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Notes Active Lifestyles Scrutiny 

Working Group Meeting 
10.45, Wednesday 1st December 2010
Scrutiny Meeting Room, Civic Offices, Telford
Present: Cllrs. Veronica Fletcher, Bob Groom, Dilys Davis (co-optee) Hitesh Patel (NHS Telford and Wrekin Pharmaceutical Advisor) Rev. John Gear (representative of Shropshire Prostate Cancer Support Group)

Fiona Bottrill (Scrutiny Manager)

	1. 
	Apologies for Absence

Cllrs. Joy Francis, Rosemary Chaplin, Karen Blundell, Roy Picken, Clive Mason and Jean Gulliver (co-optee)


	

	2. 
	Declarations of Interest

There were no declarations of interest. 


	

	3.
	Consultation on  WMAS Foundation Trust Application
Peter Murtagh, WMAS Planning and Commissioning Director

Due to the poor weather conditions Peter Murtagh was unable to attend. The Members and co-optees present considered this to be a level 4 consultation since all NHS Trusts must achieve Foundation Trust status. To achieve FT status the trust will have to demonstrate that it is financially sound and has 5,000 members. VF reported that she had been to a WMAS meeting in Birmingham where it had been explained that being a FT would open up other opportunities for not just responding to emergencies. When asked what the Trust did not do well it was reported that the Trust needed more paramedics. Veronica outlines the ‘Made Ready’ system which will ensure qualified staff are available to provide emergency services and other staff would be responsible for cleaning ambulances and ensuring they are properly equipped.  BG asked how the Trusts plans fit with the resilience unit to be developed by Junction 10 of the M6.  
Members of the committee considered the response to the consultation at the end of the meeting. 


	FB to request information

	4. 
	Consultation on NHS Telford and Wrekin Pharmaceutical Needs Assessment
Attending Hitesh Patel, Pharmaceutical Adviser, NHS Telford and Wrekin  

HP summaries the information provided in the document on the PNA. The assessment looks at current services and assesses these against the need in the Borough – it does not focus just on dispensing medicines. It was explained that the assessment takes into account pharmacy services that are used by residents of Telford and Wrekin but located in other Boroughs. The PNA also links to the Joint Strategic Needs Assessment. Contracts for NHS pharmacies have been granted by the Contract Committee against the necessary and desirability test. The PNA will be the basis no which contracts will be granted once the legislation comes into effect in April 2011. The criteria for granting a contract is not based on just on population – it must also take into account demographics e.g. if the population is older more prescriptions will be needed. Where the population is younger there may be a need for sexual health services or alcohol services. The Contract Committee currently works on a neighborhood basis – this is based on geographical areas but they do not have any legal basis. The Borough of Telford and Wrekin is divided into 5 clusters which are seen to be large enough to assess need and provision. There is a cost to opening a new pharmacy to both the provider and the PCT. 

Most people use pharmacies for medicine but there is an important role for pharmacists to provide advice and support. Members asked how the pharmacists are assessed to ensure they are qualified to give advice. It was explained that a pharmacy cannot operate if the pharmacist is not on the premises. Staff training is checked, error logs for dispensing are kept and complaints are investigated. It was also reported that to maintain registration with the General Pharmaceutical Council a pharmacist has to keep Continued Professional Development (CPD) up to date. 
All Enhanced Services provided by pharmacies e.g. Chlamydia services are funded by the PCT and the pharmacist must attend the PCT training course. To provide a supervised methadone services a pharmacist must attend also attend training on child protection and confidentiality as well as substance misuse. The PCT must sign of accreditation and will visit the pharmacy to ensure the correct systems are in place. The training requirements for some services are agreed locally so a pharmacist who starts working in a new area may need to get re-accredited. There was some discussion about the need for national accreditation. 

Members asked how the public can find out the accreditation for different pharmacies. Pharmacies will promote their services in the window. Information is available on the services that may be available and people are encouraged to check with the pharmacy that can sign post them elsewhere if the service is not available. It is difficult to produce a leaflet because it is the pharmacist who is accredited to provide the service and if he / she moves unless someone else is also accredited they pharmacy can no longer provide the services. The PCT monitors the cost and outcomes from enhanced services and if a service is not used sufficiently is may not be sustainable. 

Where there is a large pharmacy e.g. at a supermarket this may be advertised as a service. Members recognized there is an opportunity to develop advice and support services within pharmacies which would free up GP time. Members asked how the planning for pharmacy services linked to new shopping developments which may increase footfall and increase demand in a particular areas. It was replied at existing pharmacists may increase staffing levels but change is shopping patterns would not mean that more prescriptions were being prescribed. 
Members also discussed the role of GPs in managing prescribing budgets. It was recognized that GPs must have the autonomy to prescribe the medicine they think is most appropriate. Pharmacists can advise GP on the most appropriate and cost effective medicines. 
Members discussed the response to the consultation at the end of the meeting. 
	

	5. 
	Scrutiny Suggestion on Prostate Cancer

JG provided background information on prostate cancer. From national figures 43,000 women will be diagnosed with breast cancer and of these 14,500 will die. However for prostate cancer of 36,000 diagnoses 10,000 men will die. Prostate cancer is the number 1 cause of death for men it is now greater than lung cancer. 
The importance of raising awareness of prostate cancer was stressed – it is difficult to diagnose and men often do not recognise the symptoms. It was also reported that compared to breast cancer research into prostate cancer received less funding. It was reported that there are some risks relating to genetic predisposition and African Caribbean men may be at higher risk. All men over 50 are entitled to request a blood test which indicates an increased risk of prostate cancer. This is not a diagnostic test and can produce false negative and false positive results. There is no national screening programme for prostate cancer. Members discussed the importance of families in encouraging men to be tested for prostate cancer. This means raising awareness for women of the disease also. 
The Shropshire Prostate Cancer Support Group work locally to raise awareness e.g. with the Round Table, Rotary, at supermarkets and at the hospital. The Group have had support from local radio. The Group have produced posters to provide local contact and have copies of leaflets that are approved nationally that provide information about prostate cancer. The Group have limited resources and funding but raise awareness where ever possible and link with local hospital consultants. 
Members discussed the role the council could have in raising awareness of prostate cancer. It was decided to contact the Director of Public Health to request information on existing awareness schemes and the need in Telford and Wrekin. However in the mean time Members recommended that leaflets on prostate cancer are displayed in all public building and posters should be displayed in toilets. Any further work could link to prostate cancer awareness month in March 2011. 


	FB to request information

	6. 
	Paediatric Cardiac Review

It was suggested that this issue could be considered through the Joint Health Scrutiny Committee with Shropshire. 


	

	
	Response to the Pharmaceutical Needs Assessment

Members welcomed the consultation and agreed that document is comprehensive and was presented very well to the Scrutiny Members
Members commented that access to some pharmacists in some areas is limited during the week if the pharmacist is closed for a day or half a day during the week. This would be a particular problem for people who do not have access to a car and rely on public transport. 

Members also commented on the need to ensure that where pharmacies offer advice there are facilities to provide this in a location that is confidential. In subsequent discussions this linked to the research that has been carried out on the uptake of LARC in teenage women. This also highlighted an issue that teenagers feel that they will be recognised by family or friends if they access these services at their local chemist. The need to be able to access these services confidentially must be taken into account when commissioning the services in Telford and Wrekin.

Members were pleased with the work being undertaken to provide advice through pharmacists to avoid unnecessary GP appointments or A&E admissions. Members support the development of this work.

Response to the West Midlands Ambulance Service Consultation on Becoming an NHS Foundation Trust

The Scrutiny Members recognise that it is Department of Health policy that all NHS Trusts should achieve Foundation Trust status and support the WMAS plans to become a Foundation Trust. 

The Committee recognise that the WMAS covers a large geographical area and want to ensure that the views from these different areas are represented in the make up of the Member Council. Members support the election of the Public Governors from the five constitutional groups and the nine appointed governors from the key partner agencies. However, in selecting the governors from the partner agencies the Committee would like consideration to be given to ensuring the views from areas that would other wise be unrepresented are given precedence. E.g. if none of the elected public governors are from Telford and Wrekin than a representative from a key agency should come from this area.

The Committee has the expectation that the Trust continues to work in an open and transparent way once it achieves Foundation Trust status, for example holding public board meetings. The committee also want to maintain the good working relationship between the Trust and the Telford and Wrekin Scrutiny Committee who will be consulted on any future substantial variation or developments in the Trust’s services. 


	


