Leicestershire, Leicester and Rutland Joint Health Scrutiny Committee

Work Programme 2018 — 2019

Meeting
Date

Topic

Actions arising

4 Sept
18

1) Consolidation of Level 3 Intensive Care

2) Update on Non-Emergency Transport
(TASL — Thames Ambulance Services Ltd)

3) Update on EMAS’s direction of travel

4) CCGs Engagement on Planned Care
Pathways

5) Update on the STP

1)
2)

3)

4)

5)

Further meeting to be arranged to convene this item.

A further report on the progress of EMAS come back to the
committee.

A further report including performance data, and information relating
to contractual obligations and conditions be brought back in six
months’ time and that a representative from TASL comes to the
meeting.

The committee asked for the wording in the Gynaecology Policy be
rectified. The committee asked that the numerous different planned
care policies be broken down during engagement to make it more
meaningful for service users. The committee expressed concerns
relating to the continuity of care and the application of policies
across different postcodes. It was requested to see the full EIA,
including impacts on mental health. The CCG were asked to ensure
that GPs and locums are fully trained and where treatments cannot
be provided in the settings where they are, that primary care provide
the treatment, particularly in relation to patients who require ear wax
removal prior to having a hearing aid fitted. Questions from
Members be submitted separately, outside of the meeting.
Questions from Members be submitted separately, outside of the
meeting.

28 Sept
18

1) Consolidation of Level 3 Intensive Care

1)

Despite all the information provided to the committee by the CCGs
and UHL, the committee were not convinced that any of the reasons
given preclude their responsibility to carry out public consultation. As
such, in the interests of openness and transparency, the committee
recommended that the CCGs and UHL undertake public
consultation before continuing with the proposals.
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1) Update on CCG Management Structure

%; Jan 2) Better Care Together Engagement Update
3) Better Care Together — Community Health
Services Redesign
March — | 1) Leicestershire Partnership Trust - Update
TBC 2) Better Care Together Update

Previous Meetings

Plan

glaeteetlng Topic Actions arising
14 Dec 1) Sustainability and Transformation Plan All three council scrutiny committees agreed to consider elements of
16 the STP separately based on local concerns. Another joint meeting will
convene when each council has had separate consideration.
14 Mar 1) NHS England's Proposals for Congenital | It was agreed to have a further meeting of the committee before the
17 Heart Disease Services at UHL NHS consultation ends to hear views from Members of the public and other
Trust stakeholders.
27 Jun 1) NHS England's Proposals for Congenital | It was agreed for the committee response to be collated following
17 Heart Disease Services at UHL NHS information heard at the meeting and submitted to NHS England. It was
Trust also agreed to write to the Secretary of State to request he looks at the
process and reconsiders the review and drop proposals to close the
CHD centre at Glenfield Hospital.
27 Apr 1) Update on LPT NHS Trust Improvement |1) A further update from the LPT to come back in a years’ time.
18 Plan following their CQC Inspection 2) Continue to monitor performance against the targets set by NHS
2) Update on CHD Services in East England and an update be brought to the committee in a year’s time,
Midlands and the NHS England review and to include targets, issues around winter pressures and the
into PICU and ECMO services nationally numbers of referrals. Also a letter to be sent to Nottingham City
3) Update from UHL NHS Trust following Council to request that they encourage the University Hospitals of
their CQC Inspection Nottingham to refer their congenital heart patients to UHL and to
4) Update on EMAS Quality Improvement share with them the minutes of the meeting.

3) Further CQC inspection reports of UHL, along with the resulting
action plans, are brought to future meetings of the committee.

4) A further update from EMAS is brought back to the committee in a
years’ time.
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