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OVERVIEW AND SCRUTINY COMMITTEE 
(ADULT SOCIAL CARE AND HEALTH)

MEETING HELD AT THE TOWN HALL, BOOTLE
ON TUESDAY 16TH OCTOBER, 2018

PRESENT: Councillor Page (in the Chair)
Councillor Marianne Welsh (Vice-Chair) 
Councillors Brough (Substitute Member for 
Councillor Bliss), Carr, Cluskey, Dawson, Doyle, 
Pugh, Roscoe and Bill Welsh

ALSO PRESENT: Mr. B. Clark, Healthwatch
Mr. R. Hutchings, Healthwatch
Councillor Cummins, Cabinet Member - Adult Social 
Care and Health
Councillor Moncur, Cabinet Member – Health and 
Wellbeing

24. APOLOGIES FOR ABSENCE 

An apology for absence was received from Councillor Bliss 

25. DECLARATIONS OF INTEREST 

No declarations of any disclosable pecuniary interests or personal 
interests were received.

26. MINUTES OF THE PREVIOUS MEETING 

RESOLVED:

That the Minutes of the meeting held on 4 September 2018, be confirmed 
as a correct record.

27. WOMEN'S AND NEONATAL SERVICES REVIEW - UPDATE 

Further to Minute No. 4 of the Joint Meeting of the Overview and Scrutiny 
Committee (Adult Social Care and Health) and the Overview and Scrutiny 
Committee (Children’s Services and Safeguarding) of 12 October 2017, 
Dr. Fiona Lemmens, Chair, NHS Liverpool Clinical Commissioning Group, 
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and Carole Hill, Healthy Liverpool Integrated Programme Director, NHS 
Liverpool Clinical Commissioning Group, attended the meeting to provide 
a briefing to Committee Members on progress regarding the Women's and 
Neonatal Services Review at Liverpool Women’s Hospital NHS 
Foundation Trust (LWH).

Dr. Lemmens gave a presentation on the Review of Women’s and 
Neonatal Services that outlined the following:-

Recap:
 North Mersey Commissioner-led review of women’s and neonatal 

services provided by Liverpool Women’s to deliver clinically and 
financially sustainable safe services, maximising patient outcomes 
and experience;

 January 2017, a draft Pre-Consultation Business Case (PCBC) set 
out four potential solutions:

1. Relocate women’s and neonatal services to a new hospital 
building on the same site as the new Royal Liverpool Hospital (the 
preferred option);
2. Relocate women’s and neonatal services to a new hospital 
building on the same site as Alder Hey Children’s Hospital;
3. Make major improvements to Liverpool Women’s Hospital on the 
current Crown Street site; and
4. Make smaller improvements to the current Crown Street site.

Independent Clinical Review:
 Northern England Clinical Senate panel confirmed a strong clinical 

case for change, and highlighted:
o Risks presented by isolated position of services at LWH;
o Recruitment and resilience of anaesthetic services a key risk;
o Change needed to ensure safety, quality and clinical 

sustainability. Aspects to be addressed - CT/MRI facilities, 
blood bank and intensive care;

o Moving alongside the Royal Liverpool Hospital would ensure 
critical services available

 The review panel agreed:
o with the validity of the case for change and proposals
o the relocation of services to a new hospital on the Royal site 

to be the most appropriate & sustainable of the four options;
o the preferred option supports the strategic intent and policy 

direction;
o Did not consider the current “workarounds” and inherent 

clinical risks to be sustainable.

Challenges:
 Regulators (NHS England and NHS Improvement) endorse the 

clinical case;
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 Regulators requested further assurance on the financial and 
economic case A financial case detailed a range of financing 
solutions, with all affordable, satisfying regulators;

 Capital availability remains a challenge. Awaiting the outcome of 
the long-term NHS Plan;

 The proposals to be considered in the context of the long-term 
vision and strategy for acute services in Liverpool/North Mersey.

Current Position and Next Steps:
 Investment in improved neonatal facilities (£15 million) provided to 

address clinical issues in the short term;
 North Mersey OSCs have previously agreed that the proposals 

represent a substantial variation;
 The new North Mersey CCGs Joint Committee will consider the 

options to be put to the public for a future public consultation and 
agree with the OSC;

 CCGs will commence consultation when permission given by 
regulators;

 Planning done for a comprehensive consultation to influence a 
decision.

Members of the Committee asked questions/raised matters on the 
following issues:-

 Would additional funding be provided to maintain services?
Neonatal facilities had been considered to be critical and had been 
identified as a risk factor.

 Southport Hospital was further away from Liverpool hospitals than it 
was from other hospitals in parts of Lancashire.
Patient flow determined that where conditions could not be dealt 
with at Southport and Ormskirk Hospital Trust, patients would come 
to LWH.

 Was there a possibility of reconfiguring the paediatric elements at 
LWH with Alder Hey Children’s Hospital?
Work was on-going for the two Hospitals to provide a single 
neonatal service.

 Transfers of patients would still have to take place even if LWH was 
next door to the Royal Liverpool Hospital.
If LWH relocated, there would be a physical connection between 
the two facilities via a bridge. At present, an ambulance transfer 
was required

 Would LWH remain a separate entity and what were the plans 
organisationally?
LWH had wanted to join the merger of Aintree and the Royal 
Hospitals but had been told to approach any changes take step at a 
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time and at present, there were no plans for LWH to merge with 
other hospitals.

 The public was concerned about a potential loss of identity for 
LWH.
The “brand” of LWH was very strong and would be maintained, 
although there were pros and cons to maintaining separate Hospital 
Boards. The cost of maintaining a Board was in the region of £5m 
per annum.

 Any proposal to relocate LWH to the Royal site would take a 
minimum of 5 years to achieve. If this option did proceed, it was 
difficult to predict what the future would hold.

 What would happen if investment for changes was not received?
Clinical concerns would be escalated, if necessary.

RESOLVED:

That the information provided on the Women's and Neonatal Services 
Review be noted and the representatives of NHS Liverpool Clinical 
Commissioning Group be thanked for their attendance.

28. PRIMARY CARE STRATEGY 

Further to Minute No. 5 of 26 June 2018, the Committee considered the 
Joint report of NHS South Sefton Clinical Commissioning Group and NHS 
Southport and Formby Clinical Commissioning Group (CCG) presenting 
the Strategies for primary care development in draft form, for each of the 
CCGs, and seeking Members’ views ahead of the documents being 
finalised by the two CCGs.

Each of the Strategies set out the national and local context; details of the 
local population and local needs; the vision for primary care in each CCG; 
development themes; and the implementation plan.

Jan Leonard, Director of Commissioning and Redesign, gave a 
presentation on the Primary Care (General Practice) Strategy that outlined 
the following:-

Sefton GP Practices:
 Maps of the Sefton Borough illustrated where GP practices where 

located;
 There were currently 124,524 people registered in the 19 GP 

practices across Southport and Formby; and
 There were currently 154,758 people registered in the 30 GP 

practices across south Sefton.

Patients’ Experience of General Practice:
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Overall experience of GP practice:
 NHS Southport and Formby CCG - 90 %, “good”; and
 NHS South Sefton CCG - 83 % (national average 84%).

Challenges:
 36% of the workforce is aged 55 and over;
 Recruitment difficult;
 Estates poor quality; and
 Workload increasing.

Opportunities:
 Commissioning of general practice shifting from NHS England to 

CCG – “delegated commissioning”;
 National plan for improvement - GP 5 year Forward View;
 New 7-day access service;
 Practice Network Development funding; and
 Skill mix in practice.

Vision for the Future:
Incorporating, against the backdrop of acute sector sustainability:

 The Sefton “Deal”;
 Collaborative working across partners;
 Points of access; and
 Enablers.

Members of the Committee asked questions/raised matters on the 
following issues:-

 Concerns were raised regarding managing residents’ expectations 
as emails from staff at the CCGs suggested that a new health 
centre was a possibility and this had raised concerns that existing 
GP practices could close.
The CCGs did not have capital budgets for any schemes, rather 
they had to bid for this funding. Whilst the CCG estates group had 
been considering a number of sites for potential development, this 
remained an aspiration at present with no firm plans as yet.

 Cross-border issues existed, particularly in the Maghull area, as 
residents were allocated treatment venues associated with their 
CCG area, even when a different venue was more accessible for 
them
The system demanded that funding was allocated to CCGs 
according to numbers of residents within the CCG area, although 
CCGs tried to be practical about arrangements for treatment. 
Discussions had taken place regarding the use of the Breeze Hill 
Neighbourhood Health Centre, Walton for Sefton residents, and 
agreement had been reached for this matter to be considered.
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 Which patients was the new extended access scheme in Birkdale 
aimed at? Accessibility via public transport to this venue was 
limited.
Residents could book an evening or weekend appointment with the 
new service through their regular GP practice. This would increase 
options for booking a non-urgent GP appointment on weekday 
evenings as well as Saturday and Sunday mornings. The scheme 
was unsuitable for patients with complex needs. It would also create 
increased opportunities for those patients who required someone to 
accompany them to appointments. In addition, residents could book 
appointments with a range of other healthcare professionals 
working as part of these teams, such as physiotherapists.
There was some acknowledgement that public transport to the 
venue could be something of an issue, although funding was only 
available for one location in each CCG area and there had been 
limited options available as to venues. There was a need to work 
with the venues provided.

 Could the new extended access scheme be monitored by this 
Committee?
Regular updates could be incorporated into future reports to this 
Committee.

 How could messages regarding the Strategies for primary care 
development be communicated to the public?
The CCGs were developing networks in localities and were open to 
suggestions as to commencing conversations with local forums.

 Was it the role of GP practices to relay the message to the public 
regarding primary care development?
Some funding for network development was available to commence 
looking at a more integrated approach. Committee Members were 
invited to offer suggestions of community groups that the CCGs 
could approach, as part of the stakeholder consultation.

 Were there better ways to support Care Homes?
A locality could trial a paramedic being more involved with Care 
Home support.

 The Strategies referred to Apex and Aristotle. What were these?
Apex was a work force tool, used to help collect data. Aristotle was 
a business intelligence tool used to look at the size of waiting lists, 
etc. and could be utilised to identify which areas required additional 
support. An informal session for Members of the Committee could 
be arranged at Merton House in order for the systems to be 
demonstrated.

 Could the Committee receive information on the role of pharmacists 
in the future?
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NHS England contracted high street pharmacies. Information could 
be provided to the Committee on medicine commissioning

 Could the Committee receive information on how data on detailed 
requirements within localities is obtained, particularly for complex, 
less prevalent conditions?
Such data was available within locality information and Aristotle, the 
business intelligence tool would reveal whether the information was 
sensitive. Information would be provided to the Committee.

The Director of Social Care and Health suggested the following in respect 
of the Strategies:-

 “Integration of Services in Localities” – this could be developed to 
include Public Health and aspects of that service which contributed 
towards the Primary Care Strategies.

 “IM&T” – this could be enhanced to reflect that integrated systems 
between the CCGs and the Council could be developed further and 
such joined up working between the organisations subject to 
continuous improvement. Sefton Arc was cited as an example.

 The Strategies could be enhanced by additional references to the 
workforce and development of this aspect.

 Reference could be made within the Strategies for the need for 
pharmacists being utilised more for information and advice. Care 
homes was cited as an example where this source could be utilised 
further.

RESOLVED: That

(1) the report and information provided regarding the Primary Care 
(General Practice) Development Strategies, be noted;

(2) the Chief Officer for NHS South Sefton Clinical Commissioning 
Group (CCG) and NHS Southport and Formby CCG, be requested 
to:-

(a) take the views expressed by this Committee into account, 
ahead of the documents being finalised by the two CCGs;

(b) provide information on medicine commissioning to a future 
meeting of the Committee;

(c) provide regular updates to this Committee on monitoring of 
the new extended access scheme in both the north and 
south of the Borough;
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(d) provide information on how data on detailed requirements 
within localities is obtained regarding cost and quality, 
particularly for complex, less prevalent conditions; and

(e) arrange an informal session, in conjunction with the Senior 
Democratic Services Officer, for Members of the Committee 
to attend CCG offices at Merton House in order for the Apex 
and Aristotle systems to be demonstrated.

29. THE LIVES WE WANT TO LEAD - THE LOCAL GOVERNMENT 
ASSOCIATION'S GREEN PAPER FOR ADULT SOCIAL CARE 
AND WELLBEING 

The Committee considered the report of the Director of Social Care and 
Health advising Members about the consultation on the Local Government 
Association's (LGA) Green Paper for Adult Social Care and Wellbeing and 
funding for Adult Social Care in particular.

The report set out the background to the matter, identifying the 7 principles 
that would inform the imminent Green Paper; the LGA Green Paper; the 
LGA consultation approach; Sefton’s approach to supporting the 
consultation; together with next steps to be taken. Sefton’s response to the 
consultation was attached to the report.

Members of the Committee asked questions/raised matters on the 
following issues:-

 Reference was made to the Greater Manchester Health and Social 
Care Partnership, responsible for the devolved health and social 
care budget in the Greater Manchester area.
Integrated work and joint commissioning was increasing within 
Sefton, although the available budget would not allow the outcomes 
that Greater Manchester was able to pursue with its significant 
devolved budget.

 The Cabinet Member – Adult Social Care, considered the LGA 
Green Paper to be helpful in terms of contributing towards the 
debate on social care.

 Concerns were held regarding housing developments and the need 
to design communities for the future.

RESOLVED: That

(1) the Local Government Association’s Green Paper “The Lives we 
want to lead” and the national consultation that has taken place, be 
noted; and
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(2) the fact that the Council and key Partners have undertaken 
activities to promote and engage with the Consultation, be noted.

30. RESIDENTIAL AND CARE HOMES WORKING GROUP – 
UPDATE REPORT 

Further to minute No. 37 (2) of 9 January 2018, the Committee considered 
the report of the Head of Adult Social Care providing the Committee with a 
six-monthly monitoring report on progress made against the 
recommendations detailed in the Residential and Care Homes Working 
Group Final Report.

The report set out the background to the matter, together with progress 
made against each of the recommendations of the Working Group.

Members of the Committee asked questions/raised matters on the 
following issues:-

 How could details of costs and charges from Provided?
This was an on-going source of difficulty as Providers claimed the 
Council was not contributing sufficient funds to meet individual’s 
Care Plans, although they failed to provide evidence to support this 
claim. It was difficult to assess how much of the budget was spent 
on an individual’s care and how much contributed to profit for 
Providers.

 Concerns were raised regarding Care Homes that were sold on to 
different Providers. Care Quality Commission reports could be 
accessed to assess different Providers.

RESOLVED:

That the contents of the report with respect to progress made against the 
recommendations detailed in the Residential and Care Homes Working 
Group, be noted.

31. SEFTON CLINICAL COMMISSIONING GROUPS - UPDATE 
REPORT 

The Committee considered the joint update report of the NHS South 
Sefton Clinical Commissioning Group and the NHS Southport and Formby 
Clinical Commissioning Group (CCG) providing an update about the work 
of the CCGs. The report outlined details of the following:-

 New Services Increase Access to GP Services;
 Primary Care Development Strategies;
 Governing Body Welcomes New Practice Manager Representative;
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 New Chair for Sefton Transformation Board;
 Funding Success to Support Transformation;
 Developing Care Closer to Home;
 Primary Care Networks;
 Pharmacy “Hubs” Pilot Launches;
 Annual Review Meets Big Chat 10; and
 Next Governing Body Meetings.

Fiona Taylor, Chief Officer for NHS South Sefton CCG and NHS Southport 
and Formby CCG, was present from the CCGs to present the update 
report to the Committee and respond to questions put by Members of the 
Committee.

Members of the Committee asked questions/raised matters on the 
following issues:-

 Reference was made to the Cheshire and Merseyside Health and 
Care Partnership and the fact that elected Members did not appear 
to be engaged with the process.
The Chief Officer for NHS South Sefton CCG and NHS Southport 
and Formby CCG, reported that the Chief Executive for the Council 
sat on the Board for the Partnership. She was not aware that a 
conscious decision had been made to remove elected Members.

 Were there any timescales for major forthcoming decisions?
The Chief Executive for Southport and Ormskirk Hospital NHS Trust 
had reported to the last meeting of the Committee. If agreement 
was reached regarding investment at the Trust, consultation with 
public could commence in May/June 2019. The reviews for 
Women’s and Neonatal Care, together with the Orthopaedic Review 
were pending. Reviews for unplanned care, e.g. A&E and safe care, 
e.g. stroke care were also pending.

 When was the next “Big Chat” event anticipated?
This was likely to take place in the spring of 2019.

RESOLVED:

That the joint update report submitted by the Clinical Commissioning 
Groups be received.

32. SEFTON CLINICAL COMMISSIONING GROUPS - HEALTH 
PROVIDER PERFORMANCE DASHBOARD 

The Committee considered the joint report of NHS South Sefton Clinical 
Commissioning Group and NHS Southport and Formby Clinical 
Commissioning Group (CCG), providing data on key performance areas, 
together with responses for the Friends and Family Test for both Southport 
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and Ormskirk Hospital NHS Trust and Aintree University Hospital NHS 
Foundation Trust.

Fiona Taylor, Chief Officer for NHS South Sefton CCG and NHS Southport 
and Formby CCG, was in attendance to present the data, highlight key 
aspects of performance, and respond to queries from Members of the 
Committee. 

Further to Minute No. 20 of 4 September 2018, Mrs. Taylor reported that 
work was on-going regarding the Friends and Family Test for the 
Improving Access to Psychological Therapies (IAPT) Service and attempts 
were being made to produce this in an easy-to-read format.

RESOLVED:

That the information on Health Provider Performance be noted.

33. CABINET MEMBER REPORTS 

The Committee considered the report of the Head of Regulation and 
Compliance submitting the most recent Update Reports from the Cabinet 
Member – Adult Social Care, and the Cabinet Member – Health and 
Wellbeing, whose portfolios fell within the remit of this Committee.

The report indicated that an update on the Green Sefton element of the 
Cabinet Member – Health and Wellbeing’s portfolio had been submitted to 
the Committee at its last meeting on 4 September 2018 and the report had 
also been considered by the Overview and Scrutiny Committee 
(Regeneration and Skills) on 18 September 2018. The Overview and 
Scrutiny Management Board, at its meeting to be held on 25 September 
2018, had considered which Overview and Scrutiny Committee issues 
associated with Green Sefton should be reported to and had determined 
that further update reports on this matter should be reported to the 
Overview and Scrutiny Committee (Regeneration and Skills) in the future.

The Cabinet Member Update Report - Adult Social Care, outlined 
information on the following:-

 Domiciliary Care Contracts;
 Direct Payments;
 Carers Strategy;
 Learning Disability Partnership Board;
 Local Government Association Green Paper on Adult Social Care – 

“The Lives We Want to Lead”; and
 Financial Update.

Councillor Cummins, Cabinet Member – Adult Social Care, was in 
attendance at the meeting to present his Update Report and highlight 
particular aspects of it.
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The Cabinet Member Update Report – Health and Wellbeing outlined 
developments on the following aspects of Public Health:-

 Update on a System-wide Approach to Improve Falls Prevention and 
Care;

 Air Quality Engagement Event Evaluation;
 NHS Health Checks;
 Campaign Activity; and
 Behaviour Change.

Councillor Moncur, Cabinet Member – Health and Wellbeing, was in 
attendance at the meeting to present his Update Report and highlight 
particular aspects of it.

Members of the Committee asked questions/raised matters on the 
following issues:-

 Reference was made to predicted deficits within the Adult Social 
Care and Children’s Services Social Care budgets. Was this a risk?
It was hoped that the Adult Social Care budget would balance by 
the end of the financial year. The Children’s Services Social Care 
budget remained a concern and this was an issue nationally.

RESOLVED:

That the update reports from the Cabinet Member – Adult Social Care, and 
the Cabinet Member – Health and Wellbeing be noted.

34. WORK PROGRAMME KEY DECISION FORWARD PLAN 

The Committee considered the report of the Head of Regulation and 
Compliance seeking the views of the Committee on its Work Programme 
for the remainder of 2018/19; requesting the identification of potential 
topics for scrutiny reviews to be undertaken by any Working Group(s) 
appointed by the Committee; and identification of any items for pre-
scrutiny by the Committee from the Key Decision Forward Plan.

A Work Programme for 2018/19 was set out at Appendix A to the report, to 
be considered, along with any additional items to be included and agreed.

Further to Minute No. 28 (2) (b), (c), (d) and (e) above, the Committee had 
requested certain additional items for meetings during 2018/19.

Further to Minute No. 22 (3) of 4 September 2018, the Committee was 
invited to consider any potential scrutiny review topics to be undertaken 
during 2018/19 and a Criteria Checklist for Selecting Topics for Review 
was attached to the report at Appendix B.
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Jan Leonard, Director of Commissioning and Redesign, NHS South Sefton 
Clinical Commissioning Group and NHS Southport and Formby Clinical 
Commissioning Group (CCG), undertook to report to the next meeting of 
the Committee on missed primary care appointments (DNAs).

There were two Decisions within the latest Key Decision Forward Plan, 
attached to the report at Appendix C that fell under this Committee’s remit, 
and the Committee was invited to consider items for pre-scrutiny.

RESOLVED: That

(1) the Work Programme for 2018/19, as set out in Appendix A to the 
report, be agreed;

(2) the following additional items be added to the Committee’s Work 
Programme for 2018/19:-

the Chief Officer for NHS South Sefton Clinical Commissioning 
Group (CCG) and NHS Southport and Formby CCG, be requested 
to arrange an informal session, in conjunction with the Senior 
Democratic Services Officer, for Members of the Committee to 
attend CCG offices at Merton House in order for the Apex and 
Aristotle systems to be demonstrated; and submit information on 
the following to future meetings of the Committee:-

 medicine commissioning;

 regular updates to this Committee on monitoring of the new 
extended access scheme in both the north and south of the 
Borough;

 how data on detailed requirements within localities is obtained 
regarding cost and quality, particularly for complex, less prevalent 
conditions;

(3) the appointment of any new Working Group(s) during 2018/19 be 
deferred until the next meeting of the Committee, pending the 
CCGs report on missed primary care appointments (DNAs); and

(4) the contents of the Key Decision Forward Plan for the period 1 
November 2018 – 28 February 2019, be noted.

35. ANY OTHER BUSINESS - INFLUENZA VACCINE 

A Member of the Committee reported that there appeared to be difficulties 
at her GP surgery in obtaining the flu vaccine, as part of the seasonal flu 
campaign. As a former cancer patient, she should have been part of the 
priority group 
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The Chief Officer for NHS South Sefton Clinical Commissioning Group 
(CCG) and NHS Southport and Formby CCG, reported that ordering of the 
vaccine should have taken place and over-65s and other vulnerable 
groups identified.

RESOLVED:

That the Chief Officer for NHS South Sefton Clinical Commissioning Group 
(CCG) and NHS Southport and Formby CCG be requested to investigate 
the matter.


