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1
Introduction

1.1
The Chairman welcomed Members to the meeting. 
2
Panel briefing – Health Education England
2.1
Prof Ian Cumming, Chief Executive of Health Education England (HEE), provided a presentation on the role and responsibilities of HEE, workforce issues and trends and future strategy.
2.2
Key points:

· HEE formed a year ago through the merger of deaneries and strategic health authority and DH workforce functions
· organisation is provider-led but has regard to commissioner considerations
· workforce pressures are a worldwide issue – shortfalls elsewhere impact on supply here
· HEE provides an annual plan to Parliament on how workforce issues will be met through training
· GMC signed up to plans but HEE is not only about training for doctors - the NHS employs a wide range of professions and has to be, and be seen to be, an attractive employer for all
· for example, clinical support staff make up 40% of NHS staff and 60% of patient contact – training needs to recognise and reflect this appropriately
· evaluation of interpersonal skills through values, behaviour and application is central to NHS employment and training – making people fit for purpose
· continuous professional development is vital to ensure that the existing 1.3 million NHS workforce can adapt to future needs – for example, developments in genomics and computer-based diagnosis and prescribing are likely to have a significant influence on future workforce requirements
· other influences on workforce demand and hence training include the increasing prevalence of long-term conditions such as dementia, and policy developments like out-of-hospital care and the centralisation of specialist services
· Workforce Plan for England 2014/15 to be published shortly – it is not a solution for current issues but sets out a plan for the next 10/15 years

2.3
Subsequent discussion with members included:
· proposals for seven day working would also need to be taken into account
· post-graduate deans now operate within 13 local education boards - supervising training quality
· the need to link up with social care was acknowledged - no small task given the number of local authorities involved – public health workforce training had also to be tackled
· the training curriculum should be shaped to help meet the future demand for doctors in general practice and emergency medicine – training students for what will be needed
· patient needs are a primary focus – with patient representation on local boards and strategic forums

· HEE involved in visits with Inspector of Hospitals - take account of safety, training and support for other staff

· the balance between specialist and generalist medical training, greater nurse specialist training and the need for more training based in the community while still maintaining hospital services were all issues to be addressed
· training must adapt to future requirements 

2.4
The Chairman thanked Prof Cumming for an informative presentation and thought-provoking discussion.

3
Declarations of interest

3.1
Linn Phipps’ husband is employed by Mid-Yorkshire Hospitals NHS Trust while John Parkes had previously been employed by the trust (item 6i). Lord Ribeiro and Hugh Ross had previously undertaken work on health services in Bristol and the surrounding area (item 6ii). 
3.2
None of the above were considered to represent a conflict of interest with the Panel’s discussions at the meeting.

4

Minutes of last meeting 
4.1
The minutes of the meeting on 9 January 2014 were agreed. 

5
Matters arising 
5.1
Further to the briefing on seven day services at the last meeting (item 2), the issue had been debated in the House of Lords and a transcript was available at:

http://www.publications.parliament.uk/pa/ld201314/ldhansrd/text/140206-0001.htm#14020661000729
6
Chairman’s update
6.1
Mid-Yorkshire NHS Trust – Meeting the Challenge

The Secretary of State had asked the Panel for initial assessment advice on a referral from Wakefield and Kirklees Joint Health Scrutiny Committee concerning proposed changes to emergency care, surgery, inpatient children’s services and maternity services across Wakefield, Pontefract and Dewsbury hospitals. A Panel sub-group had considered the referral and did not consider that a full review would add any value. It found that many aspects of the case for change had been accepted by all parties involved. Greater joint working was needed to put in place related proposals for care closer to home, and more clarity was needed about the services to be provided at each hospital including the level of consultant cover. The Panel’s advice was submitted on time, accepted in full by the Secretary of State and is available on the IRP website at:

http://www.irpanel.org.uk/view.asp?id=56.
6.2
Future of community hospital at Frenchay

The Secretary of State had asked the Panel for initial assessment advice on a referral from the South Gloucestershire Public Health & Health Scrutiny Committee concerning the future of Frenchay Hospital in south Gloucestershire including access to diagnostic and outpatient services and whether sufficient capacity had been planned for rehabilitation services. A Panel sub-group had considered the referral and did not consider that a full review would add any value. The sub-group noted the lack of empathy for patients and public caused delays, organisational changes and changes to plans. Greater clarity was needed around the future models for care along with a new approach to engagement to re-build public trust. The Panel’s advice was submitted on time, accepted in full by the Secretary of State and is available on the IRP website at:

http://www.irpanel.org.uk/view.asp?id=56.

6.3
The Secretary of State had asked the Panel for initial assessment advice on a referral from North Somerset Council concerning the decision of NHS England to close the Boulevard Healthcare centre in Weston-super-Mare. The centre had been opened in 2009 as part of a response to national policy on equal access to primary care along with another centre based at Weston General Hospital – with the intention of reaching vulnerable patients in an area of high deprivation. The Boulevard Centre had closed in September 2013 after the withdrawal of the service provider and failure to find a replacement provider. A Panel sub-group had considered the referral and did not consider that a full review would add any value. There was clearly still a need to offer services to vulnerable patients in the area, including substance misuse and mental health, to be provided by multiple stakeholders working in a co-ordinated and integrated way. NHS England, the Council scrutiny panel and the CCG should assure themselves that appropriate services were in place and if necessary rectify any gaps in provision. The Panel’s advice had been submitted on time and the Secretary of state’s decision was awaited. [DN: Secretariat note: the Panel’s advice was accepted in full and was published on 30 June 2014 – available on the IRP website at:

http://www.irpanel.org.uk/view.asp?id=56]

6.4
Meeting with representatives of east Sussex CCGs

Richard Jeavons and Martin Houghton met representatives of east Sussex CCGs on 10 April 2014 to discuss proposals for the future of maternity, inpatient paediatric and emergency gynaecology services in east Sussex. Maternity and gynaecology services across the area had been the subject of a Panel review in 2008. Since then, work had been ongoing to identify a sustainable model for future service provision. Public consultation had been held between January and April 2014 on options to concentrate consultant services either at the Hastings or the Eastbourne site. A final decision is due to be made in June 2014. 
7
Referral to Secretary of State – initial assessment
7.1
The Secretary of State had asked the Panel for initial assessment advice on a referral from North Yorkshire Scrutiny of Health Committee (SoHC) about children’s and maternity services at the Friarage Hospital in Northallerton, north Yorkshire. 

7.2
The SoHC had previously referred the same issue in late 2012, prior to formal consultation having been undertaken and the Panel had made a number of recommendations intended to assist the consultation process leading to a final decision. Having taken account of the Panel’s advice, a formal consultation had been undertaken and a decision subsequently made that would see consultant-led children’s and maternity services concentrated in James Cook Hospital in Middlesbrough with a short stay assessment unit and midwife-led maternity service provided at the Friarage Hospital.
7.3
Members acknowledged that the hospital was greatly valued by the local population in a geographically isolated area but noted that the SoHC had accepted that the case for change had been proved. The consultation, evaluation and decision-making process had followed the IRP’s previous advice and demonstrated good practice and good working relationships between the NHS and SoHC. Considerable effort had been put into finding alternative options and three new options were identified in consultation and evaluated before a final decision was reached. The fragility of current services remained a concern.
7.4
Members did not consider that a full review would add any value. The clinical case had been made following a thorough process of engagement and consultation. There was no evidence to suggest that further work by the Panel would result in a solution any better than the final proposals already decided upon. What was needed now was timely implementation of the proposals allied to the continuing involvement of patients, local people and their representatives.
8

Any other business
8.1
None.
9
Date of next meeting
9.1
Thursday 10 July, then 13 November 2014
4

