
Report: York City Council Health and Scrutiny Committee Weds 24 July 2013 

Matters discussed 

 

Liverpool Care Plan   

Following an independent review the pathway was found to have been used 

inappropriately by withdrawing nutrition and water causing great distress to 

patients and relatives alike. There was still a need for end of life palliative care 

to continue and there was nothing wrong with the pathway if used correctly 

but the name of the Liverpool Care pathway was to cease as it had such a 

negative image. 

 

NHS 111 Service  

This service was in meltdown in many localities and as a result the pressure on 

hospital A&E services was increasing and barely able to cope. The Government 

are planning to employ 4,000 more staff to relieve the situation before future 

winter pressures on the service. The national NHS Direct Service has been 

replaced by 46 different providers and the admin cost allowed for each call had 

been £20.00 each and now had been reduced to £7.00 which some providers 

had found unsustainable and these providers have withdrawn the service 

leaving some areas of the country without this service.   

 

Local Enterprise Partnerships (LEPs)  

LEPs were described as a way of involving the community to support social 

care. (I am not sure of the detail of this initiative but will try to find out) It was 

agreed that the Vale of York CCG have a better understanding of local health 

care needs and the problem s of underfunding in rural North Yorkshire. 

 

Paul Edmondson, Director of Public Health had written to the Health Secretary 

on funding issues but had not had a reply.  Following presentations by Julian 

Sturdy and Hugh Bailey (York MPs) to the May Health and Scrutiny Committee 

the MPs have tried to raise a debate in Parliament to discuss funding 

anomalies. The two MPs failed to get a debate but were invited to a meeting in 

London on 3 September to discuss funding issues. Paul Edmondson was invited 

to accompany the two MPs to give the public health perspective. Following the 

meeting they would report back to the York Committee. 

 

York Place of Safety for individuals suffering mental distress   

York was the only city in the UK lacking such a facility and such persons could 

only be detained in a police cell with the risk of self harm or suicide attempts. 

The last CCG meeting had discussed the business case for a place of safety and 

had agreed funding of £400 thousand pounds to expedite plans. Chris Butler, 

CEO for Leeds and York Mental Health Trust welcomed the initiative which may 

be housed at Bootham Unit staffed by Community Psychiatric nurses (CPNs) 



and on call Psychiatrists. In the interim Chris suggested that there should be 

improved relationships with the local police including training to better 

understand the issues in mentally distressed individuals. 

 

Financial Report on Health Project Funding and performance - There was only 

a £2.000 over spend, but some health targets have not been met. Early 

discharges from hospital are a national trend bur they are putting pressure on 

adult social services. The number of social service assessments has improved 

when compared nationally (but still much to do) these results may be simply 

because other services in the country have been double counting their simpler 

assessments. The next report of the Resource Allocation System will be an end 

of year report. 

 

Safeguarding of Vulnerable Adults report  

By 2015 safeguarding will be a statutory obligation (POVA) and every agency 

will need to be asked to check that their governing bodies are taking the right 

steps to protect their clients. The York council needs to as if it has the right 

strategies in place, hence this report. 

 

The Local Authority is meeting their responsibilities with specific referrals 

meeting outcomes that are continually improving and seems to have got the 

process right at present. There are fluctuations in referrals for example there 

are a higher number of alerts in November and the council gives advice about 

which to cases investigate depending on the type of abuse. Health Watch 

needs to be invited to become involved. 

 

Care Quality Commission (CQC) inspections  

There have been concerns about the work of the CQC in ensuring that York 

residents are cared for properly.  The CQC inspection criteria has changed since 

the Mid Staffs Hospital crisis but the concern is that now residential homes and 

learning disability care may be at the back of the queue for inspections.  

 

Health Watch committees are championing care in nursing homes and 

hospitals and CQC inspections are reduced when risk assessments are involved. 

Positive feedback has shown that 96% of providers gain validation when Health 

Watch are involved  but there is still need to be vigilant and respond to local 

alerts and set up training and local inspectors to protect less acute care sectors 

that could fall behind in quality of care provided. 

 

Special Personalisation Review  

The government has changed benefits to the disabled including personal 

individual budgets (PIPs) replacing part of the Disability Living Allowance. There 

have been two workshops to determine whether the criteria set for clients is 



still valid.  Shared data from a recent national survey of results of has given a 

snapshot of what was going well and the factors or gaps that emerged. There 

seems to be great value in client’s stories of how their lives had been changed 

by personal budgets. Committee members commented that some of the 

language surrounding choices in personal budgets were difficult for some 

clients to understand particularly those with impaired communication. There is 

also a need to provide straightforward information to relatives and the general 

public as ‘personalisation’ was a difficult term and the concept was generally 

misunderstood. The York council has an ongoing task force on this issue and 

will be reporting back on issues in the future. 

 

Men’s health – verbal briefing from Councillor Wiseman  

In the city of York there were 500 premature deaths in men under 75 year 

years of age of which approximately 365 were preventable.  There is a 5.1 year 

life expectancy for women between the 10% least deprived and the 10% most 

deprived women in York. That gap widens and almost doubles to 9.7 years for 

men with the bottom 20% of men being ‘cast adrift’ from the other 80% and 

having a significantly different and poorer life expectancy. 

 

The main causes of male premature deaths were coronary heart disease, lung 

disease and lung cancer.  Lifestyle habits of smoking and over consumption of 

alcohol with poor diet and lack of exercise were major factors. The high level of 

lung disease might well be the legacy of York’s industrial heritage. It is 

estimated that at least 20% of men in York do not attend free health checks 

and there was discussion of how to increase the take up of these including 

appealing to men by holding MOT style checks in places of work, clubs, pubs 

and community centres. Publicity about health checks needs to appeal to men. 

Although there was concern about the health of young men and the impact of 

loneliness in the elderly it was decided to focus on preventable male deaths   

using experience gained to improve the health of other groups later. 

 

Night time Economy Review 

The committee has agreed to work with an A&E consultant, Out of Hours 

service, GPs and members of health watch to co-ordinate efforts to reduce the 

health impact of night time activity in York city centre. The City relies on 

tourism and in the evenings the pubs, clubs, hotels and restaurants are an 

essential part of the trade contributing to the success of the local economy.   

The committee wishes to reduce the ill health burden of local health services 

by encouraging responsible drinking of alcohol and a reduction in alcohol 

related accidents and violent incidents without wishing to diminish the local 

economy. This is work in progress.  

 

 



Future York Health Overview and Scrutiny Committees meetings     

The local Health and Wellbeing boards are working well and have specific 

projects that are reported to the committee. It was felt that the composition of 

recent committee agendas had been too varied and it had been suggested that 

there should be about 4 main priority areas on future agendas to allow a more 

detailed report on each. There would still be time for emergency items/alerts 

and ‘any other business’ section could result in a topic being added to the next 

meeting agenda if it was felt to be more important than one of the existing 

priority topic areas. 

 

The four priority areas selected for the agenda in the near future were: 

 

� Mental Health (could cover loneliness and dementia if required) 

� 111 service and out of hours GP service 

� Hospital care (including A&E) 

� CCG areas of importance 

 

It was anticipated that this approach would encourage attendance of 

representatives to contribute to these topics but the changes may not come 

into effect until after September to allow presentations on current projects. 

Next York Scrutiny committee meetings (all York City Council offices): 

 

� No meeting in August 

� September 11 at 17.30  

� October 23 at 17.30 

� November 27 at 17.30 

� December 18 at 17.30 

 

Note: The next CCG governing meeting is on Thursday 1 August at 15.00 in the 

Denham Room, Priory Street Community Centre.   

 

Then: 

� September 5 10am Memorial Hall, Potter Hill, Pickering 

� October meeting cancelled 

� November 7  10 am  George Hudson Board Room, 

      York Council Office 

� December No meeting 

� January 9 time and venue to be confirmed 

 


