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Tuesday, 10 January 2017 at 10:15

County Hall, County Hall, West Bridgford, Nottingham, NG2 7QP

AGENDA

1 Minutes of the meeting held on 13 Dec 2016 3-8

2 Apologies for Absence

3 Declarations of Interests by Members and Officers:- (see note
below)
(a) Disclosable Pecuniary Interests
(b) Private Interests (pecuniary and non-pecuniary)

4 Winter Pressures - East Midlands Ambulance Service 9-18
5 Nottingham University Hospitals - Research and Innovation Update 19 - 32
6 Nottingham University Hospitals - Technology in Care 33-44
7 Work Programme 45 - 54
Notes

(2) Members of the public wishing to inspect "Background Papers"” referred to in

the reports on the agenda or Schedule 12A of the Local Government Act
should contact:-

Customer Services Centre 0300 500 80 80

Page 1 of 54



(2)

®3)

(4)

(5)

Persons making a declaration of interest should have regard to the Code of
Conduct and the Council’'s Procedure Rules. Those declaring must indicate
the nature of their interest and the reasons for the declaration.

Councillors or Officers requiring clarification on whether to make a
declaration of interest are invited to contact Julie Brailsford (Tel. 0115 977
4694) or a colleague in Democratic Services prior to the meeting.

Councillors are reminded that Committee and Sub-Committee papers, with the
exception of those which contain Exempt or Confidential Information, may be
recycled.

A pre-meeting for Committee Members will be held at 9.45 am on the day of
the meeting.

This agenda and its associated reports are available to view online via an
online calendar - http://www.nottinghamshire.gov.uk/dms/Meetings.aspx

Page 2 of 54


http://www.nottinghamshire.gov.uk/dms/Meetings.aspx

E%a Nottinghamshire
=4 1 County Council

MINUTES JOINT HEALTH SCRUTINY COMMMITTEE
13 December 2016 at 10.15am

City Council

Nottinghamshire County Councillors

Councillor P Tsimbiridis (Chair)
Councillor Joyce Bosnjak
Councillor Kay Cutts MBE
Councillor Richard Butler
Councillor John Clarke
Councillor John Handley
Councillor Colleen Harwood
Councillor Jacky Williams

Nottingham City Councillors

Councillor A Peach (Vice- Chair)
Councillor M Bryan
Councillor E Campbell
Councillor C Jones
Councillor G Klein
Councillor B Parbutt
Councillor C Tansley
A  Councillor M Watson

Officers

David Ebbage - Nottinghamshire County Council
Martin Gately - Nottinghamshire County Council
Jane Garrard - Nottingham City Council

Also in attendance

Officers

Dr Ken Deacon - Medical Director, North Midlands, NHS England
Dr Stephen Fowlie- Deputy Chief Executive, NUH

David Pearson - STP Lead
Andy Haynes - Sherwood Forest Hospital Trust

MINUTES

The minutes of the last meeting held A%t Rbe&mber 2016, having been circulated
to all Members, were taken as read and were confirmed and signed by the Chair.



APOLOGIES

Apologies were received from Councillor Watson

MEMBERSHIP

There were no membership changes for this meeting.

DECLARATIONS OF INTEREST

There were no declarations of interest.

ENVIRONMENT, WASTE AND CLEANLINESS AT NOTTINGHAM UNIVERSITY

HOSPITALS

Dr Stephen Fowlie, Medical Director Head of Clinical gave a short presentation
introducing the latest data on Environment, Waste and Cleanliness at Nottingham
University Hospitals (NUH).

During his presentation, he raised the following points:-

In October 2016 an independent cleaning assessment concluded that the
standards achieved by Carillion were unacceptable.

The Contract Management Team oversaw the contract, but it had proved
extremely difficult to obtain from Carillion the standards set out within the original
contract.

The NUH Board had required significant improvements in standards from Carillion,
but these had not been delivered on. Both NUH and Carillion are jointly exploring a
managed exit from the contract.

Currently, staff remain employed by Carillion until further arrangements are agreed
which is likely to be around January 2017.

NUH are doing a great deal to promote a more smoke free environment around
the hospital. Staff are advised not to smoke in uniforms, on the spot fines are
being handed out for littering of cigarettes, new advice cards are available at
hospital entrances and also new signage. Patients are also being asked to smoke
away from entrances to the hospital.

Planning approval has been granted for a platform to the hospital bridge to be
built, this will be open in summer 2017.

NUH are limiting patient movement between wards from 10pm and each patient is
given ear plugs to help with the noise level. There is a renewed focus from
reducing ‘noise at night’ to ‘quieter wards’ all times of the day.

During discussion and answering questions, the following points were raised:
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e A staged process negotiation is currently taking place with Carillon, NUH are
developing plans to rescue back services and staff which will allow them to
make improvements.

e The supervision of cleaning staff was not at the standard the Trust expected
and required. Systems are still in place for staff to report concerns in the usual
way.

e NUH will look how staff can be better supported when they are back in the
employment of the Trust. They will also examine how the contract is designed

and written, and what standards of cleanliness are expected. The board do not
want to find the Trust in this position again.

e The new smoking policy is in place; staff must not smoke around the hospital
building, and must not to assist patients who request to be taken outside for a
cigarette.

The Chair thanked Dr Fowlie for his attendance.
RESOLVED:

That the issue be brought back to the committee for an update in 3 months’ time.

DAYBROOK DENTAL PRACTICE REPORT FINDINGS

Dr Ken Deacon, Medical Director, NHS England North Midlands introduced a briefing
on the findings of the report examining breaches of infection control procedures at
Daybrook Dental Practice by Mr Desmond D’Mello.

During discussion the following points were raised:

e Dr D'Mello was suspended from the Dental Performers List in June 2014, when
the allegations from the whistleblower were confirmed. He then was suspended by
the General Dental Council in August 2014, this action prevented him from working
as an NHS or private dentist.

¢ Removed from the Dental Performers list by NHS England in September 2015,
erased from the dental register by the GDC in August 2016. The GDC also found
significant failings and misconduct on the part of a dental nurse who worked at the
practice.

e Dr D’Mello had a fairly big contract, he had 20" biggest out of 90 contracts, bigger
the contract, the more hours are worked.

e Testing of D’Mello patients (as part of the largest patient recall in NHS history)
resulted in no newly diagnosed cases of Hepatitis B or HIV. There were 5 newly
diagnosed cases of Hepatitis C, which is congruent with testing a similarly sized
random sample of the population.

e Both NHS England and the CQC inspected the practice, Dr D’Mello was able to
demonstrate understanding of and ability to comply with the relevant infection
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control standards. He understood what was required of a good dentist, but wilfully
chose not to operate to proper standards unless he was under direct observation.

e A number of changes have been made to prevent such events happening again.
The CQC have increased the clinical input into their inspections, there is always a
dentist as part of the inspection team. All complaints about doctors and dentists
are subject to impartial clinical review.

e The dental nurse was aware that what she was doing was unacceptable, and was
complicit in the delivery and concealment of poor practice. In her evidence to the
GDC, she reported that Dr D’Mello deliberately suspended cross-infection
procedures. She decided not to report this as she considered her responsibility to
her employer outweighed that to her patients.

e The GDC have now stopped D’Mello from working as a dentist win the UK.

e The whole process from allegations through to him being removed has taken over
two years.

The Chair thanked Dr Deacon for his attendance.

SUSTAINABILITY AND TRANSFORMATION PLAN

David Pearson, Sustainability and Transformation Plan Lead and Andy Haynes,
Sherwood Forest Medical Director introduced the Sustainability and Transformation
Plan to the Committee.

During discussion, the following points were raised:-

e The draft plan which was submitted to NHS England on 21 October 2016 is a
reflection on local organisations’ current thinking about what needs to be done
to improve health and wellbeing, the quality of care and local services, and
address the financial challenge.

e STPs will drive a genuine and sustainable transformation in health and care
outcomes over the next five years and help accelerate the implementation of
the NHS Five Year Forward View locally.

e« The STP for Nottingham and Nottinghamshire addressed how organisations
will close the ‘three gaps’ identified in the NHS Five Year Forward View - the
future vision for the NHS and social care — which related to health and
wellbeing, care and quality, and finance and efficiency.

e Following publication of the draft plan, the STP partner organisations are keen
to hear feedback on the draft plan as a general direction of travel for health and
care services across Nottingham and Nottinghamshire. There will be further
statutory consultation on specific service changes as required.

e The consultation period had been extended to February to allow more time for
feedback to be submitted. 7 public meetings are being organised around
Clinical Commissioning Group j€@sefWiih Healthwatch facilitating a public
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conversation. Existing consultation and engagement mechanisms will also be
used to engage with specific groups, and requests to speak with specific
sections of the population, for example the voluntary sector are being
responded to. A public report will be produced detailing the consultation
findings.

It is important that the Plan has democratic engagement and oversight from
local politicians and the Joint Health Scrutiny Committee.

Governance proposals are currently being developed and should be able to be
shared by January 2017.

2017/18 is going to be the most challenging year financially and they will work
to ensure that responsibilities are clear and there is sufficient capacity in the
right place to support delivery of the plans at sufficient pace. As a system they
have £314m to save next year.

The STP does not need to be agreed by government, they are entitled to
comment but the statutory partners will need to approve it via their own
governance processes.

Further work needs to take place on assessing equality implications.

Members requested for the STP leadership to come back with their governance
proposals as soon as they are available, to help the Committee in deciding on
its role in relation to the Plan; and also findings from the current engagement
exercise with details of iffhow the Plan is developing to take the feedback
received into account.

RESOLVED:

That STP governance arrangements be brought back to the Joint Health
Committee as soon as they are available.

The Chair thanked David Pearson and Andy Haynes for their attendance.

WORK PROGRAMME

In relation to Congenital Heart Disease Services, the consultation pre engagement
phase has now been announced so NHS England will be invited to attend either the
February or March meeting.

The Care Quality Commission have recently had an unannounced inspection of
Urgent and Emergency Care at NUH, when the results are known the Joint Health
Committee will schedule consideration of any actions by NUH which arise from the
inspection.

The meeting closed at 12.34pm.

Chairman
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I%a Nottinghamshire Report to Joint City and County

: County Council Health Scrutiny Committee
10 January 2017

Agenda Item: 4

REPORT OF THE CHAIRMAN OF JOINT CITY AND COUNTY HEALTH
SCRUTINY COMMITTEE

WINTER PRESSURES - EAST MIDLANDS AMBULANCE SERVICE

Purpose of the Report

1.

To introduce the latest briefing from the East Midlands Ambulance Service (EMAS) on the
response to winter pressures.

Information and Advice

2.

The Joint Health Committee has been examining how provider trusts plan for and cope with
winter pressures. The committee has previously examined

A presentation on EMAS’ Nottinghamshire Division Seasonal Plan for 2016-17 is attached
as an appendix to this report.

lan Cross and Keith Underwood, EMAS Locality Managers will attend the meeting to brief
Members and answer questions as necessary.

Members may wish to focus on how EMAS communicate and co-operate with hospital trusts
and other stakeholders, as well as what lessons are learned year on year. It would be useful
for the Joint Health Committee to gain an understanding of the impact of handover time on
EMAS performance, the extent to which flu vaccinations of staff have a positive impact on
attendance, the diversion of patients away from the Emergency Department by means of
‘hear and treat’ and ‘see and treat’ measures. In addition, what is the role of EMAS within
A&E Delivery Boards — and how have these boards assisted the role of EMAS?

RECOMMENDATION

That the Joint City and County Health Scrutiny Committee:

1) Consider and comment on the information provided.

2) Schedule further consideration as necessatry.

Councillor Parry Tsimbiridis
Chairman of Joint City and County Health Scrutiny Committee
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For any enquiries about this report please contact: Martin Gately — 0115 9772826
Background Papers

Nil

Electoral Division(s) and Member(s) Affected

All
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East Midlands Ambulance Service m

NHS Trust

Emergency Care | Urgent Care | We Care

Nottinghamshire Division Seasonal Plan 2016-17
Date: 10 January 2017

e 11 of 54

Follow us at: N @EMASNHSTrust www.emas.nhs.uk



East Midlands Ambulance Service m

NHS Trust

Emergency Care | Urgent Care | We Care

Key Issues

1. Increase in emergency, urgent and hospital
admissions/discharges/call demand
Availability of fleet and equipment for additional
resources
Increase in hospital turnaround times
Increase to staff sickness levels and abstractions
Outbreak of pandemic influenza/infectious disease
(e.g. noro-virus)
Adverse weather

I — . . |  —
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East Midlands Ambulance Service m

NHS Trust

Emergency Care | Urgent Care | We Care

Increase in demand

e Use activity prediction tool and plan resource output to adjusted levels

* Plan core and additional managerial cover across the Christmas period.

e Ensure maximum coverage from Community First Responders (CFRs) and
Emergency Fire Responders (EFRs) during high activity for two week
period over Christmas and New Year.

e |dentify and promote care pathways that are available over the seasonal
period.

* Proactively manage hospital turnaround and mobilization times,
initialising the HALO role if appropriate.

e Utilise support from other EMAS teams eg, Events team and clinical
education staff support.
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East Midlands Ambulance Service m

NHS Trust

Emergency Care | Urgent Care | We Care

Fleet and equipment

e Equipment — The Division will create central stock of spare equipment at
each of the two locality HUB’s (Beechdale and Kingsmill), to maintain a
capability to deploy additional resources.

 The output of the Make Ready function needs to be maximised to avoid
down time of vehicles for deep cleaning.

* Ensure fleet (mechanic) availability over the seasonal planning period,
including bank holiday / weekend working arrangements and on-call
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East Midlands Ambulance Service m

NHS Trust

Emergency Care | Urgent Care | We Care

Increase in hospital turnaround times

e Management team to attend acute units in order to support and
encourage turnaround times.

e Light duties members of staff to be identified to be placed at acute
hospitals to support turnaround of crews.

e Senior team to take appropriate action based upon capacity level

 Encourage the use of Paramedic Pathfinder and alternative care
pathways in order to prevent unnecessary admissions and appropriately
clinically safety net the patient
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East Midlands Ambulance Service m

NHS Trust

Emergency Care | Urgent Care | We Care

Increase to staff sickness levels

e Managers to proactively manage sickness absence and return to work
interviews in line with Divisional Sickness Absence Management Policy

* Proactively monitor and manage abstractions from core rotas.
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East Midlands Ambulance Service m

NHS Trust

Emergency Care | Urgent Care | We Care

Outbreak of pandemic influenza

e Refer to the EMAS ‘Influenza Pandemic — UK Contingency and Business
Continuity Planning’ plan.

* Help to minimise cross contamination with continual use of aseptic
techniques both whilst operational and within food preparation areas.

* Notification of infectious disease outbreaks in the community.
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East Midlands Ambulance Service m

NHS Trust

Emergency Care | Urgent Care | We Care

Adverse weather

e Road networks become hazardous due to severe weather conditions,
thereby leaving some areas inaccessible and potential disruption to
logistics/ support services function adverse weather.

e |ssue to crews severe weather packs (flasks, energy bars etc.)

 QOrganise 4x4 availability to both get staff to stations and to respond to
patients

* Ensure adequate supplies of salt / grit, anti-freeze, de-icers, screen
wash, snow tyre chains, snow shovels etc. are available at station level.
NB all ambulances have all weather tyres on them.

e Arrange for County/ Borough Council to grit stations.
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% Nottinghamshire Report to Joint City and County
B County Council Health Scrutiny Committee

10 January 2017

Agenda Item: 5

REPORT OF THE CHAIRMAN OF JOINT CITY AND COUNTY HEALTH
SCRUTINY COMMITTEE

NOTTINGHAM UNVERSITY HOSPITALS — RESEARCH AND INNOVATION
UPDATE

Purpose of the Report

1. To introduce the latest information from Nottingham University Hospitals (NUH) on research
and innovation.

Information and Advice

2. NUH requested the opportunity to brief the Joint Health Committee on their latest research
initiative — the aim of which is to deliver “research for all.”

3. A presentation from NUH is attached as an appendix to this report. Dr Maria Koufali, Deputy

Director, Research & Innovation, and Caroline Shaw, Chief Operating Officer will attend the
Joint Health Scrutiny Committee to present the information and answer questions.

RECOMMENDATION

That the Joint City and County Health Scrutiny Committee consider and comment on the
information provided.

Councillor Parry Tsimbiridis

Chairman of Joint City and County Health Scrutiny Committee

For any enquiries about this report please contact: Martin Gately — 0115 9772826
Background Papers

Nil

Electoral Division(s) and Member(s) Affected

All
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Nottingham University Hospitals

MHS Trust
"lll research &
Innovation

Research for All

Changing the future of healthcare with today’s research

Dr Maria Koufali
Deputy Director
Research & Innovation

Caroline Shaw
Chief Operating Officer

Nottingham University Hospitals NHS Trust
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Nottingham University Hospitals Our purpose

"lll research &
Innovation

MNHS Trust

M—*

Transforming research in the NHS
Increasing the volume of applied health research to benefit patients and the public
Driving faster translation of basic science discoveries into tangible benefits

Developing and supporting the people who conduct and contribute to applied health
research

Attracting investment by the life sciences industry through our world-class facilities for
health research
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Vision and mission

Nottingham University Hospitals NHS

NHS Trust
'““ research &
innovation

e Research and innovation are central to our ambition to deliver
benefits for our patients and our economy

* Innovative, research-intensive organisations deliver better clinical
outcomes for patients

e Qur ambition is to become a national leader in clinical research and

innovation which is rapidly translated to patient care
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Our aims
Nottingham University Hospitals

MHS Trust
"lll research &
Innovation

Leading the way

NUH awarded £23m for mental health & deafness research

« Our goal is to deliver “research for all” by significantly increasing
opportunities for all patients and staff to participate in high quality
research studies

e Our ambition is to become an outstanding clinical partner to

academia, industry and local government and make NUH a centre for
cutting-edge research and innovation
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Nottingham University Hospitals Our NHS/HEI partnerships

MHS Trust
"lll research &
Innovation ’
East Midlands 7
. Academic Health
The University of NOTTING HAMW .
r Nottlngham TRENT UNIVERSITY Science Network

aniting In on
UNITED KINGDOM - CHINA - MALAYSIA initing Innovatior

""' nottingham
hea lth Sherwood Fo_rest
C| ence Hospitals
partners
NUtt| ng ha m Nottinghamshire Healthcare m
Hospita s NHS Trust
Charity NHS

National Institute for Derby

Atthe heart of your care Health Research e‘» ﬂi:ﬁi;‘;‘;; |

; Mottinghamshire
Clinical Research Netwaork

East Midlands
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Nottingham University Hospitals Our Industry partnerships

'\\x
, N \HS

k.

MNHS Trust

"lll research &
Innovation

MEDILINK
EAST MIDLANDS 0 Q UOTIENT
= CLINICAL

The Translational Pharmaceutics Company

N

S 1A@ITY
GROUP MEDICITY

NOTTINGHAM
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Nottingham University Hospitals Our patient and public partnerships
MHS Trust
"lll research &
Innovation
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Nottingham University Hospitals

research &
Innovation

MHS Trust

Biomedical Research Centre

Nottingham

Patients and Carers

Charities
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Nottingham University Hospitals NHS

MHS Trust
"lU research &
Innovation

« NUH designated an NIHR Clinical Research Facility
« £2.5M Clinical Research Facility (over 5 years)

 Helping to speed up the translation of scientific advances
for the benefit of patients

e Further endorsement of our excellent partnership with
The University of Nottingham

Page 29 of 54



uelpaw H——

WAUNINDY HOAN=—

202020610810 210¢91025102¥10CELOCCL0Z110L

_ _ _ _ _ _ _ 0

- 000¢
- 000%
- 0009
- 0008
- 00001
- 0002l

S

- 000rL
- 00091
- 00081

- 0000¢

pa1inJidaJ sjualled Jo Jaquinu Dl w Ad)

uoljeAcuUl -————
2 JDJeasa]
15Nl SHN

E s|eadsoH Aysianiun weybunion

Page 30 of 54



0606-210¢6

NOLLV1MdHd

AVNOILVYN V- HLIZA
ALID TWVNOKAd V

WVHONILLION
L -

uoljeAcuUl E———
2 JDJe9sa]
1SNJL SHIN

SHN s|eadsoH Ayisianiun weybuiion

Page 31 of 54



Nottingham University Hospitals NHS

MHS Trust
"lll research &
Innovation

Questions/discussion?
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% Nottinghamshire Report to Joint City and County
B County Council Health Scrutiny Committee

10 January 2017

Agenda Item: 6

REPORT OF THE CHAIRMAN OF JOINT CITY AND COUNTY HEALTH
SCRUTINY COMMITTEE

NOTTINGHAM UNVERSITY HOSPITALS — TECHNOLOGY IN CARE

Purpose of the Report

1. Tointroduce a briefing on the use of technology Nottingham University Hospitals (NUH).

Information and Advice

2. NUH requested the opportunity to brief the Joint Health Committee on the technology in care
agenda which aims to make NUH paperless by 2021, as well as improving safety by means
of technological development.

3. A presentation from NUH is attached as an appendix to this report. Dr Mark Simmonds,
Consultant in Acute & Critical Care Medicine and Caroline Shaw, Chief Operating Officer will
attend the Joint Health Scrutiny Committee to present the information and answer questions.

RECOMMENDATION

That the Joint City and County Health Scrutiny Committee consider and comment on the

information provided.

Councillor Parry Tsimbiridis

Chairman of Joint City and County Health Scrutiny Committee

For any enquiries about this report please contact: Martin Gately — 0115 9772826

Background Papers

Nil

Electoral Division(s) and Member(s) Affected

All
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Technology In care

Dr Mark Simmonds, Consultant in Acute & Critical Care Medicine

Caroline Shaw, Chief Operating Officer

We are here for You



Agenda

Digital hospital

Improving safety through technology

Managing flow and beds with better technology

Questions/discussion

We are here for You



NEWS)

Paperless hospital by 2021

[ I B o e

 E-Obs (no paper obs charts)

 E-handover (no handover sheets)
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Universal mobile access .. ..
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We are here for You




Nervecentre

eObs

eHandover Task Mxt

We are here for You



Better for patients & staff

e 3,200 Ipods,
e 1,400 iPhones
e 350 Ipads

e All doctors, nurses & AHPs

. More than any other Trust
In the country

e Clinical ICT

Nottingham University mospioa' ==
NHS Trust
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Results
e 75 wards live (plus ED)

e 7.500 staff

 Replaced paper charts; 5 million sets of obs
(>9,000 per day)

* 4m entries into e-Handover (mainly mobile)

We are here for You



E-handover

e |ncludes:

Patient summary — falls, DOLS, safeguarding, CPR,
physio, OT, dietetics

Discharge information

Bed management (real-time)

We are here for You



E-bed management (E-Ops)

 Reducing discharge delays through better data
e Improving communication with community

* Real-time bed management driven from bedside

We are here for You



Questions/discussion

We are here for You
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% Nottinghamshire Report to Joint City and County
B County Council Health Scrutiny Committee

10 January 2017

Agenda Item: 7

REPORT OF THE CHAIRMAN OF JOINT CITY AND COUNTY HEALTH
SCRUTINY COMMITTEE

WORK PROGRAMME

Purpose of the Report

1. Tointroduce the Joint City and County Health Scrutiny Committee work programme.

Information and Advice

2. The Joint City and County Health Scrutiny Committee is responsible for scrutinising
decisions made by NHS organisations, and reviewing other issues which impact on services

provided by trusts which are accessed by both City and County residents.

3. The work programme for 2016-17 is attached as an appendix for information.

RECOMMENDATION

1) That the Joint City and County Health Scrutiny Committee note the content of the work
programme for 2016-17 and dates for future meetings.

Councillor Parry Tsimbiridis

Chairman of Joint City and County Health Scrutiny Committee

For any enquiries about this report please contact: Martin Gately — 0115 9772826
Background Papers

Nil

Electoral Division(s) and Member(s) Affected

All
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Joint Health Scrutiny Committee 2016/17 Work Programme

12 July 2016

Transforming care for people with learning disabilities and/or autism spectrum disorders in Nottingham
and Nottinghamshire — outcomes of consultation and progress against key deliverables
To consider the consultation process and findings and iffhow proposals are changing to reflect those findings;
and progress against the key deliverables to be completed by June 2016

(Nottingham City CCG lead)

The Willows Medical Centre, Carlton
To review action taken by Nottingham North and East Clinical Commissioning Group to ensure that all patients in
the Carlton area have access to good quality GP services during the temporary closure of The Willows Medical

Centre; and in the future.
(Nottingham North and East CCG)

Work Programme
To consider the 2016/17 Work Programme

13 September 2016

Environment, Waste and Cleanliness at Nottingham University Hospitals
To review progress in improving the environment, waste management and cleanliness at Nottingham University

Hospitals sites
(Nottingham University Hospitals)

Defence and National Rehabilitation Centre (Stanford Hall)
To examine the development of services for trauma rehabilitation
(Nottingham University Hospitals)
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Future of Congenital Heart Disease Services
To consider NHS England’s recent announcement about the future of congenital heart disease

services, including changes to the commissioning of services at the East Midlands Congenital Heart
Centre at Glenfield Hospital, Leicester.

Work Programme
To consider the 2016/17 Work Programme

11 October 2016

Nottingham University Hospitals and Sherwood Forest Hospitals Trust Merger — Progress Update

(Nottingham University Hospitals)

Community Child and Adolescent Mental Health Services (CAMHS)
(Nottinghamshire Healthcare Trust/ commissioners/ local authority public health)

Rampton Hospital/Psychologically Informed Planned Environments (PIPES)
To receive information on the operation of PIPES in prisons

(NHS England)

The Willows Medical Centre, Carlton
To consider changes to services following the resignation from Dr Nyatsuro in relation to his GP practice contract
(Nottingham North and East CCG)

Work Programme
To consider the 2016/17 Work Programme
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8 November 2016

East Midlands Clinical Senate and Strategic Clinical Networks
To receive the EMCSSCN Annual Report and updates on other recent developments

(EMCSSCN)

NUH Emergency Department Targets
To receive briefing on Accident and Emergency performance

(NUH)
NUH Planning for Winter Pressures
To receive briefing on NUH'’s plans to cope with winter pressures 2016/17
(and also whole system briefing from commissioners and social care partners).

(NUH)

Work Programme
To consider the 2016/17 Work Programme

13 December
2016

Environment, Waste and Cleanliness at Nottingham University Hospitals
To review progress in improving the environment, waste management and cleanliness at Nottingham University

Hospitals sites
(NUH)

Daybrook Dental Practice Report Findings

An update further to the conclusion of recent proceedings
(NHS England)

Sustainability and Transformation Plan
To receive information about the STP, including an outline of the Plan, governance and plans for delivery, plans
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for consultation and engagement; and information about any anticipated substantial developments or changes to
services.
(STP Team)

Work Programme
To consider the 2016/17 Work Programme

10 January 2017

Winter Pressures - EMAS
Evidence gathering as part of an ongoing review of winter planning

NUH — Research and Innovation Update
Briefing on new developments

NUH — Technology in Care
Briefing on new developments

Work Programme
To consider the 2016/17 Work Programme

7 February 2017

GP service capacity in Carlton area (TBC or March)

To take a strategic overview of GP capacity and any pressures on service provision in the Carlton area and,

where appropriate, work taking place to ensure access to good quality GP services for all residents in the area
(Nottingham North and East CCG/ Nottingham City CCG)

Uptake of Child Immunisation Programmes

To consider the latest performance in uptake and how uptake rates are being improved
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(NHS England/ Local Authority Public Health)
Work Programme
To consider the 2016/17 Work Programme

14 March 2017

Quality Accounts (TBC)
Development or consideration of comments for provider trusts quality accounts

Congenital Heart Disease
To consider a potential substantial variation of service
NHS England

NUH/Carillion Contract
To provide an update on the position with the cleaning services contract at NUH

NUH
Work Programme

To consider the 2016/17 Work Programme

18 April 2017

Urgent Care Resilience
To review progress in developing resilience within the urgent care system, including the delivery of services
during winter 2016/17 and how effectively winter pressures were dealt with.

(Nottingham City CCG/ NUH)

Work Programme
To consider the 2016/17 Work Programme

To schedule:
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Progress against JHSC recommendation that “that the City and County Councils work with their partners, for example Marketing
Nottingham and Nottinghamshire to support Health Education East Midlands to promote the East Midlands as a place for health
professionals and students to train and work”

Integrated Community Children and Young People’s Healthcare Programme — review of implementation and outcomes from service
changes

Procurement of Patient Transport Service, including development of service specification - awaiting confirmation of procurement timings
Evaluation of Urgent and Emergency Care Vanguard (primary care at the ‘front door’)

Integrated Urgent Care

Strategic Health Plans for the South of the County

Evaluation of GP Access pilots

STP Governance Proposals

Healthwatch Report — Experiences of Mental Health Crisis

Study Groups:
e Quality Accounts

Visits:
¢ Nottingham University Hospitals sites

Other meetings:
o NUH (Peter Homa)
e NHCT (Ruth Hawkins)
e EMAS (Greg Cox) (informal meeting with East Midlands Health Scrutiny Chairs to consider EMAS response to CQC inspection)

Iltems for 2017/18 Work Programme:
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May/ June
¢ Nottinghamshire Healthcare Trust Transformational Plans for Children and Young People — CAMHS and Perinatal Mental Health
Services update (to include workforce issues, development of Education Centre and financial position)

NHS 111 (align with publication of NHS 111 Annual Report)

Visit to new CAMHS and Perinatal Services Site (spring 2018)
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