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IRP

INDEPENDENT RECONFIGURATION PANEL

MINUTES OF MEETING HELD ON 16 NOVEMBER 2017
London

Present:

Lord Ribeiro


Chair

Dr Shera Chok 

Ms Diane Davies

Dr Stephen D’Souza

Ms Mary Elford

Ms Rosemary Granger
Mr Simon Morritt

Mr James Partridge

Ms Linn Phipps 
Dr Suzanne Shale
Mr Mark Taylor

Ms Helen Thomson

Mr Richard Jeavons

Chief Executive

Mr Martin Houghton

Secretary to Panel

Ms Natalie Andrews
Apologies: 

Dr Nick Coleman 
Dr Shane Duffy 

Mr John Wilderspin

1
Introduction

The Chairman welcomed members to the meeting.
2
Declarations of interest

2.1
Item 5. Helen Thomson had previously been employed by Calderdale and Huddersfield NHS Foundation Trust. Stephen D’Souza had been involved in the reconfiguration of vascular services in Yorkshire. Neither declaration was considered to represent a conflict of interest. 
3

Minutes of last meeting 
3.1
The minutes of the meeting on 21 September 2017 were agreed. 

4
Matters arising 
4.1
None. 
5

Chairman’s update 
5.1
A number of requests for advice had been received since the summer. A new commission had been received for advice on a referral from Croydon Council Health & Social Care Scrutiny Sub-Committee concerning infertility treatment provision. It was understood that referrals to the Secretary of State had been submitted from Oxfordshire, Yorkshire and Northumberland and further commissions were anticipated.
5.2
The Secretary of State had accepted in full the Panel’s initial assessment advice on referrals from Oxfordshire Joint Health Overview and Scrutiny Committee and from Thurrock Health and Wellbeing Overview and Scrutiny Committee. That advice had been published on 26 September and 18 October 2017 respectively.
6
Reflections on initial assessments
6.1
Three initial assessments had been submitted since the last meeting:
· Cumbria maternity services had been considered at the September full Panel meeting

· East Riding of Yorkshire urgent and community services considered by IRP sub-group

· Stoke-on-Trent My Care My Way - Home First considered by IRP sub-group

6.2
Cumbria Health Scrutiny Committee had referred a decision by Cumbria CCG to test the provision of consultant-led maternity care and alongside midwife-led care at two locations in Cumbria – Carlisle and Whitehaven. The Panel had supported the decision to test the model while emphasizing that all the parties involved should be open, realistic and committed to its implementation. The establishment of an independent review group was fundamental to the implementation process, keeping safety and outcomes in focus throughout a timeframe to be determined by events rather than a prescribed deadline. Members noted that staff recruitment was a major challenge and that maximum effort needed to be invested in engaging with the local population and co-producing solutions. 
6.3
East Riding of Yorkshire Health, Care and Wellbeing Overview and Scrutiny Sub-Committee had referred proposals to replace six minor injury units with three urgent care centres in Beverley, Bridlington and Goole, urgent care slots at 8-8 centres in Driffield and Withernsea together with an integrated community and intensive rehabilitation centre at Beverley supported by Time to Think beds. The case for change had been supported by both the Yorkshire and Humber Clinical Senate and by NHS England and the Panel agreed that implementation should proceed while further work was done to inform and assure the public that the changes offered an improvement to the service currently provided. Members noted that greater involvement of local GPs, along with more consideration of transport issues, could do much to fill any potential gaps in the future service for people in the most isolated areas.
6.4
Stoke-on-Trent City Council, on behalf of its Adults and Neighbourhoods Overview and Scrutiny Committee, had referred proposals to adopt a new model of care moving from hospital bed based services to more services being provided in patients’ homes. While the My Care My Way - Home First proposals had broadly been received positively, confidence in the programme had been undermined by a number of ‘temporary’ bed closures in local community hospitals without any meaningful consultation having taken place. The Panel considered that the case for change had not been demonstrated, assurance procedures had been inadequate and that the NHS had failed in its duties to engage and consult with both scrutiny and the public. Members noted the need to engage properly with the public in co-producing future services, consulting meaningfully and identifying credible clinical support.
6.5
The Panel’s on the three referrals is available at:

 https://www.gov.uk/government/collections/irp-initial-assessment-advice
6.6
Members reflected on the Panel processes used for considering the three referrals. Consideration at a scheduled Panel meeting had allowed a broad range of views to be aired and debated. The use of sub-groups had provided a targeted discussion focussing on key issues. It was acknowledged that, ultimately, the timing of Secretary of State’s commissions for advice and the receipt of all relevant documentation was the deciding factor in determining how commissions for advice should be handled. The evidence submitted to the Panel had been of variable quality though it was recognised that the stage of development of proposals could affect the content of evidence submitted. It was not for the Panel to specify how scrutiny committees submitted their referrals. However, the provision of evidence by the NHS was an IRP requirement and a revised information template had been issued in light of recent experience which would be tested on subsequent referrals. 
7
Preparation for development session
7.1
It was proposed to hold a development session for members following on from the next scheduled meeting on 18 January 2018. Members’ were asked to consider their development needs and a number of suggestions were made:
· Understanding the IRP’s role, its scope and terms of reference
· Appreciating expertise within the Panel

· Processes for delivering advice and feedback
· Possible topics for Briefings:

· Co-production – meaning and use

· Workforce – driver or excuse?

· Emerging commissioning landscape
· How to assess the shift to out of hospital healthcare

· Influential others –eg Healthwatch

· Successful change and where to find it

7.2

The Secretariat would work up a draft programme to share with members ahead of the next meeting. 
8 
Any other business
8.1
None.

9
Date of next meeting
9.1
Thursday 18 January 2018 extended to include members’ development session. 
1

