
 

 

 

Dorset Health Scrutiny Committee 
 

Minutes of the meeting held at County Hall, Colliton Park, 
Dorchester, Dorset, DT1 1XJ on Friday, 15 June 2018 

 
Present: 

 Kevin Brookes, Ray Bryan, Beryl Ezzard, Paul Kimber, Nick Ireland, David Jones,  
Bill Batty-Smith, Tim Morris and Peter Shorland 

 
 
Other Members: Cheryl Reynolds, reserve member for West Dorset District Council, attended the 
meeting as an observer. 
 
Officers Attending: Ann Harris (Health Partnerships Officer), Jonathan Mair (Service Director - 
Organisational Development and Monitoring Officer), Matthew Piles (Service Director - Economy, 
Natural and Built Environment) and Denise Hunt (Senior Democratic Services Officer). 
 
Others in Attendance: 
Diane Bardwell, Dementia Services Review Project Manager, Dorset CCG) 
Des Persse (Executive Director, Healthwatch Dorset) 
Phil Richardson (Dorset CCG) 
Eugine Yafele (Chief Operating Officer, Dorset Healthcare University NHS Foundation Trust) 
 
 
(Notes: These minutes have been prepared by officers as a record of the meeting and of 

any decisions reached. They are to be considered and confirmed at the next 
meeting on Thursday, 13 September 2018.) 

 
Apologies for Absence 
14 Apologies for absence were received from Councillors Peter Oggelsby, Bill Pipe, 

Alison Reed, Steven Lugg and Helen Coombes (Transformation Programme Lead for 
the Adult and Community Forward Together Programme).  Councillor Paul Kimber 
attended the meeting as a substitute for Councillor Alison Reed. 
 

Election of Chairman 
15 Resolved 

That the election of Chairman be deferred until the next meeting. 
 

Appointment of Vice-Chairman 
16 Resolved 

That Peter Shorland be elected as Vice-Chairman for the 2018/19 year. 
 

Code of Conduct 
17 There were no declarations by members of disclosable pecuniary interests under the 

Code of Conduct. 

 
Peter Shorland declared a general interest as a Governor of Yeovil Hospital. As this 
was not a disclosable pecuniary interest he remained in the meeting and took part in 
the debate. 
 
David Jones declared a general interest as he was previously a Governor of Poole 
Hospital NHS Trust, but had now ceased in that role. As this was not a disclosable 
pecuniary interest he remained in the meeting and took part in the debate. 
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Kevin Brookes declared a general interest as a Governor of Dorset County Hospital.  
As this was not a disclosable pecuniary interest he remained in the meeting and took 
part in the debate. 
 
Ray Bryan declared a general interest as a Governor of the Dorset Healthcare 
University NHS Foundation Trust. As this was not a disclosable pecuniary interest he 
remained in the meeting and took part in the debate.  
 

Terms of Reference 
18 Members received the Terms of Reference for the Committee. 

 
Noted 
 

Minutes 
19 The minutes of the meeting held on 8 March 2018 were confirmed and signed, 

subject to the following amendment:- 
 
Minute 6 - Joint Health Scrutiny Committee Re: Clinical Services Review and Mental 
Health Acute Care Pathway Review - Update  
That the Task and Finish Group "would ask for submissions, including from the public, 

Defend Dorset NHS and Healthwatch". 
 

Joint Health Scrutiny Committee re Clinical Services Review and Mental Health Acute 
Care Pathway Review - Update (after Minutes) 
20 The Committee considered an update following its decision to set up a Task and 

Finish Group to assess the evidence in respect of a referral to the Secretary of State 
for Health in relation to the Clinical Service Review (CSR) proposals. 
 
The report was introduced by the Monitoring Officer who advised that the Task and 
Finish Group had met on 1 May 2018 when it had been reported that the grounds of 
the Judicial Review (JR) brought against the Dorset Clinical Commissioning Group's 
(CCG's) decision overlapped with the terms of reference of the Task and Finish Group 
and could override any outcomes of the Group. 
 
He explained that, if the Judge determined that the CCG's decision making was 
flawed, the Court would direct the CCG to correct any errors.  This would eliminate 
the need for a referral to the Secretary of State for Health as the CCG would be 
required to submit new proposals that would be scrutinised by the Committee.  If the 
Court decided that there was no case to answer and that there was no fault in the 
proposals, then a decision to refer the matter to the Secretary of State may also be 
rejected in light of the Court's decision. The Task and Finish Ground had accepted 
this position and, in order to avoid duplication of the work of the Court, agreed to defer 
its next meeting until the outcome of the JR was known. 
 
Members questioned this rationale in light of the reason for investigation of a referral 
to the Secretary of State for Health being due to the view that the CSR proposals 
were not "in the interests of the health service in the area".  Members also noted that 
the JR only concerned whether the process had been carried out correctly rather than 
any faults in the CSR proposals being directly addressed. It was further suggested 
that the grounds for the hearing may have been more limited than the 7 grounds put 
forward by the appellant, and therefore any overlapping with the work of the Task and 
Finish Group should be looked at again.  
 
The Monitoring Officer confirmed that the Council had been supplied with the grounds 
for the JR by the CCG and that no further information was available.  He emphasised 
that rather than focus on the JR grounds, this was more about outcomes and the 
options available to the Judge. If the grounds for the JR were accepted then what 
came out of the process as a replacement proposal could be markedly different and 



there would be an opportunity for the Committee to scrutinise the new proposals and 
refer any concerns to the Secretary of State at that stage.  The hearing would take 
place over the course of 2 days in mid July and the Judge may give a judgement on 
the day or come back at a later date to provide a more considered judgement, 
depending on the Judge and the complexity of the case. 
 
As Chairman of the Task and Finish Group, Councillor Ray Bryan explained that the 
Task and Finish Group had been adjourned until 1 August when the outcome of the 
JR would be known and that the Group had not stopped its work.  
 
Councillor David Jones stated that the JR would not focus on whether the CSR was 
the right decision, but whether the correct process had been followed and that 
continuation of the work of the Task and Finish Group would allow more time to 
collect evidence from people.  He therefore proposed that the work of the Task and 
Finish Group continue pending the outcome of the JR and this was seconded by 
Councillor Paul Kimber. 
 
Resolved 
That the work of the Task and Finish Group continues pending the outcome of the 
Judicial Review. 
 

Public Participation 
21 Public Speaking 

There were public questions received at the meeting in accordance with Standing 
Order 21(1).  A statement was also received from Councillor Bill Trite, County 
Councillor for Swanage which was read aloud by the Chairman as he was unable to 
attend the meeting due to a prior commitment.  The questions, answers and 
statement are attached as an annexure to these minutes. 
 
Councillor Tim Morris read aloud the decision of the Purbeck District Council meeting 
on 12 December 2017 on behalf of the Councillor Gary Suttle, Leader of Purbeck 
District Council, when it was resolved that "local residents' concerns over the review 
be acknowledged and supported and the Dorset Health Scrutiny Committee be asked 
to continue opposing the Dorset Clinical Commissioning Group’s Clinical Services 
Review."  
 
Arising from the concerns raised about ambulance waiting times, the scrutiny of 
services provided by the South Western Ambulance Service NHS Trust (SWAST) 
including the ambulance service was being dealt with by another Joint Health Scrutiny 
Committee that was being co-ordinated by the Borough of Poole. It was agreed that 
the concerns of the Dorset Health Scrutiny Committee regarding the delay in 
arranging a second meeting of the Joint Committee would be conveyed. 
 
Petitions 
There were no petitions received at the meeting in accordance with the County 
Council’s Petition Scheme. 
 

Integrated Care System 
22 The Committee received a presentation concerning the Integrated Care Systems by 

the NHS Dorset Clinical Commissioning Group.  The presentation had been published 
with the agenda.  It was emphasised that Dorset was one of the top ten areas in the 
country for progress with integrated care and that this gave greater freedom to 
develop the partnership work.  There would not be a decision about setting up the 
system as this was a national mandate and decisions would be around how it would 
work locally, linked to wider plans such as the Sustainability and Transformation Plan. 
 
Members asked about services in their areas and it was confirmed that the approach 
used started with the assessment of local need in all of the different areas of Dorset, 



starting with the provision of services at a person's home.  Progress within the 
different localities could be reported at a future meeting if requested. 
 
Members asked whether the budget was sufficient to implement an Integrated Care 
System and were informed that nationally £450m had been set aside to support 
changes.  Additional funding had also been granted to Dorset as the changes that 
were proposed had been viewed in a positive light and Dorset was one of three areas 
that had been awarded funding of £7.5m to move forward digital work with 
Hampshire. 
 
In terms of the CSR, £147m of funding had been allocated for the capital costs 
associated with Bournemouth and Poole Hospitals, representing almost a half of the 
entire national funding pot.  An offer was made for members of the Committee to visit 
facilities and talk to staff members on the ground, if this would be of interest. 
 
Councillors were viewed as having a significant role to play in explaining the changes 
to the public and CCG officers had been liaising with the Leader and Cabinet Member 
for Health and Care about a collective approach locally.  
 
Noted 
 

Dementia Services Review Update 
23 The Committee considered a report by the Dementia Services Review Project 

Manager of the NHS Dorset Clinical Commissioning Group, that was also the subject 
of a presentation at the meeting.  The CCG had worked with the Dorset Dementia 
Partnership and the review would focus on supporting people better. 
 
Following the presentation it was confirmed that the strategic outline case would be 
considered by the committee during the consultation period in the Autumn of 2018. 
 
Members asked about the below average rate of referrals to the Memory Support and 
Advisory Service from the Weymouth & Portland area and were informed that there 
was variation across the localities for this and other specialist services and, in this 
particular instance, could be due to a lack of accurate statistical information. 
 
It was suggested that the relevant helpline numbers were circulated to members of 
the Committee.  
 
Funding of Admiral Nurses was also discussed and members heard that, although 
this was an excellent service, it had a specific patented model to upskill professionals 
and support families and carers, some of which was already provided by the 
Dementia Service. In addition, Admiral nurses were unable to support people with no 
family or carers, leaving a gap in care for this vulnerable group.  The employment of 
Admiral Nurses was expensive and this money could be used in a better way to 
employ dementia co-ordinators that could support people from diagnosis to end of life 
care. 
 
It was confirmed that representatives of the Dementia Service accepted invitations to 
speak to groups.  
  
Noted 
 

Integrated Transport Programme - Update Report 
24 The Committee considered a report by the Service Director - Economy, Natural and 

Built Environment providing an update on the Integrated Transport Programme (ITP).  
He updated members on the recent Inquiry Day and work with communities to inform 
residents of services, integrated planning of transport services, the implementation of 
community schemes to allow access to health services and green travel plans to 



address parking at the acute hospitals.  The vision and challenge would be to have an 
integrated transport system for the new Dorset Council. 
 
Members commented on the development of a multi-storey car park at Yeovil Hospital 
to address parking issues and asked about the timeline for implementation of some of 
the transport proposals.   
 
The Service Director advised that use of the Local Authority's fleet and green 
transport plans to alleviate parking at acute hospitals were two of the areas currently 
being investigated.  It was anticipated that a review over the next 12 months would 
put in place an integrated solution followed by pilot projects in some local areas. 
 
There was an overall aim to increase the use of local buses to make them 
commercially viable and sustainable.  The concessionary fare scheme was also being 
challenged both nationally and regionally as bus companies received a higher 
payment for urban than rural services. 
 
An update to the Committee would be provided in 6-12 months' time. 
 
Noted 
 

Dorset HealthCare University NHS Foundation Trust Care Quality Commission (CQC) 
Inspection Outcome Report 
25 The Committee considered a report by the Chief Operating Officer of the Dorset 

Healthcare University NHS Foundation Trust presenting the Care Quality Commission 
(CQC) 2017 inspection outcome report findings for the Trust.  The Trust's overall 
rating had improved from "required improvement" to "good" 
 
This was the second comprehensive inspection by the CQC and the report had also 
highlighted the three areas where the regulations had been breached that had 
contributed to the judgement of requiring improvement in the area of safety. 
 
The issue of numbers of mental health beds was being addressed through the acute 
care pathway, with additional beds having been made available at Forston Clinic 
recently and there were more planned for the East of Dorset over coming months. 
 
Noted 
 

Appointments to Committees and Other Bodies 
26 The Committee considered a report further to a review of appointments by the 

Committee on 8 March 2018.  Since the last meeting a vacancy for a reserve member 
had arisen on the Joint Health Scrutiny Committee on the NHS 111 Service provided 
by the South Western Ambulance Service NHS Foundation Trust (SWAST) as the 
appointed person was no longer a member of the Dorset Health Scrutiny Committee. 
 
Resolved 
That Kevin Brookes be nominated as the reserve member on the Joint Health 
Scrutiny Committee for the NHS 111 Service provided by SWAST - future remit to 
include emergency transport provision. 
 

Forward Work Programme 
27 The Committee noted its work programme. 

 
A report by the Task and Finish Group (Clinical Services Review) would be included 
in the regular agenda item on the "Clinical Services Review and Mental Health Acute 
Care Pathway Review - Update". 
 
 



Briefings for Information/Noting 
28 The Committee considered a report containing briefings for information concerning 

the responses to Annual Quality Accounts for  
 Dorset County Hospital NHS Foundation Trust 

 Dorset Healthcare University NHS Foundation Trust  

 South Western Ambulance Service NHS Foundation Trust.   
 
The second briefing contained notes following a visit to the Melstock and Waterston 
Units at Forston Clinic, Charlton Down by the Quality Account Panel aligned to the 
Dorset Healthcare University NHS Foundation Trust. 
 
Noted 
 

Liaison Member Updates 
29 Nick Ireland had attended a Dorset Healthcare NHS Trust Board meeting at the end 

of May 2018 and reported on the budget, the appointments of a new Medical Director 
and Head of Nursing, major issues in recruiting and retaining staff and the closure of 
the final ward of St Leonards Hospital in September 2018 with staff moving to the 
Royal Bournemouth Hospital in line with TUPE Regulations. There was a budget 
underspend for the current financial year, but areas of overspend due to higher out of 
area placements in mental health and the Trust would therefore struggle to meet its 
overall savings targets.  Although there had been an increase in the number of beds 
at Forston Clinic and the suggestion of building a new unit at Forston, overall there 
were less mental health beds in the west of the County and more in the conurbation. 
 
Reports presented by Peter Shorland, Liaison Member for Dorset County Hospital 
and Beryl Ezzard, Liaison Member for SWAST were based upon the meetings 
relating to the Quality Accounts Panels and reflected in the item on Briefings for 
Information. 
 

Glossary of Abbreviations 
30 The glossary had been provided for information. 

 
Questions from County Councillors 
31 There were no questions submitted under Standing Order 20 (2). 
 

 
Meeting Duration: 10.00 am - 1.10 pm 

 
 



Dorset Health Scrutiny Committee – 15 June 2018 
 
Public Participation 
 
Questions 
 
1.  Steve Bendle, Weymouth Resident 
 
2. Avril Harris, Swanage Resident 
 
3. Philip Jordan, Dorchester Resident 
 
4. Philip Jordan, Dorchester Resident 
 
5. Debby Monkhouse, Swanage Resident 
 
6. Giovanna Lewis, Portland Resident 
 
 
Statement 
 

1. Bill Trite, County Councillor for Swanage 
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Agenda Item 9 - Joint Health Scrutiny Committee: Clinical Services 
Review and Mental Health Acute Care Pathway Review - Update 
 
Questions 

 
1 Question from Steve Bendle, Weymouth Resident 
 

We understand planning is in progress to combine spending on local authority 
social care and the NHS in Dorset (including Poole, Bournemouth and 
Christchurch) through a shadow “Integrated Care System” with a combined 
Financial Investment Committee.    
 
Tim Goodson has advised that new initiatives to be taken by the ICS include 
community hubs, replacing community beds in more accessible locations, 
capital grants to improve primary care quality and access, care home beds in 
East Dorset to meet short term shortages and designing a single “gateway” 
for health and primary care.  He also advises the annual funding increase will 
be kept to 1%, which will need to cover these new initiatives, a 0.6% annual 
population rise, inflation of 2-3% and any other increase in the cost of 
provision including salary costs following the end of the freeze on NHS 
wages.  
 
Dorset’s medium terms financial projection says: “in Dorset the combination of 
rurality, aging population and increasing focus from the NHS on reducing 
costs in Continuing Care, and discharging people from hospital is having a 
significant adverse impact on ability to contain costs.” 
 
To meet the shortfall in funding for adult care in 2018/19 
- Dorset imposed 3% precepts in both 2017/18 and 2018/19 raising 

£6.7m to cover 2018/19 adult social care costs 
- the Government’s Improved Better Care Fund (iBCF) provided an extra 

£2.3m in 2018/19 
 
But for the future 
- DCC proposes a £4m reduction in adult social care spending by 

2020/21 by “reviewing care packages”  
- the Government’s contribution from the IBCF will end in 2020 

 
Dorset Health Scrutiny Committee has the task of reviewing  and scrutinizing 
the provision and operation of health services in the area of the county council 
which under the proposals for integrated care will in future be combined with 
adult social care. 
 
1. On social care, what steps has DHSC taken to assess the adult care needs 
and the spending required to meet them within an ICS in particular 
- what are the consequences for the quality of care of DCC’s proposed 

£4m saving to be achieved by “reviewing care packages”; how many 
fewer places will there be at day centres or what reduction in hours of 
care provided is anticipated and what added pressure might this put on 
health care? 

- how much of this saving will come from contributions from individuals’ 
own resources or directly paid benefits? 
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- what problems may arise in combining the funding streams for free 
NHS health services and adult care packages which individuals may 
have to pay for? 

 
2. If there is an adult care funding shortfall which means the ICS budget too 
will be inadequate, how does the Health Scrutiny Committee propose to 
discharge its statutory responsibility to hold the CCG and the shadow 
Integrated Care System to account in ensuring provision of health and social 
care to satisfy fully Dorset's need. 
 
Response 
 
Thank you for your question.  Information has been sought from the Adult and 
Community Services Directorate and the Clinical Commissioning Group, to clarify 
current and planned governance and financial arrangements. 
 
Currently, whilst Dorset County Council works in partnership and contributes as 
partners to the development of an Integrated Care System, there are no formal plans 
to combine health and adult social care monies in Dorset into a single budget. The 
local authority remains responsible and accountable for adult social care spending 
plans and these plans are set out in and agreed through the local authority budget 
setting process each year. The adult social care spending plans are therefore 
scrutinized by the local authority scrutiny committees, approved by Cabinet and full 
council.  
 
The spending plans ensure that the local authority will meet its statutory 
responsibilities under the Care Act for individuals with eligible social care needs and 
who, following a financial assessment, do not have the funds to pay for their own 
care. The focus of our plans to reduce cost is to ensure that we are more efficient in 
our business process, we buy at a price that is sustainable but also of a consistent 
quality, and we focus on those with eligible need. 
 
The Better Care Fund is currently the only formal integration of monies between 
health and social care, and this oversees the expenditure and performance in some 
specific areas where the LA and the NHS work closely together, for example hospital 
discharges. The plan is reported on a quarterly basis to the Health and Wellbeing 
Board and is also reported regionally and nationally to NHS England and the Ministry 
of Housing Communities and Local Government. 
 
Where individuals may be eligible for Continuing Health Care which is non-means 
tested, the LA and the CCG have a local policy in place that reflects the national 
framework and legislation which, if a dispute about eligibility arises, both 
organisations and individual and their families have a clear process to follow to reach 
resolution. 
 
In answer to your second question, we continue to work closely as partners and 
share pressures and financial challenges, seeking where we can to work together to 
reduce cost and improve outcomes. However, as we have no plans to fully integrate 
budgets and liabilities at this stage we have had no discussion about the role of the 
Health Scrutiny. It is important to note that under current legislation, whilst the local 
authority can delegate others to undertake its responsibilities it is still ultimately 
accountable so the current arrangements for scrutiny would continue to exist. 
 
The shared Sustainability and Transformation Plan (STP) describes significant 
development around Integrated Community and Primary Care services.  This 
includes roll out of the multi-disciplinary teams based in community hubs to support 
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people with complex needs who are at risk of needing more intensive health and 
care services.  Page 26 of the STP describes the Weymouth and Portland Integrated 
Care Hub and the benefits both patients and staff have found from this model, 
including reduced demand for hospital admission.   Access to these kinds of 
collaborative approaches therefore has the potential to avoid/reduce costs across 
both health and social care.   
 
With regard to the Integrated Care System, the Dorset Health Scrutiny Committee 
will be receiving a presentation from the CCG today to hear of progress and to have 
an opportunity to raise questions and/or concerns.  Members will have the 
opportunity to request a further report from the CCG for future meetings. 
 
 

2 Question from Avril Harris, Swanage Resident 
 
My concern is the likely fatalities caused by closure of Poole A&E and Maternity 
services.  
 
Some serious, time critical, conditions cannot be stabilised in an ambulance. 
 

1. With cardiac patients, SWAST assessed that in 2017, 140 patients’ lives 
would have been endangered by the longer journey to RBH.  

 
2. With Trauma, NHS England's guideline is 45 minutes to a trauma unit. 

SWAST say we can’t get from Swanage to Southampton, RBH or DCH, in 45 
minutes. 524 trauma cases were stabilised or treated at Poole in 2017.  
 

3. With maternity cases, two thirds of Dorset babies born in hospital, (4,544), 
were born at Poole in 2016/17. 573 needed transitional care, and 492 needed 
Poole Specialist Neonatal care.  
 

4. Figures for some other time-critical conditions: in 2017, Poole A&E treated 
344 people with stroke, 125 with sepsis and 53 with meningitis.  

 
Closure of Poole A&E would have meant a potentially fatal risk to all 140 cardiac 
cases. For the other conditions, some would have shorter journeys to RBH, but 
Poole is better located for the Dorset population as a whole. If even a third of these 
with time critical emergencies had longer journeys, that’s 500 people at risk. 
 
The SWAST Report about the impact on the Ambulance Service showed that at least 
160 people per year who arrive by ambulance were likely to die due to longer journey 
time. 
 
The methodology used is likely to underestimate risk: 

 over a 4 month period, 3,000 people would have had longer journeys  

 this figure does not include the 80% of maternity and paediatric, or the 15-
40% of other emergencies, who did not arrive by ambulance 

 SWAST did not analyse cases with the longest total journey time, but only 
considered additional journey time 

 measures used to reduce from 3,000 to 700 the patients identified as likely to 
be at risk, are open to question, yet this still suggests 2,100 people are likely 
to be at risk over the course of a year 

 just 150 cases were randomly selected from the 700. Some of these only had 
an additional journey of 2 minutes 

 SWAST still found that in 34 of the150 cases (23%), there was definite risk 
due to the longer journey time. A Practice Nurse with 17 years’ experience 
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looked at the 34 cases and assessed that about a third were in imminent 
danger of dying, including 3 of the 4 paediatric cases. 

 
If these figures are applied to the 2,100 people likely to be at risk over a year, 483 
would be at serious risk, and 161 likely to die, due to longer journey time.  
 
I urge this Committee to fulfil its statutory duty and refer these dangerous plans 
affecting Swanage, and our million plus visitors, for Independent Review.  
 
Response 
 
Thank you for your question regarding concerns about risks to residents as a result 
of the proposed changes to trauma and maternity services in Poole and requesting 
that the Dorset Health Scrutiny Committee refers the matter to the Secretary of State 
for Health.   
 
Since the Committee last met on 8 March, a Task and Finish Group to consider the 
case for referral has been established and a report regarding their first meeting (on 1 
May 2018) will be presented today.  At that meeting a unanimous decision was made 
to adjourn the Group’s work until the outcome of the Judicial Review brought by a 
Purbeck resident has been published towards the end of July.  However, following 
discussion by the Committee on 15 June, it has been agreed that the Task and 
Finish Group will now reconvene before that point to progress the work more quickly. 
 
 

3 Question from Philip Jordan, Dorchester Resident 
 
QUESTION ON DCH M&P for 15 JULY 2018 DHSC  
 
Following the CCG announcement regarding 24/7 Consultant led DCH Maternity & 
Paediatrics Services at the start of the last 2017 DHSC; 
 
& bearing in mind the current NHS Dorset ICS, along with e.g. such developments as 
the Acute Care/One Dorset approaches &/or initiatives:  
 
Please, how can DHSC be certain of, & have sight of, what is being planned, 
delivered & implemented when: on the permanent fully accessible 24/7 Consultant 
led DCH Maternity & Paediatric Services set; along with related support & staffing & 
other necessary resources? 
 
Response 
 
Thank you for your question regarding maternity and paediatric services at Dorset 
County Hospital and the way in which Dorset Health Scrutiny Committee can keep 
up to date with and scrutinise developments.   
 
It had originally been our intention to have a report from the Hospital regarding the 
future of maternity and paediatric services on today’s agenda, but, at the request of 
the Hospital, this has been deferred to our meeting on 13 September 2018.  We 
hope to receive a detailed update at that point and will then be in a position to judge 
the progress being made and the impact of any changes. 
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4 Question from Philip Jordan, Dorchester Resident 
 
QUESTION FOR 15 JUNE 2018 DHSC REGARDING UPDATES SINCE DEC 2017 
DHSC  
 
This June 2018 DHSC Question set concerns the delivery of the Dorset NHS CSR 
i.e. 
 
Starting it’s initial active project work in Autumn 2014, the CSR’s aim was for Public 
Consultation about a year later – a date amended after 2015’s General Election, for 
more project work before the Public Consultation now from Dec 2016 to Feb 2017 – 
thus with NHS Assurance etc, it was CCG final CSR Decisions in Sep 2017 & DHSC 
scrutiny of the CSR Decisions in Nov & Dec 2017, so: 
 
it could help DHSC if they had clear understanding of what has been going on 
anyway outside the CSR e.g.  
 
regarding Vanguard &/or Dorset Care Record?  
&/or 
 
what has been going on since the CSR Decisions e.g. regarding Acute Care/One 
Dorset etc?  
 
&/or 
 
As network share specialist skills develop in Dorset between East & West; & as the 
Dorset Care Record seems ever more to link with that of Hampshire & the Isle of 
Wight,  
 
could it be ever harder for DCH to link up with Yeovil – as the CCG had earlier 
proposed? 
(but which now Somerset’s CCG CSR recent start seems could render such a link 
impractical too?) 
 
Response 
 
Thank you for your question.  Information has been sought from the CCG in 
response to the part which refers to links with Yeovil and other neighbouring areas. 
 
Prior to and at each Committee meeting, Members and colleagues from Healthwatch 
Dorset have the opportunity to suggest items for the Forward Plan.  A draft list of 
agenda items is shared with all Health Partners, with a request that they notify the 
Health Partnerships Officer of any matters that need to be added.  Today’s agenda 
includes a number of items that are inter-linked with the CSR (Integrated Transport, 
the Integrated Care System and the Dementia Services Review) and at the next 
meeting of the Committee there will be further items (again, the review of Dementia 
Services, Integrated Urgent Care Services and Maternity and Paediatric Services).  
The Dorset Care Record has been outlined to the Committee within the wider remit 
of the Sustainability and Transformation Plan, and it will be referenced today within 
the presentation about the Integrated Care System. 
 
With regard to your question about the future of links with Yeovil and Somerset, the 
Dorset Care Record has gone live, and is being used to support better joined up 
care, by sharing key information. This is being enhanced over coming months with 
additional content.  At present it is limited to the Dorset area, but discussions have 
been taking place around feeding information in from neighbouring hospitals where 
this relates to Dorset residents, including Yeovil hospital.  
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The CCG is working closely with Hampshire and the Isle of Wight on information 
systems, and have recently been selected as one of only three areas in the country 
for a Local Health and Care Record Exemplar project.  The links to Hampshire are 
important because patients living in the eastern areas of Dorset often use Hampshire 
based services.  Similarly, patients from western parts of Hampshire use Royal 
Bournemouth.  In addition, University Hospital Southampton is a tertiary centre for 
the whole of Dorset and there are many clinical network links across the wider 
Wessex footprint.  
 
However the intention is to work with all of our neighbours, and the bid specifically 
named Yeovil and Salisbury as areas Dorset needs to work with to support seamless 
care for residents and patients across these boundaries.  (The bid also names 
Frimley, as the same cross border issues apply for Hampshire with Frimley as for 
Dorset with Yeovil and Salisbury).   
 
With respect to the technology support to maternity across the Somerset boundary, 
the CCG has been actively working with the Somerset Maternity transformation team 
about how our technology can better support maternal choice.  
 
More generally Dorset CCG continues to work with Somerset CCG over a number of 
areas of shared concern, and have a meeting with them last thing today (Friday) to 
receive an update on their progress with establishing a Clinical Services Review.   
This will help in providing the Committee with a comprehensive update at its next 
meeting.   In the meantime opportunities to share learning across the CCGs around 
successful pathway redesign work are being explored, supporting better outcomes 
for Dorset and Somerset patients who access planned care services at Yeovil District 
Hospital.   
 
 

5 Question from Debby Monkhouse, Swanage Resident 
 
Referral of CCG plans to the Secretary of State, and Task and Finish Group 

  
Seven months ago, on 13th November 2017, DHSC voted unanimously and 
unilaterally to refer the CCG plans, including the plans to downgrade Poole A&E and 
close Poole Maternity, to the Secretary of State for Independent Review. They did so 
because there were concerns that these plans do not meet the Health needs of DCC 
residents.  
 
At the Committee on 20th December, this decision was overturned by 5 votes to 3, 
following a process that has since been questioned by the BBC, residents and some 
Committee Members. A significant number of complaints were made about the 
Chair’s conduct, some of which remain unanswered.  
 
The subsequent granting of a full Judicial Review Hearing to residents trying to save 
services and beds has also begged the question as to why Dorset Health Scrutiny 
Committee has not referred the CCG plans.  
 
On 8th March this Committee agreed to set up a Task and Finish Group to look again 
at the question of referral. The Group met for the first time on 1st May, but was 
immediately adjourned until after the Judicial Review Hearing.  
 
The Judicial Review Hearing on 17 and 18 July will look at whether the CCG followed 
due process in making their decisions to cut services.  
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Dorset Health Scrutiny Committee’s task is different. The Committee has a statutory 
duty to ensure that changes to services improve health services for DCC residents.  
 
Whether the CCG followed due process, or not, in arriving at their decisions, it is 
impossible to see how the CCG plans to: 
‘Save’ £229 million per annum against expected expenditure by 2020 
Downgrade Poole A&E 
Close Poole Maternity 
Close Community Hospitals and/or beds in 5 of 13 Dorset locations 
Close 245 acute beds 
will make health services better for DCC residents.  
 
Swanage and the surrounding villages will lose safe access to A&E and Maternity 
services, putting lives at risk, and increasing lives lived in disability. 
4 of the 5 Community Hospitals that are closing or losing beds - Ferndown, Portland, 
Wareham, and Westhaven - are in DCC area.  
 
There is no legitimate reason for Dorset Health Scrutiny Committee to further delay 
the referral of the CCG plans.  
 
Please could the Committee consider referring the CCG plans as soon as possible, 
to support the Judicial Review that residents have been put in the position of having 
to fund and lead?  
 
Response 
 
Thank you for your question regarding the matter of referral of the CCG plans to the 
Secretary of State.  
 
At the meeting of the Task and Finish Group on 1 May 2018 (the minutes of which 
will be presented today) a unanimous decision was made to adjourn the Group’s 
work until the outcome of the Judicial Review brought by a Purbeck resident has 
been published in mid to late July.  The reason for this will be outlined within the 
report: the Group were acting on advice from Legal Services and felt that it would not 
be a good use of public funds to continue whilst the Judicial Review was being 
undertaken. 
 
However, following discussion by the Committee on 15 June, it has been agreed that 
the Task and Finish Group will now reconvene before that point to progress the work 
more quickly. 
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6 Question from Giovanna Lewis, Portland Resident 
 
At your previous meeting I came to state the case for Portland’s 16 Community Beds.  
Since then, I have attended CCG meetings, met with the Chief Executive of Dorset 
Health Care, and been invited to meet with Dorset’s Primary Health Care Director. 
 
In their Decision Making Business Case (which forms the basis plan for becoming an 
Integrated Care System on 1st April this year) the CCG tell us that,  whilst Dorset is 
predicted to need: 
 

- 657 more acute beds (36%)        and        70 more community beds (17%) 
they are actually planning to 

- cut 245 acute beds (13%)            and        cut 136 community beds (40%)  
 
because they intend to develop what they call ‘care closer to home’ – which briefly 
means  the goal of keeping people out of hospital  and discharging others much 
earlier,  by increasing community health and care services – which in turn will likely 
will result in care currently provided by the NHS being transferred to already 
stretched County Council budgets. 
 
Add to this that 

- the BMA say ‘care closer to home’ is not being adequately resourced, 
- the RCN say there is a shortage of district nurses 

    and 
- early discharges result in more re-admissions, 

 
it is easy to become concerned about some of the forthcoming consequences of this 
plan, not to mention Council budgets. 
 
Cornwall was one Council that decided not to support the establishment of an 
Integrated Care System (previously called an Accountable Care System).   However, 
Dorset became one on 1 April this year.  Cornwall Council said that whilst they 
support the integration of health and care services, they have decided not to support 
the establishment of an ICS. 
 
So, I ask all Councillors here today:     

 
1 Have you had sufficient opportunity to fully understand what is being asked of 

you?  Have you been given the time to ask your questions and receive clear 
answers from the CCG?  (We all know how intangible their documents and 
presentations can be to the layman). 
 

2 Are you satisfied that you know enough to make the decision to let these 
CSR plans go through unchallenged? 
 

3 Will you consider finding out why Cornwall decided not to accept the 
establishment of an Integrated Care System? 

 
I urge all Councillors here today, if you are in any doubt, then please use the powers 
you have vested in you to refer this matter to the Secretary of State for Health and 
Social Care.   
 
Dorset’s 766,000 residents all rely upon you to make the best decisions possible for 
us.  Please be our best advocates and champions and use the power which is given 
to this Health Scrutiny Committee and refer this matter to the Secretary of State for 
Health and Social Care.                 Thank you. 
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Response 
 
Thank you for your three questions. 
 
With regard to the Integrated Care System, today’s agenda includes an item on this, 
to be presented by the CCG.  This will provide Members with an opportunity to find 
out more about the System, and to request further information outside the meeting 
and/or as a future agenda item.   
 
With regard to the Clinical Services Review, the Task and Finish Group established 
after the Committee’s last meeting on 8 March met on 1 May and agreed to adjourn 
their work until the outcome of the Judicial Review brought by a Purbeck resident has 
been published, towards the end of July.  However, following discussion by the 
Committee on 15 June, it has been agreed that the Task and Finish Group will now 
reconvene before that point to progress the work more quickly. 
 
With regard to the decision by Cornwall County Council not to establish an Integrated 
Care System we understand that this was essentially a political decision, which it 
would not therefore be appropriate for us to comment on.  Cornwall’s Cabinet did 
however agree to the development of integrated strategic commissioning for health 
and social care, within certain parameters.  This is a link to the Cabinet decision on 
28 March:  https://democracy.cornwall.gov.uk/mgAi.aspx?ID=70267 
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Statement 
 

1 Councillor Bill Trite, County Councillor for Swanage 
 
The issues concerning Poole A&E and the closure of Poole Maternity have 
been with us for many months and my position with respect to them has not 
changed throughout this period. I have never sought to enter into any debate 
over the organisation or reorganisation of clinical services themselves. That is 
well beyond my expertise. The only two things which have 
consistently bothered me have been and continue to be the following: 
 
1. The potential adverse consequences of taking patients with life-threatening 
conditions from Swanage or elsewhere in the ISLE of Purbeck to 
Bournemouth Hospital, when such patients are at present taken to Poole 
Hospital. If and when this is to be done, there can be no doubt that on most if 
not all occasions the journey will take significantly longer, for obvious reasons 
of geography and traffic congestion. I have been alarmed to hear claims by 
those supporting the current proposals that there will be very little or no 
difference in such timings, but anyone familiar with the realities of south-east 
Dorset will know otherwise. As far as I know, ambulances do not (yet, at 
least) offer the same facilities as hospitals to make the additional time 
irrelevant. Under such conditions, it seems logical to me that lives could easily 
be at risk; 
 
2. At least as important as the time taken to transport a patient to hospital is 
the time it takes to get an ambulance to the patient in the first place. I 
appreciate that the ambulance service is organised separately, but that's no 
reason to evade the issue since the patient is just as dead wherever, 
precisely, responsibility lies. Recently a constituent of mine collapsed in the 
street and had to wait from approximately 10pm to 2am for an ambulance to 
reach her in Swanage. She died shortly afterwards.  
 
Considerations of health and precaution in respect of Swanage and the Isle of 
Purbeck therefore lead me to support the referral of the CCG plans to the 
Secretary of State. 
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