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OVERVIEW AND SCRUTINY COMMITTEE 
(ADULT SOCIAL CARE AND HEALTH)

MEETING HELD AT THE TOWN HALL, BOOTLE
ON TUESDAY 25TH JUNE, 2019

PRESENT: Councillor Doyle (in the Chair)
Councillor Roscoe (Vice-Chair) 
Councillors Carr, Howard, Irving, Jones, Myers, 
Pugh and Waterfield

ALSO PRESENT: Mr. B. Clark, Healthwatch
Mr. R. Hutchings, Healthwatch
Councillor Moncur, Cabinet Member – Health and 
Wellbeing

1. INTRODUCTIONS 

The Chair welcomed everyone to the meeting and introductions took 
place.

2. APOLOGIES FOR ABSENCE 

Apologies for absence were received from Councillors Cluskey and 
Cummins, Cabinet Member – Adult Social Care.

3. DECLARATIONS OF INTEREST 

In accordance with Paragraph 9 of the Council’s Code of Conduct, the 
following declarations of personal interest were made and the Members 
concerned remained in the room during the consideration of the item:

 
Member Minute No. Nature of Interest

Councillor 
Roscoe

Minute No. 6 - 
Public Health 
Annual Report

She is an Administration and 
Support Officer for the British Lung 
Foundation;

Roger 
Hutchings, co-
opted member, 
Healthwatch

Minute No. 6 - 
Public Health 
Annual Report

He gave authorisation to air 
polluting processes at the docks 
under the Environmental 
Protection Act 1990, as the 
Council’s former Chief 
Environment and Consumer 
Officer.
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4. MINUTES OF THE PREVIOUS MEETING 

RESOLVED:

That the Minutes of the meeting held on 26 February 2019, be confirmed 
as a correct record.

5. SEVEN DAY GP ACCESS UPDATE 

Further to Minutes Nod. 52 (2) (a) and 54 (2) of 26 February 2019, the 
Committee received a joint presentation by Jan Leonard, Director of Place 
– North, NHS South Sefton Clinical Commissioning Group (SS CCG) and 
NHS Southport and Formby Clinical Commissioning Group (SF CCG), 
providing a review of the seven day GP extended access scheme. Dr 
Abdul Zulbairu – GP Director Southport & Formby Health Ltd.; and Dr 
Gustavo Berni - GP Director South Sefton Primary Healthcare Ltd., were 
also in attendance at the meeting to provide information and to respond to 
questions put by Members of the Committee.

The presentation outlined the following:-

7 Day Access:
 Introduced in October 2018 as part of NHS Operational Planning 

Guidance; and
 National key performance indicators influenced service 

specification.

Key Features:
 GP, Nurse Practitioner, Practice Nurse, Health Care Assistant and 

Physiotherapist appointments;
 Available evenings (5pm – 8pm) and weekends (SFCCG: 9.00 a.m. 

– 12.00 p.m. / SSCCG: 10.00 a.m. – 1.00 p.m.);
 Bookable via own GP practice or NHS 111;
 Clinician can access patient’s medical records (with consent) and 

the consultation will be available to your own GP; and
 Unable to register with this service.

SS CCG:
 Quarter 4 2018/19 – a breakdown of appointments by Localities; 

and
 Patient Feedback.

.
SF CCG:

 Quarter 4 2018/19 – a breakdown of appointments by Localities; 
and

 Patient Feedback.

Fiona Taylor, the Chief Officer for NHS South Sefton CCG and NHS 
Southport and Formby CCG was in attendance to provide information and 
to respond to questions put by Members of the Committee.
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Members of the Committee asked questions/raised matters on the 
following issues: -

 Fewer patients were being signposted to the extended access 
service by GP practices in South Sefton.

The CCGs did consider statistics for individual GP practices to 
ascertain how well the service was being utilised.

 Were there any issues in accessing patients’ medical records?

Medical records could be accessed with the patient’s consent, 
although access could be an issue on occasions.

 How had the location for the service been determined in the north of 
the Borough?

The location had been chosen as it was considered to be fairly 
central within the Southport and Formby area.

 Could a profile of users be produced by age?

This could be produced and provided.

 Had the extended access service produced a reduction in core 
hours?

It was difficult to monitor use of the service during core hours, 
although some data had been collected at a national level. Some 
work would be required to consider how that data was collected and 
presented.

 Appointments for Advanced Nurse Practitioners and Practice 
Nurses were not being fully utilised.

Appointments for GPs were fully utilised. Some work was required 
to promote the availability of appointments to the public with 
Advanced Nurse Practitioners and Practice Nurses, as part of the 
service, although this was now becoming more well known.

 Could numbers be obtained as to whether patients were offered an 
appointment with Advanced Nurse Practitioners or Practice Nurses, 
whereas it would be more appropriate to see a GP?

The data would be considered to ascertain whether this could be 
produced.

In addition, available data for the extended access scheme could be 
presented quarterly to Members of the Committee via the Health 
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Provider Performance Dashboard Report, in the future.

RESOLVED: That

(1) the presentation and information provided on the seven day GP 
extended access scheme be noted.; and

(2) the Chief Officer for NHS South Sefton Clinical Commissioning 
Group (CCG) and NHS Southport and Formby CCG be requested 
to provide information, once available, on the following:-

 a profile of service users by age;
 the service charge element for the use of the buildings for the 

service;
 the total number of hours available for appointments and how that 

time is used; and
 available data for the extended access scheme to be presented 

quarterly in the future to the Committee, via the Health Provider 
Performance Dashboard Report.

6. PUBLIC HEALTH ANNUAL REPORT 

The Committee considered the report of the Head of Health and Wellbeing 
providing information about the preparation, content and plans for 
dissemination for the Public Health Annual Report (PHAR) 2018/19 on the 
issue of air quality in Sefton. The report indicated that the PHAR was an 
independent annual report of the Director of Public Health and was a 
statutory duty. The report set out the requirements and purpose of the 
PHAR; the rationale for focussing on air quality; progress made to date; 
goals; other key people and organisations the Council needed to work with 
in this area; calls for action; and publication and dissemination of the 
finalised PHAR.

This year’s annual report had been produced as a short animation, the aim 
of which was to present complex information in an accessible, engaging 
and transparent format which was easy to disseminate and could reach a 
broad audience. The finalised PHAR would be shared with other 
Committees, organisations and the full Council.

Prior to consideration of the report, the animation was shown to the 
Committee.

Matthew Ashton, Head of Health and Wellbeing was in attendance at the 
meeting to present the PHAR and respond to questions put by Members of 
the Committee.

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

 The importance of extending the anti-engine-idling campaign.
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 The carbon footprint produced as a result of ordering products on-
line and the need to change shopping habits as individuals and as a 
society.

 How was air quality measured and monitored?

The Council had some high technology fixed sites, whilst some 
were mobile. Monitors were very expensive to purchase and 
maintain. However, some basic monitoring could be carried out by 
pupils via the work in this area undertaken with schools.

 The importance of focussing on schools, particularly in relation to 
children’s health.

Education, particularly for children and young people, was important 
in raising the profile of air quality and to hold people and 
organisations to account.

 The importance of planting more trees in order to improve air 
quality.

 What progress had been made regarding improving air quality as a 
result of dock-related activity?

Monitoring systems still took place. Road improvements from 
Switch Island had taken place recently, including traffic light 
reconfigurations to reduce engine-idling by heavy goods vehicles 
(HGVs) en route to the docks.

 What systems were in place to monitor the tiniest pollution particles 
that could be inhaled?

The Department for Environment, Food and Rural Affairs (DEFRA) 
provided sophisticated equipment to monitor such pollution at 
certain sites within the UK. The Council had now adopted a “one 
Council” approach by combing Traffic and Environmental Health 
approaches to improve air quality. Monitors were expensive and a 
grant had recently been obtained from DEFRA to undertake indoor 
monitoring.

 Electric vehicles offered a safer alternative in terms of emissions.

 Could the Council do more in connection with dock-related activity?

Peel Ports, the Port Operators, had their own in-house approach to 
tackling air pollution and some engagement took place with the 
Council. Most modern HGVs and other vehicles had the cleanest 
emissions.
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 In relation to the more general functions of Public Health, was the 
service experiencing a rise in demand for alcohol-related services?

Drug and alcohol services were provided by Mersey Care NHS 
Foundation Trust. The Public Health grant to fund commissioned 
services had been reduced year on year, although reduced costs 
did not necessarily represent a reduced service.

RESOLVED:

That the Public Health Annual Report as presented, together with plans to 
promote the report, be noted.

7. FIVE YEAR PLAN FOR SEFTON 

The Committee was provided with a joint presentation by Fiona Taylor, the 
Chief Officer for NHS South Sefton Clinical Commissioning Group (CCG) 
and NHS Southport and Formby CCG, on reshaping Sefton – the NHS 5 
Year Place Plan.

The presentation outlined the following:-

 Introduction and Context;
 A Recap on Shaping Sefton;
 Approach;
 Draft 2019-24 Ambitions;
 Draft Priorities; and
 Next Steps.

RESOLVED:

That the presentation and information provided on the 5 Year Plan in 
Sefton be noted.

8. 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: -

 Programme to transform health and care in Sefton;
 Annual accounts and forecasts for the year ahead;
 Primary Care Networks;
 Innovative approach to personalising care;
 Special Educational Needs and Disability (SEND) local area re-

inspection of Sefton;
 Independent investigation focused on Liverpool Community Health;
 Survey on local health policies review - deadline approaches;
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 Governing Body changes in South Sefton; and
 Next Governing Body meetings.

Fiona Taylor, Chief Officer for NHS South Sefton CCG and NHS Southport 
and Formby CCG, was in attendance to present the update report to the 
Committee, to highlight particular aspects of it, and to respond to 
questions put by Members of the Committee.

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

 In what ways could joint working be improved in relation to the 
(SEND) local area re-inspection of Sefton?

The CCGs remained optimistic that opportunities existed to take a 
joined-up working approach in relation to the service.

 Clarification was sought on the Annual accounts and forecasts for 
the year ahead.

A tariff-based system existed for acute providers within the NHS, in 
that there were standardised prices for procedures. Risk and 
reward sharing took place to maximise budgets within the NHS and 
more detail could be provided, if required.

 Had commissioning of private providers taken place?

Commissioning of some private companies took place, in a limited 
capacity, as the vast majority of services were commissioned from 
the NHS.

Mrs. Taylor also reported on temporary changes in relation to oral surgery 
services for people within the Sefton and West Lancashire areas.

RESOLVED:

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

9. 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 
and Ormskirk Hospital NHS Trust and Aintree University Hospital NHS 
Foundation Trust. Information on the monitoring of the new 7 day GP 
extended access scheme for both CCGs was also included within the 
data.
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Further to Minute No. 52 (2) (b) of 26 February 2019, information on 
Transient Ischaemic Attack (TIA) (mini stroke) Performance was also set 
out within the joint report.

RESOLVED:

That the information on Health Provider Performance be noted.

10. CABINET MEMBER REPORTS 

The Committee considered the report of the Chief Legal and Democratic 
Officer 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 Cabinet Member Update Report - Adult Social Care, attached to the 
report at Appendix A, outlined information on the following:-

 Supported Living and Extra Care Housing;
 Fee Increases for 2019/20;
 Integrated Teams and Primary Care Link Workers;
 Good News Update;
 Performance Highlights;
 Sefton “Moving On” Event;
 Financial Update:

o Revenue; and
o Adult Social Care Capital.

Councillor Cummins, Cabinet Member – Adult Social Care, had submitted 
his apologies for the meeting.

The Cabinet Member Update Report – Health and Wellbeing, attached to 
the report at Appendix B, outlined developments on the following aspects 
of Public Health:-

 0-19 Public Health Nursing Services;
 Sexual Health Out-of-Area Cross Charging with Liverpool City 

Council;
 Health Checks;
 Flu Update;
 Public Health Service Plan;
 Public Health Performance Framework;
 Public Health Annual Report – Goals, Other Key Players and Calls 

for Action;
 Health Inequalities Report;
 NHS Long Term Plan;
 Outline Report on Other Commissioning Arrangements;
 Escape the Control Campaign;
 Baby Box;
 Sport and Recreation Fees and Charges 2019/20;
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 Sustainability of Sports Development Activity;
 Aspiring Instructors; and
 Ping Pong Parlour.

The Leisure performance, attached to the report at Appendix C, outlined 
developments on the following aspects of Leisure during 2018/19:-

 The Vision for Active Sefton:
o Health and Wellbeing Strategy Outcomes;
o Clinical Commissioning Group Linkages;
o Sport England Priorities;
o Wider Agendas and Aspirations of Local Partners;

 Service Delivery set up;
 Localities Integration;
 Early Intervention and Prevention / Health and Wellbeing Delivery;
 Budget Performance; and
 Future Developments.

Councillor Moncur, Cabinet Member – Health and Wellbeing, attended the 
meeting to present his Update Reports and highlight particular aspects of 
them.

RESOLVED:

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

11. WORK PROGRAMME KEY DECISION FORWARD PLAN 

The Committee considered the report of the Chief Legal and Democratic 
Officer, seeking the views of the Committee on the draft Work Programme 
for 2019/20; identifying potential topics for a scrutiny review to be 
undertaken by a Working Group appointed by the Committee; identifying 
any items for pre-scrutiny scrutiny by the Committee from the Key 
Decision Forward Plan; noting the progress to date by the Joint Health 
Scrutiny Committee for Cheshire and Merseyside (Orthopaedic Services); 
and noting the outcome of the site visit to Aintree University Hospital NHS 
Foundation Trust.

A Work Programme for 2019/20 was set out at Appendix A to the report, to 
be considered, along with any additional items to be included and agreed. 
The Terms of Reference for the Committee were set out at Appendix B to 
the report.

The Committee was invited to consider a potential topic for a scrutiny 
review to be undertaken by a Working Group appointed by the Committee. 
A Criteria Checklist for Selecting Topics for Review was set out at 
Appendix C to the report.
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Members of the Committee asked questions/raised matters on the 
following issues:-

 Geographical trends within the Borough regarding particular health 
conditions, including differing life expectancy across Council Wards, 
together with action being taken to address such trends.

An agenda item on the Joint Strategic Needs Assessment was 
scheduled to be submitted to the meeting of the Committee during 
October 2019. Geographical trends on particular health conditions 
and life expectancy could be addressed then. This could include 
information on locality/neighbourhood partnership working by both 
the Council and the Clinical Commissioning Groups (CCGs), to 
address the early intervention and prevention agenda.

In addition, a new health inequalities report was being developed 
and could possibly be submitted to the Committee in early 2020.

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

The report set out the progress to date by the Joint Health Scrutiny 
Committee for Cheshire and Merseyside (Orthopaedic Services), which 
had concluded in March 2019.

The report also set out the arrangements made for Members to attend a 
site visit to Aintree University Hospital NHS Foundation Trust during June 
2019, to view facilities in relation to A&E and older people’s care at the 
Trust, and Members of the Committee were invited to comment on the site 
visit.

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

 Older people’s care at the Trust appeared to work well, with plenty 
of opportunities for social interaction. Concerns were held regarding 
the new build for the Royal Liverpool University Hospital as there 
would be single rooms for patients, increasing the risk of social 
isolation.

The Chief Officer for NHS South Sefton CCG and NHS Southport 
and Formby CCG, undertook to investigate what methods the Trust 
would be adopting in order to mitigate the risk of social isolation.

RESOLVED: That

(1) the Work Programme for 2019/20, as set out in Appendix A to the 
report, be agreed;
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(2) consideration of a scrutiny review topic for a Working Group review 
during 2019/20 be deferred until the Joint Strategic Needs 
Assessment has been considered by the Committee;

(3) the contents of the Key Decision Forward Plan for the period 1 July 
– 31 October 2019, be noted;

(4) the progress of the Joint Health Scrutiny Committee for Cheshire 
and Merseyside (Orthopaedic Services), be noted;

(5) the outcome of the site visit to Aintree University Hospital NHS 
Foundation Trust, to view facilities in relation to A&E and older 
people’s care, at the Trust, be noted; and

(6) the Chief Officer for NHS South Sefton Clinical Commissioning 
Group (CCG) and NHS Southport and Formby CCG be requested 
to investigate what methods the Royal Liverpool and Broadgreen 
University Hospitals NHS Trust would be considering in the new 
build in order to mitigate the risk of social isolation for patients, 
particularly older patients; and provide the information to the Senior 
Democratic Services Officer, for circulation to Members of the 
Committee.


