
Questions and Deputations for the Health and Wellbeing Board - 12 January 

2021. 

 

1. Question from Mr Sinclair Rogers 
 

“To what extent can NHS planners and clinical commissioning groups take 
account of patients' desire to use primary health care that is close to their home 
or can be accessed by a journey that is easy and cheap?” 

  
2. Deputation and Question from Mr Keith Stevenson 
 

Please can the points raised below be passed on to all Rutland County Councillors 
involved in the Health and Wellbeing Board Meeting scheduled for 12th January 
2021.  

Dear Board Members 

I write to you as a citizen of Rutland with substantial working experience of 
evaluating and measuring quality of health care provided by Health Boards.  Over 
the past three years I have been surprised by the approach taken by both the UHL 
and the Leicestershire and Rutland Clinical Care Group in their feeble attempts to 
consult with their service users.  In the UHL situation their attempts at 
communicating with service users has been virtually non-existent in Rutland.    

Similarly in the CCG for East Leicester, Leicestershire and Rutland there appears 
to be a view that the executive know best and the only consultation needed should 
be in the form of the CCG telling those interested enough to turn up what has 
already been decided for them.  

However someone must have at last pointed out to them that all the centralisation 
of services into the centre of Leicester leaves a sizeable chunk of their territory 
simply cast adrift.  Further the penny seems to have finally dropped that planning 
of health services requires substantial input from the locality where those services 
are to be provided.  Hence the welcome news that there is to be a RUTLAND 
CONVERSATION to assess what health services are wanted and where they are 
best situated for Rutlanders, as well as the welcome news of a 5 year Health Plan 
for Rutland. 

Request 1.  As noted above can Councillors please ensure that Rutland people 
who are service users are consulted first about what services are needed in 
Rutland and that there is a clear and transparent decision tree process that 
illustrates how services were selected through user input for the Healthcare Plan 
and how and where they are situated matches the peoples' needs and concerns.   

Request 2.  Can Councillors please take this opportunity to press for Rutland to 
have Health and Social Care considered as two equally important elements of 
Health care provision.  Any plan for Health in Rutland should also consider the 
importance of Social Care. 

Request 3.  Can Councillors confirm that Rutland Memorial Hospital is to develop 
and expand the services it can provide? Can they also confirm that a plan for 



consulting which services  users in the area feel would be most beneficial and can 
Councillors also confirm what funding has been secured for this expansion of 
services to happen? 

I feel this is a real chance to provide an improved responsive health service that 
makes living in Rutland more secure. 

I look forward to hearing the results of the meeting on Tuesday 12th January and 
hope that the questions I have suggested will help the Health & Wellbeing Board 
achieve its aims to work for the benefit of Rutland residents. 

 

3. Questions from Jennifer Fenelon on behalf of the Rutland Health and Social 
Care Policy Consortium 

 

Our questions to the Rutland Health and Wellbeing Board are as follows: -  

Q1 How will the 5 year health and wellbeing strategy be integrated with the 

Rutland Health Plan and with other relevant plans?  

Rutland Joint 5 year Health and Wellbeing Strategy: Covid prevented the rewrite 

of the 5 year plan when it lapsed in 2020.The strategy which should guide the 

formulation of health policy has not been as prominent with the public or County 

Council in the past as it could be.   

• A Rutland Health Plan. The recent consultation on UHL reconfiguration has 

highlighted the need to adapt acute and non-acute services to changing 

demography and technology. The Rutland public welcomed the opportunity for a 

fresh look at all services being provided for Rutland both from within LLR (including 

post closure of LGH) and from adjoining providers.  

Q2 What will be the terms of reference for this Rutland Health Plan project? 

Who will be involved and how? How will its outcomes be linked to both 

patient input and the 5 year health & wellbeing strategy?   

• Integrated health and social care. To confine the plan to health alone would 

appear to be a missed opportunity   

Q3 Will the Rutland Health Plan be instead a Health and Social Care Plan?    

• It provides the opportunity to put Rutland residents at the centre and view in the 

round all services provided to them in whatever County   

Q4 Will the Plan cover all acute and non-acute services wherever provided 

to Rutland people?  

• We note that the CCG has offered the services of the Integrated Delivery Group. 

This could be extremely helpful for implementation after the future shape of 

services is agreed in the Health Plan. We have not yet seen details of the proposed 

Rutland Strategy Group  

 Q5 Could the respective roles and memberships of the Integrated Delivery 

Group and Rutland Strategy Group be explained?   



In summary, we greatly welcome your approach. It offers a very timely opportunity 

to create a joined-up direction that properly incorporates public views. 

 

4. Question from Miles Williamson-Noble 
 

“The current consultation on the reconfiguration of Leicester’s hospitals 

concentrates on acute and some outpatient services in Leicester and 

Leicestershire, but pays little regard to services provided in Rutland and ignores 

those members of Rutland who go outside the LLR footprint for primary and 

secondary healthcare. The CEO of the LLR Clinical Commissioning Group has 

stated publicly that healthcare in Rutland is for the Health and Wellbeing Board, 

the Rutland Delivery Group and the Rutland Strategy Group to decide. What 

representation will the public have on these groups, and how will the interests of 

all Rutland residents, including those not directly served by the LLR CCG, be 

safeguarded?” 

 

5. Deputation from Andrew Robinson 
 

Dear Councillors Walters and Hemsley 

I note from the calendar that the Council meeting on Monday will consider the 

consultation process for developing a 50 year vision for Rutland (Rutland 

Conversation), and on Tuesday the meeting of the Health and Wellbeing Board 

takes place. 

Rutland needs to have a comprehensive Healthcare Plan. The plan to invest 

£450m in major improvements to Leicester’s 3 hospitals to improve acute care is 

certainly to be welcomed as it will benefit Rutland. However, there is concern that 

this could disadvantage Rutland residents compared to present arrangements in 

terms of travelling times and access to community-based care. The CEO of the 

CCGs at a recent conference via zoom said that Rutland should take the initiative 

and develop its own Healthcare Plan which could address its specific needs and 

be complementary to the case being made for the Leicester hospital investment.  

I hope Healthcare will be included in the ‘Rutland Conversation’ project to create 

the 50 year vision for Rutland. Indeed, given the increasing need to consider 

Healthcare and Social care together I would expect both would be included in the 

Conversation consultation process. Given that the elderly are the biggest users of 

these services, the Conversation consultation should make sure these groups are 

well represented.  

I am aware that Rutland Healthwatch and the RHSCPC have both generated 

reports relating to Healthcare needs in Rutland. 



I am also aware that CPRE Rutland are already embarked on creating a vision for 

Rutland as part of their Rutland 2036 project. There would seem to be an 

opportunity for collaboration.  

Please could you pass this to all members of the Health and Wellbeing Board 

and also all Councillors. 

 

6. Questions from Judy Greer 
 

The subject of Health in Rutland is extremely important and should be high on the 

priority list of the Rutland County Council to ensure that timely and suitable 

provision is achieved. I would like to say that I feel it is very important that the 

residents of Rutland are involved in the Rutland Conversation that is being 

proposed around the Rutland Health Plan. They will be particularly adversely 

affected by the proposals to move acute care to the LRI in Leicester, especially in 

terms of accessibility. 

Question.  Who will be responsible for the operation of a community based 

healthcare system? There seem to be so many Groups, Boards and Consortia 

involved at present.  A hydra does not produce an efficient operation. 

The amalgamation of both health and social care in Rutland under one umbrella 

would seem to be a sensible and economical result. 

 

7. Deputation from Elisabeth Jupp 
 

Dear Sir, 

I understand that there is a meeting of the Rutland Health and Wellbeing 
Committee (RHWC) meeting on 12 January 2021. 

I do not need to emphasise the concern expressed at the Conference of 9 
December 2020 that the plans for the Health Plan for Rutland should be taken 
forward and that the public should participate in shaping the Plan, especially given 
that there are areas, such as travel to facilities, on which there will be a wealth of 
helpful experience. 

Whilst it is helpful and encouraging that there will be a meeting of RHWB to 
consider the matter overall, we do need a firm commitment: 

1. That a Health Plan will be prepared; and 

2. To involve the public in shaping the "Big Conversation" 

Without these commitments, there may subsequently be little point in the more 
detailed discussions which are being considered. In these difficult times, 
especially with the understandable financial stringencies to be considered, and 
possible changes as a result of the uncertainties of the Covid-19 pandemic, it is 
fundamental to secure these basic commitments to the Rutland Community, 
whatever other changes may then ensue. 



Please would you ensure that the Rutland community receives these formal 
commitments. 

Please would you circulate a copy of this letter to full Council members and to the 
members of your Committee. 

 

8. Deputation from Susan Pickwood 
 

Dear Sir/Madam, 

Rutland County Council has a full Council meeting on 11 January 2021 and the 

Health and Wellbeing Board are meeting on 12th January 2021. As a Rutland 

resident I would like to make comments for consideration at both of these meetings 

regarding my concerns for the future of health and social care services for Rutland 

residents. Rural communities are harder to access, require longer journey times 

for patients to attend appointments, do not have the pool of population that towns 

and cities have from which to draw staff for provision of services in the community. 

Please ensure the relevant people involved receive a copy of my letter. 

We have lived in Rutland for over 34 years. In that time I have been an informal 

carer for several family members with a range of health issues, some life changing 

some life threatening. I have taken patients to most hospitals in the surrounding 

area, both NHS and private, used some local care homes for respite care & been 

in receipt of end of life care in my own home for my late mother. Many years ago I 

sat on the now obsolete Leicestershire Community Health Council. Currently I am 

a member of the Uppingham Surgery Patient Participation Group. However, I am 

speaking as a private individual and make no claims to any formal medical 

experience, only that as a user of health and social care services. I have attended 

many meetings over recent years when the first Sustainability and Transformation 

Plans were issued by the NHS for proposed changes to hospital and other services 

in Leicester, Leicestershire and Rutland.  

Concerns 

1) Health and social care need to be linked up. ‘Bed blocking’ in acute hospitals 

can only be alleviated with adequate provision of step down beds in community 

hospitals and a good package of care at home, both for rehabilitation and end of 

life care. 

2) Staffing is a major issue. Intentions and theories on paper may be good, but 

nationally we have a shortage of GPs and nurses to provide adequate primary 

care. In the community there are not enough care workers to cover rural locations. 

When my Mother was at the end of life stage at home no care agency, NHS or 

private, could provide sufficient help to our village. The NHS Crisis Team were 

superb, but their 42 day cover ended up at over 100 days of support until respite 

care could be found, a big strain on their resources and myself as her carer.  

3) Continuity of care is very important to anyone frail through accident, illness or 

age. My experience has been quite the opposite with different medical staff 



attending visits. This generates the need to go over the same background 

information every time, making the carer feel they have to justify their decisions 

and actions at every turn. This is an exhausting and emotionally draining 

experience. 

4) Access to local services is vital. Patients need to have local facilities for tests 

and diagnostics. An X Ray department with no qualified clinician to interpret the 

results is not helpful. Staffing these facilities needs attention. 

5) Transport is a big concern in rural locations. The proposed changes to the three 

Leicester Hospitals will for example mean journeys of around 30 miles to Glenfield 

Hospital for  

6) Cross border services need to be considered. Many Rutland residents do not 

use Leicester hospitals but go to those nearest to them, say in Peterborough and 

Kettering. 

9. Deputation from Mr Chris Sworn 
 

Future Rutland Conversation: Rutland Health Plan 

I understand that you have proposed that there should be a 'Future Rutland 

Conversation' which would, amongst other things, contribute towards the 

development of a comprehensive Health Plan for Rutland. In my view, this is a 

most welcome development. 

I would hope that you will involve as many Rutland residents as possible in the 

development of this Plan and I should be pleased to learn how you propose to 

achieve this. I would also suggest that the Health Plan, to be of real value, should 

incorporate the relevant aspects of the County's Social Services activities, in 

particular, the provision of residential care. Ways of improving the Well Being of 

people in Rutland, for example, extending exercise facilities in gyms and on cycle 

tracks, should also be included in the Plan. Obviously it will be necessary to review 

the accessibility of out-of-County health care services in view of the fact that the 

Local Plan states that the County has already twice as many retired people than 

the regional and national averages and predicts that the number of people who are 

over 80 will double over the lifetime of the Plan. The planned closure of the General 

Hospital in Leicester will have a serious impact on Rutland residents who need 

regular chemotherapy treatments. The strain of travelling regularly to either the 

Infirmary or Glenfield could prove to be 'the last straw' for a seriously ill patient. 

10. Question from Mr Richard Camp 
 

“In discussing agenda item 6 (Future of Community Healthcare in Rutland), it 

would be of value for the public (a) to hear details of the public consultation there 

will be in relation to this, and (b) to hear whether and to what extent this matter 

will be included in the Future Rutland Conversation project to be discussed by full 

Council on 11th January” 

 



 

 

 


