical
colleagues through our electronic clinical system and can
offer the contact of a duty clinician in SPA who is able to speak
to families directly for urgent queries. The duty clinicians are
experienced members of the clinical teams who can listen to
families’ concerns and provide advice and support in their
specialist areas over the telephone, as well as escalating to an
urgent consultation if required.
•	The SPA has now transitioned into a Care Co-ordination Centre
following the implementation of a three-tier triage model; triage
by SPA administrators: Single service triage; and multidisciplinary
team triage:
-	SPA administrator triage is by using an algorithm provided by
each service
-	Single service triage is where SPA administrators pass on a
referral to one service to assess e.g. speech and language
therapy, or integrated therapy
-	Multidisciplinary triage is where the referral is discussed at the
weekly meeting attended by senior clinicians from different
professions. This occurs where a child has complex needs and
may need support from several services or the referral is not
straightforward. The multi-disciplinary team decides together
on the best support for the child and their family.
Speech and
Language
Therapy

•	The Speech and Language Therapy Service provides high quality,
evidence-based and needs led care for children and young
people with communication and swallowing difficulties.
•	The service also provides formal and informal training to support
the team around the child to meet the communication needs of
each child and young person in the best way.

Wiltshire Autism
Assessment
Service
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•	The Wiltshire Autism Assessment Service (WAAS) commenced in
January 2019. The service provides one coordinated provision for
the assessment of possible autism in children and young people
under the age of 18, who are registered with a Wiltshire GP. It is an
assessment only service.

•	The child or young person is seen for a medical appointment
with a Community Paediatrician and, where indicated, for a
social communication assessment with an Autism Practitioner.
In some cases, where there is already a large amount of clinical
information available, WAAS can confirm diagnoses via their
diagnostic process, saving unnecessary clinical appointments
and assessments. Information is gathered from the child or young
person as well as from people who know the child or young
person well. The evidence gathered is reviewed by the multidisciplinary Autism Assessment Team and a diagnostic decision
or description is communicated with the family regarding the
outcome of assessment.
•	An autism practitioner usually shares the conclusion of the
assessment via a telephone call to the family. The outcome can
then be discussed further if needed at a Post Assessment Meeting
(PAM) which typically takes place with the family and child’s
education setting to ensure appropriate and ongoing support
for the child or young person. Since March 2020, this meeting
has taken place via videocall. Following this meeting, the child
or young person will be discharged from the Wiltshire Autism
Assessment Service.
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Priorities in 2020-21
The Child Health Information Service (CHIS) successfully implemented the National Events
Management Service (NEMS). This utilises the NHS spine to enable the sharing of a patient
healthcare information in near real time, across different care settings and with authorised
health care professionals. NEMS ensures that information is more readily available, improving
communications, the patient journey and patient care. For example, NEMS can provide an
almost instant notification of a child moving into the local area, thus enabling CHIS to pick
up the offer of screening and immunisations quickly.
CHIS have transferred to the same telephone system as the SPA. This remote telephony
model gives them the ability to track call volumes and performance data as well as being
able to access the system from any site. This not only enhances future business continuity
as it is a more resilient system, but also enables contact data to be captured.
CHIS have successfully monitored the delivery of the Pneumococcal Conjugate vaccine
schedule changes across Wiltshire General Practices (GPs).
CHIS have successfully linked in with the Child Protection Information Systems (CP-IS) in
order to display the correct safeguarding status for children on Child Protection Plans and
those who have Looked After status.
CHIS successfully identified children who had not received the required two doses of the
Measles Mumps and Rubella (MMR) vaccine and provided reporting and monitoring to
Wiltshire GPs in order to enable them to maximise uptake.
The Children’s Bladder and Bowel service has been working with NHS England as part of a
Constipation Advisory Group looking to improve this aspect of health care for children.
The Children’s Bladder and Bowel service has developed an Education and Health Care
Plan pathway to ensure that the continence needs of children and young people are met.
The Children’s Bladder and Bowel team have been reviewing their pathways in line with
NICE guidance and updated evidence from ERIC (national standards for children’s bladder
and bowel service).
The Children’s Community Nursing Service (CCN) have reviewed the competency framework
for training non-registrants in a wide variety of settings. This helps children to access
education and respite care safely.
The Children in Care team developed and implemented a tool to assess the quality of
their health assessments. This was based upon intercollegiate guidance and is sent out for
completion with every review health assessment. These are then reviewed by the team and
benchmarked using the tool.
The Health Passport for children who are “Looked After” has been reviewed locally in
line with national requirements and updated to reflect changes in the child health
immunisation programme and to include emotional health and wellbeing and safe and
healthy relationships information.
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The pathway which Children in Care and social care colleagues jointly implemented last
year has shown improvements in the timeliness of the notifications for children being placed
in care and consequent health assessments being arranged in a more timely way. The
services continue to work collaboratively to provide enhanced services for children and
young people.
The Children in Care team have also collaborated with Child and Adolescent Mental Health
Services (CAMHS) colleagues to meet the needs of children with complex needs and those
who have been difficult to reach.
The Children in Care Named Nurse has worked with other named nurse colleagues within
Virgin Care to develop an e-learning package for all health professionals who meet or work
with children in care. This is available to all colleagues via the electronic training platform.
The Children’s Continuing Care Team continued to work with service commissioners in the
development of a continuing care assessment pathway.
An experienced nurse was recruited to the Children’s Continuing Care Team to take on a
specialist role in the training and assessment of competency for the support workers in
the team.
The Children’s Continuing Care Team has worked in partnership with schools and respite
facilities to promote independence of children and young people with complex health
needs. The team has also led multi-agency working with BSW CCG to develop robust
pathways to support the complex health care process.
The Family Nurse Partnership FNP has implemented a new personalised programme model of
service delivery. This reflects an understanding that every client has different characteristics,
experiences and needs. The new model affords the opportunity to ensure that the individual
needs are identified, and visits are tailored to meet those needs. The flexible approach
enables agreement to be made on the frequency of visits and key themed content to be
delivered. Visits can be increased or decreased according to need and there is also the
ability for early graduation from the programme when all “New Mum Star” outcomes
(programme targets) have been achieved. A recent study showed that participation in
the FNP programme improved children’s levels of school readiness at the early foundation
stage and children demonstrated increased reading scores at Key Stage 1.
The Health Visiting Service achieved re-accreditation of its UNICEF Baby Friendly status in
October 2020.
The Health Visiting Service has achieved a consistent improvement in breastfeeding rates
following a drive to empower parents to be confident in their baby’s feeding without relying
on knowing the baby’s weight. In January breast feeding in the county reached 59.7%.
The Health Visiting Service continues to offer support to vulnerable families and has developed
an additional support bundle based upon the “Five to Thrive” approach, in addition to
having a proactive approach to following up families in Quintile One of the deprivation
index, who fail to attend a mandated review.
Support bundles are now embedded into the Health Visiting Service with webinars for
colleagues to support the importance of outcomes. This was demonstrated by an audit of
support bundles which the service undertook during the year.
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The Health Visiting Service continues to improve performance and now consistently meets
targets apart from the 27-month review which is improving, but just below the target. This
has resulted in the early identification of needs followed by early intervention to improve
outcomes for children and families. For example, there has been an improvement in breast
feeding rates which helps to support children to achieve optimum long-term health.
The introduction of flexible working within the Health Visiting Service has improved recruitment
and retention as well as a reduction in sickness absence. It has also allowed the service to
offer families a greater choice in appointment times as well as facilitating working fathers
to be present.
Development within the Health Visiting Service includes additional Standard Operating
Procedures and pathways to support evidence-based delivery in targeted and universal
partnership plus services for the most vulnerable children and families. The service has also
developed pathways for the management of oesophageal reflux, use of support bundles
and perinatal infant mental health. These have supported new colleagues and students as
well as enhancing the consistency and relevance of service delivery for families.
The Immunisation team have linked with commissioners and shared information with GPs
through the local newsletter.
The immunisation team continue to reduce the incidence of non-return of consent forms.
Anecdotal information from parents and carers at the start of the pandemic enabled them
to increase clarity of messages and send lists to schools early to enable them to support
timely follow up of non-returns.
The Single Point of Access (SPA) introduced into the Immunisation service continues to
flourish with parents able to contact a dedicated support line for enquiries or support with
completing electronic consent forms. Colleagues are now recruited to support all areas so
that there is local knowledge to support callers. Each area receives an average of 200 calls
a day, which rises to peaks of 400 at busy times.
The National Immunisation and Vaccination Service process was implemented by the
Immunisation team during the influenza season to enhance the uptake of flu vaccine
through a call and recall system. The influenza uptake across all areas this season has been
higher than last year’s totals.
Most immunisation programmes are now available on the “mobile app” which means that
as children are vaccinated, their child health record is updated instantly, or as soon as
internet access is available. This reduces significantly the likelihood of duplicate vaccination.
The Integrated Therapies team initiated a postural assessment clinic modelled on the
Cerebral Palsy Integrated Pathway (CPIP) during the summer of 2020. In the first instance
these clinics were used to address the priority needs of children who have been adversely
disrupted by Covid-19. The clinics have been instrumental in helping therapists and parents
understand current treatment needs and collaborate to develop goals with the children
who have been assessed. Team members are receiving systematic training to enable them
to provide regular on-going postural assessment clinics across the county.
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Therapists and other professionals within Virgin Care’s Wiltshire Children’s Community Services
have made improvements to the processes for writing and implementing Educational
Health Care Plans (EHCPs). A Standard Operating Procedure (SOP) has been developed
for all services to ensure a robust and consistent response to Local Authority requests. This
work has enhanced working relationships with the Local Authority with regard to advice for
SEND tribunals where there are appeals to the Local Authority’s decisions about a child’s
special educational needs provision.
The Integrated Therapies Team have developed their communications with the local
wheelchair service with the aim of enhancing working relationships for the benefit of
children and families who use both services.
The Integrated Therapies Team continues to be at the forefront of the multi-disciplinary
approach to children with neurodevelopmental diagnoses. In conjunction with paediatricians,
children’s nursing and speech and language therapy colleagues, the multi-disciplinary
pathway continues to develop. The multi-disciplinary assessment clinics continue to run
and there are regular discussions about children in specialist provision settings, with
collaborative assessment and reassessment methods in place across Wiltshire children’s
services. This work has resulted in improvements to co-ordinated treatment for children and
their families, including a shorter time from the referral to seeing the correct service, due
to reduced referral redirections; a decreased need for face to face contact from multiple
professionals; and a more comprehensive follow up for the more complex service users.
The Integrated Therapies Team implemented the use of the Goal Attainment Scale (GAS)
outcome measure. The implementation was supported by training in the service and it is
being embedded into practice. The strength of GAS is it is a child and family-based outcome
measure which has resulted in more consistent and collaborative goal setting with children
and families. Services users are reported to be more engaged with therapy because of
the jointly developed aims and this has contributed to more successful interventions being
delivered virtually.
The Children’s Community Learning Disability Health Service (CCLDHS) developed and
introduced an outcome measure into the service. They are currently collecting data to
enable them to evaluate the impact of this for children. The measure has also been linked
into the electronic record system to enable reporting of the effectiveness of the service.
The CCLDHS has expanded their training offer to both internal and external services with
an emphasis on the bladder and bowel needs of children with learning disabilities or autism.
The Professional Lead has contributed regularly to the Process and Documentation forum
to ensure that the needs of children with learning disabilities and autism are considered
when documents and resources for families are being prepared. For example they assisted
the immunisation team in the review of their service standard operating procedure to meet
the needs of children and young people with learning disabilities and autism; as well as
supporting the Children’s Community Nurses with visual aids to support the needs of
children who needed nursing procedures.
The Paediatric Audiology service has moved completely from using paper records to the
use of electronic records on Auditbase®.
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The Paediatric Audiology Service has continued to work towards Improving Quality in
Physiological Services (IQIPS) accreditation although progress has been hindered by the
Covid-19 Pandemic and staffing changes. The IQIPS accreditation criteria have also been
reviewed and amended during the year which has resulted in the need for the service to
revisit previously completed work.
Paediatric audiology is working towards full implementation of E-rostering which is now
in place for some areas of the service. This will result in the ability for the service to match
staff to clinics in a more consistent way and free up senior colleagues’ time to enable them
to spend more time on the assessment of children.
The safeguarding team have introduced contextual safeguarding into all their training and
contributed to the work of the Bath and North East Somerset, Swindon and Wiltshire Clinical
Commissioning Group (BSW CCG) and the Safeguarding Vulnerable People’s Partnership
(SVPP) to move this agenda along. Contextual safeguarding is an approach which considers
a young person’s exposure to harm outside of the family and looks at relationships that they
have with people in the local neighbourhood, at school and online. This can include exposure
to gang culture, potential online grooming and involvement in criminal activity, such as
County Lines. The SVPP have also included contextual safeguarding in their training offer.
The rollout of the National Safeguarding Training Pathway has been very successful and
Wiltshire is on target to reach 95% compliance with both adult and children’s level 3
safeguarding compliance by the end of March. The national approach to safeguarding
training has ensured that there is a consistency in delivery across the organisation and
adult and children’s services colleagues have been brought together to share learning.
The safeguarding supervision Standard Operating Procedure (SOP) which was introduced
last year has been reviewed throughout the year to include various colleague groups who
require supervision to ensure that it is accessible to all who require it. The SOP has also
been adopted by Virgin Care colleagues in Bath and North East Somerset (BaNES) in order
to increase consistency of practice across the local area.
The safeguarding team have contributed to the national roll out of the new Virgin Care
Level 3 Safeguarding Training Pathway, both by delivering training in the virtual classroom
and also, by ensuring practitioners are informed of their responsibility to access all the
e-learning modules and the virtual classrooms. The safeguarding team have also developed
local, bespoke, complementary training for Wiltshire colleagues. Feedback from this training
approach has been positive from recipients, and evaluations completed following the
virtual classroom have enabled fine tuning of the training to ensure that it meets individual
requirements. The national delivery programme has meant that adult and children facing
colleagues have been able to meet together to share training with a “think family” approach,
which emphasises the need for a multi-agency collaborative style to safeguarding and
improving the outcomes for children and young people, and their families. In addition,
access to training has improved during the year as all safeguarding supervision and training
can now be booked directly on-line from a practitioner’s My-Learning page. This has
reduced administrative time and facilitated more accurate reporting.
The court report writing training which the Wiltshire Safeguarding Team developed and
rolled out to colleagues last year has now been adopted nationally by the organisation
and will complement the level 3 safeguarding training package. Record keeping e-learning
has also been developed as part of this package.
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The safeguarding team have been supporting new starters by offering additional monthly
supervision. This enables new colleagues to work through their Safeguarding Competency
Framework to build on their skills and knowledge of safeguarding practice.
In response to a previous incident, the safeguarding team developed guidance for
colleagues in the event of becoming aware of a child being left at home alone. This
guidance was adopted nationally by the organisation during the year as a result of similar
incidents being reported elsewhere.
The safeguarding team have been working with the national system team on reporting
from the electronic record. This is to enable themes and trends and emerging safeguarding
risks to be identified. Where practice reviews have identified gaps in flagging and reporting
across services the safeguarding team and systems team explore how the functions of the
electronic record can be exploited to enhance the reporting and sharing of information.
Referrals to the Multi-Agency Safeguarding Hub (MASH) from Virgin Care colleagues in
Wiltshire continue to be of good quality and resulted in an average conversion to service
rate of 63% during the year. All Virgin Care referrals to MASH are reviewed by the
Safeguarding Team and feedback can be given to the practitioner if required.
The school nursing service completed a review and revised the delivery model for
anaphylaxis and buccal midazolam training with the support of schools and commissioners
from both the CCG and the local authority.
School nurses worked with partners from all key agencies (Educational Psychologist (EP),
Local Authority (LA), Child and Adolescent Mental Health Services (CAMHS), Mental Health
support teams and schools to implement a pathway for emotional health and wellbeing
(EHWB). This work was also cascaded and developed cross county as part of wider BSW
CCG work.
The school nursing outcome measurement tool continues to be embedded into practice
and pathways have been developed to assist with its use. Two outcome measures have also
been put into place around the EHWB pathway.
The school nurses’ duty system is now embedded into everyday practice and both staff
nurses and school nurses take part in the duty rota.
The goal of achieving Young People Friendly status across all secondary schools in the
county has been put on hold due to the pandemic. However, this will be an ongoing element
of school health needs assessments and supporting schools to gain healthy school status.
The SPA has successfully implemented the three-tier triage model which enables appropriate
triage at SPA, single service and multi-disciplinary team levels. Referral pathways have been
implemented and continue to be updated as required, in order to reflect clinical need or a
change in process.
SPA has implemented a single triage template for use across the three-tier triage model
and provided training to all colleagues in its use.
The SPA has moved specific tasks away from individual colleagues and these are now
embedded within the wider team to manage capacity and ensure cover for different types
of leave. This enhances business continuity within the team.
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Workforce planning continues to be ongoing within the SPA and this work feeds into an
active project plan.
The implementation of SOPs into the SPA has been delayed this year as it was paused due
to the need to implement home working as a priority. However, the work has commenced,
and draft SOPs have been developed which will be implemented together with a new suite
of correspondence through a training package and competency framework for all SPA
colleagues. This will streamline SPA processes to enhance customer experience and ensure
consistency of response. As this has been developed in response to feedback from families,
it is hoped that the result will meet family expectations better.
SPA reporting is now available on the electronic data reporting system (Tableau) and further
development continues to ensure that this supports operational performance. Reporting
for telephony data has also been established in order to monitor performance; identify
peak demand and inform rota planning. This work will continue into next year.
SPA has actively encouraged the preferred method of e mail for the referral submissions
and has sponsored nhs.net email accounts for several schools in order to facilitate a secure
and user-friendly route for communications.
Significant work has been undertaken to review and update standard letter templates
across all the services to ensure consistency, clarity and user friendliness. These have also
included updates on pandemic specific processes being in place at appointments as
appropriate.
In response to feedback received at an Always Event forum, the SPA has worked to ensure
that families are informed of decisions as well as referrers. They have developed family
friendly letters which are sent to the parent/carer and copied to the referrer. These will be
fully implemented by the end of April 2021.
The SPA has a local workstream underway to review the national competency framework
for induction and training in line with its processes and discussions are underway with the
Training and Learning Enterprise to create an online training assessment tool to support the
implementation of the framework which will first go live in Wiltshire and then will be rolled
out across the organisation.
The Multi-Disciplinary Team is well established and meets weekly to review referrals.
Referral pathways have been created and full training given to SPA colleagues to include
the quick identification and action for urgent referrals. Referrals which are declined or
referred onwards are supported with clear reasoning via written communication and
appropriate signposting to alternative support is included.
Speech and language therapists have developed a school aged tracker and a
comprehensive support pack which will be rolled out to partner agencies this year.
The Speech and Language Therapy Team has continued to work with the Local Authority
Families and Children’s Transformation (FACT) project Best Start in Life stream on early
years speech, language and communication. This project will be concluded in July 2021.
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The Speech and Language Therapy Early Years Team have created a range of handouts
to support early language development in the home and during everyday activities. These
have been developed to support the Public Health Nurses’ early intervention with families.
An educational tribunal pathway has been developed by the Speech and Language Therapy
Team to assist with timely management and response to educational tribunal information
requests from the L.A. This is being expanded for use by other services.
The Wiltshire Autism Assessment Service (WAAS) is addressing the long waiting times for
assessment by offering a timely and clinically robust telephone assessment appointment
for all new referrals within 18 weeks of referral. This ensures that the appropriate assessment
path is selected and offered for each child. In addition, bespoke signposting and
recommendations are offered at this appointment.
The WAAS assessment proforma was updated in July 2020 in order to include a decision
making grid to inform clinical decisions about next assessment steps. The appointment
times for the assessment have been extended to ensure that the clinician has time to review
all the relevant information on the record prior to the call. This helps enhance the experience
of the parent/carer as they do not need to repeat information that has been gathered
previously (also in line with NICE guidance). The FFT responses following this call are
overwhelmingly ‘very good’ (95%), with respondents noting how much they feel listened
to and understood.
WAAS continue to liaise closely with other services and have implemented multi-agency
working with the paediatricians and CAMHS to design an appropriate assessment pathway
for children with particularly complex histories and additional diagnoses.
The WAAS has implemented a flagging system that identifies the needs of the child or
young person and their family following telephone assessment. This has enabled the team
to easily identify when interpreters are required and arrange these prior to sending out
appointments.
CAMHS psychology input is now rooted into WAAS one day a week and clinical psychology
supervision is now being embedded on a monthly basis in order to further develop the
team’s knowledge.
WAAS has continued to monitor its waiting lists and has identified that there is a clear
bottleneck at the point of accessing diagnostic work. Once the child or young person has
completed the diagnostic pathway, the post assessment meeting is offered and the
pathway closed in a timely way.
Communication and resources for families
The Paediatric Audiology area on the Virgin Care Wiltshire website has been updated with
the addition of some patient information leaflets which can be downloaded by families for
information and advice.
The Integrated Therapy team have led the Children’s Community Service project to improve
information available on the website. They have an active working group building on the
information about referral criteria and putting together support resources which will be
added to the website as well as being sent to families with correspondence when available.
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The Wiltshire Autism Assessment Service pages on the children’s services website are now
frequently updated with new links and the service is looking to further develop this resource
by creating videos to support children and families in coming for appointments and explaining
different assessments. This website is signposted at the initial telephone assessment call.
A digital media group has been established to give colleagues the ability to update their
sections of the website simply and quickly and to take advantages of the opportunities
offered by social media.
The group comprises colleagues from all over Virgin Care Wiltshire and BaNES and aims to
give services the tools to communicate effectively with their target audiences. The group
members have been given guidance on the kind of content they may wish to include or
update and will be given tuition on uploading information, images and video content onto
their pages on the internet. Bespoke Facebook pages will also be set up for services that
feel the young people they care for and their families would benefit from receiving
information in that way. A new, revamped website is in development and the Facebook
pages will be created individually.
The group is also looking at developing a photograph, image and video library for use
across Virgin Care.
Innovation introduced in response to the Coronavirus Pandemic
The SARS Cov-2 Pandemic (Covid) has provided a springboard for reassessment of
traditional ways of service delivery and created opportunities to be innovative in the use
of technology and other methods of supporting children, young people and families.
Despite the initial challenges and the huge need for both colleagues and services users to
adapt quickly there have been some real benefits noted by service users, colleagues and
partner agencies. Virgin Care will review the innovations in conjunction with children, young
people and families to assess what learning we can gain and to influence future service
improvement and development. Our aim is to provide the most accessible and helpful
support for families.
Colleagues were supported by the organisation to work from home and were encouraged
to do so where possible. All colleagues completed a personal risk assessment with their
manager to establish whether they needed to shield and what support they needed to
continue to fulfil their role, or whether another role would be safer for them. Equipment
including electronic hardware and office chairs were issued to colleagues on a long-term
loan basis for colleagues who required them.
An organisation-wide robust safe return framework was implemented and used by each
service to ensure that all potential risks had been considered and all safety measures had
been put into place, in order to create a safe working environment for colleagues and a
safe clinical area to receive children and families who needed to be seen on site. These
were all audited by the organisation in the summer using auditors from outside Wiltshire for
objectivity, to ensure that services were safe. Virgin Care Wiltshire colleagues continue to
undertake ad hoc audits in order to check that sites and processes continue to be safe. This
is reassuring for colleagues and reaffirms safe practice.
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Additional training for infection prevention and control was introduced for all colleagues,
including the safe donning and doffing of personal protective equipment (PPE). Colleagues
who were required to work in areas where aerosol generating procedures were performed
were fit tested for filtering face piece (FFP3) masks
Local and multi-agency partner meetings conducted virtually have become routine and all
colleagues have shown a flexible approach and adapted to new ways of working.
The SPA was identified as a priority for remote working and a remote working model was
successfully implemented in order to support business continuity and continue to offer SPA
services for all stakeholders. The SPA continued to support families, young people, referrers
and other healthcare partners throughout the year and additional duty clinicians were
available to speak with callers and provide support and advice as required.
Mobile working had already been introduced into the Health Visiting service prior to 2020
and it facilitated the continuation of service provision during the pandemic. It is now fully
embedded into the service.
Our CHIS and business support services have implemented a successful remote working
model and ensured an uninterrupted service throughout
During the year all services have continued to provide face to face support for children and
families identified as a priority as standard:
• New birth visits from health visitors and 6 week universal contact visits.
•	Children and families with safeguarding concerns – Risk assessments have been completed
to identify Universal Partnership Plus (UPP) and safeguarding cases.
•	Any child requiring a physical examination or assessment e.g. physiotherapy, community
paediatrician consultation.
• Children in care health assessments.
• Children’s community nursing services.
•	Learning Disability team – to offer support and advice for variety of issues including the
management of challenging behaviour.
• Child protection medicals and rapid response to child deaths (24 hour on call service)
•	Children’s continuing care packages for children with complex medical needs have been
maintained as a priority throughout.
A significant amount of media contact helped Virgin Care to support getting the message
out to parents and young people that the services were open: colleagues gave interviews
on Radio Wiltshire; information went out with the BaNES, Swindon and Wiltshire CCG
communications and to local partner services e.g. children’s centres and schools.
We have continued to support children and families who did not require or preferred not
to have face to face contact as a result of shielding via a combination of telephone and
virtual platform support.
The Children in Care Team have found that some young people who were previously
difficult to reach, have engaged really well with the specialist nurses virtually via video or
telephone consultations. Where there have been difficulties with a young person accessing
virtual support, the team have been assisted by social care supporting with information
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technology and WiFi issues. However, some young people have not coped well with virtual
consultation and they have been seen in a Covid-secure environment for a face to face
appointment. In future the team will offer a choice of options for young people to
encourage their engagement in a health conversation.
The Children’s Community Nursing Team have continued to provide training virtually to
enable children and young people to be able to access school and respite services.
CCNs have delivered many nursing interventions at home and undertaken weekly Covid-19
testing for children and young people who have required weekly chemotherapy.
Bespoke arrangements were put in place for children with complex health care needs
receiving care from the Children’s Continuing Care Team: this both facilitated discharge
home during the early phase of the pandemic and kept children out of hospital. In order
to support families, there has been a reduction in the number of different colleagues going
into each family home to limit non-household contacts.
The Children’s Continuing Care Team has facilitated fit testing for children and young
people receiving continuing care who also have personal health care budgets, to enable
them to benefit from respite care.
Family Nurse Partnership (FNP) have continued to deliver face to face visits but have also
implemented an innovative socially distanced “Walk and Talk” intervention whereby FNP
nurses undertook their visits in the form of going out for a walk with a young mother and
their child. The resulted in unexpected benefits as FNP nurses could observe the interaction
between parent and child during a “normal “activity and they additionally found that some
mothers were more likely to voice their concerns during this type of appointment, than
when in their home environment.
The Health Visiting Service had identified breast feeding training as a priority and the
training model was swiftly adapted to be delivered virtually which ensured that no sessions
had to be cancelled and practitioners would therefore be competent, consistent and
confident in their approach.
The Health Visiting service had planned to adopt a new style of Child Health Clinics in
March 2020, but these had to be postponed as a result of lockdown restrictions. In tandem
with this, they had planned to run interactive virtual group sessions from July 2020. These
were introduced as planned in July and all families with a new baby are invited to attend.
Topics included speech language and communication, introducing solids and oral health.
The immunisation team were able to instigate alternative methods of vaccine delivery whilst
remote learning was in place in schools. Community clinics were run from school premises
using environmental risk assessments and Covid secure measures to keep everyone safe.
Integrated therapies have successfully implemented a “virtual first” model of service delivery.
They developed a prioritisation system to ensure families were contacted to identify urgent
needs and they continue to undertake a robust clinical risk assessment to determine the
most appropriate contact method. They have undertaken internal and external training
opportunities to improve their skills in virtual service delivery and continue to adapt to the
circumstances presented so that family needs and expectations can be met.

34

Integrated Therapies have noted that their use of virtual platforms has significantly
improved collaborative working with other service areas and community partners. For
example, in conjunction with the Special Educational Needs and Disability service (SEND)
and the Physical and Medical Specialist Advisory team they have implemented family
meetings for the multidisciplinary discussion of shared children in each geographical area
of Wiltshire. They have also met as a wider team quarterly to identify joint service delivery
improvements and to identify collaborative working opportunities.
During the past year a representative from Integrated Therapies has met regularly with
colleagues from the Wiltshire Council Children’s Disability Occupational Therapy Team
to discuss joint working. Members of the Integrated Therapy team have also worked with
colleagues from other therapy teams across BSW to address referral criteria and pathways
and shared professional development opportunities and future service review work.
The safeguarding team have delivered group supervision via Microsoft Teams and received
some very positive feedback from colleagues. Attendance rates have been variable during
the year at between 32% and 60%. Some of the reduced attendance was due to colleague
redeployments during the first phase of the pandemic early in the year; and then in the
latter half of the year, the additional pressure on the immunisation service of their catch-up
programme reduced attendance. An evaluation of the group supervision has been
undertaken which will result in an action plan to improve compliance rates.
The school nursing service undertook virtual drop-in clinics for schools whilst they were
closed and undertaking education remotely. The risk amongst the most vulnerable children
and young people was recognised and plans were rapidly put into place communicating
with schools in order to achieve access to the young people as soon as possible.
School nurses continued to deliver face to face contacts in a safe way to offer support to
vulnerable children and provide support for child protection work.
The school nursing service’s plans to enrich training and development opportunities to
support skills and assist with retention was curtailed, however, they seized opportunities for
shared learning using the virtual platform and received recognition for their virtual shared
training programme which was developed for pre-registration students. They also supported
Specialist Community Public Health Nurse (SCPHN) students to complete their training
successfully.
The SPA continued to engage with local community partners via virtual meetings and to
promote the website whilst actively encouraging feedback on its content and design.
The Speech and Language Therapy Team have implemented the use of virtual
consultations using the AccuRx platform in order to deliver speech and language therapy
assessment and intervention. This has enabled children and young people to be able to
access support at home or in their education setting.
A nationally recognised video was developed in conjunction with Dorset speech and
language therapy team to support children, young people and their families who are
affected by the diagnosis of developmental language disorder. The video explains the
impact on children from a child’s point of view.
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The Wiltshire Autism Assessment Service has sought to embrace new ways of working digitally
and has recognised the efficiency benefit that this can bring to service delivery. Feedback
from SEN Co-ordinators had previously requested that the post assessment meetings were
carried out via video calls, and now this is standard practice. This is saving significant time
and resources spent on travel, which has increased the amount of time available to see
children and benefit more children and families.
The Wiltshire Autism Assessment Service has also developed a social communication
observation tool which can be offered via video call. This is used as an assessment of
children and young people where appropriate and has enabled more children and young
people to receive their diagnostic outcome in a more timely manner.
Close collaboration between services as described, has supported the provision of a high
standard of service delivery to children and families whilst reducing the exposure to
multiple professionals where possible, in order to reduce non-household contacts as much
as feasible, whilst still meeting the health needs of Wiltshire’s children and families.
Education and development
A number of colleagues have completed apprenticeships this year including the Paediatric
Audiology office manager, Continuing Care team leader and health care support worker,
3 members of the Integrated Therapy team and a member of the learning disability team.
All these colleagues were awarded a merit or distinction at the end of their studies. Another
member of the Integrated Therapy team is nearing completion and School Nursing Health
Assistants are continuing with their apprenticeships. Projects which have been undertaken
during these studies have pushed forward the agenda for service delivery improvements,
including effective use of virtual service delivery; clarification of referral pathways and
website development work.
As a result of development, the integrated therapies team have had several internal
promotions over the past year, including to the Professional Lead role. There has also been
a notable increase in applications from newly qualified and soon to be qualified graduates
to recruitment for physiotherapists and occupational therapists. This appears to signal that
Wiltshire Children’s Community Services delivered by Virgin Care is an attractive employer in
the market.
Compliance rates for attendance at 1:1 safeguarding supervision remained between 90
and 95% throughout the year. These sessions facilitate the review of risks and protective
factors and also ensure that robust plans are in place for achieving the best outcomes for
children and young people.
WAAS training for early years’ practitioners had been planned for early in 2020 but was
postponed due to the pandemic. The team are working to develop a virtual training
package which can be accessed by settings across Wiltshire. The service is working closely
with SPA in order to improve user experience. Feedback from this SPA training, identified
that this has improved the team’s confidence in handling calls as well as improving their
knowledge of autism in order to better support parents and carers of children who have
been referred to the service.
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Using the dedicated clinical psychology time for individual consultations with team members
as well as for group supervision is helping the team to develop within their specialist roles as
Autism Practitioners.
Virgin Care nurses in Wiltshire have been participating in a national development initiative
for young nurses at the start of their careers, as part of the International Year of the Nurse.
The Nightingale Challenge aims to equip nurses for future leadership roles and was open to
any nurse under the age of 30 when it was launched early in 2020. The Nightingale challenge
was put on hold as a result of the pandemic; however, a number of nurses did continue to
work on their projects during the year.
CHIS delivered an extensive training plan to ensure that all members of the CHIS team are
fully equipped to deliver all areas of the CHIS specification.
The Health Visiting service are training an additional three Health Visitors in the Specialist
Infant Feeding course. This will support the delivery of the specialist service, as well as being
a valuable opportunity for colleagues. The service is also supporting the Baby Steps
resource for new parents by releasing an additional health visitor for this training.
The Learning Disabilities team has received very positive feedback from student nurses
undertaking placements within the team. The team have enjoyed seeing their skills
developing during their time in the service and consider that they are an asset to the
team in informing future care.
Colleagues across several clinical services have had access to restorative supervision to
support them. This model of supervision is based upon psychological support and involves
active listening and challenging the supervisee to improve their capacity to manage
difficult, stressful and complex situations. Designed to support clinicians dealing with
complicated clinical caseloads it gives them the space to process their experiences and
fosters resilience and confidence for their roles.
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Priorities in 2021-22
Virgin Care were successful in being granted an extension to the Wiltshire contract for 2
years, with a request to pursue a focus in specific areas of service development. In response
to this and in partnership with our commissioners, Virgin Care in Wiltshire have developed
and agreed a Service Improvement Plan to run over the 2 years. This contains a number
of specific projects to enhance the care of children and families across the county and to
build on developments already achieved.
In addition to this plan, individual services have identified their own specific priorities:
All services will support the recovery and support of children and families as the nation
eases out of the pandemic.
CHIS will implement the required changes to the targeted childhood hepatitis B immunisation
pathway, including the facilitation and monitoring of Dried Blood Spot (DBS) samples for
children at the age of 12 months.
CHIS will implement their requirements of the Severe Combined Immunodeficiency
Screening (SCID) pathway which is scheduled to be introduced nationally in September 2021.
CHIS will continue to streamline efficient internal processes with the 0-19 public health
nursing service and work with GPs to streamline efficient scheduling to immunisation clinics.
CHIS will implement a pilot of an electronic mailing service in order to support business
continuity and improve efficient delivery of a remote working model.
The Children’s Bladder and Bowel service will work with BANES Bladder and Bowel service to
review all care pathways and documents so that they are consistent across both services.
The Children’s Bladder and Bowel service will work with GPs to develop their understanding
of children’s and young people’s needs especially around constipation and soiling.
The Children’s Bladder and Bowel team will ensure the behavioural and psychological
aspects of children and young peoples delayed toilet training is met in the autism and or
learning disabilities population.
The Children’s Bladder and Bowel service will develop a therapeutic outcome tool to be
able to measure the efficacy of the service delivered.
CCN will undertake a review of the service in partnership with commissioners.
CiC Team will participate in a multi-agency audit of Review Health Assessments and
undertake audit of Unaccompanied Asylum Seeking Children (UASC).
CiC Team will continue to provide effective health services which improve the outcomes for
children and young people in care and in particular focus on improving emotional wellbeing.
They will seek assurance that emotional and mental health and well-being support is
appropriate, accessible and timely to deliver improved outcomes for children and young
people.
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CiC will monitor the provision of physical health and emotional support services for Wiltshire
children who are placed out of county to ensure equity of access to services.
The CiC team will compile a shorter and more child friendly version of their annual report
and a slide version of the quarterly reports to share with the young people’s panel and
corporate parenting board. This will improve visibility of the service to young people.
The CiC will appoint a champion for UASC from within their team to address the specific
needs of this vulnerable group of young people.
CiC will develop and implement a more comprehensive care leaver package to inform
young people who are going to be leaving care on how to access health services in future.
Community Paediatricians will work across Bath, North East Somerset and Wiltshire to
ensure equity of access for all the families across the region.
The Community Paediatricians will support the building of links with external referrers to
ensure that the correct information is received to enable children to be linked with the right
professional at the right time.
Community Paediatricians are establishing stronger links with Child and Adolescent
Mental Health Services (CAMHS) to promote liaison around cases to ensure that the best
diagnostic support is given to families.
The Children’s Continuing Care Team will work with colleagues in BSW CCG to embed the
continuing care pathway following development of a BSW partnership.
The Children’s Continuing Care Team will review how psychology can best be provided in
the future to meet the needs of children, families and the colleagues working within the
service.
The Children’s Continuing Care Team will work with partner agencies to ensure there is
appropriate representation at multi-agency meetings, for example Team Around the Child
(TAC), Child in Need (CIN) and annual reviews. They will also work with Mediquip to ensure
that there is timely access to equipment for families.
Children’s Continuing Care Team will introduce a new model of care into their service by
looking at the skills needed to provide each individual child’s care. Any additional training
and development requirements in the team will be identified and addressed. Colleagues
can then be allocated appropriately to each child on the caseload. The introduction of this
skill mix framework into the service will ensure that they can offer the best care to fulfil the
child and family’s needs. This will be evaluated by a Human Resources audit.
Family Nurse Partnership (FNP) service will continue to embed the new Personalisation
model into practice to ensure that the programme is responding to individual client need.
This will be supported by team learning sessions, attendance at national unit training and,
as pandemic restrictions allow, to recommence peer joint home visits.
FNP will improve engagement with fathers by firstly eliciting their views via a survey and
using the results to develop an action plan, which will also be informed by linking with
young father support networks to learn from their experiences of working with fathers
in practice.
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FNP will work with other PHN colleagues to develop a model of breastfeeding support for
young mothers and to train up prospective peer support champions.
The FNP team will undertake training to enable them to deliver stop smoking support to
their clients and promote smoke free homes.
FNP will raise awareness of the FNP programme amongst young people and other key
stakeholders using a new communication strategy.
The Health Visiting service will continue to develop specific outcome measures to measure
the quality and effectiveness of interventions. These include:
• Speech, language and communications
• Peri-natal infant mental health
• School readiness
They also include client related outcome measures to identify the perceived value to our
clients.
Health Visitors are actively working towards the achievement of UNICEF Baby Friendly Gold
status. This will support families to breastfeed by a proactive embedded approach within
the service.
Expansion of the health visiting e-clinic topics will provide families with an interactive venue
to seek information on more subjects. Plans are focused on ante-natal preparation and
school readiness. Their aim is to empower parents as well as offering social interaction.
Health Visitors will also introduce the Early Language Implementation Measure (ELIM) to
support the early identification of need and enable a proactive approach to providing
early support in order to improve communication outcomes for children.
Health Visitors will adopt a multi-agency approach to improving a wrap-around style of
support to children with additional need between the ages of 2 and 3 years by reviewing
and supporting the delivery of the integrated 2-year review.
The immunisation team will focus on catching up with the missed vaccinations due to
the Covid-19 Pandemic: HPV for the current year 9 and Diphtheria. Tetanus and Pertussis
and Meningitis ACWY for the current year 10 students. The catch-up programme will run
alongside the usual programme.
The immunisation team will roll out the mobile app to all areas and will continue to explore
reasons for non-return of consent forms.
They will use virtual platforms to deliver education and support to young people about
vaccination.
The integrated therapy team is undertaking further training with the collaboration of
the national Cerebral Palsy Integrated Pathway (CPIP) network and local information
governance support to enable them to be able to upload data safely on to the national
CPIP database.
Integrated therapy will fully implement the CPIP pathway as an integrated postural
assessment pathway offered routinely to children with cerebral palsy and other complex
medical presentations.
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The Goal Attainment Scale (GAS) or an alternative outcome measure will be used for every
active child on the integrated therapy caseload. The team will develop systems within the
electronic record and statistical analysis software to capture the outcomes to enable them
to analyse the impact of therapy for children and families.
By the end of the year the integrated therapies team will have robust mechanisms in place
to request, record and analyse both service user and community partner feedback about
the service. This will enable them to formulate action plans to highlight areas of good
practice and service improvements. They will also continue to expand and improve the
information and guidance available to families and community partners on the website.
Integrated therapies will implement the new Education and Health Care Plan (EHCP)
reports and quality processes in the team with the aim of helping children to achieve the
best outcomes on their educational journey.
Integrated therapies team will strive to refine working practices and pathways with partner
agencies to reduce the inequality of service provision across the county. In particular they
will work to clarify practice with the locality orthotics teams, functional electrical stimulation
therapies and develop more streamlined Lycra provision (a specialist therapy intervention)
and follow up services based on evidenced based best practice.
The Children’s Community Learning Disability Health Service (CCLDHS) will review the
continence section of their nursing assessment in line with current ERIC (national guidance
for children’s bladder and bowel services) guidance.
The CCLDHS will collaborate with the paediatricians to develop sleep guidance to meet the
needs of children and young people with Attention Deficit Hyperactivity Disorder (ADHD),
learning disabilities and or autism.
The CCLDHS will develop a consent and decision-making pathway to support young
people aged 16 years or over in line with current NICE guidance standards.
The Paediatric Audiology service will continue to be registered with the IQIPS project and
work towards achieving accreditation during the year.
The Paediatric Audiology service looks forward to being able to fully utilise the bespoke
audiology suite at the Hathaway clinic in Chippenham now that the works are completed.
All Wiltshire children aged 30 months and over will be able to have their hearing assessed
within the county. This will reduce the travelling time for families and also time away from
school required to attend the appointment for children.
The Safeguarding team will maintain the effective health contribution to the MASH
safeguarding function.
The safeguarding team will promote compliance with safeguarding training requirements
by embedding the new national safeguarding training pathways and meet targets for
compliance with the new safeguarding level 3 adults training to 95%. They will also
maintain compliance with safeguarding supervision requirements.
The safeguarding team will develop local training and learning opportunities for those
colleagues who require additional Level 3 safeguarding competencies to ensure that they
have the necessary knowledge and skills.
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School Nurses will continue with school health needs assessments in targeted schools,
expanding where possible and working closely with healthy schools’ leads to encourage
and support all schools in Wiltshire to work towards healthy school status.
The school nursing team will continue with pathway development and outcome focused
work which will be integrated into everyday work, whilst expanding into other key areas of
school nurse intervention.
School Nurses will continue to work on transition: a questionnaire prioritising school entry
and expanding to other transitions. They will consider using an electronic questionnaire
process that will provide a secure electronic portal for parents to answer the questions with
the potential for offering a triage system.
During Q4 the SPA has commenced work to enforce the correct referral documentation
with the accompanying letter templates to support it. This will be completed during the year.
The SPA Team will work to ensure all outgoing letter correspondence (e.g. appointment
letters) are consistent across services with layout and content reader friendly and customer
service focused. They will also include FAQs based upon feedback from service users.
The SPA Team will launch version 3 of the Request for Support Form alongside updated
referral documents for paediatrics including suspected Autistic Spectrum Disorder/
Attention Deficit Hyperactivity Disorder pathways.
The SPA Team will facilitate closer working of multi-agency “front doors” i.e. CAMHS and
Wiltshire County Council, to ensure consistent signposting and understanding of each
other’s services.
The SPA Team will roll out the competency framework and staff training in SPA and business
support which will feed into developing training packages with The Learning Enterprise,
reflecting national Virgin Care guidance.
The SPA Team will work with the ARDENS team and CCG GP to ensure that a GP friendly
Request for Support From is available on the ARDENS system and that it is supported by
relevant pathway information to facilitate GP referrals to Virgin Care children’s community
services in Wiltshire.
The Speech and Language Therapy Team will complete their work on supporting group
resources for the primary school age tracker in order to facilitate schools in supporting
students prior to considering referrals to the service.
Speech and language therapists will embed the use of the primary school age tracker and
review feedback from service users to make changes where appropriate. They will also
review the preschool communication tracker to ensure that it reflects the current evidence
base.
The Speech and Language Therapy Team will continue to support the Youth Offending
Team (YOT) through their secondment of a speech and therapy team leader to the YOT for
2 days a week.
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Speech and language therapists will review the therapy intervention and care pathway for
children with developmental language disorder to reflect recent changes to the evidence base.
Speech and language therapists will review the pathway for English as an additional
language. They will also establish a mutism referral and intervention pathway.
The WAAS Team will enhance communication with parents and carers of children who
are awaiting an autism assessment, by sending a summary report following their initial
telephone consultation and by inviting them to opt into an e-newsletter scheme.
The WAAS Team will work to gain improved feedback from Post Assessment Meetings, with
autism practitioners being more confident about leading these meetings effectively.
The WAAS Team will successfully support and ‘host’ the BaNES Swindon and Wiltshire CCG
Waiting List Initiative project which will help to support a reduction to the increase in
waiting times for autism assessment.
The WAAS Team will introduce a robust process to establish and record young people’s
consent and competence for their autism assessment.
The WAAS Team will develop information resources on the WAAS website which are aimed
at children and young people to help them understand the assessment process and also
signpost them to other support sites.
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How we identified our priorities for 2020-21
Virgin Care’s national priorities were identified by its board as part of an annual process,
having reflected upon the feedback provided by people who use services and other
stakeholders throughout the year. A variety of methods were used, and the priorities set for
us by commissioners in each local area were considered, alongside our delivery plans in
each business unit.
Nationally, our priorities for the year are:
1. Recovery from the impacts of the Coronavirus Pandemic
This includes maintaining and improving colleague wellbeing, catching up with missed
training and recovering waiting times where these may have extended as a result of
re-deployment or prioritisation.
2.	Business Improvement
This includes building our relationships across the systems we work in and improving our
business functions to ensure they are fit for the future, efficient and support our purpose:
We change lives by transforming health and care.
3.	Culture
This includes developing our strategy for 2022-25, implementing a leadership
development programme, reviewing our organisational development and considering
the impact that new ways of working introduced as a result of the pandemic response,
and reviewing our organisational design.
Individual business units, including Wiltshire, were then able to set their own priorities.
The management team within Wiltshire set the priorities in collaboration with our
co-commissioners who had identified a number of key areas for development during the
2 years of the contract extension. These were grouped into themes and a project plan
was developed to identify the key milestones to achievement. This was agreed with the
co-commissioners and is now in place. It is being monitored at the business alliance
meetings with the commissioners as well as internally at our Senior Children’s Operational
Team meetings.
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Audits we’ve taken part in
National clinical audit participation: community services
None of Wiltshire Children’s Community Services are registered participants in any National
Clinical Audit Patient Outcomes Programme (NCAPOP) audits at present as we see insufficient
children for any of the existing programmes to be a lead auditor. However, if a child who
is registered as an audit subject in a national audit by a partner provider is seen within our
services, we provide relevant information to contribute to the audit where relevant.
We have a full programme of organisational and local audits in place which we share with
our teams for learning. The results are also shared with our commissioning alliance partners.
Research statement
We continue to participate in a number of research, service evaluation and service
development projects, which are overseen and governed by our Striving for Better
speciality networks.
We support the participation in research to help improve the care for people who use NHS
and local authority services. We plan to continue to develop and promote this area over
the coming year.
Current research activity
The organisation currently has a number of programmes on its research database which
are either in progress or due to commence within a few weeks of the publication of this
document.
•	The Paediatric Audiology service is involved in the National Deaf Children’s Society
Parent to Parent Support group pilot which runs for the next 18 months. This group
provides peer support to the parents of newly diagnosed babies and children in the
Bristol and BaNES area with the aim of providing emotional and practical support
depending on the specific needs of each parent/family
•	The HV service participated in the Public Health England Advisory Group, which looked
at the refresh of the Healthy Child 4/5/6 model nationally and was published last month.
•	The next stage in this work is a complete review of the Healthy Child Programme and it is
a asset for Virgin Care to have participation from the Wiltshire Health Visiting Service in
this work.
Publications
Community Practitioner: January 2021: “Lessons in Resilience”: Judd M. and Dalton K.
This was a joint article between a school nurse and a health visitor practice teacher written
to reflect on the virtual platform teaching support which was introduced to support
students on placement for their SCPHN course during the pandemic.
A 5-minute video was created and produced by Anna Mackay-Smith Wiltshire and Dorset
Speech and Language Therapist “This is me and DLD”. This won a Raising Awareness of
Developmental Language Disorder (RADLD) award.
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In Addition;
Practice Lead invited as guest speaker at the Institute of Health Visiting Networking event
for Practice Educators Jan 2021
Wiltshire’s practice assessor team were invited to speak at the Practice Supervisor Practice
Assessor Forum at the University of the West of England in June 2020.
Awards
The Community Paediatricians entered the BMA annual awards for the Wellbeing and
Workforce Team of the year with their Leave Loudly initiative. This scored 50/80 and was
graded extremely good and an example to others.
The Paediatric Audiology Professional Lead was awarded the British Society of Audiology
Ruth Spencer Prize. This is a national prize which is awarded in recognition of a significant
contribution to audiology.
A school nurse received an award for her work on developing resilience in young people by
offering online sessions to support children and young people to being able to adapt and
cope with difficult situations in a fun interactive way.
#DLD See Me Champion Award: Wiltshire and Dorset SLT Services “for creating content that
helps the world understand DLD and inevitably begins to understand and see people with
DLD. The video combined a poem, cartoons and animations to express what it is like to have
Developmental Language Disorder (DLD) from the view of a child.” The video is available on
the Virgin Care website and on YouTube:
www.youtube.com/watch?v=Sy0DUzdWMWQ
Three of our colleagues in Wiltshire have won the Chief Executive’s Award during the year
for their work:
Marian Judd and Kirsty Dalton for their work on with SCPHN students and the resulting
publication detailed above; and Anna Mackay-Smith for her DLD video.
Learning from deaths
There have not been any incidents of unexpected deaths within Virgin Care children’s
services in Wiltshire, but we have shared national learning from incidents where children/
babies have died during co-sleeping with their parents/carers. Advice in respect of Safer
Sleeping is part of the health visitors input both antenatally and during routine universal
contacts once the baby is born. It has also been adopted into local practice that health
professionals will ask where the baby sleeps and request to see the area. Sometimes parents
report that they are not co-sleeping with their baby, but in other areas, there have been
incidents where babies have died when being overlaid by parents/carers on settees or
armchairs. Seeing the area where babies are sleeping can lead to a risk assessment by the
practitioner and suitable provision of advice for the parents/carers.
The other national learning concerns small babies being injured by their parents/carers
as a result of shaking, which can lead to death. This learning has been embedded into
practice by health visitors who discuss coping strategies and expectations with parents.
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Statement on the accuracy of our patient data
Virgin Care submitted information during the year to the Secondary Uses Service (SUS) for
inclusion in the Hospital Episodic Statistics, which are included in the latest published data.
Community service outpatient data for SUS submissions is being validated to ensure ongoing
submissions are confirmed as being successful.
The percentage of records in the published data which included the patient’s valid NHS
number was: 100% for all outpatient care.
The percentage of records in the published data which included the patient’s valid General
Practice Registration Code was: 100%. As our health records are on a system shared with
GPs, the GP information is automatically present.
Errors introduced into patient notes
Any errors discovered in patient notes are acted upon immediately and reported via the
electronic reporting system. The Information Governance lead in Wiltshire has undertaken
targeted work with teams where errors have been found to ensure that colleagues know to
check three identifiers before adding information to notes e.g. scanned documents from
partners. We will also alert partners to errors discovered in shared notes e.g. GPs.
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NHS staff survey
A summary of the prescribed data for Wiltshire is included below:
Survey topics Bullying and Harassment Part 1
1.

Never

1-2

3-5

2.

Both

Yes, I reported it

6-10

More than 10

Yes, a colleague reported it

No

Don’t know

1.

1.

1.

2.

1.

1.

1.

76%
(165)

93%
(201)

92%
(199)

51%
(35)

82%
(179)

92%
(199)

90%
(196)

2.

56%
(35)

37%
(25)
18%
(38)

56%
(35)

12%
(25)
8% (17)

Experienced
physical or verbal
abuse at work
from patients/service users, relatives
or the public?

Experienced
physical or verbal
abuse at work
from managers?

Experienced
physical or verbal
abuse at work
from other
colleagues?

The last time
you experienced
physical or verbal
abuse at work, did
you report it to a
colleague?

Experienced
harassment,
bullying or abuse
at work from
patients/service
users, relatives or
public?

KF26 (Percentage of staff experiencing
harassment, bullying or abuse from staff in
the last 12 months)

8%

KF21 (Percentage believing that the
organisation provides equal opportunities
for career progression or promotion for the
WRES)

34%
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Experienced
harassment,
bullying or abuse
at work from
managers?

Experienced
harassment,
bullying or abuse
at work from
other colleagues?

The last time
you experienced
harassment,
bullying or abuse
at work did you
or your colleague
report it?

Overview of CQC inspections this year
Registered provider

Service Name

Full Compliance

Action Plan & Status

Virgin Care Services
Limited

Children’s
Community Health
Services in Wiltshire
and Devon School
Immunisation
Service.

Yes

Not required

Virgin Care services in Wiltshire participated in a Transitory Monitoring Arrangements
(TMA) review of their services. TMAs were introduced by the CQC as part of the pandemic
response as a method of ensuring that registered providers of health services were
maintaining safe services and in particular, safeguarding vulnerable people who might not
be as visible due to the national constraints in place. The TMA consisted of the completion
of a questionnaire based on targeted CQC Key Lines OF Enquiry (KLOE), together with
supporting evidence of how these KLOEs are met by the service. This was followed by a
virtual discussion about the answers given and the opportunity for the CQC relationship
manager to request additional information.
Following the TMA call, Virgin Care services in Wiltshire received a written statement to say
that the CQC had not identified any risks or concerns. The TMA process does not result in
any grading of the services as it is a temporary arrangement due to the pandemic
precautions.

NHS Friends and Family Test
In common with all NHS providers, we ask people who use our services to feed back to us
on their experience using the NHS Friends and Family Test. In April 2020 the main question
and the responses available changed, so the question is no longer whether they would
recommend the service, but what their experience of the service was. It is a good indicator
of overall experience.
During 2020 – 2021 the requirement to formally report Friends and Family Test responses
was suspended within the NHS, to enable colleagues to concentrate on delivering care with
the challenges and constraints of the pandemic. Although we did not seek people’s views
specifically between April and December (when the requirement was reinstated), a small
number of service users did provide feedback using this tool.
In 2020- 2021, 441 people rated our services in Wiltshire and 94.5% indicated that they had
received a positive experience of our care.
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Number of questionnaires completed

Average Recommend Score

441

94.56%

150

100%
90%

100%

100%

96.3%

87.5%

100%

96%

94%

100%

94.08%
89.06%

100

100
152

50

54

0

10
Apr 20

65
50

12.5%

10%

22
8
0%

8

May 20

Jun 20

50

10.94%

25

20

20

0%

8
0%

0%

0%

0%

0%

0%

Jul 20

Aug 20

Sep 20

Oct 20

Nov 20

Dec 20

Jan 21

0.66%
Feb 21

Mar 21

The histogram below shows the number of people who gave feedback in each of the FFT
categories during the year.
Feedback Response to Main Question
347

Extremely likely and very good
70

Likely and good
Neither likely or unlikely and Neither
good nor poor

12
1

Unlikely and poor

9

Extremely unlikely and very poor
2

Don’t know
0

50

50

100

150

200

250

300

350

0

Score

Number of Questionnaires completed

Number of questionnaires completed and score of recommend/not recommend

In previous years the majority of FFT feedback has been recorded by service users noting
their feedback on cards provided after their consultation. Last year as many of the
consultations were delivered by a “virtual” platform, either a video call or a telephone call,
this was not possible for many people, so most feedback was uploaded virtually too. The
teams have been working to increase the number of routine text message requests that are
sent after a consultation to gather more feedback, which many parents say is quick and
easy for them to do at their convenience.
Completion Source
223
200

179

150

100

39

50

0

SMS/Telephone/
Smart phone App

Online Survey

Paper/Postcard in care/
at discharge

Positive feedback is also received both formally and informally from service users. In the
past year Virgin Care Children’s Community Services in Wiltshire received 270 formal
compliments with all services receiving formal compliments.
During the year the psychology service undertook an evaluation of feedback to their
service and identified key themes about what is valued and what makes a difference to
service users. These results are outlined below and are being used as part of a wider review
of the psychology service provision within children’s community services. These comments
are not included in the formal compliments as they are part of a wider service evaluation.
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Psychology Service: Family perspective
Themes from Family Feedback about what is valued and makes a difference
Feedback collated from comments given in formal evaluations completed at the end of
psychological work and feedback at end of contact with the psychologists.
Themes

Supporting comment or feedback

Being listened to and having individual
situation and psychological impact fully
understood by someone who is part of
team but can offer an objective position
outside of medical teams.

“Listens and really understands issues.”

(Received other informal feedback from
parents that it helps to have someone
alongside them who can help the
parent to manage the psychological
as well as practical impact of dealing
with many and varied professionals and
professional opinions).

“From the start I have felt listened to and my
feelings have been acknowledged” (given as
a reason for scoring 10/10 satisfaction with
service).

Psychological support to adjust to,
process and ‘accept’ medical condition
and needs.

“I have not fully been able to accept it, but
I have accepted it much more than at the
beginning.”

Developing new skills and ways of
coping.

“Managing better”, “developed new skills.”

“Helpful for someone to understand our family
and hold this with the various medical needs;
an objective stance which helped me see
things in perspective.”

“It’s good because you can express all your
feelings, without people judging you.”
“Someone to help bear the load and
co-ordinate appropriate care.”

“Helping us to be better at certain things,
making things a bit easier.”
“Good because you can develop new skills to
use throughout your daily lives.”
“Really listened to the issues and provided
sensible and suitable ways of coping.”
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Enabling positive impact on
psychological well-being and mental
health, through psychoeducation and
psychological intervention.
Includes management and reduction
in stress, and in specific trauma related
symptoms.

Parents and children noted positive change
such as increase in confidence, happiness and
a decrease in stress and self-doubt.
“Much more positive outlook and ability to
look back and recognise positive changes as
a result of our sessions.”
“I have improved so much thanks to
psychology.”
“I’m in a good headspace, and better
equipped moving forward.”
“Help to review, visualise and enable me to
process my own experiences.”
“My daughter is doing really well and refers
back to things you talked about with her.”
Informal feedback: Parent fed back that
experiences make more sense now, so
experiencing less self-blame
“What you have written/described is exactly
how it is/how I feel, that’s really helpful.”

Psychological support to get through
difficult and distressing times

“You have helped get us through some tough
times.”

Offering psychological impact for
all family members, not just child
themselves.

“X’s brother has found it really helpful to talk
with you.”

Help to negotiate and communication
with other services and professionals;
support to co-ordinate meeting the
child’s needs as a whole.

Feedback about the usefulness of having
someone who gets the whole picture and can
help communicate this with others.
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“Supported us practically and emotionally
and been a sounding board for me on so
many occasions, I am not sure how I would
have navigated all the new systems and
change without your support.”

Helping to recognise and accept one’s
feelings. To be able to talk about
feelings and needs for support with
spouse, family and friends and health
care professionals.

“Listening and validating my feelings, always
without judgement.”
“I’m able to talk about my feelings more
openly, and to communicate these to my
family and health care professionals.”
“I’m able to understand my feelings better, to
talk about them and cope with anxiety and
stress.”
“I’m recognising my feelings better and able
to talk about them. This has helped me
enormously and as a family we are coping
much better. There is much less shouting, and
arguments and we talk more as a family.”
“The sessions have helped me to share and
talk about my feelings and to have a wider
perspective on things. This has helped me to
cope with my anxiety better.”
“We’re talking more now, and I understand my
feelings better.”
“I’m feeling much better about myself now,
and it’s easier to accept my feelings. This has
helped me to process stress better and I’m
able to recognise and understand my anxiety
better.”
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Part three
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Prescribed information
Prescribed information
12

(a) The value and banding of the
summary hospital-level mortality
indicator (SMHI) for the trust for the
reporting period; and

This element is not relevant.

(b) The percentage of patient deaths
within palliative care coded at either
diagnosis or speciality level for the trust
for the reporting period.
13

The percentage of patients on Care
Programme Approach who were
followed up within seven days after
discharge from psychiatric in-patient
care during the reporting period.

This element is not relevant.

14

The percentage of Category A telephone
calls (red one and red two calls) resulting
in an emergency response by the trust
at the scene of the emergency within 8
minutes of receipt of the call during the
reporting period.

This element is not relevant.

14.1

The percentage of Category A telephone This element is not relevant.
calls resulting in an ambulance
response by the trust at the scene of the
emergency within 19 minutes of receipt of
that call during the reporting period.

15

The percentage of patients with
pre-existing diagnosis of suspected ST
elevation myocardial infarction who
received an appropriate care bundle
from the trust during the reporting period.

This element is not relevant.

16

The percentage of patients with
suspected stroke assessed face to
face who received an appropriate
care bundle from the trust during the
reporting period.

This element is not relevant.
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17

The percentage of admissions to acute
wards for which the Crisis Resolution
Home Team acted as a gatekeeper
during the reporting period.

This element is not relevant.

18

The trust’s patient reported outcome
measures for
(i) Groin hernia surgery
(ii) varicose vein surgery
(iii) hip replacement surgery, and
(iv) knee replacement surgery
During the reporting period.

This element is not relevant.

19

The percentage of patients aged –
(i) 0-14 and
(ii) 15 or over,
Readmitted to a hospital which forms
part of the trust within 28 days of being
discharged from a hospital which forms
part of the trust during the reporting
period.

This element is not relevant.

20

The trust’s responsiveness to the personal
needs of its patients during the reporting
period.

This element is not relevant.

21

The percentage of staff employed by, or
under contract to, the trust during the
reporting period who would recommend
the trust as a provider of care to their
family or friends.

52%

21.1

This indicator is not a statutory
requirement.

94.96%

The trust’s score from a single question
survey which asks patients whether they
would recommend the NHS service they
have received to friends and family who
need similar treatment or care.
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Commissioning for quality and innovation (CQUIN)
We work with our commissioners and other local providers to support the delivery of CQUIN
targets.
In 2020/2021 Virgin Care Children’s Community Services in Wiltshire reported:
• No breaches against admissions to single sex accommodation
• No reported MRSA Bacteraemia
• No C. Difficile infections
• No Group A Streptococcus infection
• No nosocomial infections
CQUIN targets and formal reporting was suspended during the year. However, we reported
our highest ever uptake of healthcare workers influenza vaccination, despite a number of
unforeseen challenges to our campaign.
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Comments by co-ordinating Clinical Commissioning Group

Statement from Bath and North East Somerset, Swindon and Wiltshire Clinical
Commissioning Group on Virgin Care Services Limited 2020-21 Quality Account for
Wiltshire Children’s Community Services
NHS Bath and North East Somerset, Swindon and Wiltshire Clinical Commissioning Group
(CCG) welcome the opportunity to review and comment on the Virgin Care Services Limited
(Virgin Care) Quality Account for 2020/2021. In so far as the CCG has been able to check
the factual details, the view is that the Quality Account is materially accurate in line with
information presented to the CCG via contractual monitoring and quality visits and is
presented in the format required by NHS Improvement 2020/2021 presentation guidance.
The CCG supports Virgin Care Services Limited identified quality priorities for 2021/22.
It is the view of the CCG that the Quality Account reflects Virgin Cares on-going commitment
to quality improvement and addressing key issues in a focused and innovative way. Virgin
Care has outlined achievements for 2020/21:
•	Joint working with social care to improve the timeliness of the notifications for children
being placed in care and subsequent health assessments.
•	Family Nurse Partnership FNP implementation of a new personalised programme
model of service delivery to support people as individuals, ensuring different needs are
met and visits are tailored to this.
•	Working in partnership with local maternity units to improve communication and support
to teenage pregnancy.
•	Successes in recruitment and implementing more flexible working for staff which enables
greater choice of appointments for families accessing services.
•	Implementation of methods to capture and measure outcomes for children and families.
For example the Integrated Therapies Team implemented the Goal Attainment Scale.
•	Engagement during Covid in the best start in life work stream which is due to conclude
in July 2021.
•	Changes to safeguarding processes and training to keep children and families safe from
harm.
The CCG recognises that the progression of CQUINS was suspended in year due to the
Covid Pandemic and welcomes the opportunity to further embed always event toolkit along
with other quality improvement methodology in the next 12 months.
It is recognised that a number of the priorities described in this Quality Account align to the
NHS priorities set out in the NHS Long Term Plan and Operational Planning Guidance with
a crucial focus on reducing inequalities. The CCG welcomes continued engagement in the
agreed service improvement plan and focus on:
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•	Improved engagement with stakeholders to support service improvement based on
feedback.
• Evidencing outcomes achieved by children and young people who access services.
•	Engaging with the GPs to develop understanding of children and young people’s
bladder and bowel needs.
•	Introducing a skill mix framework in Children’s Continuing Care Team to ensure the
team can offer the best care to fulfil the child and family’s needs.
•	Continuation of the Paediatric Audiology Service continuing with the Improving Quality
in Physiological Services (IQIPS) project aiming for accreditation. It is noted that this
was a priority in 2019/20 however has been impacted by Covid-19.
•	A collaborative approach across services to support MDT/multi-agency working with
healthcare partners.
•	The Wiltshire Autism Assessment Service to improve access and reduce waiting times,
including enhancing communication with parents and carer to support their needs while
waiting assessment.
The CCG would also like to highlight Virgin Care Services Limited response to the Covid-19
Pandemic and the continued commitment and adaptability of the organisation and
employees to deliver services, offer support to children and families, and support the wider
healthcare system locally.
NHS Bath and North East Somerset, Swindon and Wiltshire CCG, together with associated
co-commissioners, are committed to sustaining strong working relationships with Virgin
Care and together with wider stakeholders, will continue to build on our collaborative
approach to achieve shared priorities as the Integrated Care Alliance develops in 2021/22.
Yours sincerely

Gill May
Director of Nursing and Quality
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Appendices
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1: Glossary of terms
Care Quality
Commission

Also known as CQC

Clinical audit

Quality improvement tool, comparing current care with
evidence-based practice to identify areas with potential to be
improved.

Independent regulator of health and social care in England.
Replaced the Healthcare Commission, Mental Health Act
Commission and the Commission for Social Care Inspection in
April 2009.

Clinical
Local organisations which seek and buy healthcare on behalf of
Commissioning Group local populations, led by GPs.
Commissioning
for quality and
innovation

Also known as CQUIN

Community Services

Health services provided in the community (not in an acute
hospital).

System to make a proportion of healthcare providers’ income
conditional on demonstrating improvements in quality and
innovation in specified areas of care.

Includes health visiting, school nursing, district nursing, special
dental services and others.
CP-IS

Child Protection Information System
A computerised way of sharing data about child protection
securely between organisations.

Did Not Attend

Also known as DNA
An appointment which is not attended without prior warning by
people who use services.

Healthcare

Care relating to physical or mental health.

Healthcare Quality
Improvement
Partnership

Also known as HQIP

National Institute for
Health and Clinical
Excellence

Independent organisation responsible for providing national
guidance on promoting good health and preventing and
treating ill health.
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Organisation responsible for enhancing the effectiveness of
clinical audits, and engaging clinicians in reflective practice.

NHS Outcomes
Framework

Document setting the outcomes and indicators used to hold
providers of healthcare to account, providing financial planning
and business rules to support the delivery of NHS priorities.

Patient-reported
outcome measures

Self-reporting by patients on outcomes following treatment and
satisfaction with treatment received.

Here to help/PALS

Informal complaint, concern and query service which gives
advice and helps patients with problems relating to the access
to healthcare services.
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Virgin Care delivers more than 400 NHS and social care services with a difference across England.
For more information on our services or to find out more about the difference we’ve made visit
www.virgincare.co.uk.
Virgin Care
The Heath Business and Technical Park
Runcorn
Cheshire
WA7 4QX
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