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OVERVIEW AND SCRUTINY COMMITTEE  
(HEALTH AND SOCIAL CARE) 

 
MEETING HELD AT THE TOWN HALL, BOOTLE 

ON TUESDAY 10TH JANUARY, 2012 
 

PRESENT: Councillor Hill (in the Chair); 
 
Councillor Hubbard (Vice-Chair); 
 
Councillors Ball, L. Cluskey, Griffiths, McGuire, 
Page, Welsh and Webster and Welsh. 
 

Also Present: Councillor Moncur, Sefton MBC’s Member 
Champion for Older People’s Issues; 
Cathy Warlow, Head of Health Improvement & 
Partnerships, NHS Sefton; 
Colin Throp, Deputy Chief Executive & Finance 
Director, Southport & Ormskirk Hospital NHS Trust; 
David Colbourne, Sustainable Energy Officer, 
Department of Built Environment, Sefton MBC; 
Debbie Campbell, Overview & Scrutiny Officer, 
Sefton MBC; 
Fin McNicol, Director of Communications, Aintree 
University Hospital Foundation Trust; 
Dr. Gary Francis, Medical Director, Aintree 
University Hospital Foundation Trust; 
Ian Weller, Energy Manager, Department of Built 
Environment, Sefton MBC; 
Marie Rice, Managing Director, NHS Sefton; 
Paul Acres, Chairman, NHS Sefton; 
Robina Critchley, Director of Older People, Sefton 
MBC; 
Roger Pontefract, Sefton Partnership for Older 
People; & 
Sue Holden, Service Manager - Strategy, Policy, 
Performance & Consultation & Engagement, Sefton 
MBC. 

 
55. AGING WELL /  A GOOD PLACE TO GROW OLDER  
 
The Council had been successful in an application to receive training from 
the Centre for Public Scrutiny in relation to the ageing society. The 
purpose of the development sessions was to explore the impact of the 
ageing society and develop Overview and Scrutiny Members’ awareness 
of the impending challenges with regards to the ageing population. 
 
Ms Linda Phipps, an advisor from the Centre for Public Scrutiny, attended 
the meeting, to give a presentation on “Aging Well / A Good Place to grow 
Older”. The presentation outlined the following:- 
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1. Policy context (national): 

• What do we know? What do the numbers look like?; 

• The UK population pyramid; 

• Age Groups; 

• Life expectancy – Office for National Statistics; 

• What’s it like…being older?; 

• Are we spending too much on older people?!; 

• What’s expected to happen??; 

• Future population pyramid; 

• Projections – over 85s; 

• What don’t we know; 

• What has the government’s response been?; 

• What should our response be?; and 

• What questions might we ask ourselves? 
 

2. The Aging Well Programme: 

• Four main themes: 
o Leadership; 
o Strategic approach; 
o Involving older people; and 
o Joined-up approach. 

 
3. Local context – local numbers: 

• What do we know?; 

• Sefton population pyramid; 

• Growth in over 85s; 

• Healthy life expectancy and disability-free life expectancy; 

• Health Inequalities – life expectancy by Ward; 

• Female life expectancy at birth; 

• Male life expectancy at birth; 

• What’s going to happen?; 

• What don’t we know?; 

• What should our response be?; and 

• What questions might we ask ourselves? 
 

4. The challenges and opportunities of the aging society: 

• Challenges; and 

• Opportunities. 
 

5. How can scrutiny add value to this agenda? 

• 10 questions to ask. 
 

6. Discussion/next steps: 

• Aging well. 
 
A document entitled “Ten questions to ask if you are scrutinising local 
preparation for the aging society” was included in the agenda for 
Members’ information. 
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Members raised a number of queries and issues relating to the 
development session. 
 
RESOLVED: That Ms. Linda Phipps from the Centre for Public Scrutiny be 
thanked for her presentation and development session in relation to the 
Ageing Well Programme. 
 
56. APOLOGIES FOR ABSENCE  
 
Apologies for absence were received from Councillor Roberts and also 
from Councillor Porter, Cabinet Member – Older People and Health. 
 
57. DECLARATIONS OF INTEREST  
 
The following declarations of interest were received:- 
 

Member Minute No. Reason Action 
 

Councillor 
Griffiths 

Min. No. 59 - 
Sefton Strategy 

for Older 
Citizens; and 

 
No. 64 - Cabinet 
Member Report 

Personal – He 
has been 

appointed as a 
Council 

Representative 
to the 

Merseytravel 
Advisory Panel 
(Sefton Division) 

for 2011/12 
 

Took part in 
consideration of 
the items and 
voted thereon; 

Councillor Hill 
 

No. 62 – NHS 
Sefton – Update 

Report 
 

Personal – his 
wife is employed 
by Southport and 

Ormskirk 
Hospital NHS 

Trust 
 

Took part in 
consideration of 
the item and 
voted thereon; 

Councillor 
Hubbard 

No. 61 Aintree 
University 
Hospital 

Foundation 
Trust - Update 

Report 
 

Personal – His 
wife and 

daughter are 
employed by 
local NHS 
providers 

 

Took part in 
consideration of 
the item and 
voted thereon; 

Councillor 
McGuire 

No. 64 - Cabinet 
Member Report 

Personal – She 
is a Trustee of 

Sefton 
Pensioners’ 

Advocacy Centre 

Took part in 
consideration of 
the item and 
voted thereon. 
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58. MINUTES  
 
Further to Minute No. 50 of 11th November 2011, the Chair reported that 
since the last meeting, Sefton LINk had requested that provision be made 
to permit a substitute co-opted Member to attend future meetings of this 
Committee, as and when appropriate. 
 
That, subject to the inclusion of the following at the conclusion of the 
existing Minute No. 50 (2), the Minutes of the meeting held on 8th 
November 2011, be confirmed as a correct record:- 
 

“and provision be made to permit a substitute co-opted member to 
attend meetings of the Committee, if necessary”. 

 
59. SEFTON STRATEGY FOR OLDER CITIZENS  
 
Further to Minute No. 50 (3) of 12th October 2010, the Committee 
considered the report of the Director of Corporate Commissioning. 
 
The report set out the background to the strategy, together with a 
summary of it, and progress made in relation to the Action Plan for the 
Strategy. 
 
Mr. Roger Pontefract, Sefton Partnership for Older Citizens, was in 
attendance and updated Members on progress made with the Sefton 
Strategy for Older Citizens. In progressing the Strategy, a number of 
challenges faced the Partnership, particularly in light of the current 
economic climate. However, work with partner organisations remained 
strong with high levels of commitment from all partners. 
 
Sue Holden, Service Manager - Strategy, Policy, Performance and 
Consultation and Engagement, was the lead officer for the Council on the 
Strategy and she was in attendance to respond to queries from Members 
on this matter. 
 
Two documents entitled “Sefton Strategy for Older Citizens 2010” and 
“Essential Living Handbook: for Older People in Sefton” were circulated for 
Members’ information. 
 
Councillor Moncur was in attendance as the Council’s Member Champion 
for Older People's Issues and the Council's representative on the SPOC. 
 
RESOLVED: That 
 
(1) Mr. Pontefract be thanked for attending the meeting; 
 
(2) the progress which is being made by the Sefton Partnership for Older 

Citizens and all the “lead organisations” in delivering the Action Plan 
be noted; and 
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(3) in the context of the continuing growth of the age profile of Sefton’s 
population, the policies and programmes which address the needs of 
older citizens throughout the Borough will continue to be kept under 
review by this Committee. 

 
60. MERSEYSIDE CLUSTER  
 
Mr. Derek Campbell, Chief Executive of the Merseyside Cluster, had been 
invited to attend the meeting to respond to any questions by Members on 
developments with regard to the Merseyside Cluster. Unfortunately, Mr. 
Campbell was unable to attend and apologies had been received from 
him. 
 
Paul Acres, Chair of NHS Sefton reported that the Primary Care Trust 
(PCT) would cease to exist from April 2013 and clinical commissioning 
groups would take over the role of the local PCT. There would be one local 
board for Merseyside, representing all the local authorities, and this would 
“buy-in” required services. The changes were anticipated to produce a 
reduction in staffing and funding costs. 
 
RESOLVED 
 
That Mr. Acres be thanked for the information provided on developments 
with regard to the Merseyside Cluster. 
 
61. AINTREE UNIVERSITY HOSPITAL FOUNDATION TRUST –  

UPDATE REPORT  
 
The Committee considered a report submitted by the Director of 
Communications, Aintree University Hospital Foundation Trust, on current 
issues impacting on healthcare provision within the Trust. Information was 
provided on the following:- 
 
A. Review of Renal Patients 
Following the recent confirmation of a patient-to-patient transmission of 
Hepatitis B in a renal services ward at the Hospital, together with publicity 
on the matter, the report outlined the action being taken by the Trust to 
address the matter. 
 
B. Urgent Care Investment Programme Confirmed  
Following consultation sessions held with staff, residents and external 
stakeholders, and subject to planning permission approval, Aintree was 
planning to invest around £20m in its Accident and Emergency, Critical 
Care, Cardiology and Fracture Clinic departments to improve facilities. 
 
C. Major Ward Refurbishment  
In November 2011, Aintree celebrated the opening of Ward 4, the first fully 
re-designed, in-patient ward re-development since the main hospital was 
constructed in the late 1960s. The ward’s design brought significant 
advantages for Infection Prevention and Control and also for patient 
dignity. 
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D. Medical Emergency Team (MET) Leads the Way 
Aintree’s Medical Emergency Team (MET), was a 24/7 multi-disciplinary 
team of medical, nursing and other staff who responded within minutes if a 
patient was seen to be deteriorating anywhere in the hospital. Since its 
establishment, two years previously, the number of cardiac arrest calls had 
been reduced by one-third due to the early intervention. Aintree’s cardiac 
arrest team had been merged with the MET team, and other hospitals 
were now working with Aintree with a view to introducing a similar service 
for their patients. 
 
E. University of Liverpool Chair 
Professor Terry Jones, head and neck surgeon, had been appointed as a 
Personal Chair at the University of Liverpool. 
 
F. Aintree Chosen for Libyan Head Trauma Patient 
Aintree was one of 20 hospitals selected nationally for having the expertise 
to treat people injured in the Libyan conflict, particularly a specialist team 
from the Head and Neck unit. 
 
G. Alcohol Conference Warns of Rise in Admissions 
Aintree clinical teams had worked with colleagues from other NHS and 
public sector organisations to arrange a special alcohol conference in 
November 2011. The conference was used to highlight concerns around 
an 11 per cent year-on-year increase in alcohol-related hospital 
admissions. 
 
H. Health Service Journal Awards Success 
Praise had been received for the two Aintree projects short-listed for the 
recent national Health Service Journal Awards. In the Quality and 
Productivity category the Medical Model, developed by clinical teams to 
ensure that medical patients needing urgent care were in the right bed at 
the right time to receive the right treatment, had been highly commended. 
In the Workforce Development category the Patient Safety Officer Initiative 
had been short-listed. 
 
I. Regional Innovation Fund Awards 
Two pioneering projects led by Aintree clinical staff had secured £5,000 
awards in the latest round of the NHS Regional Innovation Fund. An 
initiative had been developed to give young offenders basic skills in 
managing gun and knife attack injuries before paramedics or other trained 
professionals could arrive. The second grant was awarded to support a 
regional study on Electronic Prescribing and Medicines Administration 
schemes. 
 
J. Merseyside Diabetes Care Wins National Award 
Aintree and other NHS partners involved in the North Merseyside Diabetes 
Network had won “Partnership Working of the Year” and “Best Programme 
for Speciality Group” in the recent Quality in Care Awards.  
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K. Excellence Awards 2011 
Aintree’s staff awards took place in November 2011, having been 
redesigned to reflect Aintree’s updated corporate objectives, values and 
behaviours. Category winners were outlined within the report. 
 
L. Annual Plan 2011/12 
The Trust’s Annual Plan had received an overall “satisfactory” rating from 
Monitor, the Foundation Trust regulatory body. 
 
M. Name Change and Single Site 
Following the transfer of services from the former Walton Hospital to the 
Aintree University Hospital site in January 2011, Monitor, the Foundation 
Trust regulatory body, had authorised a change in Aintree’s name from 
“Aintree University Hospitals NHS Foundation Trust” to “Aintree University 
Hospital Foundation Trust”. 
 
N. A Piece of Aintree in Afghanistan 
Five Aintree staff, all reservists serving in the Territorial Army Field 
Hospital, had been treating injured troops in the trauma hospital at Camp 
Bastion, Afghanistan, over the Christmas 2011-12 period.  
 

O. Aintree Supports Disability History Month 
Aintree had joined 80 other organisations nationwide to support Disability 
History Month, which ran from November to December 2011. Workshops 
had been arranged, plus a poetry competition. 
 
P. Visit to Aintree University Hospital Foundation Trust 
The Chair referred to the visit to the Trust by Members of this Committee 
during November 2011 and commented on the major refurbishment of 
Ward 4. He also reiterated his thanks for the visit. 
 
Q. Impact of Healthcare Reforms on Trust 
The Chair asked about the impact of the current healthcare reforms on the 
Trust. The Trust estimated the cost of its improvement programme to be in 
the region of £10m and was seeking input from staff on how savings might 
be achieved. Whilst trying to avoid redundancies, the Trust was also 
committed to maintain and improve on quality. 
 
Fin McNicol, Director of Communications, Aintree University Hospital 
Foundation Trust, and Dr. Gary Francis, Medical Director, Aintree 
University Hospital Foundation Trust, were in attendance and briefed 
Members on the report, in addition to responding to questions and 
comments. 
 
RESOLVED: That 
 
(1) Aintree University Hospital Foundation Trust be thanked for the 

report; and 
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(2) the Trust’s actions against recommendations and proposals 
contained in the report, and reported verbally at the meeting, be 
monitored as appropriate. 

 
62. NHS SEFTON - UPDATE REPORT  
 
The Committee considered the report of the Managing Director, NHS 
Sefton, on current issues impacting on healthcare provision within Sefton, 
as well as developments around the national changes to the NHS. 
Information was provided on the following:- 
 
A. Update from NHS Merseyside 
NHS Merseyside was currently developing plans for the establishment of a 
Commissioning Support Organisation (CSO), as it was required to have a 
CSO operating in shadow form by April 2012. Once established, the CSO 
would offer a range of services to local GP commissioners and offer 
commissioning support services to GP-led clinical commissioning groups 
(CCGs). The CSO would assist CCGs to prepare for taking on their full 
commissioning responsibilities from 2013.  
 
B. Flu Vaccination Uptake in Sefton  
During November 2011 there had been an increase of nearly 10% in the 
number of pregnant woman choosing to receive the flu vaccination, with 
half of all front line health care workers also taking up the offer to protect 
themselves and those around them. By the end of that month more than 
73% of over 65 year olds had received the flu vaccine and nearly half of 
those in “at risk groups” had also been vaccinated. Final figures on the 
uptake of the vaccination would be available by the end of March 2012.  
 
C. Planned Improvements to Breast Screening Services 
The Royal Liverpool and Broadgreen University Hospitals NHS Trust was 
currently planning to move its static breast screening service from 
Liverpool Women’s Hospital to Broadgreen Hospital in September 2012. 
The move would allow the screening service to modernise in line with the 
Department for Health Cancer Reform Strategy, which extended the age 
of women screened from 43 to 73 years of age and would see the roll-out 
of superior digital screening equipment as standard. Broadgreen was the 
preferred site for the improved static service because it offered better 
facilities and IT infrastructure. The breast assessment side of this service 
would remain at the Royal Liverpool Hospital in the Linda McCartney 
Centre. Patients, public and stakeholders would shortly be invited to give 
their views about the plans. 
 
D. Norovirus – Don’t Pass It On 
Merseyside residents were being reminded about the simple things they 
could do to prevent the spread of the winter vomiting bug, norovirus which 
affected some 600,000 to one million people in the UK every year. 
Norovirus could spread easily in places where people lived or worked in 
close proximity. However, simple precautions could be carried out to 
reduce the risk of passing the infection on and limit the impact of the virus, 
such as thorough hand washing. 
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E. Get Well Soon Without Antibiotics  
NHS Sefton had recently taken the opportunity of reminding people that 
antibiotics were not a cure for every illness and to highlight the threat to 
public health when antibiotics were used too much, or when they were not 
really necessary. Awareness had been raised regarding the best way to 
prevent infections which was to use hand sanitizers when hand washing 
was not feasible. It was also important for eligible groups to receive the flu 
and other recommended vaccines to protect themselves.  
 
F. Check Your Breasts to Help Prevent Cancer 
NHS Sefton was encouraging women to attend breast screening and to 
self examine their breasts to help detect breast cancer early. Breast 
cancer was the most common form of cancer with around 130 women in 
the UK diagnosed every day. Any changes in breasts should be reported 
to GPs. 
 
G. “It’s Your Choice” During Alcohol Awareness Week  
During Alcohol Awareness Week in mid-November 2011, the latest ‘It’s 
Your Choice’ campaign was launched by NHS Sefton when information 
booklets and resources were handed out to Sefton residents, reminding 
them about NHS guidelines around alcohol consumption and offering tips 
about how to reduce excessive drinking. Recommendations were that men 
should not regularly drink more that 3-4 units of alcohol a day and women 
should not regularly exceed 2-3 units of alcohol a day.  
 
H. Praise for Sefton’s SUPPORT in Helping Smokers Quit 
Sefton’s stop smoking service, SUPPORT, had recently been a runner up 
in the No Smoking Day Organiser of the Year awards for Best Community 
/ Local Partnership Activity. Plans for the next No Smoking Day on 14th 
March 2012 were already well underway.  
 
J. Breast Implants 
Following recent publicity regarding the safety of some breast implants, 
Councillor Griffiths asked whether NHS Sefton was receiving any queries 
from women on the matter. Women who had undergone surgery for breast 
implants tended to be returning to providers for advice on safety. 
 
K. Visit to Children’s Hub, Southport 
Members had visited the Children’s Hub, based at the Southport Centre 
for Health and Wellbeing, in November 2011, and had been provided with 
a tour of the facilities there. The Chair expressed his gratitude for the visit 
and requested that the Manager at the Hub also be thanked. 
 
Marie Rice, Managing Director, NHS Sefton, was in attendance and 
briefed Members on the report, in addition to responding to questions and 
comments. 
 
RESOLVED: That 
 
(1) NHS Sefton be thanked for the report; and 



OVERVIEW AND SCRUTINY COMMITTEE (HEALTH AND SOCIAL 
CARE) - TUESDAY 10TH JANUARY, 2012 
 

60 

 
(2) NHS Sefton’s actions against recommendations and proposals 

contained in the report be monitored as appropriate. 
 
63. SEFTON AFFORDABLE WARMTH STRATEGY 4TH ANNUAL  

REVIEW  
 
The Committee considered the report of the Director of Built Environment 
on Sefton’s Affordable Warmth Strategy which had been fully developed 
since the original version in February 2007 and involved key partners from 
across the health, statutory, community and voluntary sectors. The 
purpose of the 4th Annual Review was to assess what had been achieved 
and to refresh the strategy, taking into account any changes in legislation, 
policies and resources in order to ensure aims, activities and targets 
continued to be focused in the relevant areas. 
 
The report set out the background to the Strategy; general health impacts 
of fuel poverty; statistical assessments of the fuel poverty problem within 
Sefton; the national policy context; current work being undertaken to 
address fuel poverty within the Borough; and Sefton’s affordable warmth 
strategy. Annex 1 to the report set out the aims and objectives within the 
Strategy, together with progress made. 
 
David Colbourne, Sustainable Energy Officer, Department of Built 
Environment, and Ian Weller, Energy Manager, Department of Built 
Environment, were in attendance and briefed Members on the report, in 
addition to responding to questions and comments on the impact of fuel 
poverty on health in general. 
 
RESOLVED: That 
 
(1) the changes arising from the 4th Annual Affordable Warmth Strategy 

Review changes be endorsed and the Council’s ongoing support for 
tackling fuel poverty be confirmed; and 

 
(2) the thanks of this Committee be extended to the Energy Team for 

the work they do to alleviate suffering caused by fuel poverty. 
 
64. CABINET MEMBER REPORT  
 
The Committee considered the report of the Director of Corporate 
Commissioning submitting the most recent report by the Cabinet Member - 
Older People and Health for the period November to December 2011. 
 
In accordance with the recently agreed procedure, the Cabinet Member 
update report attached to the report had been forwarded to the Chair of 
this Committee on its availability and he had indicated that he wished it to 
be included on the agenda for general information for Members. 
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The Director of Older People was in attendance and provided updates on 
the following:- 
 

• Sefton Partnership for Older Citizens – Action Plan; 

• The Single Point of Assessment Team; and 

• The Judicial Review on fees payable to care homes. 
 
RESOLVED: 
 
That the Cabinet Member report be received. 
 
65. WORK PROGRAMME KEY DECISION FORWARD PLAN  
 
The Committee considered the report of the Director of Corporate 
Commissioning in relation to the Committee’s programme of work. 
 
There were no items within the current Key Decision Forward Plan which 
fell under the remit of the Committee, on this occasion. 
 
With regard to Work Programme Topics, the Phlebotomy Working Group 
had met with representatives from the Trusts responsible for the delivery 
of the service within the Borough. Members of the Working Group had also 
undertaken a site visit to Netherton Health Centre, to meet with front-line 
staff and to see first hand the delivery of the service. Members hoped to 
produce a final report by March 2012. 
 
The Joint Cross-Cutting Working Group on the Port Master Plan had met 
and scoped the review early in November 2011, and Members had been 
invited to attend a briefing session on the outcome of the Port Access 
Consultation in December 2011. An interim report was envisaged for 
March 2012. 
 
A site visit by Members of this Committee to the Children’s Hub, based at 
the Southport Centre for Health and Wellbeing had taken place in 
November 2011, and Members had been given a tour of the facilities 
there. 
 
A site visit by Members to the Walton Centre for Neurology and 
Neurosurgery NHS Foundation Trust had been arranged for the end of 
January 2012. Details of the impending visit were set out within the report 
and Members were urged to support the visit. 
 
The Council had successfully bid to receive training and development from 
the Centre for Public Scrutiny and the training session was outlined under 
Minute No. 55 above. 
 
The Chair reported that, with regard to the Domiciliary Personal Care 
Services for Vulnerable Adults - Award of Contract, the proposal was a 
Key Decision but, unfortunately, had not been included in the Council’s 
Forward Plan of Key Decisions. He had been consulted, under Rule 15 of 
the Access to Information Procedure Rules of the Constitution, to the 
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decision being made by the Cabinet as a matter of urgency on the basis 
that it was impracticable to defer the decision until the commencement of 
the next Forward Plan, because the new contracts would result in more 
favourable rates and better value for money to the Council. An early 
decision would allow for timely commencement of new contracts without 
needing to extend the existing contracts. 
 
RESOLVED: That 
 
(1) the fact that there are no items for pre-scrutiny within the Key 

Decision Forward Plan for the period 1st January to 30th April 2012, 
which fall under the remit of this Committee, be noted; 

 
(2) progress made to date on both the Phlebotomy Working Group and 

the Joint Cross-Cutting Working Group on the Port Master Plan be 
approved; and 

 
(3) the details of the site visit for Members to the Walton Centre for 

Neurology and Neurosurgery NHS Foundation Trust be noted and 
the visit be supported. 

 
 
 


	Minutes

