
SOUTH HOLLAND DISTRICT COUNCIL

Report of: Councillor Brewis

To: South Holland District Council – 27 March 2019

(Author: Councillor Brewis)

Subject Health Scrutiny for Lincolnshire – February 2019 meeting

Purpose: To update the Council on the content and outcomes of the discussion at the 
previous meeting of the Health Scrutiny for Lincolnshire Committee, held in 
February 2019.

Recommendation(s): 

1) That the Council notes the content of the report

1.0 LINCOLNSHIRE SUSTAINABILITY AND TRANSFORMATION PARTNERSHIP

1.1 As members may be aware, the Lincolnshire Sustainability and Transformation partnership, 
which is overseeing the future pattern and configuration of health services within the 
county, is engaging in a long-term ‘conversation’ over possibilities, prior to a formal period 
of consultation starting later in the year.

1.2 This is a major undertaking, and if we want to influence the provision of services, then we 
must respond, both collectively and as individuals.

1.3 I, and other members, stressed our concern that not enough prominence was being given 
to Public Health and to Prevention, and to drawing to people’s attention how much it was 
their own responsibility to maintain their own good health. It was felt that, partly because of 
the pressures caused by a variety of factors, that Health services were too ‘responsive’ 
rather than ‘proactive’.

1.4 In recent years, there had not been enough concentration on Public Health and Health 
Prevention. Part of this was due to central government’s devolving public health to local 
authorities (LCC) several years ago, and then reducing the funding!! All said that the old 
adage ‘prevention is better than cure’ held more truth today than at any time.

1.5 A number of specific areas of concern were highlighted:

1.5.1 More concentration was needed on Type 2 Diabetes, and on obesity 
problems. We need to actively encourage people to be more responsible for 
their own health and wellbeing.

1.5.2 There was a need for a campaign to reduce the number of missed 
appointments, and to count them accurately, as missed appointments were 
costing the Health Service many millions of pounds.



1.5.3 Mental health problems in those aged under 25 was an increasing problem, 
and addressing the issues earlier, tackling them more quickly, would help to 
reduce the need for more acute and expensive intervention later on.

1.5.4 The pressure for more housing, and the resultant need for more health 
professionals had not been adequately ‘flagged up’

1.5.5 If engagement sessions were to be held, could they not be held in 
convenient locations? An inconvenient location was cited as the Boston 
West Golf Club, well out of town and way from public transport.

1.5.6 Despite the prediction that the current spending of the four CCGs within 
Lincolnshire (South, South West, East and West) of £1.1Billion per annum, 
was expected in five years to rise to £1.4 Billion, it was felt that it still might 
be insufficient, bearing in mind the demographic pressures within 
Lincolnshire.

1.6 It was said that the interest of coastal and remote communities were being addressed, 
but the need remained to be able to attract Health personnel to Lincolnshire, often 
regarded as a less attractive location than the cities, etc. Hope remained that the 
coming medical school would, at least in part, address some of this in the long term.

1.7 There is to be a lengthy workshop on this subject (STP) later in the year.

2.0 THAMES AMBULANCE SERVICE LTD

2.1 As members may recall from earlier reports, TASL has had a further Care Quality 
Commission assessment, and ‘not everything in the garden is rosy’.

2.2 Observations which Mike Casey, the Chief Officer who brought the report, highlighted were:

2.2.1 There was a need for more training for staff on dealing with ‘bariatric’ (very 
heavy) patients.

2.2.2 The cleanliness criticisms in the CQC were being addressed, especially 
those referring to Spalding, which was named within the report for 
shortcomings.

2.2.3 More training was needed in the special circumstances where children were 
being carried.

2.2.4 Appraisals and performance data needed to be more stringently kept up to 
date.

2.2.5 On a better note, complaints had been reduced, the pressure brought by the 
earlier management on the Voluntary Car Schemes had been considerably 
reduced, and Mike Casey said that TASL were requesting further CQC 
inspection to see improvements that had been made.



2.2.6 There had been substantial investment by their controlling firm and the 
contract was making no profit.

2.3 The committee was disappointed at the continuing slow rate of improvement in the 
service, and we were advised by Mr Casey that when he had first visited the committee 
a year before (approx.), he knew the situation was serious, but had not appreciated at 
first just how serious it was.

3.0 GENERAL UPDATE

3.1 The Committee are to receive continuing monthly updates, and will continue monthly 
updates, and will continue to have quarterly visits and more detailed reports.

3.2 Items to be discussed in March were: UHLT CQC inspection report update; UHLT Children 
and Young Persons’ services update; North West Anglia NHS Foundation Trust update 
(Peterborough/Stamford); NHS Dental services; TASL; Healthy Conversation (STP); 
Quality Accounts arrangements.

3.3 If any member would like a specific paper or report, then please let me know.

4.0 ACRONYMS

4.1 LCC – Lincolnshire County Council

4.2 UHLT – United Hospitals Lincolnshire Trust 

4.3 CQC – Care Quality Commission

4.4 CCG – Clinical Commissioning Group

4.5 STP – Sustainability and Transformation Partnership

4.6 TASL – Thames Ambulance Services Ltd.

Background papers:- None

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

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

Key Decision: N 

Exempt Decision: N 


