
 

 
 

Buckinghamshire County Council 

Select Committee 
Health and Adult Social Care 

 
 

Minutes HEALTH AND ADULT SOCIAL CARE 
SELECT COMMITTEE 

  

 

Minutes from the meeting held on Tuesday 28 November 2017, in Mezzanine Room 1, 
County Hall, Aylesbury, commencing at 10.00 am and concluding at 12.55 pm. 
 
This meeting was webcast.  To review the detailed discussions that took place, please see 
the webcast which can be found at http://www.buckscc.public-i.tv/ 
The webcasts are retained on this website for 6 months.  Recordings of any previous 
meetings beyond this can be requested (contact: democracy@buckscc.gov.uk) 

 
MEMBERS PRESENT 
 
Buckinghamshire County Council 
 
Mr B Roberts (In the Chair) 
Mr R Bagge, Mr W Bendyshe-Brown, Mrs B Gibbs, Mr S Lambert, Mr D Martin and 
Julia Wassell 
 
District Councils 
 
Ms T Jervis Healthwatch Bucks 
Mr A Green Wycombe District Council 
Ms S Jenkins Aylesbury Vale District Council 
Dr W Matthews South Bucks District Council 
 
Others in Attendance 
 
Mrs E Wheaton, Committee and Governance Adviser 
Ms G Rhodes White, Interim Executive Director, Adult Social Care 
Ms S Westhead, Service Director (ASC Operations) 
Ms J Bowie, Director of Joint Commissioning 
Ms D Richards, Director of Commissioning & Delivery, Clinical Commissioning Groups 
Mr N Macdonald, Chief Operating Officer, Buckinghamshire Healthcare trust 
Ms D Porter, Head of ASC Transformation 
 
1 APOLOGIES FOR ABSENCE / CHANGES IN MEMBERSHIP 
 
Apologies were received from Mr C Etholen, Mrs L Clarke OBE, Mr M Hussain, Ms J Cook 
and Mrs M Aston. 
 
The Cabinet Member and Deputy Cabinet Member for Health & Wellbeing sent their 
apologies. 
 

http://www.buckscc.public-i.tv/
mailto:democracy@buckscc.gov.uk


 
 
 

2 DECLARATIONS OF INTEREST 
 
Ms T Jervis, Chief Executive of Healthwatch Bucks declared an interest in item 8 as 
Healthwatch Bucks undertakes a “Dignity in Care” project which is funded by the County 
Council. 
 
Ms T Jervis also declared an interest in item 10 as she was a Member of the Transformation 
Board. 
 
3 MINUTES 
 
The minutes of the meeting held on Tuesday 19 September 2017 were agreed as a correct 
record. 
 
4 PUBLIC QUESTIONS 
 
The Chairman welcomed District Councillor Robin Stuchbury to the meeting.  He read out the 
question he submitted in advance of the meeting in relation to proposed changes in GP 
provision in Buckingham. 
 
“I am seeking assurance that the following will take place: 

 That the Clinical Commissioning Groups will undertake an Equality Impact 
Assessment before any changes are agreed or implemented; and 

 That the Health & Adult Social Select Committee will be kept fully briefed on this 
issue and will have the opportunity to shape and inform the future service provision 
on behalf of residents.” 

 
The Chairman explained that the question would be referred to the Clinical Commissioning 
Group for a response. 
 
5 PETITIONS 
 
The Committee received a petition on the future provision of GP surgeries in Buckingham.  
The petition would be sent to the relevant health organisation for a response. 
 
RESOLVED: 
The Committee AGREED to invite health partners and representatives from the One 
Public Estate to a future meeting to inform Members on the plans for future GP 
provision. 
 
6 CHAIRMAN'S UPDATE 
 
The Chairman reported the following: 
 

 Member visit to Stoke Mandeville Hospital; 

 Member visit to South Central Ambulance Service control centre; 

 BOBW Sustainability Transformation Plan Scrutiny Chairman meeting; 

 Health & Social Care Integration Summit; 

 Member visit to Wycombe Hospital. 
 
Buckinghamshire Healthcare NHS Trust’s Board meeting would be taking place on 
Wednesday 29th November at Wycombe Hospital. 
 
7 COMMITTEE UPDATE 
 
Committee Members provided the following update: 
 



 
 
 

 Ms J Wassell attended a Community Assembly organised by Public Health and 
Community Impact Bucks. 

 Ms S Jenkins reminded Committee Members about the Vale of Aylesbury Plan which 
was currently out for consultation. 

 
8 CARE HOMES 
 
The Chairman welcomed Ms G Rhodes-White, Interim Executive Director of Adult Social 
Care and Ms J Bowie, Director of Joint Commissioning. 
 
Members noted the presentation which was included in the agenda pack.  The following 
questions and issues were raised during the discussion. 
 

 Ms Bowie agreed to provide the number of Adult Social Care clients currently in care 
homes rated ‘requires improvement’ or  ‘inadequate’, to the Committee after the 
meeting. 

Action: Ms Bowie 
 

 There was no specific timeframe for care homes rated “requires improvement” to be 
re-inspected but it was expected to be within 12-18 months from the initial inspection. 

 Ms Bowie explained that a care home provider would be responsible for implementing 
the action plans but it would be closely monitored, on a monthly basis, by the Care 
Quality Commission and the Local Authority. 

 Monthly meetings take place with all interested parties to share intelligence and to 
raise particular concerns. 

 Best practice was shared, particularly relating to those care homes rated 
“Outstanding”. 

 In response to questions around the Council’s contract management arrangements, 
Ms Bowie explained that the quality of a care home relied on the care home Manager 
which the Council was not responsible for.  However, the Commissioning team would 
conduct visits (announced and unannounced) and would work with providers to make 
improvements to the quality of care.  The Council was now part of a consortium with 
11 other local authorities in the region who had set-up an electronic system for 
sharing real-time CQC information. 

 A Member asked about the robustness of the action plans to which Ms Bowie 
confirmed that the actions were suitably prioritised and the focus was on making a 
positive difference. 

 In response to a question about the number of care homes in Bucks that were 
commercially-run and those run by charities, Ms Bowie agreed to send this 
information after the meeting although she stressed that the expectations would be 
the same irrespective of this. 

 
Action: Ms Bowie 

 

 A Member asked whether there were enough staff in the complaints team and 
whether the whole system was utilised to better understand the concerns, pressures 
and challenges.  Ms Bowie confirmed that it was an ongoing process and gathering 
feedback was part of the process.  Care workers, visitors and organisations offering 
specialist services were the “eyes and ears” and feedback was actively encouraged. 

 Members felt that they wanted to view, at first hand, some of the care homes across 
the County and also to understand the complaints process in more detail.  It was 
agreed to set-up some visits in the New Year. 

 
Action: Ms Bowie 

 

 Members asked to have early sight of the “Quality in Care Team” evaluation report 
which was due to be finalised in April 2018. 



 
 
 

 
Action: Ms Bowie 

 
9 HOSPITAL DISCHARGE INQUIRY - 6 MONTH RECOMMENDATION 

MONITORING 
 
The Chairman welcomed Ms D Richards, Director of Commissioning & Delivery (Clinical 
Commissioning Groups), Ms S Westhead, Service Director (ASC Operations) and Mr N 
Macdonald, Chief Operating Officer (Buckinghamshire Healthcare NHS Trust). 
 
The presenters took Members through the recommendations made in the Inquiry report and 
provided an update on each one. 
 
Members noted the following key points: 
 

 Recommendation 1a – by April 2018, mental health services and the 111 operators 
would also access information on the “My Care Record”; 

 Recommendation 1b – Health & Adult Social Care had agreed a “Discharge to 
Assess” model which would be implemented in December 2017. 

 Recommendations 1c and 1d – the National Inpatient Survey included questions 
around Hospital Discharge.  A Member asked for information about the workshops.  
Mr Macdonald agreed to confirm the date and details on how participants were 
chosen. 

Action: Mr Macdonald 
 

 Recommendation 1f – there were significant clinical vacancies in the Community 
Healthcare services team.  As the priority was on a safe transition of the service there 
would be no move to 7 day assessments at present. 

 Recommendation 1h – TTOs (To take-out medication).  Members were pleased to 
hear that key members from all disciplinary teams have co-designed a new process 
for the rapid completion of TTOs to include: 

 Pharmacy providing consistent ward cover, and the IT systems had changed 
to allow pharmacists to pre-write TTOs – this was launched on 15 November 
in the acute assessment wards; 

 A significant increase in pre-prepared TTO packs; 

 Medical ward rounds standardised so one member of the team was allocated 
to support the TTO process early in the morning. 

 
RESOLVED: 
The Committee AGREED to delegate assigning a RAG status to each recommendation 
to the Chairman of the Committee. 
 
ADDENDUM: 
Following the meeting, a revised recommendation response was received.  Attached 
is the updated version. 
 
10 ADULT SOCIAL CARE TRANSFORMATION 
 
The Chairman welcomed Ms D Porter, Head of ASC Transformation. 
 
During the discussion, the following main points were raised and questions asked. 
 

 In response to a question about what was meant by “a different type of conversation”, 
Ms Porter explained that it was about focussing on a person’s strengths and looking 
at what they can do rather than want they cannot. 

 As part of the transformation process, there were a number of work streams, 
including prevention, integration, market shaping & working with providers and whole 



 
 
 

life disability.  The work streams were supported by experts who were responsible for 
quality assurance, expert advice and implementation. 

 In response to a question about why the Director of Public Health was not on the 
Transformation Board, Ms Porter explained it was the intention not to make the Board 
too officer heavy.  Directors were involved in all the relevant Board discussions and 
instrumental to its success. 

 Ms Porter confirmed that learning had taken place from across the system to inform 
the transformation plans. 

 In response to a question about the financial robustness of using partners, Ms Porter 
confirmed that this was vital and it sits within each of the work streams. 

 A Member asked for clarification of the role of the District Council officer’s on the 
Board.  Ms Porter agreed to supply this information after the meeting. 

Action: Ms Porter 
 

 In response to a question about whether the Transformation Board minutes were 
publicly available, Ms Porter said she would look into this but confirmed that the work 
of the Board was discussed with the relevant Cabinet Members and the feeds into the 
work of the Health & Wellbeing Board. 

 
Action: Ms Porter 

 
11 CHILD OBESITY INQUIRY 
 
Members discussed and agreed the draft scoping document for the Child Obesity Inquiry.  
The membership was agreed and a private briefing for the Inquiry Group would take place 
after the next Committee meeting on Tuesday 30th January. 
 
12 RESPONSE TO DEVELOPING CARE IN THE COMMUNITY PILOT 
 
Members discussed and agreed the draft response to the “Developing Care in the 
Community” pilot. 
 
RESOLVED: 
The Committee AGREED to send the final response to representatives at 
Buckinghamshire Healthcare NHS Trust. 
 
13 COMMITTEE WORK PROGRAMME 
 
Members noted the work programme and agreed the following items for the January 
meeting. 
 

 Public Health; 

 Dementia Services. 
 
14 DATE AND TIME OF NEXT MEETING 
 
The next meeting is due to take place on Tuesday 30th January 2018 at 10am in Mezz Room 
1. 
 
 

CHAIRMAN 





Hospital Discharge Scrutiny Inquiry Progress Update on Recommendations 
Interim Progress Report (6 months on) 

       
 

Select Committee Inquiry Report Completion Date:  March 2017 (went to Cabinet in April 2017)  
Date of this update:  November 2017 
Lead Officer responsible for this response: Debbie Richards (CCGs), Neil Macdonald (BHT) and Suzanne Westhead (BCC) 
Cabinet Member that has signed-off this update: Lin Hazell, Cabinet Member for Health & Wellbeing 
Inquiry Chairman: Brian Roberts 
Select Committee Support Officer / Adviser (Extension): Liz Wheaton (ext. 3856) 
 

Accepted  
Recommendations 

Original Response and Actions 
 

Progress Update at 6 months 
 
 
 

Committee 
Assessment 
of Progress 
(RAG 
status) 

That BCC, BHT and the CCGs 
continue to work together to 
drive forward improvements 
to the patient discharge 
pathway.   

 
The Inquiry Group 
recommends that this 
includes the following: 
 
1a. Developing a seamless 
patient pathway with 
standardised and 
computerised paperwork 
across the whole system; 
 
 
 

Agreed:  The Buckinghamshire 
System continuously strives to 
review and improve on the 
pathway for patients and 
residents of Buckinghamshire. 
 
 

A joint report was taken to the Health and Wellbeing Board on 9 
March 2017, from the Council, Buckinghamshire Clinical 
Commissioning Groups and Buckinghamshire Healthcare Trust, as 
a statement of intent for more integrated working between health 
and social care organisations in Buckinghamshire. It set out the 
opportunities for local integration to deliver joint outcomes for the 
health and wellbeing of Buckinghamshire residents and better 
manage demand on services.  
 
The Health and Wellbeing Board will retain on-going oversight of 
the delivery plans and progress towards integration by 2020. These 
include developing more integrated provision, with fewer hand-offs 
for patients, supported by improved data sharing. Evidence of data 
sharing is the My Care Record (MCR) which is a web based 
system where A&E staff, Adult Social Care and Primary care can 
look at a patients case records. The intention by April 18 is to 
include Oxford Health Foundation Trust and 111 access to the 
system 
 
The system is committed to reducing the need for hospital 
admission through better and more responsive services in the 
community. This is central to our approach to health and care 
integration. 
 
Work across partners to develop seamless pathways and joined up 
services is supported through collaborative work on the Local 

[To be left 
blank for 
Committee to 
verbally 
discuss at 
Committee 
meeting] 

7

M
inute Item
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Digital Roadmap within the Sustainability and Transformation Plan 
(STP). 
 
Work currently being undertaken jointly by partners to develop 
Discharge to Assess (D2A) Models, as detailed in section 3b below 
has as one of its’ priorities the  development of  the seamless 
pathway and standardised paperwork identified  as an action and 
will be implemented  during the winter months to help alleviate 
some of the pressures within the health and social care system 
 
Responsible Officer: S Norris & NHS partners 
 
Action by:  Review by March 2018 
 

1b. Jointly leading on a piece 
of work with care providers to 
develop and implement the 
“Trusted Assessor” model to 
an agreed timescale; 
 

Partially agreed:  Health and 
social care partners are 
proactively looking at learning 
from New Models of Care and the 
Vanguards. We are grateful to the 
Enquiry for highlighting the model 
that has been implemented in 
Hertfordshire. 
 
Commissioners are reviewing 
best practice models on trusted 
assessors and will be bringing 
options back to partners for 
decision. 
 

As requested by HASC, ASC has had detailed discussions with 
Vanguard Authorities – Hertfordshire & Lincoln to identify how their 
Trusted Assessor models work and the benefits to all partners of 
this approach. 
 
Both Authorities used Trusted Assessors who were employed by 
the local trade associations within each area. Both Vanguard 
Authorities informed ASC that these Trusted Assessors did reduce 
the number of different providers who previously were required to 
assess any individual patient before an appropriate care home was 
identified and in doing so reduced the time taken to find an 
appropriate placement. 
 
ASC has established a regular older people’s care home forum with 
health commissioners invited to attend. The last meeting in 
September discussed ways in which the health and social care 
system including the independent sector could work in a timely 
manner to ensure safe and appropriate discharges.   
 
Work currently being undertaken jointly by partners to develop 
Discharge to Assess (D2A) Models, as detailed in section 3b below 
has as one of its priorities the development of Trusted Assessors 
within Multi-disciplinary Teams to maximise both skills and 
resources for the benefits of patients and staff.  Health and Adult 
Social Care have agreed the D2A model and have used much of 
the Vanguards principles to implement a Buckinghamshire D2A 
model. 
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Responsible Officer: J Bowie, BCC 
 
Action by:  December 2017 
 

1c. Undertaking a piece of 
work to gain patient and 
family/carer feedback on their 
experience of the discharge 
process – before and after 
discharge from the Hospital 
setting.  The results to be 
used by those involved in the 
discharge process; 
 
1d. Strengthening the 
mechanisms for recording 
and sharing patient and family 
conversations to minimise the 
risk of misunderstanding and 
duplicate conversations 
taking place; 
 

Agreed:  As a useful exercise 
that would complement the 
national Inpatient Survey which 
runs across all healthcare Trusts 
and has discharge experience as 
a key line of enquiry. 
 
A full survey will be designed with 
partners in Q2 17/18 and run 
across a sample of hospital and 
community discharges before the 
end of Q3. 

A full discharge survey was designed with partners in Q2 (in 
addition to the standard national survey). This is currently being run 
across a sample of both hospital and community services through 
to the end of December. 
 
A specific patient experience group, specifically focused on 
discharge, will also be launched before the end of the year: the 
group is being launched with a patient workshop in December. 
 
Responsible Officer: BHT to Lead 
 
Action by:  December 2017 
 

 

1e.  Introducing a module 
within the induction 
programme (and ongoing 
training programme) to 
increase the Hospital nursing 
staff’s understanding of the 
community teams and to aid 
closer working; 
 

Agreed:  To be included in the 
hospital nursing induction 
programme and refresher training 
for all staff run on a quarterly 
basis 

This has been implemented for all new starters. The community 
services team is also holding briefing sessions on a regular basis 
for matrons. A single point of access has now also established for 
all community referrals from the hospital. 
 
Responsible Officer: BHT to Lead 
 
Action by:  March 2018 
 

 

1f. That commissioned 
services specify seven day 
cover within the contracts and 
access to services is seven 
days a week; 
 

Agreed:  Over the last 3 years we 
have increased the number of 
services providing a 7 day 
response. Responses from 
commissioned services from the 
independent sector can vary 
outside the standard operating 
week – individual providers are 
accessible 7 days but others have 

All of our ASC contracts allow for 7 day working in relation to 
resources that would facilitate and support Hospital Discharges.  
 
The CCGs have been in liaison with NHS Arden Gem CSU, the 
provider of Community Healthcare (CHC) services in 
Buckinghamshire, to establish the opportunity for CHC 
assessments to be carried out over 7 days. Since the action plan 
was drafted it has been agreed that the CHC service will transfer to 
Oxford Health Foundation Trust (OHFT) on 1st December. There 
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limited capacity to offer this 
option. Commissioners will 
discuss with BHT while being 
mindful of budget and capacity 
constraints.    
 
CCG’s to liaise with Arden Gem 
NHS, the provider of CHC 
services in Buckinghamshire, to 
establish opportunity for CHC 
assessments to be carried out 
over 7 day service. 
 

are some significant clinical vacancies in the team and our priority 
focus is on the safe transition of the service and making best use of 
the available resource. We are not therefore in a position to move 
assessments to a 7 day service currently.   
 
Systems have also been set a national standard of less than 15% 
of full NHS Continuing Health Care assessments to take place 
in an acute hospital setting by March 2018. The CCGs are 
ahead of the planned trajectory for achieving this target. 

 

                 
Responsible Officer: CCG 
 
Action by:  Ongoing 
 

1g. That a question on patient 
transport be included as part 
of the joint assessment form; 

Agreed:  Implemented Q1 by 
BHT 

This action has been completed.  A Single Joint Assessment form 
has also been rolled out to ensure a collaborative approach from all 
partners, so everyone is now using the same paperwork for the 
start of the patient’s discharge planning. 
 
Responsible Officer: BHT 
 
Action by:  June 2017 

 

 

1h. That the process for TTOs 
is streamlined to speed up the 
issuing of TTOs. 
 

Agreed:  Performance data to be 
routinely published at ward and 
hospital level with improvement 
plan clearly set 

TTO (To take out medication on discharge) process mapping 
session was completed 04/10/17 and was fed into a TTO workshop 
held on 20/10/17 and attended by the full Multidisciplinary Team 
(MDT). 
 
Key members from all disciplinary teams have co-designed a new 
process for the rapid completion of TTOs: 
 

 Pharmacy providing consistent ward cover, and the IT 
systems changed to allow pharmacists to pre-write TTOs – 
launched on 15 November in the acute assessment wards 

 Significant increases in pre-prepared TTO packs 

 Medical ward rounds standardised so one member of the 
team is allocated to support the TTO process early in the 
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morning. 
 
Responsible Officer: BHT 
 
Action by:  March 2018 
 

2a. That Buckinghamshire 
Healthcare Trust removes the 
requirement for 
Buckinghamshire County 
Council to pay reimbursement 
fees for social care delays.   
 

This is already agreed as at 
10.2.2017. 

BHT has not charged ASC any reimbursement fees during 
2017/18. 
 
Responsible Officer:  S Westhead, BCC 
 
Action by:  Completed 
 

 

2b. That Adult Social Care 
negotiates the removal of 
reimbursements with other 
neighbouring Trusts. 
 

Agreed:  This will be taken 
forward for local NHS trusts.  
These negotiations have been 
attempted previously and were 
unsuccessful.  We will commence 
this piece of work immediately 
with a view to completion by the 
end of July.  
 

In 2014/15 we were charged £ 32,040   
In 2015/16 we were charged £ 72,620  ,   
In 2016/17 we were charged £ 14,440 
 
ASC have not paid any reimbursement fees for 2017/18 to any 
Trust. 
 
Responsible Officer:  S Westhead, BCC 
 
Action by:  July 2017 
 

 

3.   That BCC, BHT and the 
CCGs strengthen and 
accelerate the plans for health 
and social care integration 
through the following: 
 
3a. Co-locating the Hospital 
discharge team and the ASC 
discharge team together; 

Agreed:  see Q1 response 
 
 
 
 
 
 
Agreed:  BHT to identify a site – 
this has been an ambition of the 
system for some time but there 
has been difficulty in identifying a 
suitable room/s 

BHT to identify a site – this has been an ambition of the system for 
some time but there has been difficulty in identifying a suitable 
building space. BHT and Adult Social Care expect to resolve this 
issue by Dec 2017. 
 
Responsible Officer:  BHT 
 
Action by:  Ongoing; Dec 2017 
 

 

3b. Developing a specific joint 
action plan for bringing the 
“Delayed Transfers of Care” 
Better Care Fund performance 
indicator out of “red”. 

Agreed:  The Delayed Transfer 
of care performance across the 
whole system is very good. As a 
system we are currently the 
second top performer across our 

The system has developed and submitted its Better Care Fund 
Plan for 2017-19 in line with national guidance and timetable. The 
system was advised on 27th October that following the regional 
assurance process our plan was approved. This means that the 
IBCF (Improved BCF) funds announced as part of the spring 
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 comparator group of 16 Local 
Authority areas.  The ASC 
performance is currently the top 
performance across the same 
comparator group and the 
Buckinghamshire system is the 
10th top performer nationally.   
 
However the system is committed 
to do better. The A&E delivery 
board oversees delivery of an 
action plan which is jointly owned 
across the system and is driven 
and monitored at the Monthly 
Board meetings.  The system is 
currently self-assessing itself 
against national  high impact 
standards and when this is 
finalised it will feed in to the 
action plan  
 
The BCF indicator measures the 
delayed transfers of care against 
occupied bed days and is specific 
to a trust not a system.  Therefore 
we need to work with colleagues 
from other LA’s and CCG’s (in 
particular Oxfordshire, 
Hertfordshire), and to influence 
their performance in relation to 
the impact on the 
Buckinghamshire System.  
 
The system is committed to 
reducing the need for hospital 
admission through better and 
more responsive services in the 
community. This is central to our 
approach to health and care 
integration. 
 

budget will now be released to the Local Authority. As part of the 
BCF plan, we have refreshed our reducing DToC plan. DToCs are 
measured by provider Trust and by Local Authority area. The plan 
is delivering improved performance with BHT but the most recent 
data from August 2017 indicates that there is more work to do with 
neighbouring Trusts particularly Frimley (Wexham Park Hospital). A 
South Bucks specific plan has therefore been developed to 
progress this. 
 
Responsible Officer:  S Westhead (BCC); D Richards (CCG); N 
Macdonald (BHT) 
 
Action by:  Ongoing 
 
The system has invested transformation funds to implement 
Discharge to Assess (D2A). D2A is primarily about patients having 
their needs assessed in their usual place of residence, or own 
home, as soon as they are medically optimised and safe to leave 
hospital. It is about not making a patient wait unnecessarily for 
assessment and support that should be able to be provided out of 
hospital. The introduction of the D2A scheme will support a 
reduction in medically fit patients waiting in hospital for assessment 
or further care and support through the provision of interim care in 
their own homes or in care homes according to presenting need. 
D2A requires a joint approach between the Acute Trust, the 
community health provider and Adult Social Care as well as the 
independent sector. 
 
The system is committed to preventing DToCs so is therefore 
focussing on patients known as “medically fit for discharge” or 
“stranded patients” – this approach requires operational leads 
across the system to take a citizen centred approach to addressing 
barriers to discharge and also includes escalation triggers to senior 
leaders when required. Some delays are a result of Continuing 
Healthcare (CHC) processes. There is now a national priority by 
March 2018 for 85% of CHC assessments to be completed outside 
of an acute environment and for 80% of assessments to be 
completed with 28 days. Buckinghamshire has submitted its action 
plan and is currently ahead of its performance trajectory on these 
measures.   
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The system is committed to reducing the need for hospital 
admission and to getting people home more quickly when they no 
longer need hospital based care through better and more 
responsive services in the community. This is central to our 
transformation plans and approach to health and care integration. 
 
Responsible Officer:  S Norris, NHS Partners 
 
Action by:  March 2018 
 

 
RAG Status Guidance (For the Select Committee’s Assessment) 
 

 

Recommendation implemented to the satisfaction of the committee.  

 

Committee have concerns the recommendation may not be fully 
delivered to its satisfaction 

 

Recommendation on track to be completed to the satisfaction of the 
committee. 

 

Committee consider the recommendation to have not been 
delivered/implemented 
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