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AGENDA 

 

PART 1– OPEN AGENDA 

 

1 Apologies    

2 Minutes of Previous Meeting   (Pages 1 - 4) 

3 Update regarding District Council representation on the Health 
and Wellbeing Board   

 

4 Infant Mortality in Newcastle under Lyme   (Pages 5 - 12) 

5 UPDATE ON CARDIAC REHABILITATION    

 To receive a presentation from the Head of Leisure and Cultural Services 
 

6 HEALTH AND WELLBEING STRATEGY   (Pages 13 - 18) 

 To receive a presentation from the Head of Leisure and Cultural Services  
 

7 Update on Jubilee 2 (Report to Cabinet on 14th March 2012)   (Pages 19 - 24) 

8 Phlebotomy Services and Publicity   (Pages 25 - 26) 

9 North Staffordshire Combined Healthcare Trust Consultation 
on the Mental Health and Wellbeing of Local Communities   

(Pages 27 - 54) 

10 NHS COMPLAINTS PROCEDURE   (Pages 55 - 104) 

 A copy of the procedure is attached for information. 
 

11 Workplan   (Pages 105 - 108) 

12 INVITATION TO ATTEND NEXT CLEANER GREENER 
SCRUTINY COMMITTEE ON 18TH APRIL 2012   

 

 The Chair of the Cleaner Greener Overview and Scrutiny Committee would like to invite 
Members of the Health Scrutiny Committee to attend its next meeting on Wednesday 18th 
April, when Officers from Staffordshire Trading Standards will be in attendance to discuss 
issues relating to the enforcement of alcohol and tobacco legislation.  
 

Public Document Pack



13 Declarations of Interest    

14 URGENT BUSINESS    

 To consider any business which is urgent within the meaning of Section 100 B(4) of the 
Local Government Act 1972. 
 

 
Members: Councillors D Becket (Chairman), J M Cooper, S Hambleton, H Johnson, 

D Loades and J Taylor 
 

 
‘Members of the Council: If you identify any personal training / development  requirements 
from the items included in this agenda or through issues raised during the meeting, please 
bring them to the attention of the Committee Clerk at the close of the meeting’ 

 
Officers will be in attendance prior to the meeting for informal discussions on agenda items. 
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HEALTH SCRUTINY COMMITTEE 

 
Wednesday, 11th January, 2012 

 
Present:-  D Becket – in the Chair 

 
Councillors J M Cooper, Loades and Taylor 

 
 

1. APOLOGIES  
 
Apologies were received from Councillors Mrs Hambleton and Mrs Johnson 
 

2. MINUTES OF PREVIOUS MEETING HELD ON 7TH NOVEMBER 2011  
 
Resolved:- That the minutes of this Committee held on 7 November 2011 be 
approved as a correct record. 
 

3. DECLARATIONS OF INTEREST  
 
There were none. 
 

4. UPDATE FROM THE CHAIR OF THE COMMITTEE  
 
The following matters were discussed:- 
 
(i) Jubilee 2 - Health and Wellbeing Centre 
 
It was indicated that a report was to be considered by Cabinet in March following 
which a report would be brought to this committee for consideration. 
 
Resolved:- That the information be received. 
 
(ii) Health and Wellbeing Board 
 
The Council’s Executive Director-Operational Services indicated that he had recently 
attended a meeting at Tamworth during which membership of the Board was 
discussed.  Of particular concern to the Chairman was the proposal that District 
Councils across Staffordshire would be represented by one elected member. 
 
The committee considered that one member would find it very difficult to represent 
the diverse and complex health issues that existed across the county feeling that that 
council’s would be better served by the appointment of at least two representatives 
onto the Board. 
 
Resolved:- That a case for increased local authority representation on the Board 
be prepared in consultation with the Chair and forwarded to the County Council’s 
Cabinet Member for Adult Services for consideration. 
 
(iii) Phlebotomy Service 
 
The Chairman expressed the view that provision of phlebotomy services across the 
Borough had improved following a publicity campaign by the PCT.  However, further 
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publicity was required to raise awareness of the availability of the service at Bradwell 
Hospital. 
 
Resolved:- (a) That the information be received and that the PCT be 
requested to raise awareness of the phlebotomy service offered at Bradwell Hospital. 
 
 (b) That the situation be kept under review and a further report  on 
this matter be submitted to a subsequent meeting. 
 
(iv) Fit for the Future 
 
The committee was advised that the phased transfer of services to the new hospital 
was proceeding to plan. 
 
Some concern was again expressed at the implications of the reduction in beds at 
the new site and it was these concerns should be raised with UHNS.  However, it 
was appreciated that this was a matter that may be being pursued by the County 
Council and that if this was the case then they be left to deal with it and requested to 
advise that committee accordingly. 
 
Resolved:- That the information be received and that the issue about the effects 
of a reduction in beds at the new hospital be dealt with in the way described above. 
 
(v) UHNS – Complaints Procedures 
 
Concern was expressed that UHNS appeared to be operating a number of patient 
complaints procedures. 
 
Resolved:- That UHNS be requested to provide details of its complaints 
procedures and that any response be reported back to this committee for 
consideration. 
 
 
 

5. INFANT MORTALITY IN NEWCASTLE UNDER LYME  
 
The committee was asked to approve a scrutiny brief for an investigation into infant 
mortality in the Borough as had been requested by the County Council’s Health 
Scrutiny Committee. 
 
To assist the process it was agreed that written answers should be sought from the 
PCT to questions 1 to 4 in the scrutiny brief.  The answers received would then be 
considered at the February meeting of this committee at which a Panel to carry out 
the scrutiny exercise would also be appointed. 
 
Resolved:- That the Scrutiny Brief be approved and that responses received from 
the PCT to questions 1 to 4 in the Brief be reported back to the next meeting of this 
committee at which the Panel referred to above was to be appointed. 
 
 
 

6. PHASE II CONSULTATION ON MENTAL HEALTH SERVICES  
 
Consideration was given to an update issued by the North Staffordshire Combined 
Healthcare NHS Trust outlining progress made on the public consultation for 
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proposed changes to adult and older people’s mental health services (phase I) and 
preparation for further changes to mental health services (phase II). 
 
The committee was not entirely satisfied with the update considering that the 
proposals did not appear to have been properly thought out and that concerns 
previously raised by members had not been satisfactorily addressed. 
 
It was considered that a clear pathway for the implementation of the proposed 
changes in a structured way was required. 
 
Resolved:- That the update be received but that the above comments be  
forwarded to the County Council Health Scrutiny Committee for consideration. 
 

7. CARDIAC REHABILITATION UPDATE AND WALK FOR LIFE  
 
Reference was made to the committee’s previous consideration of this matter in 
connection with which the Executive Director-Operational Services provided an 
update on the proposals to support cardiac rehabilitation in the Borough from Jubilee 
2 and later from facilities at Kidsgrove Sports Centre subject to its refurbishment. 
 
Discussions, that were proving to be very positive, were ongoing with health 
professionals at UHNS about the delivery of Phase III of the rehabilitation process in 
a community setting and it was stated that rehabilitation services could be provided 
through the combined input of medical staff from the hospital and the Council’s 
BACR qualified staff. 
 
Initial discussions had focused on the provision of a 12 or 20 week programme for up 
to 8 patients using Jubilee 2 swimming, gym, aqua gym, fitness and physiotherapy 
facilities. 
 
In conclusion, reference was made to the Walk4Life, an annual event that promoted 
a healthy lifestyle through regular exercise for those who were recovering from a 
range of medical conditions. 
 
Resolved:- (a) That the update be received. 
 
 (b) That the possibility of publicity being given to the Walk4Life on 
the Council’s website and Local Area Partnerships be investigated. 
 
 
 

8. BUS ROUTES TO BRADWELL HOSPITAL  
 
In accordance with a request made at the last meeting consideration was given to a 
report providing details of the frequency of bus services to and from Bradwell 
Hospital. 
 
The committee was also provided with information about the bus routes serving 
UHNS. 
 
Resolved:- That the attention of the County Council be drawn to this committees 
concern that Bradwell Hospital is poorly served by our local bus companies, and that 
the existing stops at which passengers need to alight from buses when visiting the 
hospital are too far away from the entrance to it. 
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9. DISCLOSURE OF EXEMPT INFORMATION  
 
Resolved:- That the public be excluded from the meeting during consideration of 
the following item because there is likely to be disclosure of exempt information as 
defined in Paragraph 1 of Schedule 12A of the Local Government Act 1972. 
 

10. RESPONSE TO QUESTIONS REGARDING INTERVENTIONAL 
NEURORADIOLOGY RAISED AT THE ACCOUNTABILITY SESSION  
 
The Committee considered responses from UHNS to questions raised by the 
Chairman prior to the Accountability Session held on 10 November 2011. 
 
Resolved:- That the concerns raised by the Chairman about the adequacy of 
some of the answers provided by UHNS be pursued with its Chief Executive and that 
a further report on this matter be submitted to a subsequent meeting. 
 
 
 

D BECKET 
Chair 
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NEWCASTLE-UNDER-LYME BOROUGH COUNCIL 
REPORT TO THE 

HEALTH SCRUTINY COMMITTEE 
 

3rd April 2012 
 

1. Infant Mortality in Newcastle under Lyme  
 

Submitted by:  Democratic Services Manager 
 
Portfolio: Safer and Stronger Communities 
 
Ward(s) affected: All 

 

Purpose  

To update the Committee regarding Infant Mortality In Newcastle under Lyme and the responses 
received from the Director of Public Health regarding the Scrutiny Brief.  

Recommendations 

a) That the responses from the Director of Public Health be noted.  
b) That a Panel be appointed to carry out the scrutiny exercise 
 

 

1. Background 

2.  

The Staffordshire County Council Health Scrutiny have requested that this Committee carry out a 
project regarding the high rates of infant mortality in Newcastle under Lyme. 

At your previous meeting, Members approved a scrutiny brief (Appendix A) for the project and to 
assist the process it was agreed that written answers should be sought from the PCT to questions 1 
to 4 in the scrutiny brief. The responses from the Director of Public Health are attached to this report 
at Appendix B. 

 

2. List of Appendices 

Appendix A: Scrutiny Brief.  

Appendix B: Responses from the Director of Public Health  
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Brief for Scrutiny – Infant Mortality  
 

Topic to be scrutinised  
The incidences of infant mortality in the Borough, including the data produced 
on the subject; the causes behind infant mortality and the work being done to 
tackle the issue and bring the number of incidences down. 

Questions to be addressed 
1. What is the latest position in terms of the level of infant mortality in the 

Borough? What are the trends in terms of levels of infant mortality in 
Newcastle Borough? 

2. What are the identified causes behind infant mortality, and what is the 
situation in Newcastle in terms of the reasons for the levels of infant 
mortality at the present time? 

3. What work is being done by different agencies to combat infant 
mortality? 

4. What barriers are there to this work? Are any opportunities being 
missed? 

5. What are the long-term goals of agencies? Are there any targets in 
place for reducing levels of infant mortality? 

6. Can agencies work together more effectively in tackling this issue? 
7. What support is offered to families who have suffered infant deaths? 

Can more be done? 
8. What work is being done elsewhere and what benchmarking work can 

be done to understand this work and apply lessons from elsewhere in 
Newcastle 

Outcomes 
1. A clear picture of the issue in terms of levels of infant mortality and also 

those geographical areas most affected. 
2. An understanding of the issue, including its causes and also its effects 
3. An understanding of the work being done to deal with it by agencies in 

the public sector and elsewhere 
4. An analysis of service provision and any gaps which exist in terms of 

education/prevention and support for families 
5. Construction of an action plan – in conjunction with key partners – 

aimed at dealing with the issue and its aftermath 
6. Consideration of the implementation issues connected to the 

development of an action plan, including the main issues of resources 
and prioritisation  

7. Consideration of work done elsewhere and how lessons learnt could be 
applied to Newcastle in dealing with this issue 

8. Establishment of a clear vision for the way forward and a set of clear 
targets for reducing the levels of infant mortality in the Borough over a 
specified time period. 

Background materials 
1. NHS Data/Area Profiles (monthly) 
2. Reducing Health Inequalities in Infant Mortality: A Good Practice Guide 

(2007) 
3. ONS Child Mortality Statistics  
4. Our Future Health Secured? (King’s Fund, 2007) 

Evidence and witnesses 
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1. Portfolio Holder for Safer & Stronger Communities  
2. Executive Director (Operational Services) 
3. Head of Service Business Partnerships & Improvement 
4. Director of Public Health 
5. Representatives from National Health Service/Staffs County Council 

(public health teams) 
6. Business Improvement & Partnerships – Research/Partnerships 

Manager 

Method of scrutiny 
1 Task & Finish Group – to oversee any review and change 

process and consisting of Chair of Health Scrutiny Committee, as 
well as Chair of Cleaner, Greener, Safer Scrutiny Committee 
(plus Vice-Chairs) 

2 Consideration of partner evidence and views 
3 Consideration of LAPs/community views 
4 Consideration of elected Member views and evidence 

Timetable 
Start date     January 2012 
Dates of meetings      TBA 
Draft report    TBA 
Final report    TBA 
Report to Council   TBA 

Constraints 

• Partner buy-in to the processes and capacity of all bodies to take part in 
the scrutiny process 

• Availability of relevant data  

Members to undertake the scrutiny 
Cllr Becket 
Cllr Cooper 
Cllr Loades 
Cllr Johnson  
Cllr Taylor 
Cllr S. Hambleton 
Others as identified 

Support 
Executive Director (Operational Services) 
Head of Business Improvement & Partnerships 
Partnerships Manager 
Business Improvement Officer (Research & Equalities) 
Elections & Licensing Manager  

Newcastle Borough Council Corporate Plan Priority area (s) 
o Creating a cleaner, safer and sustainable Borough 
o Creating a Borough of opportunity 
o Creating a healthy and active community 
o Transforming our Council to achieve excellence 

CfPS Objectives: 

• Provides and critical friend challenge to executive policy makers and 
decision makers 

• Enables the voice and concerns of the public to be heard 
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• Is carried out by independent governors who lead and own the scrutiny 
role 

• Drives improvement in public services 

Brief approved by Overview and Scrutiny Co-ordinating Committee 
Signed 
Date 
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Report to Newcastle under Lyme 
 

Infant Mortality in the Borough 
 

1. What is the latest position in terms of the level of infant mortality in the 
Borough?  
 
The rate for Newcastle in 2010 was 7.7/1000 - infant deaths per 1000 live 
births. This is a downward trend after a peak of 11.4/1000 in 2012. 
 

2. What are the trends in terms of levels of infant mortality in Newcastle 
Borough?  

 
This is a downward trend after a peak of 11.4/1000 in 2007. 
 
 

3. What are the identified causes behind infant mortality, and what is the 
situation in Newcastle in terms of the reasons for the levels of infant mortality 
at the present time?  

 
Infant mortality, and particularly the early neo-natal component, may be 
associated with the quality of care (antenatal, intrapartum and neonatal) but 
the main variations are associated with the characteristics of the population 
(the mothers). This includes ethnicity, place and age. There is a known 
association between infant mortality and deprivation. In addition in Newcastle 
obesity and smoking are important factors. 

 
 
4. What work is being done by different agencies to combat infant mortality? 
 
A joint committee is being reconvened with to cover Stoke and North 
Staffordshire with this (draft) remit: 
i. To examine trends in perinatal and infant mortality and provide an analysis of 

key issues, with particular reference to geographical variations. 
ii. To examine the evidence for effective interventions in all relevant stages of 

the life course, and of the care pathways, including lessons from 
investigations and reviews of maternity services by the Healthcare 
Commission. 

iii. To advise the CCGs commissioning maternity care and other commissioners 
on all aspects of maternity and early years services provided for its residents, 
including: 

Strategy for service development 
Progress on implementing quality standards  
Service specifications for maternity service contracts 
Configuration of services 
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Clinical governance, audit and guidelines for clinical care 

iv. To ensure that maternity and child health services commissioners and the 
provider units take account of the views of women and families using the 
service. 

 
Membership will include Local Authority and CCG commissioners, Public 
Health and key providers 
 

5. What barriers are there to this work?  
 
The main barrier is timely data, in order to understand the current factors 
influencing outcomes. 

 
6. Are any opportunities being missed?  

It will be important to be able to commission any prioritised new interventions in-
year, so that option should be available despite committed budgets and 
commission plans for 2012/3. 

March 2012 
Staffordshire Public Health Team 
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The new Local Public Health agenda.

Local Government has a long history of promoting and protecting the publics health 

dating back to Victorian times. (It was only in 1974 that the NHS took over most public 

health functions.) 

The Government is now returning responsibility for improving public health to local 

government for several reasons, namely their: 

Population focus – recognising the importance of ‘place’ and local democratic 

accountability.accountability.

Ability to shape services – local government holds many of the levers for promoting 

and shaping services to meet local demand.

Ability to influence wider social determinants of health – these include the conditions 

in which people are born, live, work and age (and are important factors in health 

inequalities.)

Ability to tackle health inequalities – housing, economic, environmental, planning and 

community safety strategies can positively impact on local inequalities.

A
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Progress to date.
� County Shadow Health and Well Being Board meeting regularly.

� ToR’s include District Council representation.

� Director of Public Health, Dr Aliko Ahmed, appointed and heading up the transition 

process.

� Public Health staff will be co-located with the district teams within the Civic Offices.

� County wide Health and Well Being Strategy (being reviewed with refreshed JSNA 

information)information)

� Public Health Support Officer role established for Borough Council.

� Public Health accountability at both District and County Health Scrutiny 

arrangements.

� North Staffs Clinical Commissioning Group established under leadership of Dr 

David Hughes.
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Key Local Health Challenges
� Infant mortality (around double county and national level)

� Smoking (a quarter of the pop smoke 2nd worst in Staffs)

� Substance mis-use (particularly alcohol as it has wider effects on health, 
social and crime and disorder problems.)

� Teenage pregnancy (3rd worst in County – prevalent in deprived areas 
and lower socio-economic groups.) 

� Life expectancy (overall close to national ave. but wide local inequalities 
– 10yrs!)

� Healthy eating and physical activity. (both need improvement)

� Understanding the availability of funding for preventative funding 
programmes (commissioning opportunities)

� Public Health Outcomes Framework (66 Statutory indicators?)
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Working with Partners
To deliver the local strategy we aim to:

� Develop sustainable community based services that address health 
inequalities and improve the physical and mental wellbeing of people. 

� Support efforts to improve the long-term health of our communities.

� Help and encourage vulnerable people to lead independent lives and 
enjoy continued social contact.enjoy continued social contact.

� Encourage people to adopt healthy behaviours enabling them to be 
healthy and improve their wellbeing.

� Identify and tackle the social, environmental and economic factors that 
can affect the health and well being of individuals. (wider determinates of 
poor health)

� Empower residents to take responsibility for improving their own health 
and wellbeing. (‘hand up’ support not ‘hand out’)
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Immediate Priorities
� Support and engage with work of Health and Well Being Board.

� Build sound understanding of local population needs and priorities.

� Engage local partners in the process.

� Position the Council and local partners to respond to outcome based 
priorities to attract commissioning opportunities.

� Develop Borough Health and Well Being Strategy.� Develop Borough Health and Well Being Strategy.

� Ensure polices and decisions impact positively on health and well 
being.

� Ensure health inequalities are recognised as a priority for the Health and 
Well Being Board and that resources are available to address these.

� Continue to develop local democratic accountability for health 
improvement.
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JUBILEE 2 UPDATE 
 
Submitted by:  Executive Director - Regeneration & Development 
 
Portfolio:  Regeneration and Planning/Culture and Active Communities 
 
Ward(s) affected: All (particularly Town) 
 
 

Purpose of the  Report 
 
To provide Members with information about progress relating to the capital build of the 
Jubilee 2 centre since you considered a report at your December meeting. 
 
Recommendations 
 
(a)_ That Cabinet receive the information contained within this report. 
 
(b) That Cabinet conveys its thanks to all partners involved in delivering this 
project, particularly those who contributed funding. 
 
Reasons: 
 
(i) To facilitate the decision-making and delivery processes regarding the provision of 

the Jubilee 2 health and wellbeing centre for the residents of the Borough. 
(ii) To ensure that the good practices adopted throughout the delivery of Jubilee 2 and 

the lessons learned are taken into account for the future projects that the Council 
may wish to undertake. 

 
1. Background 
 
1.1 In the spring/summer of 2008 Cabinet authorised officers to develop the brief for a new 

Health and Wellbeing Centre (now known as Jubilee 2) to meet the healthy and active 
lifestyle needs of the Borough’s residents.  At that stage the “preferred facility mix” included 
a 25m eight lane swimming pool, a training pool, eighty station fitness suite, two dance 
studios, health suite (including sauna and steam room), cafeteria, and other ancillary space 
including changing rooms, plant rooms; no specific requirement was made for sustainable 
energy solutions in the building.  
 

1.2 Your officers sought specialist advice to determine the likely footprint of the building and the 
broad cost envelope for the project which was determined to be 4,000sqm and £14 million 
respectively.  It should be noted that Cabinet acknowledged the potential requirement for 
additional “desirable facilities” including a moveable floor in the competition pool & training 
pool, an additional 20 stations in the fitness suite, and a climbing wall.  None of the latter 
facilities were factored into either the original footprint for the building or the broad cost 
envelope for the project.  
 

1.3 The brief for Jubilee 2 was developed throughout 2009 in consultation with key stakeholders 
including NHS North Staffordshire, Sport England, and the Amateur Swimming Association, 
the Carbon Trust, the users of Jubilee Pool & Knutton Recreation Centre and the wider 
community.  As a result of this ongoing consultation Officers worked closely with the design 
team and professional advisors to incorporate the above-mentioned desirable facilities into 
the design for Jubilee 2, resulting in an increase in the footprint of the building to 4,300sqm.  
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1.4 Given the Council’s strategic responsibility to reduce its carbon footprint a robust options 
appraisal of the available sustainable energy solutions was undertaken by the Council’s 
professional advisors.  This resulted in the following items being incorporated into the design 
for Jubilee 2: a combined heat a power unit; L.E.D lighting; photovoltaic cells; waterless 
urinals; heat recovery systems and; automated (PIR) lighting systems.  
 

1.5 Throughout the design phase the cost plan for Jubilee 2 was continually refreshed to take 
account of the fluctuating market conditions, the availability of external funding and the 
design requirements of the building. This resulted in a revised broad cost envelope being 
established for the Jubilee 2 of £12.2million prior to freezing the main elements of the 
building design in the autumn of 2009 and submitting a Planning Application for the Council’s 
consideration.   
 

1.6 Following numerous detailed adjustments and refinements in the internal elements of the 
building design and the completion of a robust contractor procurement process (with Cabinet 
agreeing, in July 2010, to appoint Morgan Sindall to build the scheme) the anticipated total 
cost was envisaged to be about £10.5m.  The contractor agreed to commence work with a 
target date for “practical completion” of 31 December 2011.  Officers are pleased to report 
that Jubilee2 was formally handed over to the Council on 9 December 2011 and opened to 
the public on 12 December 2011.  
 

2. Issues/Progress Update 
 

2.1 Since the formal handover of the Jubilee 2 building your officers and professional advisors 
have been working towards establishing the final account for the construction element of the 
project.  Given the large number of parties involved in this process (particularly the large 
number of sub-contractors) it is envisaged that this exercise will be completed within the next 
few months, however your officers and advisors are confident that the financial outturn costs 
of the overall project will be in the region of £10.2 - £10.3million.  
 

2.2 On 7 January 2012 Jubilee 2 was formally opened in a public “come and try” event, by 
former Olympian Nick Gillingham and former Commonwealth medallist, David Moorcroft. 
The event was very well attended by key stakeholders, members past and present who have 
had a direct involvement in the project, members of the community who had received grants 
from the Newcastle Sports Council along with residents of the Borough.  Members are 
advised that the centre will be the subject of a visit by the Princess Royal too, in April 2012, 
as part of the Queen’s diamond Jubilee year celebrations. 
 

2.3 Since Jubilee 2 opened, your Officers have undertaken an initial review of the performance 
and are pleased to report the following key outcomes: 
 
(a) There have been in excess of new 1,000 customers taking up a fitness membership 

by direct debit (in addition to the 1500 existing customers). 
 

(b) The operational hours of Jubilee 2 has increased by 11.5 hours a week when 
compared to the operational hours of the former Jubilee Pool. 
 

(c) A robust exercise class programme of in excess of forty classes per week has been 
established at Jubilee 2, compared to a previous weekly class programme being 
delivered at Jubilee Pool and Knutton Recreation Centre of between 5 and ten 
classes. 
 

(d) The availability of public swimming has increased from about 57% at Jubilee Pool to 
96% of the operational hours at Jubilee 2. 
 

Page 20



 

(e) The performance of the combined heat and power unit and photovoltaic cells since 
the opening of Jubilee 2 has meant that the Council has managed to reduce its 
carbon footprint by 30,308kgC when compared to operating without them in situ; this 
increased efficiency will have saved money too. 
 

2.4 Since your meeting in December 2010 Officers have been evaluating the effectiveness of 
the project management arrangements for delivery of Jubilee 2, so that lessons can be 
learned for any future projects being undertaken by the Council.  The key messages in 
relation to the delivery of Jubilee 2 that have been identified to date are as follows: 
 
(a) The importance of strong governance arrangements (including a member-led Project 

Board and a broadly-based officer steering group chaired by the key Portfolio Holder) 
and the realisation that such large-scale capital projects will typically require support 
from a variety of disciplines throughout the Council, as well as multiple Portfolio 
Holders.  During the delivery of the Jubilee 2 project it required an input from officers 
representing in excess 20 separate disciplines within the Council, as well as all six 
Cabinet members, to ensure that Jubilee 2 was delivered on time and within budget.  
It is noteworthy that the main contractor found the Council a good client to work for 
because of both the knowledge available and the approach adopted at the monthly 
client/contractor project meetings. 
 

(b) The value of developing a detailed building specification upfront and allowing 
sufficient time to do this. The construction element of Jubilee 2 was tendered at RIBA 
stage F-G, where it is typical to go to tender at the earlier stage C-D when entering 
into a design and build contract. This allowed officers and the Council’s professional 
advisors (representing key disciplines that we don’t employ such as architectural 
services, M&E specialists, etc) to ensure that there would be greater cost certainty by 
affording limited scope for the contractor to change the specification and or make 
claims for additional costs. 
 

(c) Where projects require input from a number of external disciplines, where possible 
seek to appoint each discipline on an individual basis as opposed to appointing a 
consortium where others may work collaboratively to bring a team together.  The key 
benefit of appointing each discipline on an individual basis meant the officers found 
that each discipline challenged the ideas of others, brought a greater wealth of 
experience to the project, ensuring a greater degree of cost control, whilst ensuring 
the final outcome met the Council’s expectations.  
 

(d) The preparation and delivery of a robust communications plan.  A separate working 
group was established within the governance arrangements for Jubilee 2 to 
undertake this role.  This meant that relevant communications were issued to the 
wider community at an appropriate point of time and queries from the public and 
media were dealt with in a timely manner.  As a result of this robust proccess officers 
are pleased to report that throughout the delivery of Jubilee 2 the Council did not 
receive any negative media coverage. 
 

(e) Broadly speaking the delivery of Jubilee 2 as a construction project was free of 
significant or unforeseen complications (largely for the reasons cited above). 
However officers felt that an improvement to the project could have been made 
though the earlier engagement of the Highway Authority when considering the 
requirements in relation to the S.278 works. This would have avoided complex 
negotiations with the main contractor and other statutory services concerning the 
dovetailing of various elements of the project in the later stages of the construction 
programme.  
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3. Proposal 
 

3.1 That Cabinet receive the information contained within this report. 
 

3.2 That Cabinet conveys its thanks to all partners involved in delivering this project, particularly 
those who contributed funding. 
 

4. Reasons for the Preferred Solution 
 

4.1 To acknowledge the key lessons learned form the project management arrangements and to 
ensure similar arrangement are put in place for any future projects undertaken by the 
Council. 
 

4.2 To acknowledge the contribution of key partners who contributed to the successful delivery 
of the project. 
 

5. Financial and Resource Implications 
 

5.1 It should be noted that the projected financial outturn for the project is anticipated to be 
£10.2-10.3 million against a revised cost envelope of £10.5million (compared to the original 
cost envelope of £14m). 
 

5.2 Additionally the operating costs are forecast to be around £350,000 p.a. less than the joint 
running costs of the former Jubilee Baths and the Knutton Recreation Centre. compared to 
2011/12 where a further £100,000 saving has already been delivered through a 
management restructuring in readiness for the hand over of Jubilee 2 in December 2011.  
 

5.3 Members will recall that your Officers managed to secure external funding totalling £900,000 
towards the capital cost for Jubilee 2, namely, NHS North Staffordshire £500,000, and Sport 
England £400,000.  This means that the total cost to the Council will be around £9.4m. 
Additionally the operating costs are forecast to be around £350,000 p.a. less than the joint 
running costs of the former Jubilee Baths and the Knutton Recreation Centre. 
 

6. Outcomes Linked to Sustainable Community Strategy and Corporate Priorities  
 

6.1 The provision of accessible leisure facilities contributes to the delivery of the Council’s 
Strategic Priorities as set out in the Corporate Plan.  There will be a positive impact on those 
relating to health improvement, quality of life, and support for disadvantaged communities, 
community safety and broader regeneration objectives for the town centre.  In particular it is 
anticipated that Jubilee 2 will assist the Council/Partners in achieving positive health 
outcomes thereby reducing health inequalities. 
 

7. Legal and Statutory Implications  
 

7.1 The Council has powers, under the Local Government Act 2000, to improve the social, 
economic and environmental well-being of the Borough’s residents.  The Council has 
general powers to provide adequate resources are allocated for sport and recreation through 
the statutory framework of the core planning strategy and development plan documents.  On 
a more specific note clearly it is vitally important that the Council procures appropriate and 
specialist legal advice to prepare the necessary contracts. 
 

8. Equality Impact Assessment (EIA) 
 

8.1 Jubilee 2 has been designed to be as an inclusive facility that will seek to optimise access 
from all sections of the community. The inclusion of a “Changing Places” toilet has received 
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positive feed back form members of the community as it has will enhanced their experience 
of using the facilities at Jubilee 2. Officers are now in the process of registering the facility 
with MENCAP. 
 

9. Major Risks  
 

9.1 A full risk assessment/log for the project has been completed in conjunction with the 
Council’s Corporate Risk Manager and continues to be subjected to regular review.  The 
latest version of this document is available upon request 
 

10. Previous Cabinet Decisions 
 
Cabinet 18 June 2008 
Cabinet 10 September 2008 
Cabinet 22 October 2008 
Cabinet 26 March 2009 
Cabinet 13 May 2009 
Cabinet 29 July 2009 
Cabinet 9 September 2009 
Cabinet 21 October 2009 
Cabinet 14 December 2009 
Cabinet 13 January 2010 
Cabinet 17 February 2010 
Cabinet 24 March 2010 
Cabinet 2 June 2010 
Cabinet 28 July 2010 
Cabinet 15 September 2010 
Cabinet 2 November 2010 
Cabinet 15 December 2010. 
Cabinet 9 February 2011 
Cabinet 17 March 2011 
Cabinet 8 June 2011 
Cabinet 20 July 2011 
Cabinet 7 September 2011 
Cabinet 11 October 2011 
Cabinet 5 December 2011 
 

12. List of Appendices 
 
Risk Register – available on request 
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1 

NEWCASTLE-UNDER-LYME BOROUGH COUNCIL 
REPORT TO THE 

HEALTH SCRUTINY COMMITTEE 
 

3rd April 2012 
 

1. Phlebotomy Services and Publicity  
 

Submitted by:  Democratic Services Manager 
 
Portfolio: Safer and Stronger Communities 
 
Ward(s) affected: All 

 

Purpose  

To update the Committee on publicity regarding phlebotomy services in Newcastle under Lyme.  

Recommendations 

That the response from Tamsin Carr be noted. 
 
That the situation continues to be kept under review. 
 

 

At the previous meeting of this Committee the Chairman expressed the view that provision of 
phlebotomy services across the Borough had improved following a publicity campaign by the PCT.  
However, further publicity was required to raise awareness of the availability of the service at 
Bradwell Hospital. The situation has been kept under review and an update on the current publicity 
campaign is detailed below: 

‘We have got a communications campaign on the relocation of phlebotomy services which includes 
the following: 

 

• Regular updates to all our GPs and Practice Managers in their weekly newsletter. 
 

• An article in Our City with a photograph taken at Bradwell to be included – distributed in mid March. 
 

• A leaflet which will include details of where the services will be available with maps and opening 
times is being produced which will be available at the path lab, the community settings and all GP 
practices. 

 

• A poster is being produced which again will be  displayed in the path labs and all GP practices 
 

• A press release will be issued to all media in Stoke on Trent and North Staffordshire and we will be 
pushing get coverage on Radio Stoke, in Signal’s news bulletins and the Sentinel. 

 

• A two week campaign is planned to run on Signal One and Signal Two in the build up the closure of 
the path lab.’ 

 
 

 

 Agenda Item 8
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HAVE YOUR SAY
FOUNDATION TRUST CONSULTATION DOCUMENT 
JANUARY - MARCH 2012

working together,

developing together.

Agenda Item 9
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3

A Welcome 
from our Chair and Chief Executive

Fiona Myers
Chief Executive

Mr Ken Jarrold C.B.E.

Chair

We need to evolve in response 

to the changing needs and 

expectations of our service users, 

carers, staff and partners. Becoming 

an NHS Foundation Trust will help 

us to do this.  

One of the greatest and exciting 

differences of becoming an NHS 

Foundation Trust is that we have 

members. This provides us with the 

ideal opportunity to engage with 

our local communities to respond to 

local need.

Members will be elected to sit on 

our new Council of Governors, 

which will be responsible for 

representing the interests of 

our local communities, service 

users, carers, staff and partner 

organisations; bringing together a 

forum representing their interests. 

 

I hope that when you have read 

this document you will feel 

encouraged to share your views on 

our proposals by completing and 

returning the reply form.  I would 

also welcome you to join our Trust 

as a member, so that you have the 

opportunity to engage and work 

with us in the future. 

Our consultation runs from Monday 

January 9, 2012 to Friday March 30, 

2012. Please complete the questions 

set out in this document and return 

your responses to us by 5pm on 

Friday March 30, 2012.  

You can also comment on our 

proposals by visiting us at www.

combined.nhs.uk, by phoning us on 

0300 123 1535 ext 2025, by writing 

to the address on the back page 

of this document or by email to 

membershipoffice@northstaffs.nhs.uk  

We are pleased to welcome you to our consultation 
document, which sets out an exciting new future for our 
Trust.  Thank you for taking the time to read about our 
plans on how we will operate as a NHS Foundation Trust.

NSCHT Foundation Trust Consultation Document 2012
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About  
our Trust

We currently work from both 

hospital and community based 

premises and provide services to 

people of all ages with a wide 

range of mental health and 

learning disability needs.  We 

also provide specialist mental 

health services such as Child and 

Adolescent Mental Health Services 

(CAMHS), substance misuse services 

and psychological therapies.

We serve a population of 

approximately 457,000 people from 

a variety of diverse communities 

and the area ranges from 

prosperous suburban communities 

to areas of severe deprivation in the 

city of Stoke-on-Trent and North 

Staffordshire.

We operate from over 30 sites with 

a workforce of approximately 1,500 

full time staff and have a turnover 

of approximately £86 million.

Our Partners

Our main partners are the two 

local primary care trusts (PCTs) 

– NHS Stoke-on-Trent and NHS 

North Staffordshire within the 

NHS Staffordshire Cluster. The PCTs 

are to be replaced by two clinical 

commissioning groups in the near 

future, with whom we are already 

working. 

In addition, we work very closely 

with the local authorities and 

the University Hospital of North 

Staffordshire NHS Trust, as well 

as with agencies which support 

people with mental health needs 

such as the North Staffs Users Group 

(NSUG).

We have also forged closer links 

with the two local universities; 

Staffordshire University and Keele 

University.

5

North Staffordshire Combined Healthcare NHS Trust 
was established in 1994. We provide mental health and 
learning disability care to people predominately living in 
the city of Stoke-on-Trent and in North Staffordshire.

North Stafforshire PCT

Bucknall HospitalHarplands
Hospital

Stoke-on-Trent PCT

Newcastle-under-Lyme
District

Staffordshire
Moorlands District

LEEK

City of 
Stoke-on-Trent

NSCHT Foundation Trust Consultation Document 2012
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Our Vision, Values  
and Strategic Goals

7

Financial 

Strategy

Workforce 

Strategy

Estate 

Strategy 

Innovation 

Strategy

Governance 

Strategy

Customer 
Focus 

Strategy

IM&T 

Strategy

Our strategic goals
s฀ Deliver high quality, person-centred models of care.

s฀ Be at the centre of an integrated network of 

partnerships to provide a holistic approach to care.

s฀ Engage with our communities to ensure we deliver 

the services they require.

s฀ Be a dynamic organisation driven by innovation.

s฀ Be one of the most efficient providers.

Our vision
s฀ To provide patient-centred mental 

health, specialist learning disability and 

related services for people of all ages.  

s฀ To be the best in all that we do. 

s฀ To work in partnership to deliver 

services that promote recovery, 

wellbeing and independent living.

Our values
s฀ Valuing people as individuals.

s฀ Providing high quality innovative care.

s฀ Working together for better lives.

s฀ Openness and honesty.

s฀ Exceeding expectations.

NSCHT Foundation Trust Consultation Document 2012

Our purpose: Working to improve the mental 

health and wellbeing of local communities

Clinical Strategy

Q1. Do you agree with our vision and goals?

_______________________________________________________________________

_______________________________________________________________________
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NHS foundation trusts are 

regulated by Monitor, which is 

the independent regulator of 

foundation trusts.

Foundation trusts are not 

directed by the Secretary of 

State; therefore enabling them 

to have the autonomy to develop 

services in partnership with their 

local community, members and 

governors.

NHS foundation trusts remain firmly 

part of the NHS, subject to NHS 

standards, providing free care at 

the point of delivery.

9

An NHS foundation trust is a new form of NHS 

organisation with a different legal entity to a NHS 

trust. It is a ‘Public Benefit Corporation’ which means 

that it has members, governors and directors with roles 

described in the NHS Act 2006.

What is an NHS  
Foundation 
Trust?

NSCHT Foundation Trust Consultation Document 2012
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What are the benefits 
of becoming an NHS 
Foundation Trust?

s New financial freedoms will 

allow us to retain and re-invest 

any extra money we earn in new 

services, based on service need;

s An enabler for long term 

planning;

s Local people will be at the 

heart of service development; 

our new Council of Governors 

will be responsible for 

representing the interests of 

our local communities, service 

users, carers, staff and partner 

organisations via a forum 

representing these people;

s Membership provides the 

opportunity for local people 

to get involved in developing 

plans for the future.  The 

Council of Governors will have 

an important role in monitoring 

our performance, ensuring 

our compliance to external 

standards and frameworks as 

well as bringing innovation and 

efficiency into service delivery;

Are there risks associated 
with becoming an NHS 
Foundation Trust?

As a Foundation Trust, we will 

no longer be accountable to our 

regional Strategic Health Authority 

(SHA), which also means that 

we will no longer be financially 

supported by them. 

Historically if a trust experiences 

financial difficulties, it has received 

additional funds from the SHA. 

As an NHS Foundation Trust, we 

will not have access to that kind of 

financial support and we will be 

held to account for decisions taken.  

11

Why do we want 
to become an NHS 
Foundation Trust?

 NSCHT Foundation Trust Consultation Document 2012
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What stays the same and 
what will be different 
when the Trust becomes 
an NHS Foundation Trust?

Same

s We will remain a high quality 

provider of services;

s We will remain part of the NHS;

s We  will continue to provide the 

same range of services.

Different

s We will have a Council of 

Governors;

s We will have more financial 

flexibility;

s We will be more locally 

accountable;

s We will have a greater impact 

and influence in the local 

health economy as achieving 

NHS Foundation Trust status 

demonstrates we are a high 

quality provider of services;

s We will be regulated by Monitor 

(independent regulator of 

foundation trusts) rather 

than centrally directed by the 

Department of Health.

Our future plans

Over the next five years we will:

s Implement new models of 

care, caring for people in the 

community and closer to home;

s Inform and support people 

to make healthier and more 

responsive choices;

s Ensure that people who use 

our services receive a holistic 

package of care to meet their 

needs;

s Continue to build relationships 

with partners to ensure that 

people receive expert help as 

quickly as possible;

s Ensure staff are trained and 

have access to learning and 

development opportunities to 

enable them to perform in their 

role as effectively and efficiently 

as possible;

s Maintain and strive to improve 

our high standards of quality 

service delivery.

12

Working for the health & wellbeing of our local communities
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Membership 

Membership is free and members 

can choose how much or how little 

they want to get involved with the 

Trust.  Members can:

s Elect governors;

s Be eligible to stand for election to 

the Council of Governors;

s Receive information about the 

Trust;

s Help shape future plans by 

engaging in surveys, workshops, 

seminars, etc;

As a thank you for becoming a 

member, members will benefit 

from discounts from major retailers 

through NHS Discounts.

Members will not receive any 

special healthcare treatment as 

NHS patients; they will receive the 

same level of service as anyone who 

chooses not to become a member.

We are proposing that to become a 

member of our Trust, you must be 

at least 11 years of age.  We believe 

that by recruiting members from 11 

years of age enables representation 

from our younger service users 

and gives them the opportunity to 

influence the way they receive their 

services.

There is no upper age limit on 

membership or upper limit on the 

number of people who may register 

as members as long as they are 

eligible.

11 year olds will have voting rights 

but cannot stand for election to the 

Council of Governors until they are 

16 years of age.

We are proposing to group 

membership into two categories, 

known as constituencies:  

1. Public

2. Staff

How we will operate as 
an NHS Foundation Trust

13

NSCHT Foundation Trust Consultation Document 2012

Q2. Do you agree with our minimum age to become a 
member should be 11 years of age? 

_____________________________________________________

_____________________________________________________

_____________________________________________________
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Public Membership

We propose that there will be four 

constituencies for members of the 

public:

s฀ To be a member of the North 

Staffordshire public constituency 

you must live within the county 

of Staffordshire marked ‘A’ on the 

map below.  

s฀ To be a member of the Stoke-

on-Trent public constituency you 

must live within the city of Stoke-

on-Trent marked ‘B’ on the map.

s฀ To be a member of the South 

Staffordshire public constituency 

you must live within the county 

of Staffordshire marked ‘C’ on the 

map below.  

s฀ To be a member of the out of 

area public constituency you must 

live in England or Wales.

We are keen to hear from anyone 

who would like to be a member.  

Please contact our membership 

office or fill in and return the 

membership form in this booklet if 

you are interested in becoming a 

member.  

14

Working for the health & wellbeing of our local communities

Q3. Do you agree with our proposed public 
constituencies?

_____________________________________________________

_____________________________________________________

_____________________________________________________

A
B

C

A  =  North Staffordshire 

including             

Newcastle under Lyme and 

Staffordshire Moorlands

B  =  Stoke on Trent

C  =  South Staffordshire 

including                

Stafford,                        

East Staffordshire, 

South Staffordshire, 

Cannock Chase,                     

Lichfield and Tamworth

Page 40



Service User and Carer 
Membership 

We could have a separate service 

user and carer constituency. There 

are pros and cons to this:

For

s฀ Representation - it will make 

sure that service users and carers 

sit as governors on the Council 

of Governors.  

s฀ Commitment - creating a service 

user and user constituency would 

be a symbol of the commitment 

to involving service users and 

their carers in everything we do.  

Against

s฀ Representation - most of our 

patients live within Stoke-on-

Trent or Staffordshire and will 

therefore be eligible to join 

one of the public constituencies 

and nominate themselves for 

governor.

s฀ Having a separate service user 

and carer constituency could 

reinforce stigma; it divides 

service users and carers from 

other members of the public 

thus weakening the ‘knowledge’ 

base of the public constituency.

If we have a service user 

constituency, we are proposing 

that there are a maximum of four 

governors.  

This ensures that the Council of 

Governors remains manageable 

and operates effectively.  The 

constituency would be open to 

anyone who has used our services at 

any time or anyone who has been a 

carer at any time.

Your views on this topic are really 

important so please share them 

with us.

15

NSCHT Foundation Trust Consultation Document 2012

Q4. Do you think we should have a separate service user 
and carer constituency?  
Please give reasons for your answers

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________
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Staff Membership

We are confident that most staff 

will want to be involved in the 

Foundation Trust. We automatically 

make all current and future staff 

part of the membership. Staff are 

eligible to join as long as they:

s Have a contract with a fixed 

term of at least 12 months; or

s Have been continually employed 

by our trust for 12 months; or

s Have exercised functions for the 

purposes of the Trust for at least 

a year (this includes those who 

help or provide services to on a 

voluntary basis).

There is a process for staff to 

opt-out if they don’t want to be a 

member.  

Staff who opt-out will not be 

eligible to vote in elections for staff 

governors, but otherwise will be 

treated no differently than staff 

who stay as members.  If staff do 

opt-out, they can opt-in again later, 

if they want.  Staff can choose to 

opt-out at any time.  

Volunteers are also eligible to 

become members of the staff 

constituency as they exercise 

functions for the purpose of the 

Trust, although not employed by 

the Trust itself.  

We are proposing to include 

volunteers in the staff constituency 

as we value the role of volunteers 

and we are keen to recognise 

the contribution of volunteers to 

our organisation.  Volunteers are 

eligible to become a member if they 

have exercised functions for the 

purposes of the Trust for at least 

one year.

We can divide the staff 

constituency into separate groups 

known as classes and we are 

proposing to have five staff classes 

based on professional groups:

1. Medical

2. Nursing

3. Allied Health Professional and 

Social Workers

4. Clinical support

5. Non-clinical support

Q5. Do you agree with our proposals for staff 
membership?

_____________________________________________________

_____________________________________________________

_____________________________________________________

Q6. Do you agree with our intended staff classes?

_____________________________________________________

_____________________________________________________

_____________________________________________________
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Council of Governors

We are proposing that there should 

be 33 governors, that make up our 

Council of Governors, made up of:

s 23 elected governors (18 public 

and five staff);

s 10 appointed (four statutory and 

six partner organisations)

Members of the public and staff 

constituencies hold elections to 

select their governors to represent 

them.  They are joined by four 

statutory partner governors and six 

other partner organisations.

Governors will work with the Board 

of Directors to ensure that the 

views of the local community and 

staff play a key role in the delivery 

of future services.  

Governors are responsible for:

s Appointment or removal of 

the Chair and our other non-

executives

s Approve the appointment of the 

Chief Executive;

s Appoint or remove the auditors;

s Be presented with the accounts 

each year and the annual report;

s Prepare  and review the 

membership strategy;

s Gather the views of members 

and the wider community about 

the services we provide and 

about our plans for developing 

services;

s Provide their views to the Board 

of Directors when the Board 

of Directors is preparing our 

forward plan; and 

s Take part in service user, public 

and patient-involvement 

activities and developing 

strategy in a range of areas.  

The Council of Governors will be 

made up of public, service users/

patients, their carers and staff 

members, together with people 

appointed to represent local 

organisations (commissioners, local 

authorities, universities and other 

partnership organisations).

All governors will be eligible to 

serve up to three years and to stand 

for re-election or re-appointment 

for up to nine years in total.  We 

propose that the Council of 

Governors will meet at least four 

times a year and that meetings will 

be open to the public.  Meetings 

of the Council of Governors will be 

chaired by the Trust Chair or Vice-

Chair. 

The Trust is free to decide the 

total number of governors on the 

Council but, by law, the elected 

public governors must be in the 

majority by at least one seat.  We 

are proposing that governors must 

be at least 16 years of age.
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Option 1 - 33 governors 
(no separate service user and carer constituency)

Staff Governors (elected) 5

Medical 1

Nursing 1

Allied Health Professionals and Social Workers 1

Clinical support staff 1

Non clinical support staff 1

Appointed Governors 10

Primary Care Trust (statutory) 2

Local Authority (statutory) 2

Voluntary organisations 2

Keele University 1

Staffordshire University 1

Police 1

Housing 1

Public Governors (elected) 18

Stoke-on-Trent 9

North Staffordshire 7

South Staffordshire 1

Out of area 1

Option 2 - 37 governors 
(with a separate service user and carer constituency)

Staff Governors (elected) 5

Medical 1

Nursing 1

Allied Health Professional and Social Workers 1

Clinical support staff 1

Non clinical support staff 1

Service Users and Carers Governors (elected) 4

Service users and carers 4

Appointed Governors 10

Primary Care Trust (statutory) 2

Local Authority (statutory) 2

Voluntary organisations 2

Keele University 1

Staffordshire University 1

Police 1

Housing 1

Public Governors (elected) 18

Stoke-on-Trent 9

North Staffordshire 7

South Staffordshire 1

Out of area 1

NSCHT Foundation Trust Consultation Document 2012
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Q7. Do you agree with our proposals for public 
governors?

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

Q8. Do you agree with our suggested appointed 
governors? 

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

Q9. If you believe we should have a separate service user 
and carer constituency, do you agree there should be a 
maximum of four governors?   
Please provide reasons for your answer.

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

Q10. Do you think our number and balance of proposed 
governors will enable the Council of Governors to 
properly represent the public, our staff, service users and 
carers and other organisations?

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

Working for the health & wellbeing of our local communities
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Q11. Do you agree that the minimum age of a governor 
should be 16 years of age?

_____________________________________________________

_____________________________________________________

_____________________________________________________

Q12. Do you agree with our proposals for the Board 
Directors?

_____________________________________________________

_____________________________________________________

_____________________________________________________

NSCHT Foundation Trust Consultation Document 2012
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Board of Directors

The Board of Directors will be made up of executive directors and 

non-executive directors who will be responsible for managing 

the Trust.  The Board of Directors is responsible for both the 

strategic and operational management of the Trust.  

It is the Board of Directors that exercises the powers of the Trust 

and is accountable for its performance across the full spectrum of 

its activities.

The Board of Directors will be made up of a Chair, a maximum 

of six executive directors and a maximum of six non-executive 

directors.

The Chair will work closely with the Senior Independent Director 

(SID) and the Lead Governor. The SID (a non-executive director) 

will be appointed by the Board of Directors in consultation 

with the Board of Governors. The SID should act as the point 

of contact if governors have concerns which contact through 

normal channels has failed to resolve or for which such normal 

contact is inappropriate. 

The Lead Governor is appointed to lead the Board of Governors 

in situations where it is not considered appropriate for the Chair 

or another one of the non-executive directors to do so. These 

occasions are likely to be infrequent but one example may be a 

meeting discussing the appointment of the Chair.  

The regular meetings of the Chair, SID and Lead Governor will 

ensure that the Council of Governors and the Board of Directors 

carry out their roles effectively and efficiently in the best 

interests of the NHS Foundation Trust. 
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Q13. Which name do you prefer? 
Please give your reasons for your choice.

_____________________________________________________

_____________________________________________________

_____________________________________________________

NSCHT Foundation Trust Consultation Document 2012
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Proposed 
Name Change

A new name:

A) North Staffordshire and Stoke-on-Trent NHS Foundation Trust

B) North Staffordshire NHS Foundation Trust

C) North Staffordshire Healthcare NHS Foundation Trust

D) North Staffordshire Combined Healthcare NHS Foundation Trust

Once we achieve authorisation, we have to include 

the words ‘NHS Foundation Trust’ in our name.  We 

understand how important it is to ensure we choose a 

name that identifies us and therefore we welcome your 

comments on which of our proposed names you prefer:

Page 49



Page 50



Getting Involved

We are seeking the views of a wide 

range of people and organisations 

during the consultation process 

and we welcome your views and 

comments on our proposals to 

become an NHS Foundation Trust.

Our 12 week consultation runs 

for three months, from Monday 

January 9, 2012 to Friday March 30, 

2012. There are several different 

ways in which you can comment on 

our proposals:

Email

membershipoffice@northstaffs.nhs.uk  

By post

Fill out the form at the end of the 
document and return it to our 
freepost address:

North Staffordshire Combined 
Healthcare NHS Trust
Membership Office,

Bucknall Hospital, Eaves Lane
Freepost MID25483

Stoke on Trent
ST4 6BR

By telephone

0300 123 1535 ext 2025

or visit www.combined.nhs.uk 

Public meetings

We are holding a number of public meetings in our local areas to give 
people the opportunity to listen to our proposals and feedback their 
comments. If you would like to come along to one of our meetings, we 
would be grateful if you could please confirm your attendance by ringing 
the Foundation Trust team on 0300 123 1535 ext 2025.

Date Venue Time

Tuesday 
March 6, 
2012

Academic Rooms 1 and 2
Harplands Hospital
Hilton Road, Harpfields
ST4 6TH

6pm - 7pm

Thursday 
March 8, 
2012

The Oak Room in The Learning Centre
Bucknall Hospital
Eaves Lane, Bucknall
ST2 8LD

 6pm - 7pm

Wednesday 
March 14,
2012

Multi Purpose Room
Ashcombe Centre
25/26 Wall Lane, Cheddleton
ST13 7ED

10.30am - 
11.30am

Thursday 
March 15, 
2012

Group Room 2,
Lymebrook Resource Centre
Bradwell Hospital Site
Talke Road, Chesterton, N-U-L
ST5 7TL

12pm - 1pm

25

How you can have your say

NSCHT Foundation Trust Consultation Document 2012
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Next steps

All responses will be confidential and feedback will be considered at the 
Trust Board meeting in April 2012.

Any changes made in light of the consultation, influenced by responses 
received during the 12 weeks, will be published on our website. 

If you are not a member of our Trust, and would like to join or find out more 

about what membership means, please go to 

http://www.combined.nhs.uk/joinus/Pages/Membership.aspx 

or complete the membership leaflet enclosed in this document.

All feedback will be recorded and we will publish a 

summary of the feedback shortly after the consultation 

ends.  The feedback received will be used to inform how 

we proceed to become an NHS Foundation Trust and the 

governance arrangements.

26

Working for the health & wellbeing of our local communities

Page 52



Frequency Asked 
Questions

1. Are Foundation Trusts a way of privatising the NHS?
 No. Foundation Trusts remain firmly part of the NHS.  We will still be 

subject to the same targets, regulation and policies that govern all NHS 

organisations.  

2. What difference will it make to the public when the 
Trust becomes a NHS Foundation Trust?

 The public will be able to become members of our Trust which means that 

they have the opportunity to work with us to influence future service 

delivery.  We will be more accountable to our local community.

3. How will governors make a difference?
 Governors will meet regularly with members and listen to the views of 

their constituencies.  Governors will be able to influence the Board of 

Directors by bringing forward the views of their local community.

4. As a member of staff, will becoming a NHS Foundation 
Trust mean that my pay, terms and conditions will 
change?

  The only way the Trust could move away from existing pay, terms and 

conditions is in full consultation with staff and unions.  If a proposal was 

put forward, it would have to be agreed by the Trust Board and Council 

of Governors. Of the 141 authorised Foundation Trusts, only one has 

moved away from Agenda for Change and this was supported by 95% of 

staff.

5. Should the Trust be pursuing a NHS Foundation Trust 
application in light of the economic climate?

 Yes. As part of the application process, the Trust must demonstrate 

that it is financially viable and can remain so for the next five years as a 

minimum.  This means that we have already planned to get through the 

forthcoming tough times that we are facing.

6. Why have some NHS Foundation Trusts experienced 
problems?

 All Foundation Trusts must have robust governance and management 

structures in place.  We will ensure that our systems and structures remain 

strong and fit for purpose.  
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www.combined.nhs.uk 
North Staffordshire Combined Healthcare NHS Trust
Harplands Hospital, Hilton Road, Stoke-on-Trent ST4 6TH

The Trust is committed to providing communication support for service users and 
carers whose first language is not English.  This includes British Sign Language (BSL). 

This document can be made available in different languages and formats, including 
easy read, on request. 

!

If you would like to receive the document in a different format please telephone 
freephone 08000 328728 or write to our FREEPOST address:

North Staffordshire Combined Healthcare NHS Trust
Membership Office
Bucknall Hospital, 
Eaves Lane
Freepost MID25483
Stoke on Trent
ST4 6BR
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HEALTH SCRUTINY 
 

Title Action Method of Scrutiny and Way Forward 
 

Consultation on Mental Health 
Services 

Response submitted to Staffordshire County 
Council Health Scrutiny Committee – Still 
concerns that clear pathways were not in 
place and that proposals had not been though 
through adequately.   
 
Update to Committee on 3rd April 2012 
 

The Committee considered an update 
issued by the North Staffordshire 
combined Health Care Trust outlining 
progress made on the public consultation 
for  

Fit For the Future and move of the 
Accident and Emergency Centre  

Visit to new A & E now taken place 
 
Phased transfer to the new hospital was 
proceeding to plan. 
 
There was still concern regarding the 
reduction in beds which would need to be 
monitored by the Committee – Now thought 
that not all the beds in the old hospital would 
close immediately. 
 
There was still concern regarding the bus 
routes to Bradwell Hospital and it was agreed 
to write to the County Council regarding these 
concerns.  
 
Updates required regarding progress of the 
New A&E 
 

The Chair requested that should any risks 
or problems materialise then the 
Committee be informed at an early stage 
and that this would remove the 
requirement for regular updates regarding 
the move. 
 
The Committee discussed that best time 
to visit the new site of the A&E 
department and decided to aim for 
January when the building had been 
handed over, the visit would also be open 
to colleagues from the County Council 
Health Scrutiny Committee. 
 

Review of Major Trauma Services Recommendation accepted and Trauma 
Service to remain at North Staffs  
FINISHED 

Recommendation submitted to the County 
Council. 

A
genda Item
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SCC Health Scrutiny Committee to seek involvement in work on excess seasonal winter mortality in their area and Newcastle 
Borough Council Health Scrutiny Committee to seek scrutiny involvement in work on infant mortality in their area.   
 
Report to be provided to the next meeting of the Committee and project brief. 
Project brief to be completed. 
 
PRIORITY 
 
A set of questions had been sent to the Director of Public Health for consideration at the next meeting prior to the setting 
up of a possible working group.  Awaiting Responses. 
The Committee had been requested by the County Council Health Scrutiny Committee to look into infant mortality rates in ewcastle 
under Lyme.  

Cardiac Rehabilitation Response 
to County Council Health Scrutiny 
Report regarding phase IV Cardiac 
Rehabilitation 
 

Work being undertaken by the Executive Director 
for Operational Services regarding Phase 3 and 4 
Cardiac rehab being carried out at the new J2. 
 
Publicity would be circulated regarding the walk 
for life programme. 

 

Closure of High Street Practice 
Newcastle under Lyme 

The Committee received a presentation from 
representatives of the PCT at its meeting on 7th 
November 2011. 
 
FINISHED 

That the PCT be asked to provide regular 
updates on the progress made on the 
dispersal of patients from the High Street 
Practice. 
 
That the PCT be asked to keep the 
Committee advised of any proposals to 
run clinical services from the High Street 
premises.+ 
 

Services Provided by GPs and 
Publicity 

At its meeting on 7th November 2011 the 
Committee questioned representatives from the 
PCT regarding concerns expressed at a previous 
meeting relating to arrangements that were in 
place to enable patients to access phlebotomy 
services other than at the University Hospital of 
North Staffordshire. FINISHED 
 

That the PCT be asked to look at 
updating current information on the 
availability of services in the community 
and providing improved information on 
how to contact NHS Direct. 
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Neuroradiology Review Final 
Report 

Question regarding this were referred to the 
accountability session which was held at the Civic 
Offices on 10th November 2011. 
 
The Committee discussed the responses 
received from the UHNS and it was agreed that 
further clarification be sought regarding some 
of the answers and a further report on this 
matter be brought to a subsequent meeting.  

The Committee would continue to monitor 
the situation. 

Health and Wellbeing Strategy 
 
PRIORITY 

During consideration of this matter the Chairman 
expressed the view that the Borough Council 
should have two representatives on the County 
Council’s Health and Wellbeing Board and that 
through the development of our own Strategy 
document demonstrate that we were making 
positive steps regarding this issue. 
 
Priority  
 

It was hoped that a first draft of the 
Strategy would be available in the New 
Year.  
 
 
 

Health and wellbeing Board A case for increased local authority representation 
on the Board would be prepared in consultation 
with the Chair and forwarded to the County 
Council’s Cabinet Member for Adult Services.  

 

Phlebotomy Services Appeared to have improved following a publicity 
campaign by the PCT but further publicity was 
required regarding services at Bradwell Hospital.  
 
Update to Committee on 3rd April 2012 

 

UHNS Complaints procedure UHNS would be requested to provide details of its 
complains procedures to the committee. 
 
Documentation presented to Committee on 3rd 
April 2012. 
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