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4th JANUARY 2016

MINUTES

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

Officers/
Witnesses:

Support 
Officer

Dr Stephen Munday, Director of Public Health & Commissioning
Helen Kelly, Director of Integrated Care and Support Services
Sue Dale, Assistant Director, Adult Social Services
Chris Howell, Chief Officer, Service Redesign
Dame Julie Moore, Interim Chief Executive, Heart of England Foundation Trust 
(HoEFT)
Jacqui Smith, Interim Chairperson, HoEFT
Sue Hartley, Birmingham and Solihull Mental Health Trust (BSMHT)
Dr Ashiwini Padhi, Clinical Director, Adults and Community, BSMHT
Linda Playford, Clinical Director, Mental Health Services for Older People 
(MHSOP), BSMHT 

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 and wished everyone a 
Happy New Year. 

She indicated that the meeting would be focused on examining wide-ranging health 
issues from looking at Urgent Care to examining how we as a Borough are supporting 
people with mental health needs and people with dementia. She highlighted that the 
Board would also be looking at proposed budget framework for the 2017/18 and 
2018/19 financial year. 

The Chairman proposed that the item on the Budget Framework be heard before items 
on Mental Health and Dementia. The Scrutiny Board agreed with this suggestion. 

2 APOLOGIES 

There were none received. 

3. DECLARATIONS OF PECUNIARY / CONFLICTS OF INTEREST

Cllr Mrs K Wild declared an interest in agenda item 8 as she was a non-executive board 
member on the Birmingham and Solihull Mental Health Trust (BSMHT)

4. QUESTIONS AND DEPUTATIONS

The Scrutiny Officer advised that no questions and deputations had been received. 

5. MINUTES –16th DECEMBER 2015

The Board considered the accuracy of the minutes of the meeting held on 16TH 
December 2015. 
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RESOLVED
That the Minutes of the Health and Adult Social Care Scrutiny Board meeting 
held on 16th December 2015 be approved as an accurate record. 

6. MATTERS ARISING FROM THE MINUTES

The Scrutiny Officer advised as per the recommendation made by the Scrutiny Board 
that the Cabinet Member for Health and Wellbeing had been informed about the 
discussions that took place at the December meeting in respect of the development of 
the Urgent Care Centre (UCC) on the Solihull Hospital site. In response, the Cabinet 
Member had highlighted that he had been involved in discussions with the incoming 
leadership at HoEFT and Solihull CCG around the future of the UCC and this would be 
further considered by the Health and Wellbeing Board on 26th January 2016.

All other Scrutiny Board recommendations would be put forward to the Cabinet 
Member, Health and Wellbeing decision session taking place on 20th January 2016. 

7. URGENT CARE CENTRE ON THE SOLIHULL HOSPITAL SITE – PERSPECTIVE 
FROM HoEFT

The Chairman introduced the report by highlighting that at the December meeting the 
Scrutiny Board had received a joint report from Solihull CCG and HoEFT on the 
developments in respect of UCC and the progress being made on Integrated Care and 
Support in Solihull (ICASS). She indicated that HoEFT were seen as key partners and 
pivotal in driving forward the success of key health programmes in the Borough. She 
was pleased that the interim leadership from the Trust had been able to come and 
explain the progress being made from their perspective, and also reiterated that the 
Scrutiny Board was keen to continue the positive and constructive working relationship 
they had with the Trust. 

The Interim Chief Executive and Chairperson, HoEFT introduced themselves to the 
Scrutiny Board and explained that they had been formally appointed as the interim 
leadership of the Trust following an intervention by Monitor (the health regulator). They 
highlighted that they still retained their positions of Chief Executive and Chairperson of 
University Hospitals, Birmingham. They provided an updated on development on the 
UCC from their perspective. The key messages from their presentation were as follows;

 They had been struck by the interest, willingness and enthusiasm of partners in 
Solihull to want to work in partnership with the Trust. 

 The Trust was in serious financial difficulties through being over £50 million in 
deficit. However, the Trust was committed to delivering a UCC on the Solihull 
Hospital site and had appointed a senior clinician from NHS England to lead the 
project and drive it forward, reporting direct to the interim Chief Executive and 
Chairperson.

 There were no resources that the Trust could commit to the project because there 
were difficulties with borrowing money due to their challenging financial position. 
However, they were committed to delivering the UCC and would look to see what 
could be done to take the project forward. There had been proactive discussions 
with the Lead Accountable Officer of Solihull CCG. 

 A refreshed site survey was in the process of being undertaken. They were aware 
that the BSMHT were soon to vacate a ward at Solihull Hospital and there was 
potential to re-examine the location of the UCC in light of this. 

 They felt that with any model, it was that the staff that were key to making the UCC 
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work. 

Members of the Scrutiny Board were pleased to hear that the interim leadership at the 
Trust was committed to working with partners to deliver a UCC on the Solihull Hospital 
Site. They wanted clarification and reassurance that there would be no new standalone 
building. They commented on history of the development of the UCC and the length of 
time it had taken to progress the project. Members wanted more information about what 
was being proposed for the UCC, the Trust’s commitment to the programme, the 
procurement timeframes, and how the Service would be funded given lack of resources. 

In response to questions/comments from the Scrutiny Board, the Chief Executive and 
Chairperson provided the following information:-

 Confirmed that there would be no new UCC standalone building. The proposed 
UCC would be consistent with the ethos of the consultation and be based within the 
Solihull Hospital building, operate a 24hr/7 days a week service and have a single 
point of access. In light of increased health challenges, it was important to retain and 
make more use of the hospital building and this was what was envisaged for the 
future of Solihull Hospital. 

 It was acknowledged that some indecisiveness had existed previously about the 
location and how the service would be run. They were eager to ensure that the UCC 
was delivered quickly and ahead of timescales and were looking at what could be 
done to avoid a lengthy procurement process. They were aware of the existence of 
a Memorandum of Understanding that had existed between the Trust and Solihull 
CCG, but were unaware of full details of the document and what this meant in 
practice. Discussions were ongoing between lawyers and when more detail was 
available this would be shared with the Scrutiny Board

 UCC could cost approximately £4million. However, the most cost effective solution 
that did not impinge upon quality of service would be found. 

 The leadership at UHB was persuaded to provide interim leadership and support to 
the Trust as many patients were drifted over to accessing services at UHB.  As well 
as financial issues, there were a lot of other challenges to be addressed. It was 
highlighted that the Trust had no Estates Strategy and there were a backlog of 
repairs/refurbishment that needed to be undertaken. Emphasis was also placed on 
needing to look after the staff at the Trust who had gone through a very turbulent 
time over the past six months.  

 Reaffirmed commitment to delivering the UCC through the appointment of a senior 
clinician who would report direct to the Chief Executive and Interim Chairperson on 
delivery of the UCC. The delivery of the UCC was seen as one of key priorities as 
well as getting the Trust’s finances and performance back on track. 

Members also asked about the hospital transformation element of the ICASS work-
stream that related to the Trust. In response, the Director of Integrated Care indicated 
that a lot of work was ongoing in respect of taking this work-stream forward around 
urgent care, improving patient flow systems and ensuring that ‘Discharge to Assess’ 
was working effectively. The representative from the CCG highlighted that there was 
scope for Solihull Hospital to do more work on ambulatory care.

RESOLVED
The Scrutiny Board note the update from HoEFT’s Interim Leadership and 
requests that they come back to the Scrutiny Board in March 2016 when more 
detailed plans for UCC are known. 



4 

8. MENTAL HEALTH STRATEGY CONSULTATION 

In introducing the item, the Chairman highlighted that mental health is a growing but 
hidden issue and it was important that the Borough was able to identify and provide 
support to people with mental health needs so that they could live as normal a life as 
possible. 

The Chairman invited service users from Aviary House (Mental Health facility) to tell the 
Scrutiny Board about their journey / experience of living there. She also invited 
colleagues from mental health commissioning and the BSMHT to provide an overview 
of mental health in the Borough and the direction the service was heading in. 

Three service users recounted their experiences of how living at Aviary House (Mental 
Health facility) had been a positive experience for them. They reiterated that they felt 
safe there, that there was a range of activities and opportunities to be independent but 
get support at the same time. One service user highlighted that coming to Aviary House, 
‘was better than winning the lottery.’ 

Members thanked the Service Users for giving their time to talk to them about their 
experiences. 

The Head of Mental Health Commissioning and the Clinical Director, Adults and 
Community BSMHT provided the Scrutiny Board with an overview of intended direction 
for the refreshed mental health strategy, including the rationale for refreshing the 
strategy and how service users/carers had shaped the content of the strategy. Key 
messages from the presentation were as follows;

 The strategy was refreshed and changed because there was scope to do things 
differently and improve the system so that help and support is provided at the right 
time. It was important to empower people with mental health needs and encourage 
them to have hopes, aspirations and goals. 

 The service would be geared towards providing early help solutions rather than the 
need for high intensity services. It was envisaged that there would be improved 
access and information about mental health in the community. This had already 
commenced through the existence of information / advice hubs in the library. As 
there was one provider in the Borough providing an all-age mental health service, 
there was an opportunity to align resources so the service could be accessed by the 
people who needed it most. 

 There was also a lot of innovative work taking place with the development of 
integrated community hubs and work was ongoing with using the expertise of 
Barnardos to further develop this. 

 Work was ongoing to improve GP awareness and support to the delivery of mental 
health services in a primary care setting with a Single Point of Access (SPoA) had 
been established. Work had been undertaken with GPs to design a new referral 
form and mental health nurse practitioner roles were being introduced in primary 
care settings. Work was underway to improve discharge letters and work more 
closely with GPs in their practices to better support patients. 

 Support to people with mental health needs requiring urgent and acute care had 
significantly improved with the very successful Street Triage where partners are 
working together to ensure that people presenting with mental health issues are 
taken to a place of safety rather than a police station. There was also a 
strengthened working relationship between crisis services and community services 
so that service-users could access both types of service.
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 In terms of recovery, service users were now encouraged to write and ‘own’ their 
personal recovery plans. 

The Chairman asked for more information about what impact the West Midlands 
Combined Authority’s (CA) commission on mental health would have for the future 
strategic direction of the service. In response, the Head of Mental Health 
Commissioning advised that she and other key Officers would be a part of the CA 
Mental Health Steering Group and help shape key lines of enquiry. She explained that 
the Steering Group encompassed much of what the Strategy was trying to achieve and 
any progress will enable strengthened service delivery and the potential to lever more 
resources and capacity to extend and enhance services. 

A Member asked about the challenges of supporting service users who stop taking their 
medication. In response, the Clinical Director, Adults and Community, BSMHT advised 
that this can be a constant struggle. They use a number of different methods including 
trying to intercept the service user at GP surgeries, nurse practitioners going to the 
service user’s home to encourage them to administer the medication and work with 
coordinators to try and build a relationship with the service-user in order to coax them to 
take their medication. 

A Member commented on the importance of the Single Point of Access and probed 
further on what the declining resources would mean for inpatient services and how 
challenges around accessing services in other areas would be addressed. Other 
Members expressed concern about the distance service users may have to travel to 
receive mental health services.  In response, the Head of Mental Health put the 
numbers into context highlighting that there were 16 Mental Health beds in the Borough 
and these were only used for crisis admissions. This was a significantly reduced amount 
to what had existed in previous years (previously 50 beds). She highlighted that 
enhanced community services infrastructure meant that inpatient services had not been 
needed and that it was better to send severely ill patients to a standalone special unit 
with specially trained staff able deal with crisis situations and challenging behavior.
In response to a question from Members on whether numbers accessing inpatient 
services had changed significantly, the Head of Mental Health Commissioning advised 
that there were decreasing numbers through accessing alternative services such as 
home treatment service. 

The Head of Mental Health Commissioning drew the Board’s attention to the fact that 
there would be consultation on the future direction of the Bruce Burns Unit based at 
Solihull Hospital. She indicated that there were good, safe, high quality mental health in-
patient services in Birmingham that could be accessed by Solihull residents. She also 
indicated that there was more step-up / step-down beds, home treatment service where 
patients are treated in their own homes and seven day support which freed up capacity. 

Members probed further about how lessons were learnt when things had gone wrong 
and how experiences of service users, particularly younger service users was making a 
difference. It was also suggested that this Scrutiny Board should have more testimonial 
evidence directly from service users, particularly when experiences hadn’t been so 
positive and what had been learnt as a result. In response, the Head of Mental Health 
Commissioning advised that when things had gone wrong, there were investigations to 
see what could be learnt. In a recent NHS England-led investigation into the death of 
Christina Edkins, key Officers were held to account. In respect of service-user voice, the 
Clinical Director, Adults and Community Service advised that five children recently told 
their story of accessing services in mental health and this had been an enlightening 
experience. 

In response to a further question from Members about the funding and the need for the 
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Local Authority contributions to remain static, it was advised that review work was being 
undertaken by the CCG on the cost effectiveness of the mental health services being 
provided. The Head of Mental Health outlined that there was a need for an enhanced 
systems-based approach to enable better outcomes for local people. She emphasized 
that there had been a rise in costly inpatient services which only helped a limited 
number of service users whereas community mental health services had scope to help 
more people. She also advocated how the strategy was placing a stronger emphasis on 
early intervention and prevention services as a means of addressing cutting long-term 
demand. 

The Chairman summarised the discussion and highlighted the need for the Scrutiny 
Board to be formally involved in any decision to change the nature of inpatient service 
provision in Solihull. 

RESOLVED
(i). That the Scrutiny Board have an oversight of proposed consultation over the 
future of the Bruce Burns Unit;
(ii). That the Scrutiny Board receive evidence from younger Service Users with 
mental health needs about their experiences of accessing services in Solihull. 
(iii). The Scrutiny Board RECOMMENDS that there are appropriate levels of 
resources to manage demand and support service users. 

9. IMPLEMENTATION OF THE DEMENTIA STRATEGY 

The Clinical Director for Older People Mental Health Service provided Members with an 
overview of national and local prevalence of dementia. She also outlined a summary of 
what was being undertaken under key strategic objectives, these were as follows:-

 Prevention and health promotion 
 Recognition and identification 
 Assessment and diagnosis
 Living Well in Dementia
 Increasing care including end of life care

She indicated that there was strong partnership working through ICASS to support 
screening and early identification of those at risk of dementia and the Memory 
Assessment Service had been rated as ‘good’ by the Care Quality Commission.  She 
further indicated there was site review underway to ensure that dementia services were 
being provided in the right place and to see what could be done to strengthen pathways. 
The aim was to place more dementia screening services within primary care settings. 
They were also in the process of introducing ‘Dementia-cloud’ so that dementia support 
plans could be shared amongst a number of partner agencies. It was proposed that 
there would be three memory assessment pathways, simple, hospital and complex and 
specific interventions for each one were highlighted. 

The Scrutiny Board probed further about progress being made on the early intervention 
and prevention agenda, the placing of dementia services within secondary care and 
what was being done to increase public awareness of dementia. In response, the Head 
of Mental Health Commissioning and the Clinical Director for Older People’s Mental 
Health Services provided the Board with the following information. 

 There were plans to increase the number of dementia advisors in GP surgeries 
and GPs would receive further training and support so that they themselves 
could play a stronger role in making a dementia diagnosis. There had been 
some progress in moving the Memory Assessment Service into primary care 
settings but this was still an ongoing challenge and they were working with 



7 

commissioners to identify more Solihull sites. 

 There had been a high-profile dementia campaign through the Dementia 
Friends’ campaign. The action plan placed a strong emphasis on raising 
awareness and de-stigmatising the illness so that businesses, retailers and taxi 
firms are able to identify and support people with dementia. 

A Member recounted his personal experience of dementia and the reluctance of family 
to acknowledge that  highlighted that there was more work to be done to promoting the 
different types of dementia-related conditions such as vascular dementia and 
Alzheimer’s.  In response, the Clinical Director for Older People’s Mental Health 
acknowledged that there was a need to redouble energies in explaining the different 
strands of dementia and further increase work in schools. 

RESOLVED
(i). The Scrutiny Board supports the further roll-out of dementia services in GP 
surgeries and the training of GPs to better identify and support people with 
dementia. 
(ii). The Scrutiny Board RECOMMENDS that Commissioners / providers 

continue to promote awareness of different types of dementia. 

10. BUDGET FRAMEWORK 2016/17 – 2018/19

In introducing this report, the Chairman highlighted that this was the regular annual 
budget framework report that outlines the budget framework for areas within the Board’s 
remit. She indicated that Members had already had chance to consider the proposed 
savings and the impact on the Medium Term Financial Strategy (MTFS) as part of 
Members Budget seminar held in December 2015. She advised that their comments 
and recommendations would be fed into Resources and Delivering Value Scrutiny 
Board. 

The Assistant Director of Adult Social Care and Finance Manager for Communities & 
Adult Social Care presented the joint report of Director of Communities and Adult Social 
Care and the Director of Resources & Deputy Chief Executive. The Scrutiny Board were 
asked to consider the proposed savings for 2018/19, changes to savings in 2016/17 & 
2017/18 and fees/charges schedule for 2016/17.   As part of their presentation they 
highlighted that there was harsher settlement from Government than had been 
expected and this had called for an extraordinary Budget Strategy Working Group 
meeting to further consider the implications. However, the Local Authority’s three-year 
budget setting approach enabled it to be better equipped to deal with harsher times. 
They provided some detail around the Appendices and the fact that there would be 0% 
uplift in the proposed fees/charges to reflect the fact that CPI is so low. The Scrutiny 
Board was asked to comment on this report. 

A Member raised concern that the most significant savings proposal was the substantial 
amount of funding cut from the Voluntary and Community Sector contracts in 2018-19, 
and how this would affect overall plans as Local Authority were likely to be more reliant 
on them in years to come. In response, the Assistant Director for Adult Social Services 
acknowledged that the savings proposed were substantial but felt that there was scope 
to make efficiencies through having smaller, more manageable contracts that were 
more outcomes-focused. She advised that a review would be undertaken, every 
contract would be critically analysed for effectiveness of service delivered and outcomes 
achieved. 

Members raised a number of further issues, questions and observations;

 Whether the Adult Social Care budget was ring-fenced and whether the Adult Social 
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Care precept would be ring fenced
 The implications of Continuing Healthcare Commissioning (CHC)
 The implications of proposed savings around Extra Care Housing
 The nature of what was being proposed in respect of fairer charging
 Whether the Assistive Technology strategy had worked

In response, the Assistant Director of Adult Social Services and the Senior Finance 
Manager provided the following information:-

 Adult Social Care budget was not fully ring-fenced but required constant monitoring 
to manage the demands as it was acknowledged as being a very pressurised 
budget.  It was felt that moving towards a systems-based approach would better 
identify where resources were best placed. The Adult Social Care precept must be 
ring fenced when introduced by Councils in 2016/17.

 Continuing Healthcare commissioning was likely to lead to more appropriate 
commissioning with health and social care partners working together across the 
systems and service user pathways. 

 As a result of the new Extra Care Housing development being built on the Sunhaven 
site ahead of schedule, savings were likely to be realised in the 2017/18 which 
meant that this would be accounted for in 2018-19

 Fairer charging will be considered by the Cabinet Member for Health and Wellbeing 
in January’s meeting and was likely to mean that savings would be realised earlier in 
2016/17. 

 It is fair to say that Directorate may have over-estimated the amount of savings that 
could be generated from the increased use of Assistive Technology. It had been 
successful to some extent as more than £200,000 of savings had been generated 
to-date. However, further impact will be more indirect rather than direct. The key is 
to ensure that other departments have awareness of assistive technology and can 
advise service-users accordingly. 

The Chairman summarised the debate and indicated that the Scrutiny Board would like 
to keep a watching brief on the development of the Community and Voluntary Sector 
review. 

RESOLVED
(i). The Scrutiny Board noted Appendices, A, B and C including the 
proposed fees and charges
(ii). The Scrutiny Board consider at a future meeting the community and 
voluntary sector review and implications for Adult Social Care 
(iii). The Scrutiny Board receive feedback about areas within its remit 
following the Budget Strategy Working Group. 

(Cllr M Hewings left the meeting at 20.15).

The meeting finished at 9.00pm.


