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HEALTH OVERVIEW & SCRUTINY PANEL 
 
MINUTES OF THE MEETING of the Health Overview & Scrutiny Panel held 
on Thursday, 16 January 2014 at 9.30am in The Executive Meeting Room 
The Guildhall.  
 

Present 
 Portsmouth members 

 Councillors Peter Eddis (Chair) 
 David Horne (Vice Chair)  

Margaret Adair 
Jacqui Hancock 
Mike Park 
 

Co-opted members 
Gwen Blackett,  
Keith Evans 
Mike Read 

  
Also in Attendance 
 
Hampshire & Isle of Wight Local Dentists Committee 
Keith Percival, Hon, Secretary  
 
Hampshire & Isle of Wight Pharmaceutical Committee 
Sarah Billington, Chief Officer 
 
Portsmouth Clinical Commissioning Group  
Innes Richens, Chief Operating Officer 
 
Portsmouth City Council 
Dr Janet Maxwell, Director of Public Health  
Justin Wallace-Cook, Assistant Head of Adult Social Care 
 
South Central Ambulance Service 
Neil Cook, Area Manager Portsmouth and South East 
Hampshire 
 
Solent NHS Trust 
Graham Bowen, Head of Podiatry  
Darryl Meeking, Consultant Diabetologist  
 
Southern Health NHS Foundation Trust 
Gethin Hughes, South East Integrated Services Divisional 
Director 
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1. Welcome and Apologies for Absence (AI 1) 
 
Councillors Dorothy Denston, Peter Edgar and Margaret Foster sent their 
apologies.  
 

2. Declarations of Members' Interests (AI 2) 
 
No interests were declared. 
 

3. Minutes of the Previous Meeting (AI 3) 
 
Councillor Blackett advised that she had researched podiatry service 
provision in Havant. There was a similar service in both Havant and 
Waterlooville; Havant borough residents could therefore choose which service 
to use.  Residents of Rowlands Castle also benefitted from both services and 
they were both very well used.   
 
RESOLVED that the minutes of the meeting held on 17 October 2013 be 
confirmed as a correct record and signed by the chair. 
 

4. Hampshire & Isle of Wight Local Dentists Committee (AI 4) 
 
Keith Percival, Hon Secretary presented his report that had been circulated 
with the agenda and in response to questions from the panel, clarified the 
following points:  

 Dentists have a contractual obligation to provide emergency dental 
treatment and this came under the responsibility of NHS England 
(Wessex).   

 The Local Dentists Network (LDN) was the dental part of the Local 
Professional Network (LPN).  Each area team of the LPN receives 
£110k a year.  

 The Local Dentists Committee (LDC) would like to engage with the 
Health and Wellbeing Boards to give them a greater understanding of 
their work.  Currently they have had dialogue with Portsmouth and 
Southampton Health and Wellbeing boards.  Dr Maxwell, the recently 
appointed Director of Public Health at Portsmouth City Council added 
that this would be looked at through the joint strategic needs 
assessment and she was happy to continue this dialogue.   

 The Hampshire and Isle of Wight LDC was the largest in England and 
was split into different constituents.  It was a requirement that all of the 
constituent representatives are dentists.   

 Each dentist practice has its own list of treatments available with a 
price list.  Dentists should provide all the treatment a patient requires 
except treatment of an aesthetic nature unless there was medical 
justification. Keith Percival said that following advice from the chief 
dental officer, a definitive list on the treatment that NHS dentists offer 
was not available.  Keith Percival said that the West Sussex 
Performance and Contractual Team would be pleased to hear from any 
patient who has not received treatment despite there being a medical 
need.   
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Councillor Eddis advised the panel of the on-going process across 
Portsmouth to get blanket consent at school-entry for oral examinations of 
children throughout their school life. An opt-in approach is being used as 
required. As the forms requesting permission for dental examinations is 
going out with other forms required for school-entry, it is anticipated that 
there will be a good response rate. Permission will still be sought at the 
time of each dental examination, but an opt-out process can be used 
subsequently, which means that children can still be examined even if a 
signed consent form is not received at that stage.  He said he would 
appreciate any assistance Mr Percival could give to this matter and 
suggested that the Hampshire County Council members may also want to 
look at adopting this scheme.  Mr Percival said he was happy to input 
where he could.  Dr Maxwell advised that this was part of her remit with Dr 
Jeyanthi John. She would follow this up with colleagues and report back to 
the panel.   
 
Dr Maxwell offered to provide an informal discussion on the 
commissioning process.   

 
ACTION 

 The LDC Next Steps document to be circulated to the panel.  

 List of LDC committee members and structure chart to be circulated to 
the panel.  

 Dr Maxwell to follow up the children's dental health matter and report 
back to the panel.   

 Councillor Blackett would look into the take-up of schools in Hampshire 
County Council asking for blanket consent at school entry for 
permission to examine children's teeth during their school life. 

 
RESOLVED that the Hampshire & Isle of Wight Local Dentists Committee 
report be noted. 
 

5. Amputation rate for diabetics (AI 5) 
 
Dr Darryl Meeking, Consultant Diabetologist, Solent NHS Trust and Graham 
Bowen, Head of Podiatry, Solent NHS Trust, presented their report that had 
been circulated with the agenda and in response to questions from the panel 
clarified the following points:  

 The validated data by Public Health England from the central 
laboratory on amputation rates was due to be published later this 
month.  The un-validated figures indicated that the trend was 
continuing downward but it was important to wait for the validated 
figures to be published.   

 NHS Solent was investigating the number of amputations from the 
current figures to see what led to the amputations and where 
improvements could have been made.   

 Diabetes is on the increase so one might expect the number of 
complications from this to increase accordingly.   

 A number of recent changes regarding diabetes care had been 
implemented in Portsmouth, such as foot ulcers now being treated 
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directly by the foot care clinic.  The full impact of these changes 
however, was unlikely to be seen for a number of years.   

 Education regarding the prevention and care of foot ulcers was key to 
reducing the numbers of amputations.  Once a patient has an ulcer it 
takes a long time to heal when infections can occur.  Foot care 
education modules were being offered to healthcare professionals to 
try to prevent further cases of foot ulcers. 

 Dr Maxwell said that the improvement in diabetes care was one of the 
Clinical Commissioning Group (CCG's) success stories.  Type 2 
diabetes is a preventable condition and local authorities have a 
responsibility to reduce the number of new cases of diabetes.  This 
involves education on healthy eating and exercise which reduces the 
likelihood of getting this condition later in life.   

 The foot clinics are located in St Mary's Hospital, St James' Hospital, 
Cosham, Lake Road, London Road, Battenburg Avenue and 
Somerstown, Eastney Health Centre,  

 Work would continue between the PHT and Solent to improve the 
situation.   

 
ACTION 

 Bring this back to the 20 February meeting if the data on amputation 
rates has been released at the end of January.   

 
RESOVED that the amputation rate for diabetics report be noted. 
 

6. South Central Ambulance Service (AI 6) 
 
Neil Cook, Area Manager Portsmouth and South East Hampshire presented 
his report that had been circulated with the agenda and in response to 
questions from the panel, clarified the following points: 

 The visit to the new resourcing centre on Friday 10 January 2014 went 
well and the Project Lead stated that he was very happy with how the 
project was progressing and the standard of build.   

 Practical completion was due on Monday 27 January 2014 when it will 
be handed over to the Trust.   

 There was no pressure for the outer stations to move into the new 
centre.  Stations would more into the new centre in a phased approach 
so that they are able to roll out the new processes with a small number 
of teams.    

 The list of standby points for the rapid response car were being 
compiled; it is important the right locations are agreed.   

 The Panel would be invited to visit the centre two to three weeks 
following the practical handover.  This would likely be sometime in 
early February.   

 Performance on waiting times at Queen Alexandra Hospital (QA) had 
much improved.  There would always be fluctuations to the waiting 
times for ambulances based on various factors.   

 The service had not encountered too many problems getting to patients 
in the recent flooding.  South East Hampshire and Oxfordshire had a 
few issues with flooding in the last two weeks but generally they had 



 
5 

 

been very fortunate.  
 

ACTIONS 

 A visit to the new ambulance station to be arranged once they have 
moved across. 

 A list of standby points to be circulated to the panel.   
 

RESOLVED that the report on the South Central Ambulance Service be 
noted. 
 

7. Hampshire & Isle of Wight Pharmaceutical Committee (AI 7) 
 
Sarah Billington, Chief Officer, presented her report that had been circulated 
with the agenda and in response to questions from the panel, clarified the 
following points: 

 There was an issue of the public not being aware of the services 
available from the community pharmacy.  20% of people visiting GP 
surgeries have minor ailments and the community pharmacy was well 
placed to provide advice on treating these.  Pharmacies are often open 
after GP surgeries close providing an extended service.    

 The public needed to experience confidence in the pharmacy service in 
order to return and use them when the need arose.  GPs and hospitals 
could also do more to direct patients to pharmacies which would relieve 
pressure on them.  There was nothing to prevent GPs and pharmacies 
from working collaboratively together and there was funding from 
government in place for this.   

 The 111 service could also ask patients whether they have used the 
community pharmacy service.  Innes Richens, Chief Operating officer 
at Portsmouth CCG advised that the Portsmouth CCG commissions 
the 111 service and was currently looking at ways to promote this.    

 Dr Maxwell said there was the opportunity to raise the profile of the 
local community pharmacy service and advised that she would discuss 
this with the Director of Public Health at Hampshire County Council. 

 Portsmouth has a minor ailments scheme available for people who are 
entitled to free prescriptions.  This allows patients to access the minor 
ailments schemes at selected pharmacies for common health problems 
such as constipation, hay fever or sore throat that can be treated with 
over-the-counter products without needing to see your doctor just for a 
prescription.  Fareham and Gosport and South Eastern Hampshire 
CCG's haven't currently commissioned a minor ailments scheme and 
this was something they should consider to reduce pressure on 
hospitals and GPs.   

 The concordance service available through the community pharmacy, 
provides people with a package to help them live independently, for 
example help with taking their medications at the correct time.   
 

ACTION 

 Sarah Billington and Dr Maxwell to provide a summary of what services 
are available at pharmacies (with particular emphasis on what services 
people could access there rather than at GPs surgeries) and a map of 
the pharmacies in each ward. 
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 Dr Maxwell to discuss with the county public health director the options 
to raise the profile of the local community pharmacy service. 

 Debbie Fleming to be asked what NHS England are doing to promote 
pharmacies.   

 Gosport and Fareham and South Eastern Hampshire CCGs be asked 
to consider setting up a minor aliments scheme.   
 

RESOLVED that the report on Hampshire & Isle of Wight Pharmaceutical 
Committee be noted. 
 

8. Southern Health NHS Foundation Trust (AI 8) 
 
Gethin Hughes, South East Integrated Services Divisional Director, Southern 
Health NHS Foundation Trust, presented the report that had been circulated 
with the agenda and in response to questions from the panel, clarified the 
following points: 

 The redesign of the services was now operational.  This meant that 
rather than a physical health nurse, mental health and physical 
therapists, a team of health professionals are now in place.  The team 
is trained with generic skills and is able to complete an assessment of 
patient e.g. skin integrity and the Braden Scale Test.  If the problem is 
more specialised the patient will be referred onward.   

 Beds are specifically available at Gosport War Memorial hospital for 
patients who had been discharged from Queen Alexandra Hospital.  
The time for patients in these beds would be limited to 1-2 weeks and 
the majority of patients would then be able to go home.   
 

RESOLVED that the report from Southern Health be noted.   
 

9. Adult Social Care (AI 9) 
 
Justin Wallace-Cook, Assistant Head of Adult Social Care, Portsmouth City 
Council presented his report that had been circulated with the agenda and in 
response to questions from the panel, clarified the following points: 

 Edinburgh House and Hilsea Lodge residential homes had 65 beds for 
dementia patients.  The new facility at East Lodge would provide an 
additional seven beds and the Adult Social Care team are reviewing 
how these additional beds could best be used.  One option included 
using them as transitional beds for patients discharged from hospital 
before being released home.  Restpite care beds would also be 
available.   

 The Patey day service is part of Edinburgh House in Cosham.  It is 
currently run by Care UK and the council pays a fee to use the service.  
The council is facing huge financial pressures to make budgetary 
savings and was consulting with service users on its potential closure.  
There was capacity at the Royal Albert Centre to transfer the patients 
that use the Patey Centre if it closes.  However, there were concerns 
from service users regarding the time and cost of transport to the Royal 
Albert Centre and they are keen to retain a facility north of the island.   
The Royal Albert Centre would need more staff and transport to be 
provided to ensure that the service is not affected.   
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 Each of the patients using the service will have a social worker 
assessment which includes a discussion with the carers to ask directly 
what their concerns are over the proposed closure.  Once all the 
information is gathered a report detailing all the concerns would be 
considered by the Cabinet and council in February.   

 Justin advised he was not aware of any patient using the Patey Centre 
who lived across the border but would confirm this.   

 Dr Maxwell added that causes of dementia are increasing and 
discussions were needed with the community and models of care 
reviewed to identify how to tackle this issue in the future.   

 There were no plans to look after housing tenants over the border. 

 There might be an opportunity to develop Longdean Lodge into extra 
care or supported housing without further funding from the council and 
housing officers were looking at development opportunities.   

 Full details were yet to be received on the Better Care Fund.  However 
there was some flexibility on what this fund could be used for and 
discussions were taking place on what this could be specifically used 
for.  When more information was received this would be reported to the 
Panel.   
 

ACTION 

 The Dementia Action Group to be invited to the February meeting to 
give an update on its action plan.   

 The Housing and Social Care Scrutiny Panel Chair be invited to the 
February meeting.   
 

RESOLVED that the report on Adult Social care be noted. 
 
 
 
 
 
 
The formal meeting ended at 12.00 pm. 
 
 
 
 
 

  

Councillor Peter Eddis 
Chair 

 

 


