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Ms Helen Thomson
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1
Introduction

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

2.1
None. 
3

Minutes of last meeting 
3.1
The minutes of the meeting on 19 July 2018 were agreed. 

4
Matters arising 
4.1
Item 7.1 and 7.2. The Chairman noted points from the presentation by Nick Duffin, Managing Director, Consultation Institute and the discussion that followed that “consultation is not a referendum” and that “change moves at the speed of trust”. The IRP continued to contribute to events put on by NHS England and the Centre for Public Scrutiny to educate stakeholders in the process of NHS service change. Relevant guidance was available from the IRP website at: https://www.gov.uk/government/organisations/independent-reconfiguration-panel
5

Chairman’s update 
5.1
Interviews for the two current clinical vacancies would be held on 28 September and 2 October 2018. Recommendations would go to ministers and No10 for agreement and appointments made thereafter.
5.2
The Secretary of State had accepted in full the Panel’s advice on the referral the South Tyneside and Sunderland Joint Health Scrutiny Committee about proposed service changes at Sunderland Royal Hospital and South Tyneside Hospital. The advice had been published on 31 August 2018. Advice on a referral by the Northumberland County Council Health and Wellbeing Overview and Scrutiny Committee about the proposed permanent closure of a 12-bed inpatient ward at Rothbury Community Hospital was under consideration by the Secretary of State. 
5.3
Members noted a report in the Health Service Journal concerning the publication of a study, conducted by Sheffield University, on five A&E closures taking place between 2009 and 2011. The study had concluded that the closures had not resulted in more deaths but had not led to improved patient outcomes either. The study was felt to be useful in stimulating debate. Members commented on the possible cumulative effect of travel times arising from multiple reorganisations, the mixed terminology often used in the NHS to describe A&E/UTC/MIU etc, and the possible effects of closing A&Es on other services within the hospital. 
5.4
A meeting organised by campaigners and MPs, titled “The Role of Health Scrutiny Committees and the IRP” had been held in Westminster on 10 September 2018. It was understood that a report of the event was being produced and would be forwarded to the Panel. Members noted the outcome of a judicial review of proposed service changes in Dorset and the potential overlap of interests that existed between the courts, the IRP and bodies such as the Consultation Institute. The Secretariat had responded to requests for informal advice from several locations including Gloucestershire, the Wirral and Yorkshire.
6
The clinical workforce as a driver and enabler of local service change
6.1
Panel members Shera Chok and Simon Morritt, offered some thoughts on the clinical workforce based on their own experiences as Associate Medical Director at Derbyshire Community Health Services NHS Foundation Trust and as Chief Executive of Chesterfield Royal NHS Foundation Trust respectively.
6.2
Main points:

· Scale of NHS – in 2017, 7,454 GP practices, 135 acute trusts plus 17 specialist trusts, 54 mental health trusts, 35 community providers, 10 ambulance trusts
· National staffing shortages – problems in recruiting specialist roles, changing staff demographics and expectations, cultural change of new models of working required

· Challenges – what should models of care delivery look like and what workforce is needed to provide them, how can new technology assist, what strategies are needed to change behaviours of those involved?
· Aims – more care closer to home, a system-wide approach and the right environment, processes and people to support transition and cultural change
· Examples of new strategies and technological developments around the country – can be tested and replicated elsewhere

· Local solutions in Derbyshire have included advanced clinical practitioners, integration across acute and community trusts, primary care at scale, nurse-led MIUs and use of paramedics, community pharmacists, virtual renal clinical pilot
· Behavioural and cultural change takes time, investment and resources
6.3
Members discussed:

· CQC move to greater use of cross-system review – needed to hold the whole system to account
· The system is complex – for example, multiple CCGs covering London
· Larger catchment areas will mean covering more patients - new, young staff will be required to take on new roles
· Artificial intelligence opens up the possibility of working differently but is, for now, yet to be fully tested
· Changing attitudes and expectations of staff impacting on current situation – fuelled in part by changes to the “social contract” now on offer
6.4
The Chairman thanked Shera and Simon for a very interesting and thought-provoking discussion. 

7
Any other business
7.1
An article in the Guardian of 5 September 2018 about appointments to arms-length bodies was noted. 
8 
Date of next meeting
8.1
Next meeting on Thursday 15 November 2018.
3

