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Dr Nick Coleman 

Mr Glenn Douglas 

Dr Stephen D’Souza

Dr Shane Duffy 
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Ms Brenda Howard 
Mr Simon Morritt

Ms Linn Phipps 

Dr Suzanne Shale

Ms Helen Thomson
Mr Richard Jeavons

Chief Executive

Mr Martin Houghton

Secretary to Panel

Ms Victoria Mayman
Apologies: 


Ms Diane Davies

Mr Hugh Ross
1
Introduction

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

2.1
Rosemary Granger had previously undertaken work in Hartlepool (item 6i). This was not considered to be prejudicial to the discussion. 
3

Minutes of last meeting 
3.1
The minutes of the meeting on 19 January 2017 were agreed. 

4
Matters arising 
4.1
Item 6.5 It was noted that, due to purdah requirements for local and national elections, the consultation on proposals for congenital heart disease services had been extended to 17 July 2017. The Chairman advised that, in his capacity as a member of the House of Lords, he had received a letter from the Royal Brompton & Harefield NHS Foundation Trust concerning the consultation. The letter had been passed to the IRP secretariat and no further action was necessary. 
5
Chairman’s update 
5.1
Purdah requirements had delayed publication of two IRP initial assessments – Grantham and Deer Park – in which there was much local media interest. Members’ were reminded of the guidance they had received on the conduct of business during elections.
5.2
The forthcoming election had also caused the deadline for applications for the current membership recruitment campaign to be extended to 12 June 2017. The government’s desire to refresh membership of its expert bodies was likely to lead to the loss of Glenn Douglas and Hugh Ross after six years on the Panel. Applications from suitable candidates were to be encouraged and it was hoped that a strong field would emerge to replace the longstanding expertise that would be lost. 
5.3
Richard Jeavons attended a meeting of the South West Clinical Senate on 30 March 2017 to give a presentation on the work of the IRP. The meeting had provided a useful insight into the approach and working methods of the Senate. A link to the Senate website would be circulated. [http://www.swsenate.org.uk/]
5.4
Richard Jeavons and Martin Houghton met representatives of Oxfordshire CCG on 3 May 2017 to discuss the CCG’s plans for phase 2 of the Oxfordshire Transformation Programme. It was noted that final decisions on phase 1 of the programme had not yet been made. 

6
Reflections on initial assessments 
6.1
The Panel’s initial assessment advice on the referral from Hartlepool Council concerning commissioning of alternative provider medical services had been submitted to the Secretary of State for Health on time, on 7 March 2017. The Secretary of State had accepted the Panel’s advice in full and it had been published on 20 March 2017 [available at https://www.gov.uk/government/collections/irp-initial-assessment-advice]. Members reflected on the current problems in GP recruitment and other initiatives that took GPs away from their surgeries. The independent contractor business model of general practice, and hence its difference to secondary care provision, was noted. Creative solutions to staffing problems in primary care were required though there was much variance around the country in the progress being made. One possible solution, in appropriate locations, was moving towards practices working in networks or alliances covering populations of around 50,000. There were understood to be a number of locations demonstrating good practice, including Tower Hamlets, Somerset, Whitstable and Morecambe, and further information would be sought. 
6.2
The Panel’s initial assessment advice on the referral from the Health Scrutiny Committee for Lincolnshire regarding the temporary closure overnight of A&E services at Grantham and District Hospital had been submitted to the Secretary of State for Health on time, on 22 March 2017. The Secretary of State’s decision was awaited. Members noted that the United Lincolnshire Hospitals NHS Trust Board had last week decided to extend the temporary closure for a further three months.
6.3
The Panel’s initial assessment advice on the referral from the Oxfordshire Joint Health Overview and Scrutiny Committee about primary care services at Deer Park Medical Centre, Witney, had been been submitted to the Secretary of State for Health on time, on 11 April 2017. The Secretary of State’s decision was awaited. [Secretariat note: The Secretary of State accepted the Panel’s advice in full and it was published on 3 July 2017 available at https://www.gov.uk/government/collections/irp-initial-assessment-advice].
7
Panel presentation – reflections and advice on the IRP review process
7.1
Cath Broderick was due to complete her term of office at the end of the month. After ten, highly successful, years as an IRP member she provided some personal insights into her experiences and offered some suggestions on what makes for a good review and on providing authoritative, expert advice that makes a difference.

7.2

Main points from presentation:

· The team’s the thing – a range of skills, knowledge and expertise, different perspectives, balancing evidence, hearing all voices, reflecting messages from patients and public
· Understanding the whole picture – evidence sessions, visits, hearing views locally, being seen and being open, talking things through, fresh eyes, listening beyond the noise
· How we work – vast documentary evidence but also what’s missing?, early starts and long days (whatever is necessary), sub-groups or interchange of members where needed, prepare to be locked out, lost or flooded
· Who do we see – anyone with an interest
· How we listen – formal recorded sessions (positives and negatives), facilitation skills to engage on sensitive topics, confidentiality when required, telephone evidence plus letters, emails, phone messages and petitions, advertising our role
· Changing picture – increasing complexity and scale but many issues remain the same
· Making a difference – the review report should provide a picture over the life of the review, it must add value
· The learning process – takes time, familiar themes recur including resistance to change, money, travel, insufficient understanding of the vision
· What needs to happen – early and genuine community and stakeholder engagement that shapes the model and configuration of care, a clear clinical case for change, a broad vision for integration across whole health community, emphasis on the benefits of change and the vision for the future
· Maternity, babies and children – one example, are previous assumptions still valid?, are the public ready for new models of care?, is workforce up to the challenge of changes in clinical practice?
7.3
The Chairman thanked Cath Broderick for an excellent presentation. He joined members in praising her for a huge contribution to the work of the Panel and in wishing her well for the future. 

8
Any other business
8.1
None.
9
Date of next meeting
9.1
Thursday 20 July 2017.
2

