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Also present: 
 

• Staffordshire County Council Co-opted Member Councillor Mrs. D. Todd 

• Independent Co-opted Member: Elizabeth Learoyd, Advocacy Manager, 
Healthwatch Staffordshire  

 
Invited: 
 

• Mr. David Loughton, Chief Executive, Royal Wolverhampton Hospitals NHS Trust 
 

Observing: 
 

• Councillor Mrs. M.A. Davis, Health and Wellbeing Portfolio Leader  

• Councillor Mrs. C. Mitchell, Culture and Sport Portfolio Leader 
 

40. Apologies 
 
Apologies for absence were received from Councillors Miss. M.J. Dudson, T.B. 
Johnson and Mrs. C.E. Martin. 
 
Notification had been received that Councillor Mrs. P.Z. Stretton would be 
substitute for Councillor Miss. M. J. Dudson.  

  
41. Declarations of Interests of Members in Contracts and Other Matters and 

Restrictions on Voting by Members and Party Whip Declarations 
 
 

CANNOCK CHASE COUNCIL 
 

MINUTES OF THE MEETING OF THE 
 

HEALTH SCRUTINY COMMITTEE 
 

HELD ON TUESDAY 14 FEBRUARY, 2017 AT 4.00 P.M. 
 

IN THE CIVIC CENTRE, BEECROFT ROAD, CANNOCK 
 

PART 1 
 

PRESENT:  Councillors: 
 

Freeman, Miss M.A. (Chairman) 
Sutton, Mrs. H.M. (Vice-Chairman) 

 

 

Allt, Mrs. A. 
Cartwright, Mrs. S.M. 
Cooper, Miss J. 
Johnson, J.P. 
 

Pearson, A.R. 
Smith, C.D. 
Whitehouse, Miss. S. 
Woodhead, P.E. 
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Member Nature of Interest Type 
 
Allt, Mrs. A. Employed by the NHS Personal 
   
No declarations of interests in additions to those already confirmed by Members 
in the Register of Members Interests were made. 

  
42. Minutes 

 
RESOLVED: 
 
A Member referred to Page 30, Minute 33 and reported that information had not 
been received concerning pharmacy details. Mr. Steve Shilvock, Head of 
Environmental Health would chase this matter up.    
 
A Member referred to Page 33, Minute 36 and advised that tenders had been 
evaluated with regard to the former stadium site and a contractor would be 
announced shortly. It was also reported that the new community AGP had now 
been handed over to the Council and an open day had been arranged for 1 
March, 2017.  
 
That the Minutes of the meeting held on 7 December, 2016 be approved as a 
correct record. 

  
43. Cannock Chase Hospital – Presentation 

 
The Chairman welcomed Mr. David Loughton, Chief Executive, Royal 
Wolverhampton Hospitals NHS. 
 
David Loughton reported that it had been over 2 years since the Wolverhampton 
Hospitals NHS Trust acquired Cannock Chase Hospital. The Trust had invested 
just under £40million at Cannock Chase Hospital on refurbishing buildings, 
creating new operating theatres, new endoscopy facility and also transferring the 
rheumatology unit from Wolverhampton to Cannock. The rheumatology unit also 
had an international reputation as a centre of excellence.  
 
He reported that the Trust had ceased using Arriva for transporting patients but 
instead operated a mini bus service between Wolverhampton and Cannock. He 
indicated that the service was not well utilised by patients only by staff between 
the two hospitals despite information being provided on patient appointment 
letters. This had led him to the conclusion that patients were making alternative 
arrangements despite the original problems raised by patients.  
 
David Loughton reported on the financial pressures within the NHS and discussed 
the 44 Sustainability and Transformation Plans (STPs) (local plans with the aim to 
improve health and care).  
 
He reported on the work undertaken over many years to tackle health problems 
and improve the life of people. Some of those health problems included childhood 
obesity and respiratory disease. He indicated that he had recently spoken with the 
Cancer teams to try and establish if GPs were referring people too late for 



Health Scrutiny Committee 14/02/16 36 

treatment and advised that none had been identified in Cannock.  
 
He reported that on occasion the Minor Injuries Unit (MIU) at Cannock would 
close, however the services currently being provided would continue as 
approximately 40 people per day were seen in the MIU which helped to alleviate 
the current pressures on A&E.  
 
David Loughton reported that Maternity services at Stafford had ceased, and they 
now had a Midwifery led unit working at 25% compared to Wolverhampton that 
had a Consultant led unit. He indicated that the midwife to births ratio was back 
up to 30 and midwifery standards were being achieved.  
 
He then discussed the shift system in hospitals and advised that in order to 
operate 24 hours per day, 7 days per week it would require 21 Consultants to do 
this. He indicated that there was no substantial increase in training for 
Consultants and there were currently recruitment pressures for nurses with over 
200 vacancies to date. He advised that 230 nurses had been recruited from the 
Philippines however, because of the current standards required when recruiting 
from overseas; it was not proving easy to bring the nurses to the UK.  
 
He advised that a training programme in conjunction with Wolverhampton 
University had been established which had led to 130 GPs from around the world 
being recruited. The idea was that the course would lead to a higher qualification 
for GPs. 
 
David Loughton discussed vertical integration where GP practices would merge 
with hospitals which could save around £10million by investing in primary care. 
He indicated that five GP practices in Cannock Chase were currently interested 
however work would continue. 
 
A Member asked why a group she had been in contact with were being asked to 
pay to use the hydrotherapy suite at Cannock Chase Hospital. She indicated that 
the users benefited from the use of the pool which meant that there were less 
visits to see consultants. However, if the group were asked to pay to use the 
facility, and already paid for physiotherapist’s time, it was apparent that visits to 
consultants would rise.   
 
David Loughton advised that the hydrotherapy suite was 23 years old and the 
Hospitals Infection Prevention team had advised that the suite should be closed 
due to the risk of water borne infections, and the continual draining and cleaning 
of the suite after use by certain groups.  He indicated that the facility required a 
substantial amount of money spending on it; however he was not going to be 
closing it at the current time. With regard to paying to use the facility, he advised 
that if one group was charged, then all other groups had to pay a fee.  
 
The Chairman asked David Loughton if he could provide information to Members 
on robotic surgery and cancelled operations which were discussed at the recent 
Staffordshire County Council’s Healthy Staffordshire Select Committee.  
 
David Loughton advised that it was a patient choice to choose either robotic or 
normal surgery. If a patient opted for robotic surgery they could be waiting a long 
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time as skilled consultants were required to operate the machinery. He indicated 
that there had been some success using robotic surgery and the first heart 
operation had been carried out.  
 
He advised that the hospital was in regular contact with a surgeon from Texas, 
USA who was experienced in this type of surgery but there were many areas that 
needed to be developed before robotic surgery was widely used. He also 
indicated that a neurological surgeon from Germany would visit the hospital on a 
monthly basis to help reduce the waiting list. 
 
David Loughton explained that cancelled operations were reducing. The target 
was 95% and recently the hospital had reduced its cancellations by 88%. He 
indicated that the hospital needed to be in the top 15% and the target not to 
reduce for A&E. 
 
He reported that new consultants and specialists in rheumatology had higher 
qualifications such as PHDs, and further funding of around £3.5 million was being 
drawn in each year.    
 
A Member referred to the mini bus service and was keen to know if this would 
continue for patients between both hospitals.  
 
David Loughton indicated that the service needed to continue to move staff 
between both hospitals; however it was not used very much by patients. He 
explained that information about the service was on appointment letters and given 
that the hospital was using its own transportation service, the route could be 
varied depending on the circumstances with traffic.  
 
In response to a question raised by a Member, he indicated that the transport 
service operated between the hours of 7am-9pm and was used mainly by staff. 
He would also check to make sure that the mini buses used were wheelchair 
accessible.  
 
In response to a question regarding the GP suite in Cannock Chase Hospital, 
David Loughton advised that discussions had taken place with GPs in Cannock 
but this was not taken forward although the model had worked in Wolverhampton.  
 
A Member asked if there were any plans through the STP to establish a local hub 
in the Cannock area. 
 
David Loughton indicated that a primary care hub was being developed in 
Wolverhampton, however locating a suitable site was proving difficult. He hoped 
that there would be a main hub in the City and 3 on the outskirts. He commented 
that different types of equipment usually used at a hospital would be set up, the 
patient would be seen and it was hoped this facility would have an impact on the 
number of people going to hospital. He reported that Cannock could do the same, 
with many GPs being interested.  
 
A Member referred to the questions which he had submitted on behalf of local 
residents and asked if information could be provided. 
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David Loughton referred to the West Park Rehabilitation Hospital and advised that 
services would move shortly. Those services would be transferred between New 
Cross Hospital, Cannock Chase Hospital and some to the community hub. He 
explained that there would be public consultation and engagement, although 
plans had not yet been finalised. Discussions had also taken place about gaining 
planning consent for redevelopment of the old Wolverhampton Eye Infirmary site.  
 
He reported that Gastro waiting times at Cannock Chase Hospital were reducing 
and more staff had been appointed to try and combat this. He also indicated that 
paediatrician waiting times were reducing.   
 
In response to a question raised by a Member regarding care packages for the 
elderly and whether Social Services should merge with the NHS, David Loughton 
commented that whilst this would be no problem for Wolverhampton, the big issue 
was funding. Lots more funding was required for Social Services and care.  He 
explained that two Staffordshire Social Workers were sent to New Cross Hospital 
when Stafford or UHNM hospitals experienced problems and closed their A&E. 
The Social Workers were used to ensure the smooth and timely discharge of 
Staffordshire patients. 
 
David Loughton explained that there had been some IT technicalities between the 
systems used in Wolverhampton and Royal Stoke University Hospital. He 
indicated that the hospitals were trying to improve this.   
 
(At this point Councillor J. Johnson left the meeting – 5.04pm). 

  
44. Healthwatch Staffordshire – Update 

 
The Chairman welcomed Elizabeth Learoyd, Healthwatch who provided an update 
on recent projects. 
 
She reported that the Healthwatch Advisory Board had recently held a meeting 
which had focused on setting out its priorities. She advised that Healthwatch were 
struggling to recruit volunteers and were trying to raise numbers. She indicated 
that they had engaged with 223 members and now had 23 new members.  
 
With regard to signposting people to services, there was now a new directory 
which covered the Cannock Chase area; however it was evident that some 
services would require updating.  
 
She reported on the STP and advised that feedback had now been collated with a 
report due in the next week.  
 
Elizabeth Learoyd advised that patient transport arrangements from Rugeley to 
North Staffs Hospital were still an issue. As previously discussed, there was a non 
emergency patient transport service available if a patient met the qualifying 
criteria. She also commented that discussions had taken place concerning early 
morning patient appointment times and would urge any patients to contact the 
hospital as soon as they received their appointment to change it.  
 
She then reported on a number of ongoing projects and items including the 
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waiting time for the discharge of patients from hospital, the neurological disorders 
and survey and the Enter and View programme which authorised representatives 
to enter and observe health and social care services.  
 
A Member commented on the good work undertaken by Healthwatch at the recent 
Advisory Board meeting. She also spoke of the Advocacy Service and the Enter 
and View programme which were excellent.  
 
The Chairman also expressed similar comments and commented on the 
improvement within the District.  

  
45. Staffordshire County Council’s Healthy Staffordshire Select Committee - 

Update 
 
The Chairman reported that David Loughton had recently attended the County 
Council’s Healthy Staffordshire Select Committee and provided a similar update to 
the one given to Members at today’s meeting. 

  
46. Work Programme - Update 

 
Steve Shilvock, Head of Environmental Health reported that there was now one 
meeting left for this year which would take place on 3 April, 2017 and would 
consist of the Annual Review. 
 
A Member asked if Natalie Barrow, Environmental Health Officer  could be invited 
to the next meeting to briefly discuss the lack of funding for schemes/projects 
being run in the District.  
 
The Chairman agreed that this item be included on the Agenda for the next 
meeting. 

  
  
  
  
 _______________________ 
 CHAIRMAN 
  
 The meeting closed at 5.15 pm 

 


