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Minutes of the JOINT HEALTH OVERVIEW AND SCRUTINY CommitTEE meeting held on 3 APRIL 2009 AT THE SHROPSHIRE EDUCATION AND CONFERENCE CENTRE, ROYAL SHREWSBURY HOSPITAL 11.30AM – 1.00PM
	Responsible Officer
	Michelle Evans

	e-mail:
	michelle.evans.lads@shropshire.gov.uk
	Tel:  01743 252727
	Fax  01743 252713


Present

Members of the Joint Committee
Shropshire Council:
Yvonne Holyoak (Chairman), Viv Parry, Liz Parsons
Borough of Telford and Wrekin Council:
Dilys Davis (Co-optee), Veronica Fletcher, Val Lindley (Co-optee), Derek White (Chairman)
Also Present

Madge Shineton, Shropshire Council Health Overview and Scrutiny Committee (Co-optee)
Jacqui Seymore, Telford & Wrekin Council Cabinet Member for Adult and Consumer Care
John MacDonald, Programme Director
Jo Chambers, Chief Executive, Shropshire County Primary Care Trust (SCPCT)
Jane Povey, Medical Director, Shropshire County Primary Care Trust (SCPCT)
Simon Conolly, Chief Executive, Telford & Wrekin Primary Care Trust (TWPCT)
Val Beint, Director of Community Services, Shropshire Council
Ken Clarke, Head of Audit and Democracy, Telford & Wrekin Council
Alison Smith, Scrutiny Manager, Telford & Wrekin Council 
Michelle Evans, Committee Officer, Shropshire Council
1.
Apologies for Absence

1.1
Apologies for absence were received from Dilys Gaskill (SC), Stuart West (SC), Margaret Winckler (SC), Angela McClements (TWC), and Dag Saunders (Co-optee) (TWC).
1.2
Although not a member of the Joint Committee, apologies were received from James Gibson and Shirley Sambrook (Shropshire Council Health Overview and Scrutiny Committee).  
1.3
Apologies were also received from Barbara Craig, Portfolio Holder for Community Services (SC), Liz Nicholson, Director of Children and Young Persons Services and Tom Dodds, Lead Officer Performance, Scrutiny and Innovation (SC).
2.
Declarations of Interest

2.1
Although not a member of the Joint Committee, Madge Shineton (SALC) declared a personal interest as an Independent Health Care Councillor.

3.
Minutes

3.1
It had been reported that Shirley Sambrook had given her apologies for the last meeting.

3.2
The minutes of the meeting held on 11 December 2008 were confirmed as a correct record, subject to the above.
4.
Shropshire, Telford & Wrekin Health Economy
The Engagement Strategy and findings of the National Clinical Advisory Team and Office of Government and Commerce Governance Inspections
4.1
The Committee considered the final report of the National Clinical Advisory Committee (NCAT) and the findings of the Office of Government and Commerce (OGC) Governance Inspections (copies attached to the signed minutes).  
4.2
Members also considered a short briefing note which accompanied a presentation by the Programme Director (copies attached to the signed minutes) which put the engagement strategy into context and which covered the following:
· Public Engagement so far

· Planning the next phase of engagement

· Proposals for effective engagement

· Next steps
4.3
The Programme Director outlined the legislative duties placed on the NHS to consult with users and the Joint Health Overview and Scrutiny Committee in planning the future strategy of Health Care and how services were provided.  He reported that the next stage was to develop a communications and engagement strategy, the final draft of which would be going to the Board in late April when there would be greater clarity on the scope of the consultation.
4.4
The Programme Director reported that external assessments and feasibility studies had been commissioned including a social impact assessment.  He confirmed that a three month formal consultation would begin in autumn 2009 (he explained that the formal consultation had been delayed slightly due to the forthcoming Shropshire Council elections).  He explained that there were currently immediate challenges to be addressed and a full options appraisal would identify the changes required in order to meet the core objectives of NCAT.
4.5
A query was raised about the series of road shows run by the PCTs as feedback from the public indicated that they could be improved.  In response, it was explained that an engagement / governance group had been set up and it was an issue for them to think about how to change and develop the road shows.
4.6
Concern was raised whether it would be financially viable to commission a feasibility study for a single site acute hospital and members queried whether funding would be available in the long term for a new hospital, especially bearing in mind the current economic climate when a number of circumstances could change before it was built.  It was felt that the consultation should not be held until the detail was more defined.  In response, the Programme Director agreed that any proposals must, amongst other considerations, be financially viable and he confirmed that proposals would be more defined in the consultation.
4.7
In response to a query the Programme Director confirmed that the feasibility study should be completed in July.  Concern was raised that the public would be tired of being consulted, however, the Chief Executive, TWPCT explained that it was important to be as transparent as possible and to keep the public informed throughout the whole process rather than consult them on a done deal.  
4.8
Members were sceptical that a new hospital could be achieved by 2020 and felt that a more realistic potential date should be established.  The Chief Executive, TWPCT explained that although the feasibility study looked at the long term (2020), the recommendations from NCAT and OGC were that work was required in the interim to solve the current clinical viability problems which would go part way to achieving a longer term solution.  

4.9
The Medical Director, SCPCT felt that members concerns were valid however she explained that the clinicians had to put the building blocks in place for the care pathways, so they were now keen to get the feasibility study done to know how any changes would be structured in the future.  The ongoing pathways work would assist with both the improvement of services now and getting the PCTs to where they wanted to be in the end.  She reassured members that the trusts would be working together to improve day to day services.
4.10
The Chief Executive, SCPCT explained that the PCTs did not have all of the answers at the moment but they were aware that services could not carry on as they were.  They were attempting to redefine the various components and to ensure that services will be funded in a sustainable way.  She agreed that they would try to be more precise about dates and definitions for the best way to organise services in the future.  The business case had stated that services had to be fit for purpose and sustainable.  It was therefore important to do this work and a new hospital was only part of the equation.  It was more important to have the best services for patients.  She reiterated that changes needed to be made in the interim before a long term solution was found.  Services must be kept in line with best practice and it was about being more effective with what was already available.
4.11
In response to a query the Medical Director, SCPCT explained that the next meeting of the Joint HOSP at the end of April would look in more detail at the pathways work.
4.12
The Programme Director agreed that they would have to be able to describe in the consultation how services would work in different areas and for different populations.
4.13
The Chief Executive, TWPCT introduced the final report of the NCAT who have a mandatory obligation to review proposals for significant clinical redesign to ensure they make sense and which is reflected in their conclusions and recommendations.  In summary, NCAT supported one acute site in the long term for the seriously ill and / or injured.  The Chief Executive, TWPCT felt it was important to make clear, however, that local services would still be available.  NCAT also accepted that there was an urgent need in the short term to reorganise acute surgery and paediatric services on the way to the final destination of a single hospital so these objectives should not be treated as separate issues.
4.14
Concern was raised that there would inevitably be a conflict between clinical needs and those of the community.  The Programme Director agreed, however they must have a safe clinical service and there may need to be compromise on both sides.
4.15
A member felt that the paper had been very interesting and useful and highlighted some urgent practical issues that need to be focused on and addressed sooner rather than later.
4.16
In response to a query the Programme Director explained that transport was a very important issue which was being looked at and discussed with the local authorities.
4.17
A query was raised about what would happen if, for example, there was a change in government.  The Chief Executive of TWPCT explained that the clinical issues would still be the same so this work had to be done using the information currently known and forecast.
4.18
Concern was raised that it would seem, from what had been said, that services were not safe in some areas.  In response the Programme Director stated that although services were safe they could do better and things like the European Union Working Time Directive would have an adverse affect on services.  Looking at the challenged services, they needed to consider at what stage things may happen outside their control that would lead to changes having to be made.
4.19
The Chief Executive, SCPCT introduced the recommendations from the Gateway Review which had been commissioned to look at how to organise the management process and would help ensure a strong structured programme was in place going forward.  She confirmed that they had interviewed for a full time programme manager to do this piece of work and they hoped to appoint someone shortly.
4.20
The Chairman of Telford & Wrekin HOSC offered to let other members have sight of a paper discussing how dementia was being treated which had been presented to a meeting early that week.
4.21
In response to a query about the programme initiation document it was confirmed that this would likely be available, once it had been to the board, at the end of April.

4.23
The Chairman thanked the officers for attending and answering questions and she thanked members for their input.
Chairman:  _______________________________
Date:

       _______________________________
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