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HEALTH OVERVIEW & SCRUTINY COMMITTEE

Minutes of the meeting of the Health Overview & Scrutiny Committee held on Tuesday 17 
May 2022 in the Cabinet Suite - Shire Hall, Gloucester.

Present: Cllr Andrew Gravells MBE (Chair)
Cllr David Brown
Cllr Linda Cohen
Cllr David Drew (Vice-Chair)
Cllr Stephan Fifield
Cllr Gill Moseley
Cllr Alan Preest

Cllr Stephen Hirst
Cllr Robert Vines
Cllr Stephen Andrews
Cllr Ray Padilla
Cllr Helen Fenton
Cllr Jill Smith

1. APOLOGIES 

Apologies for absence were received from Cllr Rob Vines. Cllr Vines was 
represented by Cllr Susan Williams. 

Cllr Adrian Bamford was introduced to the meeting as the new Cheltenham 
Borough Council co-opted member, (replacing Cllr Dilys Barrell). 

Cllr Ray Padilla, co-opted member from Gloucester City Council announced that 
this would be his last meeting before taking on a cabinet role at the City Council. 
Cllr Padilla was thanked for his work on the committee during the past year.

The Chair welcomed Deborah Evans as the new Chair of Gloucestershire Hospitals 
NHS Foundation Trust (GHT).

2. DECLARATIONS OF INTEREST 

Cllr Ray Padilla, (co-opted member from Gloucester City Council), declared a 
personal interest in non-specific items for discussion at the meeting. The 
declaration was made in relation to Cllr Padilla’s role as a NHS Staff Nurse at 
Gloucestershire Royal Hospital. 

3. MINUTES 

The minutes of the joint meeting held with the Adult Social Care and Communities 
Scrutiny Committee on 8 March 2022 were agreed and confirmed as a correct 
record of that meeting.

4. PUBLIC REPRESENTATIONS 

No public representations were made at the meeting.
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5. GP RECRUITMENT AND RETENTION IN GLOUCESTERSHIRE 

Helen Goodey from the NHS Gloucestershire Clinical Commissioning Group (CCG) 
and Dr Lauren Halden, (GP from Hucclecote Surgery), gave a detailed presentation 
on the role of the CCG to support the recruitment and retention of clinical and non-
clinical roles within local GP Practices.

Key points raised during the presentation included: - 

1) Considerable support is provided to Gloucestershire practices and primary 
care networks, (PCNs), in relation to the recruitment, retention and education 
of staff working in Primary Care. 

2) Before, and increasingly so since the COVID-19 Pandemic, GP numbers 
have been challenged nationally. A range of factors may have contributed to 
this, including: significant increases in workload, changing patient 
demographics, negative media portrayal of General Practice, complaints, a 
desire; and need for a more balanced home and work life and increased 
administrative burden. 

3) Whilst Gloucestershire’s GP workforce was slightly above the national 
average, (May 2022), GPs may often leave, move or change roles, resulting 
in an ongoing focus on recruitment and retention. In addition to ongoing 
engagement with GP Practices and PCNs, the CCG’s Primary Care 
Workforce team consistently reviews GP workforce numbers on a regular 
basis using both nationally available data and the Primary Care Training 
Hub’s annual Workforce Survey. 

4) Noting the latest GP Workforce position for each of the six localities for 
Gloucestershire, it was noted that Gloucester Inner City practices were 
experiencing significant challenges in both numbers of GPs and vacant GP 
sessions. A number of initiatives had been introduced by the CCG’s Primary 
Care Workforce and Training Hub Team to support the retention and growth 
of GP numbers within Gloucester Inner City. Some of the initiatives had been 
set up specifically designed to address recruitment for Inner City practices. 
Other initiatives were available to all practices, including those within the 
Inner City. The outcomes of an annual workforce survey and progress report 
would be shared with the committee later in the year (2022/23)..

5) Gloucestershire CCG has been at the forefront of offering successful and 
wide-ranging GP fellowships, providing GPs with the opportunity to develop 
personal skills and make a difference to the lives of the patient populations 
they serve. This joint initiative has promoted Inner City practices as a good 
place to work, offering GPs the opportunity to work with a vibrant and 
culturally diverse patient population. 

6) A new GP specialism fellowship provided GPs with an opportunity to work in 
a ‘forward thinking’ training practice in the heart of Gloucester City, directly 
supporting the provision of healthcare for patients in the area. In partnership 
with GHAC, (Gloucester Health Access Centre), the CCG was seeking to 
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recruit two salaried GP roles to undertake clinical sessions with the added 
benefits of a fully-funded Special Interest GP fellowship, (up to 2 sessions 
per week for 12 months), as well as a Continuing Professional Development 
bursary. The roles will be supported by a GP mentor from GHAC for the 
fellowship, alongside dedicated GP fellowship advisors from the Primary 
Care training hub. The roles will offer a great degree of flexibility and provide 
the opportunity for those at all stages of their career to apply. 

7) The Additional Roles Reimbursement Scheme (ARRs) forms a large part of 
the development of Primary Care Networks (PCNs), of which there are 
fifteen in Gloucestershire. The ARRs scheme is designed to fully fund the 
salaries of new roles (up to a defined maximum budget based on the 
weighted patient list list) within Primary Care. These new roles include roles 
such as paramedics, clinical pharmacists, care co-ordinators and 
physiotherapists. A key aim of this scheme is to provide additional capacity 
in Primary Care to enable GPs to spend time with patients who may have 
additional needs or complexities which require the expertise of a GP 

8) Gloucestershire CCG is working with several Inner City practices to launch a 
first virtual GP open recruitment event with the aim of promoting and 
showcasing the opportunity to work as a GP in particular practices. The first 
planned open day, at the Gloucester Health Access Centre (GHAC), will be 
held on 19 May 2022 and open to GPs at all stages of their careers. It is 
hoped the open days will raise awareness of a range of other offers open to 
Inner City practices, including the Specialist GP Fellowship roles and 
relocation support.

9) The Gloucestershire training hub had recently worked with two Inner City 
practices to address the reduced number of receptionists working at GP 
surgeries. A receptionist recruitment open day had taken place on 12 
January 2022. The event had proved very successful, with one practice 
recruiting nearly all of their vacant receptionist roles (6 posts).

10)Recognising the benefits and skills International Medical Graduates (IMG’s) 
can bring to Primary Care, the Primary Care training hub was working with a 
number of practices to provide guidance and support on the Tier 2 Visa 
application process, including providing funding for the visa costs. Tier 2 
visas last for a period of 4 years, after which the sponsoring organisation, the 
practice, would need to apply for a visa renewal. Noting that visa applications 
can take up to 10 weeks to process, the training hub had worked with Inner 
City practices to support and expedite this process.  

11)The training hub works closely with the Gloucestershire Vocational Training 
Scheme (VTS), Gloucestershire’s in county training program for GPs. Junior 
doctors apply to undertake GP specialist training and, if successful, are 
allocated to a Vocational Training Scheme. 

12) With higher numbers of GPs leaving the workforce, the retention and 
support of GPs at all stages of their career remains vital. The training hub is 
planning to create a summary document of support offers across the 
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different stages of the GP career. In addition to ongoing engagement with 
Primary Care colleagues, the Primary Care Workforce team undertakes 
detailed conversations with each of the 15 Primary Care Network leads. 

13)CCG staff had successfully bid for monies from NHS England and 
Improvement (NHSE&I) to enable all 71 practices to establish Health and 
Wellbeing Champions to promote wellbeing on a day to day basis, purchase 
a Health and Wellbeing Digital App or solution to enable practice staff to 
record how they are feeling on a day to day basis and provide directed 
guidance to relevant wellbeing offers and the opportunity to engage in a 
range of Health and Wellbeing webinars increasing overall understanding of 
the importance of wellbeing across all Primary Care roles

14)Having discussed what support would be beneficial for a range of GPs, the 
Primary Care Workforce team had successfully bid for funding to establish a 
facilitated peer support group to support GPs when trying to return to 
practice. In addition, the peer support group would be providing essential 
support to GPs who may not otherwise return to practice at all, resulting in 
more GPs working within Gloucestershire’s Practices.  

15) The Gloucestershire Primary Care workforce team had recently recruited a 
Late Career GP fellowship role, to provide dedicated time to support those 
within the last 5 years of their career. 

16) It was reported that there was an increasing number of GPs who, having 
been on maternity/paternity/parental leave had either, not returned to 
practice or had returned for a short period and had then chosen to leave the 
profession. Several reasons contributed to this, including increased 
workloads and requirements for a better work-life balance after having had 
children. To support these GPs, the CCG was in process of establishing and 
facilitating parental workshops and peer groups for those returning from 
maternity/paternity/parental leave. 

17)The Gloucestershire training hub had provided funded training to fourteen 
GPs to undertake an accredited mentoring program. These mentors are 
funded as part of the NHSE/I Supporting Mentors Scheme which provides 
mentoring to newly qualified GPs. 

18) Gloucestershire’s Primary Care Training Hub provided funding for a range of 
roles including Primary Care Network Education Leads and additional GP 
educator time, to support multi-professional learning. 

19)It was confirmed that Gloucestershire’s Primary Care Workforce team would 
shortly be relaunching its Catalyst Scheme in order to provide support to 
mid-career GPs. In doing so, Gloucestershire would be providing programs 
of support for early, mid and late career GPs.

20)Using ring-fenced funding from NHS England and Improvement (NHSE&I), 
Gloucestershire CCG had procured a Primary Care Flexible Staff Pool to 
enable posting and booking of vacant sessions by practices and locums plus 
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the establishment of a local GP Chambers to provide support to GP Locums.  
Gloucestershire CCG had recently partnered with Practeus (NASGP, the 
independent membership body for GP locums and salaried GPs in the UK) 
for an initial duration of 2 years. The service would be free of charge for 
Practices and Locum GPs during the initial period of the agreement.  

Members thanked the presenting officers for the detailed update and commended 
the level of work being invested in the recruitment of staff in Gloucestershire. 
Responding to questions on the use and flexibility of locums, it was confirmed that 
recruitment and retention initiatives did not extend to locums. 

Concerns were raised about the shortage of GPs in Gloucester City and the 
number of sessions they provided. CCG officers agreed the matter was an ongoing 
concern but gave their reassurance that every effort was being taken to overcome 
the issue. Encouraging patients to use GP services in a practical, sometimes 
innovative and more logical way and assisting in developing relationships between 
GPs and their patients were at the forefront of the work. 

Referencing the work of PPGs, (Patient Participation Groups), and the requirement 
by NHS England to establish groups of patients to assist in maintaining the 
performance of local surgeries, it was agreed now more than ever was a good time 
for PPGs to become more proactive. The work of community nurses at GP 
surgeries and the invaluable support they and the members of the reception team 
(care navigators) provide in reducing pressures on GPs was also highlighted. 

Members recognised that, since the pandemic, there had undoubtedly been a 
change in the culture of GP Practice arrangements. Noting resistance to the new 
arrangements by some cohorts, it was agreed more education and enlightenment 
on the benefits of triage arrangements, (including reduced waiting times for 
treatment), needed to be explored and developed.  

Referring to the national GP patient survey, including feedback from individual 
patients on their experiences, it was suggested that the information be shared with 
the committee at a future meeting. 

One member enquired about the impact international and national emergency 
situations, including the impact of the recent pandemic, might have/or have had on 
local NHS recruitment and retention arrangements? In response to such situations, 
officers were asked what measures were being considered to address potential 
gaps in key positions within the ICS? The question specifically referred to the 
current crisis in Ukraine.

In response, (after the meeting), it was reported that ‘there had not yet been any 
direct impact on NHS recruitment and retention as a result of the crisis in Ukraine.  
However, the recent pandemic had significantly impacted on NHS staff morale and 
engagement scores. There had been a decline in staff well-being and satisfaction at 
work culminating since the start of the pandemic. These proxy measures continued 
to show a downward trend, a pattern seen at local, regional and national level. Prior 
to the pandemic, as a result of poor national workforce planning, One 
Gloucestershire ICS experienced challenging vacancy gaps across a number of key 
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professional areas. This position was further exacerbated by the pandemic. In 
response, One Gloucestershire was undertaking a range of measures including 
targeted recruitment campaigns, developing apprenticeship roles, enhancing 
opportunities for staff to further develop their professional skills and education, as 
well as international recruitment. One Gloucestershire is also exploring the creation 
of a reservists bank over the coming months to identify individuals who have 
previously worked in health and care who might be interested in being employed on 
a reservist basis. Focus was also being placed on supporting staff through a range 
of health and wellbeing measures, including  providing staff access to dedicated 
support via a mental health and wellbeing hub’. 

Further updates on this particular issue to be explored. 

Expressing his gratitude for the level of work being invested, Committee Chair, Cllr 
Andrew Gravells, asked the presenting officers to convey his and the committee’s 
appreciation for the hard work and commitment being undertaken to promote NHS 
Gloucestershire as an innovative and rewarding location to work. 

Reflecting on the 10-week waiting period from which to process Tier 2 Visa 
applications, the Chair suggested he write to the MP for Gloucester to seek support 
to remove this administrative bottleneck. The proposal was endorsed by the 
committee. 

Thanking officers for the quality of the presentation, the report was noted.

6. FIT FOR THE FUTURE (FFTF) PHASE 2 

Ellen Rule, Director of Transformation and Service Redesign, gave an update on 
the One Gloucestershire Fit for the Future (FFTF) programme. 

Members attention was drawn to FFTF 1, which had looked at a number of 
specialist hospital services and the development of the ‘Centres of Excellence’ 
approach. The proposals included in FFTF 1 had focused on bringing together 
some of specialist services at Cheltenham General Hospital (CGH) and some at 
Gloucestershire Royal Hospital (GRH), in an effort to improve patient care through 
the way the two hospitals worked together. The services included; Acute Medicine, 
General Surgery, Image Guided Interventional Surgery, Gastroenterology inpatient 
services and Trauma and Orthopaedic inpatient services.

Five of the seven FFTF 1 service changes, (Emergency General Surgery, 
Gastroenterology inpatient services, Trauma and Orthopaedic inpatient services 
and Vascular surgery), had been implemented, with the remaining two, (Acute 
Medicine and Image Guided Interventional Surgery), due for completion in 2023.

Introducing ideas relating to the next stage of the FFTF programme, it was 
explained that, following today’s discussion, One Gloucestershire would launch a 
public, patient and staff engagement exercise to explore ideas on how several other 
services might develop in the future as part of FFTF2. The ideas relating to some of 
these services would be broader, covering the continued development of the 
‘Centres of Excellence’ approach at CGH and GRH, and a wider journey of care for 
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people who needed services or support in their own home, in GP surgeries or in the 
community. The key focus would be to consider how best to care for people at 
every stage of their illness or injury. 

The public engagement to cover the following areas: - 

1) Benign Gynaecology - day cases. Gynaecology is the medical speciality 
(area) dealing with the health of the female reproductive system and benign 
means non-cancerous. The service also provides surgical procedures, such 
as hysterectomies. 

2) Diabetes and Endocrinology - inpatient care for people with Diabetes and 
Endocrine conditions. Endocrine conditions are where a person’s endocrine 
system (that produces the body’s hormones) does not work correctly, 
causing hormonal imbalances in the body.

3) Frailty/Care of the Elderly - hospital and community services. Frailty is where 
the ability to cope with physical trauma or illness and psychological stress is 
reduced, impacting on the ability to recover after illness.  

4) Non-interventional cardiology - inpatient care for cardiology patients, not 
requiring interventional cardiology i.e. not requiring special imaging tests or 
surgery. Cardiology is the treatment of disorders of the heart and blood 
vessels. 

5) Respiratory care - inpatient respiratory care, including the respiratory high 
care service. Respiratory Services provide treatment for breathing problems, 
including the lower airway (trachea), the lungs, the chest wall and the 
ventilatory control system. 

6) Stroke care - acute inpatient stroke services. A stroke is a serious medical 
condition that happens when the blood supply to part of the brain is cut off. 

The ideas did not include outpatient services, which would continue to be available 
at multiple sites. 

It was explained that the aims of the ideas in FFTF 2 would be to : 

1) Improve health outcomes for patients 
2) Reduce waiting times and limit the number of operations that are cancelled 
3) Make sure patients are always assessed by the right specialist with timely 

decisions about their treatment and care
4) Ensure there are always safe staffing levels, including senior doctors 

available 24/7 and teams have the best equipment and facilities 
5) Support joint working between services to reduce the number of hospital 

visits people have to make
6) Create flagship centres for research, training and learning - attracting and 

keeping the best staff in Gloucestershire 
7) Deliver more specialist services in Gloucestershire to enable people to 

receive care locally rather than travelling to Bristol, Birmingham and Oxford.

Members attention was drawn to the challenges being placed on Gloucestershire’s 
health and care system during its recovery from the pressures from the COVID-19 
pandemic on services and staff. It was hoped that the ideas to be explored in the Fit 
for the Future 2 engagement would have the potential to move in the right direction. 
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Local people would be asked to provide feedback between 17 May and 29 June 
2022, with continuing conversations over the summer. There would be a number of 
ways in which people could get involved, from completing a survey, attending public 
workshops, taking part in and interactive Facebook Live events or visiting the NHS 
information bus on tours of the county. The NHS would also be holding face to face 
or virtual discussions with the voluntary and community sector and other groups of 
people who might be affected by the ideas for change.

Full details of the engagement process can be found at the Get Involved in 
Gloucestershire (GIG) website - getinvolved.glos.nhs.uk  

Following the public engagement, NHS organisations will consider the feedback at 
publically held meetings. The meetings will be live streamed on the internet. 
Decisions will then be made about further development of the ideas, for which the 
NHS will provide updates at getinvolved.glos.nhs.uk

Members noted the information, followed by a series of questions. One area of 
concern was how far and for how long would there be a need for change and at 
what impact on staff. One member asked if the changes had impacted on staffing 
shortages being experienced across the county? Members were reassured that the 
changes were in context with the need to improve and make better the health and 
care provision of Gloucestershire. This would continue to be the focus of any 
potential developments or changes being considered. 

One member enquired about the possibility of a single site hospital for 
Gloucestershire while another member relayed concerns about local residents in 
the Cheltenham area not understanding the reasoning for change. He also 
expressed concern about the impact the changes might have on local communities. 
The concerns were noted. It was agreed every effort should be made to raise 
awareness about the changes and the improvements they hoped to achieve. It was 
noted that change can often produce a positive outcome but to stand still can be 
damaging. 

In response to questions about a single hospital site, members were advised that, 
whilst this would certainly be considered as a long-term consideration, it would be 
at least another 15 to 20 years before a sound business case could realistically be 
put forward. It was suggested that the topic be added to the committee annual work 
plan for review at the end of each year going forward.

Members were encouraged to engage in the conversation process and to submit 
any views. 

The report was noted.

https://nhs.us11.list-manage.com/track/click?u=1e36725426870c4af783447a5&id=5a83a5ce90&e=7ef6afb5b5
https://nhs.us11.list-manage.com/track/click?u=1e36725426870c4af783447a5&id=5a83a5ce90&e=7ef6afb5b5
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7. NHS GLOUCESTERSHIRE CLINICAL COMMISSIONING GROUP (GCCG) 
PERFORMANCE REPORT 

The performance report was noted. It was acknowledged that, overall, current 
performance data did not reflect the position One Gloucestershire would want to be 
in. Emerging from the pandemic there were significant challenges ahead and 
considerable pressures on a number of services within the system, most notably, 
ambulance response times and hospital admissions and discharges. It was 
suggested that the Southwest Ambulance Service Foundation Trust be invited to 
give an update at the next meeting and this was agreed. 

8. ONE GLOUCESTERSHIRE INTEGRATED CARE SYSTEM REPORT (ICS) 

Ellen Rule, Director of Transformation and Service Redesign, summarised key 
activities being undertaken to deliver health and social care services within 
Gloucestershire. 

Highlighting some of the positive outcomes being reported by the Clinical 
Programme Groups, (CPGs), and an update on current campaigns, members were 
also advised of the ongoing focus on tackling inequalities.  

Work was on track towards the further integration of health and care services and 
the statutory transition of the Integrated Care System (ICS). The Health and Care 
Bill 2021-22 had received Royal Assent on 28 April 2022. This would enable the 
Integrated Care System (ICS) to become a formal partnership arrangement on 1 
July 2022, made up of an Integrated Care Board (ICB) and Integrated Care 
Partnership (ICP). Work was ongoing to support the safe closure of the Clinical 
Commissioning Group by the end of June 2022 and the establishment of the 
Integrated Care Board and wider Integrated Care System.

It was announced that Tracey Cox had joined the ICB for a six-month secondment 
from 11 April 2022 as designate Interim Director of People, Culture and 
Engagement. Tracey had come from the post of Chief Executive of Bath & North 
East Somerset, Swindon and Wiltshire (BSW) CCG, having led the merger of the 
three former CCGs in 2020.

The report was noted.

9. NHS GCCG CLINICAL CHAIR AND ACCOUNTABLE OFFICERS REPORT 

Ellen Rule, introduced the Clinical Chair and Accountable Officer Report. 

Included in the report was confirmation of the appointments to the NHS 
Gloucestershire Integrated Care Board (NHS Gloucestershire) including Non-
Executive Directors and Executive Directors.

Executive appointments include:
Dr Marion Andrews-Evans, Chief Nursing Officer
Dr Paul Atkinson, Chief Clinical Information Officer
Tracey Cox, Interim Director of People, Culture Engagement



Minutes subject to their acceptance as a correct record at the next meeting

- 10 -

Cath Leech, Chief Financial Officer
Ellen Rule, Deputy CEO/Director of Strategy and Transformation
Dr Andy Seymour, Chief Medical Officer
Mark Walkingshaw, Director of Operational Planning & Performance.
Kim Forey, Director of Integrated Commissioning (joint post with Gloucestershire 
County Council)
Helen Goodey, Director of Primary Care & Place (joint post with Gloucestershire 
Health and Care NHS Foundation Trust).

More information on the Executive Directors can be viewed here 

Non-Executive appointments include:
Joanna Coast, System Resources
Jane Cummings, System Quality
Colin Greaves, Primary Care & Direct Commissioning
Clive Lewis, Remuneration
Julie Soutter, Audit

More information on the Non-Executive Directors can be viewed here 

In response to pressures on urgent and emergency care (UEC) services across 
England the Care Quality Commission (CQC) undertook a series of coordinated 
nationwide inspections within local areas, including a review of Gloucestershire 
UEC in November and December 2021. 

Members’ attention was drawn to the following statement made by One 
Gloucestershire NHS partners (NHS Gloucestershire Clinical Commissioning 
Group, Gloucestershire Hospitals NHS Foundation Trust, Gloucestershire Health 
and Care NHS Foundation Trust and South Western Ambulance Service NHS 
Foundation Trust) in response to the CQC review publication focusing on urgent 
and emergency care in the county in March 2022: - 

We have greatly valued our involvement in the CQC urgent and emergency care 
system review which was about recognising what is working well in 
Gloucestershire, identifying how we can make improvements and providing learning 
for other areas. This review which took place from late Autumn 2021 was against 
the backdrop of considerable and on-going pressures being experienced locally 
and across the country, resulting from seasonal pressures, the COVID-19 
pandemic and workforce challenges. 

We were encouraged to see acknowledgment of the strong One Gloucestershire 
partnership working in evidence and our determination to provide the best possible 
advice, care and treatment for everyone who uses our services. It’s this spirit of 
partnership working that will ensure further improvements are made, acknowledging 
that many of the challenges facing urgent and emergency care can only be 
overcome by working together and are a shared responsibility. 

One Gloucestershire health and care partners are working more closely than ever 
before to ensure the journey in and out of hospital is as smooth as it can be. A 
whole raft of measures (summarised below) have been put in place to improve 

https://www.gloucestershireccg.nhs.uk/executive-director-team-appointed-to-the-proposed-nhs-gloucestershire-integrated-care-board-icb/
https://www.onegloucestershire.net/news/high-calibre-ned-team-appointed-to-the-proposed-nhs-gloucestershire-integrated-care-board/
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access, help ensure people are able to leave hospital when safe to do so with 
ongoing care support if needed and improve ambulance handover arrangements at 
the hospital front door. These issues are inextricably linked. 

We acknowledge the need to continue to simplify access to services, join them up 
further and help staff and patients better understand the services available and 
when to use them. This work is already well underway. We also welcome the 
positive comments about how community services are run and the potential for 
further developments to support urgent care and reduce pressure on A&E. 

Since the CQC review, we have made significant further investment in a 24/7 
Clinical Assessment Service (CAS) working alongside NHS 111 and the GP Out of 
Hours service. The CAS, supported by GPs, advanced nurse practitioners, 
therapists, pharmacists and paramedics can support people to access community 
services and offers increased support and advice to people remaining at home or 
being booked into local NHS services. 

We have taken active steps to improve the local Directory of services used by staff 
in urgent and emergency care and we fully acknowledge the importance of 
maintaining accurate service profiles so that people are always signposted to the 
most appropriate care. A review exercise has taken place and arrangements will be 
further strengthened. 

We have rolled out an extensive Click or Call First public campaign – print, online, 
social media and door to door – with simple messaging on the digital and phone 
services available to guide people to the right care. Aligned to this, we also 
developed bite size digital and print service profiles on primary and community 
services. We believe this, along with other measures, has had a positive 
contribution with the majority of people accessing the right services and 
comparatively low numbers of people attending A&E with minor illness and injury.

The following questions were asked at the meeting: - 

1) Reiterating concerns about system flow and issues impacting on the 
discharge of patients from hospital, a member requested data on the transfer 
of patients from hospital into care. The concerns were noted and it was 
agreed that data would be incorporated into one of the information reports at 
the next meeting. Members were reassured that partner organisations 
remained committed to addressing ‘system flow’ challenges impacting on the 
health and care system. 

2) Several members expressed a shared interest in nationwide concerns about 
NHS Dentistry, particularly concerns about the number of young children 
experiencing dental problems. Members requested a briefing from NHS 
England at the next meeting.

The report was noted. 
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10.WORK PLAN 

The following items were added to the committee work plan for consideration at the 
committee meeting on 12 July 2022. 

1) A presentation from the South West Ambulance Service
2) A presentation from NHS England on NHS Dentistry 

Cllr Helen Fenton requested that the committee consider including NHS 
Hysteroscopy to the committee work plan. Cllr Fenton to provide details on the 
scope and objectives of the review for consideration by the committee at the next 
meeting (under the work plan item). 

CHAIRPERSON

Meeting concluded at 11.45am


