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HEALTH OVERVIEW & SCRUTINY COMMITTEE
Minutes of the meeting of the Health Overview & Scrutiny Committee held on Tuesday 12 
July 2022 at 10.00 am at Shire Hall, Gloucester.

Present Cllr Andrew Gravells MBE (Chair)
Cllr David Brown
Cllr Linda Cohen
Cllr David Drew (Vice-Chair)
Cllr Stephan Fifield
Cllr Tim Harman
Cllr Paul Hodgkinson

Cllr Alan Preest
Cllr Stephen Hirst
Cllr Stephen Andrews
Cllr Adrian Bamford
Cllr Collette Finnegan
Cllr Helen Fenton
Cllr Jill Smith

1. APOLOGIES 

Apologies were noted from Cllr Helen Molyneux (representing Forest of Dean 
District Council). Apologies were also noted from Mary Hutton and Paul Roberts 
from NHS Gloucestershire. 

Chair, Cllr Andrew Gravells, welcomed Cllrs Paul Hodgkinson, Tim Harman and 
Collette Finnegan as new and returning members to the committee.  

2. DECLARATIONS OF INTEREST 

No declarations of interest were made at the meeting. 

3. MINUTES 

The minutes of the meeting held on 17 May 2022 were confirmed and agreed as a 
correct record of that meeting.

4. PUBLIC QUESTIONS 

No public questions were considered at the meeting. 

5. INTRODUCTION TO THE INTEGRATED CARE SYSTEM FOR 
GLOUCESTERSHIRE 

The committee received an update on the formation of the One Gloucestershire 
Integrated Care System (ICS). 

Following the passing of the Health and Care Act 2022, significant changes to the 
structure and governance of local NHS bodies, including changes to the way local 
health bodies work with Local Government, were introduced. In accordance with the 
changes, the Gloucestershire Integrated Care System was established, receiving 
statutory status on 1 July 2022. 

Prior to this, a significant amount of work had been involved in the development the 
NHS Gloucestershire Integrated Care Board, (to be known as NHS 
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Gloucestershire). The Gloucestershire Integrated Care Board, (ICB), received 
formal status on 1 July 2022, replacing the NHS Gloucestershire Clinical 
Commissioning Group. NHS Gloucestershire will be responsible for overseeing the 
day-to-day running of local NHS health and care services, including the 
commissioning of services. Represented by Executive and Non-Executive 
Directors, as well as partner members from local NHS organisations, (NHS Trusts 
and Primary Care), local authorities and Gloucestershire County Council, the 
Board, (NHS Gloucestershire), will be responsible for deciding how NHS money is 
invested.

The NHS Integrated Care Board will work closely with the Gloucestershire 
Integrated Care Partnership, (to be known as the One Gloucestershire Health and 
Wellbeing Partnership), bringing together health, social care, public health and 
other voluntary and community sector partners. The ICP will be aligned with 
Gloucestershire’s existing Health and Wellbeing Board, with a 
shared chair and members in common. Appointment to the Partnership and work 
on producing an Gloucestershire Health and Wellbeing Strategy was underway. 

Statutory guidance issued by the Department of Health and Social Care in July 
2022 on the scrutiny arrangements for the Integrated Care Partnership can be 
found at the link below: 

Health overview and scrutiny committee principles - GOV.UK (www.gov.uk).

Scrutiny of Integrated Care Partnerships falls under Health Scrutiny, and therefore 
within the remit of the Gloucestershire Health Overview and Scrutiny 
Committee. Guidance states: “It is important to note ICPs, as a joint committee 
between the ICB and partner local authorities, as well as other members agreed by 
the ICP locally, will be within the scope of HOSCs”.  

Responding to questions, it was confirmed that regular reports from the NHS 
Gloucestershire ICB would be presented to the committee, in the form of a One 
Gloucestershire NHS Integrated Care System (ICS) Performance Report and a One 
Gloucestershire NHS Integrated Care Board (ICB) Update Report. 

Enquiring into the impact of the changes on staff morale, it was explained that 
Gloucestershire was in a unique position in that it had benefited from having a 
successful Integrated Care System in place for several years, which had had paved 
the way for a co-operative and collaborative relationship between the Council and 
its NHS partners. The new formalised methods of working were not that new to the 
County and, as a result, not anticipated to have a such a significant impact on staff.

A full programme of communications and engagement had commenced in July and 
would continue throughout the rest of the year, pending approval of the 
Gloucestershire Integrated Care Strategy. 

The role of the NHS Patient Participation Groups would continue, with 
encouragement for people with a specific interest in the work of the groups to 
become involved. Noting that it was becoming increasingly difficult to encourage 

https://www.gov.uk/government/publications/health-overview-and-scrutiny-committee-principles/health-overview-and-scrutiny-committee-principles#integrated-care-systems
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people to engage, it was suggested that it might be an idea to set up a dedicated 
reference group from which to evaluate ideas and proposals. 

Draft Terms of Reference, setting out the membership, remit, responsibilities, and 
reporting arrangements of the Partnership would be presented to the County 
Councils’ Constitution Group on 10 October 2022. The recommendations agreed at 
this meeting would be subject to approval by Gloucestershire Full Council at its 
meeting on 9 November 2022. 

Any changes to the Terms of Reference would need the joint approval of the ICB 
and Gloucestershire County Council. If adopted, the Terms of Reference would be 
subject to annual review by the Partnership, and any resulting recommendations 
brought to the Constitution Committee and to County Council for consideration and 
approval. 

The Heath Overview and Scrutiny Committee to be advised of any changes, and, 
going forward, responsible for the review and scrutiny of matters relating to the 
planning, provision and delivery of health services in Gloucestershire. 

The update was noted.

6. INTRODUCTION TO LOCAL SCREENING AND IMMUNISATION SERVICES 

Dr Matthew Dominey, (Consultant in Public Health: Screening and Immunisation 
Lead for NHS England and Improvement), gave a detailed update on the progress 
of screening and immunisation services in Gloucestershire.

To view the presentation please open the link here

It was reported that the COVID-19 pandemic had had a significant impact on all 
aspects of screening. Antenatal and new-born screening had continued throughout 
the pandemic due to the time critical requirement for screening to take place during 
pregnancy. Cervical screening had paused for a 12 week period at the start of the 
pandemic. All other screening programmes had ceased at varying points 
throughout 2020, resulting in backlogs of patient screening.

During the past 2 years, a significant amount of work had been undertaken to 
prioritise overdue appointments and ensure all programmes were in a position to 
recover as quickly as possible. 

The current position (at the time of the meeting) was as follows:- 

a) All antenatal screening programmes were fully recovered. 
b) The bowel screening programme had recovered and would be extended to 

ensure people aged 50-59 were eligible for screening. People aged 56 had 
been invited in 2021/22 and people aged 58 would be invited in 2022/23.

c) There remained a backlog of women awaiting a breast screening invitation. 
Significant funding has since been invested to increase capacity and support 

http://svrgl1036/ieListDocuments.aspx?MId=10769&x=1&
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recovery with the Gloucestershire programme. The programme was 
anticipated to recover by the end of July.

d) Invitations for cervical screening had been delayed for a short period of time 
but the programme had soon recovered. It was noted that challenges existed 
in secondary care due to staffing capacity.

e) The diabetic eye and abdominal aortic aneurysm screening programme had 
recovered to the extent that everyone eligible for screening had now been 
invited. There continued to be challenges for both programmes in secondary 
care. Urgent referrals continued to be prioritised. 

The committee welcomed the report that all screening programmes, with the 
exception of breast screening, (anticipated to recover in July), had now fully 
recovered.

It was explained that the current position was not without its challenges but that 
Gloucestershire was in a better than average position nationally. The focus now 
was on reaching some of the more deprived areas in the county. Ongoing work with 
GP’s and ensuring effective communications was a priority. 

The update was noted. 

7. NHS DENTISTRY 

Steve Sylvester, (Director of Primary Care and Specialised Commissioning), Jo 
Lawton and Mel Smoker from NHS England gave an update on the provision of 
NHS Dental Services in Gloucestershire. 

It was confirmed that NHS England and NHS Improvement was responsible for the 
commissioning of dental services across England, having taken over the 
responsibility from primary care trusts following the reorganisation of the NHS in 
2013. NHS England’s South West regional offices currently manage its contracts 
locally, with dental services in Gloucestershire provided in three settings: - 

1. Primary care – incorporating orthodontics
2. Secondary care
3. Community services – incorporating special care

Dental practices are managed as independent businesses, operating under 
contracts with NHS England and NHS Improvement. Many also offer private 
dentistry. All contract holders employ their own staff and provide their own 
premises, with some premise costs reimbursed as part of the respective contracts. 
Dental contracts are commissioned in units of dental activity. 

In noting the report, several members expressed their dismay at the seriousness of 
the situation and admitted that they had not been fully aware of the extent of the 
issues affecting the county and of the nationwide position. 

To view the full report, please open the link here

https://glostext.gloucestershire.gov.uk/documents/s83931/Item%207%20-%20NHS%20Dentistry.pdf
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Responding to questions, it was agreed to take away the requests and provide a 
response after the meeting. The following information was clarified by the Director 
of Public Health: - 

The committee asked for more information on oral health, in particular with regard 
to early years and schools. This update was presented at the Adults Social Care 
and Communities Scrutiny Committee meeting on 5 July 2022: - 

Gloucestershire County Council (GCC) is statutorily responsible for improving the 
oral health of its local population. Local authorities are expected to do this by 
providing or commissioning appropriate oral health promotion programmes to meet 
local need, and by providing or commissioning oral health surveys. 

The development of an oral healthcare training package for care home staff is a key 
priority area within the oral health portfolio. The development of a training offer was 
originally discussed prior to the COVID-19 pandemic, but capacity in the adult 
social care system has changed significantly in this time. Individuals from 
Gloucestershire County Council’s Prevention, Communities & Wellbeing (PWC) 
Hub, Adults Integrated Commissioning, the Clinical Commissioning Group (CCG), 
Community Dental Service, Gloucestershire Hospitals NHS Foundation Trust and 
Gloucestershire Health and Care NHS Foundation Trust have therefore come 
together to develop a county-wide approach to oral healthcare training. This will 
involve a blended offer of both virtual and face-to-face training, alongside the 
development of resources that staff can refer to whenever required. The approach 
will be piloted in approximately 10 care homes across Gloucestershire, including 
both nursing and residential units, with a wider rollout informed by an evaluation of 
the pilot.   

Responding to questions of supervised tooth-brushing, it has been clarified that 
NHS England is proposing the rollout of a supervised tooth-brushing programme 
across all local authorities in the South West. At the time of the meeting, the 
scheme had not yet been formally agreed, but the proposal was to introduce a 
targeted programme, aimed at 3-year-old and reception class children in the most 
deprived areas of Gloucestershire. It was hoped that the programme would be 
funded for seven years, (five years plus a 2 year extension). Pending further details 
from NHS England, local public health teams were anticipated to be involved in the 
procurement process. 

Responding to questions on tooth-brushing packs for distribution by health visitors, 
it was confirmed that the GCC Prevention, Wellbeing and Communities Hub had 
recently procured 2,750 tooth-brushing packs for Gloucestershire’s Health Visiting 
Service. The packs would be distributed to targeted children aged between nine 
months and one year during their routine developmental review and provided along 
with dental advice.  

Members are advised that health visitors across Gloucestershire are able to provide 
advice and support around oral health as part of the healthy child programme. They 
provide oral health advice, encourage dental attendance and signpost to dental 
services where required, including identifying families that may need additional 
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support, (for example, the siblings of children who require a dental extraction due to 
tooth decay). Gloucestershire County Council’s Prevention, Wellbeing and 
Communities Hub also commission Gloucestershire Healthy Learning and Living, 
(Gloucestershire’s Healthy Schools Programme), to work with schools to develop 
their health and wellbeing programmes. This includes oral health, alongside healthy 
eating.  

In response to information on the South West Dental Reform Programme 
established in 2020, and the work involved in progressing the Dental Reform 
Strategy, (bringing together key stakeholders with responsibility for oral health in 
the region as well as public and patient voice partners), members requested a 
further update to the committee later in the year. This was thought to be particularly 
relevant to the impending decision to delegate dental commissioning to the NHS 
Gloucestershire Integrated Care Board from April 2023. 

It was agreed that a joint update to the committee, (provided by NHS England and 
the NHS Gloucestershire ICB), be presented at the December committee meeting, 
supplemented by periodical progress reports at future meetings. 

The report was noted.

8. SOUTH WEST AMBULANCE SERVICE FOUNDATION TRUST 

Will Warrender, (Chief Executive), Steph Bonser, (County Commander) and 
Jessica Cunningham, (Executive Director of Operations), gave a detailed update on 
the work of the South West Ambulance Service Foundation Trust (SWASFT).  

The report was taken as read at the meeting. To view the full report, please open 
the link here. Members were advised of a number of questions submitted by Cllr 
Stephen Andrews prior to the meeting. The questions were noted.  

Following an in-depth discussion, members supported a proposal put forward by 
the Chair of the Committee, Cllr Andrew Gravells, to undertake a review of issues 
impacting on urgent and emergency care services in Gloucestershire. 

On considering the proposal, members agreed that a workshop be arranged in 
early September to consider the issues raised at this meeting and in response to 
recent inspection reports relating to the outcomes of a Local Government 
Association (LGA) and NHS England Peer Review and a recently commissioned 
piece of work undertaken in partnership with Newton Europe to improve the 
experiences and care outcomes of the people of Gloucestershire. 

It was reported that Newton Europe would commence its work in mid-July, with the 
aim of developing an integrated approach to the delivery of urgent and emergency 
care services in Gloucestershire and improving system flow, based on the needs of 
the person and carer. The work would encompass the physical health, mental 
health and social care needs of a person having undergone an urgent or 
emergency care experience. 

https://glostext.gloucestershire.gov.uk/ieListDocuments.aspx?CId=772&MId=10769&Ver=4
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The workshop to have the following objectives: - 

1. To provide a briefing on the output from the recent LGA/NHSE peer review 
(urgent and emergency care) conducted in June and the next steps planned; 

2. To enable HOSC members and the members of the Adult Social Care and 
Communities Scrutiny Committee to participate in a discussion with representatives 
from Newton Europe regarding their work. The discussion to provide an opportunity 
for members to input into this work directly; 

3. Based on the information shared at the workshop, to set the scope on what 
members might wish to scrutinise at a joint scrutiny session in November.

It was later proposed that a joint scrutiny meeting, involving HOSC and Adult Social 
Care Scrutiny Committee members be held on 15 November 2022. The meeting 
would be a single item meeting to allow for a more detailed discussion and robust 
scrutiny of the issues raised at the workshop. 

Invitations to attend the session in November to be sent to the following additional 
organisations: Primary Care, SWAST, NHS 111 and the Police and Crime 
Commissioner.  
It was anticipated that Newton Europe would complete its work by mid-October and 
would be in a position to share its initial findings. This, coupled with the action plan 
from the LGA/NHSE’s Peer Review, would provide insight into the challenges 
facing urgent and emergency care and make proposals on how to address key 
issues. It was requested that officers provide written reports in advance of the 
meeting in November to cover the objectives agreed at the workshop in September 
and to respond to any additional questions raised.  

The committee supported the proposals put forward at the meeting and a workshop 
event was held on 12 September 2022. The action notes from the workshop are 
attached for information. 

9. NHS GLOUCESTERSHIRE CLINICAL COMMISSIONING GROUP 
PERFORMANCE REPORT 

The committee received an update on the performance of the Gloucestershire 
Clinical Commissioning Group (GCCG) in relation to NHS constitutional and other 
agreed standards. It was noted that the report at this meeting covered the last 
period of operation of the GCCG and would be replaced at future meetings with a 
performance report provided by the NHS Gloucestershire Integrated Care Board.

Included in the update was an update on the Covid-19 & Influenza Autumn 
Vaccination Programmes

It was reported that the Joint Committee on Vaccination and Immunisation had 
recommended that the Autumn booster programme offer a further dose of Covid-19 
vaccine to: - 
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 All adults aged 50 years and over
 All those aged 5 to 49 years in a clinical risk group, including pregnant 

women
 All those aged 5 to 49 years who are household contacts of people with 

immunosuppression
 All those aged 16 to 49 years who are carers
 All residents in a care home for older adults and staff working in care homes 

for older adults 
 Frontline health and social care workers

The focus was likely to be on Health and Social Care Patients; Care Home 
Residents and people aged over 75.

In addition, all those over 50 will also be eligible for flu vaccination this year.  The flu 
vaccine for over 50 year olds would be available later in the year, (likely to be 
November), as there were concerns about stock levels due to the lower uptake last 
year and therefore possibly less ordering (lower stock availability) by both practices 
and at national levels.

To view the full report, please refer to the link here. 

The report was noted. 

10. ONE GLOUCESTERSHIRE INTEGRATED CARE SYSTEM (ICS) REPORT 

The committee received an update from the One Gloucestershire Integrated Care 
System (ICS) Partnership, (the ICP received formal recognition on 1 July 2022). 

It was explained that the report at this meeting covered the period from the meeting 
in May up to 30 June 2022. The current reporting process would be replaced at 
future meetings with a single report prepared by the NHS Gloucestershire 
Integrated Care Board.

To view the full report, please refer to the link here. 

The report was noted. 

11. NHS GCCG CLINICAL CHAIR AND ACCOUNTABLE OFFICERS REPORT 

The committee noted the NHS Gloucestershire Clinical Commissioning Group 
(GCCG) Clinical Chair and Accountable Officer’s Information Report. 

It was explained that the report covered the last period of operation of the GCCG 
and would be replaced at future meetings with a single report prepared by the NHS 
Gloucestershire Integrated Care Board.

To view the full report, please refer to the link here. 

12. WORK PLAN 

https://glostext.gloucestershire.gov.uk/ieListDocuments.aspx?CId=772&MId=10769&Ver=4
https://glostext.gloucestershire.gov.uk/ieListDocuments.aspx?CId=772&MId=10769&Ver=4
https://glostext.gloucestershire.gov.uk/ieListDocuments.aspx?CId=772&MId=10769&Ver=4
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The dates of future meetings were noted.

The following suggestions were made at the meeting as items for scrutiny at future 
meetings: - 

1. Dietary healthcare - access to services 
2. Dentistry Update 
3. Familiarisation visits to SWAST
4. Information on the NHS 111 service

CHAIRPERSON

Meeting concluded at 1.00pm 
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HOSC/ASCC Scrutiny Workshop 

12 September 2022

Summary Action Notes

1. Welcome 

Members welcomed Stuart Appleby, Sam Newton and Joseph Greasley from 
Newton Europe to the workshop.  

2. LGA Peer Review Process 

Professor Sarah Scott advised members of the process that had been undertaken 
during the LGA Peer Review in June 2022.  Members were reminded that the aim of 
the peer review was to act as a critical friend and not as an inspection. There had 
been no member or political involvement during the peer review and member 
involvement would be via the scrutiny committee function.  

It was explained that the peer review had involved 7 focus groups/60 members of 
staff had been interviewed/involved in surveys.  

Members were advised that an action plan/recommendations relating to the review 
of urgent and emergency care had been produced and were being progressed by 
the former CCG/NHS ICB.  Ellen Rule (NHS Integrated Care System) explained that 
the action plan would be tailored to the various frameworks and shared as required.  

In response to a question, members were advised that the peer review had looked at 
collective working approaches around pathways of care and the configuration of 
services in terms of Gloucestershire Royal and Cheltenham General Hospitals.  

Professor Sarah Scott informed both committees that it was timely to host a 
workshop at the beginning of the review process as it would give members an 
opportunity to consider examples of efficiency learning and to share their 
views/make suggestions prior to the joint scrutiny meeting on 15 November 2022.  
Members noted the time framework for the review work going forward.  

Members questioned if the relevant parts of the service were joined up and if patient 
records were duly considered. There was some concern about the levels of care 
provided, in terms of a patient feeling unwell/the first point of contact with GP or 
Ambulance Service, to the patient leaving hospital.  

It was noted that the professionals who had taken part in the peer review had 
considerable experience in emergency and urgent care and that the review would 
bring together the views of a wide range of staff.  Officers explained that the 
interview/survey process had given them a clear idea of what was actually 
happening on the ground in terms of thoughts and culture. 

Members were reminded that there were many types of social care and that the 
ultimate goal was to support patients to living healthier lives within their own 
communities. It was agreed that the peer review would be a good foundation to build 
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from and to develop thoughts and ideas. However, negative outcomes and 
statements should not be lost sight off during the process.  

The Chairman referred to the time and effort that had gone into this piece of work 
and thanked officers, including NHS and Newton colleagues, for their hard work in 
bringing everyone together at the workshop. Cllr Gravells requested that the 
outcomes of the workshop be shared with those members unable to attend today’s 
session.   

3. Newton Presentation 

Members received a detailed presentation from Stuart Appleby, Sam Newton and 
Joseph Greasley from the Newton Europe Consultancy Organisation. Members 
noted the work of the team in supporting health work redesign and ways of working 
and delivering better outcomes for staff.  

Newton explained that it would be looking closely at NHS Gloucestershire/GCC 
partner organisations methods of working and would be undertaking a range of 
exercises to compile information in order to achieve better outcomes.  Members 
attention was drawn to slide 2 of the power-point presentation, which detailed the 
Newton preferred ‘person focussed’ principle model of working.  

The consultants explained that they intended to use a wide ranging breadth, depth of 
skill and knowledge in order to better understand engagement opportunities. They 
welcomed the opportunity to look at the support offered to a person who has been 
hospitalised.  

In their view, it was necessary to look at the patient's journey in order to build an 
understanding in a timely manner of the treatment and care available. Case reviews 
would provide a core learning experience and review the support available in the 
community. Newton recognised the need and ability to positively affect a person's 
care pathway, while galvanising staff to do something different.

Noting some of the opportunities available to staff to achieve better outcomes from 
doing the best job possible, there was also acknowledgement of the need to align 
services/care and to provide a positive impact/boost morale for frontline workers.  

Members suggested that the focus of the work needed to be on acute care, 
focussing on care provided from the front door/diagnostic stages of the treatment 
through to the back door/discharge from hospital. It was also important to take into 
account/consider other aspects of work involved in the chain of care.  

Members questioned if alleged failures/weaknesses in the work of GP's would 
contribute to the review, and asked if examples of acute cases, whereby infections 
had not been detected at an early stage, (resulting in hospital admissions), would be 
included in the case studies. This was felt to be particularly relevant in cases 
whereby the Ambulance Service had received instruction from the GP for patients to 
be transported to hospital when perhaps primary care treatment might have been 
more appropriate.  
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Ellen Rule, (NHS Integrated Care System) explained that the focus of the review 
intended to consider 100 cases, detailing the patient’s journey from emergency/acute 
care to the point of discharge. The review process would also consider whether there 
were any alternative options to the care provided. Officer's recognised the need for 
forward thinking in order to build a sustainable service for the future. Responding to 
a member question, it was explained that GP and hospital colleagues would also be 
engaged with case reviews.   

It was also explained that the scope of the study would be to reflect on an initial 
briefing paper and presentation previously circulated to members. Officers reiterated 
that the review had been commissioned to gain an understanding of the whole 
service. The Chair advised members that the workshop was the beginning of the 
improvement process and not the end. Members were urged to come forward with 
key points/proposals from which to scope/contribute to the work at the joint scrutiny 
meeting on 15 November 2022.  

Members suggested that the review be outward looking and include contributions 
from SWAST and the NHS 111 service. Some members asked who retained/collated 
patient data, especially from the point of when a person required/received treatment 
in an ambulance, including details of the information exchange process involved.  It 
was explained that a data pack would be considered and that the data collection 
exercise would form part of the journey in an effort to join up information and 
services.  Members were informed that the NHS was undertaking innovative work 
and had been nominated for a prize. The performance dashboard for patients 
receiving treatment aimed to support the care and discharge process, which allowed 
for a collective approach in terms of the patient pathway. Officers explained that 
significant progress had been made but that there was still a significant way to go.  

Members noted that Newton Consultancy had national experience but would retain 
an external perspective, while continuing to look for examples of best practice as 
part of the learning journey.  Newton advised members that it’s work would take at 
least two years as part of an extensive transition programme. It was noted that there 
would be no quick fixes in what was a very complex area of work.  

Newton intended to compile data sets and study data flows, and were keen to share 
experience without making assumptions. Members recognised there were hot spots 
around emergency care. During the discussion, it was suggested that it might be 
beneficial for a small group of members, (four or five) to visit the NHS 111 service 
call centre and SWAST Headquarters.  

Responding to a question, it was suggested that in terms of the data angle, Newton 
would share their views and perspectives and would attempt to accelerate data that 
could impact the patient's pathway. The consultants explained that not all data was 
available in digital format and written notes would need to be considered.  

Members expressed concern that, whilst the level of care and information provided 
at the start of the patient journey appeared to be acceptable, this was less so at the 
hospital discharge stage. Members supported the view that individual cases would 
need to be reviewed, in order to gain a wider understanding of the position. An 

Page 3



example of this was noted in relation to the number of patients detained in hospital 
on IV antibiotics and perhaps hadn’t needed to be. It was suggested that some of the 
patients could have been treated with oral medication and able to have been 
discharged earlier. Emphasis was placed on patient files being reviewed and acted 
on accordingly.  

One member referred to the cost of living/heating crisis that might materialise over 
the winter and expressed concern about the impact inferior living 
conditions/accommodation might have on people's health. Officers recognised there 
was a wider social responsibility across the partnership, and agreed this could be a 
key factor in the discharge process. This and other issues influenced by the cost of 
living crisis would need to be duly considered.  Professor Scott explained that GCC 
had been working in association with the District Authorities and the Commissioned 
Home to Hospital Service and that this was an ongoing area of work, given the 
broader issues. Members were encouraged to raise any housing issues identified 
within their divisions with the District Council.  

The issue of governance was raised during the discussion. It was agreed it would be 
a question of collectively holding the service to account rather than focussing on 
individual roles and functions. Newton said that it aimed to focus its work on 
delivering a better health and social care system to enable the transformation work 
to progress. HOSC's focus would be to bring together health and care and to 
scrutinise the work being undertaken in transforming the system. It was noted that 
the Integrated care board work would also be accountable.  

4. Member Discussion 

During the discussion the following points were noted: 

a) It was suggested consideration should be given to the term 'front door 
services' as A&E was not always the first point of contact. In many cases, it 
was quite often the ambulance service that acted as the critical emergency 
care resource.

b) Members noted that case study review data would be considered as part of 
the review process. The aim of this approach would be to conduct a 
comprehensive review of a wide range of services, for which the 
mandate/terms of reference had already been shared with members.

c) It was agreed it would be useful to look at GP/Primary Care Services in order 
to create an informed understanding of the issues impacting on the care 
system. One member questioned whether paramedics based at GP surgeries 
were being used for triage work rather than conducting their own 
assessments, and if this was an effective use of resources.  Officers 
explained that paramedics had taken on an additional role in terms of 'see and 
treat' and 'hear and treat'.  

d) Members reiterated the request for a small delegation of the committee to visit 
SWAST Headquarters & the NHS 111 Call Centre in order to understand what 
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is happening on the ground. In addition, it was suggested other members 
might like to arrange a visit to other sources of provision, and that their 
findings be collated and shared with the committee.  

e) The general consensus of members welcomed the commissioning of Newton 
and looked forward to the outcomes and findings of the review.

f) Some members expressed concern that the A&E department appeared to be 
seen as a ‘go to service’, and reinforced the need to re-educate the public 
perception of what services A&E provided.  Ellen Rule, (NHS ICS), advised 
that a communication programme had been developed to highlight the fact 
that people should only use A&E only when they really needed to. Work would 
continue on the communications campaign, (as part of the NHS winter plan), 
including efforts to make it more concise and user friendly.  

g) Cllr Gravells asked officers to highlight examples of best 
practice/awards/stories, as part of the review. Ellen Rule, (NHS ICS), 
informed members that Gloucestershire had been successful in a nationwide 
GP satisfaction survey and how this had been a positive step in boosting the 
morale of primary care colleagues.  

h) Members reflected on the negative stories reported in the press and 
suggested more positive elements of the service needed to be promoted.  

i) Commenting on the difficulties experienced by some patients in getting a GP 
appointment, including the number of people, when unable to get a GP 
appointment, who opted to visit A&E, members requested an update report on 
the numbers.  Ellen Rule, (NHS ICS), advised that 'see & treat' and 'hear and 
treat' appointments were available via minor injuries units. 

j) Members were asked to submit questions in advance of the joint 
HOSC/ASCC meeting on 15 November 2022. At the meeting, members would 
receive an update and presentation on key outcomes from the review. In the 
meantime, Newton would continue its intensive data gathering from a wide 
range of services until the end of October 2022.  

Closed 14:25pm
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