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RECOMMENDATIONS

That the Committee gives instructions on the Members’ Item in relation
to site issues at Finchley Memorial Hospital (as detailed in section 9
below), taking into account the Health Overview and Scrutiny Framework
Effective Scrutiny for Better Outcomes attached in the Appendix when
determining the most appropriate route for this request.

RELEVANT PREVIOUS DECISIONS

None.

CORPORATE PRIORITIES AND POLICY CONSIDERATIONS

The Overview and Scrutiny Committees must ensure that the work of Scrutiny
is reflective of the Council’s priorities.

The three priority outcomes set out in the 2013 — 2016 Corporate Plan are: —

o Promote responsible growth, development and success across the
borough;

e Support families and individuals that need it — promoting independence,
learning and well-being; and

¢ Improve the satisfaction of residents and businesses with the London
Borough of Barnet as a place to live, work and study.

The work of the Barnet Health Overview and Scrutiny Committee supports the
delivery of the following outcomes identified in the Corporate Plan:

e To sustain a strong partnership with the local NHS, so that families and
individuals can maintain and improve their physical and mental health; and

¢ To promote a healthy, active, independent and informed over 55
population in the borough to encourage and support our residents to age
well.

RISK MANAGEMENT ISSUES

None in the context of this report.

EQUALITIES AND DIVERSITY ISSUES

Equality and diversity issues are a mandatory consideration in decision-
making in the council pursuant to the Equality Act 2010. This means the
council and all other organisations acting on its behalf must have due regard
to the equality duties when exercising a public function. The broad purpose of
this duty is to integrate considerations of equality and good relations into day
to day business requiring equality considerations to be reflected into the
design of policies and the delivery of services and for these to be kept under
review. Health partners as relevant public bodies must similarly discharge their
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duties under the Equality Act 2010 and consideration of equalities issues
should therefore form part of their reports.

In addition to the Terms of Reference of the Committee, and in so far as
relating to matters within its remit, the role of the Committee is to perform the
Overview and Scrutiny role in relation to:

e The Council’s leadership role in relation to diversity and inclusiveness; and

e The fulfilment of the Council’s duties as employer including recruitment
and retention, personnel, pensions and payroll services, staff
development, equalities and health and safety.

USE OF RESOURCES IMPLICATIONS (Finance, Procurement,
Performance & Value for Money, Staffing, IT, Property, Sustainability)

Detailed financial considerations will be addressed by health partners should
the committee resolve to bring a substantive item to the next meeting.

LEGAL ISSUES

Section 244 of the National Health Service Act 2006 and Local Authority
(Public Health, Health and Wellbeing Boards and Health Scrutiny) Regulations
2013/218; Part 4 Health Scrutiny by Local Authorities provides for the
establishment of Health Overview and Scrutiny Committees by local
authorities.

Health and Social Care Act 2012, Section 12 — introduces section 2B to the
NHS Act 2006 which imposes a new target duty on the local authority to take
such steps as it considers appropriate for improving the health of people in its
area.

CONSTITUTIONAL POWERS (Relevant section from the Constitution,
Key/Non-Key Decision)

Council Constitution, Overview and Scrutiny Procedure Rules — sets out the
terms of reference of the Health Overview and Scrutiny Committee which
includes:

i)  To perform the overview and scrutiny role in relation to health issues
which impact upon the residents of the London Borough of Barnet and
the functions services and activities of the National Health Service (NHS)
and NHS bodies located within the London Borough of Barnet and in
other areas.

i)  To make reports and recommendations to the Executive, Health and
Well-Being Board and/or other relevant authorities on health issues which
affect or may affect the borough and its residents.

iii) To receive, consider and respond to reports and consultations from the
NHS Commissioning Board, Barnet Clinical Commissioning Group,
Barnet Health and Well-Being Board and/or other health bodies.
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9.1.1

9.1.2

Council Constitution, Overview and Scrutiny Procedure Rules, Paragraph 8.1
states that “Any member of an Overview and Scrutiny Committee shall be
entitled to give notice to the Head of Governance that he/she wishes an item
relevant to the functions of the Committee to be included on the agenda for
the next available meeting of the Committee. On receipt of such a request,
the Head of Governance will ensure that the item is included on the next
available agenda”.

BACKGROUND INFORMATION

Councillor Kate Salinger has requested that a Member’s Item be brought to
the Committee. Councillor Salinger requested, via the Scrutiny Office, that a
number of queries questions relating to site issue be addressed to NHS
Property Services and Community Health Partnerships who manage the
Finchley Memorial Hospital site. The questions and responses received are
set out below:

“Why is there no bench or chair adjacent to the drop off point for patients who
are brought by car and may need to sit down whilst waiting for their driver to
accompany them into the hospital? There are 2 benches next to the garden by
the main car park but they are no help to frail or disabled patients in that
position.”

There are permanently fixed benches in the memorial garden which are there
for patients/the public to find some peace away from the building. We have
previously trialled putting some free-standing benches outside the main
building entrance but this was then used by smokers who created more
problems by congregating in this area and leaving their litter behind
(notwithstanding the hospital is a no-smoking site). We do not have enough
security resource to continually keep moving smokers away from this area
and/or cleaning staff to maintain the area and keep free from cigarette butts.

“Why are the disabled parking bays not close to the main entrance? Surely
they should be on the same side as the hospital and shouldn’t there be more
of them?”

The disabled bays were located as close to the main entrance as possible
without impeding the main carriageway that leads from the site entrance to the
building entrance.

The nearest disabled bay is less than 10 metres from the entrance to the
building which for a hospital is very good. The space in between and directly
outside the main entrance is reserved for emergency ambulances only (e.qg.
collecting patients from site who attended the walk-in centre when the severity
of their condition necessitated emergency admission to A&E).

The position of disabled bays was agreed with the local authority as part of the
planning process and should reflect the needs of all users.
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“‘Why are there no wheelchairs available at the entrance to the hospital to help
transport disabled patients to their clinics?”

Porters are onsite who are available to transport anyone requiring their
services to wherever they need to get to within the hospital grounds.

“Why are the podiatry and chiropody rooms so far from the main entrance?
Most patients for these clinics have trouble walking and to position them so far
away from the main entrance is ludicrous? Surely some of the consulting
rooms which are nearer to the main entrance could be used for these
purposes.”

As mentioned above, porters and wheelchairs are available upon request.
This is a multi-service building and moving one service closer to the main
entrance would result in another service moving further away thereby
inconveniencing the patients visiting that service instead.

“There are no chairs in the entrance hall either for people to sit on and wait for
their accompanying drivers”

There are chairs in the main atrium inside the main entrance, next to the main
reception. There are also some even closer in the pharmacy sub-wait area. |
understand patients currently use these while waiting for their drivers/taxis efc.
They can also wait in the café which is also close to the main entrance and
has plenty of seating.

We will ask the Centre Manager to review the provision of chairs where
possible but these should not block access for other people. In particular we
are unable to allow seating to be placed in the draught lobby as this would
block access to the building.

“It is ridiculous that no bus enters the hospital. Some patients have to take
taxis as they cannot manage the walk from the gate to the main entrance of
the hospital. Could we have a further update on this matter, please?”

Discussions have been held with TfL who are responsible for management of
bus routes. They have they have no plans to route a service through the site
but if that view changes then we will be pleased to work with them in that
regard. | should add that a Travel Plan was agreed with the Local Authority as
part of the planning process and the need for a bus service was not identified
then.

The Committees instructions are requested in relation to the request outlined
at 9.1 above. Members are requested to take into account the Health
Overview and Scrutiny Framework Effective Scrutiny for Better Outcomes
attached in the Appendix when determining the most appropriate route for this
request.



10. LIST OF BACKGROUND PAPERS

10.1 None.



