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, 28th June, 2007 at 10.30 a.m.

Present: Councillor K Swinburne (Chairman)

Councillors: WU Attfield, MJ Fishley, DW Greenow, KS Guthrie,
P Jones CBE, G Lucas and AP Taylor

In attendance: Councillors PA Andrews, WLS Bowen and PJ Edwards
Mr J Wilkinson and Mrs A Stokes, Chairman and Vice-Chairman of the
Primary Care Trust Patient and Public Involvement Forum were also
present.

1. APOLOGIES FOR ABSENCE

Apologies were received from Councillors: SPA Daniels (Vice-Chairman) GA Powell
and PJ Watts.

2. NAMED SUBSTITUTES (IF ANY)

Councillor D Greenow substituted for Councillor PJ Watts.
3. DECLARATIONS OF INTEREST

There were no declarations of interest.
4. MINUTES

RESOLVED: That the minutes of the meeting held on 30th March 2007 be
confirmed as a correct record and signed by the Chairman.

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

There were no suggestions from members of the public.

6. PRESENTATIONS ON BEHALF OF THE HEREFORDSHIRE PRIMARY CARE
TRUST, THE HEREFORD HOSPITALS NHS TRUST AND THE WEST MIDLANDS
REGIONAL AMBULANCE NHS TRUST

The Chairman welcomed the representatives from the three Trusts and invited them
to each give a short presentation on the issues and challenges facing their
respective Trust.

Herefordshire Primary Care Trust — Julie Thornby — Director of Corporate
Development.

Ms Thornby reported that the Herefordshire Primary Care Trust (PCT) had been
formed in 2000 combining the Herefordshire Primary Care Group; NHS Community
Trust and Health Authority. The PCT was responsible for patients registered with
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Herefordshire General Practitioners (GPs), with 100 commissioning staff, 1200
provider staff, a budget of £233m and facilities throughout the County. The area
covered by the PCT was co-terminus with that of the Council, an advantage of which
was the joint working arrangements particularly in the area of Social Care and Health
Care.

She highlighted the four key functions of the PCT namely: Commissioning (plan and
purchase) health and care services — ranging from contracts for the community as a
whole to an individuals specific care needs; Promote and protect public health —
through initiatives against obesity, smoking or alcohol; Work with primary care (GPs,
dentists, pharmacists, opticians), and the delivery of community and mental health
services (provider services).

She outlined the structure of the PCT Board (Executive and Non-Executive
Directors), a number of committees and the relationship with the Hereford Hospital
Trust (commissioning services) and the West Midlands Strategic Health Authority
(responsible for overseeing performance management).

She highlighted a number of challenges namely:

e Patient access to service target of 18 weeks wait (from first referral to
treatment);

e Developing and modernising services e.g. unscheduled care and she gave
examples of developments in mental health contracts and the use/delivery of
A&E services,

e Reducing health inequalities further details of which may be covered by a
future presentation to the Committee by the Director for Public Health.

e The national initiative to expand choice and diversity for patients and the
need to ensure that local providers provide the sort of services expected. She
suggested that the younger generation may more used to shopping around
for services and therefore be more inclined to elsewhere for treatments.

e Ensuring financial balance.

e Working with local GPs to further develop practice based commissioning.

e Building on various options that may arise from the Public Service Trust and
ensuring that there was a clear separation between commissioner and
provider.

Hereford Hospitals NHS Trust — Martin Woodford — Chief Executive.

Mr Woodford reported that it was a small Trust when compared to Trusts nationally
(317 beds serving 230,000 population in Herefordshire/Powys) with 1364 full time
staff; £91m turnover (2006/07) and a significant overhead (£12m) of PFI hospital.
He put this in the context of: providing patient choice; GP practice based
commissioning; payment by results (based on a national scale); competition from
independent providers and working towards a Foundation Trust in 2008. Operating
from a PFI building the Trust had two main commissioners namely Herefordshire
PCT (85.4% of income) and Powys Local Health Board (9.2% and increasing). The
catchment area had a significantly higher population of over 65s than the national
average (20% compared to 15%) and that upward trend was set to continue (with a
50% increase in over 65s by 2020). The Trust consistently exceeded national
performance targets and he outlined performance in emergency medicine; elective
surgery; maternity; out patient and local cancer services.

He highlighted a number of key achievements namely: attaining financial balance for
the last three years with the aim of achieving a financial surplus in 2007/08;
exceeding key access targets; through a jointly funded venture with Macmillan
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Cancer Support the establishment of a state of the art Cancer Unit by 2009; being
top performer in the West Midlands for a range of services; being recognised as one
of the top 40 UK hospitals by independent benchmarking experts (CHKS) and
achieving ‘Practice Plus — Improving Working Lives’ status.

He explained the key challenges facing the Trust, together with appropriate
commentary under the following themes:

Involving patients:

1.

Meeting the 18 week access target from referral to treatment by end of 2007
(a year ahead of the rest of the NHS). In conjunction with the Herefordshire
PCT, the Trust had been chosen as an early achiever of the 18 week referral
to treatment target. Attention was also being given to the system of capturing
the relevant statistics.

Reducing or even eliminating the incidence of hospital acquired infection.
This was being addressed through the implementation of a new anti-biotic
prescription policy and initiatives aimed at educating staff, visitors and
patients in the importance of infection control.

Engaging public and patients to improve the patient experience and
developing a reputation for quality. The Trust would be both increasing their
public membership base and working together with patient interest groups to
help improve services. It also intended introducing a Quality Improvement
Programme.

Involving the Trust:

4.

Reducing the pressure on hospital beds by working more closely together
with colleagues across the health and social care community. The Trust
would focus on reducing the pressure of unscheduled care. He
acknowledged that there was an upward trend in emergency need for beds
and that three of the hutted wards were still in use. However, efforts were
being made to re-shape the hospital to close the hutted wards but keep the
bed numbers.

Using the potential of IT to improve care. This would be through
developments to electronic discharge information and the completion of
electronic health records. The GP online ‘booking’ service was in
development.

Putting the Trusts finances on a firmer footing and working smarter. The
Trust were working on creating a financial surplus, using the LEAN approach
to working more efficiently.

Closing the hutted wards and improving the organisation of care. As
mentioned earlier the Trust intend delivering a site Development Plan.
Collaboration with other stakeholders in Cancer Care. Through partnership
working with Macmillan Cancer Support to open a new cancer unit and to
resolve the debate regarding radiotherapy provision.

Working with stakeholders:

9.

10.

Promoting the Trusts services to GPs and providing improved out-reach
services e.g. into Community Hospitals. The Hospital Senior Clinical Teams
regularly met with GPs to improve services and further improvements in
chronic disease management programmes were planed.

Working more effectively in partnership with commissioners / stakeholder
organisations to deliver seamless care. The Trust would maintain and
improve relationships and ways of working with partners to address the
targets.
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The Committee noted that the responsibility of the Care Pathway Officer would focus
on the strategic issues rather than the mechanism of moving patients through the
hospital system. Following a brief explanation of the working of the national scale of
charges e.g. for a hip operation, the Committee noted that no problems had been
experienced in financing care for migrant workers.

Responding to questions concerning the capacity of the hospital site, particularly with
the expected growth in the over 65s population and the business expansion of the
Edgar Street Grid, the Committee were informed that the Trust were already working
with both the PFI Contractor and the Council’s Planners to revise the site and ensure
the optimum utilisation of space.

West Midlands Ambulance Service — Malcolm Price — Divisional Manager
(Herefordshire)

Mr Price outlined the local management team for the service; the facilities served
namely the Hereford Hospital and the four minor injury units in the County towns and
the ambulance stations their staffing, vehicles and facilities at Hereford; Leominster;
Bromyard; Ledbury and Ross-on-Wye.

He reported that the service was dominated by response targets namely Category A
— 999 life threatening (target 75% of calls reached in 8 minutes) for which last year
Herefordshire achieved 75.2%. Category B — 999 but may not be life threatening
(target 95% reached in 19 minutes) for which last year Herefordshire achieved
91.9%. Category C - 999 but may not require hospital or ambulance and Category
Urgent — request by GP at practice for patient transportation to hospital. He also
provided statistics on pre hospital Thrombolysis and ROCS (Return of spontaneous
Circulation) after cardiac arrest; attendance at incidents; hospital turnaround times
and paramedic skill mix, of which Herefordshire had a high percentage of
paramedics compared to nationally.

He further reported upon staffing issues namely: that staff may take career breaks;
development reviews were undertaken; flexitime working and family leave was
available, and alternative treatments e.g. the Bowen Technique, were being
introduced along with ‘C Max’ chairs (motorised chair for stairs) and Bariatric
stretchers (for larger patients)

The Committee noted that in relation to the positioning of vehicles when not on a
call, it was explained that the vehicle may not return to a station but would be
temporarily positioned at a strategic location to try to ensure the best coverage for
the County.

Questioned on why Kington did not have an ambulance station the Committee were
informed that the number of call outs per day did not warrant a station. The area did
however, in addition to the local GPs have a number of Community First Responders
(CFR) who were trained in the use of oxygen and defibrillator. Further CFRs were
being trained throughout the County.

Responding to questions on the number of vehicles/personnel that may attend a call
at a household the Committee were informed that where an ambulance may initially
attend the situation was assessed and it may then be considered that the situation
could be effectively dealt with by other means e.g. District Nurse or Emergency Care
Practitioner, thereby negating the possible need for hospitalisation.

The Chairman thanked the presenters for attending and for informing the Committee
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about the challenges facing the individual Trusts.
7. PUBLIC SERVICE TRUST FOR HEREFORDSHIRE

The Committee considered a report on the development of Public services Trust
arrangements for Herefordshire.

The Director of Adult and Community Services presented a report, enclosed
separately with the agenda, which outlined the background to the proposal and set
out the current arrangements. Attached to the report at appendix 1 was a copy of
the consultation document and appendix 2 set out the comprehensive
communications strategy, agreed by the PST Steering Group, that underpinned the
project and the consultation process. He highlighted that the Public Service Trust,
which was still subject to the outcome of the consultation, would not be a legal entity
but an innovative partnership that would make new and maximum use of existing
legal powers for NHS bodies and Councils to work together in designing and
commissioning improved services for local people. It was already apparent that both
the Council and PCT were benefiting from the closer working relationships that were
developing as a result of this work and he indicated a number of areas that had
already been identified. He also reported that to ensure appropriate leadership could
be in place following any decision in autumn 2007 to proceed, the post of Chief
Executive had recently been advertised.

The Committee commented that it was important to ensure proper public
consultation and noted that various public and staff meetings were programmed and
that information was available in both printed and Website formats.

Following comment on the likely degree of change, particularly in view of the
relatively small number of staff involved from the PCT side (approximately 100) the
Committee noted that the PCT had a significant financial capacity (circ £233m) and
therefore any arrangement should provide greater opportunities to influence
outcomes and would be more strategic, to improve services, rather than cost cutting.

The Committee noted that a briefing on the Public Service Trust for Herefordshire
proposals for all Councillors had been arranged and that the Chairman would
consider holding a further meeting of the Committee to discuss specific issues on the
proposals in due course.

RESOLVED That progress and the next steps in relation to the establishment
of a Public Service Trust for Herefordshire, as set out in the report, be noted.

8. WORK PROGRAMME

The Committee considered its work programme, as set out at appendix 1 to the
agenda, and a report on ongoing issues on which the Committee expected actions or
outcomes, as set out at appendix 2 to the report.

The Chairman suggested that a short scrutiny review, involving all members of the
committee, could be undertaken into “elderly falls” and that this should follow the
patient through the whole of the system from the arrival of the ambulance, through
treatment at hospital to their after care at home. The intention of such a review
would be to ensure that there were clear pathways through the system and that each
element/service provider linked in an efficient way to the next. It was also suggested
that any case studies considered should include the winter months when falls were
more likely.

A suggestion was made that the Committee could look at the long-term implications
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for people in the County of having an inappropriate diet. While many people were
aware of the need to ensure a proper balanced diet, and Herefordshire was
acknowledged to be good in the regional league table for this, some for whatever
reason continued to have a poor diet and it was suggested this may have long-term
implications for both the well being of the person and resource implications for the
care services in the future.

RESOLVED That the work programme be noted and a scoping statement for a
review of “elderly falls” be considered at the next meeting.

The meeting ended at 1.15 p.m. CHAIRMAN



