
MINUTES OF A MEETING OF THE 
HEALTH OVERVIEW AND SCRUTINY COMMITTEE 

HELD ON TUESDAY 31 MAY 2011 FROM 7.03PM TO 9.10PM 

Present: Tim Holton (Chairman), Charlotte Haitham Taylor (Vice Chairman), 
Andrew Bradley, Gerald A Cockroff, Mike Gore, Kate Haines, Emma Hobbs and 
Philip Houldsworlh 

Also present: 
Councillor Annette Drake 
Bev Searle, Director of Partnerships and Joint Commissioning, NHS Berkshire West 
Christine Holland. LlNk Sfeerina Group 
Tony Lloyo, LlNk Sleenng ~ r o i p  
Rachel Masters Partnership Development Oificer, Woklngham Boro~rgh Counc!l 
Nrcola Nessa, Assrslant Drector PR, Royal Berkshrre NHS Foundat8011 Trusl 
Lrsa Gl/nn. Interrm Drrcclor or Operatrons. Royal Berksnrre NHS Foundalron Trusl 
Kenny No~rghlon, Senncc Development Manager. Soulh Central Specralrscd Sewlces 

Madelerne Shipland' Senror Democralrc Sewrces Officer 
Charles Yank~alr Senror Democritrc Sew~ces Olficer 

Pr or lo the meettng tne Cnalrman T m Ho ton wished to rccoro h s thanks lo lasl year's 
Comm~rtee and weicomeo me Comm itee memoers for 2011112 iiclud nq the new - 
members on the Committee. 

5. MINUTES 
The Minutes of the meetings of the Committees held on 23 March 2011 and 19 May 2011 
were confirmed as a correct record and signed by the Chairman. 

6. APOLOGIES 
An apology for absence was submitted from Kay Gilder. 

7. DECLARATION OF INTEREST 
Charlotte Haitham Taylor declared a personal interest in ltem 13 - LlNk Update as an 
epilepsy patient and being in receipt of medical treatment. 
Kate Haines declared a personal interest in ltem 13 -as a wheelchair user and as a user 
of a specific department of the Neurological Dept. 

8. PUBLIC QUESTION TlME 
There were no public questions. 

9. MEMBER QUESTION TlME 
There were no Member questions. 

10. HEALTH CONSULTATION - CHILDREN'S CONGENITAL HEART SERVICES IN 
ENGLAND 

The Committee received a presentation from Kenny Naughton, Service Development 
Manager, South Central Specialised Commissioning Group in relation to the Health 
Consultation -Children's Congenital Heart Services in England as attached to these 
minutes at Appendix 1 

Kenny Naughton also informed the Committee of the following: 



The benefits were to ensure the best possible care and outcomes for children, 
regardless of where people live . The development of conaenital heart networks would strenathen collaboration in the 
nterests 01 pat enls oas& dpon the Dlstrlct Chi dren's ~ a r i ~ o l o ~ ~  Centres belng eo 
oy PECs, tne Chi dren s Card ology Centres belng led oy the Card ooq sts an0 the 
Specialist Suraical Centres leadina~the network .   he four areasof consulting wereihe Standards of Care, the Congenital Heart 
Networks, the Larger Surgical Centre and Measuring the Quality. 

The Chairman, Tim Holton enquired as to what the advantages were in choosing the 
London centre over the Southampton centre and vice versa. 

Kenny Naughton informed the Committee that based upon the results table both centres 
have goo0 qLal ty servlces an0 tnelr standards vrere expcct ng to oe ralseo n the f ~ t ~ r e  
from al acco-nts rle a so commenteo that there will st II oe patent cnolce no maher vriat 
option centres are chosen or preferred 

Emma Hobbs enquired as to what is going to happen when the increase in housing 
accommodation in Wokingham brings an increase in the population of Wokingham. 

Kenny Naughton informed the Committee that the increase in population in Wokingham 
won't have an impact on the services being provided by any of the option centres. 

Philip Houldsworth enquired as to whether or not any of the option centres had identical 
services or specialist services to take into consideration. 

Kenny Naughton informed the Committee that the Southampton centre had a strong case 
for co-locating both the adult and children heart services centres. 

The Chairman, Tim Holton sought the views of the Committee in agreeing what option 
centres would be preferred. 

RESOLVED: That 

1) the Health Overview and Scrutiny Committees (HOSC) preferred choice is Option 0. 

2) the HOSC's preferred choice of London Centres are Evelina and Great Ormond Street 
Hospital. 

3) the Chairman collates the response on behalf of the HOSC and submits it by 1 July 
201 1. 

11. CARE QUALITY COMMISSION UPDATE 
RESOLVED: That in the absence of Sue Sheath, Compliance Manager, Care Quality 
Commission, the item be deferred to the next meeting of the Health Overview and Scrutiny 
Committee and that she be invited to provide the update on the work of the Care Quality 
Commission. 

12. LOCAL INVOLVEMENT NETWORK (LINk) ANNUAL REPORT 
The Committee considered the LlNk Annual Report that had been included in the 
Supplementary Agenda regarding the Local lnvolvement Network Annual Report for 
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2010/11. Christine Holland presented information regarding the Annual Report and 
highlighted the following - 
0 The Community 

Local Health Care Services 
Local Social Care Services 
Tne Wok ngnam .INk . Ach evemenrs of lne Wok~nqham _ Nk 
Monitoring and ~crutinising>ervices 
o Carers Respite Funds 
o Patient Environment Action Team visit to Wokingham Hospital 
o Berkshire West Primaly Care Trust (PCT) Pharmacy Commissioning Group 
o Survey on the Ease of Access to General Practitioner(GP) Surgeries by People with 

Disability 
o Survey on Patient Access to Appointments with GPs 
Community Engagement Survey 2010 
Services for People with Neurological Condition 
Expcrence of Parenls of Ch ldren w t?  A~tlsuc Specrrdm D soroers vmen LS ng the 
Chlla and Aooescent Mental iealth Service (CAMHSj in Wok ngham 
Involvement in National or Local Consultations ~~ ~~~~~ ~ 

Developing Local Stakeholder Relationships 
Supporting User Lead Organisations (ULOs) in Wokingham . Year in figures 

Andrew Bradley sought clarification on whether there were 14 or 15 general practices in 
the Wokingham Borough. 

Christine Holland informed the Committee that there were 15 general practices in the 
Borough. 

Charlotte Haitham Taylor congratulated the LINk, on the details of the annual report and 
the work and content aone into the: - 

Survey on the  age of Access to GP Surgeries by People with Disability; 
s Child and Adolescent Mental Health Service (CAMHS); and 

Community Engagement Survey (CES) 2010. 

Chr~sr~ne rlol and Informed the Comm~rtee lhar as a resL r of the CES fmprovemenls nad 
oeen made lo Wok~ngham D~recl ana that coples of tne CES were aval ao e ano fine 
Committee wanted she could circulate them in the future. 

The Chairman, Tim Holton enquired as to what the LlNk would be unable to do as a result 
of a reduction in funding. 

Christine Holland informed the Committee that as a result of the reduced fundina there - 
wo- a oe less sdpport of OH ce I me ana asstst ng wlrh repons, there v ~ o ~ l o  need lo oe a 
revlslon of olner organlsattons Sne also nformed the Comm rtee lhar me L Nn wo~ lo  be 
happy to submit a financial update at the next meeting afler it had done its assessment. 

RESOLVED: That - 
1) Christine Holland and the Wokinaham LlNk be thanked for the Annual Reoort 2010/11 

and for the effort gone into the production and detail of the report. 



2) A copy of the Community Engagement Survey 2010 be made available and circulated 
to the Committee. 

3) Afinancial assessment of the Wokingham LlNk be submitted to the next HOSC 
meeting. 

13. LlNk UPDATE. INCLUDING SUPPORT ARRANGEMENTS AND WORK 
PROGRAMME FOR 2011112 AND NEUROLOGICAL CONDITIONS REPORT 
SIIMMARV --......,-.. . 

The Committee cons oered tne LINn Lpaate 1nar nad oeen lncl~oed n tne Agenda pages 
18-28 that lncluoed the suppon arrangements, tne work programme for 201 1112 ano a 
presentallon relatlnq to the N e ~ r o  oqlcal Conolt~ons In Berksn~re West Tonv Llovd 
presented information regarding  LINK update and highlighted the following - 
PROJECTS - 

Hosting contract with Help and Care ended on 31 March 2011, however, it was 
extended for one month to 30 April 2011; 

0 New hosting contract with Support Horizons began on 1 May for 11 months till 31 
March 2012; 

e The Neurological Survey Project - replies were received from the stakeholders and 
the University of Leeds has produced a report on the results; . Parents experience of the CAMHS - The Steering Group are awaiting an invitation to 
be involved in the review of this service, jointly commissioned by Wokingham Borough 
Council (WBC) and Berkshire West PCT; and 
Pharmaceutical Service provided by Community Pharmacists - people involved in this 
service who have spoken to groups has produced some invitations which are being 
met. 

OTHER MATTERS - . Partlclpants on the oatabase transferred to tne new host is 579 
0 A ocatlon of flnanc al support to the Steerlng G r o ~ p  for 2011112 s 36 5% of that use0 

last year and the S-pport Offcer t me of 2 days per wcek 1s ff 3% of tnat ass gnea for 
2010111 - tnls w I red-ce the wor6 slqn fcantiy tnat tne Stecr~nq G r o ~ p  can undenane 
for and with Wokingham residents; and . An invitation to volunteer to work with the LlNk Steering Group on areas of people care 
was circulated in the last LlNk Newsletter circulated in March that is being followed up 
with 5 volunteers who have responded. 

NEUROLOGICAL CONDITIONS IN BERKESHIRE -WEST - 
e Questionnaires were designed by West Berkshire Neurological Alliance (WBNA) and 

approved by local support group leaders 
e Questionnaire packs were provided to the support groups from January to August 

2010, which was funded entirely bv the LINks: . Anaiysls ano repons were comb eieo by tne - hk an0 the transcr pt ons of patent's 
comments were completed by tne VolLntary Act~on West Berdsh're tVAWBj 
volunteers; . Report prepared by the LlNk and was reviewed by Professor Gillian Parker of York 
University; 
Response rate was 19.1%, which was considered quite low, possibly mainly due to 
questionnaire fatigue or returned questionnaires not getting back to the LINk; 



ResoLrces were accesseo by 254 pat ents wh~cn meant approxtmately 7 334 eplsooes 
of care wn cn averaged aoo-t 29 v s ts per year, 
Comwarison of service wroviders hiahliohted that consultants received a hiah ratino in 
relatibn to being helpfuiin compari~on~o GPs and Community Nurses; 

- - 
The Voluntaw Sector scored hiaher than all other services: 
physiotherapists, though muchin demand and intensively hsed, scored poorly for 
knowledae and helwfulness in relation to the number of visits in comwarison to the 
Nurse specialists and Consultants; 
7 general recommendations have been made with 19 specific recommendations; - Afull response was received from Royal Berkshire Hospital Foundation Trust. 5 
additional questions have been asked; 

e PCT and 4.consortia had only responded to the 7 general recommendations but an 
additional response to the other recommendations had iust been received; 
Berksh re Health Care NHS Founoat on Trdsl (BHCFT) had not responded at all, b ~ t  
agaln a response from JJllan Emms ha0 been rece ved JLSI pr or to this meetlng 
Wo<!ngnam and West Berksh~re C o ~ n c  Is have provtoeo responses b ~ t  they are 
mtted n scope compared to Readtng 

Tony Lloyd 'nformed the Committee tnat Professor G II an Parer, D~rector of the NHS 
R&D Service De iuery, Department for I-lea th nad agree0 to revlev! tne oraH report Sne 
had commented that the language in one of the subIreworts was auite combative where it 
cr t c~sed the PCT and GPs -t wvis polnteo o ~ t  tnat the'angJage has that used of the 
patents themselves She also commenteo that tne repon an0 its fnd ngs were consistent 
with other surveys that had been conducted nationally 

Emma Hobbs enquired as to the reason behind the Community Nurses and the GPs 
werformina low in the comoarison of sewice wroviders was it mainlv due to a lack of 
iraining a i d  why was ~okingham's responsk limited and not detaiied as much as 
Reading's, it is possible to have a copy of the response. 

Tony Lloyd informed the Committee that the Community Nurses and the GPs have no 
swecialist trainina in comparison to the Specialist Nurses which could be the reason. He 
also commentedthat Reao ng provloed a more dela~ ed response n comparison to 
Woningham's response tnat just answered tne qdestlons 

Racnel Masters commented tnat Comm~n~ty Care n respono ng to the q-est~onna~re were 
of the vew that they c o ~ l d  not comment on ma~crs  that WBC were not d rectly responsible 
for and as a result onlv reswonded to matters directlv related to their areas of . . 
responsibility. 

RESOLVED: That the update be noted and that the Authority's (Reading, West Berkshire 
and Wokingham) responses to the LINk's Neurological Services report be circulated to the 
Committee, 

14. ROYAL BERKSHIRE HOSPITAL CLINIC WAITING TIMES REPORT 
The Committee considered a report regarding the delavs in the Outpatient Clinic at the 
Royal Berkshire NHS ~oundation in response to information requested by HOSC at a 
previous meeting 

Lisa Glynn presented information regarding the Outpatient Clinic and highlighted the 
following - . that the intention was to assist members to understand how the clinics are organised 



to explain why delays may sometimes occur and how they were working to improve 
the experience for the patients 
each year over 500,000 patients are seen for appointments . clinics take place at 5 sites - Royal Berkshire Hospital, Prince Charles Eye Unit 
Windsor, West Berkshire Community Hospital, Townlands Hospital in Henley and 
Wallingford Community Hospital 
clinics are hosted by a number of staff including consultants, registrars and nursing 
staff depending on the type of clinic 
clinics are mainly made up of appointment, however some do include slots for urgent 
referrals, or emergency patients 
an established Workina Group whose remit includes how the outaatients exaerience 
can be mproveo s a so coking at the pathway palients fol ow for p anned care that 
nc udes oulpatient clinic 
areas of focus for tne wornlng groLp aere ident~fied from !he hat onal O~ tpa l  ent 
S~rvey a ~ d  t work comp eted rv lnin !he T r ~ s t  look ng at now oJtpal en1 clinics are 
used and feedback from the staff runnina those clinics 
the team are never complacent about deiays and are constantly trying to manage the 
balance between responding to urgent patient needs either in clinic or in the wards 
and delivering timelycare t~thos~with'scheduled appointments 
Actions being taken cover 3 main areas - the environment, the appointment process 
and keeping patients informed and gathering feedback from patients. 
National Outpatient Survey with produce their findings in aboqt 415 months. 

Charlotte Haitham Taylor enquired if any improvements were being made as a result of all 
the reviews, surveys and working group focus. 

Lisa Glynn informed the Committee that improvements were being made, but it was still 
early days and a lot more improvements would be seen later on. 

Andrew Bradley commented that he has had personal experience with the outpatient x-ray 
department in that he had to wait a considerable amount of time to be seen and enauired if 
that was being looked into as well. 

Lisa Glvnn informed the Committee that it was beina looked at in some death and that the 
whole area was going to oe re des~gned an0 a ne,/mooel aoopted wth regards to the flow 
of patlenls throLgh !he system an0 the walting areas 

Gerald Cockroft a so commented that ne had a more pos I ve exper ence n the N e ~ r o  ogy 
Department an0 enqL red f tnelr system could be adopted elsewhere as it worked real v 

Lisa Glynn informed the Committee that is does work well, but it has not yet been adopted 
and it is a measure of good practice that needed to be replicated across other service 
areas. 

Annette Drake addressed the Committee and enquired of the representatives of the 
RBHFT the following: - 
0 Soit ng in pauents as referred to in part 2 of lne repon - can th s no! be changed to be 

tnsened oefore tne c n c beg ns so that emergency and nerv pat ents are seen flrst so 
that those who have scheduled appointments are not interrupted and the day runs 
smoothly; and 



The work ng group as referreo to in pan 3 of the report - w a r  oo tney do, there is no 
c ear inoication as to wnat ihey oo or what iner f o c ~ s  is. 

Lisa Glynn informed the Committee that slotting in of patients was probably the incorrect 
terminology to be used, as they are really not "slotted in", but what happens is that specific 
times in the daily diaries are held and kept clear in the event that there are emergencies, 
however, this works well as it is done in partnership with the GP clinics. She also 
commented that what really happens is that patients want to come in, be seen and then go 
home, so reviewing the schedule and is quite important. 

Kate Haines enquired as to whether or not there was going to be any improvement with 
the disabled parking. 

Lisa Glynn informed the Committee that there had been improvements with the disabled 
parking, but there issues around allocation, access and numbers in general. 

Bev Searle commented that thouoh there had been an increase in the number of 
appointments being made, what ihey didn't want to happen was people attending un- 
necessarily and that there were good innovative ways of improving that were being looked 
at. 

Kate Haines commented that in relation to appointments she knows of a particular 
situation where the consultant has been told that thev should tw to have iust one 
appointment with the patient and then try and sign thkm off andshe has a lot of concerns 
in relation to this method as many people could "slip through the net" as it were. 

Lisa Glynn informed the Committee that it was all about trying to keep a balance and 
workinu toward the benchmarks. She also commented that it is understandable that 
palienls fee a blt fr~slrated aooJt me process o ~ i  it is be ng encodraged tnai patents 
access the servlce for as long as possiole where necessary She a so Informed the 
Committee that oatients are the re~resentatives of the Consultant and that the Consultants 
are not forced td do anything. 

RESOLVED That: 
1) Lisa Glynn and her team be thanked for attending and providing the information as 

requested by the HOSC. 

2) The National Outpatient Suwey Action Plan (NOSAP) be submitted to the Committee 
within 415 months. 

3) The Steering Committee be invited to attend the HOSC when the NOSAP is being 
presented. 

15. WORK PROGRAMME 2011112 
The Committee considered the proposed Work Programme for 2011112 as included in the 
Agenda pages 35 to 41 and suggested the following amendments - 

NEXT MEETING -date to be confirmed 
Care Quality Commission Update- be included on the agenda 

a Consultations -The Seasonal Influenza immunisation Programme - A  review of the 
procurement of seasonal vaccine - consultation link to be emailed to members in 
advance of the meeting so it can be viewed 
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. Age UK Woodley - A report on the services provided by Age UK Woodley to be 
received at the next meeting, with a follow up visit to be arranged 

29 NOVEMBER 
e Chief Executive of Royal Berkshire Hospital to be invited as a follow up to his last visit 

to the Committee in Se~tember 2010. 
The National outpatient Survey Action Plan be submitted to the November meeting 
and that someone from the Patient lmvrovina Steerina Grouo be invited to attend as - 
well. 

25 JANUARY 2012 
CAMHS -be included on the agenda forthe 25 January meeting. This review will 
focus on the transition of patients from CAMHS to adult social services. The review will 
be conducted in two parts, with the first part taking the form as a visit to the Berkshire 
Healthcare Trust in December to discuss this transition, with a focus on eating 
disorders 

The Chairman, Tim Holton requested that the Committee Clerk inform the Committee of 
the proposed Tracking Note. 

Charles Yankiah. Senior Democratic Services Officer. Wokinaham Borouah Council 
'nformeo !he Committee that he nao produced tne Track ng ~ o r e  to ens~.re that actlons 
and reso1~t;ons oid not fa I off me agenda or oe forgotten n me l..t~re an0 that items from 
the Tracking Note could only be deleted or removed with the approval of the Committee or 
the Chairman or when those items had been satisfactorily dealt with or reported back to 
the Committee. 

RESOLVED That: 
1) the amendments to the Work Programme 201 1/12 be updated 

2) the Tracking Note be produced and kept up to date by the Clerk and it be included on 
the agenda in the future as part of the Work Programme Item. 

3) the changes to the P4011c Health ?.)stem be Aept on !he work programme rogetner iv~th 
an 1nv.lat on lo Professor John Newton Req onal D rector P-bl c -lea In NHS So~rh  
Central. 

These are the Minutes of a meeting of the Health Overview and Scrutiny Committee 

I f  you need help in understanding fhis document or if you would like a copy of it in large 
print please contact one of our Team Support Officers. 
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Introduction 

The NHS is currently consulting on Safe andsustainable: a vision to improve children's congenital heart services in 
England. Clinicians and parents have asked for this review and the NHS is currently consulting on four areas: 

Standards of care: Are they the right standards? 

Model of care: Fewer, larger surgical centres and the development of congenital heart networks. Is this the right 
model of care for England? 

Larger surgical centres: Do you agree on the proposed number and location of surgical centres? 

Measuring quality: Do you agree that new systems for analysing and reporting outcome data are necessary 
and beneficial? 

More information about the review and the public consultation, which closes on 1 July 2011, can be found here: 
www.s~ecialisedse~ices.nhs.uk/safeandsustainable 

,.A Health Imwact Assessment (HIA) 
0 

In parallel with the consultation, an independent HIA is being undertaken to consider the impacts on health; equality and 
vulnerable groups; travel and access; and carbon emissions of the potential reconfiguration options for services. 

'I'nc pJrpose of m s aocJmenl IS lo snare a th the HOSCs, pat~ents and lne p-o IC key emerging f~ndings on the HIA lo 
oate to ~nforrn lne r response to mc cons~llatlon t s mponant to stress that lne f nd ngs outi~ned here are prel rnlnary 
because they are based only on the work to date. As a result, firm conclusions cannot be drawn until all of the research 
tasks have been completed and findings analysed and considered. 

However, some preliminary observations can be drawn and are outlined here. 

Mott MacDonald 
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The HIA is undertaken in four phases: 

1: Scoping . Strategic overview of potential effects of reconfiguration 

(Oct 2010- Jan 2011) - Identification of vulnerable groups who need to be the focus of HIA 

Identify impacts on populations and areas that need to be particularly considered during the 
main HIA. 

2: Data capture and engagement In-depth analysis of each option, including: 

(Feb 201 1 - Jul2011) - Travel and access analysis, identifying those who are disproportionately impacted by longer 
journey times - Stakeholder engagement, with particular focus on patients and families from vulnerable 
groups 

- Carbon assessment 

Phase 2 will result in: 

Identification of positive impacts, who experiences these and opportunities for further 
improvement 

. ldentification of potential adverse impacts, who experiences these and ways in which to 
mitigate these 

Integrated assessment of each option with emerging conclusions 

3: Review of HIA in light of Update the report to fully consider and integrate relevant consultation findings. 
consultation outcomes 

(Sept 201 1) 

4: Incorporation of HIA into HIA is considered by the JCPCT so that it can inform decision-making. 

decision-making 

(Late 201 1) 
Mott MacDonalc 
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Activity to date 
Between October 2010 and Januarv 2011. Dhase 1. a sco~inq .was undertaken and a reDort ~roduced. The sco~inq . . , - .  . . . . 
phase has analysed available clinical and equality evidence to understand which groups were more likely to require 
paediatric cardiac surgical services. The tasks undertaken included: 

.desk -top research to provide a qualitative baseline of key issues relating to children's heart surgery selvices and 
identify groups within the pop~~lation which will demand focus in later assessment phases; 

.socio-demographic data collection and mapping to develop a clear understanding of the characteristics of the population 
of England and Wales; the profile of communities around each of the existing surgical centres; and the distribution of 
residents from different equality strands and deprived groups; and 

nierv evrs w~lh hrlS Regtonal D~rectors of P ~ b l  c Healln to corroborate and o ~ l l a  on the evlaence gatnereo thro-gn aes6 
research and soclo-aemoqrapn c ana ys s ana further unaerstand tne polenl a effects on heath OJtCOmeS. IneqLa les  
and equality groups. 

The scop ng repon ana l ~ n n e r  vvork Jnoena6en s nce the scoplng phase has revealeo several patent groups whlcn are 
propon onal y more llkely lo be n greater aemana for paeolalr c cara~ac services Inan the vr,der  pop^ at on Tnese are 

N 
.Those who experience socio-economic deprivation; 

.Black, Asian and Minority Ethnic (BAME) groups, particularly those related to Indian, Pakistani, Bangladeshi and othet 
Indian subcontinent populations; 

.Mothers who smoke during pregnancy; and 

.Mothers who are obese during pregnancy. 

Phase 2 has built on the initial findings through undertaking Health and Equality Impact forums, inviting almost 2,000 
organ sat ons ana tnalr dJa s across Englano ana Wales (tne llsls of inv tea stakenoders are ahachea please note lnat 
tnese are not final as the hlA cont n ~ e s )  In aoalrlon to th~s, we are unoena6 ng one-to-one teephone nterv evrs vr~rh 
V J  nerable patlents and me r famllles from those areas most i6e y ro oe affectea as a res~lr  of the proposa s, oasea on 
oLrney tlmes, access and soc o-oemograph c ana ys s rloweuer, wn e Inere may be a htgher relal ve lnc~dence among 

some Asian populations for a small number of congenital heart conditions, overall numbers are very small. 

Mott MacDonald  



Overview of key emerging findings 
The impact assessment considers that the proposals for change in children's cardiac surgery services will lead to 
improvements in clinical care and outcomes for patients. 

Through improved clinical network arrangements, there will also be benefits from proposals to provide most non-surgical 
services more locally, across all areas. These changes will ensure that children can receive good quality care nearer to home, 
meaning that there should be less need to attend specialist centres. This is likely to benefit more deprived and vulnerable 
communities who find it difficult to meet the financial costs of private or public transport to attend follow up care, which often is 
a long-term commitment rather than a one-off visit that surge& is in most cases. ~ o c a l  care, therefore, will deliver 
considerable benefits to these communities. 

A number of potential negative impacts had also been identified, some of which would have more impact on vulnerable 
groups. ~ o m k  of these issues have already been identified by Safe and Sustainable and are In the process of being 
addressed throuah mitiaation strategies. Further potential adverse impacts which have been considered include the disruption 
to the continuity of carefor some paiients requiring surgery and longe; and more complex journeys to specialist surgical 
centres for a small proportion of patients and families. 

1 of the overall population (around 65%) would not experience a change in 
! numbers of those who would experience a disproportionate increase in iournev . . " . . 

t mes are sma Bemeen 1.9% (Option A) and 2.8% (Opt on C) of the popJlatlon wo~ lo  exper'ence a slgnif:cantly longer 
oLrnev rime bv or~vale car (over 3 no~rs)  and between 4 3% (Oplon D) an0 5 6% (Opt on B) oy p~b l ic  transpon (over 4 . . . . . . . . .  

h o ~ r s j  to access sLrg cal sew ces In reatlon to ~ ~ l n e r a b  e communities, longer travel times w o ~  d be exper:enced oy some 
bi.1 lne n~mbers are aaaln sma .: represenrlna betv.een 1.2% lOpt~ons A, Band D) ana 1 8% (Opt on CI  of tne tola pop-lat'on 
when travelling by private car or betlveen 2.2% (Option B and b j a n d  3.0% (option C) of the total popuiation when travelling 
bv oublic transoort. For all odions, deprived areas of Norfolk and Cornwall would continue to have iournev times (bv car) of 

I A e r  3 hours. 

Currently, we are finalising detailed travel analysis to identify the exact proportion of patients from vulnerable groups who 
would be disproportionately impacted in each of the four options. 

i 
Mott MacDonald 
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Positive Impacts 

The most important positive inipact is improved health outcomes. There was general consensus within the research and 
amongst the staneholoers cons~lted tnat concentrating sLrgery onto feiver sres wl l  oe benerc~al: p a n c ~  ar y for those 
vuneraole communltes voth a higher preva ence of congen tal naan oefects Thls major strand of tne proposals w: lean 
to h~gher leve s of safety and q~allty of care for patents t wll be :mportant for :mproueo cl'n'cal networks to be o ~ i l t  up to 
acn eve the ful oenefzts to patents tnat sho~lo potantialy follow from the proposed cnanges 

There was general acceptance amongst stakeholders that the provision of cardiologv care in more local settings could 
orlng w!ln it consderable oenefits ~n; proposed mooel of care woulo panlcJ arly benefi patents and fam ~es-from 
depr veo areas an0 from cena n etnn c groups reduc~ng travel t me for roLt ne follow -up care an0 tne lnconvenlence Ins 
can cause; and improve attendance rates. 

Centralisina services onto fewer sites will also Drovide safer and sustainable suraical services: ensurina that there are 
improved arrangements for 2417 surgical cove;; reducing cancellations and rejeciion of referrals; and supporting the 

..A 
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retention and recruitment of cardiac surgical skills. Centralisation will also provide opportunities to use clinical facility and 
staffing resources more productively. Proposed improvements in monitoring and reporting on the patients' morbidity and 
mortalitv will lead to SuDDoIiino the imorovements in outcomes: oarticular relevant to those vulnerable communities with . .  - . . 
higher prevalence rates. 

Proposed clinical standards are expected to deliver benefits for children; and in particular those from vulnerable 
communities. This includes the benefit from the opportunity to be seen by a Clinical Psychologist who will also support 
them during the decision-making process , a Children's Specialist Nurse being present at all outpatient appointments to 
help explain the diagnosis, and an immediate 24-hour access to a member of the clinical team for advice and support. 
The BAME groups in particular will benefit from the requirement in the standards that all information needs to be culturally 
sensitive. Those on low incomes in particular will benefit from the proposed standards around improving facilities for 
families, such as access to accommodation. 
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Negative Impacts 

As with any major reconfiguration of services, during the transition period to the new service conf~guration, it is recognised 
that there will be change in the continuity of care provided to children. However, these impacts are short-term and would 
only affect those children who have a relationship with a current surgical centre and who may require a surgical 
procedure or interventional procedure in the future. To mitigate against these, it is important that children and families 
receive appropriate information about the changes and continue to be involved in the changes to their care. 

As a resu t of the reconfgulat on, hnS snoJ d exp ore before implemental on. wh~cn sLrg ca centres may be lreaung 
cn dren from otfferent comrnunltles wn cn ha<e not prev 0"s y presenteo at the centre Tnerefore, t w be Important that 
centres and commissioners give careful consideration to the provision of culturally specific facilities and services in the 
specialist centres, particularly those from Asian communities. 

As mentioned previously, for a small proportion of children and families there will be longer and more complex journeys to 
specialist surgical centres, with between 1.9 - 2.8% o i  the population experiencing a significantly longer journey time by - private car and between 4.3 - 5.6% by public transport. This will also result in increased travel costs but financial 

rn assistance will continue to be orovided to those families with low incomes. For those children and families affected bv the 
reconflguration, clear guidanck and advice about different travel access options should be made available in a variety of 
formats and lanauaaes. Journev times for oatients and families could also be considered when schedulina planned - - - 
surgical procedure appointments. 

Tnere co-Id also be lncreared lravel for amoJ ance serv ces .in cn COJ d in tLrn c a s e  capac ty conslralnts D-r ng 
Imp ernentat~on, .ocal commlss oners need to ensJre that a m b ~  anca servlces arc f ~ l l v  integrated nto the cl n cal networn 
and that capacity requirements are considered and planned. 
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