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A new name!
The ACP is now
the ICP
(Integrated
Care
Partnership)



Focus on BCVS
and the
Integrated
Discharge Team



Children and
Young people
themed ICP
events
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Changing Services Collaboratively
The Bassetlaw Integrated
Care Partnership (ICP)
has agreed to use a
‘Collaborative Partnership
Model’ for engagement of
communities, staff and
partners to
develop and change
services. Developed by
Nottinghamshire
Healthcare NHS
Foundation Trust and the
King’s Fund, it outlines
the principles and
processes so we can
work successfully
together. It ensure we use
all our skills, knowledge,
experience and learning

to develop the best
services possible within
the finances available.
The Model, which is
shown below, includes
a framework which is
informing the ICP’s
work on priorities
such as transport,
supporting people to
stay well for longer,
and mental health
pathways. Including a
series of useful
checklists, the tool
provides a practical
approach to ensuring

the right people are involved
in making decisions, and
bringing big ideas to life in
Bassetlaw. It can be used for
projects of all sizes and
types.
A masterclass will be
held in spring 2019—
more information to follow.
For more information visit
the ICP website http://
www.bassetlawccg.nhs.uk/
about-us/accountable-carepartnership/engagement-andevents, or contact Paul
Sanguinazzi
(paul.sanguinazzi@nottshc.n
hs.uk)

Draft Place Plan
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Extending Integration between
Health and Social Care in Bassetlaw
Research by Nottingham
Trent University and
PeopleToo (December 2017)
has demonstrated that
service users who have
complex health and social
care needs are best
supported by health and
social care staff who are
working closely together in
an integrated team. This way
of working helps to keep

people living
independently at
home and away from
hospital. Costs of care
packages were also
shown to be lower
when these people
were supported by
staff working in an
integrated care team.
Health and social care
colleagues have
Newgate

Retford and Villages

‘service users
who have
complex health
and social care
needs are best
supported by
health and
social care staff
who are working
closely together
in an integrated
team’

The Retford and Villages
practices are working
together to explore
how patient activation
and the ‘staying well’
programme run by
Bassetlaw Action
Centre can be used to
support an innovative
approach for patients on
long term pain
medication, to reduce
prescribing, and improve
quality of life for
patients.
The practices are also
exploring how they can
collaborate and share
resources around
business development,
to support all practices
on their journey to
outstanding.

arranged ‘meet and greet’
sessions at each Primary
Care Home: Larwood took
place in November , and
Newgate and Retford and
Villages take place in
December and January
respectively.

Newgate PCH are
supporting the mental
health health of young
people, and are proceeding
with a teenage counsellor
in Outwood Academies in
Worksop.
The practice also have a
Physician Associate - a
practitioner who support
doctors in the diagnosis
and management of
patients—working in the
practice, He is mainly
focused on child patients,
supporting them to stay
well and out of hospital
where possible,
The PCH are exploring
use of patient activation
for respiratory conditions
and pain management.

Primary Care
Homes

Larwood and Bawtry
The practice ‘community
wellbeing hub’ area is now
operational with a range of
community organisations
such as Aurora, the Staying
Well programme from
Bassetlaw Action Centre,
and BCVS community
advisors being present on
site.
The PCH pharmacist is a
core part of the Larwood
and Bawtry team, and the
PCH continue to develop
this role, including in
support of patients with
minor ailments.
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Spotlight on: BCVS...
The services offered include:
 Volunteer Brokerage
 Group & Social Enterprise
support for new and existing
organisations
 Social Prescribing

BCVS are an infrastructure organisation
which has been representing and
supporting the Voluntary And
Community Sector in Bassetlaw for over
40 years.

 Community Advisor Signposting
and Navigation Service
supporting the three Primary
Care Homes, open to ALL
patients
Funded by Bassetlaw CCG, BCVS
host and maintain the ‘Bassetlaw
Health’ website, which is a
directory of local services covering
a breadth of health and wellbeing

The Voice of Children and
Young People in Shaping Health
Recent ICP events,
including a children and
young people’s summit for
young people, schools and
primary care teams, and a
careers day at Retford
Oaks Academy, have
provided an opportunity
for partners to engage
young people about how
they would best access
information about health
services.

We have learned that
‘trusted adults’, rather than
apps and online sources are
the preferred source of
information, so the
Children and Young
People’s Health Network
have developed an
inventory of services for
children which will be
shared with all schools,
practices and other settings.
The inventory and report
are available on the ICP
website.

Preferred source of health information for young people
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matters which can accessed by professionals
and patients alike. www.bassetlawhealth.co.uk. They also publish weekly multi
-agency information bulletins in Bassetlaw,
sharing our partner and stakeholder
information on funding, job vacancies, local
events and community news.
For more information on visit
www.bcvs.org.uk, follow on
@bcvs.bassetlaw – Facebook
@bassetlawcvs – Twitter

…. and the
Integrated
Discharge Team

The Integrated Discharge Team (IDT) is a partnership
between Doncaster and Bassetlaw Hospitals,
Nottinghamshire County Council and Nottinghamshire
Healthcare NHS Foundation Trust and works together
to plan the safe and personalised discharge of patients
from hospital. The service aims to help patients regain
their independence as quickly as possible and to
reduce delays in discharge from the hospital.
The team, which is made up of discharge nurse
specialists, social workers, mental health workers,
community care officers, ward discharge coordinators, community nurses and therapists work
together to ensure the discharge process runs
smoothly which in turn leads to improved patient
experience and quality of care on discharge. The team
are now working with third sector services to further
improve their offer, by working in a more integrated
way, and through continuous improvement.
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01777 863294
joel.johnston@nhs.net
ICP Programme Office, Retford Hospital, North Road,
Retford, DN22 7XF
www.bassetlawccg.nhs.uk/about-us/accountable-carepartnership
@BassetlawACP
Bassetlaw Accountable Care Partnership

ICP Board Update
The Board agreed that the ACP will now be
known as the ‘Integrated Care Partnership’.
This reflect the language of the Integrated Care
Systems, and NHS England to describe health
and care partnership working at place.
They also agreed the draft Bassetlaw Place Plan
which is now available for comments and
feedback—please visit the website above to
access the plan, or contact the office. Feedback
is invited before 19th January 2019, and the
Board will consider the final plan at the February
Meeting. A poster of the Bassetlaw Place
partnership structures is available via the above
link to the ICP website.
The Bassetlaw Transport Strategy was agreed,
along with work plans for the transport, and
development of integrated support for wellbeing—
more will follow in the next bulletin. The Board
considered the evolution of the work streams and
priorities, including the Bassetlaw Together
partnership which is bringing organisations
together to design health and care pathways.
The Board agreed an approach to the role out of
‘Patient Activation’ training within the primary
care homes.
ICP Poster—available on website

Other Bassetlaw News
Notts Healthcare’s Adult Mental Health
services are reducing the number of single points
of access from 14 to 1 for crisis and secondary
care referrals and support . E-referrals from
primary care into community services have
reduced numbers of calls to the SPA – integrated
neighbourhood teams can now be coordinated
through systemone, and Retford and Villages PCH
are piloting the system with practices not on
systemone.
In early October, Doncaster and Bassetlaw
Hospitals held ‘System Perfect’ week. This
identified that increased demand for A and E was
due to: perceived lack of GP capacity, difficulty in
making an appointment or an individual not being
registered with a GP; instantaneous service which
is available 24/7; a visit to ED acts to reassure that
there is nothing serious; and a visit to the ED is
dramatic, an event to post on Facebook, to attract
likes, comments and attention. Partners will now
be working together to improve pathways at the
front door of the hospital, and to develop
communications campaigns for the public about
appropriate use of services.
Bassetlaw Action Centre, which supports
independence in older people and reduces
isolation through a range of community schemes,
have been awarded £150,000 by Garfield Weston
Foundation to enable the purchase of a building to
house their services.
BCVS’ community advisors have taken over
200 referrals so far this year, and there have been
in excess of 250 referrals for social
prescribing—two thirds of patients are
continuing use of the services after the 12 weeks
of their ‘prescription’
‘Prevention in Better Than Cure’
The Secretary of State for Health and Care Matt Hancock has
published his vision for how he plans to transform the
government’s approach to prevention, paving the way for a green
paper in 2019. Initiatives like digital technology, social prescribing
and predictive prevention are included, with many similarities to
the ICP in Bassetlaw. Read it here: https://bit.ly/2OtjXwB

