
CANNOCK CHASE COUNCIL 
 

MINUTES OF THE MEETING OF THE 
 

HEALTH SELECT COMMITTEE 
 

TUESDAY, 24 JANUARY 2006 AT 3.30 P.M. 
 

IN THE CIVIC CENTRE, BEECROFT ROAD, CANNOCK 
 

PART 1 
 
 

PRESENT: Councillors: 
  
 Beddows, J. (Chairman) 

Molineux, G.N. (Vice-Chairman) 
  

 Davis, Mrs. M.A. Mitchell, C.  
 Hewitt, S.M.  Stretton, M.C.  
 Jones, R.  Williams, A.  
  

By Invitation: Dixon, D.I. – Staffordshire County Council Representative 
Willson, R. – Patient and Public Involvement Forum 
Crawshaw, A. – Director of Partnerships and Service Development, Mid Staffs 
General Hospitals NHS Trust 
Lee, B. – Staff Officer PR, Staffordshire Ambulance Service 
Parsons, J-P. – Chief Executive, Cannock Chase Primary Care Trust 
Littlemore, D. – Chairman, Cannock Chase Primary Care Trust 
Dumma, M. – Director of System Reform, Strategic Health Authority 

  
(Apologies for absence were received from Councillor G. Alcott, Mrs. J.A. Johnson and  
Mr. M.C. Harris representing South Staffordshire Council, Mrs. D. Evans representing Lichfield 
District Council and Mrs. J. Harry representing Mid Staffs General Hospitals NHS Trust). 
 
 
51.  Declarations of Interests of Members in Contracts and Other Matters and 

Restriction on Voting by Members 
  
 Member Nature of Interest Type
    
 Beddows, J.  Member of Norton Canes Health Centre 

Steering Group 
Personal 

    
 Davis, Mrs. M.A.  Member of Staffordshire Ambulance 

Trust 
Personal  
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52. Minutes 
  
 RESOLVED: 
  
 That the Minutes of the meeting held on 28 November 2005 be approved as a correct 

record. 
  
53. Commissioning a Patient Led NHS 
  
 The Chairman welcomed Moira Dumma, Director of System Reform, from the Strategic 

Health Authority. 
  
 Ms. Dumma provided a presentation to Members of the Health Select Committee and 

explained that three consultations were taking place. The first consultation was 
regarding the new Primary Care Trust (PCT) arrangements in Shropshire and 
Staffordshire, the second consultation was on the new Strategic Health Authority (SHA) 
arrangements in the West Midlands and the third consultation was on the configuration 
of Ambulance Service Trusts. 

  
 Ms. Dumma briefly explained the context of both PCT’s and SHA’s and provided 

comments regarding commissioning. 
  
 Ms. Dumma reported that the two proposals for the PCT’s would be either four PCT’s, 

which would mean creating a Stoke PCT and a Staffordshire PCT. Shropshire and 
Telford and Wrekin would remain the same, or five PCT’s, which would mean creating a 
Stoke PCT, North Staffordshire PCT and a South Staffordshire PCT. Shropshire and 
Telford and Wrekin would remain the same. 

  
 She reported that the locality structure would link both District and Borough Councils, 

strengthen local partnership and develop the public health agenda. However, 
comments were sought regarding the proposals for the locality structure. 

  
 It was reported that the consultation would conclude on 22 March 2006, whereby the 

SHA’s and PCT’s would make their recommendations to the Department of Health 
based on the responses received from the consultation, within three weeks. The 
ambulance services would also forward responses from the consultation within two 
weeks to the Department of Health. The Secretary of State for Health would then make 
the final decision. 

  
 Mr. J-P Parsons, Chief Executive, Cannock Chase PCT explained that he would 

provide his response and also speak with stakeholders in time for the end of the 
consultation on 22 March 2006. 

  
 It was reported that a number of changes were made by the PCT which included the 

opening of new surgeries, new G.P’s and good joint working which provided a better 
service for local people. 

  
 Mr. Littlemore, Chairman, Cannock Chase PCT explained that over a number of years 

Cannock Chase PCT achieved steps in tackling inequalities. 
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 Some concern was raised that the proposals for the Staffordshire PCT was likely to 

result in less resources being provided for Cannock and the surrounding areas, with 
more resources being given to larger PCT’s.  

  
 Concern was raised that the Strategic Health Authority proposed only two options for 

PCT’s. There was a general consensus between Members that the current 
arrangements for the Cannock Chase PCT were retained. 

  
 Ms. Dumma explained that with regard to the proposals for the Ambulance Service, 

proposals included the establishment of 11 ambulance service trusts across England, 
with a West Midlands wide ambulance service covering the area currently served by 
Staffordshire, West Midlands and Shropshire, Hereford and Worcester and Coventry 
and Warwickshire. 

  
 She explained that with regard to locality, all four Trusts would work together to 

maintain current standards and ways of working to ensure that all services moved to the 
best standards. The proposal would not include any changes to the model of service 
provision locally or local control centres. Local delivery units would be created to ensure 
local focus was maintained.  Local delivery units would also be responsible for high 
quality, clinically safe services, improvement of performance and delivery standards, 
integration with the local NHS, greater range of services and building upon reputations 
for excellence. 

  
 She explained that the Trust Board would be responsible for leadership and 

management development and ensuring clinical and governance arrangements.  The 
benefits of the merge would include money saved and reinvested into the front line 
ambulance service. 

  
 Some concern was raised amongst Members with regard to the amalgamation and in 

particular with the ‘Lucas Device’ being taken off ambulances if other Trusts could not 
afford them. 

  
54. Mid Staffordshire General Hospitals NHS Trust 
  
 The Chairman welcomed Mr. Andrew Crawshaw, Director of Partnerships and Service 

Development, Mid Staffs General Hospitals NHS Trust. 
  
 Mr. Crawshaw referred to the Mid Staffs General Hospitals NHS Trust Strategic 

Direction 2006-2011 framework and principals.  He explained that the document 
reflected the views of Stakeholders through extensive consultation and that the 
document set out 6 principles resulting in 33 strategic objectives.  

  
 The following details were provided in relation to the 6 principles:- 
  
 1. That the service portfolio of the organisation be clinically sustainable. 

 
 2. That core services be developed close to home through the strategic alignment 

of hospital and community services and in partnership with Primary and Social 
Care. 
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 3. That the Trust focus on meeting consumers and customer needs and a 

developing reputation for delivery. (Ensuring that there would be a 
continuation of public consultation. Meetings would be organised every 
quarter with the Chief Executive’s involvement). 
 

 4. That service quality should be assured by performance management, peer 
review and national and international benchmarking within a robust governance 
framework. (Services would be brought up to the top quartile and up to the 
national average). 
 

 5. That the Trust’s capacity and capability should be optimised through critical 
analysis and improvement of its workforce and facilities. (A muscular skeletal 
service was moving to Cannock to form a Centre of Excellence). 
 

 6. That these principals should be supported by a robust and sustainable financial 
strategy. (The Trust was predicting a small surplus of money at the end of 
the year, approximately £400,000. Other Trust’s were predicting an 
overspend). 
 

 Members highlighted the following issues:- 
 

 • Condition affecting babies known as ‘plagiocephaly’.  
 

• How the Strategic Direction 2006-2011 framework and principals document would 
fit in with the proposed changes to the PCT. 

 
55. Health Centre Development at Chase Leisure Centre 
  
 The Head of Policy and Performance advised Members of the Health Select Committee 

that they would be consulted in due course once a planning application was submitted 
to the Council’s Planning Control Committee. 

  
 Members raised concern that developments at the Health Centre Development were 

taking a long time to emerge. Mr. Littlemore, Chairman, indicated that he considered 
that the Council was delaying the development and not the PCT. 

  
 The Head of Policy and Performance advised Members of the Select Committee that 

she would investigate the current position regarding the development. 
  
 It was suggested that a site visit take place in order that Members can identify where 

the proposed development would be located.   
  
56. Agenda Items for Future Meetings 

 
 The following items were reported for inclusion on a future Agenda:- 
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 • Item received from Councillor T. Williams regarding the condition Plagiocephaly. 
 
• Staffordshire County Council’s Health Scrutiny Committee Work Programme for 

2005/06. 
 
 

  
CHAIRMAN  
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