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EAST HAMPSHIRE DISTRICT COUNCIL 
 
At a meeting of the Community Forum (Whitehill Bordon, Liphook, Headley, 
Grayshott, Lindford & Greatham) held on 21 October 2014 
 
Present  
 
Councillor: Y Parker-Smith (Chairman) 
 
Councillors: A Williams (Vice-Chairman), L Ashton, A Carew, A Glass, B Mouland 
and A Muldoon 
 
Also Present: Parish Councillors D Chamberlain, B Parker Smith and Town 
Councillor S Pond. 
 
8 Apologies for Absence  

 
Apologies for absence were received from Councillors F Cowper, P Drury,  
Z Faddy, R Millard and C Wherrell. 
 

9 Chairman's Announcements  
 
The Chairman announced that 
 
(i) She had agreed that item 7 on the agenda Developer Contributions: 

Whitehill would be considered as item 5; and 
 

(ii) East Hampshire District Council was calling for new councillors with the 
desire to change their world and the business sense to make it happen.  
The campaign to recruit new councillors would begin with two drop-in 
meetings from 2pm on October 24 and from 6.30pm on 27 October, at 
the Council offices in Petersfield. 

 
10 Declarations of Interest  

 
There were no declarations of interest. 
 

11 Confirmation of Minutes  
 
The minutes of the last meeting held on 15 July 2014 were confirmed and 
signed as a correct record. 
 

12 Developer Contributions: Whitehill  
 
Alisdair Tweddle, Developer Contributions Monitoring Officer introduced the 
report. 
 
The application was from Whitehill Town Council for up to £9,000 for Developer 
Contributions for open space and recreation to fund the purchase and 
installation of a multi-activity sports wall within the Mill Chase Recreation 
Ground. 



  2 
Community Forum (Whitehill Bordon, Liphook, Headley, Grayshott, Lindford & 

Greatham) 
(21.10.14) 

 
 
Following a discussion it was RESOLVED that the application for Developer 
Contributions for open space and recreation up to the sum of £9,000 to fund the 
purchase and installation of a multi-activity sports wall within the Mill Chase 
Recreation Ground be AGREED subject to the conditions detailed in Paragraph 
5.2 of the report. 
 

13 Chase Community Hospital - The Future  
 
The Chairman introduced Lisa Medway, Project Manager, Chase Community 
Hospital, Sara Tiller, Chief Development Officer, South East Hampshire Clinical 
Commissioning Group (CCG), Dr Anthony Leung, GP at Badgerswood Surgery 
in Headley and Forest Surgery in Whitehill and Bordon and Tim Houghton, 
Chief Executive, Community First, Havant & East Hampshire. 
 
Sara Tiller gave an overview of the last year since her previous update in 
October 2013. She explained that all the GP practices in the area were 
members of the South East Hampshire CCG. The Integrated Care Team for the 
area now operated out of Chase Community Hospital and the CCG had 
commissioned 4 beds at Wenham Holt Nursing & Residential Home in Liss. 
They had received positive feedback from the steering group and local people 
on the Integrated Care Team. The nursing home had received two 
visits/inspections from the CCG’s Quality Team, who were happy with the 
services being provided. 
 
In respect of stage two of the development, this would cover the redevelopment 
of the interior of the hospital including improvements to the existing outpatients 
department, Adult Mental Health Services and altering the old wards into an 
area for two GP surgeries. 
 
The progress of the development had been complicated by the ownership of 
the hospital. Since March 2014 it had been owned by NHS Property Services, 
who acted as the landlord of the building. The CCG did not have the statutory 
powers to own the estate. In addition the CCG did not have the capital 
allocation for estate development. The CCG had two partners, the landlord - 
NHS Property Services and NHS England who held the capital funding. 
 
Some new processes had been developed in the last year and the 
consequence of this was a delay to the second stage of the programme. She 
and colleagues were working hard to resolve the issues that had arisen and 
they would continue to work to attract new services to Chase Community 
Hospital. 
 
Any appropriate new service contract for South Eastern Hampshire now 
stipulated that there must be a service at Chase and this included a new 
Musculoskeletal Service (MSK), and Community Ophthalmology Service, which 
would be coming to the hospital shortly. Other services which had increased 
were community maternity  and the drug and alcohol service for adults. 
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She explained that the original plan had been to attract two GP surgeries to the 
hospital. In order to move the project forward the CCG’s Governing Body had 
agreed that the CCG should explore two options: 
 

• The first was to work up a plan to develop the site with one GP surgery. 

• The second was to investigate an option to phase the project and leave 
the GP Practice element until later in the development. 

 
They were also now working very closely with the District and Town Councils 
on the regeneration work in the town, and were working with the voluntary 
sector to attract complementary services to be delivered out of the hospital. The 
voluntary sector were very keen on this model of care.. 
 
The Panel took questions from members of the public and Councillors. 
 
Ms Tiller provided the number of patients being treated at home and at the 
nursing home in Liss from September 2013 until June 2014: 
 

• Wenham Holt Nursing & Residential Home - 44 patients; and 

• At home by the Integrated Care Team – 130 
 
It was now understood that the figures had increased to 58 and 160 
respectively in the period to October. 
 
 Before the beds at Chase closed, the Hospital had cared for 136 patients a 
year. They had received good reports about the team but the feedback from 
GPs was that there were still areas for improvement. 
 
In respect of the proposal for a nursing home the CCG explained that they do 
have capital funding to build one. There was the potential to attract a private 
developer to build one and the CCG reported that they had been in discussions 
with both the County and District Council’s to work to ensure that this is 
included in any future development plans. There had been a proposal for a 
nursing home development at` the Quebec Barracks site but they had been told 
that the site had not been suitable as it was not in the centre of the new town. 
 
Cllr Carew confirmed that he had worked hard to ensure that a nursing home 
had been included in the Development Brief for Quebec Barracks but there had 
been no commercial interest. 
 
Dr Leung highlighted a few problems, to the CCG for the area. Although the 
nursing home facility was fine, difficulties had been experienced when trying to 
admit patients and GPs had met with resistance if patients were not able to be 
rehabilitated within two weeks. Another GP had experienced transport 
problems in getting a patient to the nursing home. 
 
Ms Tiller acknowledged that she knew of the problems and had held 
discussions with Dr Leung.  The known issues had been raised with Southern 
Health. Clearly it was not working in places. 
 



  4 
Community Forum (Whitehill Bordon, Liphook, Headley, Grayshott, Lindford & 

Greatham) 
(21.10.14) 

 
Concerns were raised about the treatment of Breast and Ovarian Cancer in the 
area. A resident understood that Hampshire, Surrey and West Sussex had the 
highest fatality rates in the area. Patients with ovarian cancer could go to A & E 
before being diagnosed with cancer. 
 
There was a request for a diagnostic clinic to be established at the hospital this 
could be the first in the whole of England.  
 
Cancer patients had to travel to Portsmouth, Basingstoke or the Royal Surrey 
for treatment and if they had no transport, this could involve at the minimum 
three changes of bus. 
 
Ms Tiller said that specialist cancer clinics tended to be based in large 
hospitals, as that is where the specialist consultants and specialist equipment 
were based. 
 
Chase Community Hospital could help by setting up services offering support to 
patients with cancer i.e. self help groups and MacMillan Care. The hospital also 
had the facility for mobile diagnostics i.e. breast screening. 
   
Dr Leung said that he would like to see more specialists in all areas locally, 
partly because of the difficulties patients had in accessing services at hospitals 
due to public transport. He also said that there were a lot of patients suffering 
with long term conditions like cardiovascular disease and diabetes and because 
of their geographical isolation had problems accessing services. 
 
Mr Houghton spoke about local volunteer organisations who could help provide 
this support including Hospice at Home and Macmillan. He advised that his 
organisation would like to lead around the issue of transport and felt they could 
make it work much better in isolated areas. With car sharing and a fleet of mini 
buses this would help to give support where possible and this could include 
visiting people in hospital. 
 
Concern was expressed about the complexity of what was happening. What 
would happen when the population of Bordon increased, there was not much 
flexibility in major hospitals. 
 
Ms Tiller explained that the CCG was aware and were working with the District 
Council around plans for the development of the town. They had enlisted Public 
Health colleagues to undertake an evaluation of the specific health needs for 
the area and this information had helped inform the planning process. Chase 
Community Hospital was seen as an important centre for the growing 
community. A lot of work had been undertaken and it was acknowledged that 
there was a need to be flexible and that flexibility was being built into the 
building. 
 
A request was made that the CCG needed to publicise their ideas in the local 
newspapers better. 
 
Ms Tiller agreed and said the CCG would address this. 
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There was still concern about the future planning and services struggling to 
cope with the demand from additional housing. Why not expand the hospital to 
two to three times its current size?  
 
Ms Tiller confirmed that the CCG was working closely with the Council to 
provide S106 agreements in respect to the health needs of the local population. 
 
Ms Tiller explained that the current plan was not to expand the hospital but to 
reconfigure the interior of the hospital with the scope to deliver more services. 
Having taken advice from Public Health colleagues the Chase Hospital would 
be sufficient but the CCG could ask them to review their findings, if this was felt 
to be appropriate. 
 
Concern was expressed about the new Musculoskeletal Service at the hospital, 
who at times had not turned up for the clinic. In addition patient numbers were 
dropping in a lot of the clinics at the hospitals and it was felt that services were 
being underused. 
 
Ms Medway confirmed that the new Musculoskeletal Service was 
commissioned by the South Eastern Hampshire CCG, this was being provided 
in addition to the existing service Commissioned from the North CCG. The new 
SEH CCG contract stated that they must hold clinics at the Chase hospital. 
 
Dr Leung believed that the new service was inadequate.  He stated that he had 
been stopped from referring patients to Orthopaedics and now had to go to this 
new service. He advised that he had drawers full of new forms he had to 
complete and it took six weeks for a patient referred to see someone. It was not 
because of a lack of demand, but a lot of barriers put in the way of GPs.  If he 
referred a patient they were treated in Portsmouth or Southampton. 
 
Ms Tiller in reply said that patients had a choice of where they should be 
treated and could be treated at Basingstoke or Royal Surrey if they wished. The 
Musculoskeletal Service was a physiotherapy lead service which included a 
persistent pain management service as well. 
 
Ms Tiller asked that the CCG be informed if clinic staff were not turning up at 
the hospital, so that they could take this through their contracting route.. 
 
There was concern about people visiting relatives at the nursing home in Liss 
as there was no public transport and in addition care at home was not a 24 
hour services. 
 
Ms Tiller explained that the part of the nursing home contract was to provide 
transport for relatives and friends to visit patients at the home and the care 
there was 24 hours. They had received good feedback on transport access to 
the home. The transport was arranged by contacting Wenham Holt nursing 
home direct. 
 
Dr Leung queried this and reminded the meeting of the problems a colleague 
had getting transport in order to have a patient admitted.  
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Ms Tiller knew that the transport was being used but if there were problems 
people needed to contact her. 
 
Concern was expressed that the project was behind schedule and over budget, 
what was needed was a vibrant Chase Community Hospital now and in the 
future. 
 
The problem of communications in referring patients to the hospital was raised. 
It would appear that many large hospitals were not aware of the services at the 
Chase hospital. In particular this would include the Royal Surrey which was 
across the border. There was a need to do more on cross border 
communication. 
 
Ms Tiller said that she was committed to moving the project forward and was as 
frustrated as those present at what was happening. She would continue to push 
and move the project forward. 
 
It was acknowledged that Chase Community Hospital was vital and important to 
the town and surrounding area. 
 
Why had Chase Community Hospital lost services and beds when the hospitals 
in Petersfield and Alton maintained theirs? There was a great deal of frustration 
in the town. 
 
Dr Leung explained that part of the problem was that local GPs did not have a 
representative on the CCG, as a member of the SE Hants CCG they were 
directed to Portsmouth. 
 
Ms Tiller in response to a question about whether in five years time there would 
be new services in place said if it was up to her there would be. All new 
contracts were now stipulating that a service would be delivered at the hospital. 
They were undertaking the refurbishment of the hospital to attract new clinics 
and services.   
 
The problems of warfarin patients in Liphook was raised, two patients now had 
to go to Frimley Park Hospital for Phlebotomy Clinics. Ms Tiller agreed to look 
into this. 
 
Ms Tiller agreed that a timetable should be produced for the public on the 
development, and this would be done once the Business Case for the Hospital 
had been approved.  Cllr Mouland, Portfolio Holder for Communications at East 
Hampshire District Council offered the CCG access to the next Partners 
Magazine and also a new quarterly newsletter for Whitehill and Bordon and 
surrounding areas. 
 
The Chairman thanked the members of the panel, Councillors and public for 
their contributions to a very interesting debate. 
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14 Public Questions  

 
There were no public questions. 
 

 
 

The meeting commenced at 6.30 pm and concluded at 8.16 pm 
 
 
 

======= 
 

Chairman


