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MINUTES OF A MEETING OF THE SCRUTINY COMMISSION FOR HEALTH ISSUES 
HELD IN THE BOURGES / VIERSEN ROOMS, TOWN HALL 

ON 25 MARCH 2014 
 
Present: Councillors B Rush (Chairman), D Lamb,  S Allen,  D McKean, K 

Sharp, Shabbir  and A Sylvester 
 

Also present David Whiles 
Jessica Bawden 
Dr Neil Modha 
Cllr Fitzgerald 
 

HealthWatch 
Director, Corporate Affairs – C&PCCG  
Chief  Clinical Officer – C&PCCG 
Cabinet Member for Adult Social Care 

Officers Present: Jana Burton 
 
Ian Phillips 
Tina Hornsby 
 
Paulina Ford 
 

Executive Director of Adult Social Care 
and Health and Wellbeing 
Assistant Cohesion Manager 
Assistant Director Quality, Information 
and Performance 
Senior Governance Officer 
 

 

1. Apologies  
 
No apologies for absence were received. 
 

2. Declarations of Interest and Whipping Declarations  
 
There were no declarations of interest or whipping declarations. 
 

3. Minutes of Meeting Held on 22 January 2014  
 
The minutes of the meeting held on 22 January 2014 were approved as an accurate record.  
 

4. Call-in of any Cabinet, Cabinet Member or Key Officer Decisions 
 
There were no requests for Call-in to consider. 
 

5. Scrutiny in a Day Overview Report 
 
The Assistant Cohesion Manager introduced the report which provided the Commission with 
an overview report detailing the outcomes from the Joint Scrutiny in a Day event held on 17 
January 2014 which looked at understanding and managing the impacts of welfare reform on 
communities in Peterborough. 
 
Observations and questions were raised and discussed including: 
 

• Members asked how the recommendations within the report would be delivered.   The 
Assistant Cohesion Manager responded that if members decide that the outcomes were 
the right ones to develop then officers would work them up into a detailed work plan 
which would then be presented to the committee throughout the year. 

• The Chair informed the Committee that the recommendations listed within the report 
under the Scrutiny Commission for Health Issues were recommendations that were 
considered to be important for the Commission by those who had attended the event. 
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ACTION AGREED 
 
The Committee noted the report and approved the recommendations. The recommendations 
would be taken forward and included in the work programme next year. 
 

6. Consultation on Proposals to Improve Older Peoples Healthcare and Adult Community 
Services Update 

 
The report was introduced by the Chief Clinical Officer and provided the Commission with an 
opportunity to discuss consultation proposals to improve older people’s healthcare and adult 
social community services. 
 
Observations and questions were raised and discussed including: 
 

• Members referred to page 86 of the agenda pack which was appendix (i) of the 
consultation document listing the proposed public meetings. Members expressed 
concern at the lack of public consultations taking place in Peterborough and the chosen 
locations of the Fleet and the Cathedral and asked why those locations had been chosen. 
The Director, Corporate Affairs responded that the meetings listed  were the formal ones 
however there had been many other invitations issued to organisations asking if they 
would like the CCG to visit them during the consultation. Approximately 120 pre 
consultation meetings, had already taken place, many of which were in Peterborough. 
These meetings were generally more successful in terms of feedback and turnout. The 
CCG were happy to go and meet people in a location of their choice and invited members 
to let them know if they had neighbourhood meetings which they would like the CCG to 
attend. 

• Members referred to page 69 of the agenda pack which was the message from the NHS 
Cambridgeshire & Peterborough CCG’s Chief Clinical Officer and Lay Chair.  Part of the 
message stated “current services are not joined up”.  Members wanted to know what was 
being done to ensure that services would be joined up. The Chief Clinical Officer 
responded that the essence of the work was to try and get to a position where there was 
a single responsible provider organisation which would co-ordinate how health services 
were delivered for patients. There had been investment in many parts of the work which 
was now being pulled together and built upon. 

• Members asked how this would therefore fit into other health organisations. The Chief 
Clinical Officer responded that some of the bidders had discussed single points of access 
for when patients were unwell. For example, when a patient goes to hospital the GP is 
unable to look at continued care until the GP receives a discharge summary which was 
not an ideal situation. One of the aims was therefore to have one person overseeing care 
for all instances to ensure continuity of care. 

• Members expressed concern at how the rural wards would be reached during the 
consultation.  The Director, Corporate Affairs responded that there was an attempt to go 
out and visit these rural areas.  They were also using media like the radio and publishing.   
There was also a program in place called Browse Aloud on the CCG website where the 
documents could be read to individuals if they were having difficulty accessing events 
and where their views could be heard. Members were invited to publicise the consultation 
in their ward and parish magazines.  The Director, Corporate Affairs offered to provide an 
article for publication in the magazines. 

• Members suggested that Parish Council meetings would be a good place to inform 
people of the consultation and also suggested separate events at large areas such as 
Hampton. The Director, Corporate Affairs responded that she believed emails had been 
sent out to Parish Councils. She also stated that it was possible to go to any event in 
Hampton if the Members would like to invite the CCG. 

• Members referred to the tender exercise and asked if the tender was focusing on the 
program management of the issue and if the tender exercise was balanced enough to 
pull together and get input from all organisations.  The Chief Clinical Officer responded 
that this was the sort of detail that was being explored with the bidders. The CCG wanted 
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to know exactly how the bidders would deliver the service and what kind of experience a 
patient would receive when the service was delivered.  Going to consultation was 
therefore crucial to understanding exactly what they wanted.  

• Members stated that they believed that the meetings were good at informing individuals 
as to what was happening, but it was crucial to make sure that smaller groups were 
contacted as vulnerable adults often did not  become involved in large events. They also 
asked what would be done to represent wards with a large variety of languages and 
individuals that did not speak English. The Director, Corporate Affairs responded that 
representative groups were being contacted. She also responded that there were 
translations which had been completed and double-checked, but there was an obvious 
cost limit as to how many languages could be represented. Large meetings can be 
intimidating but it was also effective to go to local communities and talk to individuals 
where they feel comfortable.  

• Members wanted to know if the CCG had spoken to the Community Cohesion Team.  
Members were informed that they had been contacted. 

• Members asked if there was an expectation for families to attend meetings as well as 
families often become less involved in elderly relatives’ care when they were placed in 
hospital. The Chief Clinical Officer responded that carers were also being considered in 
the consultation and within this family members were included as their views were very 
important. 

• Members stated that there appeared to be a lack of joined up communication within the 
CCG as often the same email was sent out by several different people. The Director, 
Corporate Affairs, responded that this would be looked at and addressed. 

• Members sought clarification if the CCG were aware of the clear lines of responsibility 
and roles in adult social care at PCC and if there was a link person who the CCG were 
receiving the right feedback from. The Chief Clinical Officer responded that there was a 
Program Board in place and Lead Officers from the PCC were on this. The Director, 
Corporate Affairs added that the Executive Director for Adult Social Care, Jana Burton 
and the Local Chief Officer, Cathy Mitchell talked on a day to day basis. 

• Members responded that the issue was more at the grass roots level. An example would 
be if there were discussions around the release of a patient from hospital would there be 
a link person to go to in these instances or in other matters, such as strategic matters. 
The Chief Clinical Officer responded that in strategic discussions this was the case. At an 
operational level there were many people who worked with this on a day-to-day basis, 
and working relationships were good. 

 
The Director, Corporate Affairs thanked Members who had been involved in looking at the 
Process Plan and other documents before the consultation began. 
 
The Chair requested that Members should consider the Consultation document further and if 
they wished to add further input into the consultation they should either contact the CCG 
directly or send comments to the Senior Governance Officer to forward to the CCG. 
 
ACTION AGREED 
 
The Commission noted the report and the consultation document on the Proposals to 
improve older peoples healthcare and adult community services and requested that Director 
of Corporate Affairs should note any comments made by Members and take these  into 
consideration as part of the consultation. 
 

7.    Adult Social Care – One Year On – Portfolio Holder Progress Report 
 
The Cabinet Member for Adult Social Care presented the report which provided the 
Commission with an overview of the work of the Adult Social Care department two years 
post-transfer back from the NHS.  The report  covered key performance, transformation 
plans, major commissioning activity and financial management.  
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Observations and questions were raised and discussed including: 
 

• Members referred to the update on the dementia action plan and sought clarification as to 
the opening date of the Dementia Centre and wanted to know if the cafés would be open 
at the same time.  Members had understood that the Dementia Centre had been 
scheduled to open in February.  The Cabinet Member for Adult Social Care responded 
that the date originally proposed for the Dementia Centre in February had not been a firm 
date and it was originally expected to be open around spring time. However, contractors 
were currently on site and the delivery of the centre was roughly two months behind and 
could be expected to open around early summer. He also stated that artist plans for the 
site were available and could be circulated. Members were informed that there was 
included in the Dementia Centre Plan a dementia café.  There were also broader plans 
for cafés at other sites like the museum and library.  

• Members asked if the July date for the dementia centre could be confirmed. They also 
asked when the 20 cafés would be built. The Cabinet Member for Adult Social Care 
reiterated that the February date was initially not certain. There might be unexpected 
occurrences in the building of the centre, however the plan was for the centre to be built 
by July. With regards to the cafés he stated that there were no plans to put 20 cafés in 
place but the situation was about what was realistically achievable. The aspirational aim 
was to develop hubs where people could meet and feel safe and these could be called 
cafés.  

• Members stated that it would be useful for Members to visit the centre when it was near 
completion. The Cabinet Member for Adult Social Care responded that this was a good 
idea so that members could get a visual feel for the building. In the meantime, the artist’s 
computer representations could be circulated. 

• Members stated that the Staff Excellence Awards Scheme could potentially demoralise 
employees who never feel that they can receive the award. The Executive Director of 
Adult Social Care and Health and Wellbeing responded that the scheme was a council 
wide scheme but that it was important to acknowledge good practice when it was shown. 
Whole teams could be put forward for a Staff Excellence Award and the scheme was 
about providing employees with support and confidence and recognising good skills. 

• Members asked what the cafés would be like. The Cabinet Member for Adult Social Care 
responded that the cafés would be informal hubs where people could pop in for 
refreshments and help and advice, these hubs might also be used by other groups who 
might benefit.  

• Members referred to Public Health Responsibilities and asked if the Cabinet Member for 
Adult Social Care had taken over the public health portfolio. The Cabinet Member for 
Adult Social Care responded that he had not taken this responsibility over. Prior to the 
change to the council he had met with Andy Liggins, the previous Director for Public 
Health and considered having an overview of health but this did not include Public 
Health. Public Health could sit within a number of areas.  The Executive Director of Adult 
Social Care and Health and Wellbeing added that recruitment would take place for a 
permanent Director of Public Health which may be full-time or part-time. It was noted that 
some of the delivery aspects of Public Health were delivered through the Communities 
Directorate. The Cabinet Member for Adult Social Care further added that there was a 
shortage nationally of Public Health Directors and were therefore expensive to recruit. 
The Council was therefore trying to balance need, cost and legal obligation. 

• Members asked if the Dementia Centre would be the first of its kind and a unique service 
in the country. The Cabinet Member for Adult Social Care responded that he was not 
aware if it was the first in the country.  However Baroness Greengrass had invited the 
team to an all-Parliamentary group to talk about it because they had recognised the work 
which was being done. Since the launch of the Dementia Action Alliance other authorities 
had considered setting up their own because they could see the benefits of a joined up 
and integrated service.   
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• Members asked when the memory clinic would close at the Gloucester Centre and 
sought clarification that there would be no gap between one closing and the new one 
opening. The Cabinet Member for Adult Social Care responded that it would remain open 
until the new one was opened. The Executive Director of Adult Social Care and Health 
and Wellbeing responded that the recognition around the work came from the 
departments working together to make sure that the work was effective. Historically there 
had been lots of problems around people getting quick assessments in memory clinics. 
Bringing together resources would therefore improve the quality of service. 

• Members referred to paragraph 5.8 of the report: safeguarding and the two new practice 
guidance documents.  Members requested to see the documents.   It had also stated in 
the report that safeguarding posters had been placed in G.P. practices, dentist practices 
and care homes across Peterborough but Members had not seen any of the posters 
mentioned in the report. The Cabinet Member for Adult Social Care stated that the 
documents could be circulated. It was possible for Members to sign up to the 
safeguarding distribution list. He stated that the Executive Director of Adult Social Care 
and Health and Wellbeing was an expert on safeguarding and took the issue very 
seriously. Better policies and procedures needed to be developed. The Cabinet Member 
for Adult Social Care stated that he was not able to comment on whether the posters had 
gone up yet or not. The Executive Director of Adult Social Care and Health and Wellbeing 
responded that Board minutes for safeguarding could be made available and furthermore 
there was also a six monthly best practice newsletter on safeguarding which was sent to 
partner organisations and Members could be placed on the circulation list.  

• Members stated that the safeguarding training they had received had been very useful 
and raised their awareness. The Executive Director of Adult Social Care and Health and 
Wellbeing responded that there had been a good uptake on the safeguarding training and 
awareness training. There needed to be more sessions for Members. Members were also 
advised that Adult Social Care had been put forward for an LGA review of safeguarding 
which would happen late May/early June.  

• The Cabinet Member for Adult Social Care stated that the Health and Wellbeing Board 
had had a Peer Review and there would be a report which would be shared with the 
Commission. 

 
The Chair acknowledged the challenges that were being faced in Adult Social Care and 
thanked the Cabinet Member for attending and informing the Commission of the  progress 
that had been made in Adult Social Care. 
 
ACTIONS AGREED 
 
The Commission noted the report and requested the following: 
 
1. The Executive Director, Adult Social Care and Health and Wellbeing to send the artists 
impression plan of the Dementia Centre to Members of the Commission. 

2. Members of the Commission to be invited to view the Dementia Centre when near to 
completion and safe to visit. 

3. Members to receive a copy of the two new Safeguarding Practice Guidance documents 
and Members who requested it to be added to the Safeguarding Board distribution list to 
receive a copy of papers and the six monthly best practice newsletter on safeguarding. 

4. The Executive Director to check if the posters had been placed in the G.P. and Dentist 
surgeries. 

5. Members of the Commission to be offered safeguarding training once the membership of 
the Commission had been confirmed for 2014-2015. 

 
8. Adult Social Care and Public Health – Quarter 3 Performance Report 
 

The Assistant Director Quality, Information and Performance introduced the report which 
provided the Commission with a summary of performance delivery against the Adult Social 
Care Outcomes Framework (ASCOF) and the Public Health Outcomes Framework (PHOF). 
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It provided an overview of progress against key projects to achieve the outcomes and 
performance information to illustrate the current position as at the end of December 2013 
(Quarter 3). 

 
Observations and questions were raised and discussed including: 
 

• The Assistant Director Quality, Information and Performance noted that the prevalence of 
smoking in Peterborough indicated as amber in the Health Improvement Programme was 
a reflection that Peterborough was at or near the national average which was an 
improvement as Peterborough normally had a higher prevalence of smoking than the 
national average. 

• Members asked if there had been an increase in smoking due to the changing population 
in Peterborough.  Members were informed that smoking had actually decreased and the 
issues with smoking had been linked back to the population expansion during the 1970’s, 
80’s and 90’s when Peterborough expanded with a large intake of skilled manual workers 
in the manufacturing industry. 

• Members referred to page 33, Priority 1: Enhancing quality of life for people with care and 
support needs graph.  Members noted that the trend was downwards and that in key 
milestones there had been a slippage. They therefore asked if the trend was going down 
as a consequence of the delays in the milestones and what was the plan of action to 
change this trend. The Assistant Director Quality, Information and Performance 
responded that the downward trend had been due to a change in the denominator rather 
than the numerator.  The number of people in residential care had not gone down but the 
number of people overall had. There was a potential impact around slippage in the 
transformation programme however that was a long-term aspect and plans for moving on 
of people with learning disabilities in to community based locations would take place by 
2015 rather than currently. The part that had taken longer than planned was the 
transformation of social work services. 

• Members referred to page 134: Priority 2: Delaying and reducing the need for care and 
support.  Members noted the fall in the number of people still at home after 91 days after 
discharge and noted a downward trend. What was being done to address the situation? 
The Assistant Director Quality, Information and Performance responded that there had 
been a deterioration in the last quarter however work was being undertaken with Health 
colleagues around the Better Care Fund, particularly intermediate care for more complex 
cases and reablement services. It was important to ensure that the services were joined 
up and the right Health inputs went into both services at the right times. 

• Members asked if there were enough staff. The Assistant Director Quality, Information 
and Performance responded that low staff was not a reason for deterioration of 
intermediate care but it might be being used as a step-down from hospital and there 
might be an issue around hospitals being placed under pressure.  

• Members sought clarification as to why the metric on page 134 was said to “currently only 
monitor residential rehabilitation”. The Assistant Director Quality, Information and 
Performance responded that currently the only outcomes checked were at 90 days for 
those who were in the intermediate care unit and individuals going through a re-
enablement service were not included in the metric. 

• Members asked regarding the graph on page 136 about safeguarding adults and stated 
that the figure in red at 41% was low. They asked if this was a result of criminal 
investigations or if this represented a wider issue. The Assistant Director Quality, 
Information and Performance stated that 41% was not a good figure. There would be a 
focus on driving the timelines down.  There was an aspect around criminal investigations 
and some large scale investigations. Furthermore, there was an element around cases 
being re-looked at. This was being closely monitored to try and avoid avoidable delays.  

• Members asked again in light of this if there was enough staff. The Assistant Director 
Quality, Information and Performance responded that she felt that there was enough 
staff. There had been some issues with capacity in the Learning Disabilities Team and 
more resources were put into that. However managers were not pointing to capacity 
concerns when reviewing delays. The Executive Director of Adult Social Care and Health 
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and Wellbeing added that when the services were taken back into the Local Authority 
there were over 600 open cases. The quality of case work had been found to be 
disappointing during the audits.  Interventions needed to be beneficial to individuals. All 
team managers had now been retrained so that they understood what was meant by 
quality of practice. It also needed to be decided if there had been a realistic timescale set 
for investigations and if there needed to be a different timescale for large-scale 
investigations. The next priority was to meet more realistic timescales. 

• Members asked if the transformation indicated under the key milestones was complete. 
The Assistant Director Quality, Information and Performance responded that this was the 
case.  

 
ACTION AGREED 
 
The Commission noted the report. 
 

9. Forward Plan of Key Decisions 
 
The Commission received the latest version of the Forward Plan of  Key Decisions, 
containing key decisions that the Leader of the Council anticipated the Cabinet or individual 
Cabinet Members would make during the course of the following four months.  Members 
were invited to comment on the Forward Plan of Key Decisions and, where appropriate, 
identify any relevant areas for inclusion in the Commission’s work programme. 
 
ACTION AGREED 
 
The Commission noted the Forward Plan of Key Decisions. 
 

9. Work Programme 2014/2015 
 

The Senior Governance Officer introduced the report which provided a list of items to be 
considered for the work programme next year.  
 
ACTION AGREED 

 
The Commission noted the report and agreed to have an agenda planning meeting before 
the next municipal year to look at the list provided in order to put a focused work programme 
in place for 2014/2015.  
 
The Commission agreed that the Outcome of the Older Peoples Programme Procurement 
exercise should be brought before the Commission when appropriate in the next municipal 
year. 
 
The meeting began at 7.00pm and finished at 8.34pm   CHAIRMAN 
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