
SOUTH HOLLAND DISTRICT COUNCIL

Report of: Councillor Brewis – Member of Health Scrutiny Committee for Lincolnshire

To: South Holland District Council - 28 November 2018

(Author: Councillor Brewis)

Subject Health Scrutiny Committee for Lincolnshire 

Purpose: To update the Council after the latest meeting of the Health Scrutiny for 
Lincolnshire Committee, and also to seek approval from members for a letter 
of protest to be written against omission of crucial details from reports of the 
Lincolnshire East Clinical Commission Group.

Recommendation(s): 

Councillor Brewis recommends:

That, in relation to Section 2.1 of the report, the Council write in protest of the omission from 
reports of the Lincolnshire East Clinical Commission Group of any provision east of Stamford or 
South of Boston, concerning urgent treatment and emergency care.

1.0 Background

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 Lincolnshire Urgent and Emergency Care – Progress with the development of Urgent 
Treatment Centres.

I was appalled to read this report, from Lincolnshire East CCG, which leads for the four 
CCGs on the matter, and which detailed just five locations (Lincoln, Boston, Stamford, 
Louth and Skegness) as places which might have urgent treatment centres. I protested 
vigorously on behalf not only of ourselves in the south east corner, but for West Lindsey, 
the Sleaford area and Grantham, none of which was mentioned or included.

I asked if this was to be read as an understanding, or expectation that all residents of South 
Holland and elsewhere would be expected to travel, at inconvenient times and in some 
cases the total absence of any public transport, to 'out-of-county' locations such as 
Peterborough, King's Lynn, or even Scunthorpe and Doncaster. I even said that we would 
be prepared to see centres in places convenient to all residents - and even mentioned 
Holbeach as an outside possibility!!!



I think it fair to say that there were no satisfactory answers, and I, and all my colleagues 
regarded the paper as totally inadequate. All members were really disappointed and 
dissatisfied with the paper and the weak response.

There is to be a consultation with interested parties and the public in the spring, so at my 
proposal, the committee unanimously agreed to insist on an amended report to its January 
meeting, addressing the serious areas omitted, and ensuring that the population of 
Lincolnshire was treated fairly in this area of NHS activity.

 
I draw no inferences from the fact that three of the five proposed locations were in the east 
CCG area, who wrote the report.

Accordingly I recommend that we write in the strongest possible terms to the east CCG at 
the address above, protesting that the residents of South Holland deserve equal treatment 
to others.

2.2 Children and Young People’s Services at United Lincolnshire Hospitals NHS Trust.

The time for safe delivery at the Pilgrim Hospital had been adjusted. Clearly whatever the 
needs of expectant mothers, the best thing was for specific issues to be dealt with at the 
best centre, which in rare cases might not be in Lincolnshire at all.

There had been an improvement in staffing (which remains a nation-wide problem) and 
also an improvement in retention. Trainees were now undergoing serious 'real life' training - 
practical rather than theoretical.

Notwithstanding the comment above, recruitment remained a problem.  Lincoln remained 
the best location for a small number of very complex situations. Nationally across the board 
there were nearly 100,000 vacancies within the NHS.

Not for the first time, I suggested that there was a need to point out this long term career 
apportioning to young people thinking of their future, perhaps in Year 6 or Year 7, rather 
than Year 11, when many minds were already made up!

For a service which should be very 'community based', the maternity services remain very 
Hospital Based. For very specialised cases, you would not want a medical practitioner to 
say 'Oh good, this is the first of these cases I have seen for five years'!

The long term provision of the Medical School under the aegis of Lincoln University offered 
a real opportunity for medical personnel to be trained in Lincolnshire, and as a result, 
'fingers crossed', remain in Lincolnshire for their careers!

2.3 Annual report of the Lincolnshire East Clinical Commissioning Group

I comment on this briefly, because one of our practices locally is within the East CCG.

The problem was the preponderance of more elderly people in the east CCG area, and the 
proportion of the population with long term conditions. Compared with England as a whole, 
the East CCG has 50 per cent more of its population (24 per cent) over 65 years of age, 
and  nearly 20 per cent more (63 per cent) with serious long-term conditions.

Dehydration was becoming increasingly recognised as a root cause of many other long 
term conditions, and was being looked at very seriously.  Bed use was also an issue, and 



there was a recognition, very important, that not all patients needed to be 'prone' at all 
times!

2.4 Cancer Care

There remained a need for the 'upskilling' of clinical personnel, and occasional 
misdiagnoses continued.  

There was now a national cancer strategy and had been for some time. It was pointed out 
just how 'life changing' even the diagnoses might be, let alone the outcome, and as a result 
there was a duty of candour if, and when a mistake or a misdiagnosis was made.

It was a national priority that people's 'real' pathways and experiences were thought of very 
carefully.

There is a need locally and nationally to raise every person's awareness of actions which 
people can take to reduce the risk of cancer.  Lifestyle is VERY important, as is getting 
checked, and availing one's self of scans and checks when they are offered.

Screening is very important, and the delay in results for cervical cancer diagnosis remains 
a national problem. This will be quicker in future.

   
The 62 day standard from referral to first treatment ought to be a 'maximum' nationally, and 
not a target to aim at.  In August 2018 82 per cent in Lincolnshire had been seen within 62 
days.  Several 'waiting periods' had been reduced by up to 13 days for some cancers.

We had joint specialist arrangements with Leicestershire which were proving very useful.

The report was an interim report, and it was pointed out that seeking and achieving 
improvements were ongoing journeys into the future.

Smoking remains more prevalent in Lincolnshire, and obesity, diet and lifestyle remain 
issues both locally and nationally. Our lifestyle is generally much poorer, than for example, 
lifestyle in much of Scandinavia.

2.5 Integrated Community Care

This interim report stressed the need for 'joined up' thinking between all agencies when it 
came to 'end of life' care.

There was a gap in effective provision of help for young people, especially mental health 
issues, many of them caused by the intensity of pressures of young people's lifestyles.  
Earlier intervention could remove enormous problems being encountered 'further down the 
line'.

The service was cone treating on trialling ideas, both new and established, in pilot as and 
particular areas.

3.0 WARDS/COMMUNITIES AFFECTED

3.1 All Wards

4.1 ACRONYMS



4.2 CCG – Clinical Commissioning Group

4.3 NHS – National Health Service

Background papers: - None

Lead Contact Officer
Name and Post: Gregory Watkinson Democratic Services Officer, Democratic 

Services Officer
Telephone Number Tel: 01775 764599
Email: gwatkinson@sholland.gov.uk

Key Decision: N 

Exempt Decision: N 


