HEALTH AND SOCIAL CARE SCRUTINY COMMITTEE
5th March, 2003

Meeting commenced:
2.00 p.m.
"
ended:
4.25 p.m.
PRESENT:
Councillor Val Burgoyne - in the Chair

Councillors Clague, Perkins, Fernandez, Heywood, Leaston, Memory, B.P. Murphy and Wilkinson
Mrs. Brearley, Mrs. Dixon and Mr. Wheelton - Co-opted Members

Councillor Connor, Lead Member for Social Services, also attended by invitation

79.
MINUTES OF PROCEEDINGS AND ACTION SHEET

The minutes of the meeting held on 5th February, 2003, were approved as a correct record and the action sheet arising therefrom was noted.


RESOLVED:
THAT a special meeting of the Scrutiny Committee be held at 3.00 p.m., on 20th March, 2003, to discuss palliative care.

80.
HEALTH INEQUALITIES
Dr. Sally Bradley, Director of Public Health, and Tom McDonald, Assistant Director of Community and Social Services, gave a presentation on the health inequalities that existing within the City of Salford and between the city and the rest of the country.  The population of Salford had a lower life expectancy than most other parts of the country. Inequalities existed within Salford as well with life expectancy being higher in areas such as Worsley/Boothstown than in Blackfriars.  The patterns remained consistent regardless of the type of disease which suggested a link to poverty.  There was a higher rate of certain health-related problems, such as teenage pregnancies and mental illness, within the city.  Efforts had to be made to not only increase life expectancy but also quality of life so as to narrow the gap between the best and worse areas.  

Dr. Bradley outlined (a) the factors which had influenced or had an impact upon health including genetics, lifestyle, social and community networks, living and working conditions and general socio-economic conditions and (b) listed the improvements which had taken place during 1840-1970 (e.g. reduced family sizes, increased food supplies, immunisation programmes) and targets for the future such as reducing by 10% health inequalities by 2010.  The latter would involve mainstream action, breaking the cycle of inequality, tackling major causes of death such as traffic actions, improving access to services and strengthening disadvantages communities.

Action to reduce infant mortality included encouraging expectant mothers to stop smoking, earlier intervention and improved housing conditions.  A number of these actions would also help to increase life expectancy as well.  There had been some success in involving the communities in determining actions to meet local needs, establishing mechanisms to enable organisations to work together and the development of a "Healthy City Forum" which linked the various parties.

Mr. McDonald reported that the Community Strategy took an integrated approach to implementation.  The key issues were to develop a strategy to ensure greater partnership involvement and determine if policies could be developed to ensure community involvement.

AGREED:
THAT a further report be submitted, as appropriate, on the success of the strategies.

81.
CAPACITY PLAN FOR SALFORD ROYAL HOSPITALS NHS TRUST - 2003/2006
Edna Robinson gave a presentation which puts investment for the next three years in an NHS context.  The stated priorities of H.M. Government included reducing inequalities, improving access to primary care and hospitals, ensuring earlier transfer from hospitals, increasing staff and tackling specific diseases.  Ms. Robinson outlined the investment in primary care, on prescriptions and in the hospital sector.

A fundamental change was the referred booking system intended to enable people to track the progress of their referral from the G.P. to the consultant and, thus, lead to the development of more convenient times/dates for appointments.  The need for I.T. equipment had, however, delayed the introduction of this system.  It was hoped that the LIST project would help to establish an I.T. system co-ordinated with the Community and Social Services Directorate in Salford.

Members raised a number of issues:

· Whilst there was evidence that demand for the necessary staff exceeded supply and, therefore, could hinder the development of the Service Delivery Plan there were indications of success e.g. the high profile of design that helped to attract staff. A range of activities were undertaken (e.g. contact with schools/visiting programmes) to develop the potential of local schoolchildren to become NHS staff.

· The introduction of Diagnostic Treatment Centre in Trafford was unlikely to have significant impact upon waiting lists in Salford and Members felt that its title was misleading being an Elective Surgery Centre.

· Consideration was being given to a package of support for carers who were helping people to live in their own homes.


AGREED:
THAT monitoring reports on the Capacity Plan be submitted to the Committee on a quarterly basis.

82.
WORKPLAN

AGREED:
THAT the workplan now submitted be approved subject to the visit to day centres scheduled for April/May being deferred.

83.
FORWARD PLAN

AGREED:
THAT the Forward Plan of key decisions for the four month period commencing on 3rd March, 2003, now submitted be noted.
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