
SOUTH HOLLAND DISTRICT COUNCIL

Report of: Councillor Chris Brewis

To: Council – 12 September 2018

(Author: Councillor Christopher Brewis)

Subject: Health Scrutiny Committee  for Lincolnshire, July 2018

Purpose: To advise the Council of matters concerning the Health Scrutiny Committee 
for Lincolnshire.

Recommendation: 

1) That the report be noted. 

1.0 BACKGROUND

1.1 The Council’s Constitution provides that ordinary meetings of the Council will receive 
written reports from Councillors who represent the authority on Outside Bodies.  In 
particular it is proposed that reports should be submitted where matters considered or 
determined by the outside body may have an impact on the Council or affect the Council’s 
stewardship of the District.  

2.0 HEALTH SCRUTINY COMMITTEE FOR LINCOLNSHIRE

2.1 Children and Young Persons Services at United Lincolnshire
Hospitals NHS Trust.

As previously reported, there is a safety issue regarding the staffing of paediatric 
services across Lincolnshire, and specifically at the Pilgrim Hospital, Boston.

Whilst I am aware that many of our residents (perhaps over 70 per cent of people 
from the South Clinical Commissioning Group Area) use either Queen Elizabeth 
Hospital, King's Lynn, or Peterborough City Hospital, a significant number of our 
residents look to Boston Hospital.

There is a national shortage of medical personnel in a number of disciplines, and 
that is unlikely to improve significantly in the short term. The announcement that 
there is going to be a Medical School attached to Lincoln University is most 
welcome, but of course it takes roughly ten years to train a doctor, so that is very
much a long term help to what has proved an endemic problem. The service is a 
constantly changing scenario, not helped by the number of staff who choose to be 
'locums', rather than permanent staff, because it gives them more freedom to 
choose shifts, and locum staff cost the NHS Trust more money.

The significant factor is risk. The position at present is fragile, but at least for the 
time being, as I write in mid-July, the intention is to maintain the service at both 
sites, Boston and Lincoln.



The full report is available if any member requires it.

One interesting fact which emerged is that the home birth rate in Lincolnshire 
exceeds the national average.

I have pointed out, as have others, that were services for children to be 
concentrated on one site, probably Lincoln, the drift of patient to Grimsby, King's 
Lynn and Peterborough would increase, thereby adversely affecting the financial 
status of the Lincolnshire services.

2.2      Clinical Commissioning Groups – Future of the Transformation of
Health Services in the County.

There are four CCGs (Clinical Commissioning Groups) in Lincolnshire, East, South, 
South West and West.

A few years ago there was one Primary Care Trust, but that evolved into the four 
CCGs we now have.

One of the anomalies is that the two Health Centres in Holbeach belong to different 
CCGs – an unique circumstance for any town of that size in the County!

CCGs, as their name suggests, are responsible for the commissioning of Health 
services in the County.

They cannot actually 'direct' people, only encourage. Patient choice remains 
inviolate, and many people, for example, use Anglian Community Eye Services in 
Wisbech, because of their outstanding reputation. There are equally people from 
outside Lincolnshire who opt to be treated here, as there are procedures and 
disciplines for which Lincolnshire has an excellent name.

The intention is to retain the four – because there is no alternative under the 
present arrangements. However . . .There is to be one executive team. Possibly by 
the time you read this, there will be one accountable officer, for which the business 
case has already been submitted.

The executives will be amalgamated in the interest of efficiency and better patient 
experiences and results.

By October or November 2018 there will be a single committee. The four CCGs are 
attempting to be frank and realistic, and engender a fundamental 'cultural shift' 
away from the status quo.

One thing which is to be stressed is an optimistic shift towards encouraging young 
people to respect the NHS and take steps to ensure their own good health.

Public Health Annual Report. If anyone would like a copy of this excellent report into 
the Public Health of Lincolnshire, I would (a) encourage members to read it, and (b) 
obtain a copy, hard or electronic, if members so require.



I remain ever hopeful and optimistic that the day will not be too distant when we 
have a real national HEALTH service, and not a national ILLNESS RESPONSE 
service! Prevention is better than cure, in my humble opinion.

I give you an anecdotal experience of mine. A resident in Long Sutton said "Did I 
not think it was dreadful that pensioners were using their bus passes to go out for 
the day and have walks along the North Norfolk Coast?" I said that it was a 
comparatively inexpensive way of keeping people much more fit and active, and out 
of their local Health Centre or Accident and Emergency! They said they had not 
looked at it that way!

Conclusion. There is a national shortage of GPs, and medical staff, and we need to 
raise the possibility of a career in the caring services in Year 5 or Year 6, not Year 
10 or Year 11 when many minds are already fixed.

If anyone wishes to have a copy of the reports to the July meeting forwarded to 
them, hard or electronic, please let me know.

Background papers:- None

Appendices        None
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Key Decision: No 
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