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16th DECEMBER 2015

MINUTES

Present: Cllrs Mrs. G Sleigh (Chairman), G Allport, M Hewings, A Mackenzie, F Nash, A 
Rebeiro, M Robinson, A Hodgson and Mrs. K Wild

Officers/
Witnesses:

Support 
Officer

Ian James, Director of Communities and Adult Social Care
Helen Kelly, Director of Integrated Care and Support
Christine Logan, Service User / Expert by Experience
Patrick Brooke, Chief Officer, Solihull CCG
Alison McGrory, Head of Income and Awards. 
Frank Arnold, Chairman of Solihull Healthcare and Walk in Centre Patient 
Participation Group (PPG)
John Green, Representative of Solihull Healthcare and Walk in Centre PPG
Mala Mistry, Scrutiny Officer

1. WELCOME AND INTRODUCTIONS 

The Chairman welcomed all of the Members of the Scrutiny Board to the meeting. She 
also welcomed key health partners and members of the public. 

The Chairman explained that in this meeting the Board would focus on examining health 
partnerships as it was felt that it was important to have oversight of how the Local 
Authority was working in partnership with other bodies in order to improve the way in 
which local people accessed services. 
 
The Chairman asked Officers / partners to keep their presentation of reports focused on 
salient points. 

2 APOLOGIES 

There were none received. 

3. DECLARATIONS OF PECUNIARY / CONFLICTS OF INTEREST

Cllr Mrs. K Wild declared an interest in agenda item 7 in so far as she was a patient and 
a member of the PPG at Grove Road Surgery. This surgery was run by Bernays and 
Whitehouse. 

Cllr M Hewings declared an interest in agenda item 7 in so far as he was an infrequent 
patient at Grove Road surgery. 

4. QUESTIONS AND DEPUTATIONS

The Scrutiny Officer advised that a request to make a deputation had been received by 
the Solihull Healthcare and Walk in Centre (WIC).  The Chairman proposed that this be 
heard under agenda item 7. 

5. MINUTES – 11th NOVEMBER 2015

The Board considered the accuracy of the minutes of the meeting held on 11th 
November 2015



RESOLVED
That the minutes of the Health and Adult Social Care Scrutiny Board held on 11th 
November 2015 be approved as an accurate record of the meeting. 

6. MATTERS ARISING FROM THE MINUTES

The Scrutiny Officer advised the Board that more visible processes had been introduced 
to ensure that scrutiny board recommendations were being considered by the 
Executive. She fed back that the recommendations made at the last Scrutiny Board 
meeting (11th November) were presented to Cabinet Member for Health and Wellbeing 
on 15th December. The Cabinet Member had in the main accepted the 
recommendations and asked Officers to progress them. 

7. URGENT CARE CENTRE ON THE SOLIHULL HOSPITAL SITE – PROGRESS 
UPDATE

The Chairman invited the Chairman and representatives of the Walk In Centre (WIC) to 
make their deputation to the Scrutiny Board. She reminded them about the four minute 
timeframe for their presentation. 

The Chairman of WIC PPG thanked the Scrutiny Board for allowing them to present at 
the Scrutiny Board meeting. He raised a number of current issues concerning the WIC. 
Key messages from the deputation were as follows;

 The contract for delivery of the WIC has operated beyond its five year period and 
been extended on a number of occasions. During this period, there had been no 
substantial increase in funding. Solihull Healthcare and Walk in Centre had 
continued to operate a WIC Service despite uncertainty over future delivery, funding 
and slippages in timescales for the development of a new Urgent Care Centre 
(UCC). 

 It was their perception that as a result of increased referrals by the 111 Service and 
the down-grading of A&E at Solihull Hospital had had a major impact on current 
service provision with resources being stretched to capacity. There were very high 
levels of demand, with people often queuing before the WIC opens and the Service 
had to turn people away from 5.00pm as there was no capacity for them to be seen 
on that day. This had resulted in a rise of complaints from service users about the 
length of time they had to wait to be seen by a doctor (often waiting up to 3 hours) 
and sometimes the Service had experienced threatening behavior towards staff due 
to their frustrations. 

 The Walk in Centre building was not fit for purpose. There was only one toilet to be 
used by staff and patients, one disabled toilet and the fan heating system was not 
very effective. 

 There was a lot of uncertainty for staff and there had been significant challenges 
with retaining experienced staff and recruiting new staff due to the uncertainty over 
the future of the WIC. There needed to be absolute clarity over the future 
development and establishment of a UCC.  Consideration needed to be given as to 
whether there should be investment in existing services at the WIC to bring them up 
to a basic standard. 

 It was no exaggeration to say that the Service was under significant pressure and 
desperately needed help. The residents of Solihull deserved to have a WIC where 
quality of services and safety was paramount. 



The Scrutiny Board thanked the PPG representatives and noted the deputation made. 

The Chairman introduced the item by highlighting that oversight of the development of 
the UCC was something the Scrutiny Board had been looking at for some time. She 
indicated that following some issues/blockages earlier on this year, the Scrutiny Board 
had been assured in June 2015 that the programme was back on track. Obviously 
following Monitor’s intervention and the installation of new interim leadership at Heart of 
England Foundation Trust (HoEFT), the Board was keen to get an understanding and 
an update on developments in respect of Urgent Care. She advised that the Trust had 
been unable to attend the meeting but the submitted report was written jointly by the 
Solihull CCG and HoEFT. She asked that the deputation be responded to as part of the 
presentation to the Scrutiny Board. 

The Chief Officer, Solihull CCG provided the Scrutiny Board with some background and 
context of urgent care development including the very successful public consultation 
that had been undertaken and discussions that had taken place in the last year where 
the Urgent Care Centre should be based. He shared the Scrutiny Board’s frustration on 
not being able to move the programme forward as he’d liked but reiterated that the new 
interim leadership seemed committed to delivering the UCC on the Solihull Hospital site 
in line with principles of the original consultation ahead of timescales previously 
circulated. They also wished for the programme to be ‘affordable’ and ‘sustainable’ with 
patient care at its heart. 

He further indicated that the proposed location for the new Urgent Care Centre was 
proposed to be in Block 14 (previously Ward 10) that was at the back of the hospital. 
This was seen as the ‘least worst’ option. Discussions would be re-opened with the 
interim leadership on whether there was any scope to place the UCC with the Minor 
Injuries Unit (MIU) as originally intended. There had been a meeting of the finance 
directors of the Trust, Local Authority and Solihull CCG to explore options with the Local 
Authority taking out a loan on behalf of the Trust to support the resourcing of the UCC. 

The Chief Officer, Solihull also responded to issues highlighted within the deputation. 
Key messages were as follows;

 Bernays and Whitehouse run Grove and Union Road surgeries. Solihull Healthcare 
and Walk in Centre are a private company that runs the WiC

 A&E had to be down-graded on the advice of the Care Quality Commission (CQC). 
 It is common practice to roll contracts forward with providers. This was not unusual. 
 The WIC was in the wrong place and it should have been based in the north of the 

Borough where there was the greatest health need. 
 The Solihull CCG had been in discussions with the WIC to alleviate pressures 

through reducing their registered list and had suggested measures such as 
recruiting advanced nurse practitioners. They had also suggested ways of working 
with NHS 111 to offer a direct booking service. 

 It was acknowledged that there could be challenges with recruiting staff and the 
CCG had encouraged them to offer permanent contracts as they would be 
protected under TUPE arrangements. 

 It was also acknowledged that there were issues with the building and they 
encouraged the WIC to work with HoEFT and Bernays and Whitehouse to come up 
with an interim solution. 

 The UCC was intended to be transformational and it was important for the future of 
the services in Solihull to develop services according Keogh Model. 

The Scrutiny Board was asked to comment on this issue. 

The Chairman and Members thanked the Solihull CCG and the representatives from 
Solihull Healthcare and WIC for their presentations. A Member commended the work 



being carried out at the WIC under very difficult circumstances and the fact that the 
policy proposals for the WIC was that they should be in a town centre location so that 
they could be accessed by shoppers and officer workers. Another Member highlighted 
that they felt let down by HoEFT on the further stalling of this programme. Members also 
highlighted that this appeared to have been a long process with a lot of slippage and 
wanted some clarification of the future direction of the UCC and whether it was ever 
going to be built and become a service in Solihull. 

Members probed further on issues highlighted within the deputation including the 
challenges of recruiting staff at WIC, TUPE arrangements, finances, whether the WIC 
was in the wrong place, the condition of the current building and why the contract issues 
had not been addressed. In response, the Chief Officer, Solihull CCG provided the 
Scrutiny Board with the following information;

 The Solihull CCG did not feel that it would be a challenge to recruit advanced 
practitioners’ posts as they were highly sought after. There were many examples of 
nurse-led WICs in other part of country that were running effectively. They were 
encouraging the WIC to offer permanent contract posts and for staff to be trained 
appropriately so that they can hit the ground running in the newly-formed UCC. An 
assurance was given that they would have protection of employment within the 
TUPE arrangements. 

 Solihull CCG were open and willing to work with the WIC on exploring different ways 
of offering services to ensure that there was the most effective use of resources. It 
was advised that extra resources had been given to WIC to run the Urgent Care 
Service over Bank Holidays and over the festive period. Discussions had taken 
place some months ago but CCG would be happy to have further conversations with 
WIC. 

 The WIC was set up as part of the Darzi’s polyclinic model but it was felt that the 
north of the Borough had the greatest need in having access to healthcare as there 
were greater levels of health inequalities and people dying a lot younger. The WIC 
should have been commissioned in the north but there was political pressure to put 
in place a service in an accessible location. The current WIC was based in an area 
of relative affluence and high car usage

 The contract for the WIC was an APMS 5 year contract but that rolling-forward for a 
year or two was not uncommon. 

 It was acknowledged that the current WIC building was not sustainable but that it 
would cost substantial amount to upgrade and this did not seem value for money if 
the service was not going to exist long-term (due to creation of the UCC). 

Members discussed and debated the issue of the location of the current WIC and 
whether this should been based in the north of the Borough. They also probed further, 
in light of the comments made, whether there were plans to have an UCC in the North 
or in Shirley. The Chief Officer, Solihull CCG advised that there were no plans to put a 
WIC in north of the Borough or in Shirley but would explore other options for expanding 
services there, i.e. extended hours in GP practices, extra advice/guidance from 
pharmacies and Walk in Services in the North at Christmas and at Easter. He reiterated 
the fact that the WIC had created its own demand and was not being used in the way 
they were originally intended. 

Members probed further about the issues concerning the planned Urgent Care Centre. 
They asked for a greater clarification on why yet another site review needed to be 
carried out when an option appraisal of the site had already been carried out. They 
probed further about the finances and in what way was the Local Authority involved. 



They emphasised their frustration on the challenges of moving forward in developing a 
UCC. In response, the Chief Officer, Solihull CCG advised that despite the situation 
being very challenging at HoEFT, they had shown a commitment to following through on 
the Urgent Care Programme on the Solihull Hospital site. The site review was an 
opportunity for the new leadership to review the current location and at this point the 
Solihull CCG would again explore with them the intended original location for UCC. In 
terms of finances, options such as whether the Local Authority could borrow the money 
on behalf of the Trust would be explored.  The Director for Communities and Adult 
Social Care advised that the Local Authority and the political leadership had a strong 
interest in the future of Solihull Hospital and its facilities and any decision for the Local 
Authority to borrow monies would be subject to Cabinet Member/Council approval. He 
also reiterated the fact that it had been the Health and Wellbeing Board who had been 
sponsoring the work developing an UCC. 

A Member recounted his experiences of accessing services at the WIC and the fact that 
the NHS 111 had referred him directly to the WIC. Another Member probed further 
about booking GP Services out of hours and whether this could be done at the Badger 
Clinic. In response, the Chief Officer, Solihull CCG advised that currently Badger clinical 
was not linked with the NHS 111 booking service but this would be looked at as part of 
the re-commissioning of out of hours GP services operated by Badger. 

The Chairman summarised the wide-ranging debate and proposed that the Scrutiny 
Board place on record, the frustration in the lack of progress in developing a UCC in the 
Solihull Hospital Site and the need for quality of care to be maintained within the WIC 
through active communication between the Solihull CCG, Berneys and Whitehouse and 
the WIC. 

RESOLVED
(I). That the Scrutiny Board notes the concerns expressed within the
deputation and RECOMMENDS that the Solihull CCG actively communicates 
with Solihull Healthcare and WIC and HoEFT to work together to resolve current 
issues
(ii). That the Scrutiny Board RECOMMENDS that the issues facing the
WIC and delays in moving forward with the UCC be considered by the Cabinet 
Member for Health and Wellbeing and the Solihull Health and Wellbeing Board 
and that a response from the Executive be supplied to this Scrutiny Board. 
(iii). That the Scrutiny Board invites HoEFT to their next meeting to explain / 
clarify their position over the development of the UCC. 
(iv). That the Scrutiny Board has the opportunity to review the UCC 
procurement proposals/timetable as they would like some reassurance that 

there will be no recommencement of the procurement process and  further 
slippage on the delivery of UCC, and

(v). That there is enhanced clarification and communication with the public about 
expectation of services at the WIC and the development of the UCC. 

(recommendation ii was proposed by Cllr Mrs. K Wild and seconded by Cllr G Allport)

8. INTEGRATED CARE AND SUPPORT IN SOLIHULL (ICASS) PROGRESS UPDATE 

The Scrutiny Board considered evidence from a short animation and video clip which 
demonstrated the key intended outcomes from the programme. They also heard from 
the Director of Communities and Adult Social Care who presented his report and 
highlighted that ICASS and Solihull Together for Better Lives was about making large-
scale improvements to systems and processes to ultimately benefit the flow and 
pathways for service users. 

The Director of Communities and Adult Social Care outlined the progress being made 



under key ICASS work-streams; community wellbeing, integrated care and urgent care. 
He also summarised performance under ICASS and the fact the trend was being 
bucked in terms of non-elective admissions, reducing readmission rates and reductions 
in falls. He made reference to hospital discharge scorecard and the fact that the Better 
Care Fund (BCF) figures had been mis-leading. He acknowledged that there were 
challenges in managing delayed transfers of care but this was being proactively tackled 
and the Local Authority were doing well when compared with regional counterparts. 

The Director of Communities and Adult Social Care provided more information about 
the fact that the Local Authority and its health partners had achieved Vanguard Status. 
This would mean that they would have access to extra funding to innovate and 
transform services and access to national experts. They were currently in the process of 
submitting a number of bids under the scheme for extra funding to improve 
systems/processes. He highlighted the systems leadership approach that was being 
undertaken and the value of co-production with service users. 

A Service-user/Expert by Experience recounted her experience of caring for her father 
who had dementia. She highlighted the fact that although her father was ill, he had 
taught her so much about herself. She had been a carer for him for 7 years and at the 
beginning had found it extremely difficult to navigate the system and ensure that he got 
person-centred care. However, since her involvement with ICASS, she had felt as 
though she had been able to improve her quality of life as she had been able to work 
actively with commissioners to review, design and improve services so that they can be 
more person-centred. This had made a lasting contribution to her life and helped her 
move forward. 

The Chairman and Members were grateful to the Expert by Experience in sharing her 
experiences with the Scrutiny Board and thanked her for the excellent work she was 
doing in helping to shape and influence services for the better. In response to further 
questions/comments made by Members, she highlighted that she was in the process of 
setting up her own business and pop-up cafes that would offer support to carers like 
her-self. She highlighted that her experience over the past seven years had taught her 
to be patient and that she could have a life outside her caring role. She emphasised the 
important role of assistive technology in enabling her to improve her quality of life. 

The Scrutiny Officer advised that although invited, Healthwatch Solihull had been 
unable to make the meeting but highlighted that they were working with ICASS to 
strengthen service user engagement mechanism and had put together a proposal to set 
up a service-user quality assurance panel that would meet from January 2016. 

The Scrutiny Board was asked to consider the report and issues raised. 

Members asked a range of questions about the nature of the ICASS and the way it was 
being delivered including whether the Local Authority had a good, inclusive range of 
Experts by Experience, detail about the Vanguard value proposition, its scope and how 
the money would be distributed across health and social care and how the proposed IT 
system would work in practice and whether it had been piloted.  A Member also 
suggested that there was a need for this integration work to be focused on all-ages 
rather than just older adults. In response, the following information was provided by the 
Director of Communities and Adult Social Care and the Director of Integrated Care: -

 Experts by Experience had not only been an asset to the Local Authority in helping 
them shape and influence services but they in turn had been able to transform their 
lives for the better. There was a wide range of different Experts by Experience 
including someone with dementia and a young person. Recently a young disabled 
Expert by Experience accompanied the Director on a peer challenge and he was 
offered employment as a personalisation officer. 



 The systems leadership approach was ambitious as it aimed to create better 
integration across the whole Borough. 

 Under the Vanguard Value proposition bid the Local Authority was bidding for 
£1.5million (deadline next week) and £10.8million (deadline on 8th January). It was 
felt that they had a strong chance of being successful as the Government had been 
impressed with the work being undertaken. It was envisaged that the monies would 
be used for transformational projects that would be piloted with a view to replicating 
elsewhere longer-term. If successful the way the money would be allocated would 
be tracked back to the programme plan. It was highlighted that this money would be 
over and above, monies allocated to the local authorities to carry out their adult 
social care function and the current financial positioning had been taken into 
consideration. The key purpose of the extra funding was to be innovative in doing 
something transformational. 

 The Local Authority had planned to use existing systems developed through ICASS 
to take forward the Vanguard work. It was envisaged that there would be a greater 
focus on this work being for all ages. 

Work and piloting of the new IT would be ongoing for until the June 2016 after which 
there would be a further discussion on where they are with developing an integrated IT 
system across health and social care for Solihull. At the moment, the company involved 
was funding the project and the Local Authority was working with them to develop 
workable systems and processes. They were aware that the company’s long term goal 
may be tap into the UK market. 

It was acknowledged that there needed to be improvements in the discharge to assess 
processes but they were confident that this would be improved through seven day 
working for social workers so that there was more professional staff available to offer 
support and advice at the weekends. Through extended partnerships, plans were being 
developed on how discharge to assess at home could work in practice. 

A Member made reference to receiving a Solihull for Better lives leaflet and felt that this 
would be helpful to all Scrutiny Board Members. The Chairman highlighted that this is 
something that could be put in place and distributed. 

The Chairman summarised the discussion and highlighted that the Scrutiny Board 
supported the taking forward of the Vanguard bid and its extension to have a focus on 
adults of all ages. 

RESOLVED
(I). That the Scrutiny Board RECOMMENDS to the Cabinet Member for Health 
and Wellbeing to support and take forward the Vanguard submission and in 
doing so, ensure that the bids/programmes are focused on all-ages including 
younger adults. 
(ii). That the Scrutiny Board RECOMMENDS that  the ‘right fit’ IT system is 
developed across health and social care, and
(iii). That Members of the Scrutiny Board be signed up to receive a copy of the 
Solihull for Better Lives Newsletter.

9. FAIRER CHARGING POLICY 

The Head of Income and Awards presented a report on options currently being 
consulted on to remove the cap of £30 for client contributions to receiving services from 
Adult Social Care. She advised that currently 3 options were being consulted upon



 Option 1: removal of the cap for 350 service users all in one go. 
 Option 2: the removal of the cap for those with savings above £23,350, this 

affected 33 service users, and
 Option 3: to phase out the cap gradually. 

The Board was asked to consider the options and put forward a recommendation to the 
Cabinet Member for Health and Wellbeing. 

Members discussed the various options and took into consideration the different 
financial positions of service users. It was felt that immediate phasing out of the cap for 
350 service users would be challenging and that they did not feel comfortable with this. 
Taking forward a mixture of the options was something that was thought to be viable. 

The Director of Communities and Adult Social Care advised that the removal of the cap 
would bring the Local Authority in line with other local authorities who had made this 
move in recent years. 

RESOLVED
That the Scrutiny Board RECOMMENDS to the Cabinet Member for Health and 
Wellbeing that a mixture of Option 2 and 3 be taken forward. (Option 2 - 
Removing the cap for those with savings of £23,350 and Option 3 - gradual 
phasing out of the cap for other service users). 

The meeting finished at 9.15pm


