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Report of: 
Hartlepool Local Involvement Network (LINk)
Title: 
Response to Government on the White Paper Liberating the NHS: “Local Democratic Legitimacy in Health”
1. PURPOSE
1.1 To provide detail on the findings of consultation within the Borough of Hartlepool, by Hartlepool Local Involvement Network, regarding the government white paper: “Liberating the NHS: Local Democratic Legitimacy in Health”. Further to this we wish to make key recommendations to government from this exercise with confidence that they represent the views of Hartlepool.
2. BACKGROUND
2.1 The white paper sets out the government’s overarching vision for the NHS. The Department of Health subsequently sought views on how the strategy and proposals outlined in the White Paper should be implemented. This response should be considered in conjunction with our previous sub-regional submission from the Tees Valley Local Involvement Networks on the government white paper: “Equity and Excellence: Liberating the NHS”” whereby they decided to collectively produce an opinion on:

· Transparency and outcomes: a framework for the NHS

· Increasing democratic legitimacy in health

· Commissioning for patients

· Regulating healthcare providers.
3. CONSULTATION 
3.1 Whilst there has been widespread consultation promoted in the national media, various events across the region and a number of related consultation documents Hartlepool LINk felt they would like to seek a view from their LINk members and the wider voluntary & community sector.
3.2 Appendix 1 details the format of the consultation and the method by which it was promoted within the community. It was felt that by undertaking a detailed survey this would raise the profile of the consultation and give recipients a window in which they could comfortably consider the enormity of the task and yet have sufficient information to give an informed decision on the White Paper.
3.3 Within the consultation it was promoted that any future health system is financially sustainable through the transition to the new proposed structures. It further confirmed that subject to legislation, health improvement functions will transfer to Councils from 2012. Hartlepool LINk was also mindful of the fact that if the idea receives positive support, the Departments of Health and Communities and Local Government will support Councils in establishing shadow arrangements with the PCT, emerging GP consortia and LINks in 2011. Given the Government proposes to make the changes through its forthcoming Health Bill, planned for introduction this autumn, subject to the responses received to this consultation it was imperative a robust response could be given.
3.4 On a wider scale there have also been regional and national events and opportunities for LINk members to familiarise themselves with consultation papers to ensure the are able actively contribute to the consultation exercise and make informed recommendations based on all available information.
3.5 The consultation was further extended to both Hartlepool Community Network and Hartlepool’s 50+ Forum. All consultation responses have been collated in the following section of the report. 
4. CONSULTATION QUESTIONS WITH ASSOCIATED RESPONSE
Q1 Should local HealthWatch have a formal role in seeking patients’ views on whether local providers and commissioners of NHS services are taking account of the NHS Constitution?

	Yes. Is further viewed that we would not wish to see local HealthWatch become an unmanageable size but it must have a high profile within the community. Local HealthWatch needs to have a formal role to safeguard the ethos that the NHS is free at the point of contact whilst taking account of the constitution.



Q2 Should local HealthWatch take on the wider role outlined in paragraph 17 of the full consultation document (below), with responsibility for complaints advocacy and supporting individuals to exercise choice and control?
	Yes – There should be an independent body to assist patients in making a complaint to ensure equity. 



Q3 What needs to be done to enable local authorities to be the most effective commissioners of local HealthWatch?

	Ensure there are quality checks to ensure the work commissioned is transparent, effective and not overly bureaucratic. Those involved must have the appropriate training for monitoring and advising. This could be supported by open and honest communication through multi-disciplinary meetings and shared documents. Local Authorities must be given the flexibility to engage and consult with the voluntary and community sector to gauge public opinion on their needs and aspirations. This could be achieved by allowing Local HealthWatch an independent seat on any Local Strategic Partnership boards and promoting awareness campaigns through local fora. Regard should further be given to the involvement of elected members within the process.



Q4 What more, if anything, could and should the Department of Health do to free up the use of flexibilities to support integrated working?

	Actively promote transparency and accountability between providers and as many local interested groups as possible. We need to be client led and as such need more front-line staff and less management/bureaucracy. Consultation needs to meaningful with patients and the wider community.



Q5 What further freedoms and flexibilities would support and incentivise integrated working?

	GP surgeries need to actively subscribe to the new regime from its inception. We need a system, which allows patients to be listened to and support staff to find out public views and opinions. Any new system must be adequately resourced with the removal of less meaningful targets and concentrate on what matters i.e. quality outputs and health improvements. Joint consultations would promote more efficient work and ultimately confidence in the Department of Health.



Q6 Should the responsibility for local authorities to support joint working on health and wellbeing be underpinned by statutory powers?

	75% of all respondents said yes – Of these responses it was suggested this can only benefit patients and will ensure compliance if there is a universal public constitutional document.
Of those respondents who said no their concerns centered on keeping decision making more local and imposing national guidance on local authorities, which may be viewed as interference.



Q7 Do you agree with the proposal to create a statutory health and

wellbeing board or should it be left to local authorities to decide how to take forward joint working arrangements?

	Only 40% of respondents felt it should be left to local authorities to decide providing they actively engage with practicing professionals and the community for advice. Concern was raised on the recruitment of staff to aid this process given the economic climate yet in some local authorities the expertise to deliver may already exist.



Q8 Do you agree that the proposed health and wellbeing board should have the following main functions:

· to assess the needs of the local population and lead the statutory joint strategic needs assessment;

· to promote integration and partnership across areas, including through promoting joined up commissioning plans across the NHS, social care and public health;

· to support joint commissioning and pooled budget arrangements, where all parties agree this makes sense; and

· to undertake a scrutiny role in relation to major service redesign
	Only one respondent commented overall as no. All other respondents said yes but concern was expressed that the JSNA and scrutiny powers must be kept at a local level, actively engaging with patients and the wider community.



Q9 Is there a need for further support to the proposed health and wellbeing boards in carrying out aspects of these functions, for example information on best practice in undertaking joint strategic needs assessments?
	Yes there needs to be an acknowledgement of the waste within the current primary care trusts, previous mistakes on top heavy management structures and there needs to accountability to the Council’s scrutiny process. There needs to be a good practice guide that is universal and readily available.



Q10 If a health and wellbeing board was created, how do you see the

proposals fitting with the current duty to cooperate through children’s

trusts?

	There needs to be active engagement and consultation between the two organisations. Utilise the expertise of the children’s trusts to consult on Health and Wellbeing board’s proposals.



Q11 How should local health and wellbeing boards operate where there are arrangements in place to work across local authority areas, for example building on the work done in Greater Manchester or in London with the link to the Mayor?

	You must have a robust scrutiny process or you are in danger of supporting non democratic decision making. There may also be clear conflicts of interest and poor consultation with the wider community.



Q12 Do you agree with the Department of Health’s proposals for membership requirements set out below:

Membership of health and wellbeing boards: If taken forward, the boards would bring together local elected representatives including the Leader or the Directly Elected Mayor, social care, NHS commissioners, local government and patient champions around one table. The Directors of Public Health, within the local authority, would also play a critical role. The elected members of the local authority would decide who chaired the board.

The board would include both the relevant GP consortia and representation from

the NHS Commissioning Board (where relevant issues are being discussed). It

may be relevant for the NHS Commissioning Board to attend when issues relating to the services that they commission are being discussed, for example family health services, specialised services and maternity services. We would specify both parties’ duty to take part in the partnership in legislation.

In addition to the strategic role, at a practical level, health and wellbeing boards

could agree joint NHS and social care commissioning of specific services, for

example mental health services, including prevention, or agree the allocation and

strategy for place-based budgets on cross-cutting health issues. The precise role of place-based budgets should be a decision for the health and wellbeing board in light of local priorities. For the board to function well, it will undoubtedly require

input from the relevant local authority directors, on social care, public health and

children’s services. We also propose a local representative from HealthWatch will

have a seat on the board, so that it has influence and responsibility in the local

decision-making process. We recognise the novelty of arrangements bringing

together elected members and officials in this way and would welcome views as

to how local authorities can make this work most effectively.

To ensure that the board is able to engage effectively with local people and

neighbourhoods, local authorities may also choose to invite local representatives

of the voluntary sector and other relevant public service officials to participate in

the board. They may also want to invite providers into discussions, taking care to

adhere to the principles of fairness, engaging providers in an equal and transparent manner.
	Almost 60% of respondents agreed albeit they themselves shared the concerns of other respondents given the proposed size of such a boards, disagreement of involving an elected mayor, lack of actively involving the more representative voluntary and community sector and positioning those professionals who could offer a level of expertise specific to current decision making.



Q13 What support might commissioners and local authorities need to

empower them to resolve disputes locally, when they arise?

	Consideration of referrals to Health Scrutiny or other local independent arbitrator. Perhaps consider Local HealthWatch mirroring the statutory procedures adopted by the local ombudsman or taking advice from ‘Monitor’.



Q14 Do you agree that the scrutiny and referral function of the current

health OSC should be subsumed within the health and wellbeing board (if boards are created)?

	Only 50% of respondents agreed. The remainder made a case that the new board should mirror the current OSC arrangements, with one respondent not being in favour of any change whatsoever. 



Q15 How best can we ensure that arrangements for scrutiny and referral maximise local resolution of disputes and minimise escalation to the national level?

	There needs to be a robust local agreement on how we scrutinize disputes. All disputes must be resolved locally by agreeing a method of resolution with the community. Dispute resolution must be time-bound and underpinned by statutory powers.



Q16 What arrangements should the Council put in place to ensure that there is effective scrutiny of the health and wellbeing board’s functions? To what extent should this be prescribed?

	A robust panel of at least 8-9 diverse relevant people, appointed for a set period with an annual review for monitoring and evaluation purposes. Meetings need to be open to the public and follow the current scrutiny guidelines, policies and procedures.



Q17 What action needs to be taken to ensure that no-one is disadvantaged by the proposals, and how do you think they can promote equality of opportunity and outcome for all patients, the public and, where appropriate, staff?

	We need to widely advertise and promote involvement and engagement. We need to build on the expertise of proactive and successful Local Involvement Networks. Opportunities and subsequent discussions need to be open and honest with a mechanism of self or external audit. Ensure there is a critical friend to monitor and evaluate the processes adopted whilst having regard for the involvement of those seldom heard.



Q18 Do you have any other comments?

	We wish to see a HealthWatch, which is well managed, as we are now, with no fear of losing the expertise we have now through any transitional arrangements. Consultation needs to involve the whole community so that we have a foundation for improvements. Any improvements must only strengthen our current position. The success of any change depends on convincing the people delivering health and social care services that it is meaningful and will add value. Recommendations for key health improvements need to be implemented gradually and incrementally with consideration for trial areas in the first instance before national roll out.



5. RECOMMENDATIONS

5.1 We must ensure that the NHS is not dominated by the private sector and safeguard those areas of service delivery, which are working well, are not dismantled or delivered less effectively.

5.2 Implementation needs to have patient outcomes as its utmost priority.

5.3 There needs to be ring-fenced funding that is adequate to meet the challenge of expectations, recruitment, training and timescales. This needs to be complemented with quality guidance, support, communication and clarity over the proposed advocacy role. Caution needs to be taken that advocacy is provided in a contained, professional and meaningful capacity whilst not diverting too much resource from the Local Healthwatch budgets.
5.4 There needs to be greater clarity on the working relationship with Local Authorities and Local Healthwatch, responsibilities between all proposed stakeholders within the proposals of the White Paper and the transitional period.

5.5 Implement a service that restores patient confidence by enacting the wishes of the community in which services are provided.

