
 

 

Cumbria and Lancashire Joint Health Scrutiny Committee held at the County Offices, Kendal on 

Friday 13 February, 2015 at 3.30pm 

Present: 

Councillors  

Chris Henig Lancashire County Council 

Susie Charles Lancashire County Council 

Margret Brindle Lancashire County Council 

Nikki Penney Lancashire County Council 

Vivienne Rees South Lakeland District Council 

Peter Thornton South Lakeland District Council 

David Fletcher South Lakeland District Council 

Helen Wall Barrow Borough Council 

Stan Collins (substitute for Rod Wilson) Cumbria County Council 

  

Witnesses  

Andrew Bennett Chief Officer, Lancashire CCG 

Anthony Gardner Network Director (South),  Cumbria CCG 

George Nasmyth Deputy Medical Director. University Hospitals of 
Morecambe Bay 

Naomi Duggan Strategic Lead for Communications and 
Engagement, Better Care Together   

  

Officer Support  

David Stephens Scrutiny Officer, Cumbria County Council 

Wendy Broadley Scrutiny Officer, Lancashire County Council  

 

 

1. Apologies for absence 

Apologies for absence were received Mark Wilson and Rod Wilson, it was agreed that Cllr Henig 

would act as the chair in Rod’s absence Cllr Stan Collins provided an update on Rod’s condition and 

the Committee asked that their best wishes were passed on to him.  

2. Notes of last meeting  

The notes of the last meeting were agreed as a correct record with one amendment, Cllr Brindle will 

be the Chair of Lancashire CC not the Leader as stated.   

3. Member discussion  

Members discussed the proposals and discussed areas of concern that they would like to raise in the 

meeting in the following areas:- 

- Communication and liaison issues within local authorities to ensure greater co-ordination 

between HWBBs and scrutiny committees, and other elected members in considering the 

proposals. 

- How councils are involved in the BCT Board, represented through Corporate Directors. 



 

 

- Co-commissioning of GP services, what model will be adopted in Cumbria and Lancashire 

- Competency of GPs – what quality assurance measures are being put in place? 

- Comments and questions on the BCT Strategy document from Cllr Mark Wilson were 

circulated to the committee these were also submitted directly to the BCT board in advance 

of the meeting. 

- Concerns expressed by members on the arrangements for outreach centres, what would be 

the specification of the access systems? 

- BCT Strategy needs to link to the Health & Well Being Strategies in Cumbria & Lancashire 

and other key plans 

- How will BCT be making their decisions about how and what to present to the public? 

- Concerns expressed about adjustments being made in advance of the consultation. 

- What figures do BCT use for population trends?, expectation that the population of South 

Lakeland will increase with new housing provision. Need to ensure that decisions are made 

on robust data. 

- Where is the detailed communications and engagement plan? 

Members were then joined by the witnesses. 

4. Better Care Together Strategy Update 

Naomi asked that the best wishes of the programme Board be passed onto Cllr Rod Wilson. 

Cllr Henig outlined the initial thoughts of the Committee to the representatives of the Programme 

Board, focusing on the communication plans over the next 18 months. 

Andrew Bennett emphasised that it was good to be able to speak to the Committee in the same 

week that the Strategy was put into the public arena. Feedback from NHS England had been positive, 

next step is to submit detailed business cases to potentially draw down additional funding. 

There is a period of reflection within the Board to assess what can be feasibly done over the next 12 

months with the resources available. Intent is to begin on some of the ‘out of hospital’ service 

models and provide updates on how these are progressing. 

Andrew referred to the NHS ‘5 year forward view’. A submission has been made putting forward the 

Morecambe Bay area as one where the ways of working expressed in the 5 year view could be 

tested, feedback was anticipated in March.  

Naomi circulated an ‘Engagement – Plan on a Page’. Cllr Henig asked for clarification on ‘quick wins’. 

Naomi provided the Millom Health Alliance as an example of a quick win, Anthony expanded on this 

outlining further examples ‘care navigators’ etc. These were small scale but tests in preparation for 

additional funds being available. Members emphasised the importance of understanding what the 

dates/timescales and milestones of the programme would be. Andrew committed to liaising with 

the Scrutiny Officers to provide clear timings and milestones and take advice on the appropriate role 

for Scrutiny Committees i.e. briefing notes, full meetings. 

There was a discussion on ‘summer pressures’ due to the increased demand of tourist numbers and 

their use of hospital services. George clarified that there was an increase in demand during holiday 

periods and this was factored in to service planning. 



 

 

It was clarified to members that the Strategy was intended to be accessible but not in any way a 

precursor to a consultation document. 

George expanded on the reasons behind ‘double running’ services when changes are made to 

ensure clinical safety, this is obviously more resource intensive, any changes also have to be 

demonstrated to the clinical senate to ensure that the appropriate standards of care are maintained. 

Question asked by Cllr Stan Collins on infectious disease protocols and any additional work in 

Morecambe Bay due to the larger number of foreign visitors. It was clarified that national protocols 

were applied, it was suggested that Local Authority Emergency Planning Teams be added to the list 

of consultees, and this was agreed by the representatives of the Board. 

Cllr Peter Thornton asked how GPs were going to be brought along with the objectives and 

aspirations of the programme. Anthony responded that this was not a blanket approach, differing 

level of willingness and appetite across the area. Federations will enable economies of scale which 

will act as an incentive to GP practices. Federations can also better represent the practices when 

liaising with BCT and other bodies. 

Recruitment issues raised by Cllr Henig, George informed the Committee that there is significant 

evidence that Health professionals tend to stay in the area that they train. Hence why the additional 

places provided in Lancaster and University of Cumbria are so important in resolving this. 

Cllr Brindle asked how the increasing use of agency nursing staff could be reduced. George 

responded that the way organisations needed to move away from base lining their staffing levels at 

a minimum but building in training and development time more effectively and possibly 

commissioning their own nurse training. 

Cllr Stan Collins enquired how mental Health Services were being considered. Anthony responded 

that there was still a lot of work to be done to establish parity of esteem. Work underway in Cumbria 

on developing a Joint Mental Health Strategy. 

Cllr Henig asked about changes to CCG funding and co-commissioning. Andrew clarified that the 10% 

reduction was in their running costs rather than their overall budget, this equated to 300k for the 

LCCGs and 1m for CCCG. LCCGs are going for level 2 co-commissioning and CCCG are going for level1. 

If and when there are proposals around elective surgery being carried out at specialist centres 

outside of the trust area, these will be made explicitly in the consultation with early engagement 

with the Committee. 

Conclusion:- 

The BCT team committed to undergo continuing discussion with the Committee, next step would be 

a meeting with the Scrutiny Support Officers for both Lancashire and Cumbria to review timescales 

and assess where it was appropriate to engage the Committee. 


