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HEALTH OVERVIEW & SCRUTINY COMMITTEE
MINUTES of a meeting of the Health Overview & Scrutiny Committee held on Tuesday 16 
July 2019 at the Council Chamber - Shire Hall, Gloucester.

PRESENT:
Cllr Collette Finnegan
Cllr Terry Hale
Cllr Stephen Hirst
Cllr Steve Lydon
Cllr Carole Allaway Martin 
(Chairman)

Cllr Dilys Neill
Cllr Brian Oosthuysen
Cllr Jill Smith
Cllr Pam Tracey MBE

Substitutes: Cllr Iain Dobie
Cllr Lynn Sterry

Cabinet members in attendance:

Cllr Roger Wilson, Cabinet Member for Adult Social Care Commissioning.

Officers in attendance:

NHS Gloucestershire Clinical Commissioning Group (GCCG) / One 
Gloucestershire Integrated Care System (ICS)
Mary Hutton – Accountable Officer and ICS Lead
Nick Relph – Interim Chair of ICS
Becky Parish – Associate Director Engagement and Experience
Caroline Smith – Senior Manager Engagement & Inclusion

Gloucestershire Hospitals NHS Foundation Trust
Deborah Lee – Chief Executive

Gloucestershire Care Services NHS Trust/2gether NHS Foundation Trust
Candace Plouffe – Chief Operating Officer
Colin Merker – Deputy Chief Executive

Gloucestershire County Council
Sarah Scott – Director of Public Health
Margaret Willcox – Commissioning Director: Adults

Apologies: Cllrs Paul Hodgkinson, Martin Horwood, Helen Molyneux, Nigel Robbins 
OBE, Robert Vines and Suzanne Williams. 

Simon Lancley, Ingrid Baker, Peter Lachecki and Dr Andy Seymour.
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1. APOLOGIES FOR ABSENCE 

As noted above.

2. DECLARATIONS OF INTEREST 

No additional declarations made.

3. MINUTES OF THE PREVIOUS MEETINGS 

3.1 The minutes of the Health and Care Scrutiny Committee meeting on 5 March 
2019 were agreed as a correct record.

3.2 The minutes of the Health Overview and Scrutiny Committee meeting on 21 
May 2019 were agreed as a correct record.

3.3 Democratic Services apologised for the lateness of the 5 March 2019 
minutes. Members were keen to highlight that late reports to Committee 
(post the clear 5 working day statutory deadline for publishing Committee 
papers) is not acceptable. This was reiterated by the Chair.

3.4 There was also a request for a glossary of terms from the NHS partners to 
aid the Committee in their preparation for meetings.

ACTION: MARY HUTTON/DEBORAH LEE/PAUL ROBERTS

4. PUBLIC REPRESENTATION 

No public representations were received.

5. UPDATE ON 2GETHER TRUST/ GLOS CARE SERVICES MERGER 

5.1 The Chair opened the item by explaining to members that the presentation 
slides in the published pack has been reduced, at the Chair’s request, and 
this reduced version had been published as a supplementary item.

5.2 Colin Merker gave a brief overview of the presentation for members, 
highlighting the following points:

 This merger has not resulted from one Trust struggling to perform, both 
Trusts have been rated GOOD by CQC.

 These Trusts do not overlap but offer complimentary services and a 
number of patients have support from both.

 The merger will create a new offer for Gloucestershire, improving quality, 
experience and efficiencies for all involved.

 There is a significant and compelling case for change which will allow 
both services to address the inequities of long-term physical and mental 
health problems.
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 This merger is about enhancing services, not losing them, improving 
pathways and will simplify the number of providers within the system. 

5.3 On questioning, members were keen to understand how involved the 
patients and staff had been in this movement. In response, members were 
reassured that these proposals are good for patients and carers and have 
been widely supported by staff that have seen the move as exciting and 
holding new opportunities. The Trusts continue to hold interactive workshops 
to talk about aspirations and concerns as well as a Pulse Survey every 
month which centres on being involved and feeling informed.

5.4 The Committee noted that there will be no formal redundancies resulting 
from the merger, although some staff may seek voluntary redundancy. The 
care services staff will transfer to 2gether and both Trusts are currently 
producing joint policies to ease this transfer.

5.5 A member questioned whether the Trusts had identified any disadvantages 
of the merger. In response, members heard the main concern was making 
sure all areas had equal support due to the amount of changes at one time. 

5.6 There was reassurance that there is a formal process  in place to measure 
achievement of objectives for the merger. For each individual change, there 
would be a number of direct assessments to measure progress and 
outcomes. As well as the GCCG being under a fair level of scrutiny locally 
and externally.

5.7 Responding to comments in the presentation around improved quality of 
care, a member asked what improvements patient would notice on the 
ground. It was explained at the moment, there is an overlap of the two Trusts 
involved for around 60% in older people, 55% in children’s and 40% in 
adults. These organisations currently lack the combined working to reduce 
complication for patients.

5.8 The Committee were reassured that this wasn’t a move to reduce patients 
under both services to one point of contact, its about improving the co-
ordination.

5.9 The Chair questioned the impact on out of hour’s availability. The Committee 
heard that both services currently provide 24/7 availability but one of the 
main hopes from merger is that there will be a reduction in emergency 
incidents and therefore the need for our of hour care, through early 
interventions, as in the example given around dementia care.

5.10 There is a new programme called ‘Joining Up Your Information’ which gives 
local health and social care professional direct access to electronic patient 
records. This is another pre-emptive solution that will help improve the need 
for emergency out of hours support over time.
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5.11 A member expressed the urgent need for improved mental health out of 
hours support, in addition to the 24/7 telephone support currently available. 
The Committee were reassured that a bid was currently in for funding in this 
area, the merger has also identified financial savings which can be 
reinvested.

5.12 Closing the discussion, the Chair conveyed the Committees thanks to all 
staff and patients for the effort put into this merger and requested the 
following:

 A workshop involving for members on 3 specific service issues relating to 
the merger: Charlton lane, Dementia and learning disabilities in adults.

 Update on the merger progress at the September meeting.

ACTION: COLIN MERKER/DEMOCRATIC SERVICES

6. ONE PLACE 

6.1 Becky Parish opened the item by first, giving an update on the NHS Long 
Term Plan Engagement from Spring 2019.

6.2 The Committee heard that members of the public were asked ‘what matters 
to you’ in relation to:

 ‘The Place’: how you and your family get health advice, support and 
services when you need them, in your home, neighbourhood, community 
and county.

 ‘The Life Course’ – your health priorities at every stage in life.
 Supporting better care – supporting staff, making best use of technology, 

reducing waste and making best use of resources.
6.3 In response, the local NHS received 3000 individual comments and this will 

be formed into a full report analysing the qualitative data.

6.4 Members were informed the main feedback in reference to each area was:

 The Place: access to GP appointments, access to good quality advice 
available and accessible in a timely way, getting urgent advice and 
treatment, 24 hours a day, 7 days a week

 The Life Course: having choice and control over their own lives, with a 
very strong focus on adult and young peoples mental health

 Supporting better care: best use of resources i.e. reducing waste and 
using technology efficiently. It was agreed for members to receive a 
briefing note on the new ‘Joining Up Your Information’ database that is 
now live.

ACTION: BECKY PARISH
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6.5 There was then a brief overview of the next stage of engagement across the 
county. 

6.6 Members heard for summer/autumn 2019, there would be a number of 
workshops, surveys and drop ins, as well as a Citizens’ Jury and 
Engagement Hearing. The Committee were keen to have dates and details 
of all the engagement activities as soon as they were available.

6.7 The Chair reinforced this action so that Committee members are able to 
attend as many engagement sessions as possible over the autumn, as well 
as spreading the word within their communities.

ACTION: BECKY PARISH

6.8 Several members asked details on the Citizens Jury. They were informed 
that the jury will be made up of diverse representatives from across the 
county, it will be a week long, likely to be held mid-October and a location is 
still being finalised. It will be open to the public to watch and a report 
following the event will also be in the public domain. A briefing paper on the 
Jury and breakdown of membership will be shared with the Committee in 
due course.

ACTION: BECKY PARISH

6.9 Cheltenham members raised concerns that the discussion topic for the jury 
effects Cheltenham and Gloucester significantly. It would therefore be seen 
as appropriate for the venue to be in one or both of these districts so as 
many local constituents are able to attend as possible.

6.10 The Committee were aware of the last Citizens Jury being on the topic of 
Forest of Dean hospitals, and noted that a decision regarding the exact 
location for the new hospital for the Forest of Dean had still not been made 
12 months on. It was agreed a written update will be provided to the 
Committee.

ACTION: MARY HUTTON

6.11 Members expressed concern that the jury will only be made up of 18 people, 
which was the same number used for a single district jury in the Forest of 
Dean. In response, members were advised that the jury was to be 
independently facilitated by Citizens’ Juries CIC and The Jefferson Centre, 
who were mindful of not making the process too complicated with a large 
number of jury members. It was reiterated that the NHS is hosting other 
engagement activities in all of the districts.

6.12 The Committee were informed that the NHS were not involved with the 
recruitment of the jury. Advertisements would try to reach as many people as 
possible through social media, local publications, radio, libraries etc.
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6.13 There was concern expressed about appointment availability at the Aspen 
Centre in Gloucester. In response, Mary Hutton explained that demand on 
primary care had gone up by 9% and on top of this there had been an issue 
with the Aspen Centre’s telephone system. This is now being monitored 
weekly and there was confidence this has improved.

6.14 The Committee also heard that Gloucestershire had been rated above 
average for satisfaction with primary care access in the national GP Patient 
Survey which would be shared with members at their meeting in September 
as part of the agenda item focussing Primary Care.

ACTION: MARY HUTTON

6.15 In summing up the actions for this item, the Chair also expressed that the 
Committee should invite Healthwatch Gloucestershire to share their 
perspective with members on the NHS Long-Term Engagement.

ACTION: CHAIR/DEMOCRATIC SERVICES

7. MEMORANDUM OF UNDERSTANDING 

7.1 The Chair reminded the Committee that they are going to adopt a 
Memorandum of Understanding with the Trusts on key definitions used in the 
Committee’s work. There have been ongoing issues with the definitions of 
phrases such as a ‘significant service change’ or ‘pilot scheme’ which have 
been unclear.

7.2 Moving forward, the Memorandum will include clear definitions of phrases 
used by the NHS locally and help the Committee understand what they are 
being asked to comment on. 

7.3 Research has been undertaken looking at government guidance, other 
HOSC’s around the country and a draft document has been produced 
between the Chair and the local NHS.

7.4 The Chair would now like members’ assistance in reviewing the document 
and having a critical spotlight focus session to develop it.

ACTION:             CHAIR/DEMOCRATIC SERVICES

7.5 The Committee and local NHS representatives welcomed the Memorandum.

7.6 It was agreed members would work on the draft with a view of bringing a 
final version to the September Committee meeting.

8. GLOUCESTERSHIRE CLINICAL COMMISSIONING GROUP PERFORMANCE 
REPORT 
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8.1 Mary Hutton gave a brief over view of the report, highlighting the following 
points:

• Improved response for contacting the 
111 service

• Good joint working on the continued 
focus of getting people back home from hospital. There is a good 
performance on the national target of people remaining in hospital for 
more than 21 days.

• Following the slight performance drop 
on the 2 week wait cancer pathway due to a high volume of dermatology 
referrals and limited specialist capacity – performance is expected to 
improve again for May.

• Work is still being done on the 62 day 
treatment target; hopefully these improvements will be seen in the coming 
months.

8.2 A member requested a short paper on the Mental Health IAPT chart to explain 
the graph figures, to also include an access to treatment graph which was not 
included in the report. 

ACTION:         COLIN MERKER

8.3 A member noted the consistently missed target response time for ambulances 
through the past year. It was requested that a visit from SWAST be added to 
the work plan to look at this in more detail.

ACTION: DEMOCRATIC SERVICES

8.4 The Committee were informed that a new full-time practitioner in the urology 
department is now fully trained and will return to the department next month.

9. UPDATE ON RADIOLOGY SERVICE 

9.1 Candace Plouffe advised members that the June Radiology update focused 
on recruitment within the service, particularly highlighting the recruitment of a 
new community Radiographer due to start in August. There will be a focus 
on providing additional provision in Tewkesbury and North Cotswolds.

9.2 Deborah Lee highlighted that there is a longstanding problem with graduates 
coming into the service for Gloucestershire. The Trust is currently in 
conversation with the University of Gloucestershire about providing 
degree/apprenticeship training from 2020. This was described as a positive 
conversation and if it comes to fruition, a really positive step for county, albeit 
one which woud take three to four years to provide a recruitment pipeline.

9.3 A member highlighted the increase in waiting times across the county. The 
Trust recognised this and is actively addressing the issue. The Committee 
were informed that some patients are choosing to use 
Gloucester/Cheltenham services rather than their local service. This means 
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that staff are concentrated where the demand is and there are no more staff 
to distribute to other areas. It was stressed that even though wait times are 
not on target, it is still an overall improving picture and urgent patients are 
always seen promptly.

9.4 The Committee were advised that the temporary service change has allowed 
for strategic improvements to be made, before the service is at risk of 
emergency measures having to be put in place.

10. GENERAL SURGERY SCRUTINY TASK GROUP UPDATE 

10.1 The Chair advised members that this item’s report documents the journey of 
the General Surgery Task Group up until the judicial review challenge.

10.2 Deborah Lee informed the Committee that the drive for change hasn’t 
diminished, there continues to be concerns and the Trust is currently looking 
at trying to mitigate the risks identified initially, as well as having long-term 
solution discussions.

10.3 The Committee noted the report and requested continuing updates from the 
Trust on said plans, as well as a formal update with clinical colleagues on the 
winter plan preparations for the September Committee.

ACTION: DEBORAH LEE

11. ONE GLOUCESTERSHIRE ICS LEAD REPORT 

The Committee noted the report. There were no questions from members.

12. GCCG CLINICAL CHAIR/ ACCOUNTABLE OFFICER REPORT 

12.1 Mary Hutton took the report as read and opened up to the Committee for 
questions.

12.2 A member welcomed the news of the successful Rough Sleepers Initiative 
bid and that Gloucestershire is among the highest nationally for accessing 
accommodation. It was noted that this initiative is going from strength to 
strength in the county.

12.3 Members also welcomed the news of GP practices working together to offer 
over 100,000 additional GP surgery appointments available this year. There 
was a request for a breakdown on what percentage of the appointments 
would be with GPs/nurses etc.

ACTION: MARY HUTTON

12.4 A member also highlighted that the issue of patients missing GP 
appointments is still something that needs addressing.
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CHAIRMAN

Meeting concluded at 12:17


