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CANNOCK CHASE COUNCIL 
 

MINUTES OF THE MEETING OF THE 
 

HEALTH SCRUTINY COMMITTEE 
 

HELD ON TUESDAY 14 MARCH, 2016 AT 4:00 P.M. 
 

IN THE CIVIC CENTRE, BEECROFT ROAD, CANNOCK 
 

PART 1 
 
PRESENT:  Councillors: 

  Gamble, B. (Chairman) 
  Freeman, Miss. M.A. (Vice-Chairman) 

 

 

 Cartwright, Mrs. S.M. 
 Dudson, Miss. M.J. 
 Foley, D. 
 Grocott, M. 
    

Hoare, M.W.A. 
Johnson, T.B. 
Stretton, Mrs. P.Z. 
Sutton, Mrs. H.M. 
 

By Invitation:  
 
Mr. Clive Cropper, Practice Manager, Moss Street Surgery. 
 
Also present:   
 
County Councillor Mrs. C. Mitchell, Staffordshire County Council Representative 
 
Observing:  
 
Councillor Mrs. C. Mitchell, Culture and Sport Portfolio Leader 
  
39. Apologies 

 
Apologies for absence were received from Councillors Mrs. A. Allt, J.P. Johnson and 
Mrs. M.A. Davis, Health and Wellbeing Portfolio Leader.  

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

Restrictions on Voting by Members 
 
No declarations of interests in addition to those already confirmed by Members in 
the Register of Members Interests were made. 

 
41. Minutes 

 
The Senior Committee Officer referred to page 21, Minute 33. Wigan Culture and 
Leisure Trust, paragraph 4 and wished to note that the paragraph should make 
reference to golf and not footgolf.  
 
 



Health Scrutiny Committee 14/03/16 26 

 

Steve Shilvock, Head of Environmental Health referred to page 22, Minute 34 and 
advised that the Health and Wellbeing Portfolio Leader would raise the issue of cuts 
to community pharmacy through the Cabinet. He also indicated that information was 
available on the Department of Health website.  
 
He advised that it would be appropriate to forward a letter to the Health Secretary at 
the Department of Health concerning this matter. 
 
A Member referred to the same Minute above and sought clarification on the number 
of pharmacies within Cannock. Clarification would be sought and the Member 
informed separately.  
 
The Head of Environment Health referred to page 23, Minute 37. Healthwatch, 
Staffordshire – Update and reported that he had contacted Healthwatch and sent on 
the Committees best wishes to Hester Parsons. He had also asked for a 
representative to be appointed to the Health Scrutiny Committee. 
 
RESOLVED: 
 
That the Minutes of the meeting held on 23 February, 2016 be approved as a correct 
record. 

  
42. Improving Patient Access Project - Update 

 
The Chairman welcomed Clive Cropper, Practice Manager, Moss Street Surgery to 
the meeting to provide an update on the Improving Patient Access Project.  
 
Clive Cropper indicated that as of 31 March, 2016 the current funding of the service 
would come to an end and a decision on future funding would be made in April.  
 
He then reported on the key objectives and achievements and advised that access 
to primary care was improving. There was now a collaboration of 27 practices which 
included Great Wyrley and Norton Canes. Whilst working well, he indicated that 
further interaction and joint working with the practices was needed. 
 
He advised that the practices which were opening and offering weekend 
appointments, together with those that were open later in the evening were having a 
positive impact and supporting the Clinical Commissioning Group (CCG) with 
reducing attendances at both A&E and the Minor Injuries Unit (MIU).  
 
Clive Cropper reported on a project where all databases of all the surgeries would 
be interlinked, and advised that a National Evaluator Contractor was appointed 
around 3 weeks ago to support the project.  
 
He indicated that just over 500 patients are seen per month and that by the end of 
February there were around 5000 seen since the start of the service, although he 
reported that Sunday appointments did not work well and consequently stopped 
them in November last year as staff were often having to work until very late on a 
Friday. The decision was taken however to re-introduce the Sunday service. 
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Clive Cropper advised that over the course of a few months there had been a very 
high rate of people cancelling afternoon appointments; however 
November/December figures showed that this problem had decreased from 7.5% to 
4.5% and was currently around 6%. He commented that whilst some people simply 
did not turn up to appointments, other people had valid reasons such as residents in 
nursing homes that may be unwell. He indicated that discussions had taken place to 
see if telehealth consultations could be undertaken via video link with people in 
nursing homes.  
 
He then referred to a recent online satisfaction survey which received a low 
response. It was then agreed that a paper survey be made available and as such 
2500 responses had been received. He provided information from the survey on 
questions asked and it was found that 98% of those that had completed the survey 
wished to see the current service continue beyond 31 March.  
 
The Chairman referred to the satisfaction survey and although the surveys received 
were positive, he also indicated that there were patients who may have received a 
poor service but did not fill a survey in.   
 
It was reported that the set up costs of the project was £320k which was a lot 
cheaper in comparison to others.  
 
A Member referred to the service and the issue over the years with patients trying to 
book GP appointments in the evening and weekends and hoped that this would 
continue. The Member asked about the impact on the MIU. 
 
Clive Cropper indicated that this service worked very well and the MIU was linked 
well with himself and the surgeries. He advised that if a patient turned up at the MIU 
but needed a GP, the network surgery would be contacted and they would be sent to 
see someone else. 
 
In response to a question raised by a Member, Clive Cropper reported that if it was 
found a patient was not turning up for appointments and a few had been missed, 
they would be contacted via letter and advised that they would be removed if the 
situation continued.  
 
A Member referred to the problem with trying to contact a particular surgery in 
Rugeley for appointments, particularly for children. Clive Cropper responded and 
would take this on board.   
 
Clive Cropper asked if the Health Scrutiny Committee could acknowledge the 
service being provided and urge the CCG to continue with it.  
 
The Chairman thanked Clive Cropper for his update.  
 
RESOLVED: 
 
That a letter be forwarded to the CCG from the Health and Wellbeing Portfolio 
Leader on behalf of the Health Scrutiny Committee requesting that the current 
service provided continues.  
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43. Access to Social Care Services 

 
The Chairman reported that an apology had been forwarded and therefore this item 
would not be dealt with. 

  
44. Kings Fund Report on the Contribution of District Councils to Public Health 

 
The Chairman welcomed Rob Lamond, Policy and Performance Manager to given a 
presentation to Members on the Contribution of District Councils to Public Health. 
 
The Policy and Performance Manager gave a presentation which covered the 
following: 
 

• A time of challenge and opportunity  

• District Councils have a key role to play 

• District Councils face challenges and opportunities in fulfilling this role 
 A new public health system 
 Funding constraint, and change 
 Devolution and wider reform 

• A review and assessment of District Councils contribution through core and 
enabling functions 
 What District Councils can do on public health in core functions 
 How District Councils enabling roles underpin better public health  

• Recommendations 
 Recommendation 1: The District Councils’ Network (DCN) should 
 develop an engagement and partnership strategy to support its 
 members as they navigate the landscape that is emerging in the wake 
 of recent public health reforms. 
 
 Recommendation 2: The DCN should continue to advocate for and 
 support its members in the ongoing negotiations around devolution and 
 its implementation. The devolution agenda provides an ideal 
 opportunity for district councils to ensure their long-term contribution to 
 health improvement remains at the core of this agenda. 
 
 Recommendation 3: Clinical commissioning groups (CCGs) and 
 county councils should district councils when discussing alignment as 
 one key part of the ‘out-of-hospital care’ system. District councils are a 
 key partner in improving the relationship between the health and social 
 care system and the community. 
 
 Recommendation 4: The DCN should work with directors of public 
 health and their representative bodies (including the Association of 
 Directors of Public Health and the Faculty of Public Health) and the 
 NHS to better articulate district councils’ prevention role in the Forward 
 View (for example, through their role in providing leisure services). 
 

  Recommendation 5: District councils should be more proactive in  
  collating existing evidence on the health economics of their activities. 
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  Recommendation 6: Public Health England should work with the DCN 
  to systematically develop the evidence on the health economics of  
  district councils' functions. This could be one of the first tasks under the 
  aegis of Public Health England’s new health economics framework. 
 
  Recommendation 7: The DCN should work with Public Health England 
  to skill up and train district council officers in health economics, to  
  secure better decisions in the long term. 
 
  Recommendation 8: The Chartered Institute of Environmental Health 
  should, as a matter of urgency, work with the DCN and other relevant 
  parties to better understand the cost-effectiveness and return on  
  investment of environmental health services. 
 
  Recommendation 9: District councils need to invest in health impact 
  assessment (HIA) to move beyond innovative case studies of  
  processes to show demonstrable improvements in health outcomes. 
   
  Recommendation 10: Over time, the DCN, or designated body, should 
  develop an accessible catalogue of relevant HIAs and make it  
  available to all district councils. 
 
The Policy and Performance Manager reported that a group of professionals would 
work with the District Councils Network on how to make progress with the 
recommendations. The Council would provide input and become involved for policy 
support with the group.  
 
Members discussed the presentation and a number of questions came out of the 
discussion which included enforcing better quality housing and working with 
landlords, questions regarding resources in order to undertake the recommendations 
and the impact for the future with the loss of public services. 

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

Update 
 
The Chairman advised Members that the next meeting of the Healthy Staffordshire 
Select Committee would be held next week. 

  
46. Healthwatch Staffordshire – Update 

 
The Head of Environmental Health had previously reported that he had requested 
that Healthwatch appoint a representative to attend meetings of the Health Scrutiny 
Committee. 

  
47. Work Programme 

 
The Head of Environmental Health circulated an updated Work Programme for 
2015/16 and would endeavour to make arrangements for the items not dealt with 
which were Mental Health and Wellbeing provision in the District and the Better Care 
Fund to be placed on the Agenda for the last meeting scheduled for 19 April, 2016. 
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RESOLVED: 
 
(A)  That the Work Programme for 2015/16 be noted. 
 
(B) That the Head of Environmental Health endeavour to make arrangements for 

the items not dealt with which were Mental Health and Wellbeing provision in 
the District and the Better Care Fund to be on the Agenda for the last meeting 
scheduled for 19 April, 2016 
 

 
 

   
  
  
      

CHAIRMAN 
  
  
 The meeting concluded at 5.15 p.m. 

 


