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DISCLOSING INTERESTS

There are now 2 types of interests:
'Disclosable pecuniary interests' and 'other disclosable interests'

WHAT IS A 'DISCLOSABLE PECUNIARY INTEREST' (DPI)?

 Any employment, office, trade or vocation carried on for profit or gain 
 Sponsorship by a 3rd party of your member or election expenses
 Any contract for goods, services or works between the Council and you, a firm where 

you are a partner/director, or company in which you hold shares
 Interests in land in Worcestershire (including licence to occupy for a month or longer)
 Shares etc (with either a total nominal value above £25,000 or 1% of the total issued 

share capital) in companies with a place of business or land in Worcestershire.

      NB Your DPIs include the interests of your spouse/partner as well as you

WHAT MUST I DO WITH A DPI?
 Register it within 28 days and 
 Declare it where you have a DPI in a matter at a particular meeting 

- you must not participate and you must withdraw.
      NB It is a criminal offence to participate in matters in which you have a DPI

WHAT ABOUT 'OTHER DISCLOSABLE INTERESTS'?
 No need to register them but
 You must declare them at a particular meeting where:

 You/your family/person or body with whom you are associated have 
a pecuniary interest in or close connection with the matter under discussion.

WHAT ABOUT MEMBERSHIP OF ANOTHER AUTHORITY OR PUBLIC BODY?
You will not normally even need to declare this as an interest. The only exception is where the 
conflict of interest is so significant it is seen as likely to prejudice your judgement of the public 
interest.

DO I HAVE TO WITHDRAW IF I HAVE A DISCLOSABLE INTEREST WHICH ISN'T A DPI?
Not normally. You must withdraw only if it:

 affects your pecuniary interests OR 
relates to a planning or regulatory matter

 AND it is seen as likely to prejudice your judgement of the public interest.

DON'T FORGET
 If you have a disclosable interest at a meeting you must disclose both its existence 

and nature – 'as noted/recorded' is insufficient   
 Declarations must relate to specific business on the agenda 

- General scattergun declarations are not needed and achieve little
 Breaches of most of the DPI provisions are now criminal offences which may be 

referred to the police which can on conviction by a court lead to fines up to £5,000 
and disqualification up to 5 years

  Formal dispensation in respect of interests can be sought in appropriate cases.

Simon Mallinson Head of Legal and Democratic Services July 2012       WCC/SPM summary/f
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AGENDA ITEM 5
 

HEALTH OVERVIEW AND SCRUTINY COMMITTEE
9 APRIL 2019

QUALITY OF ACUTE HOSPITAL SERVICES – UPDATE 
QUALITY PRIORITIES FOR 2019-2020

Summary

1. This is an update for members of the Health Overview and Scrutiny Committee (HOSC) on 
recent improvements to the quality and safety of patient care provided by Worcestershire 
Acute Hospitals NHS Trust.

2. We remain committed to continuously improving the quality and safety of our services and 
our patients’ experience of all aspects of their care.  

3. Over the past 12 months we have achieved significant improvements in quality through the 
roll-out and delivery of priorities set out in our Quality Improvement (QI) Strategy.  Further 
improvements have been identified for the coming year and will be set out as priorities as 
we refresh our QI strategy to ensure we maintain a focus on what is important for patients, 
their carers and our community we serve.

4. The actions put into place to address our QI improvements have been, and will continue to 
be, externally reviewed by the Care Quality Commission (CQC), England's Independent 
Regulator of Health and Social Care in an expected forthcoming unannounced inspection 
within 2019.

Background

5. The Trust launched its “Quality Improvement Strategy 2018-2021” on 8 June 2018.  The 
Quality Improvement Strategy, and the plans which underpin it: Care that is safe, Care that is 
clinically effective and Care that is a positive experience for patients and their carers, marked 
an important step forward for the Trust.  The plans which were developed with input from 
staff, patients, carers and other key stakeholders reflect much of what matters most to those 
important groups.  

The Quality Improvement Strategy Plans are being refreshed for Year 2, following a series of 
engagement events held with patients, carers and visitors in November 2018.  These sessions 
provided valuable information on those quality priorities that either continued to be important to 
our service users or were new and in addition to previous priorities.  We heard that the 
majority of people we spoke with confirmed they had received good care and safe care.   

Good Care: 99% of the people consulted confirmed they had experienced “good care” and of 
these all wanted to share solutions and welcomed the opportunity to discuss their 
experiences.  They defined good care as:

 Being treated with dignity and respect as an equal.
 Determining what is wrong in order to remedy it/so it can be fixed

Safe Care: The majority of people felt that the care they had received was safe.  In 
particular on the Worcester site, a comment received that supported this was – “It’s really 
picked up here in the last year, in every sense”.  Comments such as these particularly 
reflected the fact that they could see and feel a positive difference in the attitudes and care 
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provided by staff, which in turn made them feel safe.  Comments taken as direct quotes 
were “friendly and person centred” care was provided promptly and professional service”

A&E was reported by many as delivering “safe care under difficult circumstances”.

However, this was not in line with their preconceived expectations of the Trust.  Many 
reported expecting a poor experience of care depending on the hospital you receive your 
care in.  These understandings of what their experience would be like, they stated had 
been formed from the negative local media reports.

The Trust prioritises gaining feedback from patients and their carers.  This data is captured 
through a number of approaches which feeds the Friend and Family quality metric.  This 
allows us to focus on improving what is important to patients and carers in “real time”: “You 
said and therefore we did” for you while you are in our care as well as reflecting on themes 
from Friends and Family Test following a patient’s in-patient discharge or out-patient 
appointment. 

The below table provides a view of our quality priorities for 2018-19 and those planned for 
2019-20.

Quality 
Improvement 
Plan

2018/19 2019/20

Care that is 
Safe

1. We will reduce the number of 
avoidable hospital acquired 
pressure ulcers (HAPU).

2. We will reduce the number of 
patients who have a fall whilst 
under our care.

3. We will improve identification 
and escalation of sepsis 
screening.

4. We will reduce the percentage of 
medicine incidents causing harm 
across the trust 

1. We will reduce avoidable harm to 
patients through: 

a. reduce the percentage of 
medicine incidents causing harm 
across the Trust;

b. reduce the number of patients who 
have a fall whilst under our care; 

c. continue to improve on progress 
achieved in reducing the number 
of avoidable hospital acquired 
pressure ulcers (HAPU);

d. improve permanent staffing levels;

e. implement and achieve key 
standards to prevent infection.  
This will include hand hygiene 
compliance, care of indwelling 
devices for example urinary 
catheter peripheral cannulas and 
cleanliness;

f. reducing the most commonly 
occurring serious incidents that 
potentially cause patient harm

 Falls
 Recognition of the 

deteriorating patient including 
sepsis)

 Reducing treatment delays
 Infection control
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2. We will ensure all our equipment 
is maintained in a planned and 
timely way.

3. We will ensure our staff are up to 
date with the mandatory skills to 
do their jobs and receive an 
annual appraisal.

Care that is 
clinically 
effective

1. We will monitor and seek to 
reduce mortality rates for 
patients whilst under our care.

2. We will improve our time to 
theatre for patients with fractured 
neck of femur.

3. We will Implement clinical 
standards for seven day hospital 
services.

4. We will complete an annual 
programme of local clinical 
audits.

1. We will monitor and seek to 
reduce mortality rates for patients 
whilst under our care.

2. We will Implement clinical 
standards for seven day hospital 
services.

3. We will complete an annual 
programme of local clinical audits.

4. We will improve access across the 
trust through a focus on 
increasing capacity.

5. We will improve emergency flow 
through the hospital access.

6. We will improve waiting times for 
elective outpatient appointments.

Care that is a 
positive 
experience for 
patient and 
their carers

1. We will respond to complaints 
within 25 days of receipt.

2. We will ensure maximise and 
maintain patient’s privacy and 
dignity throughout their time with 
us.

3. We will ensure patients and their 
families are fully involved and 
aware of their discharge so that 
they are confident they have 
everything they need to continue 
their treatment or recovery 
including rehabilitation.

4. We will ensure patients 
understand their condition, 
treatment and pain management 
options

1. We will reduce the numbers of 
complaints from patients and 
carers

2. We will ensure patients and their 
families are fully involved and 
aware of plans for their discharge 
from hospitals so that they are 
confident they have everything 
they need to continue their 
treatment or recovery including 
rehabilitation.

3. We will ensure patients 
understand their condition, 
treatment and pain management 
options

4. We will ensure we maximize and 
maintain privacy and dignity 
throughout the patients’ time with 
us.

5. We will support patient and carers 
to feel more involved and 
supported in taking ownership of 
the decisions about their care to 
ensure there is a positive co-
productions and involvement 
approach 
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Progress on Quality Improvement

6. CQC inspects services by asking five key questions:
 Is it safe?
 Is it effective?
 Is it caring?
 Is it responsive?
 Is it well-led?

The table below provides an overview of the areas inspected by site as of June 2018. 
Although the Trust has improved its rating from 2017 in the “well led domain” from 
inadequate to “requires improvement”, the overall Trust rating remains as inadequate.

In addition to the improvement rating for Trust-wide “Well-Led” and following the publication 
of the June 2018 CQC Inspection Report, we are pleased to inform the committee that all 
Conditions and Warning notices have been removed.

7. During the recent “Is It Safe” Inspection of Urgent Care services conducted on 14 January 
2019 at both Worcestershire Royal Hospital and the Alexandra Hospital, the CQC 
Inspection Report published on 1 March 2019, we are pleased to share that the CQC 
identified that:

 Staff cared for patients with compassion at all times during the inspection. Staff were 
friendly, professional and caring at all times even when under extreme pressure due to 
overcrowding in the department. Staff did everything within their capacity to maintain 
patient privacy and dignity in times of overcrowding.

 Feedback from parents and relatives confirmed staff treated them well and with 
kindness. Staff involved patients and those close to them in decisions about their care 
and treatment.

 Patients received a comprehensive assessment in line with clinical pathways and 
protocols. Risk assessments were completed accurately and actions taken to address 
any concerns.

 The Service had managers at all levels with the right skills and abilities to run a service 
providing high-quality sustainable care.

 The Service had a systematic approach to continually monitor the quality of its 
services. The service monitored activity and performance and used data to identify 
areas for improvement.

 Staff and managers across the service promoted a positive culture that supported and 
valued one and other. Staff were respectful of each other and demonstrated an 
understanding of the pressures and a common goal.

The CQC also identified areas that Urgent Care needs to continue to improve on delays in 
hand over of patients, reviews by specialty doctors and patients being cared for in the 
Emergency Department corridors.  Our detailed “Home First Worcestershire” Action Plan has 
been provided to the CQC which outlines the improvements and actions that we be 
implementing to support the requirements requested in the “Is it Safe” Inspection Report.
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Further Unannounced CQC inspections are anticipated throughout 2019 of both Urgent 
Care and other Core Services which will include all domains; Safe, Effective, Caring, 
Responsive and Well-Led.

Example Ratings Table

Ratings from the whole Trust (June 2018)
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Scrutiny to Date

8. HOSC members have received regular updates on the Quality of Acute Hospital Services, 
as part of their role to monitor the impact of ongoing pressures experienced by the 
Hospital Trust, such as increased activity, greater complexity of patient needs and financial 
constraints. 

9. Our updates to the HOSC have focused on the inspection findings and progress to date, 
priority work streams and plans, as well as the negative impact of the on-going delay to the 
reconfiguration of Acute Hospital Services in Worcestershire, which were finally approved 
in July 2017. 

Purpose of Meeting

10. HOSC members are invited to consider whether any further information is required and 
identify any specific elements for potential future scrutiny at this stage and to comment on: 

 Progress being made to date;
 Quality priorities for 2019-20.

Specific Contact Points for this Report

Worcestershire Acute Hospitals NHS Trust 
Donna Wark, Worcestershire Acute Hospitals NHS Trust
Email: d.wark@nhs.net (Donna Wark, Executive PA)

County Council Scrutiny Officers
Emma James / Jo Weston, Overview and Scrutiny Officers: 01905 844964 / 844965
Email: scrutiny@worcestershire.gov.uk

Background Papers

In the opinion of the proper officer (in this case the Head of Legal and Democratic 
Services) the following are the background papers relating to the subject matter of this 
report:

 Agenda and Minutes of the Health Overview and Scrutiny Committee on 5 July and 
29 January 2018, 19 July and 17 October 2017, 27 April, 19 July and 26 
September 2016, 16 September and 9 December 2015, 27 April and 16 November 
2016
http://worcestershire.moderngov.co.uk/ieListMeetings.aspx?CommitteeId=141

 Care Quality Commission reports:

(Urgent Care ‘Is It Safe Reports March 2019)
https://www.cqc.org.uk/location/RWP01-Alexandra General Hospital
https://www.cqc.org.uk/location/RWP50-Worcestershire Royal Hospital

(June 2018)
http://www.cqc.org.uk/sites/default/files/new_reports/AAAH2451.pdf
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(January 2018) 
http://www.cqc.org.uk/sites/default/files/new_reports/AAAH0798.pdf

(June 2017)
http://www.cqc.org.uk/sites/default/files/new_reports/AAAG5822.pdf

 (December 2015)
http://www.cqc.org.uk/sites/default/files/new_reports/AAAD7712.pdf
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Quality of Acute Hospital Services

Quality Priorities 2019/20
to Health Overview and Scrutiny Committee

Jackie Edwards

Deputy Chief Nursing Officer, Quality

Tuesday 9th April 2019
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Presentation

• Reminder of Quality Improvement Strategy (QIS) 

process launched in June 2018

• Feedback from patients since launch of QIS

• Monitoring progress

• Reminder of  CQC Ratings

• Quality Improvement ‘Path to Platinum’

• Further support for Quality Improvement

• Questions
2
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Quality Improvement

Strategy

“Our Quality Improvement Strategy is driving 

Improvements through the Divisional, 

Directorate and Ward Quality 

Improvement Plans”

3
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“Putting Patients at the fore front of all we do”

What out patient tell us…..

4

Gathering External 

Feedback

Our trust engaged in a series of engagement events held with patients, carers and visitors in November 2018.

• Good Care: 99% of the people consulted confirmed they had experienced “good care”.  Good care was 

defined as:

• Being treated with dignity and respect as an equal.

• Determining what is wrong in order to remedy it/so it can be fixed

• Safe Care: The majority of people felt that the care they had received was safe. Comment shared we:

• “It’s really picked up here in the last year, in every sense”. 

• “friendly and person centred” care was provided promptly and professional service”

However, this was not in line with their preconceived expectations of the Trust.  Many reported 

expecting a poor experience of care depending on the hospital you receive your care in.  These 

understandings of what their experience would be like, they stated had been formed from the 

negative local media reports.
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Patient Experience is gathered through a variety of both 

annual and day to day “real time” feedback.

5

Monitoring Progress

External

Maternity Picker Survey National Health Service
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Monitoring Progress

Internal
• Senior Nursing Quality Audits

➢ Focus on environment and risk assessment documentation July 
2017

• Listening into Handovers & Safety Huddles

• Safety Walkabouts

➢ Executive/Non-Executive Director, Patient Public Forum and 
Partners

• Back to the Floor

➢ Senior Nurses and Professionals engaged in approach to working 
along side front line teams in wards and departments

• Key Line of Enquiry checks

➢ Divisional Directors engaged with areas and walk 

through bespoke checklists with staff.

• Quality Improvement Strategy Reviews:

➢ Confirm and challenge style

➢ Review of actuals, targets and revised trajectories

➢ Review combined with CQC Regulatory Activity 

improvements 6
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Overall Trust Ratings
Inspection Safe Effective Caring Responsive Well led Overall

November 2017 Inadequate Requires

improvement

Good Inadequate Inadequate Inadequate

January/

February 2018 

Inadequate Requires

improvement

Good Inadequate Requires

improvement

Inadequate

7
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Quality Improvement

“Achieving this requires clear objectives, 

clinical leadership, effective team working, a 

focus on established best practice and a 

determination to deliver improvements for 

the good of our patients. 

Our Path to Platinum Accreditation 

Programme aims to deliver just that.”

Matthew Hopkins, Chief Executive Officer, 

Worcestershire Acute Hospitals Trust

Our Path to Platinum programme will allow wards, departments and theatres and staff 

to strive for excellence via progress through four levels of accreditation, Bronze, 

Silver, Gold and Platinum in recognition of significant milestones along their journey to 

excellence.

Phase 1 – Wards Phase 2 

Pilot Ward - Medical Shorts Stay Unit - tested methodology & documentation

Additional five Wards further tested improved documentation and agreed metrics

2nd April 2019 – Programme rolled out to all wards, trust wide

Agree metrics and bespoke 

methodology  for additional 

Departments, Outpatients, Theatres, 

Maternity & Paediatrics
8
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How are we supporting 

Quality Improvement?

To further support our commitment to Quality Improvement and improved patient care, safety and 
experience, we have introduced the following:

The Quality Hub

The Quality Hub Team provides quality assurance support to the Trust  in the delivery of:

➢ Quality Agenda 

➢ Quality Improvement Strategy 

➢ CQC Regulated Health Care Standards, Regulated Activity Requirements and Registration. 

➢ Process flow and improved documentation to external bodies

➢ Supports our staff in providing a suite of Quality Audits and tools.

The Quality Improvement Team

The Quality Improvement Team provides training, tools, facilitation,

advice, coaching, leadership and project management to support the

organisation's transformative agenda. 

Quality Improvement Matron 

The Quality Improvement Matron provides bespoke support for staff in the

clinical areas to ensure the delivery of improvement programmes, 

which in turn, will improve patient, carers relatives and staff experience in our care.
9
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Thank you, any questions?

10
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  AGENDA ITEM 6 

Health Overview and Scrutiny Committee – 9 April 2019

HEALTH OVERVIEW AND SCRUTINY COMMITTEE
9 APRIL 2019

HEALTH OVERVIEW AND SCRUTINY ROUND-UP 

Summary

1. To receive a round-up of information on:
 County Council activities in relation to health
 District Council activities in relation to health
 NHS Board meetings
 Consultations in Worcestershire
 Urgent health issues in Worcestershire; and
 Items for future meetings of the Health Overview and Scrutiny Committee

Background

2.   In order to ensure that Members of the Health Overview and Scrutiny Committee 
(HOSC) are fully informed about issues relating to health scrutiny in Worcestershire, 
communication will be essential.  To assist in this, an item will be placed on the agenda for 
each meeting of the HOSC to consider consultations, County Council activities, District 
Council activities, urgent health issues arising in Worcestershire and future agenda items. 
Regard for the Council’s statutory requirements in relation to access to information will be 
critical.

County Council Activities in Relation to Health

3. A range of County Council services can impact upon and also be impacted upon by 
health services.  Recognising that the health-related work of the County Council will be 
of interest to the District Councillors on the Health Overview and Scrutiny Committee, an 
oral update on such activities, and on other matters the Chairman has been involved in, 
will be provided at each meeting by the Committee Chairman at each HOSC.

District Council Activities in Relation to Health

4. The statutory power of health scrutiny, including the power to require an officer of a 
local NHS body to attend before the Council, rests with the County Council.  However, it 
is recognised that a number of District Councils within Worcestershire are undertaking 
work in relation to local health issues, under their duty to promote the economic, social 
or environmental well-being of their area.

5. Recognising that the work of the District Councils will be of value and interest to the 
wider HOSC, an oral update will be provided on such activities by District Councillors at 
each meeting of the HOSC.

NHS Board Meetings

6. To help HOSC Members to keep up to date and maintain their knowledge of health 
issues around the County, it was agreed that a 'Lead Member/s' would be identified for 
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Health Overview and Scrutiny Committee – 9 April 2019

each of the local NHS bodies to attend their Board Meetings and then provide an oral 
update at each HOSC.  

Consultations in Worcestershire

7. The HOSC has a duty to respond to local Health Trusts' consultations on any 
proposed substantial changes to local health services.  An oral update will be provided 
at each meeting of the HOSC on both developments relating to consultations previously 
undertaken and forthcoming consultations.

Urgent Health Issues in Worcestershire

8. Worcestershire County Council's constitution makes provision for urgent items to be 
considered.  Standing Order 12.2 specifies that the Chairman of the HOSC “may bring 
before the meeting and cause to be considered an item of business not specified in the 
summons or agenda where the Chairman is of the opinion, by reason of special 
circumstances (which shall be specified in the minutes) that the item should be 
considered at the meeting as a matter of urgency”. 

9. Additionally, Standing Order 9.4.2 allows for the Chairman of the HOSC at any time 
to call a special meeting of the Health Overview and Scrutiny Committee.  Standing 
Order 9.4.3 allows for at least one quarter of the members of the HOSC to requisition a 
special meeting of the HOSC.  Such a requisition must be in writing, be signed by each 
of the Councillors concerned, identify the business to be considered and be delivered to 
the Director of Commercial and Change.  In accordance with Access to Information 
Rules, the Council must give five clear days' notice of any meeting. 

Items for Future Meetings

10. It is necessary that the HOSC's ability to react to emerging health issues in a timely 
manner and the public’s expectation of this is balanced against Worcestershire County 
Council’s statutory duty to ensure that meetings and issues to be considered are open 
and transparent and meet legislative requirements.  This agenda item must not be used 
to raise non-urgent issues.  Any such issues should be raised with the Scrutiny Team at 
least two weeks in advance of a scheduled meeting of the HOSC.

Contact Points

Emma James / Jo Weston, Overview and Scrutiny Officers, Tel; 01905 844964 / 844965
Email: scrutiny@worcestershire.gov.uk

Background Papers

In the opinion of the Proper Officer (in this case the Head of Legal and Democratic 
Services) the following are the background papers relating to this report:

 Worcestershire County Council Procedural Standing Orders, May 2017 which can 
be accessed here
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Health Overview and Scrutiny Committee – 9 April 2019

HEALTH OVERVIEW AND SCRUTINY COMMITTEE
9 APRIL 2019

WORK PROGRAMME 2018/19

Summary

1. From time to time the Health Overview and Scrutiny Committee (HOSC) will 
review its work programme and consider which issues should be investigated as a 
priority.

Background

2. Worcestershire County Council has a rolling annual Work Programme for 
Overview and Scrutiny.  The 2018/19 Work Programme has been developed by 
taking into account issues still to be completed from 2017/18, the views of Overview 
and Scrutiny Panel and HOSC Members and the findings of the budget scrutiny 
process.

3. Suggested issues have been prioritised using scrutiny feasibility criteria in order 
to ensure that topics are selected subjectively and the 'added value' of a review is 
considered right from the beginning.

4. The Health Overview and Scrutiny Committee is responsible for scrutiny of:

 Local NHS bodies and health services (including public health and 
children's health)

5. The Overview and Scrutiny Work Programme was agreed by Council on 8 
November 2018

Dates of Future Meetings

 27 June 2019
 18 September 2019
 25 November 2019

Purpose of the meeting

6. The HOSC may like to consider the 2018/19 Work Programme and whether it 
would like to make any amendments. The HOSC will need to retain the flexibility
to take into account any urgent issues which may arise from substantial NHS service
changes requiring consultation with HOSC.

Supporting Information

 Appendix – Health Overview and Scrutiny Work Programme 2018/19
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Contact Points

Emma James / Jo Weston, Overview and Scrutiny Officers, Tel: 01905 844964 / 844965 
Email: scrutiny@worcestershire.gov.uk

Background Papers

In the opinion of the proper officer (in this case the Head of Legal and Democratic 
Services) the following are the background papers relating to the subject matter of this 
report:

 Agenda and minutes of Council on 8 November 2018 – available on the Council 
website here

 Agenda and Minutes of OSPB on 26 September 2018 - available on the Council 
website here
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Appendix 1

2018/19 SCRUTINY WORK PROGRAMME: Health Overview and Scrutiny Committee 

Date of Meeting  Issue for Scrutiny Date of Last Report Notes/Follow-up
Action

9 April 2019 Quality and Performance of the Acute Hospitals 26 November 2018

27 June 2019 West Midlands Ambulance Services Annual 
Update

14 March 2018

27 June 2019 Stroke Services 13 December 2016 
(Community 
Specialist 
Rehabilitation)

18 September 2019 Dental Services 13 December 2016

18 September 2019 Public Health – Ring Fenced Grant Update 16 November 2016

18 September 2019 Public Health - Smoking Cessation Update 19 July 2016 
(E-cigarettes)

25 November 2019

Ongoing Substantial NHS Service Changes requiring 
consultation with HOSC

Ongoing Quality and Performance of the Acute Hospitals 
(including capacity and preparations for winter 
pressures) 

26 November 2018
5 July 2018
29 January 2018

TBC Access to GP Services 5 April 2017

TBC Mental Health (all age groups)

P
age 23



TBC Public Health (holding the Health and Wellbeing 
Board to account as appropriate and 
specifically updates on smoking cessation and 
funding arrangements)

Ongoing STP - ongoing workstreams (including updates 
on Neighbourhood Teams and Maternity 
Systems) / communication strategies / structure 
and governance (balance between the 2 
Counties) / role of community hospitals / capital 
programme / capacity 

November 2018 
(member briefing)
29 January 2018

TBC Audiology Services

In co-operation with Adult Care and Well Being 
Overview and Scrutiny Panel

 Financial Monitoring
 Performance Monitoring
 Budget Scrutiny Process

Standing Items Budget Scrutiny Process (jointly with Adult O&S 
Panel – see above)
Quality Accounts
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