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Mr John Wilderspin

Mr Richard Jeavons
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Mr Martin Houghton
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Apologies: 

Ms Linn Phipps 
Dr Stephen D’Souza

Dr Shera Chok 

1
Introduction

The Chairman welcomed members to the meeting and introduced Dr Zoe Penn, who had joined the Panel as a managerial member. In addition to being Executive Medical Director at Chelsea and Westminster NHS Foundation Trust, Zoe brings valuable experience in clinical governance and practical involvement of service reconfiguration in west London. 
2
Declarations of interest

2.1
None. 
3

Minutes of last meeting 
3.1
The minutes of the meeting on 15 March 2018 were agreed. 

4
Matters arising 
4.1
Item 5.1. The Chairman noted the parting reflection of outgoing Panel member, Dr Nick Coleman, that “clinicians don’t always know best”. 
4.2
Items 6.2. The Panel’s advice on access to funding for IVF/ICSI fertility treatment in Croydon had been accepted in full by the Secretary of State.

5

Chairman’s update 
5.1
The Chairman would arrange to meet Matt Hancock, newly appointed Secretary of State for Health and Social Care, in the autumn. 
5.2
The re-appointment of Simon Morritt, Linn Phipps and Suzanne Shale on 1 May 2018 for further three year periods was welcomed and was very helpful for continuity and retention of corporate memory. Advertisements placed for the two current clinical vacancies had yielded a good response with interviews scheduled to take place after the summer break. 
5.3
Richard Jeavons had attended Centre for Public Scrutiny (CfPS) reconfiguration events in Reading on 21 March 2018 and Coventry on 6 June 2018 and a NHS England North reconfiguration group event in Leeds on 23 May 2018. In keeping with its role in supporting local government scrutiny, both CfPS events had been well attended by a mix of local authority councillors and officials as well as NHS staff and representatives of patient groups. The NHS England North event had provided an opportunity to promote the role of the Panel and to strengthen links and contribute to discussion with interested parties. It was hoped that similar events would be arranged elsewhere in the country. Martin Houghton reported that since the last Panel meeting, 19 requests for informal advice and support had been received from NHS organisations, local authorities and members of the public/campaign groups. 
5.4
Following an open invitation to tender for the provision of an independent media and external communications service for the IRP, Grayling had been re-appointed for a further two year period with an option to extend for a third year. As previously, the terms of appointment were on a time and materials basis.
5.5
The IRP’s 2017/18 annual business review had been published on 8 June 2018. The review recorded a particularly busy year with 10 pieces of advice submitted to the Secretary of State and informal advice provided to 30 separate interested parties. Members commented on the breadth of work in which the IRP was involved while noting some consistent themes such as proposals for acute service centralisation and the need to develop community services. It was felt that mental health service provision could be a growing issue in the future and it was confirmed that the Panel had the capability to bring in specialist expertise when required to support existing expertise within the membership. The changing nature of the IRP’s formal advice giving role was also noted and the Secretariat confirmed that, in line with outcomes of the January 2018 IRP workshop, information on the Panel website had been updated about how advice was provided to the Secretary of State. The Panel’s terms of reference remained for the Secretary of State to determine and, as ever, a careful balance had to be maintained between the Panel’s formal and informal roles. The main audiences for IRP advice continued to be the NHS, local government and the public/service users and opportunities to explain the Panel’s role (such as those at para 5.3 above) would continue to be taken up. Copies of the business review would be forwarded to NHS England, the Centre for Public Scrutiny and Healthwatch with a view to wider dissemination. 
6
Completed requests for advice commissioned by Secretary of State
6.1
Two pieces of advice had been submitted to the Secretary of State since the last meeting.

6.2
A sub-group of Linn Phipps, Zoe Penn, Stephen de Souza, and John Wilderspin together with the Chairman and had been formed to provide advice commissioned on a referral by the Northumberland County Council Health and Wellbeing Overview and Scrutiny Committee (HWOSC) concerning the proposed permanent closure of a 12 bed inpatient ward at Rothbury Community Hospital (RCH). The sub-group accepted that there had been flaws in the CCG’s engagement and consultation processes in the lead up to decision-making but considered that, since its temporary closure in September 2016, it was unrealistic to re-open the inpatient ward now. The primary concern of the local community was to ensure the long term future of RCH and there was an opportunity for the local NHS, working with the HWOSC and the local community to address past deficiencies. The earlier helpful contribution of the local Healthwatch was noted. RCH had the potential to be an excellent local facility making best use of the building both clinically and cost-effectively for the benefit of local people. The Panel’s advice had been submitted on time on 7 June 2018 and was currently with the Secretary of State awaiting a decision.
6.3
Advice had been commissioned on a referral from the South Tyneside and Sunderland Joint Health Scrutiny Committee about a public consultation known as The Path to Excellence concerning proposed service changes at Sunderland Royal Hospital (SRH) and South Tyneside Hospital. A sub-group of Shera Chok, Diane Davies and Rosemary Granger together with the Chairman had been appointed to provide advice. The sub-group had concluded that consolidation of inpatient stroke services, obstetrics, inpatient gynaecology and special care for babies at SRH with a free-standing midwife-led unit at South Tyneside Hospital were in the interest of local health services. Members noted that the vast amount of documentation submitted in response to the referral had failed to reveal an overall picture for services in the area, including community service development. Early empathy for the service user viewpoint was equally lacking. Workforce issues were again to the fore. That new medical schools were in the process of opening was recognised, nevertheless changes to medical skill mix and greater utilisation of nurses and paramedics were likely to be features of future service development. The Panel’s advice had been submitted on time on 18 June 2018 and was currently with the Secretary of State awaiting a decision
.
6.4
Members confirmed that they agreed with the advice provided and thanked sub-group members and the Secretariat for their efforts. 

7
Effecting best practice in consultation
7.1
Nick Duffin, Managing Director, the Consultation Institute provided a presentation on best practice in consultation. 

7.2
Main points:

· Consultation Institute established in 2003 – not for profit organisation employing 30+ experts in skills evaluation, risk assessment and project evaluation
· Work across all sectors where consultation is required - scrutinising, evaluating, advising and offering guidance based on global best practice that includes IRP advice
· Currently working with 42 NHS bodies – important element is design and production of best practice timeline that sets out key stages in process 
· Increasing good practice observed – but process can be hindered by ill-informed and/or untrained stakeholders (on all sides), entrenched opinions/confirmation bias, lack of project governance, ‘political’ pressures, emphasis on communications rather than engagement
· Public scepticism about decision-making can be countered by good consultation that informs decisions – but consultation is not a referendum
· Process should be inclusive of the public/service users from the outset – avoid the we-know-best mentality 
7.3
Members discussed:

· Common mistakes identified – such as lack of focus on the bigger picture and failure to consider matters from a patient perspective – resonated with the IRP’s experience
· NHS needs to think long term rather than just the immediate – also the cumulative impact of change and across borders
· Reducing expenditure does not necessarily mean reducing quality – NHS should always be upfront about money where it is relevant

· Option development should invite users to come up with solutions

· “Change moves at the speed of trust”
· Social media has a role to play – perhaps not used particularly well initially but practice is improving and evidence gathering via internet has proved useful 
7.4
The Chairman thanked Nick Duffin for a very interesting and informative presentation and discussion. 

8
Any other business
8.1
None.
9 
Date of next meeting
9.1
Next meeting on Thursday 20 September 2018, then 15 November 2018.
� Secretariat note: The Panel’s advice was subsequently accepted in full by the Secretary of State and is available at: � HYPERLINK "https://www.gov.uk/government/publications/irp-south-tyneside-and-sunderland-advice" �https://www.gov.uk/government/publications/irp-south-tyneside-and-sunderland-advice�





3

