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1. Purpose of Report 
 
1.1 To update the Committee on activity from Lancashire County Council’s Health Scrutiny 

which may affect Hyndburn or residents of Hyndburn. 
 
 
2. Recommendations  
 
2.1 The Committee notes the report. 
 
 
3. Reasons for Recommendations and Background 
 
3.1 Lancashire County Council is the statutory authority for health scrutiny. Each District 

Council in Lancashire is allocated one co-optee position on the Health Scrutiny 
Committee. 

 
3.2 On 11th May 2017, the Council appointed Cllr Glen Harrison as the representative for 

Hyndburn Borough Council on LCC’s Health Scrutiny Committee. 
 
3.3 LCC’s Health Scrutiny review health related issues across the county, many of which 

will have some impact on Hyndburn or Hyndburn’s residents. 
 
3.4 This Committee should be aware of the health scrutiny carried out at county. This 

report summarises scrutiny reviews carried out by LCC’s Health Scrutiny Committee 
over the last year which are relevant to Hyndburn. 

 



 

 

 3.5 Below are some of the scrutiny topics including a brief overview of the outcome of the 
scrutiny review. The purpose of this is to keep members informed of county level 
scrutiny reviews which may directly or indirectly affect Hyndburn and its residents. 
Summaries below are taken from the minutes of Lancashire County Council’s Health 
Scrutiny Committee Meetings in 2017/18. 

 
3.6 Lancashire Teaching Hospitals Foundation Trust - Recruitment and Retention 

and the mobilisation of Chorley and South Ribble Hospital Emergency 
Department and Urgent Care Centre 

 
 The Chair welcomed Professor Mark Pugh, Medical Director from the Lancashire 

Teaching Hospitals Foundation Trust, to the meeting. Professor Pugh provided the 
Committee with an update on the mobilisation of Chorley and South Ribble Hospital's 
Emergency Department and Urgent Care Centre and the issues faced with recruitment 
and retention. A copy of the presentation is set out in the minutes. 

 
The presentation provided the background to the circumstances, key findings of an 
independent review, the current situation, recruitment issues, use of locums and key 
messages. 

 
The Committee expressed concerned with recruitment figures and policies. It was 
reported that there was no delay between an interview being conducted and a job offer 
being made. The majority of delays involved visa applications and the English 
language tests. It was noted there was capacity within the system to allow individual 
Trusts to undertake their own individual English language assessments. On the use of 
locums it was reported that the Trust was limited to paying £120 per hour and the Trust 
was not allowed to break this cap in accordance with the regulator, NHS Improvement. 

 
Resolved: That: 

 
  i.   The update on the mobilisation of Chorley and South Ribble Hospital's Emergency 

Department and Urgent Care Centre be noted; and 
 
  ii.   Further updates on the mobilisation of Chorley and South Ribble Hospital's Emergency 

Department and Urgent Care Centre be assigned to the Health Scrutiny Committee 
Steering Group. 

 
3.7 Next Steps on the NHS Five Year Forward View: Integrating Care Locally 
  
  A presentation was given on progress made since the Next Steps on the NHS Five 

Year Forward View was published on 31 March 2017 and the Sustainability 
Transformation Partnership (STP) for Lancashire and South Cumbria. A copy of the 
presentation is set out in the minutes. 

 
  In July 2017, Lancashire and South Cumbria was identified as advanced when NHS 

England compared STPs nationally. This demonstrated the strength of the collective 
efforts of organisations in the region to maintain and improve performance, and, 
provided a strong platform to build on. 

 



 

 

  There were key national priority areas for immediate delivery by the STP and the 
Accountable Care System (ACS). These were: 
·  Urgent & Emergency Care 
·  Mental Health 
·  Learning Disabilities 

 
  On transformation, priority areas to be looked at were: 
 
  ·  Primary Care 

·  Community Care 
·  Social Care 
·  Prevention 
·  Voluntary, Community and Faith Organisations 

 
  It was reported that growth monies would be used on all the above priority areas. 

However, on income for acute and specialised care, where most of the costs were 
incurred it was reported that this would remain the same. 

 
  It was noted that Lancashire and South Cumbria were not expecting a funding cut in 

health and care but were expecting around £345m in funding growth. It was projected 
that by 2020/21, Clinical Commissioning Groups would have a combined budget of 
£3.1bn and Upper Tier Councils would have a budget of £0.6bn for social care. 

 
  The STP would adopt the NHS RightCare approach looking at the best way to use 

resources with a focus on what was best for patients. RightCare benchmarked our 
health economies issues against places in similar economic areas and similar 
demographics. Delivery of efficiency savings within NHS providers was also being 
reviewed. Prioritised savings would be in areas such as surgical supplies and drugs, as 
well as reductions in the use of agency staff and staff sickness levels. 

 
  Involvement with Councillors, Voluntary, Community and Faith Sector and wider 

partners were a priority for the STP team. There was strong emphasis on developing 
the Communications and Engagement network. Local people would be involved 
through the Local Delivery Partnerships. There would be targeted public and patient 
engagement events taking place as the programme developed. 

 
  The Committee was informed that the STP Board was not a statutory body but the 

organisations within it were statutory. Whilst no organisation had a place on the Board 
as of right, all statutory organisations had signed up to it. The STP Board had an 
assurance role dealing with the sustainability of finances and performance against key 
targets as well as approving transformation plans. It was reported that a refresh of the 
STP would take place in approximately two months' time. 

 
  Members were informed that Partnership Board Engagement had representation from 

Health Education England and universities on it and dealt mainly with the 
transformation agenda. 

 
  Resolved: That; 
 



 

 

  
 

  i.  The report be noted; and 
 

ii.  The Sustainability and Transformation Partnership Refresh be presented to a future 
meeting of the Health Scrutiny Committee in the New Year. 

 
3.8 Winter pressures and preparations 
  

The Chair welcomed Peter Mulcahy QAM, Head of the Paramedic Emergency Service, 
from the North West Ambulance Service (NWAS) who gave a presentation highlighting 
the pressures they would face and the preparations they had made in readiness for the 
forthcoming winter season. 

 
It was reported that winter planning was a Department of Health directive which 
commenced during the summer months. NWAS was also accountable to the 
commissioners – Blackpool Clinical Commissioning Group (CCG). Some of the 
preparations not referenced in the PowerPoint slides included: 

 
·  From the 1st December 2017, a command structure (senior managers) in place both 
in and out of hours; 
·  Liaison officers based in hospitals to ensure smooth handover of patients; 
·  St John's Ambulance and other third party providers in place to support; 
·  The fleet service having their own plan for maintaining emergency vehicles; and 
·  Audit teams in place to monitor 999 calls. 

 
On 999 calls, it was reported that patients with mental health problems were known to 
take up considerable time with call handlers. It was acknowledged that NWAS was not 
the expert on mental health and was working with Lancashire Care Foundation Trust 
(LCFT) to employ appropriately trained people to work in call centres to field these 
calls. 

 
The Committee was also informed that Hazardous Area Response Teams (HART) 
from Manchester and Liverpool would be called upon to support the rest of the NWAS 
region. 

 
Each year NWAS developed a Strategic Winter Capacity Plan for its entire region and 
a Local Winter Plan for each area including Lancashire and Cumbria. Planning would 
be continuous up to and throughout the winter season with regular meetings to ensure 
that focus was maintained. NWAS covered the five counties of Lancashire, Cumbria, 
Greater Manchester, Merseyside and Cheshire. The benefit of having a plan that 
covered five counties was that resources from one county could be used in another. 

 
Some paramedics were placed in the Emergency Control Centre as support call takers 
to advise on the most appropriate treatment. The Police would also work in the control 
room on key dates. 

 



 

 

Regarding their communications strategy, NWAS would be supporting the national 
Stay Well This Winter campaign providing information locally and assisting partner 
organisations in spreading the messages. 
 
The Committee was informed that over the festive period during 2016/17, emergency 
calls had increased by 24% with approximately 180 calls received per hour over New 
Year's Eve and New Year's Day. Over the December period NWAS had dealt with on 
average 150 calls per hour. The Committee expressed concern at the amount of 
resources used during this period and that the main cause of this increase related to 
incidents involving alcohol.  Communication from NWAS and NHS partners would 
focus on this aspect in the run up to the Christmas period. It was suggested that the 
County Council's Communications Team assist the implementation of the NWAS 
communication strategy. Members were also reminded of the benefits in utilising social 
media to help spread the message. 

 
In terms of winter planning for care homes, it was reported that NWAS responded to a 
considerable number of call outs. NWAS was currently visiting care homes throughout 
the region, training staff on making better assessments of the patient's needs. 

 
Members were informed that flu jabs were now available from NWAS staff. Last year, 
62% of staff at NWAS took up the flu jab. 

 
One member sought assurance that planning was sufficient and implementable if there 
was a bad winter. Members were reassured by NWAS that there were no gaps in their 
system. However, NWAS could not guarantee that ambulances would not be delayed 
in respect of any increase in Delayed Transfers of Care within the hospitals. It was 
reported that interaction between the hospitals and NWAS was good. 

 
Regarding vacancies NWAS would nearly be at full establishment by the end of 
December. It was noted that the service did not actively seek recruitment of staff 
externally or from overseas. However, it was noted that the Polish paramedic 
qualification was akin to the UK qualification. NWAS had also worked with the 
University of Central Lancashire and the University of Cumbria on the creation of 
paramedic courses for staff to attend on a day release basis. 

 
As part of the budget process a contingency fund was specifically set aside for winter 
to cover for additional vehicles, etc. Additional funding was also provided either 
nationally from the Department of Health or locally from the commissioners during the 
winter season. 

 
The Committee was informed that Lancashire had a Local Health Resilience 
Partnership which scrutinised all Lancashire hospitals' plans regarding their periods of 
most activity.  

 
Members asked if the potential impact of flooding formed a part of winter planning for 
NWAS. The NWAS had a Generic Major Incident Plan with flood plans rolled out 
across the County through the Local Resilience Forum. It was also noted that NWAS 
had a good working relationship with Highways England. 

 



 

 

With regard to the NHS Five Year Forward View and the Sustainability and 
Transformation Partnerships, it was explained that in the future there would be less 
ambulances and more appropriate care for the patient at the front end of the journey. 
Emphasis was also being placed on health prevention and promotion, interfacility 
transfers and how the service worked with health care professionals. NWAS was also 
looking to increase capacity in their contact centres over the next few years. 

 
  Resolved: That; 
 

i.  The Committee welcomed the North West Ambulance Service was meeting its 
recruitment targets; 

 
ii.  The County Council's Communications Team be recommended to assist the North 
West Ambulance Service on the implementation of their communications strategy for 
the forthcoming winter season; and 

 
iii.  A site visit to North West Ambulance Service's regional headquarters be arranged 
for members of the Committee to attend. 

 
3.9 Suicide Prevention in Lancashire 
  

It was agreed by the Chair to bring Item 5 – Suicide Prevention in Lancashire forward 
in the meeting. Chris Lee, Public Health Specialist (Behaviour Change), was welcomed 
to the meeting and provided an overview of the key work that had been undertaken to 
date. A copy of the presentation was provided with the agenda papers. 

 
The Committee noted that on 4 April 2017, the Chair of the House of Commons Health 
Committee, Dr Sarah Wollaston MP, wrote to all Chairs of Health Scrutiny Committees 
to recommend that all Health Overview and Scrutiny Committees be involved in 
ensuring effective implementation of local authorities' suicide prevention plans and that 
this should be established as a key role of these Committees. 

 
It was also noted that short term outcome no.3 under leadership within the Lancashire 
and South Cumbria STP Suicide Prevention Logic Model (Action Plan) set out to 
identify Elected Members from all Local Authorities [within the Lancashire and South 
Cumbria footprint] to take on the role of Mental Health and Suicide Prevention 
Champion. In considering these points it was; 

 
  Resolved: That: 
 

1.  The Leader nominate a member Champion for Mental Health and Suicide 
Prevention; 
2.  The Leader and Cabinet Member for Health and Wellbeing write to all district 
councils in Lancashire to consider identifying an elected member for the role of Mental 
Health and Suicide Prevention Champion; 
3.  Options for Elected Member Champion involvement in the newly formed Lancashire 
Suicide Prevention Partnership be considered; 



 

 

4.  A training session on Mental Health awareness be arranged for all the appointed 
Mental Health and Suicide Prevention Champions and any County Councillors who 
wish to attend; 
5.  A progress report be presented to the Health Scrutiny Steering Group in six months' 
time with attendance from the Mental Health and Suicide Prevention Champions; and 

 
6.  Progress be monitored by the Committee on an annual basis with an update report 
to be presented to the Health Scrutiny Committee in December 2018. 

 
3.10 Improvements to Mental Health provision in Lancashire 
 

The Chair welcomed from the Lancashire Care Foundation Trust (LCFT), Bev Liddle, 
Team Leader; Alistair Rose, Projects Director; and Steve Winterson, Engagement 
Director, to the meeting. They presented to the Committee on the planned changes for 
mental health inpatient provision in the Pennine Lancashire and Central Lancashire 
areas. A copy of the presentation was provided with the agenda papers. 

 
The planned changes represented the next phase of improvements to mental health 
provision in Lancashire that commenced with a formal consultation in 2006, which was 
formally signed off by the Joint Primary Care Trust, the Joint Lancashire, Blackpool 
and Blackburn Mental Health Overview and Scrutiny Committee in Spring 2017 and 
the launch of a ten year programme of reconfiguration. 

 
There were two main challenges in Lancashire. Recruitment of staff was one. The 
other was the demand on services. From the presentation it was noted that in 
Lancashire, GP referrals were 2.7 x the national average. The Committee was 
informed that this was not because GPs were doing anything wrong, but how the Trust 
can support a GP to address the mental health need at that point such as placing 
mental health nurses into practices. It was reported that referrals had reduced to 2.2x 
the national average and that officers expected the number to continue to reduce. 

 
Lancashire had slightly below the mean number of beds for its population. However, 
the planned changes would allow people to be referred closer to home and speed up 
access to services particularly in the criminal justice system. Enhanced community 
services for those people who would not require an inpatient bed was key to the 
success of reconfiguration. 

 
  It was reported that the planned changes would be completed by the end of 2018. 
 
  Resolved: That the; 
 

1.  Planned changes for a site in Pennine Lancashire remain the original proposal as 
previously supported by the Joint Lancashire Health Scrutiny Committee at its meeting 
on 13 November 2012 be noted; and 
2.  Planned changes for a site in Central Lancashire to be located at the former mental 
health inpatient accommodation the Chorley Hospital site be supported. 

 
 
 



 

 

4. Alternative Options considered and Reasons for Rejection 
 
4.1 Report is for noting 
 
 
5. Consultations 
 
5.1 NA 
 
 
 
6. Implications 
 

Financial implications (including 
any future financial commitments 
for the Council) 
 

Not applicable – none arising directly from 
this report. 

Legal and human rights 
implications 
 

Not applicable 

Assessment of risk 
 

Not applicable 

Equality and diversity implications 
A Customer First Analysis should be 
completed in relation to policy 
decisions and should be attached as 
an appendix to the report.  
 

Not applicable 

 
 
7. Local Government (Access to Information) Act 1985: 

List of Background Papers  
 
 
7.1 Agenda, reports and minutes of Lancashire County Council’s Health Scrutiny 

Committee Meetings in 2017/18 
http://council.lancashire.gov.uk/ieListMeetings.aspx?CommitteeId=182 

 
 
 
 
 
 
 
 
 

http://hyntranet/index.php?option=com_remository&Itemid=80&func=startdown&id=1407
http://council.lancashire.gov.uk/ieListMeetings.aspx?CommitteeId=182

