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IRP

INDEPENDENT RECONFIGURATION PANEL

MINUTES OF MEETING HELD ON 8 JANUARY 2015
London

Present:

Lord Ribeiro


Chairman
Ms Cath Broderick 

Dr Shera Chok

Mr Glenn Douglas 

Dr Shane Duffy 

Ms Tessa Green

Dr Jane Hawdon

Ms Nicky Hayes

Ms Brenda Howard 

Ms Linda Pepper

Ms Linn Phipps 

Mr Hugh Ross

Mr Richard Jeavons

Chief Executive

Mr Martin Houghton

Secretary to Panel

Ms Natalie Andrews
Apologies: 


Dr Fiona Campbell 

Dr Nick Coleman 

Ms Rosemary Granger

Mr John Parkes
1
Introduction

1.1
The Chairman welcomed Members to the meeting. 
2
Declarations of interest
2.1
Item 5. Hugh Ross had previously undertaken work on health services in Cossham and surrounding area. Linda Pepper had undertaken work in Hartlepool. Jane Hawdon works near Wanstead. 
2.2
None of the above were considered to represent a conflict of interest with the Panel’s discussions at the meeting.

3

Minutes of last meeting 
3.1
The minutes of the meeting on 13 November 2014 were agreed. 

4
Matters arising 
4.1
Item 2. It was noted that recent announcements by the chief executive of NHS England about future models of care concurred with much of Dr Donley and Dr Temple’s presentation on the RCP future hospital project. 
5
Chairman’s update
5.1
A number of members’ terms of office were due to be completed in 2015 and members had been emailed about the outcome of discussions with DH, Cabinet Office and No10. It had been decided that the “market should be tested” and consequently posts had been advertised by DH and Cabinet Office appointments units. The closing date for applications was 15 January 2015 with interviews scheduled for late January and February. Whilst acknowledging the need to refresh membership, members commented on the need to maintain organisational memory and not lose the valuable learning from the Panel’s work to date.
5.2
Members’ had previously been advised that, in line with Cabinet Office requirements, the Department of Health was undertaking triennial reviews of its arms-length bodies. Since the last meeting, the chairman, chief executive and panel secretary had been interviewed by the review team and a call for evidence held. The Panel appeared to be highly thought of by the reviewers and continued to serve a useful purpose. A draft report was now being prepared for the project review board and the critical friends group. The final report would require both DH and Cabinet Office ministerial sign off with the intention to publish by the end of March 2015. [Secretariat note: the final report was published on 26 March 2015, advised that the Panel performed necessary functions and should continue, and is available at https://www.gov.uk/government/consultations/independent-reconfiguration-panel-2014-review]
5.3
Transfer of the IRP website to GOV.UK was complete and the old website had now closed. The published register of members’ interests would be updated. Work to replicate other functions of the old website was continuing. 
5.4
Members were advised of potential referrals to the Secretary for State for Health. Referrals were anticipated from south Tyneside and south Gloucestershire and were expected to be passed to the IRP for initial assessment in due course.

6
Panel briefing – Russell Emeny

6.1
The Chairman welcomed Russell Emeny, Director of Emergency Care Intensive Support Team, to talk about good practice principles of urgent and emergency care. 
6.2
Main points from presentation:

· much guidance exists on implementing good practice though inevitably it is highly complex
· key is make sense of guidance on a personalised “human scale”
· care pathway for frail elderly provides a good example – current care patterns treat specific conditions in hospital but may fail to address wider needs of patient with, ultimately, sub-optimal outcomes
· alternative care pathways can produce better outcomes

· computer software can suggest actions to keep patients out of hospital (alerting GP, home visits, medication/hydration, monitoring), empowering self-care can reduce hospital admissions
· for patients requiring hospital admission, timing of admission to a “prepared service” with early and regular senior review can make big differences to length of stay
· ward round checklists save lives

· discharge to assess – avoid bedded discharge where possible: patients recover better at home with resources in place for continuing assessment and help

· Essential principles
· empower self-care
· use simple technologies
· early GP domiciliary visits
· early senior review in hospital
· frailty pathways
· daily senior review
· use tools to reduce variation (e.g. check lists)
· discharge to assess – usual place of residence as default discharge destination
· remember – it’s about individual patients
6.3
Members discussed:

· need to spread good practice, particularly picking up on early indicators – better GP-led intermediate care reduces hospital admissions for the frail elderly but has to be adequately resourced (community nurses)
· GPs are open to change but demand for GP-led care by an ageing population is growing – “federating” GP care to combine resources is a possible solution

· risk assessment should concentrate on providing a rapid response rather than focussing on those perceived to be most at risk 

· discharging patients, preferably to home, should be fundamental from the outset to planning treatment

· central policy focus on emergency settings means competition for resources within community settings but good practice is being disseminated and implemented
· support for older people encompasses more than just medical care and requires collaboration across services
· advocate balanced risk assessment – length of hospital stay for the over 80s is increasing but with adverse effects: more home care would provide better outcomes
· need to invest in high quality clinical decision-making – more people to be seen as clinical leaders
· need for greater service planning to build effective service models

6.4
The Chairman thanked Russell Emeny for a very interesting and informative discussion. A copy of the slides used would be circulated.
7

Any other business
7.1
None. 

8
Date of next meeting
8.1
Thursday 14 May 2015.
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