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HEALTH AND SOCIAL CARE SCRUTINY PANEL

6 November 2019

Meeting commenced: 10.00 a.m.
“                  ended: 12.00 p.m.

PRESENT: Councillor Margaret Morris - in the Chair

Councillors Sammie Bellamy, Barbara Bentham, Joshua Brooks, Jim 
Dawson, Jim King and Arnold Saunders

CO-OPTED MEMBERS:
J Ahmed Healthwatch Salford
David Backhouse Healthwatch Salford

INVITEES: Councillor Gina Reynolds Lead Member for Adult Services, Health &      
Wellbeing                              

OFFICERS: Peter Brambleby Interim Director of Public Health
Karen Proctor Director of Commissioning (CCG)
Dr Tom Tasker Chair of the CCG
Melanie Walters Service Reform Manager SRFT
Elaine Hodkinson Managing Director Division of Surgery

&Tertiary Medicine SRFT
Liz Wright Senior Democratic Services Officer 

1. WELCOME AND INTRODUCTIONS
Councillor Margaret Morris welcomed those present to the meeting of the Health and 
Social Care Scrutiny Panel and thanked Councillor Sammie Bellamy for ably chairing 
the panel meetings in her absence.

2. APOLOGIES FOR ABSENCE
No apologies were submitted.
 

3. DECLARATIONS OF INTEREST
There were no formal declarations of interest. 

4. MINUTES OF PROCEEDINGS
The minutes of the meeting held on 2 October 2019 were approved as a correct 
record.

5. MATTERS ARISING
a.     Minutes of the meeting held on 4 September 2019

 An update was requested on fluoridation of the drinking water and dental 
varnishing, as previously discussed under item 6 Dentistry Provision of the 
minutes of the meeting held on 4 September 2019.

 Councillor Reynolds reported that a study was currently being carried out into the 
benefits of fluoridation and that Bev Wasp Public Health Strategic Manager 
(Health Protection) would report back in 6 months.
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b.     Minutes of the meeting held on 2 October 2019
 Item 8a – Scheduling of meetings:  Clarification was sought about whether or not 

a decision had been made about moving the meetings to the evening.  It was 
confirmed that the meetings would continue to be held during the day to enable 
the officers to be able to able to attend.  The Chair requested that the decision be 
reported back to the Deputy Mayor, Councillor Paula Boshell.

RESOLVED: THAT the meetings we continue to held during the day to be able to 
accommodate the attendance of the officers from the NHS.

6. SALFORD LOCALITY PLAN REFRESH (Peter Brambleby)
Peter Brambleby presented the draft plan to date to the panel and the following 
points were highlighted.
 The full draft would be presented to the Health and Wellbeing board on 12 

November 2019 and to the GMCA (Greater Manchester Combined Authority) at 
the end of the month. The final version was expected to be presented at the 
health and Wellbeing Board in February 2020.

 The plan was drawing together all the local plans with the aim to help people live 
longer, healthier, happier lives and help to reduce inequalities.  

 The purpose of the plan was to inform, prompt questions and provide challenge.
 The plan was set out in chapters addressing the main issues and an overview 

was given of each chapter.  Some specific aspects in some of the chapters were 
highlighted as follows:
o Chapter 1:  The focus was on mental health, diabetes, cancer and learning 

difficulties as highlighted by the public consultation. The main life transitions of 
child birth and dying well were highlighted.

o  Chapter 2:  This chapter included social prescribing highlighting that the 
emphasis was not always on a medical model.

o Chapter 3: This focus on the enablers of the plan such as the finances.  It 
would include a breakdown of spending under GPs, communities, hospitals 
etc.  It was highlighted that £1 in every £6 was spent on mental health but it 
was difficult to assess the impact of the spending in this area (as in others) 
and it was recognised that this needed to be investigated further.

 Councillor Reynolds (Lead Member for Adult Services, Health and Wellbeing 
commended the approach used in the plan and commented that it was a very 
good plan. 

 The following questions were raised about the plan:

Is it correct that the city has a younger population than average for England?
This was due mainly to migration from overseas of young professionals who tended 
to be in more highly paid employment and these young people were often more 
mobile and would be more likely to move away.  There had also been an increase in 
the birth rate.  The static permanent population would form the main focus of the 
plan.  

In term of mental health, does the approach need to focus more on prevention and 
can NHS money be used to fund non-medical approaches?
The role of Public Health and the scrutiny panel was to challenge on prevention and 
help ensure that there was a multifaceted solution.  The importance of the 
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contribution of the services that were not solely people focused (e.g. crime 
prevention, leisure, the local environment) was highlighted as was the importance of 
social prescribing to help build resilience.

There appears to be an age shift in the demographics but is it correct that the 
demographics vary greatly in different areas of the city?
It was highlighted that Chapter 1 in the draft Locality Plan showed how the 
demographics of the city were broken down area by area.  The councillors from each 
Ward would get Ward profiles and these would be provided at the February Health 
and Wellbeing Board meeting.  These profiles would include the education indicators 
that would show, for example, the correlation between education attainment and life 
span.

How can the return on the investment into mental health be calculated? 
There were indicators that could be used such as NICE (The National Institute for 
Health and Care Excellence) adjusted quality of life scales and HONOS (Health of 
the Nation Outcomes Scales). The better measures would be based on outcomes 
and measurable changes to individual’s health and wellbeing and other qualitative 
measures such as hope.

Do we collect qualitative data?
More qualitative data was being collected via patients’ stories.

If mental health and wellbeing is linked to educational attainment and there are 
concerns that lack of services, such as youth services, impacts on preventing mental 
health issues, what investments are being made in the area of prevention?
Many schools were working with families prior to them starting school to improve 
literacy and numeracy to get them school ready.  Inter-generational support could be 
further developed with schemes such as honorary grandparents.  The BBC was 
working with Health Visitors via the Tiny Tots initiative to support 
parents/grandparents/carers to develop language in younger children.  Further work 
is being developed to engage older non-academic students and help prepare pupils 
for life outside school.  

How do we target resources to the areas of most need?
Money from Public Health and education was being targeted onto families and peer 
groups to help raise aspirations and help break the cycle of low attainment and poor 
mental health, like the parental support work being currently done by the Health 
Improvement Service.  Further work was being carried out with Children’s Services 
into how to best target resources to reach those most in need.

Are we looking at linking care homes and schools as part of the inter-generational 
work?
It was acknowledged that this was one resources neutral way of working that could 
benefit the older and younger generations.  Care homes could be partnered with 
primary schools so that pupils visited the homes and this could include doing 
activities together such as gardening for the benefit of all involved.  Older people 
could be better utilised in schools. 
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 The Chair thanked Peter Brambleby on behalf of the panel for the very 
informative update.

RESOLVED:  THAT the panel noted the report.

7. GM IMPROVING SEPCIALISED CARE PROGRAMME (Karen Proctor and Dr Tom 
Tasker)
Karen Proctor and Tom Tasker gave an overview of the report and the following 
issues were highlighted.
 The services outlined were under increasing pressure due to demand (as 

numbers increased and as people were living longer) and lack of capacity and 
funding.  

 The aim of the review was to improve standards and consistency across GM and 
the Improvement Specialist Care Board would make recommendations to the 
Joint Commissioning Board for each of the services.

 The report focused on only the eight services listed and three of those services 
(cardiology, neuro-rehabilitation and MSK & orthopaedics) were not for 
consideration at the meeting as were either at the stage of the business case 
being written or, in the case of neuro-rehabilitation, Salford Royal had already 
been identified as the single provider. 

 Of the remaining five services (benign urology; paediatric surgery; vascular 
surgery; respiratory services and breast service) it had been decided at the Joint 
Commissioning Board in September to proceed to the pre-consultation business 
case as outlined in the report as Salford Royal was heavily involved in all of the 
provision and there would be minimal impact on Salford residents.  

 Breast services was a more difficult area and so the panel were being asked 
specifically for their views on the future provision for this service.

 Currently 75% of people accessed the services at Wythenshawe Hospital, around 
20% at the Royal Bolton Hospital and the rest at North Manchester General.

 The options were based on a three site model and the four options would all go to 
the pre-consultation business case and the views of the panel were being sought 
to help inform this.

 The four options laid out in the report were reviewed in detail.
 Transport and equality of access were highlighted by the panel as important 

considerations and the following questions were raised.
 The difference between the CCG areas and the council wards was explained so 

councillors could see where their particular wards were represented in the data.

There are issues recruiting qualified staff.  How will the re-organisation impact on 
recruitment and investment in facilities?
It was confirmed that where services had been lost it was often down to lack of 
capacity in the clinical teams.  Having three centres would help with the efficient use 
of resources and should help with recruitment, for example breast radiologists did 
prefer to work on a centralised site.  Wythenshawe Hospital was attractive as a 
specialist site and concentrating services at specialist sites would be more attractive 
in terms of recruiting staff.  Capital investment would be needed on all the estates 
and the costs for each site were not significantly different.



Health and Social Care Scrutiny Panel

6 November 2019

5 | P a g e

Has the Government allocated new funding for North Manchester under its recent 
announcement and how would this impact on the options?
The funding would be to develop the hospital as a community hospital.  This
particular Government development could take up to 10 years to come to fruition at 
North Manchester but there could not be a delay to address breast services as this 
had to be done quickly.

Could bursaries/scholarships be offered for specialisms to help with recruitment?
Work was already going on generally in the NHS to encourage trainee doctors to 
specialise in the unpopular areas with placements as part of their training.  Financial 
incentives have been shown not to work in the longer term.  GM was currently also 
looking at guaranteeing jobs for nurse graduates in the area to attract them to stay.
 
Are there alternative transport methods available as public transport is often not 
available or suitable, particularly if you are immobile and rely on public transport?
How information about Patient Transport Services was made available to patients 
was being reviewed.  This information included the national scheme to claim back 
travel costs and also voluntary travel services but it was clear that these were not 
widely known about and only people on certain benefits were entitled to claim travel 
money back.

 There was a discussion about how accessible the hospital were and how easy it 
was to travel to them.  The panel view was that the public transport services were 
not connected and were inadequate for travelling across the city in many areas 
and the general public were not aware of being able to claim travel money back 
or what voluntary services were available.

 There was a concern that a significantly high proportion of people in Salford did 
not own a car and also those on benefits would not be able to afford public 
transport.

 The panel’s view was that they agreed there was a clinical need to rationalise the 
services but that transport was a significant issue in Salford that needed to be 
addressed.

 The panel requested information on the number of Do not attends for operations 
and appointments for these services.  Karen Proctor agreed to provide this 
information.

 The panel agreed that Option 4 (Wythenshawe, Bolton, and Tameside) was the 
preferred option for the breast services.  The quality of the North Manchester 
General estate, it CQC rating, its potential development as a community hospital 
and the transport issues, made it less favourable.

RESOLVED: THAT the panel:
1. Requested the data on Do not attends from Karen Proctor;
2. Agreed their preference was for Option 4 for the breast services.

8. SRFT ELECTIVE ORTHAPAEDIC BREIFING (Karen Proctor, Melanie Walters, 
Elaine Hodkinson)
Melanie Walters, Elaine Hodkinson gave an overview of the report and the following 
issues were highlighted.
 In 2014 the decision was taken some non-emergency orthopaedic surgery to 
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Trafford General from Salford Royal (roughly half).  This was to reduce 
cancellations and free capacity for Salford Royal as a major trauma site.  Trafford 
General had given 6 months’ notice that they would be stopping providing this 
service to Salford Royal.

 The options were to look at Bury (Fairfield Hospital), Rochdale, Oldham and the 
private provider Oaklands (in Salford).

 All the Pennine area currently went to Fairfield Hospital and Rochdale and the 
outcomes had improved.

 The capacity at Salford Royal and Oaklands Hospital was being reviewed.
 The day cares for hand and upper limb surgery was currently done at Salford 

Royal and Oakland’s and the lower limb surgery was at Fairfield Hospital.
 Patient engagement work was currently being started and this would also include 

the transport options.
 Concern was expressed by panel members that because the patients were 

orthopaedic patients it may not be possible for them to travel by public transport 
to Fairfield Hospital.

Why was there only 6 months’ notice for the cessation of the contract with Trafford 
General?
The reasons the hospital gave were because of a programme of refurbishment works 
that needed to be carried out.  An extension to the cancellation period had been 
requested and an extension granted until June 2020.

If the surgery is at multiple sites will the aftercare be done locally?
It was confirmed that only the surgery not the after acre would be affected.  For 
example the outpatients at Salford Royal and Oaklands Hospital would remain and 
mainly be with the same consultants. 

Has Oaklands Hospital got the spare capacity and is it at a greater cost as a private 
hospital?
A high volume of patients in Salford already chose the Oakland Hospital and the cost 
was the same for the providers usually but the actual negotiations for the new 
arrangements were not yet completed and so not yet known.

How do we ensure the quality of the surgeons at Oaklands Hospital?  
It was confirmed that contractual arrangements were the same with private services.  
The CQC rating had previously been inadequate but was now good and standards 
were being monitored closely.  The concerns that led to the previous rating were 
around leadership and the leadership had been changed. It was confirmed that 
Salford Royal consultants would perform the surgery at Oaklands Hospital and 
Salford Royal had recently shared good practice in governance with them to also 
help them improve.

 The panel requested the following information and Dr Tasker confirmed he would 
provide It:

o The infection rates at Oaklands Hospital;
o When the leadership at Oaklands Hospital changed;
o The transport that would be available for patients.
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RESOLVED:  THAT the panel requested the information as listed above.

9. WORK PROGRAMME
 The Chair commented that’s he was concerned that Out of Area Placements for 

Young Adults (18-25 years) with Autism and ADHD was no longer on the Work 
Programme and the panel agreed that it should be added to the agenda for the 
January 2020 meeting alongside the two planned agenda items.

 The decision to cancel the next meeting on 4th December due it the General 
Election would be confirmed at the Overview and Scrutiny Panel later in the 
afternoon.

 The panel agreed that the agenda items planned for the December 2019 should 
be moved to the March 2020 meeting.

RESOLVED: THAT 
1. Meeting on the 4th December should be cancelled;
2. The agenda items from the December meeting should be added to the 

agenda for the March 2020 meeting;
3. Out of Area Placements for Young Adults (18-25 years) with Autism and 

ADHD should be added to the agenda for the January 2020 meeting;
4. The work programme should be updated to include all these changes.

10. ANY OTHER BUSINESS
There were no items of any other business.

11. DATE AND TIME OF NEXT MEETING

RESOLVED: THAT the next meeting of this Committee be held on Wednesday 8 
January 2020 at 10.00 a.m.


