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1. APOLOGIES FOR ABSENCE     

 To receive apologies for absence.  

2. NAMED SUBSTITUTES (IF ANY)     

 To receive details of any Member nominated to attend the meeting in place 
of a Member of the Committee. 

 

3. DECLARATIONS OF INTEREST     

 To receive any declarations of interest by Members in respect of items on 
this agenda. 

 

4. MINUTES   1 - 4  

 To approve and sign the Minutes of the meeting held on 16th June, 2005.  

5. SUGGESTIONS FROM MEMBERS OF THE PUBLIC ON ISSUES FOR 
FUTURE SCRUTINY   

  

 To consider suggestions from members of the public on issues the 
Committee could scrutinise in the future. 

 

6. PRESENTATIONS BY THE CHIEF EXECUTIVES OF THE 
HEREFORDSHIRE PRIMARY CARE TRUST AND THE HEREFORD 
HOSPITALS NHS TRUST   

  

 To advise the Committee of the work of the Trusts in the preceding year 
and future plans and thoughts. 

 

7. NATIONAL HEALTH SERVICE ORGANISATIONAL CHANGE   5 - 14  

 To note proposed changes to the local health service and endorse the 
response to the Strategic Health Authority. 

 

8. HEALTH COMMISSION - HEALTH CHECK   15 - 16  

 To consider the Committee’s role in the Health Check process.  

9. REVIEW OF THE MANAGEMENT OF THE OUTBREAK OF 
LEGIONNAIRES DISEASE IN HEREFORDSHIRE - FOLLOW UP (TO 
FOLLOW)   

17 - 30  



 

 To review action taken in response to the Committee’s recommendations.  

10. UPDATE ON REVIEW OF COMMUNICATION   31 - 34  

 To note progress on the review of Communication.  

11. UPDATE ON REVIEW OF GP OUT OF HOURS SERVICES   35 - 38  

 To note progress on the review of GP Out of Hours Services.  



PUBLIC INFORMATION 

HEREFORDSHIRE COUNCIL'S SCRUTINY COMMITTEES 

The Council has established Scrutiny Committees for Adult Social Care 
and Strategic Housing, Childrens’ Services, Community Services, 
Environment, and Health.  A Strategic Monitoring Committee scrutinises 
corporate matters and co-ordinates the work of these Committees. 

The purpose of the Committees is to ensure the accountability and 
transparency of the Council's decision making process. 

The principal roles of Scrutiny Committees are to 
 
•  Help in developing Council policy 
 
• Probe, investigate, test the options and ask the difficult questions 

before and after decisions are taken 
 
• Look in more detail at areas of concern which may have been raised 

by the Cabinet itself, by other Councillors or by members of the public 
 
• "call in" decisions  - this is a statutory power which gives Scrutiny 

Committees the right to place a decision on hold pending further 
scrutiny. 

 
• Review performance of the Council 
 
• Conduct Best Value reviews  
 
• Undertake external scrutiny work engaging partners and the public  
 
Formal meetings of the Committees are held in public and information 
on your rights to attend meetings and access to information are set out 
overleaf 
 



PUBLIC INFORMATION 

Public Involvement at Scrutiny Committee Meetings 

You can contact Councillors and Officers at any time about Scrutiny 
Committee matters and issues which you would like the Scrutiny 
Committees to investigate.  

There are also two other ways in which you can directly contribute at 
Herefordshire Council’s Scrutiny Committee meetings. 

1. Identifying Areas for Scrutiny 

At the meeting the Chairman will ask the members of the public present if 
they have any issues which they would like the Scrutiny Committee to 
investigate, however, there will be no discussion of the issue at the time 
when the matter is raised.  Councillors will research the issue and consider 
whether it should form part of the Committee’s work programme when 
compared with other competing priorities. 

Please note that the Committees can only scrutinise items which fall within 
their specific remit (see below).  If a matter is raised which falls within the 
remit of another Scrutiny Committee then it will be noted and passed on to 
the relevant Chairman for their consideration.   

2. Questions from Members of the Public for Consideration at 
Scrutiny Committee Meetings and Participation at Meetings 

You can submit a question for consideration at a Scrutiny Committee 
meeting so long as the question you are asking is directly related to an item 
listed on the agenda.  If you have a question you would like to ask then 
please submit it no later than two working days before the meeting to 
the Committee Officer.  This will help to ensure that an answer can be 
provided at the meeting.  Contact details for the Committee Officer can be 
found on the front page of this agenda.   

Generally, members of the public will also be able to contribute to the 
discussion at the meeting.  This will be at the Chairman’s discretion.   

(Please note that the Scrutiny Committees are not able to discuss 
questions relating to personal or confidential issues.) 



 
Remits of Herefordshire Council’s Scrutiny Committees 
 
Adult Social Care and Strategic Housing 
 
Statutory functions for adult social services including: 
Learning Disabilities 
Strategic Housing 
Supporting People 
Public Health 
 
Children’s Services 
 
Provision of services relating to the well-being of children including 
education, health and social care. 
 
Community Services Scrutiny Committee 
 
Libraries 
Cultural Services including heritage and tourism 
Leisure Services 
Parks and Countryside 
Community Safety 
Economic Development 
Youth Services 
 
Health 
 
Planning, provision and operation of health services affecting the area 
Health Improvement 
Services provided by the NHS 
 
Environment 
 
Environmental Issues 
Highways and Transportation 
 
Strategic Monitoring Committee 
Corporate Strategy and Finance 
Resources  
Corporate and Customer Services 
Human Resources 
 
 



The Public’s Rights to Information and Attendance at 
Meetings  
 
YOU HAVE A RIGHT TO: - 
 
 
• Attend all Council, Cabinet, Committee and Sub-Committee meetings unless the 

business to be transacted would disclose ‘confidential’ or ‘exempt’ information. 

• Inspect agenda and public reports at least five clear days before the date of the 
meeting. 

• Inspect minutes of the Council and all Committees and Sub-Committees and written 
statements of decisions taken by the Cabinet or individual Cabinet Members for up to 
six years following a meeting. 

• Inspect background papers used in the preparation of public reports for a period of up 
to four years from the date of the meeting.  (A list of the background papers to a 
report is given at the end of each report).  A background paper is a document on 
which the officer has relied in writing the report and which otherwise is not available 
to the public. 

• Access to a public Register stating the names, addresses and wards of all 
Councillors with details of the membership of Cabinet and of all Committees and 
Sub-Committees. 

• Have a reasonable number of copies of agenda and reports (relating to items to be 
considered in public) made available to the public attending meetings of the Council, 
Cabinet, Committees and Sub-Committees. 

• Have access to a list specifying those powers on which the Council have delegated 
decision making to their officers identifying the officers concerned by title. 

• Copy any of the documents mentioned above to which you have a right of access, 
subject to a reasonable charge (20p per sheet subject to a maximum of £5.00 per 
agenda plus a nominal fee of £1.50 for postage). 

• Access to this summary of your rights as members of the public to attend meetings of 
the Council, Cabinet, Committees and Sub-Committees and to inspect and copy 
documents. 

 

 

 



 

Please Note: 

Agenda and individual reports can be made available in large 
print.  Please contact the officer named on the front cover of this 
agenda in advance of the meeting who will be pleased to deal 
with your request. 

The Council Chamber where the meeting will be held is accessible for 
visitors in wheelchairs, for whom toilets are also available. 

A public telephone is available in the reception area. 
 
Public Transport Links 
 
 
• Public transport access can be gained to Brockington via the service runs 

approximately every half hour from the ‘Hopper’ bus station at the Tesco store in 
Bewell Street (next to the roundabout junction of Blueschool Street / Victoria Street / 
Edgar Street). 

• The nearest bus stop to Brockington is located in Old Eign Hill near to its junction 
with Hafod Road.  The return journey can be made from the same bus stop. 

 
 
 
 
 
If you have any questions about this agenda, how the Council works or would like more 
information or wish to exercise your rights to access the information described above, 
you may do so either by telephoning the officer named on the front cover of this agenda 
or by visiting in person during office hours (8.45 a.m. - 5.00 p.m. Monday - Thursday 
and 8.45 a.m. - 4.45 p.m. Friday) at the Council Offices, Brockington, 35 Hafod Road, 
Hereford. 

 

 

 

 

 
Where possible this agenda is printed on paper made from 100% Post-Consumer waste. De-
inked without bleaching and free from optical brightening agents (OBA). Awarded the 
Nordic Swan for low emissions during production and the Blue Angel environmental label. 

 



 

COUNTY OF HEREFORDSHIRE DISTRICT COUNCIL 
 
 

BROCKINGTON, 35 HAFOD ROAD, HEREFORD. 
 
 
 

FIRE AND EMERGENCY EVACUATION PROCEDURE 
 
 

 

In the event of a fire or emergency the alarm bell will ring 
continuously. 

You should vacate the building in an orderly manner through the 
nearest available fire exit. 

You should then proceed to Assembly Point J which is located at 
the southern entrance to the car park.  A check will be undertaken 
to ensure that those recorded as present have vacated the 
building following which further instructions will be given. 

Please do not allow any items of clothing, etc. to obstruct any of 
the exits. 

Do not delay your vacation of the building by stopping or returning 
to collect coats or other personal belongings. 
 



COUNTY OF HEREFORDSHIRE DISTRICT COUNCIL 

MINUTES of the meeting of Health Scrutiny Committee held 
at The Council Chamber, Brockington, 35 Hafod Road, 
Hereford on Thursday, 16th June, 2005 at 10.00 a.m. 

Present: Councillor W.J.S. Thomas (Chairman) 
Councillor  T.M. James (Vice Chairman) 

Councillors: Mrs. W.U. Attfield, G.W. Davis, P.E. Harling, 
Brig. P. Jones CBE, G. Lucas, R. Mills, Ms. G.A. Powell and 
J.B. Williams 

In attendance: Councillors Mrs. P.A. Andrews and W.L.S. Bowen

1. APOLOGIES FOR ABSENCE  

 There were no apologies for absence.

2. NAMED SUBSTITUTES  

 There were no named substitutes.

3. DECLARATIONS OF INTEREST  

 There were no declarations of interest.

4. MINUTES  

RESOLVED: That the Minutes of the meeting held on 31st March, 2005 be 
confirmed as a correct record and signed by the Chairman. 

5. PROVISION OF EAR, NOSE AND THROAT SERVICES  

 The Committee considered the operation of the new arrangements put in place for 
the provision of Ear, Nose and Throat (ENT) Services. 

In April 2004 the Committee had responded to a formal consultation exercise 
commenced by the Primary Care Trust setting out options for variation to the ENT 
Service.  The Committee had acknowledged the reasoning behind the development 
of a “network” option with another Hospitals NHS Trust, expected to be Worcester.  It 
had also commented on the need for the arrangements to be monitored and 
reviewed and that it would itself wish to review the operation of the new 
arrangements put in place. 

The Chairman commented that the Committee had particularly highlighted the need 
to ensure that any changes led to an improved ENT service with no loss of patient 
safety and that the estimate of the number of patients who would need to be 
transferred to Worcester was robust. 

Mr Simon Hairsnape, Director of Health Development at the Primary Care Trust 
presented a report he had produced providing an update on the provision of ENT 
services some 10 months after their implementation.  He reminded the Committee of 
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the background to the changes and advised that whilst there had been a few clinical 
concerns the overwhelming consensus was that the new service has worked 
extremely well with very few problems and no issues of safety.  Some minor 
revisions to the existing protocols governing how the arrangements worked in 
practice, were to be undertaken shortly.

The number of transfers from the Hereford Hospital Accident and Emergency 
Department to Worcestershire Royal Hospital Accident and Emergency Department 
had been lower than estimated involving only a very small number of patients.   A 
significant ENT service was being delivered in Hereford with the vast majority of 
patients being treated locally.  Both the Primary Care Trust and the Hereford 
Hospitals NHS Trust were pleased with the way the Service had developed but 
would continue to monitor and review performance.  No complaints had been 
received.

In response to questions he confirmed that the Hereford and Worcester NHS 
Ambulance Trust were broadly satisfied with the arrangements.  There had been a 
few occasions where patients at the weekend had been brought to Hereford rather 
than transferring directly to Worcester.  Arrangements had been made to clarify 
matters with the Ambulance Trust. 

He also confirmed that in-patients transferred to Worcester at the weekend and 
subsequently discharged once it was confirmed that it was safe to do so were 
provided with transport back to Hereford. 

A question was asked about audiology services and the waiting list for the provision 
of hearing aids.  In reply Mr Hairsnape reported that the Primary Care Trust 
recognised that this was one of its top commissioning priorities and action was being 
taken to address the problem. 

The Committee noted the position on the operation of the new arrangements put in 
place for the provision of Ear, Nose and Throat (ENT) Services.

6. NEW GENERAL MEDICAL SERVICES CONTRACT 2004-2005  

 The Committee considered the operation of the new General Medical Services 
Contract which had come into force in April 2004. 

Mr Simon Hairsnape, Director of Health Development presented a report prepared 
by the Primary Care Trust’s Head of Primary Care.  He said that out of 24 practices 
in the County 18 now operated under the new contract, with the remaining six 
delivering personal medical services.

The Contract had represented a significant change to working practices.  The report 
drew attention to the following key areas:  out of hours care; service provision – 
additional and enhanced services, the Quality and Outcomes Framework; and 
Primary Care Access. 

He noted that the changes to out of hours care, which allowed GPs to opt out 
providing out of hours care if they wished had perhaps been the most significant 
change.  All of the Herefordshire practices had taken up this option.  The Primary 
Care Trust had commissioned Primecare, a private sector provider, to provide out of 
hours services.  Whilst there had been some initial difficulties he believed that the 
service had worked as effectively as any in the country over the last six months and 
the new arrangements had been beneficial.  The service was consistent and safe 
and had led to a dramatic improvement in the quality of life for GPs and their 
enhanced capacity to provide high quality care in normal working hours. 
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He considered that the Contract as a whole had been good for both patients and 
GPs.  A high standard of primary care was being provided in the County and the 
range of medical services being arranged at a local level was increasing. 

In the course of discussion Mr Hairsnape informed the Committee of the further 
benefits which ongoing investment in Information and Communication Technology 
were expecting to bring, one example being the way in which GPs would refer 
people on for hospital appointments. 

In response to a question he acknowledged that the pace of investment in the NHS 
in England was exceeding that in Wales and that this could cause some cross-
border complications.  The Primary Care Trust was mindful of the issue. 

He also acknowledged that the changes to the GP contract and other NHS staff had 
accounted for a significant part of the substantial investment being made in the NHS, 
currently growth of 10% per annum.  The challenge for the NHS now was to 
demonstrate that these changes were providing value for money and delivering 
improved services. 

The Committee noted the operation of the new General Medical Services Contract.

7. WORK PROGRAMME  

 The Committee gave further consideration to its Work Programme. 

Following discussions between health partners it had been suggested that there 
would be benefit in breaking down those reviews which had already been scoped 
into a series of smaller, sharper, shorter reviews, which could demonstrate added 
value.

It was proposed that details would be circulated to Members of the Committee 
following discussions between the Chairman, Director of Social Care and Strategic 
Housing and NHS partners and an agreed programme be commenced as soon as 
practicable.

A further area which it was suggested might be explored was whether the Committee 
could have a positive and constructive role in responding promptly to issues raised in 
the media, to the benefit of both the public and health partners.  It was noted that 
account would need to be taken of the PCT’s Communication and Public 
Involvement Committee. 

RESOLVED:

That  (a)   work be undertaken to break down those reviews which had 
already been scoped into a series of smaller, sharper, shorter 
reviews, proposals circulated to Members of the Committee 
and, if agreed, a programme commenced as soon as 
practicable;

    and 

 (b)  ways in which the Committee could have a positive and 
constructive role in responding promptly to issues raised in 
the media to the benefit of both the public and health 
partners should be investigated, proposals circulated to 
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Members of the Committee and, if agreed, work commence 
accordingly.

8. PATIENT AND PUBLIC INVOLVEMENT FORUMS - PROTOCOL  

 Further to its discussion in December 2004 the Committee give further consideration 
to a draft protocol concerning future working arrangements between the Committee 
and the Patient and Public Involvement Forums (PPIFs). 

A revised draft was appended to the report.  It was noted that this now focused on 
the Committee’s relationship with the Primary Care Trust PPIF and would need to be 
discussed further with the other PPIFs. 

In the course of discussion it was noted that a number of further minor drafting 
amendments needed to be made.  There was, however, one point of principle.  This 
related to the respective rights of attendance by representatives of the Health 
Scrutiny Committee and the PPIF at each others meetings. 

The Chairman of the Health Scrutiny Committee emphasised the importance of 
establishing an effective working relationship with the PPIFs whilst recognising that 
the two bodies had distinct and separate responsibilities.  He therefore proposed that 
the Chairman and Vice-Chairman of the PPIF or their nominees may attend 
meetings of the Health Scrutiny Committee at the invitation of the Chairman of the 
Health Scrutiny Committee and may be invited to speak at the Chairman’s discretion.

The Chairman of the PCT PPIF said that the PPIF wanted to offer a representative of 
the Scrutiny Committee the right to attend PPIF meetings and the right to speak.

Some concern was expressed that the PPIF’s proposal might have the potential to 
create a conflict of interest or the appearance of the conflict of interest.  The offer 
from the PPIF was therefore welcomed on the basis that it was clearly understood 
the representative of the Health Scrutiny Committee was attending as an observer 
and not a Member of the PPIF and would clearly be referred to as such both at the 
meeting and in any written record of the meeting. 

RESOLVED:

THAT  (a) the revised protocol between the Committee and the Patient 
and Public Involvement Forum for the Primary Care Trust as 
amended at the meeting be approved;

  and  

 (b)  the Director of  Social Care and Strategic Housing be 
authorised to make any final textual amendments. 

The meeting ended at 11.10 a.m. CHAIRMAN
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Further information on the subject of this report is available from Tim Brown, Committee Manager (Scrutiny) 
 on 01432 260239 

 
 

nhschange0.doc  

 NATIONAL HEALTH SERVICE ORGANISATIONAL 
CHANGE 

Report By: County Secretary and Solicitor 
 

Wards Affected 

 County-wide 

Purpose 

1. To note proposed changes to the local health service and endorse the response to 
the Strategic Health Authority (SHA). 

 

 Financial implications 

2. None identified. 

Background 

3. The Department of Health published “Commissioning a Patient Led NHS” in July 
2005 setting out a framework for improving commissioning of services alongside 
improvements in health and service delivery.  The main factors in the guidance are: 

• Primary Care Trusts (PCTs) of the future will concentrate on commissioning and 
improving public health 

• PCTs will not directly provide services (this may be allowed only in the most 
exceptional circumstances) 

• GP practice-based commissioning will be fully developed 

• A reduction in the number of SHAs, Ambulance Trusts and PCTs 

• Most NHS Trusts will become Foundation Trusts 

• An expectation that PCT boundaries will match those of Local Authorities 

• Delivery of at least 15% reduction in management and administrative costs. 

4. The Paper directed Strategic Health Authorities to “co-ordinate an exercise locally to 
ensure we have the right configuration for commissioning.” 

5. A copy of the letter from the West Midlands Strategic Health Authority outlining the 
process and enclosing a paper setting out options for the future configuration of 
services is attached as appendix 1. 

 

AGENDA ITEM 7
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Further information on the subject of this report is available from Tim Brown, Committee Manager (Scrutiny) 
 on 01432 260239 

 
 

nhschange0.doc  

6. A response was required by Friday 16 September if it was to be included in the report 
to the Strategic Health Authority Board which meets on 28th September.  An informal 
discussion between Members of Cabinet and Health Scrutiny Committee was held on 
12 September and on 15 September Cabinet approved a response which was also 
signed by the Chairman of the Health Scrutiny Committee on the Committee’s behalf.  
A copy is attached at appendix 2. 

 RECOMMENDATION 

 That the proposed changes to the local health service be noted and the 
response to the Strategic Health Authority as set out in appendix 2 to the 
report be endorsed. 

 

BACKGROUND PAPERS 

• None 
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Appendix 2 

 

Putting People First Providing for our Communities Preserving our Heritage Promoting the County Protecting our Future  
County of Herefordshire District Council, P O Box 239, Hereford  HR1 1ZU 

DX: 135298, HEREFORD 3 
Main Switchboard (01432) 260000 - www.herefordshire.gov.uk 

WMidSiouthStratHA15Sep050.doc 

Leader of the Council 
Councillor R.J. Phillips 

Mrs C Griffiths 
Managing Director 
West Midlands South Strategic Health Authority 
Osprey House 
Albert Street 
REDDITCH 
B97 4DE 

Your Ref: 

Our Ref: 

Please ask for: 

Direct Line / Extension: 

Fax: 

E-mail: 

 

RJP/SAHC 

Councillor R.J. Phillips 

01432 260494 

01432 340189 

rjphillips@herefordshire.gov.uk 

15th September, 2005 

 
Dear Mrs Griffiths, 

RESPONSE TO WEST MIDLANDS SOUTH STRATEGIC HEALTH AUTHORITY 

“Commissioning a Patient Led NHS” 

Thank you for your letter of 26th August, outlining the opportunity to respond to the options being put 
forward for reconfiguration of SHA, Ambulance Trusts and PCTs. 

Herefordshire Council welcomes a move to reflect SHA alignment with Government office regions and 
the Health Protection Agency. 

A larger Ambulance Trust, covering the whole of the West Midlands, is supported if the Herefordshire 
locality “footprints” and access standards are maintained. 

Herefordshire Council wishes to register its strong support for the preservation of the PCT co-
terminous with its boundaries.  Local service delivery has benefited greatly from the simplicity and 
convenience and efficiency of these arrangements in commissioning services.  The Council would not 
wish to see any move away from locally commissioned services.  The recent ODPM endorsement of a 
Local Area Agreement proposal makes this a particular priority to sustain. 

Therefore, the importance of a sovereign NHS body for Herefordshire is a vital ingredient in the 
delivery of the Local Area Agreement and in supporting and sustaining a prosperous Herefordshire. 

The geographic context of Herefordshire, having a large land mass (840 sq.miles), but sparse 
population, means the political identity of a co-terminous PCT and Local Authority has greater 
significance.  Indeed, the size of Herefordshire needs to have significant weight in the pre-consultation 
deliberations. 

Herefordshire Council welcomes the link with the White Paper on Health & Care outside hospital and 
anticipates greater attention to the outcome of the current “Your Health, Your Say” consultation events 
leading to the White Paper on further deliberations on provider arrangements. 

13



Page 2 

 

Early discussions locally in Herefordshire have resulted in support in principle for further exploration of 
enhancing joint arrangements between the Council and the NHS in Herefordshire for commissioning 
and improving public health functions. 

There are real opportunities to build on the growing partnership between the Council and the PCT to 
deliver even better outcomes for local people and the Council would wish to explore models of closer 
working with the PCT, based on co-terminosity. 

Of some concern to Herefordshire Council is the proposal on the provision of mental health services.  
Local integration of service delivery is well advanced, Social Care staff are seconded to Herefordshire 
PCT, with HPCT having a lead commissioning role for all mental health services, including social care.  
Any future commissioning and provider re-configuration arrangements should reflect local priorities 
and current joint arrangements. 

Herefordshire Council has led commissioning and provider responsibilities for Learning Disability 
Services for Health & Social Care.  Herefordshire Council would wish to continue this arrangement, 
which has proved beneficial for service users and carers. 

In moving towards a Children’s Trust in Herefordshire, the engagement of Herefordshire NHS body is 
critical to local successful commissioning. 

Herefordshire Council would support Option 2.3.4 only given the co-terminosity principle with Local 
Authority boundaries and the size of Herefordshire and would indicate their concern about the speed 
of the process. 

In addition, it is essential that any impact of these proposals on Welsh Authorities should be tested by 
including them in the consultation, given the access to Herefordshire NHS services by the population 
on the borders. 

Yours sincerely, 

 

 

ROGER PHILLIPS    STUART THOMAS 
LEADER OF THE COUNCIL   CHAIRMAN OF THE HEALTH SCRUTINY COMMITTEE 
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Further information on the subject of this report is available from Tim Brown, Committee Manager (Scrutiny) 
 on 01432 260239 

 
 

Healthchecksept050.doc  

 HEALTH COMMISSION – HEALTH CHECK 

Report By: County Secretary and Solicitor 
 

Wards Affected 

 County-wide 

Purpose 

1. To consider the Committee’s role in the Health Check Process. 
 

 Financial implications 

2. None identified. 

Background 

3. The Health Care Commission “exists to promote improvements in the quality of 
healthcare and public health in England.”  It has created a new approach to 
assessing and reporting on the performance of NHS Trusts.  The Commission’s 
guidance on the assessment of core standards, previously circulated to Members, 
states: 

 “Our annual health check replaces star ratings from this year and requires NHS 
Trusts to produce yearly self-assessments.”  “As part of the annual health check we 
will measure performance by reference to the 24 core standards identified by the 
Government…..These cover seven key areas: safety, clinical and cost effectiveness, 
governance, patient focus, accessible and responsive care, care environment and 
amenities and public health.” 

4. For the first year of assessment, 1 April 2005 to 31 March 2006, NHS trusts have to 
prepare a draft declaration by 31 October 2005, covering the period 1 April 2005 to 
30 September 2005 before the final version is submitted to the Commission in April 
2006. 

5. All Trusts are required to ask overview and scrutiny committees to comment on a 
Trust’s performance against the core standards.   

6. Representatives from the Hereford Hospitals NHS Trust and the Herefordshire 
Primary Care Trust will give a presentation on the process at the meeting which will 
allow the Committee to consider its role in this process. 

 

BACKGROUND PAPERS 

• None 

AGENDA ITEM 8
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Further information on the subject of this report is available from Tim Brown, Committee Manager (Scrutiny) 
 on 01432 260239 

 
 

legionniaressept050.doc  

 REVIEW OF THE MANAGEMENT OF LEGIONNAIRES 
DISEASE IN HEREFORDSHIRE - FOLLOW UP 

Report By: County Secretary and Solicitor 
 

Wards Affected 

 County-wide 

Purpose 

1. To review action taken in response to the Committee’s recommendations. 

 Financial implications 

2. None identified. 

Background 

3. In July 2004 the Committee approved its review of the management of the outbreak 
of Legionnaire’s disease in Hereford in November 2003. The review’s 
recommendations are attached at appendix 1. 

4. The Committee had felt that it had a responsibility on behalf of the Community to 
review the response to the outbreak but acknowledged at the time that its review 
would be complementary to and not a substitute for the more detailed review being 
undertaken by NHS bodies and others.   

5. The Committee agreed, first and foremost, that the consensus of the agencies 
involved that the outbreak had essentially been well handled should be welcomed 
and those involved should be congratulated on their professionalism.   

6. However, it is recognised as good practice for Scrutiny Committees to follow–up on 
the response to recommendations made in scrutiny reviews and in this particular 
case it is both particularly incumbent on the Committee to do so and timely, one year 
on from its report.  

7. The following bodies were invited to comment on progress and copies of their replies 
are attached at appendix 2. 

• The Health Protection Agency 

• Herefordshire Council 

• Herefordshire Primary Care Trust 

• Herefordshire Hospitals NHS Trust 

BACKGROUND PAPERS 

• None 
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Appendix 1 

RECOMMENDATIONS MADE BY THE HEALTH SCRUTINY COMMITTEE 
FOLLOWING ITS REVIEW OF THE OUTBREAK OF LEGIONNAIRES DISEASE IN 
HEREFODSHIRE – NOVEMBER 2003 
 

a) That first and foremost the consensus of the agencies involved that 
the outbreak had essentially been well handled be welcomed and 
those involved be congratulated on their professionalism; 

 
b) That the agencies involved give further consideration to identifying 

appropriate accommodation for an Outbreak Team; 
 

c) That a protocol for managing outbreaks clearly defining the 
respective roles of agencies involved be developed and 
implemented; 

 
d) That the Health Protection Agency be requested to confirm that 

mechanisms have been put in place to ensure that the changes to a 
number of systems and practices identified by Dr Kirrage are 
implemented; 

 
e) That Cabinet be recommended to make arrangements to ensure 

that, as recommended in the report by the Environmental Health 
Service: current emergency plans are revisited to establish whether 
one or more cover adequately the actions to be followed, roles to be 
adopted etc, in the case of another such outbreak or incident; 

 
f) That Cabinet be recommended to make representations to 

Government to address concerns in the report by the Environmental 
Health Service that changes relating to certain industrial processes 
will remove some powers from the Service, hampering future 
responses; 

 
g) That Cabinet be recommended to make representations to 

Government requesting that the disease be made notifiable and 
brought into the scope of the Public Health (Control of Disease) Act 
and make available powers contained therein; 

 
h) That Cabinet be recommended to make arrangements and set 

milestones to ensure that, as recommended in the report by the 
Environmental Health Service: the learning points that emerged 
from review of actions etc carried out by EHTS along with other 
learning points produced by the HPA be carefully considered, 
prioritised, resource need identified, action plan developed and 
actioned; 

 
i) That the appropriateness or otherwise of issuing joint press 

releases should be borne in mind in any future incident; 
 

j) That Dr Kirrage’s comments that systems are now in place to detect 
and respond to a slowly emerging threat and funding earmarked to 
enhance early warning surveillance systems be welcomed; 

 
k) That the need for regular training sessions with local emergency 

services including Herefordshire Council be noted; 
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Appendix 1 

l) That the Primary Care Trust and the NHS Hospitals Trust note the 
scope for collaborative working in communicating with Health staff; 

 
m) That the Council’s Environmental Health Service should review its 

registers of wet cooling systems at least every three years; and 
 

n) That representations be made resisting any reduction in the 
Environmental Health Service’s powers suggesting that if these 
prove unsuccessful a request be made for a protocol to be put in 
place with the Environment Agency to enable any response to an 
incident to draw on local knowledge 

 
. 
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HEALTH SCRUTINY COMMITTEE 22ND SEPTEMBER 2005 
 

Further information on the subject of this report is available from 
Kevin Lloyd, Policy Assistant on (01432) 383401 

ReviewofCommuncication0.doc  

 REVIEW OF COMMUNICATION 

Report By: Review Group 
 

Wards Affected 

 County-wide 

Purpose 

1. To note progress on the review of Communication.. 

Financial Implications 

2. No resource implications have been identified in relation to this item.  

Background 

3. In considering its work programme in October 2003, and following the consultation 
exercise on the provision of Ear, Nose and Throat Services where a number of 
communication related issues were raised, at a meeting on 23rd June 2004 the 
Committee considered the work necessary for the review of communication and 
morale in the health service to progress, and agreed a draft scoping statement at its 
meeting of 9th December 2004.  At its meeting of 16th June 2005, the Committee 
discussed the scope of all the reviews it was undertaking and agreed that they 
should be broken down into a series of smaller, sharper, shorter reviews.    

4. A scoping statement for a review of the Health Service wide communications strategy 
and procedures to assess their effectiveness is appended. 

5. Meetings have taken place with senior officers of the Hereford Hospitals NHS Trust 
HHT) and of the Herefordshire Primary Care Trust (PCT).   Although neither 
organisation has a formal Communications Strategy, the discussions highlighted the 
methods that are being used to communicate with staff, patients and the general 
public. 

6. It is too early to form an opinion as to how effective communication channels are 
within each organisation.  However, a further meeting with staff from the HHT and 
PCT is planned for the 26th September to evaluate whether the processes adopted 
are effective. 

7. Following this meeting, the Review Group will be in a position to consider the issue of 
communication locally in the health service through analysis of the information 
obtained from the meetings and documents received, and make its recommendations 
accordingly, with a view to reporting to this Committee by December 2005. 

BACKGROUND PAPERS 

• None identified 

AGENDA ITEM 10
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REVIEW: COMMUNICATION 

Scrutiny 
Committee: 

Health Chair:  Councillor Brigadier P.Jones 
CBE 

Lead support 
officer: 

Sue Fiennes 

 
SCOPING STATEMENT AND TIMETABLE 

 

Terms of Reference 
To review the Health Service wide communications strategy and procedures to assess 
their effectiveness.   

 

Desired outcomes 
• To make suitable recommendations, based on the existence of a Communications 

Strategy, to improve the lines of communication across NHS organisations in 
Herefordshire. 

• To express a view on the leadership/management approach to communication that 
has been adopted. 

 

Key questions 
• Is there a Communications Strategy across NHS organisations in Herefordshire? 
• What are the current procedures? 
• How are staff and patients kept informed of developments? 
• Are staff and patients consulted and involved in decision-making? 
• What are the levels of cohesiveness across the organisations locally? 
• What views do staff hold on Communications, as recorded in the staff opinion 

surveys? Is the trend improving? 

 

Timetable 
Activity Timescale (activity completed by) 

Agree approach 1st December (to submit Scoping Statement 
to Health Scrutiny Committee) 

Collect data June 2005 

Agree list of ‘witnesses’ to interview June 2005 

Interview witnesses August – September 2005 

Analysis of data and witness evidence October 2005 

Prepare recommendations October 2005 
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Report to Health Scrutiny Committee December 2005 

 

Members Support Officers 

Councillor Mrs W U Attfield 

Councillor Brig. P Jones CBE (Chair of 
Review Group) 

Councillor J B Williams 

Mr C G Grover 

Policy Assistant 
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HEALTH SCRUTINY COMMITTEE 22ND SEPTEMBER 2005 
 

Further information on the subject of this report is available from  
Tim Brown, Committee Manager (Scrutiny) on 01432 260239 

 
ReviewofOutofHoursservicesept050.doc  

 REVIEW OF GP OUT OF HOURS SERVICES 

Report By: Review Group 
 

Wards Affected 

 County-wide 

Purpose 

1. To note progress on the review of GP out of hours services. 

Financial Implications 

2. No resource implications have been identified in relation to this item.  

Background 

3. At its meeting on 16th June 2005, the Committee discussed the scope of all the 
reviews it was undertaking and agreed that they should be broken down into a series 
of smaller, sharper, shorter reviews.    

4. One of the proposed reviews was of Emergency Care Access.  Following discussion 
with the Primary Care Trust it was suggested that it would be helpful if the Committee 
conducted a review focusing specifically on the GP out of hours service.  The 
scoping statement is appended. 

5. The review is making progress and the Review Group has been gathering evidence 
from a range of sources.  Meetings have been held with the Primary Care Trust and 
Primecare who provide the out of hours Service.  

6. It is intended to report to this Committee in October 2005. 

 

BACKGROUND PAPERS 

• None identified 

AGENDA ITEM 11
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REVIEW: OUT OF HOURS SERVICE 

Scrutiny 
Committee: 

Health Chair:  Councillor W.J.S. Thomas 

Lead support 
officer: 

Sue Fiennes 

 
SCOPING AND TIMETABLE 
 

Terms of Reference 

 

To evaluate the effectiveness of the delivery of the GP out of hours service. 

 

 

Desired outcomes 
• To make recommendations on the future delivery of the GP out of hours service in 

Herefordshire 
• To make recommendations for ensuring and improving access to the out of hours 

service within  Herefordshire; 
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Key Questions 

• What out of hours service is currently provided and how is it provided? 

• How well do the present arrangements work? 

o Are patients satisfied that their needs are met in a timely fashion? 

o Are members of the public using the service appropriately 

o Are GPs satisfied with the Service? 

o Is the Hospitals Trust satisfied? 

o Is the PCT satisfied? 

o Is the Ambulance Trust Satisfied? 

o How does the performance of the service compare with other areas and 
other providers? 

o How does the cost of the service compare with other areas and other 
providers? 

o Is the community sufficiently informed about out of hours services?   

o Are the national quality standards being met? 

o Is there equity of access 

• What improvements have been made or are planned? 

• What alternative options are there for delivering the out of hours service? 
  
 

 

 

Timetable 
Activity Timescale 

Agree scoping, witnesses, data/research 
required 

July 2005 

Undertake interviews and gather data July to September 2005 

Interrogate data/information gathered July to September 2005 

Formulate recommendations Early September 2005 

Submit recommendations September 2005 

 

Members Support Officers 

(Councillors Mrs W.U. Attfield, G. Lucas, 
Ms G.A. Powell, WJS Thomas) 

Sue Fiennes 
Tim Brown 
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