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HEALTH AND ADULT CARE SCRUTINY COMMITTEE 
 

18 March 2021  
 

Present:- 
Councillors H Ackland (Vice-Chair), M Asvachin, P Crabb, R Peart, 
S  Russell, P Sanders, A Saywell, M Shaw, R Scott, J Trail, P Twiss, N Way 
and J Yabsley 

 

Apologies:- 
Councillors S Randall-Johnson, J Berry, C Wright and L Evans 

 
Members attending in accordance with Standing Order 25 
Councillors J Clatworthy, A Dewhirst and A Leadbetter 
 

* 233   Standards Committee 
 
The Chair welcomed Mrs R Saltmarsh who was attending the meeting in her  
capacity as a Co-opted Member of the Council's Standards Committee to 
observe and monitor compliance with the Council’s ethical governance 
framework. 
 

* 234   Announcement 
 
The Chair announced that Devon Carers had received, the previous evening,  
a prestigious award from the Health Service Journal in recognition of a 
pioneering new project that supported unpaid carers. The project involved 
dedicated staff from Devon Carers, a service commissioned by Devon County 
Council and NHS Devon Clinical Commissioning Group (CCG), working 
closely with hospital teams and supported by Exminster-based Westbank, to 
identify situations where carers were involved, and where support for those 
carers was needed for patients to return home safely, or prevent hospital 
admissions. 
 
Councillor A Leadbetter (Cabinet Member for Adult Social Care and Health 
Services and Chair of Devon Carers Forum) spoke at the invitation of the 
Committee and commended the leadership and all staff involved in gaining 
this prestigious national award.  
 
The Committee also passed its congratulations to all the staff and partners 
involved.    
 

* 235   Minutes 
 
RESOLVED that the Minutes of the Budget and Ordinary Meetings held on 26 
January 2021 be signed as correct records. 
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* 236   Items Requiring Urgent Attention 
 
No item was raised as a matter of urgency. 
 

* 237   Public Participation 
 
In accordance with the Council's Public Participation Rules, the Committee  
received and acknowledged representations from Viv Wilson MBE, Clive 
Wetton, Graham Bond (League of Friends), John Smith, Geralyn Arthurs and 
Councillor David Cox, on a matter to be considered by the Committee  
namely ‘Modernising Health and Care Services in the Teignmouth and 
Dawlish Area’ (Minute 238*  refers). They highlighted their concerns relating 
to the consultation proposals and process (for a range of reasons) and need 
to retain services at the Hospital and the lack of inpatient/nursing beds in the 
area and requested that a formal referral be made to the Secretary of State 
for Health and Social Care). 
 

* 238   Modernising Services in the Teignmouth & Dawlish Area Update 
Independent Reconfiguration Panel (IRP) 
 
(Councillor A Dewhirst attended in accordance with Standing Order 25 (2) and 
spoke to this item and referred to the continued local community objections to 
the proposals (based on a range of issues) and support for the retention of the 
Teignmouth Community Hospital. Councillor Clatworthy attended (under 
Standing Order 25) and spoke on the possible impacts of the proposals on the 
Dawlish Community Hospital and assurances from the Clinical Commission 
Group about capacity and reported views and concerns of the local Member 
of Parliament and also referred to the Minor Injuries Unit in Dawlish which 
currently was still closed).  
 
The Committee received: 
 
(a) correspondence to the Independent Reconfiguration Panel (IRP) from the 
Chair (Letter dated 5 February 2021)  following the decision at the last 
meeting to make an informal approach and which sought their support and 
advice; 
 
(b) correspondence from the IRP (dated 15 February 2021) enclosing 
representations from the Clinical Commissioning Group (Letter dated 25 
February) in response to the Committee’s informal approach to the IRP;  
 
(c) correspondence from the IRP (dated 9 March) commending the continued 
dialogue between the Committee and the CCG and supporting any proposals 
to work in partnership to address points of difference and if necessary to seek 
third party mediation; and  
 
(c) a Report from the Devon Clinical Commissioning Group to this Committee 
on an update which included the continuation of plans to develop a Health 
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and Wellbeing Centre in Teignmouth, information on intermediate care 
operations, evaluation of the efficacy of intermediate care and qualitative 
patient experience care studies.  
 
The Chair of the Devon Clinical Commissioning Group and its Director of out 
of hospital Commissioning (CCG) reported and referred to:  
 

 the common objectives of the Group and the Committee in helping to 
ensure efficient health and care services and best outcomes for the 
local population and generally across the County and including 
involvement of the wider academic community in developing evidence 
based strategies and assessments of qualitative (the patient 
experience) and quantative data;   

 the CCG’s extensive and independent consultation process and 
learning points for the future including early engagement with Scrutiny; 
and 

 the designation of the Teignmouth Community Hospital as a 
community asset if so determined by the Torbay and South Devon 
NHS Foundation Trust (owners of the Hospital) and possible future 
options and opportunities; and involvement of the Local Coastal 
Engagement Group.  

 
Members’ questions and discussion points with the Clinical Commissioning 
Group representatives included:  
 

 the need for early engagement with Scrutiny and close working 
relations in regard to these proposals and generally through the 
emerging Integrated Care System; 

 the time critical aspects of the proposals which related primarily to the 
planning application for the new Wellbeing Centre which had been 
recently submitted and ongoing planning for Intermediate Care 
arrangements; 

 assurance from the CCG that services would not be moved from the  
Hospital until the alternatives were fully in place and with regular 
reporting to the Coastal Engagement Group; 

 Members’ concerns about the impact of the pandemic in regard to the 
CCG’s proposals now and into the future and in view of lack of 
community nursing and residential care beds in Teignmouth; 

 reassurance that financial reports had been reported and published; 
and 

 Members’ views on strong local community support for retaining 
services at Teignmouth Community Hospital.  

 

It was MOVED by Councillor H Ackland and SECONDED by Councillor S 
Russell and  
 
RESOLVED  that (i) this Committee notes that the actions of the Devon 
Clinical Commissioning Group to remove services from Teignmouth 
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Community Hospital when the Wellbeing Centre is ready for use will result in 
the Teignmouth Community Hospital becoming an empty building; and as the 
Hospital sits within the Torbay and South Devon Foundation Trust’s estate, no 
consultation has taken place by the Trust with the Teignmouth area residents 
on the future of the hospital; and 
 
(ii) therefore, as no consultation process has been undertaken or even 
suggested by the Trust with respect to the future of the Hospital this part of 
the substantial change be referred to the Secretary of State for Health and 
Social Care on the grounds that Scrutiny: 
 
•  is not satisfied with the adequacy of the consultation; and .  
•  this Scrutiny Committee has not been consulted, and it is not satisfied that 
the reasons given for not carrying out consultation are adequate. 
 

* 239   ICS Governance, NHS Finance 2020/21, 10 Year Plan including White 
Paper 
 
The Committee considered the Report of the Lead Chief Executive for the 
Devon Sustainability and Transformation Plan (STP) on the current position in 
Devon, the White Paper - Integration and innovation: working together to 
improve health and social care for all, the long term plan and NHS finance 
2020/21.  
 
The Committee  also received  an addendum to the Report which provided 
additional information concerning ICS governance and the most recent 
information concerning the Devon STP financial position.  
 
The NHS Long-Term Plan set the ambition that every part of the country 
should be an integrated care system (ICS) by 2022. It encouraged all 
organisations in each health and care system to join forces, so they were   
better able to improve the health of their populations and offer well-
coordinated efficient services to those who need them.  
 
The publication of the Government’s ‘Integration and Innovation: working 
together to improve health and social care for all’ White Paper on 11 February 
set the outline framework. Current proposals would enable the delivery of 
better  higher-quality care in a way that was less legally  bureaucratic, more 
accountable and joined-up. 
 
Devon was preparing to become an ICS, and the system had made changes 
to how the organisations worked to strengthen their partnerships, which 
meant Devon was in a good position to implement the proposals in the White 
Paper.  
 
Members’ discussion points with the Programme Director – Integrated Care 
System Development and the STP Finance Lead included:  
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 there was a requirement for the system to have a plan to address 
health and social care needs;  

 the ICS NHS Body would be charged with the day to day running of the 
ICS and Committee Members questioned the governance 
arrangements for both the ICS NHS Body and the ICS Health and Care 
Partnership and the role of this Scrutiny Committee to help ensure 
better democratic input; 

 the need for Adult Social Care and Housing and other partners being 
further integrated with the NHS; 

 the role of the developing five Local Care Partnerships in Devon 
(aligned to local authority districts) in developing local priorities and 
democratic input;  

 the need to prioritise prevention measures across the health and care 
system and generally across all public services irrespective of 
governance arrangements; and  

 the current financial position (2020/21) where the current shortfall 
(exceptionally as a result of the pandemic) would be underwritten and 
that the settlement for the next finacial year (expected later this month)  
was delayed as a result of the pandemic.     

 
The Chair thanked the Officers for their attendance and asked for regular 
update reports for future meetings of this Committee on this key area of work.  
 

* 240   Dental Access for Adults and Children in Devon 
 
The Committee received the Report of NHS England and NHS Improvement 
on their commissioning of dental services across England, having taken this 
function over from Primary Care Trusts when the NHS was reorganised in 
2013. NHS England and NHS Improvement’s offices in the South West region 
manage these contracts locally.  Dental services in Devon were provided in 
three settings: (i) Primary care – incorporating orthodontics; (ii) Secondary 
care; and (iii) Community services – incorporating special care.  
 
The Report gave detail relating to the above three settings, the impact of the 
pandemic in 2020/21, access to High Street Dentistry, the Devon and 
Cornwall Dental Helpline, Orthdontic and urgent dental care, workforce 
capacity, and measures to improve access, secondary care provision, current 
dental provision.  
 
Members’ discussion points with the Director of Primary Care and Public 
Health for NHS England and NHS Improvement in the South West; the 
Programme Manager  - Dental Services (NHS England and NHS 
Improvement – South West); and the Head of Stakeholder Engagement at 
NHS England included: 
 

 there was evidence that good oral hygiene and effective dentistry was  
essential for all ages, especially children and older people and also across 
the vulnerable groups who required support to access good dental care, 
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and an invitation was extended for Members to attend Work Shops 
arranged by NHS England / Improvement;  

 contractual activity had been reduced during the pandemic and national 
guidance on targets for April onwards was imminent; 

 the reduction in units of dental activity combined with the problems of 
recruitment and retention meant there is no immediate resolution to the 
substantial waiting list of people wanting to register with an NHS dentist 
and the Service would welcome the help and support of the Local 
Authority to help as part of the ‘Proud to Care’ campaign for example to 
address the identified shortages in Devon; 

 the allocation of newly qualified Dentists ona national level on which more 
information was requested; and 

 the opportunity for increased capacity with use of Dentists from the 
National Performance List but this would have significant resource 
implications.   

 
The Chair thanked the Officers for their informative presentation and noted 
that this would be a worthwhile subject for a future Masterclass for the 
Scrutiny Committee and all members of the Council. 
 

* 241   Update on the Phase 3 Elective Care Restoration Programme in Devon 
 
The Committee considered the Report of the Acting Director in Hospital 
Commissioning (Clinical Commissioning Group) on an on the NHS Devon 
CCG programme for Elective Care Restoration, as part of the Devon Phase 3 
Restoration Plans. The national Phase 3 guidance (Third Phase of NHS 
Response to COVID19, dated 31 July 2020) set out an expectation that 
systems would restore elective activity to: • 90% of 19/20 levels by October for 
elective inpatient, day case and outpatient procedures; • 100% of 19/20 levels 
of MRI, CT and endoscopy procedures (by October); and • 100% of last year’s 
levels for new and follow-up outpatients The Report outlined the four 
workstreams to support the delivery of the above targets with a programme 
focus on priorities and the current performance. The Interim Deputy Director of 
Commissioning – In Hospital responded to Members’ questions and 
discussion points as follows: • progress had been made but the MRI and CT 
performance was not on plan; • plans were in place to address the 52 week 
waits for both recurrent and non-recurrent procedures; and • the Nightingale 
Centre, was in operational readiness and would be used for diagnostics to 
help address the waiting list but there were no definitive plans on their future 
use. The Chair thanked the Officer for the informative report. 
 

* 242   Health and Adult Care Scrutiny Committee - 4 Year Overview 
 
The Committee considered a report on the work of this Committee with a 
forward from the Chair.  
 
The Report covered the impact of the pandemic on the Committee’s work and 
operating practices, its work with the Health Providers in Devon and 
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partnership with the Devon Clinical Commissioning Group, work through the 
Committee’s Standing Overview Group, various Task Groups and Spotlight 
Reviews, the value of Members’ visits to establishments throughout Devon to 
help gain, inter alia, a better understanding of the new Model of Care, and the 
benefits of the many Masterclasses held for all members. The Report also 
outlined the support provided by the Specialist Adviser.      
 
The Chair with reference to the above referred to the value of Scrutiny as a 
‘critical friend’. 
 
It was MOVED Councillor H Ackland, and SECONDED by Councillor P Crabb 
and  
 
RESOLVED that new Council be asked to recognise the value of effective 
Scrutiny and continue the work this Scrutiny Committee has led on over the 
last 4 years. 
 

* 243   Commissioning Liaison Member 
 
The Committee considered the Report of the Commissioning Liaison 
Members on a Review of their roles and work over the last four years. The 
Report included the current Protocol for the Liaison Members.  
 
It was MOVED by Councillor A Saywell and SECONDED by Councillor H 
Ackland and  
 
RESOLVED that the new Council be asked to continue the role of electing 
one or two Commissioning Liaison Members for each Scrutiny Committee. 
 

* 244   Scrutiny Committee Work Programme 
 
The Committee noted the current Work Programme subject to inclusion of the 
topics arising from this meeting. [NB: The Scrutiny Work Programme was 
available on the Council's website at: Scrutiny Work Programme - Democracy 
in Devon 
 
Members suggested, in addition, further topics be added for consideration by 
the new Scrutiny Committee (post County Council elections) as follows:  
 
(a) the Annual Adult Social Care Report; 
 
(b) Devon Doctors: 111 service:  progress report on the Improvement Plan;  
 
(c)  Adult Safeguarding Review with reference to adults in residential care; 
and 
 
(d) Lessons from the pandemic across health and adult social care. 
 

https://www.devon.gov.uk/democracy/committee-meetings/scrutiny-committees/scrutiny-work-programme/
https://www.devon.gov.uk/democracy/committee-meetings/scrutiny-committees/scrutiny-work-programme/
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* 245   Information Previously Circulated 
 
The Committee received a list of information previously circulated for 
Members, since the last meeting, relating to topical developments which had  
been or were currently being considered by this Scrutiny Committee;  
 
(a) Devon Clinical Commissioning Group: Coronavirus Vaccination in Devon 
February and March 2021 Briefings.  
 
(b) Public Health Impacts of Food Insecurity: What do we know in Devon?: 
Paper by Public Health Devon. 
 
(c) Oral health needs assessment (OHNA): commissioned by NHS England / 
NHS Improvement (SW) from an independent organisation to inform the SW 
Dental Reform Programme.  
 
(d) Torbay and South Devon NHS Foundation Trust Update: 26 February 
2021.  
 
(e) Internal Audit Plan and Risk Management Information. 
 
 

*DENOTES DELEGATED MATTER WITH POWER TO ACT 
 

The Meeting started at 10.30 am and finished at 1.18 pm 
 


