
SW Clinical Senate Council Meeting
With the transition to neighbourhood health and the shift from hospital-based care to community-based care, what are the key implications for our community services?
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	No  
	Item  

	1  
	Chair’s Welcome and Introductions

MAE confirmed that the recently completed Neighbourhood Health Report from the last deliberative session has been completed and will be published imminently. 

MAE noted that there is currently no national update on the future of Clinical Senates, and the group should continue its work as planned. She emphasised the value of the Senate’s contributions to service redesign and strategic thinking. 

MAE and FB recently attended a virtual National Clinical Senate Chairs Meeting where two key topics were discussed:
· Evaluation of Service Reconfiguration:
The group explored whether Clinical Senates should play a role in evaluating service changes after implementation, rather than limiting involvement to pre-change scrutiny. There was broad agreement that post-change evaluation would be valuable, particularly to assess whether intended outcomes were achieved and to identify lessons for future redesigns. However, resource constraints were acknowledged, as most Senates operate with minimal staffing.
· Independent Review Panel:
A presentation was given on the Independent Review Panel, which advises the Secretary of State on contested service changes. Since 2013, the panel has reviewed 13 cases, primarily concerning local service closures, A&E reconfigurations, maternity services, and stroke pathways. Notably, no recommendations have been overturned by the Secretary of State.


	2
	Views from a GP
Presented by Hein Le Roux, GP, and Deputy Medical Director NHS England South West 

HLR spoke candidly about the challenges faced in primary care and community settings. He highlighted long waits for dementia diagnosis alongside the impact on frail older patients with multiple conditions. These delays create a “churn” effect, where patients repeatedly present to GPs while awaiting specialist input, increasing workload and reducing productivity. 

HLR stressed that the solution lies in integrated neighbourhood teams (INTs) and a “team of teams” approach, breaking down silos between primary care, community services, mental health, and social care; although noted that these are not where they need to be currently. He also emphasised the need for digital care plans that are accessible to patients and professionals, enabling real-time updates and shared decision-making. 

HLR also highlighted some other key points:
· Safety risks and deterioration during prolonged waits,
· Financial inefficiencies caused by repeated contacts and delayed interventions, 
· Opportunities for advice and guidance models in community services, similar to hospital practice,
· The importance of focusing on people rather than conditions, particularly for those with multimorbidity. 

	3
	Community Waiting Times
Presented by Jessica Morris, Fellow, The Nuffield Trust

JMO presented finding from a recent analysis of NHS England data on community service waiting times:

· The national waiting list stands at 1.2 million, with approximately 75% for adult services. 
· Adult Services:
· Musculoskeletal (MSK) accounts for 44% of waits and has grown by 37% since October 2022. 
· Podiatry represents 13% of the list.
· Children’s services:
· Community paediatrics has seen a 200% increase, driven by demand for developmental assessments and SEND-related care.
· Length of waits:
· Around 25% of children have been waiting over a year, adult waits are generally shorter but still significant.
· Regional variation is substantial, with some areas reporting far shorter waits than other. 

JMO noted that workforce shortages, particularly in physiotherapy, and rising demand linked to ageing and obesity are key drivers of these trends. 


	4
	Regional Data
Presented by Marion Andrews-Evans, SW Clinical Senate Chair


South West Regional Snapshot
· Approximately 74,500 people are waiting for community services across the South West.
· There are data gaps (e.g. Bath, Swindon, and Wiltshire (BSW) data is missing due to a cyber incident earlier in the year).
· Data quality is questionable because community waiting lists have not been subject to the same cleansing and scrutiny as hospital data. 

Top Services with Long Waits in the South West
· MSK Services dominate the waiting list, mirroring the national picture.
· Weight management and obesity services have seen the largest percentage increase in waits – there was speculation that this was partly driven by demand for new drug therapies. 
· Podiatry appears less prominent regionally than nationally. 
· Continence / Ostomy services data was not available for comparison. 

Key Observations
· Regional data reflects similar trends to national figures but with local variation in service pressures.
· Data reliability remains a concern; some waits may be overstated due to system issues and the same patients waiting on more than one list.
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	Views from the Citizens’ Assembly
Presented by Debbie Rigby, Chair of the Citizens’ Assembly


DR presented on insights from Healthwatch reports and Citizens’ Assembly members:

· Hidden waits for services such as wound care, leg clubs, transport, equipment provision, and nail cutting.
· Mental health delays remain a major concern, with knock-on effects for physical health.
· Patients often experience a “black hole” after referral, with poor communication and no visibility of their position on waiting lists.
· Normalisation of long waits is becoming entrenched, raising concerns about patient safety and experience.
· Cancellations compound delays, with patients frequently returned to the start of the queue.


	7
	Breakout Discussion

1. What innovative solutions can reduce waiting times and improve access to community services while implementing the 10-Year Health Plan?
2. Are there services the Senate Council views as unnecessary or suitable for alternative delivery?
3. If staff shortages persist, what solutions—including digital options—could address workforce challenges and support the shift from hospital to community care?
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	Feedback from Breakout Room Discussions

Group 1:
Facilitated by Mary Backhouse, GP:

Access and Service Design: 
· Strong emphasis on making services easier to access through one-stop clinics and community-based open days. For example:
· In one area an MSK open day that combined physiotherapy, podiatry, and lifestyle advice significantly reduced DNAs and improved patient experience.
· Locating services in community venues rather than hospitals improved attendance, especially for CAMHS and rural populations. 

Efficiency and Patient Education:
· Use of group sessions and videos for conditions like breast cancer to reduce repetitive consultations and free clinician’s time. 
· Group rehabilitation (e.g. cardiac rehab, pain clinics) highlighted as effective for peer support and efficiency.

Technology and Digital Solutions:
· Apps and online tools welcomed, but concerns raised about digital exclusion.
· Recommendation: Roll out tech solutions with support for those unable to use digital platforms.

Voluntary Sector and Social Determinants:
· Voluntary sector seen as vital for supporting patients during waits, but funding and representation remain issues.
· Importance of addressing housing, green spaces, and social determinants of health to reduce demand.

Workforce:
· Promote apprenticeships and “new to care” roles to build capacity.
· Encourage co-location of services to maximise efficiency.

Group 2:
Facilitated by Jane Jacobi, Implementation Consultant, NICE Field Team




Group 3:
Facilitated by Marion Andrews-Evans

Q1:
1. Shifting the funding
1. Not best utilising the funding resources we have
1. Need to solve current problem while also preventing people joining the waiting list.
1. Focus on the children so prevent access in the future
1. Focus on childhood obesity to reduce future demand on MSK
1. Don’t medicalise a lot of conditions and access community resources.
1. Easier access for children to do exercise and well-being advice
1. Comes down to maintaining a healthy population and starting early with healthy lifestyles. Should be big focus in schools.
1. Good physical health will lead to improved mental health.
1. Put funding into upstream services - ICB in their strategic commissioning role should focus on this. 
1. Government want to get people back into work so should prioritise MSK etc.
1. Community waits are not just for a few areas of physical help.
1. We can use predictive tools / digital that can manage patient risk when on waiting lists. And improve decision making about treatments or alternatives.
1. Well-being work with schools should be funded. Could this be a research project about school well-being intervention in schools and how effective this is.
1. Community space needs to be increased to support movement if services from hospital to community. Particularly problematic with primary care.
1. Have the service better involved with HINs.
1. Could we use short videos for people e.g. exercises rather than going to clinics. 
1. Should we adapt our adult service to meet the expectations of different age groups. We need to have a flexible approach dependent on the age of the patient.
1. Need to better signpost patients to digital and other resources rather than being referred or while waiting on list.
1. Need to encourage girls’ participation in sports.

Q2:
1. Lots of ideas from HIN.
1. Reduce medicalisation of conditions and therefore reduce referrals to traditional services.
1. Need to understand exactly what people are waiting for and is there an alternative. 
1. Are digital therapeutics right for all, is there a risk of labelling people with a diagnosis and that digital is a treatment for a condition, but they don’t really have a medical condition.
1. How many people of waiting list for community services are also on a hospital list for the same condition?
1. Look at NICE to see there are interventions in the community that should stop. 

Q3:
1. Look at recruiting lower grade staff from local communities who can drive the prevention agenda and low level interventions as they will understand the local culture.
1. Apprenticeships to develop new staff in the community.
1. Encourage staff to come up with ideas that divert people from waiting lists or treat them quicker.
1. Work across region looking at staff productivity in AHPs. 
1. No effective staffing tools for AHPs
1. Recruit staff with different experiences to bring in new ideas 
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	Date of Next Meeting

Thursday 26th February, 10am-1pm
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National Overview Sept 2025 



  There are currently 850,196 adults in England on community waiting lists. 

  The three services with the largest waiting lists are: 


  Musculoskeletal services 

  Podiatry and podiatric surgery 

  Nursing and therapy support for LTCs (Continence/colostomy)





South West Region

74,353 people are on the waiting list, representing 8.75% of the national total.









‹#›



NB: The reason that we are using September data is that it is the most recent published data and has been fully validated at the time these slides were prepared. 
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South West ICB-Level Data (Sept 2025)

		ICB		Total Waiting List		18-52 Weeks (number)		52-104 weeks (number)		104+ Weeks (number)

		BNSSG		18,316		4,648		0		0

		Cornwall & Isle of Scilly		15,867		3,084		204		0

		Devon		27,868		4,011		1,919		65

		Dorset		11,693		1,634		0		0

		Gloucestershire		15,256		1,205		2		1

		Somerset		10,346		246		0		0

		GRAND TOTAL		99,346		14,828		2,125		66







‹#›



Devon currently has the highest waiting list – 27,868 and the largest number of long waits (1,919 in 52–104 weeks and 65 in 104+ weeks). 

Somerset has the smallest waiting list (10,346) with very few long waits.

Across the whole region, 66 patients have been waiting over 104 weeks

Only 2.21% of the total waiting lists are long waits (over 52 weeks), which is relatively low
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South West ICB-Level Data (Sept 2025)







‹#›



This shows the same data as the previous slide – it’s just more “visual”
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Community Waits by Service (All SW ICBs)

		Service		TOTAL		18-52 weeks		52-104 weeks		104+ weeks

		Musculoskeletal service		50084		7315		0		1

		Rehabilitation services (integrated)		6349		605		50		0

		Weight management and obesity services		5142		2157		1774		62

		Podiatry and podiatric surgery		4378		283		1		0

		Therapy interventions: Physiotherapy		2694		90		0		0

		Audiology		2263		180		0		0

		Therapy interventions: Dietetics		1385		628		4		0

		Rehabilitation bed-based care		879		1		0		0

		Nursing and therapy support for LTCs: Continance/colostomy		847		149		0		0

		Podiatry and podiatric surgery		332		14		0		0







‹#›



This data shows the combine waits across the South West region in order of numbers. The top three are: 

MSK

Rehabilitation services (integrated) 

Weight Management and Obesity Services



NB: Integrated rehab services includes: physiotherapy, occupational therapy, speech and language therapy, and other allied health interventions
(Short-term, time-limited interventions (typically up to 6 weeks))
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Musculoskeletal Service Community Waits 
(Sept 2025)






‹#›



The service with the highest waiting list across the region is MSK.

The grey lines show the total waits for each ICB area

The blue shows the waits which for patients who are breaching the 18-week RTT and have been waiting between 18-52 weeks. 

This shows us that whilst the number of patients on the wait list is high, the vast majority are being seen within the 18-week RTT window. 

There are no patients waiting 52-104 weeks, and only 1 patient (in Gloucestershire) that has been on the list for over 104 weeks (it’s too small to show up on the graph).
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TOTAL	BNSSG	Somerset	Dorset	Cornwall	Devon	Gloucestershire	15479	7071	3190	6330	10782	7232	18-52 weeks	BNSSG	Somerset	Dorset	Cornwall	Devon	Gloucestershire	4314	228	1058	754	363	598	52-104 weeks	BNSSG	Somerset	Dorset	Cornwall	Devon	Gloucestershire	0	0	0	0	0	0	104+ weeks	BNSSG	Somerset	Dorset	Cornwall	Devon	Gloucestershire	0	0	0	0	0	1	







Comparison of top 3 national biggest waitlists with the South West





‹#›



This chart illustrates how the South West region compares to the three largest national waiting lists:



Musculoskeletal (MSK): South West accounts for 12.6% of the national waiting list

Podiatry: South West represents 3.9% of the national waiting list

Continence: South West makes up 14.9% of the national waiting list



Roughly 7.6% of England's population lives in the South West Region
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National	(A) Musculoskeletal service	(A) Podiatry and podiatric surgery	(A) Nursing and Therapy support for LTCs: Continence/ colostomy	397182	111198	42353	Sout West	(A) Musculoskeletal service	(A) Podiatry and podiatric surgery	(A) Nursing and Therapy support for LTCs: Continence/ colostomy	50084	4378	6349	







Key Takeaways



‹#›





Community waiting lists remain significant nationally – over 850,000 adults on lists.





South West accounts for 8.75% of the national total, with 99,346 people waiting.





Musculoskeletal services dominate both nationally and regionally, followed by rehabilitation and weight management.





Long waits (over 52 weeks) are relatively low – only 2.21% regionally.
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Community Waits issues raised by CA members

Wound Care

Difficult to get (GPs not providing wound care, reliance on community nurses) 

Chiropody

Restricted access for non-urgent cases

Community Leg Clubs

Limited availability and long waits

Physiotherapy

Significant waiting times for rehab services

Mental Health

Long waits for community-based support

Transport

Barriers to accessing community services 

Occupational Therapy

Delays impacting independence at home

Equipment Provision

Wheelchairs, profiling beds etc. often delayed or unavailable

Speech and Language Therapy

Long waits for communication support

Transport

Barriers to accessing community services 

Nail cutting Services

Lack of access for vulnerable patients
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Key Healthwatch Findings / Reports:

The Public’s Perspective (Healthwatch England):

In their “Public’s perspective” report, they found many people face long delays getting mental health support in community settings. Healthwatch

In that report, people also said that when they were on waiting lists for planned medical procedures, they often didn't get enough support while waiting — not just medically, but more holistic support (social, financial, mental). nds.healthwatch.co.uk

They highlight that inequalities matter: some groups (e.g. ethnic minorities, lower income, disabled people) are more likely to experience worse waiting times. Healthwatch+1



Hidden Waiting Lists: GP Referrals:

Healthwatch published a briefing on hidden waiting lists, particularly around GP referrals. Many patients wait for their referral to be processed, but don’t always get good communication, or support, or even clarity on timescales. nds.healthwatch.co.uk

They recommend better referral-process transparency, giving patients referral letters, estimated waiting times, and more choice in appointment settings.



Health Disparities Report / Inequality:

Healthwatch has consistently called for action on inequalities in waiting times. E.g., in 2022 they said that waiting list burdens disproportionately affect women, ethnic minorities, disabled people, and those on low incomes. Healthwatch









‹#›



















Challenges 





‹#›





















Normalisation of Long Waits: There’s a concern (from NHS Providers) that very long waits (52+ weeks) are becoming “normal” in community services, especially for children. nhsproviders.org





Strain on the System: As demand increases (rising referrals), community services are under more pressure. nhsproviders.org





Health Inequalities: Healthwatch argues that simply having a long waiting list isn’t enough — we need to understand who is waiting the longest, and ensure resources are focused where they are needed most. Healthwatch





Support During Wait: Many patients don’t feel supported while they wait: they ask for better communication, more holistic care (social, mental), and more useful info / signposting. nds.healthwatch.co.uk+1





Referral Processing: Hidden waiting times at the referral stage contribute significantly to delays — not just the “official” wait from being on a waiting list. nds.healthwatch.co.uk





Key Themes









‹#›





















Inequality is a big issue





Communication gaps matter





Support while waiting “waiting well” 





Ownership patient control





Monitoring and transparency





Health impacts of waits 
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NICE is doing a lot of work to strengthen our role in the system, guided by our core purpose and will make our guidance even more timely, high quality, relevant, usable and impactful. Focusing on:

· Faster, fairer rollout of high-impact healthtech - ensuring approved devices, diagnostics and digital technologies reach more people, ending the postcode lottery in access. High-impact healthtech will be put on a legal par with medicines, focussing on the NHS's most pressing needs, like long waiting lists.  

· Identifying patient and system need- Priority themes: improving clinical capacity, reducing inequalities, reducing time to diagnosis and treatment, improving patient experience.



NICE supporting Neighbourhood Health Development 

Our System Implementation Team are having conversations with system Neighbourhood Health Programme Lead(s), to explore opportunities for NICE to support the development of neighbourhood working - for example, NICE guidance informing development of a neighbourhood health strategy and the commissioning intentions (i.e. Neighbourhood Health Outcomes Framework).



Primary care is a NICE priority area for targeted implementation support. We've been having conversations with ICB Primary Care leads to gain an understanding of the current landscape in ICB's to help shape our engagement approach. Engaging with NHSE South West Primary, Community and Personalised Care Team to explore opportunities for collaboration and link into appropriate forums going forward. 



Breakout room deliberative questions:

1. What innovative solutions can reduce waiting times and improve access to community services while implementing the 10-Year Health Plan?

Children’s services - for example mental health and paediatric conditions (e.g. ADHD) - strengthening family support, providing clearer pathways and developing navigation hubs to coordinate referrals and signposting across local services.

Regular, structured triage to review whether patient needs have changed, ensuring timely escalation or de-escalation of care; clinical harmony. 

Greater role clarity across the workforce - clear competency frameworks, defined scopes of practice for specialist nurses, doctors and other professionals, and expanded use of the voluntary sector to support community capacity.

Improved visibility of waiting lists for individuals, including confirmation of referral status, estimated waiting times, and access to alternative providers with shorter waits. People should be supported to exercise this choice early and whilst waiting, with appropriate signposting and risk stratification.

Investment in early intervention – example mental health skill-building programmes in schools (e.g., “My Happy Mind”) and broader self-management support to help people maintain wellbeing and reduce progression of need.

Better information for people waiting, especially for planned care such as orthopaedic surgery. Patients want trustworthy information on clinical effectiveness of self-management options (e.g., exercise, supplements like turmeric), practical guidance and clearer navigation to build confidence during long waits. A dedicated subgroup or waiting list support function could offer Q&A support and evidence-based advice.

Patient experience and empowerment are fundamental—giving people tools, resources and a sense of control while they wait helps maintain health, reduce anxiety and improve outcomes.

Holistic approaches, including self-help resources and enabling people to understand why they are on the list and what they can do in the interim.

Example - learning from Public Health workshop with ICBs - value of health checks and proactive prevention initiatives aimed at identifying people earlier, signposting to relevant services and strengthening joined-up working across providers.

NICE perspective thoughts……

· NICE guidance informing evidence-based integrated community pathways for long-term conditions, mental health, frailty, msk and rehabilitation; supporting carers etc.

· Guidance supporting early intervention, proactive care and rapid community response to reduce acute pressure.

· Recommendations for virtual wards, remote monitoring and digital triage to expand access and manage demand.

· Quality standards highlighting high-impact interventions that can help reduce waits and improve continuity of care.

· Economic evaluations and implementation tools informing cost-effective service models.

2. Are there services the Senate Council views as unnecessary or suitable for alternative delivery?

Opportunities to work with active lifestyle and gym providers (i.e Everyone active) to support rehabilitation pathways and help them navigate the local commissioning landscape more easily.



Expanded use of social prescribing, including wider involvement of voluntary and community sector organisations, to support people in managing their own health and wellbeing.



Recognition that services need to be delivered differently, with better alignment and support for the voluntary sector - large and small organisations. For example mental health interventions (i.e. Age Concern’s loneliness support); a wide range of low-cost community-based activities that can have significant impact.



Highlighted - the loss of around one-third of volunteers since COVID-19, highlighting the need to strengthen volunteer recruitment.



Greater utilisation of Patient Participation Groups (PPGs) – expectation for GP practices to have (with governance structure). These groups a source of volunteer involvement - enabling stronger local influence and community engagement. 



Unnecessary duplication across services, such as chiropody and occupational therapy being provided by private providers, the NHS and local authorities. Needing to rationalise and streamline provision - fits within integrated neighbourhood health models. Cost benefit analysis of having private provision.



NICE perspective thoughts…

· Do-not-do recommendations – helping identifying potential disinvestment.

· Guidance specifying appropriate settings for care, enabling shift to primary care, community teams or digital services.

· NICE evidence reviews to assess alternative delivery models, including community-led, multidisciplinary or digital approaches.

· Resource impact tools supporting prioritisation.

3. If staff shortages persist, what solutions—including digital options—could address workforce challenges and support the shift from hospital to community care?

Strengthening Patient Participation Groups (PPGs) with targeted investment to help communities thrive and support services more actively.

Use of remote wound evaluation technologies (e.g. assessment tools) to support clinicians in the field and reduce unnecessary visits.

Digital tools for community nurses, including AI-assisted note-taking and streamlined documentation processes, to free up time for direct patient care.

Equipping staff with digital skills (digital upskilling)

Mention re AI - Not confident be all and end all – humans need relationships/contact. We're on the verge of AI being able to interact with patients with limited need for human intervention...

Ensuring staff competence, with clear task allocation and role optimisation across teams.

Acknowledgement that many systems still don’t have the basics right - supervision of digital solutions, ensuring fit for purpose/safe.

Virtual consultations – extending capacity, improving access.

ICBs having strategic plans establishing posts & roles (staff) – incl all support staff; investing in existing and new staff

NICE perspective thoughts….

· NICE guidance helping with - skill-mix, role substitution and multidisciplinary working; i.e. supporting wider use of AHPs, advanced practitioners and pharmacists.

· Endorsed digital tools aiding decision making, digital therapeutics to reduce workload and extend capacity.

· Informing streamlined, standardised pathways that reduce duplication and clarify responsibilities across teams.

· Helping shape governance and competency frameworks to ensure safe and high quality community based care.

Top of Form



Bottom of Form
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