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1. Summary and Purpose 
 
1.1. The purpose of this report is to alert Members to proposals from the NHS to vary 

or develop health services provided to people living in the area of the 
Committee. 

 
1.2. Proposals that are considered to be substantial in nature will be subject to 

formal public consultation. The nature and scope of this consultation should be 
discussed with the Committee at the earliest opportunity. 

 
1.3. The response of the Committee will take account of the Framework for 

Assessing Substantial Change and Variation in Health Services agreed by the 
Hampshire, Isle of Wight, Portsmouth and Southampton Joint Committee in 
November 2010. This places particular emphasis on the duties imposed on the 
NHS by Sections 242 and 244 of the Health and Social Care Act 2006 and takes 
account of key criteria for service reconfiguration identified by the Department of 
Health. The ‘Framework’ can be found on the website at 
http://www3.hants.gov.uk/scrutinyfallsframework.pdf 

 
1.4. This Report is presented to the Committee in 2 parts: 
 

1. Items for action: these set out the actions required by the Committee to 
respond to proposals from the NHS to substantially change or vary NHS 
services. 

 
2. Items for information: these alert the Committee to forthcoming proposals from the 

NHS to vary or change services. This provides the Committee with an opportunity 
to determine if the proposal would be considered substantial and assess the need 
to establish formal joint arrangements 

 
1.5. This report and recommendations provide members with an opportunity to 

influence and improve the delivery of health services in Hampshire and therefore 
support the delivery of the Corporate Strategy aim of maximising well being. 



 

 2 

Items for Action 
 
2. Southern Health NHS Foundation Trust: Improving Outcomes for 

Hampshire’s Adult Mental Health Services. 
  

   Consultation 
2.1. Southern Health will provide an update on the process of engagement 

undertaken with internal and external stakeholders.  The supporting paper 
(Appendix One, p.5) for their presentation particularly addresses concerns 
raised at the November 2011 meeting, these were: 

  
a) confirmation of the action taken to support the needs of carers; 

 
b) further detail of the impact of the intensive day care pilot on acute mental 

health admissions and the number of vacant beds resulting from this; 
 

c) how the Trust intends to roll-out alternatives to acute admission in a phased 
way and the performance monitoring that will support this. This should 
include specific assurances about the period of ‘double running’ that will be 
put in place to support the roll-out of this model of care, if it is agreed, and 
the monitoring arrangements to be put in hand to ensure that the impact of 
these changes are as planned; 

 
d) the action in hand to address the needs of carers who may be required to 

travel further; 
 

e) the options for the future use of Woodhaven; and, 
 

f) steps to ensure that all inpatient facilities are of a suitable therapeutic 
environment. 

 
Recommendations 
 
2.2. Members confirm: 
 

 If they are satisfied with the actions by the Trust to address the concerns 
arising at the meeting on 29 November 2011 

 
 If they remain satisfied with the direction of travel as previously supported by 

the HOSC in November 
 

 If they are satisfied with the phased approach being adopted by the Trust to 
reduce the numbers of vacant beds in Meadows and Woodhaven 

 
 Whether they consider the changes to service provision are in the interests 

of the service users and their carers 
 
 A date for Southern Health FT to provide an update on progress against the 

initiatives proposed in their report  
 
 
 
 



 

 3 

2.3. CQC Reports update 
 

A verbal update will be provided on the Trust’s response to the CQC inspections 
and on their improved internal monitoring arrangements. This should cover the 
following as agreed at the HOSC meeting in November 2011: 
 

 Progress of action plans under each of the following five workstreams: 
 Individual care plans. 
 Assessment of service users. 
 Inappropriate detainment of informal patients. 
 Recording of critical incidents and observations. 
 Staff access to training. 

 That the first of these reports be received in January 2012. 
 

 The impact of CQC reports on current plans for Adult Mental Health 
service re-design. 

 
 Any risk or equality impact assessments undertaken in relation to the 

adult mental health proposals currently subject to public consultation. 
 
3. Southern Health NHS Foundation Trust: Older People’s Mental Health 

Services 
 
3.1. A presentation will be given updating Members on progress with Older People’s 

Mental Health Services. 
 
Recommendations 
 
3.2. Members confirm: 

 
a)  the timing of a further update on Older People’s Mental Health Services.  

 
b) Any further information to be provided as part of a future update.  

 
 
4. SHIP PCT: Stroke Services 
 
4.1. Further to a presentation given to the HOSC at its meeting on 27 September 

2011 the Chairman requested that further specific information was provided 
about stroke rehabilitation arrangements. The following information has been 
provided by the Stroke Lead for the Cardiovascular Network in confirmation of 
those arrangements: 

 
 Stroke rehabilitation services 
In relation to rehabilitation I can confirm that the Cardiovascular Network 
with PCT commissioners have undergone a process where providers have 
been reviewed against a stroke service specification detailing standards of 
provision.  The following hospitals are providing in-patient rehabilitation 
stroke services: 
 

North Hampshire Hospital, Basingstoke      
Royal County Hospital, Winchester 
Lymington New Forest Hospital 
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Southampton Hospital  
Queen Alexandra Hospital, Portsmouth 

 
Therefore any patient admitted with a stroke who requires hospital 
rehabilitation should receive rehabilitation to the standards specified in the 
South Central Service Specification. We are also collecting monthly data 
on certain aspects of rehabilitation from each of these providers.   

   
 The Stroke Lead will be attending the HOSC should Members have any 
 other questions. 

 
4.2. The HOSC also raised specific questions in relation to the proposals for Stroke 

Services in response to the engagement document on 29 September 2011.  A 
response to the points the HOSC raised has been received (see Appendix 2).   

 
Recommendations 
 

 That Members confirm if they are satisfied with the further response from 
SHIP PCT commissioners and the Cardiovascular Network. 

 
 That Members confirm whether they consider the changes to stroke 

provision represent a significant service change, and whether the changes 
are in the interests of the population affected. 

 
5. SHIP PCT: Vascular Surgery Consultation 
 
5.1. SHIP PCT has indicated that due to extensive engagement with clinical and 

other stakeholders in recent weeks that there will be a delay in the 
commencement of the public consultation in order to take into account additional 
concerns and information provided. An update on the current position is included 
at Appendix 3.   

 
Recommendations 
 

 The SHIP cluster alert the HOSC to a revised commencement date for the 
consultation and provide a copy of the document for circulation to members. 

 
 Members consider whether the proposals for Vascular surgery are in the 

interests of the population affected, and whether the proposals constitute a 
substantial service change.  

 
Items for Information 
 
6. SHIP PCT: progress in relation to the provision of therapy for children with 

special educational needs. 
 
6.1. SHIP PCT is to provide a verbal progress update, however Members note that a 

full report is scheduled for the March 2012 meeting of the HOSC. 
 
Recommendation 
 

 That members identify any additional information to be provided at the 
HOSC meeting on 27 March 2012. 
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Section 100 D - Local Government Act 1972 - background documents 
  
The following documents discuss facts or matters on which this report, or an 
important part of it, is based and have been relied upon to a material extent in 
the preparation of this report. (NB: the list excludes published works and any 
documents which disclose exempt or confidential information as defined in 
the Act.) 
 
Document Location 
None  
 
IMPACT ASSESSMENTS: 

1. Equalities Impact Assessment: 
N/A 

2.   Impact on Crime and Disorder: 
 
N/A 
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Appendix One 
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Appendix 2 
 
 

28 November 2011 
 
 
Stroke 

 
1. Are far as we can asses the information provided in the document there is little 

difference in the current and proposed patient pathway?   
 
 The only difference will be that all patients will be taken to Winchester in the first 
 instance for the first three days of their treatment.  Patients from the north  Hampshire 
 area will be transferred to Basingstoke for the rest of their hospital stay  

 
2. It would be useful to know how currently services are performing against the 
 national standards or the quality of care being provided.  
 
  There are several national indicators for the stroke pathway.  Winchester Hospital has 

consistently been achieving a number of these since April.  Basingstoke Hospital has 
not been achieving most of the indictors. (Attached is an overview of performance at 
Winchester and Basingstoke against the national indicators) 

 
 

3. The presentation of the graph setting out the % of patients spending 90% of 
 their time on a stroke unit needs context and local information.   
 
 National evidence shows that a stroke patient who spends most of their time on  a 

stroke unit, being treated by stroke specialist clinicians (doctors, nurses and therapists 
etc.) will have a better recovery and outcomes compared to patients who are admitted 
to a general ward, or other ward within a hospital.  There is a national target that 80% 
of stroke patients should spend at least 90% of their  time on a stroke unit.  
Winchester has been successfully achieving this and  since April, between 87% and 
100% patients have spent 90% of their time on the stroke unit.  In comparison, 
Basingstoke achieved this target for the first time in August and September.  

 
4. It would be helpful to have additional information about the stroke pathway or 
 the way in which services work together to ensure that patients are treated in 
 the most appropriate care setting.   
 
 NICE guidelines have detailed some of the diagnostics and treatment that need  to 

be undertaken promptly and by stroke specialists.  Basingstoke and Winchester 
hospitals have worked together to develop this joint proposal as they have identified 
that this will provide patients with the opportunity to be seen and treated quickly in the 
most appropriate setting for their initial treatment.  Patients will be transferred back to 
Basingstoke for the remainder of their treatment locally.   

 
5. It would be helpful to see the evidence relating to time to treatment of high and 
 low risk TIAs.   

 National research trials and NICE guidance show that high risk TIAs are at higher risk 
of stroke within 24/48 hours, hence the importance that a patient who has scored as 
being a high risk patient is seen within 24 hours. Low risk patients need to be seen 
within 7 days.   
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6. The implications of the forthcoming merger of Basingstoke and Winchester 
 Hospitals need to be considered.   
 
 The proposals for the stroke pathway have been received as a joint proposal from 
 Winchester and Basingstoke Hospitals.   

 
7. It would be useful to have had more information about the level of support to 

the populations affected in terms of access to rehabilitation and follow-up in 
either in a community or local hospital setting. National guidance is clear that 
this element of the care pathway is critical. Additionally information to patients 
and GPs is not considered. The service needs to be considered as a whole 
across the entire care pathway in SHIP if the benefits outlined are to be 
achieved.   

 
 The engagement focused specifically on acute services and the service specification 

for stroke requires hospitals to provide information to patients/carers and their GP.  
The PCT, hospitals and cardiovascular network are currently working on community 
rehabilitation and follow-up reviews.  The network is also currently undertaking a 
process of reviewing each PCT to identify and ensure that these issues are being 
considered.  

 
8. There is not sufficient information about the extent to which the proposals will 

impact on current patient pathways to enable the HOSC to come to a view about 
the nature of the change.   

 
 Currently stroke patients are taken to either Basingstoke or Winchester Hospitals.  If a 

patient is taken to Winchester and is potentially eligible for thrombolysis (clot busting 
drugs) they have services in place to offer this 24 hours a day, 7days a week.  At 
Basingstoke this service is currently only provided when the one stroke doctor at 
Basingstoke is on-site. Therefore some patients who may be eligible for thombolysis 
may not receive this treatment e.g. at night, weekends, during annual leave etc.  
Services at Basingstoke have not been meeting the majority of stroke targets to-date 
(as illustrated under Q2).  The proposal is therefore for patients to be taken to 
Winchester where they have the services and ability to treat patients and ensure that 
they are admitted to a stroke unit and receive all the initial diagnostics and treatment 
in the first three days of their treatment.  

 
 
 

 
 
 


