
 

Minutes of the meeting of Adults and wellbeing scrutiny 
committee held at Council Chamber, Shire Hall, St. Peter's 
Square, Hereford, HR1 2HX on Monday 13 January 2020 at 2.30 
pm 
  

Present: Councillor Elissa Swinglehurst (chairperson) 
Councillor Jenny Bartlett (vice-chairperson) 

   
 Councillors: Helen I'Anson, Tim Price and Kevin Tillett 
 

  
In attendance: Councillors Chris Bartrum, Pauline Crockett (cabinet member - health and 

adult wellbeing), Liz Harvey (cabinet member - finance and corporate 
services), David Hitchiner (Leader of the Council), Louis Stark, John Stone 
and Paul Symonds 

  
Officers: Assistant director for adult social care, Head of community commissioning 

and resources, Democratic services officer, Democratic services manager, 
Deputy solicitor to the council, Programme director housing and growth, 
Chief finance officer, Head of corporate finance, Assistant director all ages 
commissioning, Head of care commissioning, Director for adults and 
communities and Director of public health 

29. APOLOGIES FOR ABSENCE   
 
Apologies for absence had been received from Councillors Bowen and Summers 
(committee members).  In relation to agenda item 7 (minute 35), apologies were also 
noted from Councillors Marsh, Norman and Watson (ward members). 
 

30. NAMED SUBSTITUTES (IF ANY)   
 
There were no substitutes. 
 

31. DECLARATIONS OF INTEREST   
 
No declarations of interest were made. 
 

32. MINUTES   
 
Resolved: That the minutes of the meeting held on 18 November 2019 be 

approved as a correct record and be signed by the chairman. 
 

33. QUESTIONS FROM MEMBERS OF THE PUBLIC   
 
No questions had been received from members of the public. 
 

34. QUESTIONS FROM COUNCILLORS   
 
The questions received and the responses provided are attached as appendix 1 to these 
minutes. 
 



 

35. MINOR INJURY UNITS   
 
The chairperson invited Jade Brooks, acting director of operations of NHS Herefordshire 
Clinical Commissioning Group (CCG), and Jane Ives, managing director of Wye Valley 
NHS Trust (WVT), to introduce the item. 
 
The key points included:  
 
i. The paper (agenda pages 25-51) detailed the current position on urgent and 

emergency care in the county and provided information on the temporary closures 
of the minor injury units (MIUs). 
 

ii. The arrangements adhered to national guidance on urgent and emergency care, 
with an accident and emergency (A&E) delivery board in place to oversee 
developments and a programme of transformation, and to ensure that system 
partners came together to provide a good standard of care for the population.  

 
iii. The NHS planned for surges in demand during the winter period and patient safety 

was paramount. 
 

iv. This was the third year where a decision had been taken to close the Leominster 
and Ross-on-Wye MIUs temporarily during the winter period in order to maintain 
patient safety across Herefordshire and mid-Powys.  The first year was described 
as an ‘ad hoc’ arrangement, with people uncertain about the opening times.  For 
the second and third year, proactive and earlier decisions had been taken. 

 
v. The winter pressures were due to the increase in demand and the acuteness of 

illnesses, particularly in terms of respiratory and cardiovascular diseases, which 
resulted in longer lengths of stay.  This limited the availability of beds and resulted 
in congestion in the hospital. 
 

vi. It was reported that, over the last two years, adult emergency demand had 
increased by 70 admissions per week.  To manage the additional demand, WVT 
had opened 24 more beds and had improved ways of working but there were still 
significant pressures during the winter period. 

 
vii. There was a workforce of emergency nurse practitioners, who largely worked 

autonomously, and could see three to four patients per hour.  It was reported that 
the demand at the Leominster and Ross-on-Wye MIUs was around one patient per 
hour and it was not considered that the emergency nurse practitioners were 
working at full capacity in the MIU settings.  In addition, there was a shortage of 
nurses generally and emergency nurse practitioners in particular. 

 
viii. A range of measures over the last two years had improved triage times, 

maintained ambulance turnaround times, and reduced mortality rates. 
 
The chairperson welcomed the reduced mortality rates and made the following 
observations: 
 
i. Illustration A (A&E attendances at Wye Valley NHS Trust April 2017 to November 

2019, agenda page 25) showed attendances declining during the winter period. 
 
Ms Ives said that there was a difference between attendances and admissions.  
Attendances were higher in the summer months, due to minor injuries, but adult 
admissions were higher in the winter months, as demonstrated by Illustration B 
(ambulance conveyances to Wye Valley NHS Trust April 2017 to November 2019). 
 



 

ii. The framing of the attendances in Table 2 (Total attendances at MIUs September 
2017 – August 2018, agenda page 30) which incorporated the winter closure 
period in the calculations was considered unfair. 
 
Ms Brooks reported that for 2018/19, making assumptions about the level of 
activity had the MIUs been open, the rate of attendances was around 1 per hour in 
both localities; it was noted that this information was not included in the published 
papers.  She commented on the need to consider access issues, such as the ease 
to get to an MIU versus attending a local GP surgery or the A&E department.  
Another factor was the availability of certain services on any given day, such as x-
ray, which meant that patient experience in each setting was different.  It was 
reported that patient feedback indicated that people valued the MIU in their locality 
and were more likely to use the unit if they lived less than ten minutes away.   It 
was emphasised that there was a need to reflect on whole population access to 
urgent and emergency care. 
 

The vice-chairperson made a number of points, including: the paper provided detail 
about urgent and emergency care but did not answer all of the questions about the 
temporary closures of the MIUs; the omission of figures from the Ledbury MIU and the 
Kington MIU made it difficult to draw comparisons; it was suggested that, rather than 
moving resources to Hereford, better ways of working within communities should be 
examined; both Leominster and Ross-on-Wye were the largest market towns in the 
county and had compact residential town centres, therefore the majority of each 
population could reach the respective MIU within ten minutes; there was a need to 
understand the increasing demand and a key theme appeared to be frailty, as suggested 
in Illustration C (age profile of patients in hospital acute beds quarter 1 2019/20, agenda 
page 26); the potential to enhance urgent and emergency care in the market towns 
should be looked at in order to take the pressure off the hospital in Hereford; and the 
paper was lacking in assurance that the temporary closures of the MIUs was the only or 
best way to address the identified pressures. 
 
In response to the points made: 
 
o Ms Brooks reiterated that the temporary closures related to patient safety and 

enabled the capacity and skills of experienced staff to be utilised most effectively 
during the winter period.  She added that this was not a decision that had been 
taken lightly and, in view of three years’ of temporary closures, the health partners 
would not be sat before the committee with a fourth.  The time was being used to 
get underneath the reasons for people using the MIUs and the possible 
alternatives if the system could not sustain minor injury unit activity. 
 
The situation in Kington was outlined, where there had been low activity at the MIU 
and similar injuries being presented to those at the GP practice.  Therefore, a pilot 
was undertaken whereby the GP practice would see and treat people for minor 
injuries, whether registered or not.  This had been in place for over a year and it 
had demonstrated that this function could be delivered differently and the patient 
experience simplified.  This learning was being considered in the context of other 
MIUs and the views of the public would be welcomed.   The intention would be to 
return to the scrutiny committee with a long term solution. 
 

o Ms Ives confirmed that the increases in admissions and utilisation of bedded 
capacity were predominantly in older age profiles.  The reasons driving demand 
were multi-faceted, including population demographics, the severity of illnesses as 
people aged, and the challenges for social care and primary care. 
 



 

The vice-chairperson commented on the need for the Herefordshire system partners to 
work closely together to ensure that care pathways were working as efficiently as 
possible, both to minimise admissions and to return people home as quickly as possible. 
 
Questions and comments were invited from the attending councillors.  The principal 
points of the ensuing discussion are summarised below. 
 
a. A ward member considered it regrettable that consultation had not been 

undertaken prior to the current temporary closures and it was questioned how 
councillors and the residents of Herefordshire would be engaged going forward. 
 
Ms Brooks reiterated that the decision on the temporary closures was undertaken 
on the basis of patient safety.  In terms of the long term future of the MIUs, there 
would be consultation and engagement with all partners; this would include those 
actively involved in urgent and emergency care and also those providing support 
functions to people at home, such as voluntary and community organisations.  The 
town councils in the MIU areas were seen as critical stakeholders, as well as the 
patients in those communities.  Therefore, if change was proposed, the options 
would be presented to the public and further feedback sought in order to provide 
assurance and confidence. 

 
b. Further to the question and supplementary question asked under the ‘questions 

from councillors’ item, a ward member questioned whether the local NHS definition 
of significant or substantial change could be shared. 
 
Ms Brooks said that the CCG had guidelines on engagement and consultation 
which adhered to NHS guidance.  The CCG would engage and consult on change, 
with patient safety or procurement decisions being the exceptions. 
 
A ward member suggested that there was a need for the council and other 
stakeholders to be involved in setting this definition to ensure earlier, proactive 
engagement and consultation.  The chairperson said that this could form the basis 
of a recommendation in terms of a joint protocol or memorandum of understanding. 
 
Ms Brooks commented that it was the usual process for the CCG to bring issues to 
the scrutiny committee but the pre-election period had slowed the flow of 
information in this instance.  Although there was no reason why a joint protocol or 
memorandum of understanding could not be agreed, there could be instances 
where risks to patient or staff safety would require immediate action. 
 

c. The cabinet member - finance and corporate services questioned why statistics for 
the Ledbury MIU were not included in the paper; as this prevented the assessment 
of whether the temporary closures of the other MIUs resulted in more attendances 
at Ledbury.  It was noted that the performance dashboard information excluded the 
winter months, so it was not possible to see the changing circumstances and 
statistics over various aspects of operation during this critical period.  It was 
commented that it appeared that the redeployment of staff from Leominster and 
Ross-on-Wye was being used to bolster understaffed provision in Hereford, at the 
expense of those market towns. 
 
Ms Ives reiterated that staffing requirements were different in the winter and 
resources had to be used flexibly to meet the highest levels of demand and risk.  A 
key issue was the flow of patients back out into the community.  It was reported 
that a frustration for nurse practitioners was the feeling of being under-utilised in 
the MIUs, despite the levels of activity and waiting times elsewhere in the system. 
 



 

d. The cabinet member - finance and corporate services said that councillors had 
been told, during the development of the core strategy, that one of the reasons that 
there were no expansion plans for the hospital was because the asset would be 
worked harder, and people would move faster through the system and back out 
into the community. 
 
Ms Ives said that: she was not in post then; care close to home was important at 
the right time, following acute episodes or to prevent people from becoming ill in 
the first place; demand within the MIUs was limited; the activity information 
suggested that the temporary closures of the MIUs had a limited impact on A&E 
performance and attendances; and workforce was the biggest issue, so the 
resource had been to be used carefully. 
 

e. As a point of clarification arising from point c. above, the chairperson said that she 
understood that the total attendances at Ledbury MIU during September 2017 – 
August 2018 to be 2,974.    It was noted that this was higher than Leominster MIU 
(1,930) and Ross-on-Wye MIU (1,968) and this could be a result of Ledbury being 
open 24 hours a day, 365 days a year.  The chairperson suggested that it was 
important to consider both the overlapping and out of hours provision for each 
locality. 
 

f. A ward member, referring to a recent situation where a resident had been injured 
following a fall but could not attend the Leominster MIU due to the temporary 
closure, commented on the challenges for people in the market towns and 
surrounding areas to access services in Hereford, especially given the distances 
and travel time involved.  Therefore, it was considered that services should be kept 
a local as possible within the available resources. 
 

g. The chairperson questioned whether staff in the community hospitals could help to 
support the MIU function, especially out of hours. 

 
Ms Ives said that the staff were busy looking after their patients and ward nurses 
did not necessarily have the same level of training and experience as emergency 
nurse practitioners to deal with the range of minor injuries presented. 
 
A ward member questioned what else emergency nurse practitioners could be 
doing to ensure that their time and skills were being utilised in the most effective 
ways in the market towns, such as providing services within a community hospital 
or supporting local GPs. 
 
Ms Brooks said that the importance of the minor injury function at a local level was 
recognised and it was not being suggested that this should be shifted to the A&E 
department.  It was accepted that the temporary closures had left members of the 
public feeling concerned and confused, and potential solutions would be 
considered during the year. 

 
h. A committee member recognised the need to provide the appropriate level of 

medical care at times of greatest need but expressed concern about the apparent 
underutilisation of staff.  In particular, the statistics were considered problematic, 
with paragraph 5.5.1 of the paper (agenda page 30) identifying MIU attendances 
between September 2017 and August 2018 ‘equates to on average… 1.6 per hour’ 
but it was contended that the average might be 2.5 per hour if the weeks when the 
MIUs were closed were properly omitted from the calculations.  It was noted that 
the total attendances at Ledbury MIU figure was likely to be higher because it had 
not closed during the winter. 

 



 

Ms Ives reiterated that the 2018/19 figures indicated that the rate of attendances 
was around 1 per hour.  Acknowledging that the committee could not comment on 
figures it had not been provided with and that the data in the papers was unhelpful, 
an undertaking was given to provide further information for committee members. 
 

i. A committee member asked for clarification regarding 5.5.10 of the paper (agenda 
page 31), ‘During temporary closures the attendances to Hereford A&E 
Department from the HR9 and HR6 postcode remain consistent with usual activity 
therefore there was no increase when the MIUs were closed’. 
 
Ms Ives, referring to feedback from staff, commented that some of the patients 
being seen in the MIUs had types of injury which might usually be expected to be 
self-managed, with insect bites given as an example.  It was considered that there 
was an element that an accessible MIU could drive its own demand.  During the 
temporary closures, people were likely to find access into other services, such as 
primary care and pharmacies. 

 
j. The chairperson sought assurance that the review of the long term future of the 

MIUs, and related consultation and engagement, would take proper account of: the 
pressures being squeezed around the system; ensuring that the right resources 
were in the right places; and there would be no disservice to local communities, 
particularly at a time when some services were being decentralised as a means to 
enhance community resilience. 
 

k. A ward member felt that there was a siloed approach to urgent and emergency 
care settings, and that there should be a more fundamental look at the spectrum of 
local services and how they should be organised in the future. 

 
l. A ward member said that: Ross-on-Wye Town Council had been advised that there 

was no reopening date for the MIU and there was a concern that this was not a 
temporary but a permanent closure; confirmation was sought that there would not 
be a reoccurrence of the temporary closures in the fourth year; despite assurances 
on consultation and engagement, local people had not been consulted on any of 
the temporary closures; the situation appeared to be about resources and, if there 
was not enough money to provide the service, people should just be told that; it 
was regularly reported that plans were in place to recruit staff but this did not 
appear to be changing the workforce situation; examples were provided of injuries 
sustained by local people which, due to the MIU closure, resulted in them travelling 
to Hereford or Ledbury, or calling other emergency services, so there was 
displacement occurring in the health service and in other agencies; a survey had 
indicated that people would travel to Hereford if they could not attend the MIU; and 
it was essential to keep appropriate services local and serving the community. 

 
In responding, Ms Brooks made a number of points, including: it was recognised 
that the organisation of services was more important than the numbers; 
consideration was being given to a range of services, including primary care and 
out of hours provision; winter pressures often continued until Easter but the MIUs 
would reopen, and as quickly as possible; any proposal for significant change 
would require an assessment of the options, consideration of the impact on both 
the population that used the service and the surrounding population that did not, 
and there would need to be engagement with NHS England and the council; the 
discussion had been valuable and would inform options for the future; at the 
present time, the CCG had not taken a decision on the MIUs and a consultation 
was not formally planned; surveys about the MIUs and consultations on other 
matters had been undertaken in recent years; this was about patient care but the 
current levels of activity did not represent good value for money; there were 
various and ongoing initiatives which had brought nurses and other skilled staff into 



 

the county, nevertheless there were national pressures in terms of workforce; it 
was acknowledged that there was likely to be some displacement but no formal 
data had been captured about people’s expressed wishes of where they would 
have gone to if all the facilities had been open; and members were urged to 
encourage people to engage with consultations to understand both their 
experiences of urgent and emergency care, and the level of awareness about the 
services available to them. 
 
Ms Ives added that: the potential for displacement was acknowledged but this was 
not apparent from the data collected; and workforce recruitment and retention was 
a priority, with turnover reduced from 14% to 10% over the last two years, 
improved staff survey results, a successful international nurse recruitment 
campaign, and a decrease in the number of nurse vacancies. 
 

m. The cabinet member - finance and corporate services: questioned whether the 
natural variations in A&E attendances might obscure the additional numbers of 
attendees from Leominster and Ross-on-Wye during the MIU closures and it was 
noted that ambulance conveyances picked up during those months; suggested that 
further data was needed on this correlation and possible causation; noted that 
insect bites could be serious, especially for people with suppressed immune 
systems; and commented on the need for joined up communications in A&E, GP 
surgeries, MIUs, pharmacies, and other healthcare and community settings, to 
ensure that people were aware of the appropriate places to go, the facilities 
available, the opening times, and the capacity to provide care and treatment. 
 
Ms Ives acknowledged that insect bites could be serious and emphasised that 
people had to do the right thing for them. 
 

n. The cabinet member - health and wellbeing commented on the close working 
between WVT and the council, demonstrated by the significant reduction in 
delayed transfers of care. 

 
The director for adults and communities said that the Herefordshire system was 
under significant pressure in terms of finding efficiencies, with the NHS responsible 
for its quality of service and safety of patients, and the local authority responsible 
for patients who were vulnerable and in need of safeguarding.  Therefore, the 
system partners had to work together to manage demand more effectively.  It was 
reported that delayed transfers of care had reduced by around 50% during the last 
year as a result of service changes, integrated working and further investment. 
 

o. The chairperson, referring to same day primary care, said that people living on the 
border that chose to register with a GP surgery in Wales did not have similar 
provision and this inequality needed to be acknowledged. 
 
Ms Brooks noted the different regulatory framework and guidance in Wales.  It was 
reported that such residents, or visitors to the county, could use out of hours 
primary care services.  It was also reported that regular meetings were held with 
counterparts in Wales to highlight concerns and look at inequalities caused by 
differences in service provision. 

 
p. In response to a question, Ms Brooks provided an overview of falls prevention and 

response services.  The director for adults and communities added that this 
provision was being reviewed, alongside the proposed investment in assistive 
technology, in order to manage demand better and upstream support. 
 

The chairperson thanked Ms Brooks and Ms Ives for their attendance and input. 
 



 

There was a short adjournment to prepare draft recommendations.  The resolution below 
was then discussed and agreed by the committee. 
 
Resolved: That 
 
1. In view of the recurring temporary closures of the Minor Injury Units in 

Leominster and Ross-on-Wye, that the Clinical Commissioning Group be 
recommended to undertake a full options appraisal, with a more relevant set 
of statistical information (to include the total number of MIUs in the country 
and how many have closed during winter periods) and an evidence base 
obtained from healthcare providers and system partners, on future options 
for the Minor Injury Units to include an appraisal of the future of the 
community hospitals. 

 
2. That the Clinical Commissioning Group and Herefordshire Council officers 

develop a joint protocol or memorandum of understanding (to be produced 
by the end of April), about how the parties will reach a view as to whether or 
not any changes in the provision of health services constitute ‘substantial 
development’ or ‘substantial variation’ in relation to the duty on relevant NHS 
bodies and health service providers to involve and consult the public, 
including the relevant scrutiny committee(s). 

 
3. That the Clinical Commissioning Group review the approach to consultation 

and engagement generally where there is a likely to be an impact on 
communities and service providers. 

 
4. That the Clinical Commissioning Group review opportunities for joined up 

communications in GP surgeries, pharmacies and other healthcare services 
to highlight where people need to go to access appropriate healthcare 
relative to the health conditions they present with. 

 
36. REVIEW OF BUDGET AND CORPORATE PLAN PROPOSALS FOR 2020/21 

RELATING TO THE REMIT OF THE ADULTS AND WELLBEING SCRUTINY 
COMMITTEE   
 
The chairperson reminded the committee that the budget and corporate plan proposals 
had been considered initially at the 18 November 2019 meeting of the committee (minute 
26 refers) and the purpose of this item was to reconsider the proposals following the 
conclusion of public consultation. 
 
The chief finance officer presented the report, the principal points included: 
 
1. The updated corporate plan summary was appended to the report (agenda page 

69) and the full corporate plan would be presented to the general scrutiny 
committee on 20 January 2020. 
 

2. The public consultation on the priorities for additional investment indicated that a 
high proportion of respondents supported investment in council-owned care homes 
or villages (81%), and publicly-owned affordable housing (79%). 

 
3. 51.5% of respondents considered a 4% increase in Council Tax to be ‘about right’ 

(36.9%) or ‘too little’ (14.6%). 
 
4. 53% disagreed with the allocation of Council Tax as set out in the budget till 

receipt.  Comments that expressed an opinion mostly said that not enough was 
allocated to particular services, especially services related to environment and 
place. 



 

 
5. The settlement from government had confirmed the provisional settlement, 

provided an increase in the revenue support grant (£635k), and confirmed the rural 
services delivery grant (£5.101m).  This resulted in an updated total net budget 
(£157.117m).  In addition, the settlement included funding in relation to new homes 
bonus (£2.2m); this had not be part of the budget assumptions.  Consultation on 
the settlement would end on 17 January 2020. 

 
6. The base net budget requirement for adults and communities remained the same 

(£56.282m).  Increases were identified for corporate services in relation to legal 
services (£700k) and to meet additional costs of borrowing (£318k) due to an 
increase in the public works loan board interest rate. 

 
7. It was clear that this was a one year settlement from government, with further 

policy announcements and changes expected later in the year.  This would enable 
Council to set a balanced budget for 2020/21 at its 14 February 2020 meeting. 

 
8. Work was ongoing on the models for delivering council housing which could lead to 

an investment of up to £100m in housing in the four years from 2022/23.  The 
funding from new homes bonus was earmarked to facilitate the delivery of houses. 

 
9. The 2020/21 assumptions had been adjusted, reflecting a 3.9% increase in Council 

Tax (1.9% general, 2% adults social care).  It was reported that the improved 
better care fund (£6.6m) and public health grant (£9.2m) would continue for 
another year.  It was noted that work was continuing on calculating the impact of 
the rise in the national living wage, including conversations with providers. 

 
The chairperson invited contributions from the director for adults and communities and 
the attending cabinet members, the key points included: 
 
i. The director commented on the budget setting process and on the continuing 

development of the business cases to support the capital investment proposals. 
 

ii. The cabinet member - finance and corporate services welcomed suggestions and 
challenge in order to inform the plans ahead of the meeting of Council. 

 
Comments made by the chairperson included: 
 

 It was suggested that there should be ongoing involvement of councillors as the 
business cases progressed. 

 

 In response to a question, the assistant director all ages commissioning confirmed 
that the potential for a mix of build and acquisition would be included in scope for 
the proposed investment in council-owned care homes. 

 

 The investment in housing was potentially a significant intervention and the 
involvement of councillors would be useful in order to explore all aspects. 

 

 The public consultation on the priorities for additional investment clearly identified 
‘invest money in developing additional affordable housing stock and retaining it in 
public ownership’ whereas reference was made in the report to other local 
authorities ‘developing and managing both affordable housing and open market 
homes’.  It was suggested that the needs and the right way to meet those needs, in 
a sustainable way, should be included in scope. 

 



 

 Reflecting on the issues of recruitment and retention in the NHS, as discussed 
earlier in the meeting, and also acknowledging the challenges for social care, it 
was also suggested that key worker accommodation be included in scope. 

 

 The public consultation on the priorities for additional investment did not invite any 
either / or choices, and further engagement could be helpful. 

 

 In response to a question about paragraph 5 of the report (agenda page 58) and 
the ‘200 additional new homes above the assumed growth in new homes’, the 
head of corporate finance confirmed that there had been an actual increase in the 
tax base of 1.3% which was higher than the forecast of 0.9% in the medium term 
financial strategy.  

 
The vice-chairperson welcomed the key findings of the public consultation and the 
updated report.  The vice-chairperson reiterated the need for involvement in the capital 
investment projects and said that there was also a need to understand more about the 
social care pooled budget. 
 
The cabinet member - finance and corporate services: emphasised that the capital 
investment proposals would be subject to individual decisions and consultations, so 
there would be further opportunities to shape and influence the projects; outlined some 
of the options in terms of additional affordable housing stock, including rented and 
shared ownership schemes; said that the council was not looking to compete with 
housing associations but there was a need to address demand that was not currently 
being satisfied by the market; and, in terms of the social care pooled budget, a joined up 
plan for transformational change would be developed. 
 
The director for adults and communities said that: the adults and communities 
directorate and the children and families directorate were working together to address 
shared challenges; Talk Community was an all ages programme of work; there were 
opportunities to upstream support to communities to avoid the need for people to enter 
care; and there was a need for focus on vulnerable people with complex care needs. 
 
A committee member drew attention to the minutes of the previous meeting on the ‘multi-
bedded care home and/or extra care facility’ and noted that the issue of acquisition had 
not been explored during that debate.  It was questioned whether the acquisition of care 
homes could: undermine the arguments for the identified facility; limit the funding 
available for the facility; and represent a conflict of interest with the licensing functions of 
the authority.  In response, the assistant director all ages commissioning said that: no 
decisions had been taken at this point and acquisition was an option to be considered, 
adding that this was about increasing council controlled capacity in a fragile and difficult 
market, and in locations across Herefordshire; the level of capital investment required to 
make any particular property fit for purpose would need to form part of any business 
case; and the high proportion of self-funders in the market meant that that the fees 
demanded by many providers were not affordable to the council.  In response to a 
further question, the assistant director confirmed that no approaches had been made to 
any provider at this point but, as part of the options appraisal, the council was examining 
whether there were commercially viable properties available.   
 
The chairperson said that the discussion demonstrated the need to look at the plans at a 
more developed stage, not necessarily in terms of the committee’s work programme but 
with general councillor involvement to ensure that there was good understanding of the 
concepts and opportunities to input ideas. 
 
There was a short adjournment to prepare draft recommendations.  A recommendation 
suggesting a seminar on workforce pressures was withdrawn.  The resolution below was 
then agreed by the committee. 



 

 
Resolved to recommend to general scrutiny committee: 
 
1. To inform the detailed business cases for the key areas of capital investment 

and to provide assurance that they are sustainable and represent value for 
money, the executive be asked to arrange an all members’ seminar to 
explore the options appraisals. 

 
2. That the options appraisal for public housing also consider the potential to 

support key workers with their accommodation needs. 
 
3. There is further clarification and detail provided on the proposed shared 

social care pooled budget between the adults’ and children’s directorates 
when it is available. 

 
37. COMMITTEE WORK PROGRAMME   

 
The chairperson suggested that items on community services redesign and NHS 
Continuing Healthcare be brought forward to an earlier meeting.  It was also suggested 
that the remainder of the work programme be reorganised, potentially to include an 
additional meeting in April 2020. 
 
Resolved: That officers, in consultation with the chairperson and vice-

chairperson, be authorised to update the work programme accordingly. 
 

38. DATE OF NEXT MEETING   
 
The next scheduled meeting was Monday 2 March 2020 at 2.30 pm. 
 

The meeting ended at 5.18 pm Chairperson 





Appendix 1 

 
 

Questions from councillors to the adults and wellbeing scrutiny committee 

13 January 2020 

The following question relates to agenda item 7, Minor injury units.  The associated documents can 
be viewed at the following: 

http://councillors.herefordshire.gov.uk/ieIssueDetails.aspx?IId=50032903&Opt=3 

 

Question 

Councillor Paul Symonds, Ross East Ward  

Herefordshire Council has the power to refer decisions made by local health service providers to 
the Secretary of State. One of the grounds for doing this is that the Council has not been consulted 
about the decision and is not satisfied that the reason given for not consulting the Council is 
adequate. 

In light of this could Wye Valley NHS Trust and CCG explain why the Council should not refer the 
decision to close the county's minor injury units to the Secretary of State? 

 

Response 

Chairperson of the adults and wellbeing scrutiny committee 

Thank you for your question.  As the question is addressed to the responsible health bodies, the 
acting Director of Operations of NHS Herefordshire Clinical Commissioning Group (CCG) has 
provided the following response: 

The decision to temporarily close the Wye Valley NHS Trust’s Leominster and Ross-
on-Wye Minor Injury Units were taken to improve the safety of its A&E Department as a 
result of plans to address the high volume demand generated in winter months. This 
decision was taken by Wye Valley NHS Trust, in conjunction with NHS Herefordshire 
CCG, with oversight by Herefordshire Accident and Emergency Delivery Board. During 
last 12 months 60,560 patients attended the A&E Department – this is an increase of 
5,000 compared to a year ago.  

The temporary change has been made under regulation 23 (2) of the s.244 regulations 
because of a risk to the safety of patients.  

If this change did not affect the safety or welfare of patients or staff, and a service 
change was proposed, then NHS Herefordshire CCG as the local NHS commissioner, 
would follow the full process as set out by the requirement placed on the NHS to 
consult the Local Authority under the Local Authority (Public Health, Health & 
Wellbeing Boards and Health Scrutiny) Regulations 2013 (the 2013 Regulations) of the 
s.244 NHS Act 2006. This applies to substantial service change proposed to NHS 
services. 
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Appendix 1 

 
 

Summary of the supplementary question asked at the meeting 

Councillor Paul Symonds, Ross East Ward  

The question I would like to ask hinges around the question of significant change.  The figures 
submitted in the papers for this meeting show that there are just under 4,000 potential users of the 
Minor Injury Units but that was during a year (September 2017 0 August 2018) when the MIUs 
were closed for at least three months in the winter, so I suspect the figures are probably more like 
5,000 or possibly more.   

Who defines what counts as significant, as the communities served by us would see this as a 
significant change, and what opportunity is there for Herefordshire Council and other stakeholders 
to be involved in setting the parameters that define what counts as a significant change? 

 

Summary of the verbal response provided at the meeting 

Chairperson of the adults and wellbeing scrutiny committee 

The chairperson invited the acting Director of Operations of the CCG to comment, the response is 
summarised as follows: 

There is no legal definition of what substantial or significant change is.  The local NHS, 
in consultation with NHS England, would regard any permanent closure or any change 
to either location or a reformation of a service as a significant change. 

The agenda item on minor injury units / urgent and emergency care goes into the 
rationale for why we regard this temporary closure [as being] on the grounds of patient 
safety [which is] under a different part of the regulation.  But if we were seeking to 
make any substantial long term change, we would be seeking the involvement of the 
local authority in supporting, informing, and influencing us as to how we would proceed.  
If we were looking to change how we delivered the function of minor injury units, we 
would come to this committee and outline our proposals and ask you to consider that 
as part of our consultation. 

The chairperson advised that, as the temporary winter closures of the minor injury units impact 
specifically on the Leominster and Ross-on-Wye wards, the local members would be invited to 
participate as fully as they wished in the discussion on that agenda item. 
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