
SOUTH HOLLAND DISTRICT COUNCIL

Report of: Councillor Brewis

To: South Holland District Council – 15 May 2019

(Author: Councillor Brewis)

Subject Health Scrutiny fort Lincolnshire Committee

Purpose: To Provide South Holland District Council with an update following the latest 
meeting of the Health Scrutiny for Lincolnshire Committee held in March 2019

Recommendation(s): 

1) That Full Council notes the contents of the report

1.0 UNITED LINCOLNSHIRE HOSPITALS NHS TRUST – CARE QUALITY COMMISSION

1.1 Emergency Department – Pilgrim Hospital, Boston

1.2 This still ‘requires improvement’.

1.3 A new project manager for the Improvement Plan for urgent and emergency treatment was 
in post.

1.4 Mortality rates were the best ever recorded. The national average is designated as ‘100’, 
and the figures locally were below that. Mortality was also including patients who died 
within 30 days of being an in-patient in hospital.

1.5 There remained overcrowding with patients in corridors, etc.

1.6 Other matters included more consistency on the making and cancelling/changing 
appointments; very slow progress being made in increasing the proportion of permanent 
staff as against locum staff. Clearly there were advantages in permanent staff, in that 
temporary staff had to ‘learn’ what was going on with patients and wards. It was hoped that 
the coming Medical School in Lincoln would help to address that problem in the long term. 
Appropriate good practice was being learned from abroad, and what was needed was a 
longer period of stability and less constant change.

1.7 A further visit from the Care Quality Commission (CQC) was expected in 3 to 4 months’ 
time.

1.8 Members were offered the opportunity to visit (in small numbers) accident and emergency 
either at Lincoln County or Pilgrim, Boston, to see what was happening.



2.0 CHILDREN AND YOUNG PERSONS TREATMENT AT UNITED LINCOLNSHIRE 
HOSPITALS NHS TRUST

2.1 There remained a serious problem with recruitment. The staffing requirement for full 
personnel was 8 consultants at Lincoln and 8 at Boston, whereas the actual complement of 
staff was 6 at Lincoln and 4 at Boston. There was here, as well, too much reliance on 
locum staff.

2.2 The level of personnel could be the cause of safety problems in the future.

2.3 The key issue was to remove or prevent many of the reasons that children and young 
people had to be admitted at all. Once again we are back to the need for more education in 
personal health, and in poor-health prevention.

2.4 There was consciousness of the distance issues for parents/carers/relatives. The position 
had improved recently. Unfortunately taxis for parents were unavailable to travel from 
Boston to Lincoln.

2.5 Experiences in Northumbria NHS trust were being shared, as this trust had a number of 
issues, both health and geographical / demographical, which were similar to those 
experienced in Lincolnshire.

3.0 NORTH WEST ANGLIA NHS TRUST

3.1 As members may recall, NW Anglia is the new name for Peterborough / Stamford following 
the merger with Hinchingbrooke hospital at Huntingdon.

3.2 The Care Quality Commission (CQC) had, overall, rated Peterborough City Hospital (PCH) 
and Stamford as ‘good’, and it was the performance of Hinchingbrooke hospital which had 
dragged the overall rating down.

3.3 Paediatric services at PCH had been rated as ‘very good’.

3.4 Private Finance Initiative (PFI) issues affected PCH not uniquely, but exceptionally 
severely, as I have reported before. The PFI cost the Trust approximately £25 million per 
annum, of which £12 million has to be found from savings and economies each year. PFI 
was a totally ‘misbegotten’ national idea, which still had 28 years of the contract to run.

3.5 There had been a reduction in reliance on agency staff, but there was still a long way to go 
with this. Five hundred staff were originally from abroad, and the continuing problems with 
our future status as a nation was a problem with retention.

3.6 Ambulance handover times were generally good.

3.7 Overall, the report was fairly optimistic.

4.0 DENTAL SERVICES

4.1 Recruitment and retention of dentists and dental nurses was putting increased pressure on 
the services.



4.2 Charges for dental treatments were increasing to: B1 category to £21.60; B2 category to 
£59.10; and B3 category to £256.50.

4.3 There was, it was acknowledged, less than adequate provision in the Boston and Spalding 
areas. New contracts were hoped to be awarded, but probably not until 2020.

4.4 There were currently 44 vacancies out of a total complement of 300 staff.

4.5 The recruitment of senior clinicians remained a problem, despite a largely unsuccessful 
recruitment campaign, conducted both nationally and internationally.

4.6 The ‘rurality’ issues of areas like Lincolnshire were not understood by contract writers 
nationally. It was no accident that the worst affected areas for recruitment were Cornwall / 
Devon, Cumbria and Lincolnshire. Targets were also difficult to achieve, in that these were, 
for example, requiring a minimum number of procedures to be performed in a day, or the 
trust was penalised 

4.7 Dentists needed support. Healthwatch admitted that they received more complaints about 
dental services, or a lack of them, than about anything else.

4.8 In general, I stressed the need at an earlier age, to point out to students what advantages 
there might be in pursuing a medical career.

5.0 NON-EMERGENCY AMBULANCE TRANSPORT – THAMES AMBULANCE SERVICES 
LTD (TASL)

5.1 It was suggested that we were looking at version 17 of the action plan to get TASL ‘back on 
track’. The January data was still ‘inadequate, but there had been a slight improvement in 
performance. Exit from the contract was possibly ‘on the table’, if the key performance 
indicators were not soon achieved.

5.2 Independent Partners (Voluntary car schemes, etc) were still being let down from time to 
time. The ‘crunch’ point was close, possibly within the next 3 months.

5.3 Nineteen months into the contract, 9 out of the 12 KPIs were still not being met.

5.4 Alternative providers were being studied regarding performance, etc.

5.5 I especially mentioned the CQC comments on the poor state at Spalding. I also mentioned 
the gratitude that there was that the new management under Mike Casey had done a lot to 
redress the deep damage done to some voluntary car schemes.

5.6 It was optimistic that TASL were inviting the Care Quality Commission to return early.

6.0 SUSTAINABILITY AND TRANSFORMATION PARTNERSHIP

6.1 In repeat about the long ‘conversation’ on the future which is being conducted.

6.2 It seems to me that the time to become involved, and contribute ideas is now, when ideas 
are being crystallised, rather than at formal consultation, when many matters may have 



been semi-decided.

6.3 I have also submitted my wish that the very first thing we need in the new plan is ‘Public 
Health and Prevention’, because if we get that right over the next two decades, the rest of 
the improvements may, we hope, follow.

6.4 Please go to the ‘events’ being organised around the county, and in our own district, during 
coming months.

7.0 ACRONYMS

7.1 TASL – Thames Ambulance Service Limited

7.2 CQC – Care Quality Commission

Background papers:- None

Lead Contact Officer
Name and Post: Gregory Watkinson, Democratic Services Officer
Telephone Number Tel: 01775 764599
Email: gwatkinson@sholland.gov.uk

Key Decision: N 
Exempt Decision: N 


