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Present:
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Dr Shera Chok 
Dr Stephen D’Souza

Ms Diane Davies

Ms Mary Elford

Ms Rosemary Granger 

Mr Simon Morritt

Ms Linn Phipps 
Dr Suzanne Shale

Mr Mark Taylor

Mr John Wilderspin
Mr Richard Jeavons

Chief Executive

Mr Martin Houghton

Secretary to Panel

Mr Ewan White 
Apologies: 

Mr James Partridge

Dr Zoe Penn

Ms Helen Thomson

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 20 September 2018 were agreed. 

4
Matters arising 
4.1
Item 6. It was noted that NHS workforce had been the subject of media attention earlier in the day. Artificial intelligence and its potential for use in the NHS had been the subject of a recent Horizon programme.
5

Chairman’s update 
5.1
Interviews for the two current clinical vacancies had been held and recommendations put forward to ministers and No10. An announcement was awaited.
5.2
The Chairman and Richard Jeavons had met the Secretary of State for Health and Social Care, Matt Hancock, on 30 October 2018. The Secretary of State had been keen to hear views about how service change, including around better engagement with the public, could be improved. He had also emphasized the need for improved measures to prevent ill-health arising and providing more health care away from acute settings. The Secretary of State thanked the IRP for its work and confirmed that he would continue to seek its advice. 
5.3
Richard Jeavons had provided presentations to a NHS Leadership event on 30 October 2018 and to a NHS Clinical Commissioners members event on 1 November 2018. Both events had provided useful opportunities to explain the work of the IRP. 

5.4
The Panel’s 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 had been accepted in full by the Secretary of State and published on the Panel website, available at:
https://www.gov.uk/government/publications/irp-rothbury-advice
5.5
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. A report of the event had been produced which had been shared with members and a response sent. Members recognised the potential benefits of site visits and oral evidence-taking which offered greater Panel visibility. Equally, it was acknowledged that it was not the task of the IRP to undertake work that was the responsibility of other organisations involved. The option of visits remained open to the Panel when formulating advice to the Secretary of State in cases where it was agreed that further evidence was required – for example, when there was a need to better understand local services and circumstances and/or to take evidence directly from stakeholders. 
6
The workforce challenge
6.1
Dean Royles, until recently, Director of Human Resources and Organisational Development at Leeds Teaching Hospitals NHS Trust, provided a presentation on the workforce challenges currently facing the NHS.
6.2
Main points:

· Healthcare workforce is a global issue – WHO estimates that by 2030 global demand for healthcare workers could rise to 80 million against supply of 65 million
· Leeds is one of the largest trusts in England with c18,000 staff and over 1 million patients – it has had historical recruitment and retention problems but headcount has risen consistently in recent years with largest growth in consultant staff
· Greater engagement with staff has helped to reduce turnover – funding redistribution has also helped
· While strategic solutions - including prevention and public health, increasing the number of men in care roles, artificial intelligence, service redesign – have a role to play finance remains the biggest issue
· Across the NHS, mental health and care closer to home in particular require further thought and work to ensure future sustainability of services 

· Workforce planning needs to be couched in reality and the inevitability of change planned for rather than responded to

6.3
Members discussed:

· The shift to care closer to home and increasing dependence on social care require more strategic thinking to bring about change effectively
· Imaginative solutions to workforce issues have been found in some areas but are not a panacea for everywhere – rural locations, particularly, face more limited choice
· Workforce planning is a moveable feast – new models of care and changes in external factors constantly affect planning assumptions
· Administrative efficiency is an area for improvement often overlooked
· More junior doctors in training are needed and more encouraged into general practice
· Changes in working patterns, lifestyles and expectations of staff have to be taken into account and planned for

6.4
The Chairman thanked Dean Royles for a very interesting presentation and thought-provoking discussion. 

7
Any other business
7.1
Members were advised that the Chairman was arranging to meet Sir Robert Francis, recently appointed Chair of Healthwatch England. 
8 
Date of next meeting
8.1
Next meeting on Thursday 17 January 2019.
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