
SOUTH HOLLAND DISTRICT COUNCIL

Report of: Councillor Glynis P Scalese 

To: South Holland District Council Wednesday 18th September 2019 

(Author: Councillor Scalese)

Subject Health Scrutiny for Lincolnshire

Purpose: To provide South Holland District Council with an update following the latest 
meeting of the Health Scrutiny for Lincolnshire Committee.

Recommendation: 

1) That the report be noted.

1.0 LINCOLNSHIRE’S HOSPITALS NHS TRUST UPDATE - CQC

1.1 Ofsted gave the Lincolnshire County Councils Children’s Social Care Services an 
Outstanding rating  this followed an inspection between 29th April 2019 and 3rd May 2019. 
The report praised many aspects of the service.

1.2 Local Mental Health and Dementia Services – Lincolnshire Partnership and NHS 
Foundation Trust has been engaging with services users and other partners and is hosting 
a series of workshops which will provide an update on:
- Home Treatment
- Out of hours Support
- Support for Carers.
The first two workshops took place on 1st and 2nd July in Grantham and Skegness there are 
several more planned Boston 10am-Midday 8th August 2019.  Johnson Community Hospital 
Mental Health Department 14th August 2019 10am to midday.

1.3 United Lincolnshire Hospitals NHS Trust update on CQC – The quality and safety 
improvement is scrutinised on a weekly basis.

1.4 Trust progress is making positive progress against the 12 current work Programmes and 
some areas are achieving significant improvements.

1.5 Safety - culture significant improvements have been made.  The next milestone is too 
ensure that learning from mistakes is implemented across the Trust.

1.6 Emergency Department Pilgrim Hospital – progress has been made in this Department but 
requires support to improve patient experience and Staff morale.  Still needs a lot of work to 
bring it up to standard (risks and issues at night and safety concerns).

1.7 Recruitment – There are still several vacancies for nursing staff.  



1.8 Ambulances – there is still a long wait, but service has improved at The Pilgrim Hospital.

1.9 Sepsis (Children) – Treatment within an hour.  Children’s sepsis has been quite low

1.10 Sepsis (Adults screening) – 90% only seen in one hour

2.0 CHILDREN’S AND YOUNG SERVICES UPDATE

2.1 The inpatient Paediatric service at Pilgrim Hospital was suspended from August 2018 and 
has been replaced with by an interim service model which included a Paediatric 
Assessment Unit (PAU).

2.2 The new model has seen the average paediatric length of stay reduce from 43 hours to 8 
hours, which is a good result. 

2.3 There are now facilities at Pilgrim PAU to care for children who have higher dependency 
needs up to 2 beds. These are usually utilised for patients needing stabilisation with 
respiratory needs or newly diagnosed diabetic ketoacidosis.  These account for a number 
of stays exceeding 24 hours.

2.4 72% of admissions at Pilgrim are less than 12 hours and 89% are for less than 24 hours so 
11% of children currently stay above 24 hours and 90% of children go home.

2.5 The on-site Ambulance is available 24/7.  If the dedicated ambulance undertake a transfer 
there is a second crew immediately available to support the service.

3.0 NEONATAL SERVICES

3.1 Currently the service is delivering a level 2 neonatal service at Lincoln County Hospital 29 
week gestation and a special care baby unit at Pilgrim Hospital 34 week gestation.

3.2 Work plans are established to ensure that the ULHT services meet the recently revised 
criteria for full accreditation which will ensure the Trust is providing the appropriate level of 
care.  This would move 28 week gestation at Pilgrim Hospital leading to fewer transfers out 
of local hospitals.

4.0 NURSING

4.1 The current band 5 nursing vacancies across Rainforest Ward, Safari Unit Lincoln and 
Ward 4 Boston are running at around 50% an external recruiting drive is to be introduced in 
Lincolnshire.

5.0 MENTAL HEALTH, LEARNING DISABILITIES AND AUTISM SERVICES

5.1 Prevention and support in neighbourhoods/communities.

5.2 Early intervention and responding quickly.

5.3 Care and treatment for people with serious mental health problems. 

5.4 Highly specialists services for the most complex health problems.



5.5 Co-planning and co-delivery with patients and staff.

5.6 Collaborative working using voluntary community sector, primary care and alliances 
between people.

5.7 Focus on population need and inequalities in health.

5.8 Focus on preventative activity and philosophy of no waiting.

5.9 Early intervention into schools for people living with dementia or long term conditions.

5.10 Digital technology IT support staff and patients to work or to self-care.

5.11 Early intervention and responding

5.12 The Mental Health Hub is opening a 24 hour life line in the next 12 months.  In February 
2019 Dementia stratify was launched.  More to be launched in the near future country wide 
with a prevention pathway eventually.  Capital is highly sought after. Capital investment is 
required on buildings plus revenue.  Reducing on existing buildings where necessary time 
scales for delivery over the next year.

6.0 GENERAL PRACTICE ACCESS AND DEMAND

6.1 There are 86 GP practices in Lincolnshire all services have been facing increasing 
demand.

6.2 Nationally, there was a drop of 600 GP’s from January to December 2018 with 230 less 
partners.

6.3 There are 41,000 nurse vacancies across the NHS England, up from 20,000 in 2014.  
Increase in workload has doubled but workforce has decreased demand has increased 
solutions are being discussed to increase the workforce.

6.4 Question have been asked as to whether we charge for appointments that haven’t been 
attended.

6.5 Paramedics are now involved in this service with some GP practices using this service.

6.6 Investment required educating young people on self-management and looking after 
themselves.

6.7 There are problems getting through to GP’s surgeries via the telephone with long waits to 
speak to someone.

6.8 An online service is being trialled to GP’s with a response to patients.

6.9 Primary care networks are now being encouraged via GP’s i.e. joint caring of buildings, 
joint care of staff to reduce cost at GP surgeries.  8 pilot schemes are being launched all 
over the Country (ask my GP on line online consultations).



6.10 Safeguarding stability this will be monitored closely.

6.11 Home visits via GP’s are still in service.

7.0 GLEBE MEDICAL PRACTICE – PROPOSED CLOSURE OF SKELLINGTHORPE 
SURGERY

7.1 Transport and availability of appointments is a concern at the moment.

7.2 They will continue to seek a solution appointments will be relocated none will be lost.

13.0 ACRONYMS

13.1 ULHT – United Lincolnshire Health Trust

13.2 NHS – National Health Service

13.3 TASL – Thames Ambulance Service Limited

13.4 CCG – Clinical Commissioning Group

13.5 CQC – Care Quality Commission

13.6 KPI – Key Performance Indicator

Background papers:- None

Lead Contact Officer
Name and Post: Angelita Franklin - Democratic Services Officer
Telephone Number Tel: 01775 764599
Email: Angelita.Franklin@sholland.gov.uk

Key Decision: N 
Exempt Decision: N 


