Buckinghamshire Council

Health & Adult Social Care Select
Committee
Minutes
MINUTES OF THE MEETING OF THE HEALTH & ADULT SOCIAL CARE SELECT COMMITTEE HELD ON
THURSDAY 30 SEPTEMBER 2021 IN THE OCULUS, BUCKINGHAMSHIRE COUNCIL, GATEHOUSE ROAD,
AYLESBURY HP19 8FF, COMMENCING AT 10.00 AM AND CONCLUDING AT 12.55 PM
MEMBERS PRESENT
J MacBean, P Birchley, M Collins, P Gomm, C Heap, H Mordue, C Poll, R Stuchbury, A Turner, L Walsh,
S Morgan, J Wassell and Z McIntosh
OTHERS IN ATTENDANCE
Mrs E Wheaton, Cllr C Jackson, Ms T Ironmonger, Ms C Capell, Ms L Smith and Ms S Hone
Agenda Item
1

APOLOGIES FOR ABSENCE/CHANGES IN MEMBERSHIP
Apologies were received from Cllr George Sandy and Cllr Tony Green.
Cllr Susan Morgan had replaced Cllr Mohammad Fayyaz on the Committee.

2

DECLARATIONS OF INTEREST
Cllr C Poll declared an interest in item 6 as his wife was employed by Buckinghamshire
Healthcare Trust. He also declared an interest in item 8 as the Healthwatch Bucks report refers
to a number of care homes which he provides a service to.
Cllr A Turner declared that he was a trustee of an independent carer organisation. The Scrutiny
officer advised that as long as this was included on his register of interest, he would only need to
declare an interest if there were an item relating to carers on the agenda.

3

MINUTES
The minutes of the meeting held on Wednesday 29th July 2021 were confirmed as a correct
record.

4

PUBLIC QUESTIONS
There were no public questions.
The Chairman asked Committee Members to encourage members of the public to submit
questions for the Committee and referred Members to the work programme which detailed the

items for future Committee meetings.
5

CHAIRMAN'S UPDATE
The Chairman updated Members on the following.


Lace Hill proposals – the public consultation closes on 16th November. The Chairman
explained that the Equality Impact Assessment had still not been circulated and an email
had been sent to the relevant people for a response. The HASC Select Committee would
be preparing a response to the consultation and the Chairman advised Members to send
their comments through so they could be included in the response.
Action: Committee Members



6

A stakeholder workshop on developing a whole system approach to tackling obesity had
taken place on 29th September with a second workshop due to take place in early
November. Public Health were facilitating these workshops and a number of HASC
Members had attended.

SYSTEM WINTER AND SURGE PLAN
The Chairman welcomed Ms C Capell, Director of Urgent and Emergency Care, Buckinghamshire
Healthcare NHS Trust, Cllr C Jackson, Deputy Cabinet Member for Public Health and Ms T
Ironmonger, Service Director, Adult Social Care.
During the presentation and subsequent discussion, the following main points were made and
questions asked by the Committee.










The Winter Plan had been developed by all system partners and it feeds into the wider
Buckinghamshire, Oxfordshire and Berkshire West Integrated Care System Plan.
The Plan adopts an action focussed approach and there was a weekly system meeting to
monitor the actions.
The Surge Plan focussed on reporting the system plan regionally, paediatrics and Hospital
discharge.
A Member asked for clarification around who was part of the tactical cell. Ms Capell
explained that each provider across the Buckinghamshire Integrated Care Partnership
was represented, including primary care, ambulance service, adult social care, public
health and mental health. She went on to explain that the system cell was set-up at the
start of the Covid pandemic and met every day – it now meets weekly and would
continue to do so throughout the Winter. There was a separate escalation cell across the
system.
In response to a question about what was meant by “stranded patients”, Ms Capell
explained that these were patients who were medically fit to be discharged but were not
in the right medical place.
A Member asked whether the Trust were experiencing any hospital supply issues as
reported in the national media. Ms Capell explained that, in terms of the issues with
fuel, this was being monitored across the system on a daily basis which included the
ambulance service and the patient transport service. During Covid, the Mutual Aid
process had strengthened and if the fuel crisis continued, then mutual aid would be
considered. Blood tubes for testing had been another area of reported shortage but Ms
Capell said that the Trust had not run out and if necessary, areas would be prioritised if
stocks were limited.
A Member expressed surprise that the Winter Plan did not include more information on
Covid vaccinations, particularly the roll-out of the booster programme. Ms Capell




















explained that the deadline for submitting reports to the Committee meant that the
details around the booster programme had not be finalised but she updated the
Committee to say that the programme had started three days ago and she confirmed
that the Trust staff were receiving their booster vaccinations.
In response to questions around access to GPs, Ms Capell explained that the national
average for face-to-face GP appointments was 57% and Buckinghamshire was currently
operating at 50%. The Trust was working with primary care but it remained a challenge.
It was acknowledged that the 111 service was an integral part of ensuring people were
seen by the most appropriate health service.
A respiratory “hot hub” had been set-up for children and there were plans to employ
more GPs within the Hospital Trust so that more children could be seen at the front
door.
A Member asked whether there was a separate communications plan to support the key
public messages which were contained within the Winter Plan. Ms Capell confirmed that
the Trust were working with Buckinghamshire Council’s communications team with a
specific campaign around the 111 service – direct bookings could be made from 111 to
GPs.
There was Government funding to support more communications around the ambulance
service.
Ms Capell confirmed that the Trust works closely with the voluntary and community
sector. Ms Ironmonger added that this sector was part of the Council’s Adult Social Care
Plan which she agreed to share with the Committee.
Action: Ms Ironmonger
A Member asked about the handover time of ambulances as it was recently reported
that Scotland were experiencing 9 hour handover waiting times. Ms Capell explained
that some days were better than others and the Trust was working hard with the
ambulance service to reduce the delays, which were currently between 6-7 hours. She
went on to say that around 70 ambulances arrived at Stoke Mandeville every day with
around 4-5 queuing at any one time but the Trust was working hard to improve this.
In response to a question about whether Hospital staff were affected by the high level of
people being “pinged” by the track and trace Covid App, Ms Capell explained that the
app was turned off in the Hospital and each ward/area was risk assessed on a case by
case basis and relevant measures put in place if required. Staff had regular lateral flow
tests.
A Member thanked Ms Capell for her reassurances around “stranded patients” but went
on to ask who was responsible for mental health patients who were placed in out of
county facilities. Ms Capell confirmed that if they were residents of Buckinghamshire,
then they would be the responsibility of the Buckinghamshire system.
A Member asked how Buckinghamshire was performing in terms of the consultant
connect pathways and the agile platforms to aid PCN referrals, which were subject to
national benchmarking. Ms Capell explained that there was scope to develop the
connections further, for example, the dermatology service. The frailty connection was
working well between primary care and hospital consultants and had moved to a 24/7
service about 6 months ago.
Ms Capell confirmed that the integrated discharge team worked seven days a week and
the whole system worked together to find the right placements for their patients.
Members expressed concern around GP access and whilst acknowledging this was
primary care, Ms Capell agreed to take these concerns back to the Clinical
Commissioning Group for a response.
Action: Ms Capell







A Member asked for some examples of the better ways of working which were referred
to in the presentation. Ms Capell explained that a number of pathways had been
strengthened, including mental health services and colleagues were now working
alongside the 111 service, 24/7. Ms Ironmonger added that the support to care
providers had also been strengthened, including more pro-active communications
between social care and care providers.
A Member asked for reassurance in terms of oversight of all the actions across the
system and the measures in place to ensure delivery of the actions, particularly in
relation to the IAPT service and the provision of urgent psychological assessments. Ms
Capell confirmed that the actions were reported and managed through the weekly
tactical cell meetings. There was an urgent risk register where all the actions had been
mapped by providers.
A Member expressed concern about maternity services and mothers being sent to the
wrong location by the 111 service. Ms Capell explained that the 111 service operators
use a local directory of services which was the responsibility of the local providers. The
Trust acknowledged that the directory needed to be updated and work had started on
this a few weeks ago. Ms Capell agreed to update the Committee once completed
(expected by the end of October).
Action: Ms Capell





A Member referred to the statement in the presentation about the Buckinghamshire
system not being mature enough to enable cross organisational working and asked for
further details. Ms Capell explained that the Trust was part of the Urgent Care
Programme.
In response to a question about the involvement of local pharmacists in developing the
Winter plan, following a request by the HASC Select Committee to the Health &
Wellbeing Board, the Deputy Cabinet Member said that he would check this and confirm
their involvement.
Action: Cllr Carl Jackson



Ms Capell confirmed that the 111 service was booking directly into local pharmacy
services and that the Trust was working closely with the Local Pharmaceutical Company
to help strengthen the pathways.

The Chairman thanked the presenters for attending the meeting.
7

TACKLING OBESITY/PROMOTING HEALTHY LIFESTYLES
The Chairman welcomed Cllr C Jackson, Deputy Cabinet Member for Public Health, Ms S Hone,
Public Health Principal and Ms L Smith, Public Health Principal.
During the presentation and the discussions, the following main points were made and
questions asked.




The aim of developing a whole system approach to obesity was to ensure clearer
accountability with a clear set of actions.
The first stakeholder workshop had taken place with a second workshop planned for 10 th
November. The draft plan would be ready towards the end of the year/beginning of
2022.
In response to a question about whether all providers were committed to tackling




















obesity, the Deputy Cabinet Member explained that there was good representation from
across the whole system at the first workshop (around 50 attendees).
The whole system plan would cut across a number of different areas, including planning
and leisure.
Members acknowledged that there were consequences of obesity, including diabetes
and heart disease.
Local plans would be influenced by Government guidance and timelines which were due
to be published soon.
It was acknowledged that the whole system approach would be ever evolving and
constantly under review.
A Member commented that a recent report showed that around 40% of people gained
over half a stone during the Covid lockdown.
High levels of obesity could be linked to areas of deprivation. Community Boards would
be issued with updated public health profiles to highlight the areas of obesity by Board
area.
A Member asked public health colleagues for their initial thoughts on how the
community boards could be involved in this issue. Ms Hone responded by saying that it
was early days and the purpose of the workshops was to explore how different groups
could play their part.
There was a general comment made that Members need more assistance and guidance
in relation to the community board funding applications. There was also
acknowledgement that whilst community boards could identify projects/initiatives, there
was difficulty in finding partners to deliver them.
A Member expressed concern about the mental health issues and financial worries
associated with obesity. Levels of income needed to be addressed as a part of the whole
system plan.
A Member asked about the robustness of the data used to report both adult and child
obesity rates. Ms Hone explained that the National Child Measuring Programme
provides the child dataset as school children were measured in Reception and Year 6.
Only 10% of children in these cohorts were measured last year due to the pandemic so
2019 was the last full set of data. The Active Lives survey was the main source of the
adult data.
A Member asked whether there were plans to gather more quantitative and qualitative
data. Ms Hone explained that a few focus groups had taken place and more community
engagement was planned.
PSHE was a mandatory requirement and Public Health colleagues work with schools to
support them to put various initiatives in place.
A Member stressed the importance of listening to the needs of children and targeting
key messages towards them.
A Member expressed concern about bullying associated with child obesity and how it
adversely affects their mental health. Inclusivity and sensitivity need to be at the core of
the whole system plan.
Using plain language and simple messages for children should be a key element of the
plan.

The Chairman thanked the presenters and concluded by saying that the Committee would be
looking for evidence that the HASC’s work in reviewing child obesity had been used to shape and
inform this important area of work.
8

HEALTHWATCH BUCKS UPDATE
Ms Z McIntosh, Chief Executive of Healthwatch Bucks, took Members through the latest update and
made the following main points.















A report, with recommendations, on remote mental health had been published and
could be accessed on their website.
Buckinghamshire Council had commissioned Healthwatch to undertake a project about
people’s experience of Direct Payments. A report, with recommendations, was made to
the Council.
Part of the role of Healthwatch was to collect feedback on local Health and Social Care
services. One of the top negative themes across primary care was access to services.
Feedback about dentistry had featured more often since April 2021.
A report on the Covid second vaccination patient experience was due to be published.
The “enter and view” visits had restarted with a focus on day opportunity centres. These
visits were currently being planned until December.
A Member expressed concern about continuity within primary care. Ms McIntosh asked
Members to encourage members of the public to provide feedback to Healthwatch
Bucks on these issues.
In response to a question about funding, Ms McIntosh explained that Healthwatch Bucks
was primarily funded by Buckinghamshire Council. Healthwatch Bucks receives funding
for specific projects from other health providers, such as the Clinical Commissioning
Group to help support the work around the Patient Participation Groups.
A Member suggested piloting mental health through the GP service in a similar way to
the physiotherapists. The Chairman felt this point would be picked up through the
forthcoming HASC inquiry into the development of primary care networks. Ms McIntosh
mentioned the Community Mental Health Framework.
Ms McIntosh explained that Healthwatch Bucks sets its priorities for the year ahead
alongside four core projects. One of these projects was focussing on patient experience
of cancer services during the pandemic with a particular focus on areas of deprivation.
In response to a question around waiting times and access to services for children
requiring mental health services, the Chairman suggested referring these concerns to the
Children’s Select Committee.
Action: Chairman/Cllr P Birchley

9

WORK PROGRAMME
The Committee agreed the work programme for the municipal year 2021-2022.

10

SCOPING DOCUMENT FOR INQUIRY INTO PRIMARY CARE NETWORKS
The Committee discussed the scoping document for the Inquiry into the development of Primary
Care Networks in Buckinghamshire. The evidence gathering for this inquiry would commence in
October and the Chairman asked Members to notify her if they were interested in being part of
this piece of work.
Action: Committee Members

11

DATE OF NEXT MEETING
The next meeting is due to take place on Thursday 25th November at 10am.

