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IRP

INDEPENDENT RECONFIGURATION PANEL

MINUTES OF MEETING HELD ON 13 JANUARY 2021
Videoconference
Present:

Sir Norman Williams


Chair

Dr Irfan Chaudry

Ms Diane Davies

Ms Tansi Harper

Mr Graham Jagger

Dr Zoe Penn 

Ms Linn Phipps 
Mr Nick Relph

Prof Tony Schapira 

Mr Michael Scott

Dr Suzanne Shale 
Mr Mark Taylor

Dr Miles Wagstaff

Mr Richard Jeavons

Chief Executive

Mr Martin Houghton

Secretary to Panel

Mr Ewan White
Ms Charlotte McGill
Apologies: 

Mr Simon Morritt

1
Introduction

1.1
The Chair welcomed Members to the meeting. Apologies had been received from Simon Morritt whose trust was experiencing a rapid increase in Covid-19 cases, underlining the seriousness of the current pressure on the NHS.
2
Declarations of interest

2.1
None.
3
Minutes of last meeting
3.1
The minutes of the meeting on 11 November 2020 were agreed.

4
Matters arising
4.1
None 

5
Chair’s update 
5.1
The recruitment campaign to appoint new members was launched on 21 December 2020 and was would close on 19 January 2021. A link application site was available from the IRP website. Interviews were due to take place in March with appointments to follow thereafter. There had been a good level of interest and a strong field was anticipated from which to make appointments.
5.2
Merton Council had written to the Secretary of State on 14 December 2020 to issue a “letter before action in accordance with the pre-action protocol for judicial review” concerning the Secretary of State’s decision to accept the Panel’s advice on proposals for changes to services at Epsom and St Helier University Hospitals NHS Trust. The Panel Secretariat had provided clarification on some specific questions about the IRP’s working methods and procedures, including confirming the extensive documentation that had been considered. It was understood that a departmental response to the pre-action letter had been submitted and the Panel awaited developments. 

5.3
Richard Jeavons and Martin Houghton held a video meeting with representatives of NHS E&I on 15 December 2020. The current guidance on planning, assuring and delivering NHS service change was being reviewed. Draft revisions to the guidance would be shared with the Panel for comment when ready and the Secretariat would compile a collective response.
5.4
Richard Jeavons had taken part in a video meeting with a National Meeting of Senate Chairs on 6 January 2021. Much common ground had been identified around the evolution of integrated care systems in developing and implementing NHS service change and on the benefit of early public, patient and local authority involvement.
6
Impact of Covid-19
6.1
Members discussed the impact of Covid-19 on the NHS and the future work of the IRP led by members working at or close to the frontline of the pandemic. 

6.2
Key points:
· Current situation

· Much of NHS estate not set up for a pandemic – a lot of changes had been required to separate Covid-19 patients from others
· Oxygen delivery across hospital estate had proved a challenge but was manageable

· Significant sickness levels had been reported in nursing staff who are essential to Covid care – large scale staff redeployment had been necessary which was not without risk and patient/nurse ratios had been altered affecting clinical standards and reporting of errors
· Difficulties with the supply of PPE had been widely reported at the start of the pandemic. Bed space, liaising with the families of patients and staff anxiety (including among BAME staff) were ongoing issues 
· Long Covid was a long-term concern and the backlog of diagnostic work would be a challenge to make up

· Significant reductions in acute admissions compared to last winter, redeployment of staff has reduced access to other services and therapies
· Substantially more Covid-19 patients in hospital compared to previous peak, ITU capacity increased but still full

· Learning from research and the development of new therapies was encouraging as was closer cross-specialty working
· The move to digital delivery (phone/video) of consultations had been rapid and had led to improvements in patient attendance – but as with emergence of diagnostic hubs, this raised questions about the provision of localised care. Appropriate training for staff in new service delivery was important
· How will patients access urgent/emergency care in the future – uncertainty around the continuation of contacting NHS111 first
· Unseen loss of community care provision remained a concern – over-concentration on the ‘worried well’ rather than tackling health inequalities
· Covid and non-Covid sites had necessarily been established in response to the pandemic providing experience of ‘hot’ and ‘cold’ site working – potential for temporary arrangements to become permanent
· Extensive managerial and organisational change had also taken place
· How ISCs will work in future was still unknown – practical issues such as (lack of) co-terminosity and responsibility over funding still to be clarified
· As they develop, ICSs will have to manage competing priorities for capital investment requiring greater transparency in the decision-making process – concern that mental health should not be overlooked in prioritisation

· Clinical senates fully aware of issues highlighted around ICS development, clarity of accountability essential. Senates provide connection to frontline staff who need to be involved in ICS development along with local communities

6.3
Summing up, it was recognised that big challenges and big changes could be expected in health service provision going forward, not least in ensuring that the NHS was fully prepared to deal with any future pandemic. 
7
Any other business
7.1
None.
8

Date of next meeting
8.1
Wednesday 10 March 2021. 
2

