Buckinghamshire County Council

Select Committee
Health and Adult Social Care

" HEALTH AND ADULT SOCIAL CARE
Minutes SELECT COMMITTEE

Minutes from the meeting held on Tuesday 21 February 2017, in Large Dining Room, Judges
Lodgings, Aylesbury, commencing at 10.00 am and concluding at 12.50 pm.

This meeting was webcast. To review the detailed discussions that took place, please see
the webcast which can be found at http://www.buckscc.public-i.tv/

The webcasts are retained on this website for 6 months. Recordings of any previous
meetings beyond this can be requested (contact: democracy@buckscc.gov.uk)

MEMBERS PRESENT
Buckinghamshire County Council

Mr B Roberts (In the Chair)
Mr R Reed, Mr B Adams, Mr C Adams, Mr N Brown, Mrs A Davies and Julia Wassell

District Councils

Ms T Jervis Healthwatch Bucks

Mr A Green Wycombe District Council

Ms S Jenkins Aylesbury Vale District Council
Mr N Shepherd Chiltern District Council

Dr W Matthews South Bucks District Council

Members in Attendance
Mr M Appleyard
Others in Attendance

Mr G Betts, Interim Managing Director - CHASC

Mr N Dardis, Chief Executive, Buckinghamshire Healthcare Trust

Dr G Jackson, Chairman, Aylesbury Vale CCG

Dr T Kenny, Medical Director, Buckinghamshire Healthcare NHS Trust

Ms L Patten, Chief Officer, Aylesbury Vale Clinical Commissioning Group

Dr M Thornton, GP, Trinity Health

Ms C Morrice, Chief Nurse and Director of Patient Care Standards, Buckinghamshire
Healthcare NHS Trust
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1 APOLOGIES FOR ABSENCE / CHANGES IN MEMBERSHIP
Apologies: Mr Carl Etholen

Changes in membership: Wendy Mallen is no longer on the HASC.

2 DECLARATIONS OF INTEREST

Julia Wassell confirmed that all her declarations of interest were up to date.
3 PUBLIC QUESTIONS

None received

4 BUCKINGHAMSHIRE, OXFORDSHIRE AND BERKSHIRE WEST
SUSTAINABILITY AND TRANSFORMATION PLAN NHS ENGLAND SOUTH
BOBW

Lou Patten, Chief Executive, Clinical Commissioning Groups, Neil Dardis, Chief Executive,
Buckinghamshire Hospital Trust, and Graham Jackson, Clinical Lead for Aylesbury Vale
attended the meeting to give an update on the Buckinghamshire, Oxfordshire and Berkshire
West Sustainability and Transformation Plan. The presentation in full can be found here (will
attached presentation to notes)

The Committee discussed the individual work streams contained in the STP.
The following points were discussed:

¢ How the finances would be set out across the footprint and the debt inherited that
would be factored into the baseline

e The 70/30 split referred to the Bucks “chapter” with 70% efficiencies coming from
local plans and that this would be monitored through progress checks

e The assurances needed that the STP would not result in reductions for Bucks
residents and the confidence that the plans would build services locally for residents

e Assurances relating to the Governance of the decision making process
Ensuring key stakeholders were involved so have a whole system integrated working

¢ The need to ensure services were accessible to all including those in deprived areas
or that did not have access to digital solutions and the requirement to give people
options

Prevention
The following points were discussed:

e The link between the STPs project plans, how they were broken down to a County
level and if timescales would be included in the project tracker. It was confirmed that
the plans would be shared with key stakeholders in May

e Assessing would the success of the agenda for patients and ensuring the patient
voice was heard. Examples were given of engagement happening already and
feedback used from patients to inform the plans

Urgent Care
The following points were discussed:

¢ \Who decided if a request put through by a GP was urgent or put on the routine list
o The need for the treatment pathway to be communicated to patients and put in place
so that delays were minimised.



¢ The requirement to maximise the use of technology between departments and the
GP

o How extended GP services could be put in place to prevent patients visiting A&E

e How Wexham Park Hospital/Frimley were integrated into the plans to overcome the
current disjointed nature of provision. It was confirmed that there were links with
Wexham Park discharge planning and links between the teams. It was also
confirmed that some capital funding for GPs had been sought in order to be able to
talk digitally with the hospitals

¢ The need for engagement with the ambulance service. It was confirmed that the
South Ambulance Service has been heavily involved

Acute Care
The following points were discussed:

¢ The Committee questioned whether the £7.2m saving from Acute services included
procurement and sought reassurance that savings would be made from procurement.
Members were assured that numbers in the STP were realistic and if not made would
present challenges

Mental Health
The following points were discussed:

e Concerns were raised about what needed to be done for Mental Health in
Buckinghamshire and the feeling that the County was behind what others
were doing

e The need to think differently about how we provided services and that this
would be picked up as part of the Community Hubs initiative

Specialised Commissioning
The following points were discussed:

e Substantial savings could be made in this area and the need to have the expertise to
ensure breadth of knowledge. It was discussed that this was a specialised end of
health care and expensive

e Areas of savings suggested had included having diagnostic tests carried out locally
and liaising with the specialist clinicians to ensure joined up working

Workforce
The following points were discussed:

e The option to move towards 7 day working, which mean there would be less contrast
between weekday and weekend patient experiences and if this would be sustainable.
It was noted that there was already a lot of work in Buckinghamshire that was proving
successful

Digital
The following points were discussed:

e Historically communications within the NHS had not been good. It was confirmed that
all Aylesbury Vale clinicians were now on the same system and more digital solutions
were being used across the sector

o Work was ongoing between the Adult Social Care and GPs in order to better access
information

A 12 month update was requested to come back to the Committee on the developments in
this particular area.



Action: Lou Patten

Primary Care
The following points were discussed:
e The development of Community Hubs, their location and the resources that would be
used
o How services were going to be delivered closer to home for patients

5 DEVELOPING CARE IN THE COMMUNITY

Dr Tina Kenny, Medical Director, Buckinghamshire Healthcare NHS Trust, Dr Martin
Thornton, GR, Trinity Health and Carolyn Morrice, Chief Nurse attended the meeting to give
a presentation on their vision for developing care closer to home. The full presentation can
be found here.

Tina Kenny highlighted the following developments:
e The clinical evidence and patient feedback and the themes that had emerged
o Community Hub pilots to start from April 2017 which would see the introduction of
locality integrated teams, rapid response intermediate care and community care
coordinators

The Committee discussed the following points:

e The details of the community hubs were discussed including their locations and how
they would work. It was confirmed that although the term ‘hub’ alluded to them being
a physical entity, the hubs were in fact the combination of integrated teams working
together to manage referrals, coordinate outpatient appointments, assessment
clinics, rapid response in order to avoid hospital admissions and improve patient
experience

¢ The importance of communications relating to the pilots and the services that would
be offered, for example the messages to older people to understand that having
contact with health professionals did not necessarily mean hospital or a care home

o The Committee discussed self-funders and how they would access the service. It
was confirmed that assessments would be carried out in the same way they were
now and would only depend on treatment or service required

¢ The Committee discussed community engagement and how this was achieved.
Support from Healthwatch Bucks was offered

The Committee thanked colleagues for their informative update and asked that they provide
a further update on progress on the pilots at the September HASC Select Committee
meeting.

6 DATE AND TIME OF NEXT MEETING

There will be a special HASC meeting on Tuesday 14 March at 2pm to discuss and agree the
Hospital Discharge Inquiry report.

The next Committee meeting will be on Tuesday 28 March at 10am. Both meetings will take
place in the Large Dining Room, Judges Lodgings.

CHAIRMAN



