
HEALTH OVERVIEW AND SCRUTINY 
PANEL 
7 OCTOBER 2010 
7.30  - 9.25 PM 
  

 
Present: 
Councillors Leake (Chairman), Virgo (Vice-Chairman), Mrs Angell, Baily, Brossard, Harrison, 
Mrs Shillcock and Thompson 
 
In Attendance: 
Edward Donald, Royal Berkshire NHS Trust 
Dr Richard Brown, Royal Berkshire NHS Trust 
Councillor Birch, Executive Member for Adult Services, Health & Housing 
Dr Lise Llewellyn, NHS Berkshire East 
Mary Purnell, NHS Berkshire East  
David Townsend, Berkshire Healthcare NHS Foundation Trust 
Richard Beaumont, Head of Overview and Scrutiny 
 
Apologies for absence were received from: 
Councillors Burrows 

 

12. Minutes and Matters Arising  
RESOLVED that the minutes of the meeting held on 17 June 2010 be approved as a 
correct record and signed by the Chairman. 

13. Declarations of Interest  
There were no declarations of interest. 

14. Co-option on to Health Overview and Scrutiny Panel  
The Chairman stated that Mr Terry Pearce had signed his agreement to the Members 
Code of Conduct. The Panel agreed that Mr Terry Pearce of the Bracknell Forest 
LINK be co-opted in a non-voting capacity to the membership of the Panel for the 
remainder of the municipal year. The Panel also agreed to convey its thanks to Mrs 
Mattick for her long service to Overview and Scrutiny.  

15. 'Equality And Excellence: Liberating the NHS'  
The Chief Executive of NHS Berkshire East, Dr Llewellyn, gave a presentation to the 
Panel on the implications of the Government’s White Paper ‘Equality And Excellence: 
Liberating The NHS’. She reported that the White Paper had generated lots of media 
and public interest. The vision was that the proposals would lead to refocusing the 
NHS to patients and carers. Another White Paper on adult social care was expected 
in December. 
 
The proposals included the abolition of Primary Care Trusts and the Strategic Health 
Authorities. These organisations would be replaced by a GP consortia and a National 
Commissioning Body, with the public health function transferring to local authorities. 



This would mean that a consortia of practices working in partnership with local 
authorities and communities would be responsible for commissioning the majority of 
services. Much commissioning would be GP led and GP’s would receive a 
management allowance. 
 
The Chief Executive reported that this was the most radical change that the NHS had 
been through and that the financial challenge would be great. During the transition 
period it was important that patients continued to be the priority and that important 
projects such as the Bracknell Healthspace were delivered. The PCT would continue 
to keep the Panel informed throughout the transition, as the GP Consortia 
progressively took over.  
 
In response to members’ queries, the Chief Executive reported that five GP areas 
operated across Berkshire East and that staff were already being delegated to work 
towards geographical cover, to ensure that services were comprehensively delivered. 
 
The Chief Executive reported that she felt confident that there was clinical buy-in for 
the changes that needed to be implemented over the next two years. In 2013, the GP 
commissioning bodies would become legal entities. She reported that GP’s, as 
independent contractors, had some freedom to decide on their involvement with the 
emerging GP Consortia. All GP’s in Bracknell Forest had formed a social enterprise 
and the PCT was in discussion with them as well as loaning some of their staff. 
 
In response to members’ queries, the Chief Executive confirmed that any 
programmes or resources tied to Public Health would be transferred to local 
authorities. In addition, it was possible that some members of the current Public 
Health team may also be transferred to the local authorities in East Berkshire. 
 
The Head of Overview & Scrutiny reported that the Panel had held an informal 
meeting to consider their response to the White Paper proposals, this meeting had 
been facilitated by the Director of Adult Social Care and Health and the Interim Head 
of Commissioning. The feedback from this meeting was then taken to an officer 
working group and this culminated in an officer draft response, which incorporated 
the views of Panel members. This response had been sent to the Executive for 
consideration, following this it would be sent to the Department of Health. 

16. Royal Berkshire NHS Foundation Trust  
The Chief Executive of Royal Berkshire NHS Trust, Edward Donald and Dr Richard 
Brown, delivered a presentation on Royal Berkshire Hospital’s services to residents 
of Bracknell Forest and the cancer and renal services facility under construction at 
Brants Bridge. 
 
The Chief Executive reported that in line with the NHS Constitution’s commitment to 
making improvements, their vision was to deliver the best possible patient experience 
and that services be patient focussed. He reported that there were challenging times 
ahead for the Trust financially, as 20% efficiency savings needed to be made. ‘Bed 
blocking’ was an issue in that regard, though the Trust experienced very few delayed 
discharges of Bracknell Forest patients. 
 
It was reported that the Royal Berkshire Clinic would be opening from the end of May 
2011, the services offered at the clinic at the first stage would include: Radiotherapy, 
Renal Dialysis, Diagnostic Imaging, Chemotherapy and Opthalmology. The cancer 
radiotherapy treatment services had been developed in collaboration with the 
University of Pittsburgh, an international leader in the field. These services would 
complement those offered at the Bracknell Healthspace. In terms of the second stage 



of development, the Trust was in discussions with a number of private health 
suppliers who had expressed interest in using the top floor for some of their services 
later in 2011 or 2012.   
 
Referrals to the clinic would be made through GP’s. The building incorporated a bed 
lift and no overnight stays were provided for. 

17. Consultation on Mental Health Inpatient Facilities  
The Panel viewed a DVD which detailed the consultation process for mental health 
inpatient facilities in East Berkshire, introduced by David Townsend from the 
Berkshire Healthcare Trust. The DVD illustrated the three possible options that could 
be taken to secure the future of mental health inpatient facilities in the region. 
 
The Chairman drew attention to the earlier correspondence with the Trust over the 
planned methodology for the consultation. The Chairman informed the Panel that at 
its meeting on 6 October, the Joint East Berkshire Health O&S Committee had been 
unable to reach any consensus on any of the three options, in order to submit a joint 
response to the consultation. Informally, it was reported that it was likely that Slough 
Borough Council would favour Option 3, whilst the Royal Borough of Windsor & 
Maidenhead was likely to favour either Option 2 or 3. It had been agreed that each 
local authority would therefore make an individual response to the consultation. 
 
The Head of Overview & Scrutiny reported that at an informal meeting of the Health 
O&S Panel had indicated that Option 1 would be favoured, however members had 
some concerns around transport arrangements. There were particular concerns for 
the elderly and those that did not have their own transport. The Chairman drew 
attention to the major issue, that the great majority of patients received outpatient 
mental health services and it would be wrong to divert resources from outpatients to 
pay for more expensive solutions to the needs of outpatients. 
 
It was reported that the Chief Executive of the Berkshire Healthcare NHS Foundation 
Trust had confirmed that there would be £100,000 a year available to fund a transport 
scheme. This funding would increase with inflation year on year. It had not yet been 
confirmed how this funding would be used. Members agreed that the Panel’s 
consultation response should highlight their concerns over transport. 
 
The Panel agreed that they wished to support Option 1, with reservations and that 
this be conveyed in the consultation response.  
 
The Chairman reported that the Head of Overview and Scrutiny would draft a 
response that would be circulated to members of the Committee. Once this response 
was agreed, it would be submitted. The Chairman reminded members that they could 
also submit individual responses to the consultation if they wished.   

18. Health Overview and Scrutiny Protocol  
The Panel noted the revised Health Service Scrutiny Code of Practice and Protocol, 
particularly the obligations on Members. The Panel also noted the complimentary 
feedback from NHS partners and thanked the Head of Overview and Scrutiny for the 
initiative to update the protocol and the report.   

19. Joint East Berkshire Health Overview & Scrutiny Committee Minutes  
The Panel noted the draft minutes of the Joint East Berkshire Health Overview & 
Scrutiny Committee held on 16 June 2010.  



20. Overview and Scrutiny Bi-Annual Progress Report  
The Panel noted the bi-annual overview and scrutiny progress report of the Assistant 
Chief Executive. The Head of Overview & Scrutiny drew members attention to 
paragraph 3.3 in the report and stated that regrettably it seemed probable that it 
would not be possible to continue with the scrutiny of the Bracknell Forest 
Partnership due to resource pressures.  

21. Work Programme 2001/12  
The Head of Overview & Scrutiny reported that the O&S Commission Chairman had 
requested that each Panel Chairman consider what work they would like to do for the 
2011/12 municipal year, in order for this to be considered by the Overview and 
Scrutiny Commission for inclusion in the annual report of Overview and Scrutiny to be 
put before Council in the Spring. He reported that officer resources to support 
working groups were limited. 
 
Members agreed that the indicative work plan should be used on a provisional basis, 
pending the outcome of the major changes in the NHS White Paper. The Panel might 
decide in the future to carry out a review of the new Health centres once the services 
were up and running. 

22. Date of Next Meeting  
10 February 2011. 
 

 
 
 
CHAIRMAN



Health Scrutiny Panel – Meeting held on Thursday, 9th December, 2010. 
 

Present:-  Councillors Walsh (Chair), Davis, S K Dhaliwal (until 8.00 pm), Long 
(arrived at 6.55 pm), MacIsaac, P K Mann, Plimmer, Rasib (until 8.00 
pm) and A S Wright 

 
PART 1 

 
37. Declarations of Interest  

 
Councillor MacIsaac declared a personal interest in that a member of his 
family worked for the Mental Health Trust.   
 

38. Minutes of the Last Meeting held on 25th October, 2010  
 
The Minutes of the last meeting held on 25th October, 2010 were approved as 
a correct record. 
 

39. Joint Strategic Needs Assessment- Report and Presentation by Asmat 
Nisa, NHS Berkshire East  
 
Asmat Nisa, Assistant Director of Public Health, outlined a report and 
presentation, setting out the detail of the 2010-2011 Joint Strategic Needs 
Assessment (JSNA) for Slough. Naveed Mohammed, Local Strategic 
Partnership Manager, Slough Borough Council, contributed to the report and 
presentation.   
 
The Panel was reminded that the Local Government and Public Involvement 
in Health Act 2007 placed a duty on upper tier local authorities and PCTs to 
undertake JSNA’s which would identify current and future health and 
wellbeing needs and inform future service planning.  The Act placed the joint 
lead responsibility for developing the JSNA with the Director of Public Health, 
the Director of Adult Social Services and the Director of Children’s Services.  
In practice further contributions were required from a range of stakeholders 
including statutory partners in the Local Strategic Partnership (LSP).  The 
purpose of the JSNA was to inform the development and review of the 
Sustainable Community Strategy and the Local Area Agreement but also 
contributed to other areas such as Children and Young People’s Plans.    
 
The Assistant Director discussed the key findings of the JSNA under the 
headings of health, education, economy, housing, community safety and the 
young people.  It was highlighted that in 2007, 26.4% of all children in Slough 
aged under 16 were living in poverty (National Indicator 116) and this 
amounted to over 7,300 children.  This figure was several points above the 
England average (21.6%), and almost double the average for the South-East 
14.09%.  It was also noted that the prevalence of obesity in Slough was 
significantly above the national average.  In relation to education it was noted 
that Slough Secondary Schools were judged by Ofsted as having good or 
outstanding standards of behaviour, but at key stage 2 level Slough was 
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placed in the bottom quartile of English Local Authorities for English and 
Maths.  
 
The Panel was advised that the number of people claiming job seekers 
allowance had more than doubled between November 2007 and October 
2009 from 1,641 to 3,541 individuals, and the percentage of those claiming 
job seekers allowance remained high compared to the South-East and 
national averages.  In respect of housing there had been a huge growth in the 
number of houses in multiple occupation (HMOs) and therefore issues of over 
crowding had developed.  It was known that there were approximately 3,000 
HMOs in the town and also a large number of converted outbuildings used as 
cheap alternatives to accommodation contravening health, safety and 
planning laws.  It was known that 5% of migrants lived in accommodation with 
over 10 people and 29% of migrants had described their accommodation as 
being in a state of disrepair. 
 
In the ensuing debate members raised a number of questions/comments 
including the followings:  (responses shown in italics) 
 

• What would the impact be on the JSNA if the Government scrapped 
Local Area Agreements and Local Strategic Partnerships? 
The Panel was referred to the NHS recent White Paper and it was 
confirmed that the JSNA would not be scrapped.   
 

• There was a great concern expressed about the level of poverty 
identified within the JSNA – how could the figures on this be 
reduced? 
A range of initiatives were in place to drive down poverty and a lot of 
early intervention work had been done, for example, with SureStart, 
around early family intervention and with challenging families.  It was 
highlighted that the definition of what constituted poverty had 
changed in recent years and it was agreed that further information 
regarding the definition of poverty for statistical purposes and a 
comparison of statistics in the previous 10 years be forwarded to 
Panel members.   
 

• Why was there no information within the JSNA on mental health? 
The Panel was advised that the JSNA contained a chapter covering 
this area and it was agreed that the relevant details would be sent to 
members.   
 

• It appeared that there was a bigger problem in the neighbouring 
Royal Borough of Windsor and Maidenhead regarding the number of 
incidents of dementia? 
The Panel was advised that this could be attributable to the larger 
older population in that Borough. 
 

• It was noted that a number of children did not achieve in KS2 – why 
was this the case? 
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There was evidence that some children moved around within schools 
and did not spend extensive period in one location.  Further, many 
children did not have English as their first language and this was a 
contributory factor.  There were also other issues around parental 
involvement, poverty etc. 
 

• How was obesity in the Borough tackled? 
The Panel was advised that work was being done with schools and, 
community dieticians and other organisations to tackle the obesity 
problem.  The Panel was advised that If it so wished, experts on the 
subject could address a future meeting.   
 

Resolved –  
 

(a) That the report be noted and that the Panel endorse the use of the 
JSNA as a key policy development tool for the Council and the wider 
LSP.   

  
(b) That an update report be submitted to the Panel in June 2011. 

 
40. Inpatient Mental Health Services- written update by and questioning of 

Julian Emms, Deputy Chief Executive, NHS Berkshire East  
 
Julian Emms, Deputy Chief Executive, Berkshire Health Care NHS 
Foundation Trust, provided a verbal update to the Panel on the current 
situation regarding Inpatient Mental Health Care Services.  It was noted that 
the public consultation ended on 30th November 2010 and 777 responses had 
been received.  These had been forwarded to ‘Doctor Foster’ to be analysed.  
Mr Emms confirmed that concerns regarding travel to the proposed Prospect 
Park Hospital had been taken on board in the consultation.  He confirmed that 
the survey had been redone and this would be placed before the Board.  The 
Panel was advised that the survey would incorporate everything that had 
been included in the questions for the first survey, including how many people 
visited the patients and how many visitors had reported that they had not 
received any visitors because they were unable to get to the hospital through 
transport difficulties.   
 
In the ensuing debate members raised a number of comments/questions 
including the following:  (responses in italics) 
 

• Clearly Thames Valley Police and the Ambulance Service would 
have further to travel to Prospect Part Hospital.  Had they 
commented on this? 
Both organisations had been consulted on the available options and  
they had been given the opportunity to respond.   
 

• It appeared that the Ambulance Service was not in favour of the 
move to Prospect Park Hospital and Mr Emms was asked to 
comments on this. 
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The Panel was advised by Mr Emms that he was unaware that the 
Ambulance Service had made such a comment.   

 
• The distance in mileage between Bracknell and Slough to the 

Prospect Park Hospital was compared and it was noted that Slough 
used the service more.  It was argued that those in greater need in 
Slough would be distanced further from the proposed venue and this 
was not acceptable.   

 
• Mr Emms was asked to take on board that all political groups in 

Slough felt that its community would be the most disadvantaged by 
moving the mental health services to Prospect Park Hospital and the 
Board was urged to take that concern into consideration.   

 
Resolved - That the report be noted. 
 

41. Heatherwood & Wexham Park Hospitals NHS Foundation Trust-Update 
on Outpatients Appointment System  
 
Satish Mathur, Commercial Director, HWPH Trust provided an update on the 
position regarding the Outpatient Appointments System.  The Panel was 
advised that it would not be possible to disclose the detail of the financial 
position regarding the failure of the new system as the matter was subject to 
possible legal undertakings.  It was agreed however that a full confidential 
report would be provided at the next meeting under Part II of the agenda. 
 
The Panel was reminded of the incidents which had occurred earlier in the 
year regarding the failure of the system but it was reported that these were by 
and large now working satisfactorily.  The implementation of the ‘Choose and 
Book ‘ system which had been implemented in September had gone well and 
GP/Patients were now able to make a booking directly into the hospital 
bookings system.  It was noted that this system had been commissioned 
through the same supplier as the other hospital booking appointment system. 
 

Resolved –  That a Part II update report be submitted to the Panel at its next 
meeting on 8th February, 2011. 

 
42. Order of Agenda  

 
Resolved – That the order of agenda be varied so that items 8 could be  

considered before item 7.   
 

43. New Fairer Contributions Policy  
 
Mike Bibby, Assistant Director, Personalisation, Commissioning and 
Partnerships, outlined a report setting out the detail of a new fairer 
contributions policy for Adult Social Care Services, in accordance with the 
Department of Health’s fairer contributions guidance.  It was noted that the 
new policy did not propose any changes in the way the Council undertook 
financial assessments or how income or savings were treated.  The Assistant 
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Director advised that the driver for the policy was equity rather than income 
generation. The policy would support the delivery of the “Putting Me First” 
programme and would reflect the changing way in which social care support 
would be provided in future.  The Panel noted that the policy would be 
presented to Cabinet at its meeting on Monday, 13th December and the 
relevant recommendations were noted.   
 
The Panel noted the background information to the report.  It was highlighted 
that the current charging policy was designed for an era of traditional services 
where the Council arranged services on behalf of the customer requiring 
social care support.  Slough’s ‘Putting Me First’ programme would increase 
choice and control by giving people a personal budget which they could use 
flexibly to meet the support need.  The Panel noted that service users would 
be supported by brokers to agree and arrange the care and support they 
needed.  The government had provided guidance to ensure equity and 
fairness when calculating a person’s contribution, if any, towards the cost of 
non-residential services if they received a personal budget.  It was highlighted 
that individuals would still only be required to contribute towards the cost of 
their care if they could afford to pay and this would be determined by an 
individual financial assessment undertaken by the financial assessment and 
benefits team.   
 
The Assistant Director advised that the policy covered all community based 
services and now included a contribution (following assessment being made) 
towards adaptations and supply of equipment over £1,000 and re-ablement 
service, after six weeks.  It was noted that the financial assessment, ethos 
and principles used to assess ability to pay a contribution and compliance with 
legislative framework would not change under the new policy.  It was 
highlighted that benefit maximisation support by the financial assessments 
and benefits team would not change.  Some individuals would not be 
expected to pay contributions, including people receiving aftercare services 
provided under Section 117 of the Mental Health Act, in some cases and 
children and young people under the age of 18 years.  The Panel noted that 
contributions payable would be reviewed annually through scheduled financial 
assessment reviews or unscheduled reviews where significant changes in 
circumstances were identified.   
 
An equality impact assessment had indicated that no group would be 
disadvantaged by the new policy and this would be reviewed following the 
outcome of the public consultation.   
 
The Panel noted the detail of the formal 12 week consultation which would 
include a letter and questionnaire to all existing service users and other 
organisations including partnership boards and stakeholder groups.  It was 
noted that the results of the consultation would be reported to the Health 
Scrutiny Panel in March 2011.  By April 2012, all services users would be 
assessed under the Fairer Contributions Policy. 
 
In the ensuing debate, Members raised a number of questions/comments 
including the following:  (responses in italics) 
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• How would the Council sell the fairness of the new policy to users? 
All communication with users would stress the fairness of the policy.   
 

• It was felt that the policy seemed sensible but what would happen in 
a scenario when a client refused to pay – would the Council continue 
to supply the service to the individual? 
It was acknowledged that this was a possibility but nevertheless the 
council had a duty of care to meet the persons needs.  The Member 
was referred to a specific paragraph in the draft policy which 
considered this point and stipulated that the council would vigorously 
pursue collection of any debt in accordance with its debt 
management policy. 
 

• Were voluntary organisations consulted? 
It was confirmed that many discussions had taken place with the 
voluntary sector and they felt in principle that the policy was 
equitable.  It was acknowledged however that some individuals had 
stated that they would not want services any more if they had to pay.  
It was also reported that the voluntary sector would consider in future 
whether they should charge for some of the services that they 
provided but this did raise the question of who would be responsible 
for carrying out any necessary assessment.   

 
• Had the “Putting Me First project” stalled? 

No, this was not the case although there was still a lot of work 
outstanding in this area and personal budgets was only one of these.  
The Panel was advised that the latest figures indicated that 701 
individuals were now in receipt of a personal budget and the end of 
year target was 1255.   

 
Resolved-  
 

(a) That the fairer contributions policy and the proposed consultation 
with service users and stakeholders be endorsed.   

 
(b)   That the results from the consultation and the finalisation of the new 

policy be considered by the Panel at its meeting on 21st March, 
2011. 

 
44. Improving Performance of LAA Target and National Indicator NI 135  

 
Jane Wood, Strategic Director, Community and Wellbeing outlined a report to 
update the Panel on the performance for NI 135 (the number of carers in 
receipt of carers services as a proportion of clients receiving community 
based services).  The report had been requested at a meeting of the 
Overview and Scrutiny Committee when members questioned the 
performance of this particular indicator.   
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The Panel was advised that the Council had a history of meeting and 
exceeding a stretch target against this indicator and performance had 
compared very favourably with that of other councils with Slough being in the 
top quartile nationally.  It was highlighted that the majority of carers reviews 
resulting in carers receiving services were scheduled in the latter part of the 
year and consequently performance accelerated towards the end of the 
financial year.  This year the Council had worked hard to achieve a more even 
performance across the year whilst being mindful that the annual review for 
many carers would not be triggered until the second part of the year.  It was 
noted that performance had sustained Slough BC in the top quartile for the 
past two years and was projected to be in the top quartile also for the current 
financial year.  The Local Area Agreement target had been exceeded each 
year and benchmarking against the comparative group for 09/10 showed that 
Slough BC was positioned 4th within the group.  The Panel noted that at the 
end of October 2010, 428 carers were in receipt of carers services against a 
milestone October target of 469 and an end of year target of 1030.  Team 
targets had been realigned to ensure performance continued to achieve the 
overall end of year target.  The Panel noted a number of actions which had 
been implemented to ensure that targets were met at year end and these 
included the realignment of team targets, enhanced monitoring and reporting 
and training for new staff to ensure that carers assessments were completed 
accurately on the recording system. 
 
The Director highlighted that the format for the corporate reporting was shown 
in equal 1/12th s but in practice targets were not achieved in this pattern. The 
Panel noted that the vast majority of reviewing activity was carried out in the 
second half of the year and therefore there was an inevitable dramatic rise in 
the reported figures.  Earlier in the day it had been reported at senior 
management team that the November report showed that the target of 583 
carers in receipt of services had been met with the actual number now 
standing at 590.  The Director was confident that the year end figure would be 
achieved.   
 
In the ensuing debate, a Member asked whether some carers did not take up 
services and was advised that a number of carers who received an 
assessment would not quality for services or did not wish to take up the 
service offered.  The Panel also asked how many carers declined an 
assessment and it was agreed that the Director would provide this 
information. 
 
Resolved –   
 

(a) That the actions being taken to ensure that performance on NI 135 
achieved the end of year target be noted.   

 
(b) That the Panel reassures the Overview and Scrutiny Committee that 

the Council is performing well on an NI 135 but expresses the  
concern that a number of carers decline support and a range of 
available services.   
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45. Annual Performance Assessment of Adult Social Care Services, 2009/10  

 
Jane Wood, Strategic Director, Community and Wellbeing, outlined a report to 
inform the Panel of the judgement of the annual performance assessment 
(APA) for Adult Social Care Services for the financial years performance 
2009/2010.   
 
The Panel was reminded that the APA of Councils with social services 
responsibilities was first announced by Alan Milburn in 2001 and that in April 
2008 the Care Quality Commission was established to replace the 
Commission for Social Care Inspection as the regulatory body responsible for 
the APA.  A new performance assessment framework was introduced at this 
time and new grades and descriptors were applied for the outcome domains 
and the star ratings were placed with 4 new grades.  The changes introduced 
a harder test,  i.e. a narrowing of a top band which made the overall 
achievement of performing excellently more challenging than the previous 
excellent grade. 
 
The Director advised that for the second year running, Slough had achieved 
an overall rating of grade 3 – performing well, i.e. “people who use services 
find that services consistently deliver above minimum requirements”.  The 
descriptor for grade 3 indicated a service that consistently delivered above 
minimum requirements for people, was cost effective and made contributions 
to wider outcomes for the community.   
 
The Panel noted the areas for improvement required, i.e. the need to increase 
the number of people receiving personal budgets, the need to ensure that 
services were delivered within the agreed allocated budgets and the need to 
review the reason behind the low number of safeguarding referrals so that 
further action could be taken in this area.   
 
In the ensuing debate, members raised a number of questions/comments 
including the following:  (responses in italics) 
 

• The Director was commended for the excellent report and the strong 
direction that she provided.   
The Director advised that the success was due to the commitment 
and hard work of management team and the staff involved. 
 

• How did Slough Borough Council compare with neighbouring 
authorities such as Bracknell Forest and the Royal Borough of 
Windsor and Maidenhead? 
The Panel was advised that the league tables were available on the 
Care Quality Commission’s website.  It was reported that Bracknell 
Forest had performed well but had not received as many excellent 
assessments as Slough Borough Council.   
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Resolved – 
 

(a) That the judgement and performance achievement of Adult Social 
Care Services during 2009/10 be noted. 

 
(b) That the key findings of the Annual Performance Assessment and 

the content of the judgement letter from the Care Quality 
Commission be noted.  

 
46. Forward Work Programme  

 
Resolved- That the report be noted and that the following amendments/ 

additions be made to the programme: 
 
• Joint Strategic Needs Assessment-June 2011 (Update Report) (NM & 

Asmat Nisa) 
 
• Heatherwood & Wexham Park Hospitals NHS Foundation Trust- 

Outpatient Appointment System- Part II Report- : 8th February, 2011. 
(Satish Mathur, Commercial Director) 

 
• New Fairer Contributions Policy (results from the consultation and the 

finalisation of the new policy)- 21st March, 2011 (Mike Bibby) 
 
• Access to NHS Dentistry (particularly Orthodontics), March 2011 

(moved from February 2011) 
 

47. Member's Attendance Statistics  
 
Resolved- That the report be noted. 
 
 

Chair 
 
 

(Note: The Meeting opened at 6.30 pm and closed at 9.27 pm) 
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ADULT, COMMUNITY SERVICES AND HEALTH OVERVIEW & SCRUTINY PANEL 
 

9 NOVEMBER 2010 
 
PRESENT: Councillors Mrs Endacott (Chairman), Mrs Evans (Vice-Chairman), 
Baskerville, Mrs Kemp, Lenton, Majeed, Mrs Napier, Mrs Proctor and Mrs Yong. 
 
Also Present: Mrs Finlay (Berkshire East Primary Care Trust); Ms Burgess and Mr 
Robinson (Heatherwood and Wexham Park Hospitals NHS Foundation Trust). 
 
Officers:  Mr Herlinger, Mr A Scott, Mrs Shawcross and Mr Skerman  
  
 

PART I 
  
 

43/10 APOLOGIES FOR ABSENCE 
 

None. 
 
44/10 DECLARATIONS OF INTEREST 
 

Councillor Mrs Proctor declared a Personal Interest in agenda item 5 – Discharge 
Arrangements: Heatherwood and Wexham Park Hospitals NHS Foundation Trust, 
agenda item 6 – Quality Of Care: Heatherwood and Wexham Park Hospitals NHS 
Foundation Trust and agenda item 7 – Heatherwood and Wexham Park Hospitals 
NHS Foundation Trust - Update On Financial Situation – as her husband was an 
outpatient at the Trust. 
 
Councillor Mrs Napier declared a Personal Interest in agenda item 8 – Service 
Monitoring Report – as her son was in receipt of Direct Payments from the Council. 
 
Councillor Mrs Kemp declared a Personal Interest in agenda item 4 – Urgent Care 
Centre, St Marks Hospital, Maidenhead – as a member of the Maidenhead 
Community Involvement Forum. 
 

45/10 MINUTES 
 

RESOLVED: That the minutes of the meetings of the Panel held on 14 and 
24 September 2010 be approved as a correct record. 

 
46/10 URGENT CARE CENTRE, ST MARKS HOSPITAL, MAIDENHEAD  

 
Members considered the report that had been submitted to the Berkshire East 
Primary Care Trust’s (PCT) Board held on 22 September 2010 on the review of the 
Urgent Care Centre (UCC) at St Mark’s Hospital, Maidenhead.  This report provided 
an update on the development of the new service in its first four months of operation 
and outlined performance against key service objectives of access, cost and patient 
experience. 
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In response to a number of Questions, Mrs Finlay, Assistant Director 
Commissioning – Berkshire East Primary Care Trust, advised Members that 70% of 
patients were being seen with 30 minutes upon arrival at the UCC.  She stated that 
the problems with the x-ray facility had now been resolved and that patient 
satisfaction levels with the service was high.  She advised that staffing levels at 
peak times was being addressed in order to achieve the stated objective that 98% of 
patients were seen within 30 minutes.   She also commented upon the attendance 
patterns of patients accessing the UCC and advised that the number of telephone 
enquiries was increasing, which was encouraging, as that enabled people to be 
directed to the appropriate facility. 
 
Arising from the discussion, Members expressed their gratitude to the PCT for 
retaining the Urgent Care Centre at St Mark’s Hospital and were pleased that the 
facility was being well used and that patient satisfaction levels was high. 

 
47/10 DISCHARGE ARRANGEMENTS - HEATHERWOOD AND WEXHAM PARK 

HOSPITALS NHS FOUNDATION TRUST  
 

The Panel received a presentation from Ms Julie Burgess, Chief Executive – 
Heatherwood and Wexham Park Hospitals NHS Foundation Trust, on the Trust’s 
discharge procedures.  Ms Burgess advised that the reduction in the length of stay 
and the better management of patient flow within the Hospitals were objectives 
within the Trust’s Turnaround Plan.  Ms Burgess explained the ethos of Patient 
Centred Discharge Planning and commented upon the measures that were being 
introduced by the Trust and the changes being made to the admission and 
discharge processes to improve the process.   
 
Ms Burgess commented that the Trust was working hard to address delayed 
discharge cases and referred to the multi-disciplinary approach that was now being 
adopted with other partner organisations and interested parties, such as the PCT, 
local authorities, Therapists and Pharmacists, to ensure that the discharge of 
patients was a smooth as possible.  Members were advised that every person 
admitted to the hospital was now given an estimated discharge date, which was 
being monitored, and received details on the action being taken to address the 
discharge of patients with complex needs to ensure that everyone involved were 
aware of and fully understood the package of care needed for the patient. 
 
Ms Burgess advised that a patient centred care holistic assessment and a well 
planned discharge not only reassured the patient and their family but also improved 
the quality of life and optimal independence back in their place of discharge.  Ms 
Burgess advised that an update report would be provided to the Panel in 6 months 
to provide feedback on the effectiveness of the new arrangements. 
 
In response to a number of questions, Ms Burgess commented upon how the Trust 
was dealing with the discharge of patients where their discharge date could not be 
predicted and referred to the need to educate some doctors to plan better for the 
discharge of patients.  The need for a consistent approach to be adopted throughout 
the Trust was stressed. Ms Burgess also commented upon changes being 
introduced to the IT systems that would allow for more discharge details to be sent 
electronically. 
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Ms Burgess commented that the Trust was looking at the current processes and 
systems in order to address the issue of delayed transfers.  Mrs Shawcross, Director 
of Adult and Community Services, advised that the Council was working with the 
Trust to improve patient care pathways and advised that a report would be 
presented to the January 2011 meeting of the Panel on the improvements to the Re-
ablement Service. 
 

48/10 QUALITY OF CARE - HEATHERWOOD AND WEXHAM PARK HOSPITALS NHS 
FOUNDATION TRUST 
 
The Panel received a presentation from Ms Julie Burgess, Chief Executive – 
Heatherwood and Wexham Park Hospitals NHS Foundation Trust, on the Trust’s 
quality agenda.  Ms Burgess commented upon the Trust’s Quality aims, which were 
to deliver safe, clinically led, high quality care for patients and to provide a safe and 
positive patient experience and referred to the campaigns, initiatives and work 
streams being carried out by the Trust to achieve those aims.   
 
Ms Burgess commented upon the production of Quality Accounts, which all Trust’s 
were required to publish annually, and advised that they would be made publicly 
available.  She referred to the reports that were regularly submitted to the Trust’s 
Board on patient safety and patient feedback and how the Trust monitored trends 
and dealt with concerns raised in those reports to ensure that it operated in line with 
best practice.   
 
In response to a number of questions, Ms Burgess commented further on the role of 
the Patients’ Champions and confirmed that they did request feedback from patients 
and carers on the issue of dignity.  She also advised that the Trust’s IT systems 
were being upgraded to ensure that they were better integrated and referred to the 
recruitment and retention initiatives being carried out to ensure that the Trust 
remained attractive to employees and prospective employees, particular in relation 
to those Trusts nearby that were able to pay a London weighting. 
 
Arising from the discussion, it was agreed that the Trusts’ Quality Account be 
presented to the Panel in 6/8 months.  
 

49/10 HEATHERWOOD AND WEXHAM PARK HOSPITALS NHS FOUNDATION TRUST 
- UPDATE ON FINANCIAL SITUATION 
 
The Panel received an update on Heatherwood and Wexham Park Hospitals NHS 
Foundation Trust’s current financial position and progress on key activities within the 
Trust’s Turnaround Plan.  Mr Robinson, Director of Finance – Heatherwood and 
Wexham Park Hospitals NHS Foundation Trust, advised that the Trust had been 
successful in securing £18M of transitional financial support from the Department of 
Health and that the Trust’s Turnaround Plan would be refreshed to reflect that 
additional funding.  He commented upon the higher than anticipated activity 
experienced in the first part of the financial year and advised that the overspend of 
£5M had been offset by a reduction in non-clinical activity.   
 
Ms Burgess and Mr Robinson then responded to a number of comments/questions 
raised by Members of the Panel.  Members were advised that the increase in activity 
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had been in non-elective services, which other Trusts’ were also experiencing, and 
informed Members that the Berkshire East Primary Care Trust had put measures in 
place to address the issue.  He stressed that the Trust were looking at reducing the 
Trust’s overall spend without affecting the delivery of clinical services.  Ms Burgess 
commented upon the work streams that had been set up to address the quality of 
the Trust’s data and stated that the Trust had worked closely with the Unions on the 
development of its Travel Plans, advised that, although their implementation had 
been delayed, it was recognised that it would take some time for employees get 
used to the new arrangements. 
 

50/12 SERVICE MONITORING REPORT 
 
The Panel received and commented upon the latest service monitoring report for 
activity within the Adult, Community and Health Services during the second quarter 
of the current financial year.  The report also outlined the key achievements in the 
last quarter, the achievements expected in the next quarter, expected future 
pressure concerns and performance trends.   
 
Arising from the discussion, the Officers responded to a number of 
comments/questions raised.  In particular, the officers referred to the decision taken 
by Cabinet in July 2010 to ceases to provide a direct homecare service by 31 March 
2011 and outlined the procurement process that would be seeking to secure the 
provision of a diverse range of replacement services from external providers.  Mr 
Skerman outlined the additional services that could be provided by external 
providers to support service users, referred to the proposed contractual conditions 
and existing regulatory framework to regulate and monitor service providers and 
advised that a training programme would be available to ensure that providers were 
able to meet and adhere to the required standards.   
 
Members were advised that the Government’s target for use of B&B for family 
households was zero, which had been consistently met by the Royal Borough. 
However, it was stressed that the calculation was based on moving a family out of 
B&B within a 6-week period.  As a result, it did not mean that the Council did not use 
B&B at all.  Families were often provided with B&B whilst their case was being 
investigated but the family would be moved into other temporary 
accommodation until permanent housing was found.  If a family was found to be 
intentionally homeless the B&B arrangement could be terminated very quickly, 
which could not be done for other types of housing.  As a result, the Council 
reported zero use of B&B for the Government's National Indicator, but had other 
local performance information on actual use of B&B, which was still quite minimal. 
 
In response to a comment on the development of preventative services, Members 
were advised that details would be presented in the report on the Re-ablement 
Service at the January meeting of the Panel.  With regard to the development of 
advice for “wealth depleters”, Members were informed of the need for the Council to 
ensure that people made the correct choice and received the right advice.   
 
Members were also advised that, in the light of the changes to the proposed 
directorate structure, work was progressing to ensure the structure was correct and 
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that any mismatch in skills within teams was satisfactorily addressed.  A report 
would be submitted to the Employment Panel in due course. 
 

51/10 WORK PROGRAMME 
 
Members noted the items that had been identified for submission to the next 
meeting. 
 

52/10 MEETING 
 
The meeting, which began at 7.30pm, ended at 9.30pm.  
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