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Councillor Geddes Councillor Mrs Searle 
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FIRE PRECAUTIONS 
 

(To be read from the Chair if members of the public are present) 
 

In the event of the fire alarm sounding, please leave the room immediately. Proceed downstairs 
by way of the main stairs or as directed by GBC staff, follow any of the emergency exit signs. 
People with disability or mobility issues please identify yourself to GBC staff who will assist in 
your evacuation of the building. 

 
 
 
 

Legal, Democratic & Planning Services Unit: Linda Edwards – Borough Solicitor 
Switchboard Telephone Number: (023) 9258 4242 
Britdoc Number: DX136567 Gosport 2   Website: www.gosport.gov.uk 



 
 
 

IMPORTANT NOTICE: 
 

• If you are in a wheelchair or have difficulty in walking and require 
access to the Committee Room on the First Floor of the Town Hall 
for this meeting, assistance can be provided by Town Hall staff on 
request 

 
If you require any of the services detailed above please ring the Direct Line 
for the Democratic Services Officer listed on the Summons (first page). 

 
 

NOTE: Please note that mobile phones should be switched off for the duration of the meeting. 
 

 



Extraordinary Overview and Scrutiny Committee 
th16  January 2012 

 
AGENDA 

 
1. APOLOGIES FOR ABSENCE 
 
2. DECLARATIONS OF INTEREST 
  
 All Members present are reminded to declare, at this point in the 

meeting or as soon as possible thereafter, any personal (including 
financial) or prejudicial interest in any item(s) being considered at this 
meeting. 

  
3. MINUTES 
  
 To confirm the Minutes of the meeting of the Committee held on 14th 

November 2011 (attached). 
  
4. REPORTS TO BE RECEIVED 
  
(i) GOSPORT MEDICAL EMERGENCY AND ACCIDENT SERVICES
 To review the final findings and recommendations from the Working 

Group. 
  
(ii) VASCULAR SURGERY
 Verbal update on progress of the scrutiny. 
  
(iii) CONSTITUTION- REVIEW OF PART 4 
 To Follow 
  
5. DEVELOPMENT OF A WORK PROGRAMME 
  
 A) REQUESTS FOR SCRUTINY
  
 To consider any requests for scrutiny received by the Borough 

Solicitor. A copy of the Scrutiny Work Plan Prioritisation Aid is 
attached. 

  
 B) WORK PROGRAMME
  
 To consider the work programme (attached) for the Committee and any 

suggestions from Members for issues to be scrutinised.  
  
 C) OTHER SUGGESTIONS FOR SCRUTINY
  
6. ANY OTHER BUSINESS 
 



Agenda no. 04i 
 

GOSPORT BOROUGH COUNCIL 
 
 

OVERVIEW AND SCRUTINY COMMITTEE 
 

16 JANUARY 2011   
 
 

  
ITEM FOR DISCUSSION

  
TITLE: SCRUTINY OF GOSPORT MEDICAL EMERGENCY AND 

ACCIDENT SERVICES  
  
AUTHOR: GOSPORT MEDICAL EMERGENCY AND ACCIDENT 

SERVICES SCRUTINY WORKING GROUP 
  

 
Members 

Councillors Forder, Scard and Dickson 
Bob Pennells (Medical Advisor) 

 
Officers 

Carly Walters 
 
 
1.0 Reasons for the Scrutiny 
 
1.1 The decision to undertake the scrutiny was taken at a meeting of the 
Overview and Scrutiny Committee held on 4 July 2011 (see Appendix 1).   
 
1.2 There were four reasons: 

a) There was a concern about the nature and amount of publicity 
given to the Minor Injuries Unit (MIU) at the War Memorial Hospital, 
Gosport; 

b) There was concern as to whether the ambulance service made 
sufficient use of the MIU; 

c) There was some anxiety about the viability of the MIU and its future 
during a period of financial and economic challenge; and 

d) It was thought that Members would benefit from fuller knowledge of 
local health policies and facilities on the peninsula. 

 
2.0 The Working Group 
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2.1 This comprised Councillors Scard, Forder and Dickson.  Councillor Jessop 
was originally appointed to the Working Group but he was replaced by 
Councillor Dickson before the Working Group’s business began.   
 
2.2 Dr Bob Pennells agreed to provide advice and Carly Walters was the 
Council Officer who serviced the Working Group. 
 
3.0 Progress of the Scrutiny 
 
3.1 There were four formal meetings of the Working Group as well as many 
informal contacts by email and face-to-face. 
 
3.2 The four formal meetings were as follows: 

3.2.1. 18 July 2011:  At this meeting the parameters of the scrutiny 
were agreed (see appendix 2); 

3.2.2. 8 September 2011:  The Working Group visited the MIU, toured 
the facility and gathered evidence (see appendices 3 and 4).  
Individuals representing the MIU were as follows: 

i) Anne Welling - Consultant Nurse in Emergency Care; 
ii) Isabel Gaylard - Acting Lead Nurse; 
iii) Simon Mullett – Clinical Director for the Emergency 

Department; 
iv) Peter Mellor – Company Secretary, Portsmouth Hospital 

Trust; and 
v) Lewis Wilkinson – Admin Manager, Emergency Medicine. 

3.2.3. 27 September 2011:  The Working Group met with Neil Cook, 
Head of Operations, East Hampshire, South Central Ambulance 
Service NHS Trust (See appendices 5 and 6); 

3.2.4. 1 November 2011: At this meeting provisional conclusions and 
recommendations were discussed. It was decided to conclude 
the Scrutiny and commence a further medical scrutiny of the 
proposals to restructure vascular surgery services in Hampshire, 
Sussex and the Isle of Wight (See appendix 7); and 

3.2.5. During the course of the Scrutiny further evidence was made 
available to the Working Group from a variety of sources.  These 
included a publicity poster issued by the NHS Hampshire and 
Portsmouth Hospitals NHS Trust (appendix 8); some publicity 
articles printed in past copies of the Gosport Borough newspaper 
‘Coastline’ (appendix 9) and a small publicity card promoting the 
Portsmouth Minor Injuries Unit at St Mary’s Hospital (appendix 
10). 

4.0 Main Findings 
 
4.1 Current provision has been arrived at in the context of considerable local 
anxiety concerning the closure of Haslar Hospital.  Some members of the 
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Council had also anticipated that a 24 hour Accident and Emergency Service 
would continue to be offered on the Peninsula, but this was never realised.  
Therefore, to an extent, the MIU was born out of disappointment. A difficult 
birth. 
 
4.2 Despite this, and whilst recognising that the MIU is much less than a full 
Accident and Emergency Department, the Working Group were impressed 
and surprised by the resources available and the professionalism of its staff.  
We greatly value the Unit. 
 
4.3 We were encouraged by evidence suggesting that the number of patients 
being treated at the Unit is steadily increasing. 
 
4.4 We were reassured that there is no suggestion that there is to be any 
diminution in the service offered.  The MIU offers a service that is valued by 
the local community, is highly cost effective and successful at helping manage 
pressure on the Accident and Emergency Department at Queen Alexandra 
Hospital (QA).   
 
4.5 The MIU reduces the amount of time local residents spend travelling for 
their treatment, reduces congestion on the roads and reduces pressure on the 
ambulance service. 
 
4.6 The Working Group was greatly impressed by the evidence supplied 
about the performance of the local ambulance service.  We were encouraged 
not only by the performance data but by what appears to be a constant search 
for ways and means of enhancing performance. 
 
4.7 Throughout our enquiry there was a constant reservation concerning the 
public’s level of understanding of which injuries should be treated at the MIU 
in Gosport and which should be treated at QA.  We think that there is still a 
lack of clarity surrounding this and are unconvinced that existing and past 
attempts at explaining this have been adequate.  Too often the publicity has 
been designed to tell the public what the MIU is not there for!  We also note 
that the publicity has often lacked photographic images which are effective in 
helping deliver information.  
 
4.8 We were also concerned that certain terms used in connection with the 
MIU are not well understood.  The MIU is described as being “nurse led” but 
the nurses that staff the MIU are often experts in trauma cases.  The public 
understanding of the term “nurse” does not generally aid understanding.  Also 
the term “minor injuries” can in itself be misleading because the public 
generally think of minor injuries as being much less than those the MIU is 
equipped to deal with.  We understand that it would be difficult and probably 
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undesirable to find alternative terms, but we think they could be better 
explained. 

5.0 Recommendations 
 
These recommendations from the Working Group are mainly designed to 
address ‘Main Findings’ 4.7 and 4.8, above. 
 
5.1 Overview and Scrutiny Committee requests that Gosport Borough 
Council’s Chief Executive implements the following measures to improve 
public understanding of the MIU located at the War Memorial Hospital: 

i)                 To liaise with the relevant medical authorities to encourage them 
to widely circulate in the Borough ‘publicity cards’ of the type 
issued in Portsmouth; 

ii)               That the service offered by the MIU be promoted in three 
successive issues of Coastline in a form which residents can cut 
out and post in a prominent place in their homes; 

iii)             In conjunction with recommendation (ii), we would ask that the a 
personalised feature be run on a Consultant Nurse in 
Emergency Care at the MIU, to promote understanding of the 
competencies these professionals have; 

iv)            That information about the MIU should feature prominently and 
permanently on the Borough Council’s website; and 

v)              That wherever possible photographic images should be used to 
add to the effectiveness of the publicity material. 

5.2  We would also encourage the Portsmouth Hospitals NHS Trust to 
consider enhancing the service offered by the MIU at the War Memorial 
Hospital in the light of its current success, increasing popularity and cost 
effectiveness. 
 
6.0 Appendices 
 
Appendix One  
Minutes of the Overview and Scrutiny Committee held on 4 July, 2011. 
 
Appendix Two 
Notes of the meeting of the Gosport Medical Emergency and Accident 
Services Working Group held on 18 July, 2011. 
 
Appendix Three 
Notes of the meeting of the Gosport Medical Emergency and Accident 
Services Working Group held on 8 September, 2011 at the War Memorial 
Hospital, Gosport. 
 
Appendix Four 
PowerPoint presentation used at the meeting held on 8 September, 2011. 
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Appendix Five 
Notes of the meeting of the Gosport Medical Emergency and Accident 
Services Working Group held on 27 September, 2011 with Neil Cook, Head of 
Operations, East Hampshire, South Central Ambulance Service. 
 
Appendix Six 
PowerPoint presentation used at the meeting held on 27 September, 2011. 
 
Appendix Seven 
Notes of the meeting of the Gosport Medical Emergency and Accident 
Services Working Group held on 1 November, 2011. 
 
Appendix Eight 
Publicity poster issued by the Hampshire and Portsmouth Hospitals NHS 
Trust.  
 
Appendix Nine 
Publicity articles printed in past copies of the Gosport Borough newspaper 
‘Coastline’. 
 
Appendix Ten 
Small publicity card promoting the Portsmouth Minor Injuries Unit at St Mary’s 
Hospital.  
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Overview and Scrutiny Committee 
4 July 2011 

A MEETING OF THE OVERVIEW AND SCRUTINY COMMITTEE 
 

WAS HELD ON 4 JULY 2011 
 
Councillors Bradley, Dickson, Forder (Chairman) (P), Foster-Reed (P), 
Geddes (P), Hylands (P), Jacobs (P), Jessop (P), Kimber (P), Scard (P), Mrs 
Searle, and Miss West (P). 
 
It was reported that, in accordance with Standing Orders, Councillor Smith 
had been nominated to replace Councillor Bradley for this meeting. 

 
6. WELCOME TO DR PENNELLS 
  
The Chairman welcomed Dr Pennells to the Overview and Scrutiny 
Committee meeting. The Chairman advised the Committee that he had asked 
Dr Pennells to attend in order to give expert advice regarding one area of 
potential scrutiny, Medical Accident and Emergency Response Services in 
Gosport.  
  
7. APOLOGIES 
  
Apologies for inability to attend the meeting were received from Councillors 
Bradley, Dickson and Mrs Searle. 
 
8. DECLARATIONS OF INTEREST 
  
There were no declarations of interest. 
  
9. MINUTES OF THE MEETINGS OF THE OVERVIEW AND SCRUTINY 

COMMITTEE HELD ON 24TH MARCH AND 19TH MAY 2011 
  
RESOLVED:  That the Minutes of the Overview and Scrutiny Committee 
meetings held on 24th March and 19th May 2011 be approved and signed by 
the Chairman as true and correct records. 
  
10. DEVELOPMENT OF A WORK PROGRAMME 
  
a) REQUESTS FOR SCRUTINY
  
Consideration was given to a briefing note circulated by the Borough Solicitor 
regarding the review of Polling Places (attached to these minutes as appendix 
1).   
  
The Borough Solicitor advised the Committee that the Council was required 
by statute to divide its areas in polling districts and polling places for the 
purpose of parliamentary elections and keep them under review. The last 
review was undertaken in 2007, therefore there was a need for this area to be 
re-examined. 
  

 2



Overview and Scrutiny Committee 
4 July 2011 

The Committee was advised that there were limited options available for 
Polling Stations due to the lack of suitable available buildings.  
  
The Council would publish notice of the review in the Town Hall and in the 
local newspaper. 
 
The Borough Solicitor informed the Committee that during the review 
consultation would take place with special interest groups, members of the 
public, councillors and disability groups.  
  
The comments from special interest groups would be presented to the 
Overview and Scrutiny Committee for consideration. The Borough Solicitor 
suggested that an extraordinary meeting of Overview and Scrutiny Committee 
in September 2011 be arranged to consider the comments. 
  
The Borough Solicitor informed the Committee that as the (Acting) Returning 
Officer, they had to present the final proposals to Full Council for approval in 
November 2011. The Electoral Registration Officer would implement any 
changes when publishing the Register of Electors on 1st December 2011. 
  
The Overview and Scrutiny Committee agreed to undertake this area of 
scrutiny and arrange an extraordinary meeting of the Overview and Scrutiny 
Committee in September 2011 to consider the review of polling places. The 
committee agreed that this scrutiny would be done through the full committee 
between September and November 2011 (see appendix 2). 
  
RESOLVED: That the Committee agree to undertake the review of Polling 
Places, and arrange an extraordinary meeting of the Committee in September 
2011 to consider this scrutiny. 
  
b) WORK PROGRAMME
  
RESOLVED: That the Work Programme be noted. 
  
c) OTHER SUGGESTIONS FOR SCRUTINY
  
The Committee considered a table circulated by the Chairman, which outlined 
the proposed areas of scrutiny for 2011/12 which were suggested at the last 
Committee meeting in this 2010/11 municipal year (attached to these minutes 
as appendix 2).  
  
Gosport Medical Emergency and Accident Services 
  
The Chairman invited Dr Pennells to share with the Committee his thoughts 
on the medical accident and emergency scrutiny proposal.   
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Overview and Scrutiny Committee 
4 July 2011 

Dr Pennells suggested that the scrutiny of Gosport’s medical emergency and 
accident services should be sub divided into two separate areas:  

1. A&E provision - focused on QA hospital, minor injuries clinic at the War 
Memorial Hospital (WMH) and the Out of Hours GP service.  

2. Ambulances on the Peninsula – which included access issues and 
where ambulances were based day to day.   

  
Dr Pennells had conducted email correspondence with Mr Neil Cook, Head of 
Operations for South Central Ambulance Service (SCAS) NHS Trust, 
regarding the second area of scrutiny (attached to these minutes as appendix 
3). Mr Cook was unable to provide any data regarding Gosport, but was 
happy to attend a committee meeting to explain the service in the area. He did 
note, however, that SCAS had outperformed other ambulance trusts, 
nationally, in both clinical and performance target areas.  
  
Dr Pennells also noted that while Gosport was well provided for regarding 
minor injuries at the WMH, the Hospital was underused. He noted that this 
could be due to lack of publicity. Dr Pennells’ noted that the service provided 
there could be lost if it was not used. 
  
Councillors agreed that there was a lack of publicity regarding the services 
provided at WMH and confusion over what ‘minor injuries’ actually meant. 
  
A Councillor queried whether ambulances took all patients to QA and not to 
the WMH, which could explain the lack of patients at the WMH. 
  
A Councillor questioned whether access to the peninsula was a problem. Dr 
Pennells’ replied that it did pose a problem, but the ambulances were capable 
of travelling through busy traffic.  
  
The Committee was informed by a Councillor that the Health Overview and 
Scrutiny Committee at Hampshire County Council had recently undertaken a 
piece of scrutiny concerning health in the County. It was suggested that they 
may be able to provide useful information for the Borough Council’s scrutiny.  
  
It was agreed that it would be useful to gain a better understanding of 
Hampshire PCT’s and SCAS’s policy for the peninsula. 
  
The Committee agreed that a Working Group would be set up immediately for 
the scrutiny of Gosport medical emergency and accident services. Councillors 
Forder, Scard and Jessop volunteered to sit on the Working Group. The 
Committee agreed that the Working Group would aim to end the scrutiny in 
March 2012 (see appendix 2).  The Democratic Services Officer would 
arrange the first Working Group meeting in July 2011. 
 
Budget-making Amendment Procedures and Part 4 Constitutional Review 
  
The Committee discussed the scope of this piece of scrutiny. The Committee 
considered how opposition groups could propose amendments to the budget 
before the full council meeting.  
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Overview and Scrutiny Committee 
4 July 2011 

  
The Working Group would arrange a meeting in which all Councillors could 
attend and give their comments regarding the budget making process.  
  
The Committee agreed that a Working Group would be set up in September 
2011 for the scrutiny of budget-making amendment procedures and part 4 
constitutional review. Councillors Kimber, Forder and Mrs Searle (tbc) 
volunteered to sit on the Working Group. The Committee agreed that the 
Working Group would aim to end the scrutiny in January 2012 (see appendix 
2). The Democratic Services Officer would arrange a date for the first Working 
Group meeting in early September 2011. The Democratic Services Officer, in 
consultation with the Borough Solicitor and the Working Group, to arrange a 
date for the meeting of all Councillors to discuss this piece of scrutiny for late 
September 2011. 
  
Funding of Voluntary Organisations 
  
The Committee discussed the scope of this piece of scrutiny. The Committee 
agreed that the purpose of the scrutiny was not to reduce the amount of 
funding given to voluntary organisations, but to assess whether the funding 
should be re-apportioned between them. The value of voluntary organisations 
in the Borough was acknowledged by the committee.   
  
The Committee agreed that a Working Group would be set up immediately for 
the scrutiny of funding of voluntary organisations. Councillor Hylands, 
Councillor Jessop and Councillor Jacobs volunteered to sit on the Working 
Group. The Committee agreed that the Working Group would aim to end the 
scrutiny in December 2011 (see appendix 2). 
  
RESOLVED: That the Committee undertake all the proposed areas of scrutiny 
for this municipal year as indentified above. 
 
 

 

11. REPORTS TO BE RECEIVED 
  
a) DIAL A RIDE
 
Councillor Hylands informed the Committee that at the 24th June 2011 Dial a 
Ride Working Group meeting; the Financial Services Manager had presented 
a report from Dial a Ride which gave encouraging figures for the last quarter. 
However, it was discovered at a subsequent monitoring meeting with 
Hampshire County Council (HCC) on 29th June 2011, that the figures provided 
by Dial a Ride were incorrect and in fact they had not made any 
improvements.  
  
Members of the Working Group had expressed their disappointment and 
frustration at the lack of progress from Dial a Ride and especially being fed 
false information.  
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Overview and Scrutiny Committee 
4 July 2011 

The Committee discussed the terms and conditions of the contract for Dial a 
Ride, focusing particularly on the conditions to terminate the contract. The 
Borough Solicitor confirmed that the Council would need to give six months 
notice to terminate the contract and this would need to be approved at 
Community Board by the 30th September 2011.  
  
The Committee agreed that the Working Group would continue to meet and 
receive monitoring reports. The Working Group would focus on the 
consequences of terminating the contract for Dial a Ride. 
  
The Working Group suggested that this may be a potential area of scrutiny for 
HCC.  
  
The Dial a Ride Working Group had proposed that an extraordinary meeting 
of the Overview and Scrutiny Committee be organised whereby Councillors 
could interview the responsible officers at Dial a Ride and HCC. It was 
suggested that this could be co-ordinated with the extraordinary meeting to be 
arranged for the Polling Places scrutiny.  
  
12. AOB 
  
There was no further business to discuss. 
 
 
 The meeting ended at 7.35 p.m. 
  
  
  
 CHAIRMAN 
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NOTES OF THE MEETING OF THE 
GOSPORT MEDICAL EMERGENCY AND ACCIDENT SERVICES 

WORKING GROUP 
HELD AT 6.00PM ON 18 JULY 2011 

 
 

Membership:  Councillors Dickson, Forder (P) and Scard (P)  
 
Officers: Lisa Young  
             
Dr Pennells  
 

1 Background
  

1.1 
 
 

  1.2 
 
 

  1.3 

This was the first meeting of the Gosport Medical Emergency and 
Accident Services Working Group. 
 
The purpose of the meeting was to develop an action plan for the 
progress of the Group and the Scrutiny it will undertake. 
 
The Group invited Dr Bob Pennells to offer guidance and advice.  

  
2 Discussion at the meeting
  

2.1 
 
2.2 
 
 
 
2.3 
 
 
2.4 
 
 
 
2.5 
 
 
 
2.6 
 
 

The Group discussed the three key areas that it would investigate. 
 
The three identified areas were the Ambulance Service, the Minor 
Injuries Unit and the Accident and Emergency facilities at QA.  
 
 
Dr Pennells advised the Group of the history of Primary Care Trusts in 
Hampshire and their current structure.  
 
Dr Pennells also advised of the financial structure and overlap 
between Portsmouth and Hampshire Primary Care Trusts.  
 
 
The Group discussed the potential overlaps between the three areas 
identified; this could also include the out of hours service for Gosport 
residents.  
 
Dr Pennells advised the Group of contacts in the three identified areas 
that would be useful to progress the work of the Group.  



  
 

3 Discussion on moving forward
  

3.1 
 
 
 
 

3.2 
 
 
 

3.3 
 
 

3.4 
 
 
 

3.5 
 
 
 
 

3.6 
 
 

 

The Group discussed ways to move forward, it was felt that 
discussions with the key contacts from each identified area would be 
useful; in addition, it would be beneficial for the Working Group to 
make site visits.  
 
It was agreed that the first area to be scrutinised would be the Minor 
Injuries Unit.  The Group discussed the services available at the Unit 
and whether the name of the facility best reflected these.  
 
The Group felt that contact needed to be made with the Unit in the 
hope that a visit and discussion could take place.  
 
The Group felt it would be useful to explain the background of the 
work of the Overview and Scrutiny Committee, that previous Groups 
had studied education and provision for older people.  
 
The Group identified a number of key questions that would form part 
of their Scrutiny, including the current usage of the Unit, the required 
usage of the Unit for it to remain in operation and to obtain further 
details on the exact treatment that could be provided by the Unit. 
 
The Group had also established a contact at the Ambulance Service 
that was keen to discuss the Service with the Group. The Group 
discussed existing provision on the Gosport Peninsula and the 
decisions made by paramedics on where a patient is treated.  

  
4 Conclusion
  

4.1 
 
 

That the Minor Injuries Unit and the Ambulance Service be initially 
contacted with a view to a visit and further discussions taking place.   

5 Actions 
  

• Establish a contact at the MIU 
• Arrange a visit to MIU  
• Contact Neil Cook of the Ambulance Service 
• Arrange a visit to the Ambulance Service 

  
 



NOTES OF THE MEETING OF THE GOSPORT MEDICAL EMERGENCY 
AND ACCIDENT SERVICES SCRUTINY WORKING GROUP 

 
HELD ON 08 SEPTEMBER 2011 AT 1PM IN THE HEALTH PROMOTIONS 

ROOM, GOSPORT WAR MEMORIAL HOSPITAL 
 
Members of Working Group (all in attendance):  Councillors Forder (RF), 
Scard (AS) and Dickson (RD) 
 
Officers: Carly Grainger (CG) (notes) 
 
Also in attendance:  
Councillor Edgar (PE) – Observer as Health Spokesman for GBC 
Dr Bob Pennells (BP) – Adviser  
 
War Memorial Hospital, Minor Injuries Unit:  
Anne Welling (AW) – Consultant Nurse in Emergency Care 
Isabel Gaylard (IG) – Acting Lead Nurse 
Simon Mullett (SM) – Clinical Director for the Emergency Department  
Peter Mellor (PM) - Company Secretary Portsmouth Hospital Trust 
Lewis Wilkinson (LW) - Admin Manager Emergency Medicine 
 
Meeting between Working Group and War Memorial Hospital Staff
1 AW circulated a PowerPoint presentation to members of the 

Working Group (WG) (attached to these minutes as appendix 1). 
  
2 AW advised the WG that the War Memorial Hospital Minor Injuries 

Unit (WMH MIU) was open 365 days a year, from 8am to last 
admission at 9pm. The MIU had no triage nurses but had 2 staff 
practitioner nurses on duty at all times. There were 2 shifts, 
morning and evening. Currently one staff practitioner from the 
morning shift continued working during the busy afternoon period 
(3.30pm – 6pm).  

  
3 AW explained the different levels of nurses from Health Care 

Support Workers, Staff Nurses, to Nurse Practitioners and 
Matrons. AW explained the qualifications each level had and the 
vast experience held by the staff at the MIU.  

  
4 RF noted that the nurses were extremely well qualified and 

questioned whether the general public were aware of this? The 
term ‘Nurse’ did not seem to reflect how skilled the Nurses 
actually were.  AW explained that there was little clarity in the 
healthcare profession itself as to what a Nurse Practitioner 
actually was.  

  
5 PE outlined the recent history of the medical accident and 

emergency services in Gosport. 
  
6 The Working Group questioned whether people actually knew 
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what ‘minor injuries’ meant. It was thought that there was 
confusion over what the MIU could deal with.  

  
7 SM explained that the term ‘minor injuries’ was the best term to 

describe what the unit dealt with. Other terms such as ‘walk in 
centre’ or ‘accident treatment centre’ did not clearly reflect the 
service provided. The problem the unit faced was that there was 
no definition of what a ‘minor injury’ was. For example the MIU 
would deal with a simple bone break but more complicated breaks 
would need to go to QA Hospital. AW assured the WG that the 
MIU would always assess all cases, even if they need to be 
referred to QA Hospital. With some cases, until the patient is 
assessed health care professionals did not know whether the 
patient could be dealt with at the MIU. 

  
8 AW explained that the MIU had the ability to take X-Rays and that 

consultants at QA Hospital could, if required, examine these via 
their computers. 

  
9 RF presented a Coastline newsletter edition from August 2009 

where an advert for the WMH MIU had been placed. It stated that 
a wide range of minor injuries were dealt with, but it did not outline 
what these actually were. The WG thought that this was the main 
problem concerning the MIU. SM replied that it was easier to say 
what the MIU did not cover, such as major emergencies like heart 
attacks, than what it actually did. AW commented that all nurses 
were emergency trained and therefore could deal with a major 
emergency, should it be brought to the MIU. However she did 
stress that in some cases they would ring for an ambulance to 
take the patient to QA Hospital.  

  
10 The WG discussed the option of having another article in the 

Coastline newsletter, which would outline services that the MIU 
offered and the expertise of the Nursing staff. They also 
suggested a focus on a member of staff and thought that AW 
would be a good candidate.  RF would speak to Brenda Brooker 
(BB), the Press and PR Officer at GBC, and discuss the options 
available in the Coastline newsletter. If a handout was produced, 
BP noted that it could be distributed at different health care 
centres throughout the Borough, to increase awareness. In 
general terms, it was agreed that the Gosport public were not yet 
entirely clear what injuries and other ailments could be treated at 
the MIU and which could not.  There was a need more work on 
this issue. 

  
11 AS asked how many patients went to QA Hospital from Gosport, 

who could have been dealt with at WMH MIU? AW commented 
that it would be extremely difficult to gather that kind of 
information and that there were many reasons why patients may 
have gone to QA Hospital, such as not being at home when they 
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had an accident. However she had completed an informal study of 
2 days where approximately 40 patients with a Gosport postcode 
had gone to QA Hospital.  

  
12 AS asked whether ambulances took patients straight to QA 

Hospital. AW explained that local crew ambulances often rang the 
MIU to see whether the patient could be treated there. However 
they were unsure where other crews took patients.  

  
13 SM asked how many patients went to the MIU but were then 

subsequently referred to QA Hospital? LW approximately 20 a 
week. They received some treatment from the MIU but were then 
referred to QA Hospital. Approximately 2 patients a week are 
referred straight to QA Hospital.  

  
14 SM noted that there was a potential population who could have 

gone to WMH MIU. IG reported that education material regarding 
the different health care services in Gosport was given to patients 
who attended QA Hospital. AW also advised of the success of the 
‘Choose Well’ campaign. BP suggested that this needed to be 
reiterated. 

  
15 The WG considered the statistics in the PowerPoint handout. The 

WG considered the first table which outlined the monthly 
attendances at the MIU. They noted the dip in attendance in July 
2009 when the MIU moved from Haslar to its current building. 
However they also observed the gradual increase in monthly 
patient numbers since August 2009 from 254 in 2009/10 to 352 in 
2011/12.  

  
16 The yearly attendance figures also reflected the increase in 

patient numbers. From 13,316 in 2009/10, to 16,134 in 2010/11. 
In 2011-12 (up to July 2011) the MIU had recorded 6, 932 
patients. IG noted that the MIU expected to see approximately 
20,000 patients in 2011-12. This increase in patients suggested 
that the public understood what services the MIU offered.  

  
17 The WG considered page 6 of the handout, which showed how 

long the waiting and treatment times were for the MIU. 65% of 
people were seen and treated in under 1 hour. With only 5% 
waiting more than 2 hours.  

  
18 RF asked if there was a particular number of patients the MIU 

needed to see a year in order to remain open? PM stated that 
there was no such number and that local units such as this one 
would always be supported. AW advised the WG that the MIU 
was about to take on a further Healthcare Support Worker due to 
the increase in patients, especially as units such as the one at the 
WMH took the strain off ED departments.  
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19 The WG reiterated their support for the MIU and wished to 
promote its service through the scrutiny they were currently 
undertaking.  

  
Tour of Minor Injuries Unit
  
20 AW gave the WG a tour of the MIU.  
  
Meetings of the WG
  
21 Two meetings to be set up by the end of October: 

1. Meeting with the ambulance service in Gosport 
2. Meeting with PE and BB 

ACTION: CG
  
22 The WG agreed to conclude the scrutiny by Christmas 2011.  
 
 

The meeting ended at: 3.30pm 
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NOTES OF THE MEETING OF THE GOSPORT MEDICAL EMERGENCY 
AND ACCIDENT SERVICES SCRUTINY WORKING GROUP 

HELD ON 27 SEPTEMBER 2011 AT 10AM  
 
Members of Working Group (all in attendance):  Councillors Forder (RF), 
Scard (AS) and Dickson (RD) 
 
Officers: Carly Grainger (CG) (notes) 
 
Also in attendance:  
Neil Cook (NC) – Head of Operations, East Hampshire, South Central 
Ambulance Service NHS Trust 
Dr Bob Pennells (BP) – Adviser  
 
Pre Meeting of the Working Group
1 The WG questioned who the first aiders were at GBC and where 

they would send patients with minor injuries. 
ACTION: CG

  
2 The WG discussed promotional ideas for the Minor Injuries Unit 

(MIU) such as small information cards and posters to be displayed 
at schools, buses, GP surgeries and provided for first aiders 
throughout the Borough.  

  
3 The WG discussed questions to ask Cllr Edgar and Brenda 

Brooker at the next meeting of the Medical Scrutiny WG due to be 
held on 1st November 2011. 

  
Meeting with Neil Cook
4 RF welcomed NC to the Medical Scrutiny WG. 
  
5 NC presented a PowerPoint presentation which outlined the 

service provided by South Central Ambulance Service NHS Trust 
(attached to these minutes as appendix 1).  

  
6 NC explained that the South Central Ambulance Service was 

formed 5 years ago when Hampshire and Buckinghamshire 
services merged. The service had become more mobile and 
spread out and as a result it had improved its speedy responses.  

  
7 NC outlined the number of staff employed by the ambulance 

service in the South Central region. NC advised the WG of the 
difference between paramedics, technicians and emergency care 
assistants: 
 
Paramedic 
Technician  Less experience and qualifications 
Emergency Care Assistant 
  
Each ambulance would be staffed by a paramedic and technician 8 
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and each ambulance would be fully equipped to deal with most 
emergency situations. 
  
Emergency Care Assistants were used differently throughout the 
country, but all could provide medical support to minor injuries.  

9 

  
The WG asked how most paramedics entered the profession. NC 
informed the WG that most paramedics began as emergency care 
assistants, although there was a new paramedic degree being 
offered by Portsmouth and Oxford Brookes Universities. 

10 

  
There were two ambulance stations in the local area: Privett Road 
and on the Stow Estate. There were numerous stand-by points 
throughout the local area for both ambulances and fast response 
cars. During the day there were 4 fully equipped ambulances 
operating in the peninsular. This reduced to 2 during the night. 
There were 2 fast response cars operating on the peninsular at 
any time. Ambulance staff worked 10 hour shifts, which were 
staggered through out the day.  

11 

  
NC assured the WG that ambulances remained on the peninsular 
for the majority of their shift. The ambulance service continually 
moves its resources to areas that needed extra support and this 
included the peninsular.  

12 

  
NC informed the WG that there were 2 key areas of performance: 
operational and clinical. NC outlined the operational targets as 
detailed in appendix 1.  

13 

  
Last year South Central Ambulance Service were the top 
performing ambulance service in the country. This had been 
achieved through systematic reorganisation throughout the 
service. From a new control system, to new processes and 
improved performance indicators.  

14 

  
The WG asked whether fast response motorbikes would be useful 
in Gosport. NC answered that they were better used for rural 
locations and that the fast response cars and ambulances were 
better suited for the peninsular.  

15 

  
NC explained that there was strict criteria for the use of the air 
ambulance and in most situations fast response cars would get to 
the patient before the air ambulance. But obviously the air 
ambulance would be used if it was appropriate.   

16 

  
The WG questioned how long it took to get to QA Hospital from 
the bottom of the peninsular. On average it took an ambulance 20 
– 25 minutes to get to QA hospital when using its blues and twos. 
This increased to 30 – 40 minutes when travelling at the speed of 
the traffic around it. The time it took to get to QA Hospital was 

17 
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longer during rush hours compared to other times of the day.  
  
The South Central Ambulance Service encouraged alternative 
healthcare pathways, therefore reducing the number of people 
who went to hospital when they could be treated elsewhere, such 
as minor injury units. This coincided with the recent ‘Choose Well’ 
campaign. There was a constant need to educate people to the 
different medical options available to them.  

18 

  
RF highlighted the confusion some members of the public had as 
to what constituted a minor injury. A minor injury to a medical 
professional was not necessarily minor to the person suffering 
from it. RF agreed that further education for the public was 
needed.  

19 

  
The WG discussed the advantages of the Portsmouth Minor 
Injuries Unit Information Card (attached to these minutes as 
appendix 2) as it clearly stated what injuries the unit did and didn’t 
treat. The WG supported the creation of an Information card for 
the MIU in Gosport.  

20 

  
The WG asked whether ambulances took patients directly to QA 
Hospital without considering the MIU. NC advised that the 
clinician would determine where the patient went based on the 
injuries the patient had. As most patients of a MIU were walk in 
patients, it was inevitable that those that required an ambulance 
would probably require a hospital for further treatment. However 
MIU’s were considered if they were the most appropriate centre 
for medical treatment.  

21 

  
The WG discussed the legacy of Haslar in Gosport and the fact 
that people were not aware of the facilities at the MIU.  

22 

  
 
 

The meeting ended at: 12pm 
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South Central Ambulance ServiceSouth Central Ambulance Service
Hampshire DivisionHampshire Division

Neil CookNeil Cook
Head of Operations East HampshireHead of Operations East Hampshire

September 2011September 2011



History / Background of DivisionHistory / Background of Division

• South Central Ambulance Service NHS Trust
– Hampshire Buckinghamshire,
– Oxfordshire and Berkshire

Hampshire Division
• 15 ambulance stations across Hampshire

Plus network of social / serviced standby points
• 510 WTE 

214 Paramedic (inc Emergency Care Practitioners)
208 Technicians
93 Emergency Care Assistants

• 590 registered community / co responders
circa 60 schemes

• 250 registers static AED sites



Fareham and Gosport PeninsulaFareham and Gosport Peninsula

• Two Ambulance Stations

• Gosport and Fareham 

• Each provides 4 Fully equipped ambulances at 
the height of the day and 2 night vehicles

• 2 x 24hr Rapid Response Vehicles

• Dynamic deployment – mobile service 



Our StaffOur Staff

• Motivated team of highly trained Paramedics, 
Technicians and Emergency Care Assistants

• Qualified and registered to the Health 
Professional council – trained through the 
University route – we work closely with both 
Portsmouth and Oxford/Brookes

• All other grades are trained through our 
internal education team to national standards



Ambulance Service PerformanceAmbulance Service Performance

• 2 key areas of performance

• Operational Targets 
Red –Immediately life threatening
Amber- serious but not life threatening
Green – neither serious or life threatening

• Clinical targets in key areas
Stroke 
Cardiac Arrest
Acute Myocardial infarction
Diabetes
Asthma



Interpretation of DataInterpretation of Data

• Red Calls – immediately life threatening

• Require 8 minute response first resource on 
scene (75%), 19 minute first patient carrying 
vehicle on scene (95%)

• Amber Calls require an ambulance resource 
within 20 mins (95%)

• Green calls – these vary and have 4 categories 
ranging from call back to attendance in 60 mins



Fareham and Gosport area YTDFareham and Gosport area YTD



Fareham and Gosport Area Fareham and Gosport Area w/cw/c 1919thth SeptSept



Gosport Area YTDGosport Area YTD



Gosport Area Gosport Area w/cw/c 1919thth SeptSept



Challenges for Health CareChallenges for Health Care

• Alternative Health Care Pathways

• Utilisation of other Health Care Services

• GP triage/AACPS

• Communication to the local population

• Council support and promotion.



QuestionsQuestions

Thank you

Any questions??



NOTES OF THE MEETING OF THE GOSPORT MEDICAL EMERGENCY 
AND ACCIDENT SERVICES SCRUTINY WORKING GROUP 

HELD ON 1 NOVEMBER 2011 AT 10AM  
 
Members of Working Group (all in attendance):  Councillors Forder (RF), 
Scard (AS) and Dickson (RD) 
 
Officers: Carly Walters (CW) (notes) 
 
Also in attendance:  
Dr Bob Pennells (BP) – Adviser  
Councillor Edgar (PE) – Health Spokesperson for Gosport Borough Council 
Councillor Allen (RA) - Deputy Health Spokesperson for Gosport Borough 
Council 
Brenda Brooker (BB) – Press Officer 
 
1 RF introduced those in attendance to the Working Group (WG). He 

explained that PE was attending the meeting as a witness due to his 
position as Health Spokesperson for Gosport Borough Council (GBC). 
RA was attending as Deputy Health Spokesperson for GBC. BB was 
attended the meeting as she was the Press Officer for GBC and had 
been heavily involved with the Haslar same Haslar campaign.  

  
2 The WG had met three times primarily to examine the status of Gosport 

Medical Emergency and Accident Services. The purpose of this third 
meeting was to agree a common purpose and formulate the WG’s 
recommendations, in affiliation with PE, RA and BB.  

  
3 The WG had held two evidence based meetings: one at the War 

Memorial Hospital (WMH) Minor Injuries Unit (MIU) and the second with 
Neil Cook (NC), Head of Operations, East Hampshire, South Central. 

 
4 PE informed the WG of the current situation with regard to vascular 

surgery on the south coast. Both Portsmouth and Southampton 
Hospitals had the facilities for vascular surgery, however how trauma 
cases were being dealt with was under review.  It had been suggested 
that all vascular surgery would be held at Southampton General 
Hospital. PE was concerned that such an important facility would be lost 
from Portsmouth. It could result in Gosport residents needing to travel a 
long way for treatment. He was afraid of the consequences of loosing 
such an important facility on QA Hospital. PE suggested that the 
Overview and Scrutiny Committee (O&S) could examine the 
consultation document regarding vascular surgery on the south coast.  

  
5 The WG agreed that this would be a good topic for scrutiny. It was 

agreed that it would not be included in the current Gosport Medical 
Scrutiny’s report. The current Medical Scrutiny Working Group would 
finish their current piece of work, which would be taken to the December 
O&S meeting. The WG would raise the vascular surgery issue at the 
next O&S meeting and suggest to the Committee that a new Medical 
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Scrutiny Working Group be set up to examine the forthcoming 
consultation. The current members expressed their interest to continue 
on the WG, and welcomed any other O&S member to join them. PE 
agreed that this was a sensible way forward and agreed to be an 
advisor to the new Medical Scrutiny WG.  

  
6 PE, RA and BB were invited to attend the next O&S meeting which was 

due to be held on 14th November 2011.  
  
7 PE would inform CW of further details concerning the consultation on 

vascular surgery, who in turn would disperse the information to the rest 
of the WG. 

  
8 The WG discussed RF’s conclusions which were circulated with the 

agenda.  
 

i. Current provision has been arrived at in the context of 
considerable local anxiety concerning the closure of Haslar 
Hospital.  To some extent the MIU was born out of disappointment 
– a difficult birth; 

o Gosport was promised a 24 hour unit; the current MIU was 
not open 24 hours. 

o There was little publicity of the opening of the MIU.  
 

ii. Despite this, and while recognising that the MIU is much less than 
a full Accident and Emergency Department, the Working Group 
were impressed with the resources available and the 
professionalism of its staff.  We greatly value the Unit; 

o The WG did not want to see a reduction in services 
provided at the MIU, but would have liked to see an increase.  
o The WG was surprised by the high standard of facilities at 

the MIU.  
 

iii. We were encouraged by evidence that suggested that the number 
of patients being treated at the Unit is steadily increasing; 

o The WG was glad to report that more people were using 
the service and hoped to see this continue.  

 
iv. We were reassured that there is no suggestion that there is to be 

any diminution in the service offered.  The MIU offers service that 
is valued by the local community, is highly cost effective and 
successful at helping to manage pressure on the Accident and 
Emergency Department at QA; 

 
v. The Working Group was greatly impressed by the evidence 

supplied about the performance of the local ambulance service.  
We were encouraged not only by the performance data but by 
what seems to be a constant search for ways and means of 
enhancing performance; and 

o The WG discussed the recent media story which reported 
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that the South Central Ambulance Service used private 
ambulances.  
o RF would email NC to ask for his comments on this news 
story. 

 
vi. Throughout our enquiry a constant reservation concerned the 

public’s level of understanding of which accidents and injuries 
should be treated at the Unit in Gosport and which should be 
treated at QA.  We think that there is still a lack of clarity 
surrounding this issue and are unconvinced that existing and past 
attempts at explaining this have been adequate.   

o The WG noted that there was evidence to suggest a 
number of Gosport residents were being treated at QA 
Hospital who could have been treated at the MIU. It was 
difficult to get precise data from the MIU as to the extent of 
this problem.  
o The WG and witnesses agreed there was a lack of clarity 
as to what the MIU actually treated. It was agreed that further 
promotion and education for the public was required by the 
MIU.  
o There was inconsistency as to what the MIU treated in 
what was published by the MIU.  

  
9 The WG discussed the name of the MIU. They still felt that this was the 

incorrect name as it did not clearly represent what the Unit dealt with. 
However they noted that the health professionals whom they met during 
their tour of the WMH were adamant that MIU was the correct name for 
the unit.  

  
10 The WG agreed the following recommendations to be included in the 

final report to O&S: 
i. Improved publicity of the MIU through: 

o More adverts in Coastline. It was suggested that a cut out 
advert could be included in a number of Coastline editions; 

o GBC’s website; 
o The production and distribution of small business cards 

outlining what the MIU can’t, but more importantly can 
treat (similar to the card for St Mary’s NHS Treatment 
Centre circulated with the agenda); 

o A profile of Anne Welling in Coastline; and 
o Press Releases. 

ii. Ensure the MIU is aware that the service provided was highly 
valued and the WG would like to see an increase in facilities/ 
services.  

  
11 RF would speak to the Chief Executive regarding adding items to the 

Coastline magazine. 
  
12 CW would inform the Borough Solicitor of the new request for scrutiny.  
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13 PE suggested that an item be added to the next Full Council meetings 
agenda called ‘Vascular Surgery Consultation’, which would allow either 
himself or RF to inform all Councillors of the consultation, that the O&S 
were examining it and that they would respond on behalf of the Council.  

  
14 It was agreed that RF would draft the scrutiny report and email to 

members of the WG and PE for comments, before taking it to the 
December O&S meeting for approval. 

  
 
 

The meeting ended at: 11.15am 
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Scrutiny Work Plan Prioritisation Aid                                     AGENDA NO.  
 
 
 NO 
 
 
 
YES 
 
NO NO 
 
YES 
 
 
 NO 
 
 
YES 
 
 NO 
 
YES 

YES 
 

 
NO 
YES 
 NO 
  
YES 

NO 
 
 
YES  
 

NO 
 
 
  
YES 
 NO 
 
 
YES 

 

Does this issue have a  
potential impact for one or 
more section(s) of the 
population of Gosport? 

Is the issue strategic and 
significant? 

Will the scrutiny activity 
add value to the Council’s, 
and/or its partners’, overall 
performance? 

Is it likely to lead to effective 
outcomes? 

Will the scrutiny involvement 
be duplicating some other 
work? 

Is it an issue of Community  
concern? 

Are there adequate resources 
available to do the activity 
well? 

Is the Scrutiny activity timely? 

Is it an issue of concern to 
partners and stakeholders? 

CONSIDER 
Low Priority 

PUT INTO 
WORK 

PROGRAMME 
High Priority 

LEAVE 
OUT 

 1



Agenda Item  

OVERVIEW AND SCRUTINY COMMITTEE: WORK PROGRAMME 
 
 

Work Area Lead 
Member/Officer 

Date to be reported to Committee 

Review of Constitution Linda Edwards 16 Jan 2012 
Single Equality Bill Julie Petty Annually: July 2012 
Chairman’s Annual Report 2011/12 Chairman 15 Mar 2012 
Work areas: Review at each meeting   
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