[image: A logo for a clinic

AI-generated content may be incorrect.]







Recommendations from the South West Clinical Senate Council on Waiting for Community Services and the Implications for Adult Community Care














Date created:	27/11/2025
Last updated:	
Version: 	1.0

Authors: 	Marion Andrews-Evans BEM, Chair of the South West Clinical Senate
		Fiona Baldwin, Assistant Director Clinical Programmes / Networks and SW Clinical Senate
		Natasha Ficarotta, Senate Support Officer


Contents
1.0 Background	3
1.1 Views from a GP	4
1.2 Community Waiting Times	4
1.3 Regional Data	5
1.4 Views from the Citizens’ Assembly	6
2.0 The Questions	7
3.0 Recommendations	7
4.0 Conclusion	9
5.0 References	10
Appendix 1: Senate Council Membership	11
Appendix 2: Other attendees at the meeting	14



1.0 [bookmark: _Toc219126055]Background
The government’s 10 Year Plan introduced fundamental shifts in the way that services will deliver care in the future, particularly moving away from hospital-centric models towards community-based services. This approach aims to provide more integrated person-centred care closer to where people live, reducing the reliance on acute settings and improving population health outcomes. However, the current state of community services poses significant challenges to achieving this vision. 
1.0.1 Current Pressure on Community Services
Nationally, over 1.1 million people are waiting for community health services, with waiting lists increasing by 23% for adults and 58% for children since 2022[footnoteRef:1]. The South West region alone accounts for nearly 100,000 people on waiting lists, including more than 2,000 people waiting over 52 weeks[footnoteRef:2].  [1:  How will waiting times in community health services affect the shift towards neighbourhood health? | Nuffield Trust]  [2:  Statistics » Community health services waiting lists] 

The longest waits are concentrated in musculoskeletal services, which represented 44% of the adult waiting list, and weight management services, potentially driven by demand for new obesity treatments. These waits not only affect patient outcomes, but also create systemic pressures, including increased hospital and GP attendances and hospital discharge bottlenecks; 45% of delayed discharges are linked to waits for home care, or care home beds[footnoteRef:3].  [3:  The state of health care and adult social care in England 2023 to 2024] 

1.0.2 Workforce Challenges
The Nuffield Trust cites workforce capacity as a critical barrier to the neighbourhood health model. While hospital nursing numbers have increased by 42% for adult nurses, and 93% for paediatric nurses since 2010, the community nursing workforce has increased by only 1% and health visitor numbers have fallen by 30%. This imbalance limits the ability of community teams to absorb additional demand and deliver timely care. Without targeted investment in recruitment and retention, the ambition to shift care into the community will remain constrained. 
1.0.3 Financial and Systemic Impact
Long waits for community services have a measurable financial impact. Patients waiting over 18 weeks incur significantly higher secondary care utilisation and prescription costs, creating a “false economy” where delayed treatment leads to greater expenditure downstream[footnoteRef:4]. Addressing these delays is therefore not only clinically necessary but also economically prudent.  [4:  The cost of keeping patients waiting: retrospective treatment-control study of additional healthcare utilisation for UK patients awaiting elective treatment | BMC Health Services Research] 

1.0.4 Evidence on Interventions
Research indicates that service-level interventions, such as triage systems, open access models, and staff substitution, can reduce waiting times when implemented in combination and supported by leadership and resources[footnoteRef:5]. However, evidence on sustainability is limited, and success depends on ongoing investment and organisational commitment.  [5:  Service-level interventions to reduce waiting time in outpatient and community health settings may be sustained: a systematic review | BMJ Open Quality] 

1.1 [bookmark: _Toc219126056]Views from a GP
Conversations with a GP provided the South West Senate Council with a candid perspective on the challenges facing primary care and community services during the transition to neighbourhood health. It was highlighted that there are significant delays in areas such as dementia diagnosis, which has a profound 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. 
Dr Hein Le Roux emphasised that solutions must focus on integrated neighbourhood teams (INTs) and a “team of teams” approach, breaking down silos between primary care, community services, mental health, and social care. While these structures exist, they are not yet functioning at the level required to deliver seamless care. He also stressed the importance of integrated digital care plans that are accessible to both patients and professionals, enabling real-time updates and shared decision making. 
Some other key points that were highlighted included:
· Safety risks and deterioration during prolonged waits for community services,
· Financial inefficiencies caused by repeated contacts and delayed interventions, 
· Opportunities to adopt advice and guidance models in community services, similar to those used in hospital settings,
· The need to focus on people rather than conditions, particularly for those with multimorbidity. 
The discussion concluded by emphasising that without significant progress in integration, digital infrastructure, and workforce collaboration,  the ambition to deliver neighbourhood health will remain constrained. 

[bookmark: _Toc219126057]1.2 Community Waiting Times
Jessica Morris, Fellow at the Nuffield Trust, presented her recent analysis of NHS England data on community service waiting times. As of September 2025, nationally the waiting list stood at approximately 1.2 million with around 75% relating to adult services. Musculoskeletal services dominate the adult waiting list, accounting for 44% of waits and showing a 37% increase since October 2022. 
Children’s services have experienced the most dramatic growth, with community paediatrics seeing a 200% increase; this is believed to be largely driven by demand for developmental assessments and SEND-related care. Unfortunately, around 25% of the children on the waiting list have been waiting over a year, while adult waits, though generally shorter, still remain significant. 
The regional variation is substantial, with some areas reporting far shorter waits than others. The key drivers for these trends have been attributed to workforce shortages (particularly in physiotherapy), and rising demand linked to both ageing populations and obesity. 
The Senate Council expressed concern about the sustainability of current models, given the scale of delays and the risk of normalising long waits. It was agreed that workforce constraints are a critical barrier, and suggestions included expanding roles through apprenticeships and “new to care” pathways. The Council also explored innovative solutions such as one-stop clinics, group rehabilitation sessions, and digital tools to manage demand and improve patient engagement. These solutions do however come with drawbacks, as there will still need to be support in place for those who are digitally excluded, or unable to access online platforms. 
[bookmark: _Toc219126058]1.3 Regional Data
An analysis of community waiting times across the South West highlights the significant pressures and systemic challenges that risk undermining the transition to neighbourhood health. Data from September 2025 showed that approximately 74,500 individuals are waiting for treatment in the South West of England; although this figure excludes Bath, Swindon, and Wiltshire (BSW) due to a cyber incident, which highlights persistent data gaps. 
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Figure 1. Data table showing community waiting lists by ICB for September 2025.
Unlike hospital waiting lists, community data has not undergone rigorous validation, and duplication (where patients appear on multiple lists) could inflate figures. This lack of robust data governance limits the ability of Integrated Care Boards (IBCs) to plan effectively and allocate resources equitably. 
1.3.1 Service-Level Trends
Regional patterns in the South West of England mirror national findings, with musculoskeletal (MSK) services dominating waiting lists. Rising demand for weight management and obesity services has driven the largest percentage increase in waits, likely linked to new pharmacological treatments. Podiatry appears less prominent regionally compared to national figures, while data for continence and ostomy services remains unavailable, restricting a comprehensive understanding of service pressures. 
1.3.2 Key Challenges Identified Regionally
The discussion emphasised several critical issues:
· Data Reliability
Poor quality and incomplete datasets hinder strategic planning and risk-based prioritisation.
· Capacity Constraints
Workforce shortages, particularly in physiotherapy and allied health professionals, exacerbate delays and limit service resilience.
· Infrastructure Limitations
Moving services from hospital to community settings requires adequate physical space and co-location models, which remains underdeveloped.
· Regional Variation
Significant differences in waiting times across localities raise concerns about equity and consistency of care. 
1.3.3 Implications for Service Planning
Addressing these challenges is essential to support the neighbourhood health model. Improving data accuracy and transparency should be prioritised to enable evidence-based commissioning. Workforce expansion and skill mix redesign are critical to meet rising demand, alongside investment in community infrastructure to accommodate service shifts. 
Regional benchmarking and shared learning across ICBs could help reduce variation and promote equitable access. Without these measures, the ambition to deliver integrated, community-based care risks being compromised. 
[bookmark: _Toc219126059]1.4 Views from the Citizens’ Assembly
The Citizens’ Assembly presented insights to the Senate Council, drawn from Healthwatch reports and feedback from assembly members. The discussion highlighted persistent challenges in accessing community services and the lived experience of patients navigating long waits. 
Members reported hidden waits for essential services, such as wound care, leg clubs, transport, equipment provision, and nail cutting, all of which are areas often overlooked in formal waiting list data. Mental health delays were identified as a major concern, with knock-on effects for physical health and overall wellbeing. Patients frequently experience a “black hole” after referral, characterised by poor communication and a lack of visibility regarding their position on waiting lists. This uncertainty contributes to anxiety and erodes trust in the system.
The Council heard of concerns about the normalisation of long waits, which is becoming entrenched and raises significant patient safety risks. Cancellations were noted as compounding delays, with patients often returned to the start of the queue, further exacerbating frustration and inequity. 
The Citizens’ Assembly members called for:
· Improved transparency and communication, including real-time updates for patients on waiting lists. 
· Stronger integration with voluntary and community-sector organisations, which play a vital role in supporting patients during prolonged waits. 
· A cultural shift towards person-centred care, ensuring that service design reflects what matters most to individuals, rather than focusing solely on clinical metrics. 
The Citizens’ Assembly emphasised that without urgent action to address these issues, the ambition to delivery neighbourhood health risks being undermined by systemic inefficiencies and poor patient experience. 

[bookmark: _Toc219126060]2.0 The Questions
The following questions were presented to the South West Clinical Senate for deliberation during the 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?
· What innovative solutions can reduce waiting times and improve access to community services while implementing the 10-Year Health Plan?
· Are there services the Senate Council views as unnecessary or suitable for alternative delivery?
· If staff shortages persist, what solutions—including digital options—could address workforce challenges and support the shift from hospital to community care?

[bookmark: _Toc219126061]3.0 Recommendations
The South West Clinical Senate Council makes the following recommendations:
3.1 Innovative Solutions to Reduce Waiting Times and Improve Access
The council recommends a fundamental redesign of access to community services. Neighbourhood hubs and one-stop clinics should be developed to provide integrated services such as musculoskeletal care, podiatry, and lifestyle support in accessible community venues, including leisure centres and repurposed retail spaces. Group-based care models, such as cardiac rehabilitation and pain management programmes, should be expanded to improve efficiency and patient experience. Digital tools, including virtual consultations, remote monitoring, and patient-facing waiting list platforms, can enhance transparency and empower patients while predictive risk tools help prioritise those most at risk of deterioration. Alongside these innovations, investment in early intervention (such as school based wellbeing programmes and mental health skill-building), will reduce future demand and support healthier communities. 

3.2 Services Suitable for Alternative Delivery
To optimise resources, the Council advises reducing unnecessary medicalisation and shifting low-acuity activities to non-clinical or community settings. Social prescribing and voluntary sector partnerships should be expanded to address mental health needs alongside social isolation and loneliness. Evidence-based rationalisation, guided by NICE “do-not-do” recommendations is essential to discontinue low-value interventions and eliminate duplication across NHS, local authority, VCS, and private providers. The use of Group Clinic Models would support both productivity, by allowing clinicians to see multiple patients, and peer to peer support, as patients can share experiences and strategies during group sessions




3.3 Workforce Solutions if Staff Shortages Persist
Workforce sustainability requires new approaches. Apprenticeships and local recruitment should be prioritised to build capacity for prevention and low-level interventions. Optimising skill-mix through greater use of advanced practitioners, allied health professionals and pharmacists, will help alleviate pressure on overstretched teams. Digital tools, such as remote wound evaluation and AI-assisted documentation, can free clinicians’ time for direct care, provided robust governance is in place. Developing the group consultation model as well as strengthening Patient Participation Groups and rebuilding the volunteer base lost since Covid-19 will further support community resilience. 

3.4 Invest in Estates and Infrastructure
The shift from hospital to community care demands investment in physical infrastructure. Existing community spaces, including leisure centres and libraries, should be repurposed to deliver services closer to where people live. Co-location of health, social care and voluntary sector partners will foster integrated working and improve accessibility. Estate planning must be aligned with workforce modes to avoid fragmented delivery. 

3.5 Embed Digital Inclusion and Governance
Digital solutions must be implemented equitably and safely. This includes providing devices, connectivity, and training for digitally excluded groups, alongside strong clinical governance frameworks to ensure safe virtual care. Ensuring interoperability between systems is critical to prevent duplication (such as repeated imaging or blood tests) and to enable seamless, secure exchange of data between providers. 

3.6 Strengthen Governance and Commissioning
ICBs should adopt strategic commissioning approaches that align funding with prevention and community-based delivery. Neighbourhood plans must be co-produced with local communities, voluntary sector partners, and providers to build trust and accountability. Risk-averse behaviours that hinder innovation should be addressed through proportionate risk management, enabling neighbourhood teams to act decisively. 

3.7  Streamline Services and Reduce Duplication
A systemic review of services is needed to identify duplication and unnecessary interventions. NICE guidance and economic tools should underpin decisions about which services to stop, shift, or redesign. Rationalising provision across NHS, local authority, and private providers will improve efficiency and reduce delays. 


3.8 Standardise Quality and Accelerate Adoption
Embedding NICE guidance across integrated pathways for long-term conditions, mental health, frailty, and rehabilitation will reduce variation and improve continuity of care. High-impact health technologies and digital therapeutics should be adopted at pace, supported by economic evaluations and implementation tools to ensure cost-effectiveness. Accelerating the rollout of approved digital tools and diagnostics will improve access and reduce waiting times. 

[bookmark: _Toc219126062]4.0 Conclusion
The transition from hospital-based care to community-based models represents a fundamental shift in the delivery of health services, aiming to improve accessibility, integration, and patient-centred outcomes. However, the evidence presented to the South West Clinical Senate Council highlights significant challenges that must be addressed to realise this ambition. Rising waiting times, workforce shortages, and infrastructure limitations threaten the sustainability of neighbourhood health models. 
The Senate Council also recognised that some of the challenges facing community services pre-date the current shift towards neighbourhood health. There is a risk that further “left shift” of additional specialities into community settings could intensify existing pressures if investment does not keep pace. Without strengthening the capacity of services already under strain, the transition may inadvertently divert attention and resources away from core community provision, further widening gaps in access and safety. 
To overcome these barriers, a multi-faceted approach is essential, for example, combining investment in workforce development, digital inclusion, and physical infrastructure with innovative service redesign and strong governance. Collaboration across health, social care, and voluntary sectors will be critical to ensure equitable access and continuity of care. Without decisive action, the risk of normalising long waits, and fragmented services will undermine the goals of the 10-Year-Plan. The South West Clinical Senate Council therefore urges system leaders to prioritise these recommendations and accelerate implementation to deliver safe, effective, and person-centred care closer to home. 
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The table below shows the Senate Council membership (at the time of writing this report) with those who attended the meeting highlighted in blue. 
	Membership Type
	Name
	Job Title
	Organisation
	Attendance at Meeting

	Standing Members

	Standing Member
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	NHS England
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	Regional Director
	NHS England
	

	Standing Member
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	Citizens’ Assembly
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	Standing Member
	Rebecca Whitting
	Ínterim Portfolio Director – Implementation, SW HIN
	South West Health Innovation Network
	Yes

	Core Members

	Core Member
	Dr Mary Backhouse
	GP
	North Somerset CCG
	Yes

	Core Member
	Dr Clare Barlow
	Consultant Medical Oncologist
	Somerset Foundation Trust
	Yes

	Core Member
	Marie Crofts
	Chief Nursing Officer
	NHS Gloucestershire ICB
	Yes

	Core Member
	Bruce Daniel
	Head of Pathology
	NHS England
	Yes

	Core Member
	Dr Peter Davis
	Consultant Paediatric Intensivist
	University Hospitals Bristol & Weston NHS Foundation Trust
	Yes

	Core Member
	Dr Giorgio Gentile
	Consultant Nephrologist
	Royal Cornwall Hospitals NHS Trust 
	

	Core Member
	Dr Emma Jones
	Consultant Healthcare Scientist in GI Physiology
	University Hospital Southampton
	

	Core Member
	Dr Nicolas Kennedy
	Consultant Anaesthetist and Intensivist
	Somerset NHS Foundation Trust
	

	Core Member
	Prof. Minesh Khashu
	Clinical Lead for Poole Hospital
	University Hospital Dorset
	

	Core Member
	Hannah Little
	Assistant Chief Nursing Officer – cancer services
	North Bristol NHS Trust 
	Yes

	Core Member
	Dr Ann Lyons
	Consultant Colorectal Surgeon
	North Bristol NHS Trust
	

	Core Member
	Zita Martinez
	Director of Midwifery and Neonates
	Royal United Hospitals Bath
	

	Core Member
	Joanne Meacham
	Head of Nursing Adult Community Services
	
	Yes

	Core Member
	Will Mongare
	Clinical Nursing and Quality Manager / CAMHS Case Manager
	NHS England
	

	Core Member
	Dr Anita Pearson
	Specialist in Gender Health Care
	Devon Partnership Trust
	

	Core Member
	Miss Anne Pullyblank
	Consultant Colorectal Surgeon
	North Bristol NHS Trust
	

	Core Member
	Dr Amelia Randle
	Clinical Lead SWAG Cancer Alliance and GP
	Somerset CCG
	

	Core Member
	Vicky Rasey
	Co-ordinator for SW Regional Improvement and Innovation Alliance (RIIA)
	SW Regional Improvement and Innovation Alliance (RIIA)
	

	Core Member
	Rebecca Reynolds
	Director of Public Health
	BATHNES Council
	Yes

	Core Member
	Lynn Sawyer
	Deputy Chief AHP
	North Bristol NHS Trust
	Yes

	Core Member
	Alex Sharp
	Head of Clinical Development
	SWASFT
	

	Core Member
	Prof Parag Singhal
	Consultant General Medicine, Diabetes and Endocrinology
	University Hospitals Bristol and Weston NHS Foundation Trust
	

	Core Member
	Dr Christine Spray
	Consultant in Paediatric Gastroenterology, Hepatology and Nutrition
	United Hospitals Bristol Healthcare Trust
	Yes

	Core Member
	Mrs Harley Stephens
	Consultant Therapeutic Radiographer
	University Hospitals Bristol and Weston NHS Foundation Trust
	Yes

	Core Member
	Mark Stone
	Pharmacist Consultant/Devon LPC Project Lead, Vice Chair of the East Cornwall Primary Care Network 
	Devon Local Pharmaceutical Committee and Tamar Valley Health Practices
	

	Core Member
	Carol Stonham MBE
	Respiratory Nurse Specialist, Primary Care
	NHS Gloucestershire ICB
	

	Core Member
	Dr Miles Wagstaff
	Consultant Paediatrician and Neonatologist
	Gloucestershire Hospitals NHS Foundation Trust
	

	Core Member
	Richard Walters
	Physiotherapist
	University Hospitals Plymouth NHS Trust
	Yes

	Core Member
	Dr Paul Winterbottom
	Consultant Psychiatrist
	Gloucestershire Health and Care NHS Foundation Trust
	Yes

	Core Member
	Dr Peter Wright
	Director of Healthcare Science and Technology
	University Hospitals Plymouth NHS Trust
	

	Core Member
	Dr Katie Yeadon
	Consultant General Surgeon
	North Devon Healthcare Trust
	

	Core Member
	Julie Zatman-Symonds
	Deputy Chief Nurse
	NHS Gloucestershire ICB
	Yes

	Co-Opted Member

	Co-Opted Member
	Dr Geeta Iyer
	Deputy Chief Medical Officer
	NHS Bristol, North Somerset, and South Gloucestershire ICB
	Yes

	Co-Opted Member
	Dr Paul Johnson
	Chief Medical Officer
	NHS Dorset ICB
	

	Co-Opted Member
	Dr Tomas MacConnell
	Associate Clinical Director
	NHS Somerset ICB
	Yes

	Co-Opted Member
	Dr Anathakrishnan Raghuram
	Chief Medical Officer
	NHS Gloucestershire ICB
	

	Co-Opted Member
	Christopher Reid
	Chief Medical Officer
	NHS Cornwall and Isles of Scilly ICB
	

	Co-Opted Member
	Amanda Webb
	Chief Medical Officer
	NHS Bath and North East Somerset, Swindon, and Wiltshire ICB
	

	Non-Voting Members

	Non-voting Member
(professional in training)
	Dr Matthew Boissaud-Cooke
	Neurosurgery Specialist Registrar
	University Hospitals Plymouth NHS Trust
	

	Non-voting Member
	Jane Jacobi
	Implementation Consultant
	National Institute for Heath and Care Excellence
	Yes
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	Membership Type
	Name
	Job Title
	Organisation

	Guest Speaker
	Jessica Morris
	Fellow
	The Nuffield Trust

	Guest Speaker
	Dr Hein Le Roux
	GP, and Deputy Medical Director
	NHS England, South West

	Citizens’ Assembly Representative
	Kevin Dixon
	Chair of Healthwatch Devon, Plymouth, Torbay
	Healthwatch Devon, Plymouth, Torbay & Citizens’ Assembly

	Citizens’ Assembly Representative
	Nick Pennell
	Volunteer Member
	Citizens’ Assembly

	Clinical Senate Support
	Natasha Ficarotta
	South West Clinical Senate Project Officer
	NHS England, South West
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BNSSG 18,316 4,648 0 0

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

Scilly

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





