
PUBLIC 

 
 

 
MINUTES of a meeting of the IMPROVEMENT AND SCRUTINY COMMITTEE 
– HEALTH held at County Hall, Matlock on 16 September 2019. 
 

PRESENT 
 

Councillor D Taylor (Chairman) 
 
Councillors D Allen, R Ashton, S Bambrick, S Burfoot, R Flatley, L Grooby, G 
Musson, I Ratcliffe (substitute). 
 
Also in attendance were: Tracey Allen, Kate Brown, William Jones, Vikki Taylor 
and Sean Thornton from Derby and Derbyshire CCG. 
 
Apologies for absence were submitted on behalf of Councillors S Blank and A 
Stevenson. 
 
23/19  MINUTES RESOLVED that the Minutes of the meeting of the 
Improvement and Scrutiny Committee – Health held on 15 July 2019 be 
confirmed as a correct record and signed by the Chairman. 
 
24/19  PUBLIC QUESTIONS  Question from Keith Venables to the 
CCG.  Mr Venables was unable to attend the meeting so the Chairman read the 
question and answer to the meeting: 
 

Derbyshire Health Scrutiny exists to ensure that the policies and plans of 
the Derbyshire CCG are coherent and financially well planned.  As a member 
of the electorate, I would like to request that, on my behalf, and behalf of other 
members of the public, you scrutinise the CCG/DCHS decision to close a ward 
in Ilkeston Community Hospital without putting proper Care at Home in place 
first.  The evidence cited to do this is academically flimsy and admitted by 
employees of the CCG as only anecdotal.   

 
The CCG responded as follows: 
 
The project to review the discharge pathway has been undertaken in 

partnership with partners in the Derbyshire Health and Care system.  The 
papers presented to the committee today and at its meeting in July outline the 
rationale for the project, which follows similar schemes which have been 
successfully implemented in other parts of Derbyshire.  These other projects 
were also the subject of scrutiny committee review at that time.  

 
The project in Erewash sees a net gain in the provision of bedded care in 

the area and ensures that patients receive the optimum pathway of onward care 
when they are ready for discharge from an acute hospital.  The care model is 
fully supported by clinicians and managers and there is an academic and local 
evidence base for the change.  The implementation will be subject to detailed 



 

 
 

quality assurance processes during the course of the next six months and 
beyond.  The Pathway 2 beds are now in place and available at Ladycross Care 
Home and Pathway 1 care will be increased gradually as the project is 
implemented and the number of home discharges increases over time. 

 
 Councillor Bambrick stated he was very disappointed that there 

was no public question and answer session to be held during the meeting.  This 
was supported by Councillor Ratcliffe who referred the Committee to Appendix 
A in the clinical pathways report to be presented later in the meeting.  
 

RESOLVED that (1) the answer to Mr Venables’ question be accepted 
by the Committee; and 

 
 (2) the Chairman informed members that the Committee could not 

accept questions that were not for the Committee to answer.  
 
25/19  HEALTHWATCH DERBYSHIRE  This item was deferred to the 
next meeting. 
 
26/19  RE-DESIGN OF CLINICAL PATHWAYS – EREWASH  Kate 
Brown of the CCG summarised a report that went to the CCG Governing Body 
looking for their agreement with the recommendations made following a period 
of engagement on the re-design of clinical pathways to support hospital 
discharge in Erewash.  
 

Identified with the report were the main themes raised, details of the 
CCG’s response and the methodology used.  It went on to detail the proposed 
changes provided by pathways 1,2 and 3, provided information about the 
system’s readiness to mobilise the pathway changes and identified the potential 
operational risks and mitigations.  
 
 In summary, it was found that the care needed was predominantly around 
social need and not necessarily medical needs: a pattern that was being seen 
across north Derbyshire.  Concerns mainly centred around how the changes 
were going to be deliveredand the possible failure to implement the changes in 
response to need. 
  
 A number of questions were put by the Committee including the 
engagement process, staffing commitment and utilisation of vacant wards.  
Members were concerned about the effects of the changes and the impact on 
people in Derbyshire, level of care, rural issues and 24-hour cover.  The 
success of the model hinged on whether the elements of the system were 
working effectively and whether demand profiling for bedded care was accurate. 
 
 RESOLVED that (1) more detailed information was needed by the 
Committee to enable an in-depth view; and 
 



 

 
 

 (2) for the CCG to continue to monitor the process and report back to the 
Scrutiny Committee in six months. 
 
27/19  JOINED UP CARE DERBYSHIRE  Vikki Taylor, STP Director for 
Joined Up Care Derbyshire presented a draft of Joined Up Care in Derbyshire, 
5-year strategy delivery plan to the Autumn of 2023/24.  
 
 The plan would be outcomes driven, focussed on making improvement 
in wider determinants of health such as housing, education and air pollution 
management, stronger focus on addressing inequalities and population health 
management, and was informed and developed through strong engagement 
with people, patients, staff and wider stakeholders. 
 
 The report went on to explain their Mission and Vision and the case for 
change.  Their aim was to be an integrated Care System which was built around 
care close to home, where hospital beds were only used where somebody 
cannot be cared for safely in their own environment. 
 
 Over the next six months, it was expected to: 
 

 agree the 5-year System Transformation Strategy; 

 be able to evidence the impact of the transformational change 
programmes; 

 be clear on the role of the PCNs and how they worked with other 
community providers; 

 continue to build resilience and services provided at Place Alliance level; 

 embed population health management at Place Alliance and PCN level; 

 describe how many Integrated Community Providers Derbyshire would 
have and what benefits they would offer communities; 

 implement a system-wide Board level OD programme to help 
organisations increasingly work in the system space; and 

 develop a shared system financial plan for future years.  
 
 A number of questions were put by the Committee including queries 
about life expectancy, financial challenges, delivery and engagement.  In 
particular, Members questioned the ability to deliver the plan, given that the 
CCG was undergoing financial recovery and the other financial pressures the 
care system was subject to. 
 
 RESOLVED – to note the report. 
 
28/19  BELPER HEALTH SERVICES  William Jones, Chief Operating 
Officer of the DHCS gave an outline of the planning of Joined Up Care in Belper, 
which ultimately aimed to ensure the town’s services were fit for purpose, for 
people needing support at the time as well as in the future. 
 



 

 
 

Detailed discussions about proposals and subsequent plans made for 
Belper’s health services had taken place through NHS public governing body 
and trust board meetings, with NHS staff, clinicians and local community groups 
fully involved throughout.  All feedback was considered by the local NHS and 
independently analysed by Healthwatch Derbyshire.  This Committee had also 
been routinely updated throughout.  
 
 RESOLVED – to hear the update of the Trust in the exempt part of the 
meeting due to the commercial sensitivity of the information. 
 
29/10  EXCLUSION OF THE PUBLIC  RESOLVED to exclude the 
Public from the meeting during the consideration of the remaining items on the 
agenda to avoid the disclosure of exempt information detailed in the following 
summary of proceedings: 
 
SUMMARY OF PROCEEDINGS CONDUCTED AFTER THE PUBLIC HAD 
BEEN EXCLUDED FROM THE MEETING 

 
  1. Presentation on the proposals for Belper Health Services (contains 
sensitive information relating to the financial or business affairs of any particular 
person (including the Authority holding that information)). 
 


