
SOUTH HOLLAND DISTRICT COUNCIL 

 

Report of: Councillor Glynis P Scalese  

  

To: South Holland District Council Wednesday, 22 January 2020  

 

(Author: Councillor Glynis P 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 EAST MIDLANDS AMBULANCE SERVICE NHS TRUST LINCOLNSHIRE UPDATE 

 

1.1 Ambulances - 39 new vehicles have been deployed. 

 

1.2 Workforce Recruitment – 116 have been employed.  The service is losing a lot of qualified 

paramedics to GP practices.  While these are essential to the GP practices it is not helping 

the Ambulance Service to retain its workforce and recruitment is ongoing. 

 

1.3 Performance (revised trajectories) – Lincolnshire has been recognised, but a set of revised 

trajectories are to be given. 

 

1.4 Seasonal Planning (winter resilience) – winter 2019 was expected to be a very busy period 

with figures increasing from last year.  Communication is going out to the public on how to 

prevent and protect themselves from these seasonal outbreaks. 

 

1.5 Transformation (rotating paramedics) – The programme continues. 

 

1.6 Divisional Work Plan – to include staff engagement to pilot care home; to pilot Care Home 

Project; focus collaboration on Pathway to include physicians. 

 
2.0 HEALTHY CONVERSATION – HAEMATOLOGY AND ONCOLOGY 

 

2.1 Cancer long term plan – ensuring optimal provision of diagnosis, treatment, care and 

quality of life outcomes for all cancer patients in Lincolnshire by increasing early diagnosis, 

improving clinical outcomes, developing universal personalised care for people living with 

cancer, improving patient experience by reducing variation and inequalities, providing high 

quality services to patients in their local areas. 

 

 

 

 



2.2 Case for change – Cancer survival is the highest it has ever been, with thousands more 

people surviving cancer each year.  More cancers are being diagnosed early and patients 

reported experience of care slowly improving.  However, despite this very real progress 

there is more to be done to narrow the gap between the UK and comparable countries to 

deliver the very best survival outcomes for patients in England. 
 

2.3 In Lincolnshire alone with our ageing population and with improvements in diagnosis 

treatment and aftercare there are currently 27,500 people living with cancer and this is 

expected to rise to 45,500 by 2030. 
 

2.4 Cancer is the most common cause of premature death and the most common cancers are 

Breast, Lung, Colorectal and Prostrate and of these Colorectal is the most common cancer 

in Lincolnshire. 

 

2.5 Smoking prevalence in adults was 21% in 2016 which is higher than the England total of 

15.5%. 
 

2.6 65% of adults were classed as overweight in 2015/16. 

 

2.7 People diagnosed with cancer via emergency route is higher in Lincolnshire than other 

areas. 

 

2.8 For all cancers the percentage of patients diagnosed at stage 1 and 2 in Lincolnshire was 

53.6% which was slightly below the England total of 53.7%. 

 

2.9 Urgent GP two week wait cancer referrals increased by 7.5% in 2017/18 compared to 

2016/17 and conversion rates continue to fall 
 

3.0 BENEFITS (ACUTE) 

 

3.1 Diagnosis will be achieved earlier in the pathway. 
 

3.2 Patients diagnosed early at Stages 1 & 2 will have an improved chance of having curative 

treatment and long term survival. 

 

3.3 Improved five year survival rates. 

 

3.4 Earlier detection rates by lowering the threshold for referral by GP.  Accelerate the access 

to diagnosis and treatment and maximise the number of cancers we identify through 

screening. 

 

3.5 Patients will have greater knowledge of the disease. 

 

3.6 Upskilling of staff to provide extended roles.  Reduction in emergency admission diagnosed 

in Emergency Departments. 

 

3.7 Remote monitoring will reduce follow up outpatient activity. 

 

3.8 Remote monitoring will increase capacity for clinicians to see greater need/new patients 

living with cancer. 

 



3.9 Opportunity to identify their needs and concerns through a supportive conversation with a 

skilled and competent member of staff and to develop a personalised care plan. 

 

3.10 Responsive timely and co-ordinated support to address the needs that matter most in life. 

 

3.11 Continuity of care though their cancer journey. 

 

3.12 To develop services to obtain more information. 

 

4.0 EARLY DIAGNOSIS 

 

4.1 Speed up earlier diagnosis increasing percentage of cancers diagnosed at stage 1 and 2 

reducing emergency presentations, leading to improved survival rates.  Defining the areas 

in which the greatest impact can be made.  Population based service and pathway.  

Transformation that responds to the challenge. 
 

4.2 Implementing best practice pathways. 
 

4.3 Sustained investment in equipment and workforce. 
 

5.0 TREATMENT 

 

5.1 Improve the experience of patients with a cancer diagnosis and living with the disease. 

 

5.2 Patients will receive the most effective, precise and safe treatments with fewer side effects 

and shorter treatment times. 
 

5.3 Deliver all NHS Constitutional cancer waiting time standards in 2019/20 and annually. 

 

5.4 Achieve their new 28 day referral to diagnosis target being introduced by April 2020. 
 

6.0  HAEMATOLOGY AND ONCOLOGY 

 

6.1 Current service for Provision for Haematology and Oncology.  Offers in-patient day case 

and outpatients services for a range of tuner sites, sharing the care pathway with regional 

centres in some specialist tuner sites such as brain or bile duct.  The inpatient bed base is 

currently shared between haematology and oncology at the Lincoln County Hospital and 

Pilgrim Hospital sites, where possible.  ULHT offers inpatient services at Pilgrim Hospital, 

Boston and Lincoln County Hospital, however outpatients requiring higher intensity 

treatments are transferred from Pilgrim Hospital to Lincoln County to continue their care. 
 

6.2 Lincoln Hospital has 32 haematology/Oncology beds and Pilgrim Hospital has 17 

Haematology/Oncology beds. 

 

7.0  THE CASE FOR CHANGE IN LINCOLNSHIRE 

 

7.1 There is a heavy reliance on agency staff to support the delivery of Haematology and 

Oncology in Lincolnshire and this presents a service sustainability issues.  In addition it 

presents challenges to provide a service that complies with national waiting time’s 

standards. 

 



8.0  PAIN MANAGEMENT 

 

8.1 The Community Pain Management Services for Lincolnshire was procured during 2018/19 

in accordance with Public Contracts Regulations 2015.  This is now under review. 

 

8.2 Lincolnshire is the highest user in the Country for pain management. The percentage of 

activity is 57%. 

 

8.3 There were six high quality applications.  The bids were assessed and evaluated in relation 

to specific requirements.  Following a robust evaluation and moderation process approval 

was obtained from the CCG boards. Following successful completion the contract was 

awarded to Connect Health.  The new service was planned to start on the 1st April 2019. 

 

8.4 Transition of Patients – there have been a number of issues with Connect but it was 

anticipated that a total number of transition patients would be around 6,000.  This would be 

a case of a mixture of active patients wanting for outpatient appointments or a procedure 

and passive patients (not on active treatment but can call on the service if an issue arises). 

 

8.5 Connect Health registered patients onto their system and created links with the patients’ 

medical records on system one. 

 

8.6 Patients were sent a letter welcoming them to Connect Health. 

 

8.7 Patients were sent an invite to a Workshop.  An opportunity to meet the Community Pain 

Management Service team to understand the new service and answer any questions that 

they may have. 

 

8.8 The communication to patients emphasised that patients either need to attend a workshop 

or contract.  Connect Health to confirm that they want to use the service. 

 

8.9 Following assessment patients, a care loan would be agreed with options for pain 

physiotherapists, GP with extended responsibility, pain psychologists, pain nurse 

specialists, pain management programme in September 2019. 

 

8.10 An update will be available in 3 months 

 

8.11 Connect Health have highlighted that there was a greater demand than anticipated in the 

Spalding area and are look at how they can increase capacity.  Spalding needs pain 

management clinic support.  This is being looked at, hopefully with a positive result. 

 
9.0 SPINAL INJECTIONS 

 

9.1 The Community Management Service is required to comply with CCGs’ policy on, for 

example, Lignocaine infusions, Facet joint injections, acupuncture and Ketamine 

proscribing.  The CCG would not support prescription of these procedures or drugs, 

however, Epidurals are still available.  Interventions Connect have got facilities in place for 

patients. 

 

 

 



10.0 INTEGRATED COMMUNITY CARE 

 

10.1 Care to be moved away from the Hospital. 

 

10.2 Working together as a community – challenges will be different from one area to another.  

More choice and flexibility when you need it.  

 

10.3 Greater convenience when you need a doctor’s advice.  It saves unnecessary journeys to 

your GP practice. 

 

10.4 Impact of overnight closure of Grantham A & E – this will have a big impact on other 

hospitals.  In Peterborough an extra 900 patients were seen. 

 

11.0 ACRONYMS 

 

11.1 ULHT – United Lincolnshire Health Trust 

11.2 NHS – National Health Service 

11.3 TASL – Thames Ambulance Service Limited 

11.4 CCG – Clinical Commissioning Group 

11.5 KPI – Key Performance Indicator 

 

Background papers:- None 

 
Lead Contact Officer 

Name and Post: Angelita Franklin  

Telephone Number 01775 764599 

Email: angelita.franklin@sholland.gov.uk 

 
Key Decision: N  

 
Exempt Decision: N  

 

 


