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Useful information for  
residents and visitors 
 

 

Travel and parking 
 
Bus routes 427, U1, U3, U4 and U7 all stop at 
the Civic Centre. Uxbridge underground station, 
with the Piccadilly and Metropolitan lines, is a 
short walk away. Limited parking is available at 
the Civic Centre. For details on availability and 
how to book a parking space, please contact 
Democratic Services. Please enter from the 
Council’s main reception where you will be 
directed to the Committee Room.  
 
Accessibility 
 
An Induction Loop System is available for use 
in the various meeting rooms. Please contact 
us for further information.  
 
Attending, reporting and filming of meetings 
 
For the public part of this meeting, residents and the media are welcomed to attend, and if 
they wish, report on it, broadcast, record or film proceedings as long as it does not disrupt 
proceedings. It is recommended to give advance notice to ensure any particular 
requirements can be met. The Council will provide a seating area for residents/public, an 
area for the media and high speed WiFi access to all attending. The officer shown on the 
front of this agenda should be contacted for further information and will be available at the 
meeting to assist if required. Kindly ensure all mobile or similar devices on silent mode. 
 
Please note that the Council may also record or film this meeting and publish this online. 
 
Emergency procedures 
 
If there is a FIRE, you will hear a continuous alarm. Please follow the signs to the nearest 
FIRE EXIT and assemble on the Civic Centre forecourt. Lifts must not be used unless 
instructed by a Fire Marshal or Security Officer. 
 
In the event of a SECURITY INCIDENT, follow instructions issued via the tannoy, a Fire 
Marshal or a Security Officer. Those unable to evacuate using the stairs, should make their 
way to the signed refuge locations. 



 

 

Terms of Reference 
 

Health & Social Care Select Committee 
 
To undertake the overview and scrutiny role in relation to the following Cabinet Member 
portfolio(s) and service areas: 
 

Cabinet Member Portfolios  Cabinet Member for Health & Social Care 

Relevant service areas 1. Adult Social Work 
2. Adult Safeguarding 
3. Provider & Commissioned Care 
4. Public Health 
5. Health integration / Voluntary Sector 

 
Statutory Healthy Scrutiny 
This Committee will also undertake the powers of health scrutiny conferred by the Local 
Authority 
(Public Health, Health and Wellbeing Boards and Health Scrutiny) Regulations 2013. It will: 

 Work closely with the Health & Wellbeing Board & Local Healthwatch in respect of 
reviewing and scrutinising local health priorities and inequalities. 

 Respond to any relevant NHS consultations. 
 
Duty of partners to attend and provide information 
The Local Authority (Public Health, Health and Wellbeing Boards and Health Scrutiny) 
Regulations 2013, imposes duties on ‘responsible persons’ to provide a local authority with 
such information about the planning, provision and operation of health services in the area 
of the authority as it may reasonably require to discharge its health scrutiny functions 
through the Health & Social Care Select Committee. All relevant NHS bodies and health 
service providers (including GP practices and other primary care providers and any 
private, independent or third sector providers delivering services under arrangements 
made by clinical commissioning groups, NHS England or the local authority) have a duty to 
provide such information. Additionally, Members and employees of a relevant NHS body or 
relevant health service provider have a duty to attend before a local authority when 
required by it (provided reasonable notice has been given) to answer questions the local 
authority believes are necessary to carry out its health scrutiny functions. Further guidance 
is available from the Department of Health on information requests and attendance of 
individuals at meetings considering health scrutiny. 
 
Cross-cutting topics 
This Committee will also act as lead select committee on the monitoring and review of the 
following cross-cutting topics: 

• Domestic Abuse services and support 
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Minutes 
 

 

HEALTH AND SOCIAL CARE SELECT 
COMMITTEE 
 
21 February 2023 
 
Meeting held at Committee Room 5 - Civic Centre 
 

 Committee Members Present:  
Councillors Nick Denys (Chairman), Philip Corthorne (Vice-Chairman), 
Shehryar Ahmad-Wallana (In place of Alan Chapman), Tony Burles, Reeta Chamdal, 
June Nelson (Opposition Lead) and Barry Nelson-West 
 
Also Present: 
Alex Coman, Director - Safeguarding, Quality Assurance and Partnerships, LBH 
Richard Ellis, Joint Lead Borough Director, North West London Integrated Care System 
(NWL ICS) 
Jane Hainstock, Head of Joint Commissioning, North West London Integrated Care 
Board (NWL ICB) - Hillingdon 
Dr Paul Hopper, Divisional Medical Director, Central and North West London NHS 
Foundation Trust (CNWL) 
Kelly O'Neill, Interim Director of Public Health, London Borough of Hillingdon 
Dr Ritu Prasad, Co-Chair, Hillingdon GP Confederation 
Keith Spencer, Managing Director, Hillingdon Health and Care Partners (HHCP) 
Tina Swain, Service Director for CAMHS & Eating Disorders - Goodall Division, Central 
and North West London NHS Foundation Trust (CNWL) 
 
LBH Officers Present:  
Nikki O'Halloran (Democratic Services Manager) 
 

60.     APOLOGIES FOR ABSENCE  (Agenda Item 1) 
 

 Apologies for absence had been received from Councillor Alan Chapman (Councillor 
Shehryar Ahmad-Wallana was present as his substitute). 
 

61.     DECLARATIONS OF INTEREST IN MATTERS COMING BEFORE THIS MEETING  
(Agenda Item 2) 
 

 There were no declarations of interest in matters coming before this meeting.   
 

62.     MINUTES OF THE MEETING HELD ON 26 JANUARY 2023  (Agenda Item 3) 
 

 RESOLVED:  That the minutes of the meeting held on 26 January 2023 be agreed 
as a correct record.   
 

63.     EXCLUSION OF PRESS AND PUBLIC  (Agenda Item 4) 
 

 RESOLVED:  That all items of business be considered in public.   
 

64.     CAMHS REFERRAL PATHWAY REVIEW - WITNESS SESSION 1  (Agenda Item 5) 
 

 The Chairman welcomed those present to the meeting and noted that Members 
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continued to speak to families involved with children and young people’s mental health 
services in the Borough.  
 
Mr Alex Coman, the Council’s Director of Safeguarding, Partnerships and Quality 
Assurance, advised that the Council had a role in early intervention and prevention as 
well as statutory intervention and prevention.  Targeted adolescent services were 
available and included face-to-face sessions as well as online support.  Group therapy 
sessions were also provided through Hillingdon MIND.  It was noted that non-
attendance at school impacted on a child’s wellbeing. 
 
In 2022, the service had received 380 referrals which were triaged within seven days.  
Of those, 350 were accepted and resulted in 1,500 counselling sessions with the 
children – around 100 children attended sessions each week.  Consideration was being 
given to the development of further services such as providing counselling in the child’s 
first language (this would be useful for asylum seeking children) and a yoga for 
wellness pilot.   
 
Of the 20,000 contacts made each year, about 30% had a statutory assessment, and 
mental health featured in the top three biggest issues arising.  During the year, many of 
these contacts would be signposted to mental health support.  Emotional wellbeing had 
been included in the Child Protection Plans and the Your Choice programme used 
Cognitive Behavioural Therapy (CBT) to engage with families.   
 
Members were advised that the School Inclusion Team had developed a guide for 
schools to help them to identify and deal with children with disruptive behaviour.  It was 
important that services worked with the whole family to avoid escalation.   
 
With regard to looked after children (LAC), Mr Coman advised that the Council acted 
as the corporate parent for around 350 children and young people.  Research had 
shown that LAC were more likely to suffer with mental ill health.  As such, assessments 
were undertaken annually with those aged over five and every six months for those 
under five years old.  A strengths and difficulties questionnaire was completed by 
children and young people to measure their wellbeing and gave them a score out of 40 
(with a lower score being better).  In Hillingdon, LAC scored an average of 12.7 
compared to a national score of 13.7.  If a LAC in the Borough scored 13+, action 
would be taken to investigate the matter further and referrals could be made to the 
psychology service.   
 
Members were advised that Give Space was a moving therapy that involved 
performing arts and had been piloted in Hillingdon with six young people.  Ask Jan was 
also available and provided individual sessions to around 60 young people in the 
Borough (the contract for this service would end this year with the possibility of an 
extension).   
 
When asked what success looked like, Mr Coman advised that all young people would 
have a plan in place based on their needs with targets, actions and outcomes 
identified.  Key performance indicators (KPIs) were in place for things like assessment 
timescales and were monitored during the routine reviews of the child’s plan.  Every 
child with a plan had a social worker assigned to them who would be able to help 
ensure that the plan was followed and achieved.  In addition, a strong accountability 
framework had been put in place where the Executive Leadership Group was ultimately 
responsible for safeguarding in the Borough.   
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Mr Coman noted that officers worked in partnership with the families and children as 
well as with other agencies where relationship-based worked allowed each 
organisation to hold the others to account.  All agencies needed to talk to each other to 
ensure that they were putting the child at the centre of everything they did and to 
ensure that they were delivering on each child’s plan.  All professionals involved in a 
child’s plan were responsible for the delivery of that plan.   
 
The Children’s Safeguarding Partnership Board had been active in promoting 
engagement and partnership working.  Information sharing agreements had been put in 
place to ensure that information about a child was available at the point of need.  The 
Stronger Families Hub provided a single point of entry to the system (once the family 
had a social worker, they could agree to their information being shared).   
 
Although families could use the Council’s formal complaints system, they could also 
submit an informal complaint.  LAC had an independent service through which they 
could make a complaint but could also raise issues with the independent review 
officers who would make sure that what should be done, was being done.  Child 
Protection Plans were agreed at Child Protection Conferences and actions were put in 
place by independent people, having sought the child’s view.   
 
Members were advised that schools had a significant amount of contact with children 
and young people so were well placed to contribute to a child’s plan and form part of 
the way forward.  Social workers were in contact with schools, Child Protection 
Advisors had been placed in schools and safeguarding training was being provided for 
Governors.   
 
Members queried how accessible the non-statutory services were and how the success 
of the interventions could be measured.  Mr Coman advised that the Stronger Families 
Hub provided a single gateway into services and provided access to a lot of information 
about services that were available in the Borough.  Schools, GPs, primary care and 
community health services also played a big role in identifying issues as well as the 
family themselves (and extended family).   
 
Ms Jane Hainstock, Head of Joint Commissioning at North West London Integrated 
Care Board (NWL ICB), advised that a fairly long list of services were commissioned 
that straddled the old tiers and delivered universal and targeted services and services 
to young offenders.  Mental Health Support Teams had been set up in a number of 
schools in Hillingdon with direct access and it was anticipated that these would be 
rolled out to all schools in due course.   
 
ARRS (Additional Roles Reimbursement Scheme) provided funding for 26,000 additional roles 

to create bespoke multi-disciplinary teams in Primary Care Networks.  There were 12 new 
ARRS roles that could work across primary, secondary and community care, funded by 
the GP contract, which included: Clinical Pharmacist, Pharmacy Technician, Social 
Prescribing Link Worker and Health and Wellbeing Coach. 
 
Ms Hainstock advised that specialist child and adolescent mental health beds were 
commissioned by NHS England. P3 was commissioned to provide emotional support 
workers to help older children with challenges in relation to things like money, work and 
relationships and to help younger children with things like bullying.  It was important 
that all parts of the system were working together to deliver successful outcomes for 
young people.   
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KOOTH provided a digital offer to children and young people for online counselling and 
support and HACS (Hillingdon Autistic Care and Support) and the Centre for ADHD 
and Autism provided support for those with autism and ADHD as they were more likely 
to have mental health issues.  Work was also undertaken with the Youth Offending 
Service, particularly with young men that presented with speech and language 
difficulties.   
 
NWL ICB was able to respond to individual requests for support for issues such as 
Fragile X Syndrome and could also offer family support.  A two-year population health 
management pilot project was being undertaken to determine what support and 
interventions young people wanted and how the offer could be improved.  
Benchmarking was also being undertaken in relation to individualised plans to see how 
the young person was feeling at the start of the plan and how they felt at the end.   
 
Members were advised that the Thrive methodology had been introduced to look at the 
needs based roots of children's mental health issues and to develop a systems 
approach to the support that was then provided.  A mapping exercise had been 
undertaken to identify all of the help that was currently available and this information 
had been sifted through to develop a shared understanding of where each service sat.  
The micro, meso and macro levels had been worked through with partners to identify 
where improvements needed to be made.   
 
Concern was expressed that there were so many services offered to support children's 
mental health that it could make it difficult for parents and GPs to know where the child 
should go to get the best support for their situation.  It was suggested that, if there was 
some uncertainty about where the child should be referred, it was likely that the child 
would be referred to CAMHS by default, even if it wasn't the most appropriate place for 
them.  Ms Hainstock advised that the mapping exercise would continue with a view to 
eventually listing each of the services on the Internet with an explanation about the 
service that was provided and whether or not a referral was needed (and who could 
make the referral).  Consideration was also being given to establishing a Children's 
Mental Health Hub and the associated costs so that this could work together with the 
Stronger Families Hub.   
 
Although the outcomes were measured across all services commissioned in Hillingdon, 
Ms Hainstock advised that conversations were ongoing with CAMHS to develop 
measures that were meaningful and HACS had been commissioned to provide pre-
diagnosis for autism.  Insofar as NWL commissioning was concerned, a series of 
programme boards had been set up to come together and make decisions and 
recommendations about service delivery (one of which was in relation to children and 
young people's mental health).  It was at that level that influence needed to be exerted 
to ensure that Hillingdon maintained a voice.  This structure also provided the 
opportunity to develop pilot projects.   
 
Ms Tina Swain, Services Director for CAMHS and Eating Disorders – Goodall Division 
at Centre and North West London NHS Foundation Trust (CNWL) advised that CAMHS 
provided 24 hour advice and support and provided an opportunity to signpost to other 
services.  Information was shared with GPs when required.   
 
Members were advised that primary care made more referrals to CAMHS than any 
other sources such as urgent care, education, social services or paediatrics.  It was 
anticipated that the Thrive model would provide a needs-led service to get children help 
at the earliest opportunity.  For those children under five years old, parent training and 
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targeted support were provided.   
 
After a young person had been referred to CAMHS, they could be accepted or 
declined.  Currently, around 1,500 young people made up the Hillingdon caseload with 
50 more referrals made each week.  Ms Swain advised that a lot of work had been 
undertaken to manage waiting times but it was unclear whether the time to second 
treatment was going up or down so she would look into this and forward the information 
on to Members.  Initiatives included alternative therapies for children coming into the 
service.  
 
In order to ensure that the patient voice was heard, participation groups had been set 
up (Children and Young People Shadow Board and Parent Shadow Board) and a 
dedicated feedback week had been set up to provide an informal feedback opportunity.  
Routine site visits were undertaken and the Friends and Family test continued to be 
undertaken.  The Urgent Care Team was also available to provide intensive community 
support to children, young people and their families to help them to maintain school 
attendance.   
 
After a referral had been made to CAMHS (which could be made by the parent through 
CAMHS' Single Point of Access (SPA)), it could take a long time before the 
assessment was undertaken and, if accepted, for subsequent interventions to be put in 
place.  It was queried whether there was adequate knowledge in place about 
alternative non-statutory services that the parents and children could be advised of 
during the intervening period.  Ms Swain advised that CAMHS might suggest services 
provided by another organisation in the interim when waiting for an assessment and 
might signpost to services such as KOOTH whilst awaiting core CAMHS services.  The 
Waiting Well initiative had also been put in place to provide CAMHS and the parents 
with regular touch points.   
 
Members noted that 636 referrals had been declined between 1 April 2022 and 31 
January 2023.  Ms Swain would undertake a deep dive to ascertain why these referrals 
had not been accepted and bring this information back to the Committee at its meeting 
on 15 June 2023.  Members suggested that the 5 Urgent referrals to CAMHS during 
this same period seemed quite low.  
 
In terms of timescales, Members expressed concern that a six week wait for an 
appointment seemed like a very long time.  Ms Hainstock advised that there were key 
performance indicators in place and that CAMHS had recently been meeting all of its 
targets.  Dr Paul Hopper, Divisional Medical Director at CNWL, advised that the 
national CAMHS target from referral to treatment was 18 weeks and that, locally, 
CAMHS had been achieving 100% within 18 weeks from referral to first and second 
contact.  P3 (which provided wellbeing support and drop-in advice for young people 
aged 13-25) could also hold a case whist the young person waited for CAMHS.  
However, sometimes families did not want anything other than CAMHS.   
 
Ms Swain advised that provision had been made for a mental health specialist in some 
schools (children and young people’s wellbeing practitioners (CWP)) and that other 
services could be put in place to support young people.   
 
Concern was expressed that parents were not routinely advised of other services that 
were available to support their children and that timescales for contact were not always 
provided.  It also seemed that the various agencies involved in supporting children and 
their families were not always communicating effectively.  Members asked whether 
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parents were advised at the outset of their initial contact with CAMHS about the 
procedure for making a complaint if the process was not working effectively.  Ms Swain 
advised that this information was available online and on social media but that testing 
would be needed to establish if it was as accessible as it should be.   
 
It was recognised that there would be times when inappropriate referrals were made to 
CAMHS but Members queried how these cases were dealt with and whether staff were 
provided with training on dealing with the difficult task of rejecting a referral.  Ms Swain 
advised that a vision and purpose had been set for the team which supported the need 
for their communication to be honest and transparent and to provide clear reasons for 
why the child had not met the threshold.  It would be important to receive feedback 
when this was not the experience of parents so that action could be taken to rectify the 
situation for those parents as well as others.   
 
RESOLVED:  That: 

1. Ms Swain establish the waiting times to second treatment and forward the 
information on to Members;  

2. Ms Swain establish why 636 referrals had been declined between 1 April 
2022 and 31 January 2023 and bring this information back to the 
Committee at its meeting on 15 June 2023;  

3. Ms Swain investigate whether or not information in relation to making a 
complaint was as accessible as it should be; and   

4. the discussion be noted.   
 

65.     DEVELOPMENTS IN ADULT PHLEBOTOMY IN HILLINGDON  (Agenda Item 6) 
 

 Mr Richard Ellis, Joint Lead Borough Director at North West London Integrated Care 
System (NWL ICS), advised that the move of phlebotomy to GP practices had taken 
place almost two years previously and it had been anticipated that it would have 
capacity for around 185,000 blood tests per year.  This year, the service was on track 
to do approximately 165,000 tests so there was still some capacity in the system.  It 
was noted that the actual number might have been lower than anticipated as the new 
system prevented some patients from having unnecessary repeat tests or the original 
data might have been incorrect.   
 
Members were advised that there had been a small logistical issue at one point in 
relation to a nation shortage of the bottles used to store the blood samples but that this 
had been resolved within 6-8 weeks.  Although the majority of blood tests were routine 
for the ongoing monitoring of a patient's health and could wait for three days for the 
results, a new urgent blood test provision had been introduced that could get results by 
the end of the day.  If the sample was taken in the morning, the results could be 
relayed by the GP to the patient in the afternoon.  If the sample was taken in the 
afternoon, the results could be relayed to the patient by NHS 111 if the GP practice 
was closed.   
 
Mr Ellis noted that staff that had previously been employed at Hillingdon Hospital in the 
phlebotomy service had been given the opportunity to work in the GP practices when 
the service had transitioned (although there was still a phlebotomy service available at 
the hospital).  Health Care Assistants (HCAs) had been given the opportunity to retrain 
as phlebotomists but there had been some delays.  Some practices had felt that they 
were not able to provide the phlebotomy service and had made arrangements with 
another practice to do their phlebotomy for them.  High demand had caused some 
bottlenecks in the service which had since been resolved.   
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The concept of one GP practice providing services for another was being investigated 
further.  Consideration was being given to the provision of tests such as ECGs across 
practices.  The use of north, central and south hubs was also being looked at for the 
provision of diagnostic services so that local services could be arranged locally.  
Members were assured that these hubs would be based in an NHS GP practice.  Dr 
Ritu Prasad, Co-Chair of the Hillingdon GP Confederation advised that the hubs would 
be GP-led, similar to the extended access hubs that were currently available in the 
Borough that were accessible to patients.   
 
There had been a significant increase in the number of request for GPs to carry out 
bloods on behalf of hospital departments and community services when the service 
had been modelled on GPs only managing this work up to the time when a patient 
attended hospital.  As well as impacting capacity, this raised clinical governance issues 
as responsibility to manage the results fell to the clinician that requested the test when 
the GP might not know why the test had been requested.  This was being addressed 
by the NWL ICB Primary Care Team.   
 
Members had received next to no recent complaints from residents about the new 
delivery of the service and were reassured that the challenges faced had been 
addressed.   
 
RESOLVED:  That the discussion be noted.   
 

66.     HILLINGDON HEALTH AND CARE PARTNERS UPDATE  (Agenda Item 7) 
 

 Mr Keith Spencer, Managing Director at Hillingdon Health and Care Partners (HHCP), 
advised that HHCP was not really an organisation but was a place-based partnership 
comprising The Hillingdon Hospitals NHS Foundation Trust (THH), Central and North 
West London NHS Foundation Trust (CNWL), H4All, and the Hillingdon GP 
Confederation.  HHCP worked with the local authority and North West London 
Integrated Care System (NWL ICS) to get all parts of the system working together and 
holding each other to account to improve population health and join up care in the 
Borough.   
 
It was noted that HHCP and the Council had a Joint Health and Wellbeing Strategy 
with six priorities which included support for the mental health of children and young 
people.  The delivery model included three big moving parts:  

1. six integrated neighbourhoods – population health, proactive and anticipatory 
care and same day urgent primary care.  These services aimed to move to local 
preventative interventions; 

2. joined up Borough-based services – urgent same day unplanned community 
response.  Currently, about 5,000 residents used 70% of Hillingdon's health and 
adult social care resource and this needed to be managed carefully; and  

3. Hillingdon Hospital – hospital services.   
 
In terms of performance, Mr Spencer advised that NWL measured place based 
metrics, comparing each of the constituent local authorities and benchmarking against 
England / London.  To ensure that any action taken really made a difference, the 
Borough had focussed on three key strategic priorities:  

1. developing Hillingdon 'place';  
2. building 'Team Hillingdon'; and  
3. delivering transformation programmes.   
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Dr Ritu Prasad, Co-Chair of the Hillingdon GP Confederation, advised that the national 
demand on GP appointments had increased by 35 million between 2019 and 2022 
which had put massive pressure on the system, especially when trying to care for 
people with long term conditions.  During the pandemic, systems had been rapidly 
digitised over a very short space of time and the choice for patients to have virtual 
consultations rather than face-to-face had been retained.  Overall, there were more 
appointments available now than there had been before the pandemic.  Although 
virtual appointments tended to be more convenient for individuals that worked, there 
were conditions that needed to be dealt with face-to-face and it often was better to see 
children in person.   
 
The move to digital services had meant that data could be gathered to identify how 
many telephone / virtual (decreased from 39% to 30%) and face-to-face (increased 
from 61% to 70%) appointments had been booked and the number of patients that had 
not attended their appointment had reduced to around 9% in December 2022.  It was 
thought likely that the percentage of virtual appointments would remain around 20-
30%.   
 
In between appointments, GPs undertook other tasks such as sorting out prescriptions, 
writing hospital letters, etc.  It was anticipated that the move to digital services would 
help keep patients out of A&E but there were challenges with delays for elective 
surgery.  In addition, GPs had continued to use the messaging services where 
appropriate.   
 
With regard to GP appointments, Dr Prasad advised that PATCHS / eConsult (online 
consultation software) had been introduced for non-urgent appointments and GP 
Connect telephone system had been introduced across all practices.  It was noted that 
the telephone calls to GP surgeries were incessant and each practice had a maximum 
capacity for dealing with these calls.  Mr Spencer recognised that people with complex 
needs needed a continuity of care which was one of the drivers for simplifying access.  
 
Members expressed concern that A&E had been facing huge demand which increased 
when patients were unable to get an appointment with their GP.  Mr Spencer advised 
that around 30% of the patients in A&E had gone there as they felt they were unable to 
get a GP appointment and could get a complete treatment in hospital (with diagnostics, 
etc).  It was anticipated that the new hubs, which would be able to provide diagnostics, 
would be up and running in the next few months to provide a proof of concept.   
 
Concern was expressed that the GP surgeries in the Heathrow Villages had all closed 
and Members asked whether the new hubs would be located closer to this area.  Dr 
Prasad advised that there had been a commissioning issue with regard to provision in 
the Heathrow Villages but that the hubs could potentially be located closer and help 
resolve the issue faced by residents.  Mr Spencer advised that he had met with 
residents of Harmondsworth and Sipson and that investigations would be undertaken 
as part of neighbourhood working and he would be meeting with them again to see 
what action could be taken.  It was noted that, as well as not having access to a GP 
practice or pharmacy, these residents were not even able to get prescriptions 
delivered.  Mr Richard Ellis, Joint Lead Borough Director at North West London 
Integrated Care System (NWL ICS), advised that discussions were underway with 
Hounslow about cross-Borough working and the need for virtual GP consultations.   
 
Dr Prasad advised that pharmacies were providing a lot more services than they had 
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previously and advanced services were being investigated such as the provision of part 
time GPs.  Since 2022, GPs were also able to refer patients to pharmacies for minor 
ailments.  Lead pharmacies were attached to neighbourhoods on the Primary Care 
Networks (PCNs) which were able to do things such as blood pressure monitoring but 
the IT systems were not yet integrated.   
 
Dr Prasad advised that GP recruitment continued to be a challenge that would take 
some time to address and that Hillingdon was considered to be a high risk area.  There 
were a number trainees in Hillingdon and interventions had been put in place to try to 
retain them after their training whilst avoiding them getting burnt out.  Capacity was 
being built into the system by removing reliance on GPs and shifting some 
responsibilities to paramedics, pharmacists, etc.   
 
RESOLVED:  That the discussion be noted.   
 

67.     IMPLEMENTATION OF RESOLUTIONS FROM PAST REVIEWS - REVIEW INTO 
CHILDREN'S DENTAL SERVICES 2021/2022  (Agenda Item 8) 
 

 Ms Kelly O'Neil, the Council's Interim Director of Public Health, advised that some of 
the recommendations from the review into children's dental health needed to be 
revisited in light of the Health and Social Care Bill and the change in the Secretary of 
State for Health.  Some of the issues had been superseded and the local strategy had 
not been sufficiently ambitious.  As Hillingdon was unable to have its water supply 
fluoridated in isolation, there needed to be a consensus with other local authorities 
which was unlikely to happen.   
 
Some of the recommendations in the final report were included in the Healthy and Wise 
programme and needed parental support and some of them were more long term 
actions such as dental epidemiology which took a sample of around 250 children and 
then tracked them over time.   
 
Actions had been taken such as the fizzy drinks levy and Borough-based catering 
controls and these were seen as big ticket issues.  However, there was some 
challenge about whether it should be the parents that took control rather than the 
Council.  Whilst Hillingdon's children did not have the worst dental health in London, it 
was still very poor and a more ambitious approach was needed to address the issue.   
 
Ms O'Neill noted that it was not just about children being in pain from poor dental health 
and subsequent tooth removal, it was also about good dental health to promote self 
esteem, etc.  She would return to a future meeting with clear success outcomes, the 
amount invested, return on investment and what this actually meant in terms of 
improving the situation.  It was noted that the Hillingdon Health and Care Partners' 
Child Transformation Programme would be looked at in March and would fit closely 
with this work.   
 
RESOLVED:  That: 

1. Ms Kelly O'Neill provide Members with an update at a future meeting; and  
2. the discussion be noted. 

 

68.     CABINET FORWARD PLAN MONTHLY MONITORING  (Agenda Item 9) 
 

 Consideration was given to the Cabinet Forward Plan. 
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RESOLVED:  That the Cabinet Forward Plan be noted.   
 

69.     WORK PROGRAMME  (Agenda Item 10) 
 

 Consideration was given to the Committee’s Work Programme.   
 
RESOLVED:  That the Work Programme be noted.   
 

  
The meeting, which commenced at 6.30 pm, closed at 9.21 pm. 
 

  
These are the minutes of the above meeting.  For more information on any of the 
resolutions please contact Nikki O'Halloran on nohalloran@hillingdon.gov.uk.  
Circulation of these minutes is to Councillors, officers, the press and members of the 
public. 
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CAMHS REFERRAL PATHWAY REVIEW – Second Witness Session  
 

Committee name  Health and Social Care Select Committee 

   

Officer reporting  Nikki O’Halloran, Democratic Services 

   

Papers with report  Nil 

 

Ward  All 

 

RECOMMENDATION 
 
That the Health and Social Care Select Committee notes the report and comments on the 
information presented.  
 

SUPPORTING INFORMATION 
 
At its meeting on 22 November 2022, the Select Committee agreed to undertake a review of the 
referral pathway into Child and Adolescent Mental Health Services (CAMHS) in Hillingdon with 
the scoping report agreed by the Committee at its meeting on 26 January 2023.  The review is 
being loosely structured around three themed information gathering sessions: the first of which 
relates to the commissioning of mental health services for children and young people in the 
Borough.  In addition to the Committee’s formal meetings, Members may also meet informally 
with service users and / or their carers and families.   
 
CAMHS is just one of many services that are provided in the Borough to support children and 
young people who are experiencing mental ill health.  This witness session will provide further 
context and understanding of the services commissioned in the Borough to support children and 
young people’s mental health.  Representatives from the following organisations have been 
invited to attend this meeting:  

 Healthwatch Hillingdon  

 The Hillingdon Hospitals NHS Foundation Trust  

 Hillingdon GP Confederation  

 Hillingdon Schools  

 Voluntary Sector Organisations  
 
Terms of Reference 
 
At its last meeting, the Select Committee agreed the review’s Terms of Reference as follows:  

1. to gain a thorough understanding of how children and young people are referred to CAMHS 
and the associated timescales; 

2. to scrutinise the referral pathway and review its effectiveness; 
3. to review the current availability of alternative support and how these options are 

communicated to children, young people and their families;  
4. to explore the effectiveness of the different agencies in communicating with each other as 

well as the effectiveness of their communication with the child, young person and their 
family on their journey to assessment and treatment; and 
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5. subject to the Committee’s findings, to make any conclusions, propose actions and make 
service and policy recommendations to the decision-making Cabinet (who may then refer 
formally to the relevant external body). 

 
Possible Lines of Enquiry  
 
Members may like to consider the following lines of enquiry during the course of the review (these 
can be expanded as the review progresses): 

1. How are services able to help children and young people in need? 
2. Why / when are children and young people being turned away from services? 
3. Are service users’ needs being met? How are needs being met? 
4. Are parents and young people aware of the range of services that can provide support? 
5. How is a child or young person referred to CAMHS? 
6. What is CAMHS service capacity and current usage levels?  
7. How many rejected referrals are then re-referred to CAMHS? 
8. What alternative provision or support is offered to children, young people and their 

families when they are turned away from CAMHS and how is this communicated? 
9. How does the CAMHS service collect information on patient satisfaction (including 

responses from the families of patients)? 
10. How is the effectiveness of communication with families monitored? 

 

RESIDENT BENEFIT 
 
The Health and Social Care Select Committee holds the statutory health scrutiny responsibility 
for the London Borough of Hillingdon.  The Committee hopes to find improvements to the 
referral pathway into CAMHS.  The improvements should help young people and their families 
to access the help they need sooner.  The earlier young people can get the help they need, the 
better the chance there is of minimising the impact of mental ill health.  This not only helps the 
young person themselves and their families but could also relieve some pressure placed on 
adult mental health services due to resolving mental health issues before the young person 
reaches adulthood. 
 

FINANCIAL IMPLICATIONS 
 
There are no financial implications directly related to the recommendation in this report.  
 

LEGAL IMPLICATIONS 
 
There are no legal implications arising from this report. 
 

BACKGROUND PAPERS 
 
None. 
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CABINET FORWARD PLAN  
 

Committee name  Health and Social Care Select Committee 

   

Officer reporting  Nikki O’Halloran, Democratic Services  

   

Papers with report  Appendix A – Latest Forward Plan  

 

Ward  As shown on the Forward Plan 

 

HEADLINES 
 
To monitor the Cabinet’s latest Forward Plan which sets out key decisions and other decisions to 
be taken by the Cabinet collectively and Cabinet Members individually over the coming year. The 
report sets out the actions available to the Committee. 
 
RECOMMENDATION 
 
That the Health and Social Care Select Committee notes the Cabinet Forward Plan. 
 
SUPPORTING INFORMATION 
 
The Cabinet Forward Plan is published monthly, usually around the first or second week of each 
month. It is a rolling document giving the required public notice of future key decisions to be taken. 
Should a later edition of the Forward Plan be published after this agenda has been circulated, 
Democratic Services will update the Committee on any new items or changes at the meeting. 
 
As part of its Terms of Reference, each Select Committee should consider the Forward Plan and, 
if it deems necessary, comment as appropriate to the decision-maker on the items listed which 
relate to services within its remit.  For reference, the Forward Plan helpfully details which Select 
Committee’s remit covers the relevant future decision item listed. 
 
The Select Committee’s monitoring role of the Forward Plan can be undertaken in a variety of 
ways, including both pre-decision and post-decision scrutiny of the items listed. The provision of 
advance information on future items listed (potentially also draft reports) to the Committee in 
advance will often depend upon a variety of factors including timing or feasibility, and ultimately 
any such request would rest with the relevant Cabinet Member to decide. However, the 2019 
Protocol on Overview & Scrutiny and Cabinet Relations (part of the Hillingdon Constitution) does 
provide guidance to Cabinet Members to: 

 Actively support the provision of relevant Council information and other requests from the 
Committee as part of their work programme; and  

 Where feasible, provide opportunities for committees to provide their input on forthcoming 
executive reports as set out in the Forward Plan to enable wider pre-decision scrutiny (in 
addition to those statutorily required to come before committees, i.e. policy framework 
documents – see paragraph below). 

 
As mentioned above, there is both a constitutional and statutory requirement for Select 
Committees to provide comments on the Cabinet’s draft budget and policy framework proposals 
after publication. These are automatically scheduled in advance to multi-year work programmes. 
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Therefore, in general, the Committee may consider the following actions on specific items listed on the Forward Plan: 
 

 Committee action When How 
1 To provide specific 

comments to be 
included in a future 
Cabinet or Cabinet 
Member report on 
matters within its remit. 

As part of its pre-decision scrutiny role, this would be where the Committee wishes 
to provide its influence and views on a particular matter within the formal report to 
the Cabinet or Cabinet Member before the decision is made. 
 
This would usually be where the Committee has previously considered a draft 
report or the topic in detail, or where it considers it has sufficient information 
already to provide relevant comments to the decision-maker. 

These would go within the standard section in 
every Cabinet or Cabinet Member report called 
“Select Committee comments”. 
 
The Cabinet or Cabinet Member would then 
consider these as part of any decision they 
make. 

2 To request further 
information on future 
reports listed under its 
remit. 
 

As part of its pre-decision scrutiny role, this would be where the Committee wishes 
to discover more about a matter within its remit that is listed on the Forward Plan. 
 
Whilst such advance information can be requested from officers, the Committee 
should note that information may or may not be available in advance due to 
various factors, including timescales or the status of the drafting of the report itself 
and the formulation of final recommendation(s). Ultimately, the provision of any 
information in advance would be a matter for the Cabinet Member to decide. 

This would be considered at a subsequent 
Select Committee meeting. Alternatively, 
information could be circulated outside the 
meeting if reporting timescales require this. 
 
Upon the provision of any information, the Select 
Committee may then decide to provide specific 
comments (as per 1 above). 

3 To request the Cabinet 
Member considers 
providing a draft of the 
report, if feasible, for the 
Select Committee to 
consider prior to it being 
considered formally for 
decision. 

As part of its pre-decision scrutiny role, this would be where the Committee wishes 
to provide an early steer or help shape a future report to Cabinet, e.g., on a policy 
matter. 
 
Whilst not the default position, Select Committees do occasionally receive draft 
versions of Cabinet reports prior to their formal consideration. The provision of 
such draft reports in advance may depend upon different factors, e.g., the timings 
required for that decision. Ultimately any request to see a draft report early would 
need the approval of the relevant Cabinet Member. 

Democratic Services would contact the relevant 
Cabinet Member and Officer upon any such 
request. 
 
If agreed, the draft report would be considered 
at a subsequent Select Committee meeting to 
provide views and feedback to officers before 
they finalise it for the Cabinet or Cabinet 
Member. An opportunity to provide specific 
comments (as per 1 above) is also possible. 

4 To identify a 
forthcoming report that 
may merit a post-
decision review at a 
later Select Committee 
meeting 
 

As part of its post-decision scrutiny and broader reviewing role, this would be 
where the Select Committee may wish to monitor the implementation of a certain 
Cabinet or Cabinet Member decision listed/taken at a later stage, i.e., to review its 
effectiveness after a period of 6 months. 
 
The Committee should note that this is different to the use of the post-decision 
scrutiny ‘call-in’ power which seeks to ask the Cabinet or Cabinet Member to 
formally re-consider a decision up to 5 working days after the decision notice has 
been issued. This is undertaken via the new Scrutiny Call-in App members of the 
relevant Select Committee. 

The Committee would add the matter to its multi-
year work programme after a suitable time has 
elapsed upon the decision expected to be made 
by the Cabinet or Cabinet Member.  
 
Relevant service areas may be best to advise on 
the most appropriate time to review the matter 
once the decision is made.  
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BACKGROUND PAPERS 
 

 Protocol on Overview & Scrutiny and Cabinet relations adopted by Council 12 September 
2019 

 Scrutiny Call-in App 
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Ref

Upcoming 
Decisions Further details Ward(s)

Final 
decision by 
Full Council

Cabinet 
Member(s) 
Responsible

Relevant 
Select 
Committee

Directorate / 
Lead Officer

Consultation related 
to the decision

NEW 
ITEM

Public or 
Private 
(with 
reason) 

SI Standard Items 
taken each month by 
the Cabinet Member

Cabinet Members make a number of non-key decisions each 
month on standard items - details of these are listed at the end 
of the Forward Plan. 

Various All TBC CS - Democratic 
Services 

Various Public  

SI Public Preview of 
matters to be 
considered in 
private

A report to Cabinet to provide maximum transparency to 
residents on the private and confidential matters to be 
considered later in Part 2 of the Cabinet meeting and agenda. 

TBC All Cabinet 
Members

All   CS - Democratic 
Services 

Public  

SI Reports from Select 
Committees

Reports, findings and recommendations for consideration by 
the Cabinet, when referred from the appropriate Committee.

Various All TBC CS - Democratic 
Services 

Various Public  

SI Standard Items 
taken each month by 
the Cabinet Member

Cabinet Members make a number of decisions each month on 
standard items - details of these standard items are listed at 
the end of the Forward Plan. 

Various All TBC CS - Democratic 
Services 

Various Public  

SI Public Preview of 
matters to be 
considered in 
private

A report to Cabinet to provide maximum transparency to 
residents on the private and confidential matters to be 
considered later in Part 2 of the Cabinet meeting and agenda. 

TBC All Cabinet 
Members

All   CS - Democratic 
Services 

Public  

SI Reports from Select 
Committees

Reports, findings and recommendations for consideration by 
the Cabinet, when referred from the appropriate Committee.

All All TBC CS - Democratic 
Services 

TBC Public  

SI Standard Items 
taken each month by 
the Cabinet Member

Cabinet Members make a number of decisions each month on 
standard items - details of these standard items are listed at 
the end of the Forward Plan. 

Various All TBC CS - Democratic 
Services 

Various Public  

SI Public Preview of 
matters to be 
considered in 
private

A report to Cabinet to provide maximum transparency to 
residents on the private matters to be considered later in Part 2 
of the Cabinet meeting and agenda. 

TBC All Cabinet 
Members

All   CS - Democratic 
Services 

Public  

SI Reports from Select 
Committees

Reports, findings and recommendations for consideration by 
the Cabinet, when referred from the appropriate Committee.

All TBC TBC CS - Democratic 
Services 

TBC Public  

SI Standard Items 
taken each month by 
the Cabinet Member

Cabinet Members make a number of non-key decisions each 
month on standard items - details of these are listed at the end 
of the Forward Plan. 

Various All CS - Democratic 
Services 

Various Public  

Cabinet meeting - Thursday 22 June 2023 (report deadline 5 June) *

Cabinet Member Decisions expected - June 2023

Cabinet meeting - Thursday 27 July 2023 (report deadline 10 July) *

Cabinet meeting - Thursday 20 April 2023 (report deadline 30 March 2023)

Cabinet Member Decisions expected - April 2023

SI = Standard Item each month     Council Directorates:  AS = Adult Services & Health  P = Place  CS = Central Services   R = Resources   CY = Children & Young People    ES = Education & SEND

Cabinet Member Decisions expected - March 2023

Cabinet meeting - Thursday 25 May 2023 (report deadline 27 April)

Cabinet Member Decisions expected - May 2023
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Ref

Upcoming 
Decisions Further details Ward(s)

Final 
decision by 
Full Council

Cabinet 
Member(s) 
Responsible

Relevant 
Select 
Committee

Directorate / 
Lead Officer

Consultation related 
to the decision

NEW 
ITEM

Public or 
Private 
(with 
reason) 

SI = Standard Item each month     Council Directorates:  AS = Adult Services & Health  P = Place  CS = Central Services   R = Resources   CY = Children & Young People    ES = Education & SEND
SI  Carers Strategy 

Update
Cabinet will receive a progress report on the Carers Strategy 
and Delivery Plan.

All Cllr Jane 
Palmer - Health 
& Social Care

Health & 
Social Care

AS - Sandra 
Taylor

Public  

SI  Older People's Plan 
update

Cabinet will receive its yearly progress update on the Older 
People's Plan and the work by the Council and partners to 
support older residents and their quality of life.

All Cllr Ian 
Edwards - 
Leader of the 
Council / Cllr 
Jane Palmer - 
Health & Social 
Care

Health & 
Social Care

CS - Kevin Byrne Older People, Leader's 
Initiative

Public  

SI Public Preview of 
matters to be 
considered in 
private

A report to Cabinet to provide maximum transparency to 
residents on the private and confidential matters to be 
considered later in Part 2 of the Cabinet meeting and agenda. 

TBC All Cabinet 
Members

All   CS - Democratic 
Services 

Public  

SI Reports from Select 
Committees

Reports, findings and recommendations for consideration by 
the Cabinet, when referred from the appropriate Committee.

All All All CS - Democratic 
Services 

TBC Public  

SI Standard Items 
taken each month by 
the Cabinet Member

Cabinet Members make a number of non-key decisions each 
month on standard items - details of these are listed at the end 
of the Forward Plan. 

Various All CS - Democratic 
Services 

Various Public  

SI Interim or urgent 
executive decision-
making by the 
Leader of the 
Council

As there is no Cabinet meeting in August, the Leader of the 
Council may take interim or urgent key decisions, and if so 
required, on behalf of the full Cabinet. These will be reported to 
Cabinet at a later date for ratification and public record. 

Various Cllr Ian 
Edwards - 
Leader of the 
Council

TBC CS - Democratic 
Services 

Various Public / 
Private - 
TBD

SI Standard Items 
taken each month by 
the Cabinet Member

Cabinet Members make a number of non-key decisions each 
month on standard items - details of these are listed at the end 
of the Forward Plan. 

Various All TBC CS - Democratic 
Services 

Various Public  

SI Public Preview of 
matters to be 
considered in 
private

A report to Cabinet to provide maximum transparency to 
residents on the private and confidential matters to be 
considered later in Part 2 of the Cabinet meeting and agenda. 

TBC All Cabinet 
Members

All   CS - Democratic 
Services 

Public  

SI Reports from Select 
Committees

Reports, findings and recommendations for consideration by 
the Cabinet, when referred from the appropriate Committee.

All All TBC CS - Democratic 
Services 

TBC Public  

SI Standard Items 
taken each month by 
the Cabinet Member

Cabinet Members make a number of non-key decisions each 
month on standard items - details of these are listed at the end 
of the Forward Plan. 

Various All TBC CS - Democratic 
Services 

Various Public  
Cabinet Member Decisions expected - September 2023

Cabinet meeting - Thursday 12 October 2023 (25 September) *

AUGUST 2023 - NO CABINET MEETING

Cabinet meeting - Thursday 14 September 2023 (report deadline 25 August) *

Cabinet Member Decisions expected - July 2023
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Ref

Upcoming 
Decisions Further details Ward(s)

Final 
decision by 
Full Council

Cabinet 
Member(s) 
Responsible

Relevant 
Select 
Committee

Directorate / 
Lead Officer

Consultation related 
to the decision

NEW 
ITEM

Public or 
Private 
(with 
reason) 

SI = Standard Item each month     Council Directorates:  AS = Adult Services & Health  P = Place  CS = Central Services   R = Resources   CY = Children & Young People    ES = Education & SEND
SI The Annual Report 

Of Adult and Child 
Safeguarding 
Arrangements

This report provides the Cabinet with a summary of the activity 
undertaken by the Safeguarding Children Partnership Board 
and the Safeguarding Adults Board to address the identified 
local priorities. The Cabinet will consider this report and 
approve the activity and the local priorities for the two boards. 

All   Cllr Susan 
O'Brien - 
Children, 
Families & 
Education / Cllr 
Jane Palmer - 
Health & Social 
Care

Health & 
Social Care / 
Children, 
Families & 
Education

CY / AS - Alex 
Coman / Sandra 
Taylor

Select Committees Public  

SI Public Preview of 
matters to be 
considered in 
private

A report to Cabinet to provide maximum transparency to 
residents on the private and confidential matters to be 
considered later in Part 2 of the Cabinet meeting and agenda. 

TBC All Cabinet 
Members

All   CS - Democratic 
Services 

Public  

SI Standard Items 
taken each month by 
the Cabinet Member

Cabinet Members make a number of non-key decisions each 
month on standard items - details of these are listed at the end 
of the Forward Plan. 

Various All TBC CS - Democratic 
Services 

Various Public  

SI Public Preview of 
matters to be 
considered in 
private

A report to Cabinet to provide maximum transparency to 
residents on the private and confidential matters to be 
considered later in Part 2 of the Cabinet meeting and agenda. 

TBC All Cabinet 
Members

All   CS - Democratic 
Services 

Public  

SI Reports from Select 
Committees

Reports, findings and recommendations for consideration by 
the Cabinet, when referred from the appropriate Committee.

All All TBC CS - Democratic 
Services 

TBC Public  

SI Standard Items 
taken each month by 
the Cabinet Member

Cabinet Members make a number of non-key decisions each 
month on standard items - details of these are listed at the end 
of the Forward Plan. 

Various All TBC CS - Democratic 
Services 

Various Public  

110a The Council's 
Budget - Medium 
Term Financial 
Forecast 2024/25 - 
2028/29 (BUDGET 
FRAMEWORK)

This report will set out the Medium Term Financial Forecast 
(MTFF), which includes the draft General Fund reserve budget 
and capital programme for 2023/24 for consultation, along with 
indicative projections for the following four years. This will also 
include the HRA rents for consideration.

All Proposed 
Full Council 
adoption - 
February 
2024

Cllr Martin 
Goddard - 
Finance

All R - Andy Evans Public consultation 
through the Select 
Committee process 
and statutory 
consultation with 
businesses & 
ratepayers

NEW 
ITEM

Public

111 2023/25 Better Care 
Fund Section 75 
Agreement

A report to Cabinet regarding the agreement under section 75 
of the National Health Service Act, 2006, that will give legal 
effect to the Better Care Fund plan, including financial 
arrangements. The Better Care Fund supports local systems to 
successfully deliver the integration of health and social care in 
a way that supports person-centred care, sustainability and 
better outcomes for people and carers.

All Cllr Jane 
Palmer - Health 
& Social Care

Health & 
Social Care

AS - Sandra 
Taylor / Gary 
Collier

NEW 
ITEM

Public  

Cabinet Member Decisions expected - October 2023

Cabinet meeting - Thursday 9 November 2023 (report deadline 23 October) *

Cabinet Member Decisions expected - November 2023

Cabinet meeting - Thursday 14 December 2023 (report deadline 27 November) *
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Ref

Upcoming 
Decisions Further details Ward(s)

Final 
decision by 
Full Council

Cabinet 
Member(s) 
Responsible

Relevant 
Select 
Committee

Directorate / 
Lead Officer

Consultation related 
to the decision

NEW 
ITEM

Public or 
Private 
(with 
reason) 

SI = Standard Item each month     Council Directorates:  AS = Adult Services & Health  P = Place  CS = Central Services   R = Resources   CY = Children & Young People    ES = Education & SEND
079 Carer Support 

Services 
Cabinet will consider a contract for Integrated Carer Support 
Services for adults and children. Such services support carers 
within the Borough, make it easier for them to access advice, 
information and support for the valued role they undertake.

N/A Cllr Jane 
Palmer - Health 
& Social Care

Health & 
Social Care 

AS / R - Sandra 
Taylor / Gavin 
Fernandez / Sally 
Offin

Private (3)

SI Public Preview of 
matters to be 
considered in 
private

A report to Cabinet to provide maximum transparency to 
residents on the private and confidential matters to be 
considered later in Part 2 of the Cabinet meeting and agenda. 

TBC All Cabinet 
Members

All   CS - Democratic 
Services 

Public  

SI Reports from Select 
Committees

Reports, findings and recommendations for consideration by 
the Cabinet, when referred from the appropriate Committee.

All All TBC CS - Democratic 
Services 

TBC Public  

SI Standard Items 
taken each month by 
the Cabinet Member

Cabinet Members make a number of non-key decisions each 
month on standard items - details of these are listed at the end 
of the Forward Plan. 

Various All TBC CS - Democratic 
Services 

Various Public  

SI  Public Preview of 
matters to be 
considered in 
private

A report to Cabinet to provide maximum transparency to 
residents on the private and confidential matters to be 
considered later in Part 2 of the Cabinet meeting and agenda. 

TBC All Cabinet 
Members

All   CS - Democratic 
Services 

Public  

SI Reports from Select 
Committees

Reports, findings and recommendations for consideration by 
the Cabinet, when referred from the appropriate Committee.

All All TBC CS - Democratic 
Services 

TBC Public  

SI Standard Items 
taken each month by 
the Cabinet Member

Cabinet Members make a number of non-key decisions each 
month on standard items - details of these are listed at the end 
of the Forward Plan. 

Various All TBC CS - Democratic 
Services 

Various Public  

SI Urgent Cabinet-level 
decisions & interim 
decision-making 
(including 
emergency 
decisions)

The Leader of the Council has the necessary authority to make 
decisions that would otherwise be reserved to the Cabinet, in 
the absence of a Cabinet meeting or in urgent circumstances. 
Any such decisions will be published in the usual way and 
reported to a subsequent Cabinet meeting for ratification. The 
Leader may also take emergency decisions without notice, in 
particular in relation to the COVID-19 pandemic, which will be 
ratified at a later Cabinet meeting.

Various Cllr Ian 
Edwards - 
Leader of the 
Council

TBC CS - Democratic 
Services 

TBC Public / 
Private

SI Release of Capital 
Funds

The release of all capital monies requires formal Member 
approval, unless otherwise determined either by the Cabinet or 
the Leader. Batches of monthly reports (as well as occasional 
individual reports) to determine the release of capital for any 
schemes already agreed in the capital budget and previously 
approved by Cabinet or Cabinet Members

TBC Cllr Martin 
Goddard - 
Finance (in 
conjunction 
with relevant 
Cabinet 
Member)

All - TBC by 
decision 
made

various Corporate Finance Public but 
some 
Private 
(1,2,3)

CABINET MEMBER DECISIONS: Standard Items (SI) that may be considered each month

Cabinet Member Decisions expected - December 2023

Cabinet meeting - Thursday 4 January 2024 (report deadline 11 December 2023) *

Cabinet Member Decisions expected - January 2024
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Ref

Upcoming 
Decisions Further details Ward(s)

Final 
decision by 
Full Council

Cabinet 
Member(s) 
Responsible

Relevant 
Select 
Committee

Directorate / 
Lead Officer

Consultation related 
to the decision

NEW 
ITEM

Public or 
Private 
(with 
reason) 

SI = Standard Item each month     Council Directorates:  AS = Adult Services & Health  P = Place  CS = Central Services   R = Resources   CY = Children & Young People    ES = Education & SEND
SI Petitions about 

matters under the 
control of the 
Cabinet

Cabinet Members will consider a number of petitions received 
by local residents and organisations and decide on future 
action. These will be arranged as Petition Hearings.

TBC All TBC CS - Democratic 
Services 

Public

SI To approve 
compensation 
payments

To approve compensation payments in relation to any 
complaint to the Council in excess of £1000.

n/a All TBC various Private 
(1,2,3)

SI Acceptance of 
Tenders

To accept quotations, tenders, contract extensions and 
contract variations valued between £50k and £500k in their 
Portfolio Area where funding is previously included in Council 
budgets.

n/a Cllr Ian 
Edwards - 
Leader of the 
Council OR Cllr 
Martin Goddard 
- Finance / in 
conjunction 
with relevant 
Cabinet 
Member

TBC various Private (3)

SI All Delegated 
Decisions by 
Cabinet to Cabinet 
Members, including 
tender and property 
decisions

Where previously delegated by Cabinet, to make any 
necessary decisions, accept tenders, bids and authorise 
property decisions / transactions in accordance with the 
Procurement and Contract Standing Orders.

TBC All TBC various Public / 
Private 
(1,2,3)

SI External funding 
bids

To authorise the making of bids for external funding where 
there is no requirement for a financial commitment from the 
Council.

n/a All TBC various Public

SI Response to key 
consultations that 
may impact upon the 
Borough

A standard item to capture any emerging consultations from 
Government, the GLA or other public bodies and institutions 
that will impact upon the Borough. Where the deadline to 
respond cannot be met by the date of the Cabinet meeting, the 
Constitution allows the Cabinet Member to sign-off the 
response.

TBC All TBC various Public

* Cabinet meetings as marked are provisional dates 
pending approval by Full Council 23 February 2023

Published 22 February 2023 - The Cabinet's Forward Plan is an official document by the London Borough of Hillingdon, UK
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Classification: Public 
Health and Social Care Select Committee – 21 March 2023 
 

WORK PROGRAMME  
 

Committee name  Health and Social Care Select Committee  

   

Officer reporting  Nikki O’Halloran, Democratic Services 

   

Papers with report  Appendix A – Work Programme 

 

Ward  All 

 

HEADLINES 
 
To enable the Committee to note future meeting dates and to forward plan its work for the current 
municipal year. 
 
RECOMMENDATIONS 
 
That the Health and Social Care Select Committee considers the report and agrees any 
amendments.  

 
SUPPORTING INFORMATION 
 
The Committee's meetings will start at 6.30pm.  The meeting dates for the 2022/2023 municipal 
year were agreed by Council on 24 February 2022 and are as follows:   

 

Meetings Room 

Wednesday 22 June 2022, 6.30pm CR5 

Tuesday 19 July 2022, 6.30pm CR5 

Wednesday 14 September 2022, 6.30pm CANCELLED CR5 

Wednesday 12 October 2022, 6.30pm CR5 

Tuesday 22 November 2022, 6.30pm CR5 

Wednesday 7 December 2022, 6.30pm CR6 

Thursday 26 January 2023, 6.30pm CR5 

Tuesday 21 February 2023, 6.30pm CR5 

Tuesday 21 March 2023, 6.30pm CR5 

Wednesday 26 April 2023, 6.30pm CR5 

 
Implications on related Council policies 
 
The role of the Select Committees is to make recommendations on service changes and 
improvements to the Cabinet, who are responsible for the Council’s policy and direction. 
 
How this report benefits Hillingdon residents 
 
Select Committees directly engage residents in shaping policy and recommendations and the 
Committees seek to improve the way the Council provides services to residents. 
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Classification: Public 
Health and Social Care Select Committee – 21 March 2023 
 

Financial Implications 
 
None at this stage. 
 
Legal Implications 
 
None at this stage. 
 
BACKGROUND PAPERS 
 
NIL. 
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2022/23 2023/24
June July August

CANCELLED
September October November December January February March April May June July August September October November

22 19 No meeting 14 12 22 7 26 21 21 26 No meeting 15 20 No meeting 13 10 21
Review A: CAMHS Referral Pathway
Topic selection / scoping stage Selection Scoping Report
Witness / evidence / consultation stage Witness Session Witness Session Witness Session
Findings, conclusions and recommendations Findings
Final review report agreement Final report
Target Cabinet reporting Cabinet

Regular service & performance monitoring
Quarterly Performance Monitoring X X
Annual Report of Adult and Child Safeguarding Arrangements X X
Carers Strategy Update (prior to Cabinet) X
Older People's Plan Update (prior to Cabinet) X
Mid-year budget / budget planning report (July/September) MOVED TO OCTOBER X X
Cabinet's Budget Proposals For Next Financial Year (Jan) X
Cabinet Member for Health and Social Care X
Cabinet Forward Plan Monthly Monitoring X X X X X X X X X X X X X

One-off information items
Scrutiny Introduction (Democratic Services) X
Public Health Update X X
Social Care Update X
Council Strategy 2022-2026 consultation X
Policy Review Discussion & Guidance MOVED TO OCTOBER X
Care Act Update X
Public Health procurement update X
2022/23 BCF Section 75 Report X
Autism Strategy Consultation X
Crisis Recovery House Update X

Health External Scrutiny
Police & Mental Health Attendance at A&E X X
Phlebotomy Services Update MOVED TO NOVEMBER X X
Hillingdon Health & Care Partners (HHCP) MOVED TO NOVEMBER X X
CAMHS Update X
Virtual GP Consultations Update X
Mount Vernon Cancer Centre Strategic Review Update  X
NWL Orthopaedic Inpatient Surgery Review X
Hillingdon Hospital Redevelopment Update X
Health Updates MOVED TO NOVEMBER X X X
Quality Accounts (outside of meetings) X

Past review delivery
Review of Children's Dental Services 2021/22 X X
Making the Council more autism friendly 2020/21 X
GP Pressures X
Assisted Living Technologies Review 2021/22 X

Health & Social Care Select Committee

MULTI-YEAR WORK PROGRAMME 2022 - 2026
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