C 61
ADULTS, HEALTH AND SOCIAL CARE SCRUTINY PANEL, 

23rd February 2011



PRESENT: Councillor Mrs Goldthorpe (Chair)


Councillors Mrs Allen, Barret, Feather, Reason, M K Swift
69 ROB WEBSTER, CHIEF EXECUTIVE, NHS CALDERDALE

The Chair reported that Rob Webster, Chief Executive, NHS Calderdale would be leaving the organisation on 31st March 2011 to take up a new role as Chief Executive of Leeds Community Healthcare NHS Trust. The Trust was being created on 1st April, 2011 to provide a broad range of community services for people in Leeds. 

The Scrutiny Support Officer reported that NHS Calderdale was working with Kirklees and Wakefield to put in place Cluster arrangements which would manage the change from Primary Care Trusts to GP commissioning over the next two years. These arrangements would be in place from 1st June 2011 with one interim management team across the three organisations.

IT WAS AGREED that it be noted that the Chair will send a letter on behalf of the Panel thanking Rob for his achievements at NHS Calderdale over the last four years and wishing him every success in his new role. 

70 GP CONSORTIUM BOARD
The Chair reported that an announcement had been made on which local GPs had been elected to sit on the GP Consortium Board. The ten GPs were: Dr Majid Azeb, Southowram Surgery; Dr Alan Brook, Longroyde Surgery; Dr Hazel Carsley, Heath House Surgery; Dr Steven Chambers, Church Lane Surgery; Dr Steven Cleasby, Spring Hall Group Practice; Dr Peter Davies, Keighley Road Surgery; Dr Krishna Kumar, Lister Lane Surgery; Dr P Dinesh Kumar, Todmorden Group Practice; Dr John Taylor, King Cross Practice; Dr Nigel Taylor, Hebden Bridge Group Practice.

A process would now be agreed for the election of their Chair.

71 MINUTES OF MEETING HELD ON 2ND FEBRUARY 2011 

IT WAS AGREED that the Minutes of the meeting of the Adults, Health and Social Care Scrutiny Panel held on 2nd February 2011 be approved as a correct record and signed by the Chair.

72 POWERS TO INCLUDE ADAPTATIONS IN PLANNING APPLICATIONS

The Head of Planning and Head of Housing and Environment submitted a joint written report following a request from Members for a report on the powers that Planning or Housing had to enable adaptations to be included in planning applications.  Adaptations were carried out to modify houses and the built environment to restore or enhance the mobility and independence of disabled people.  Because of the topography of the Borough, the current housing stock in Calderdale was not easy to adapt to some people’s needs and there was a shortage of houses that were easily adaptable.  The Council had a duty to provide assessment and in certain cases grants to pay for adaptations to disabled people’s homes so that they were able to access the facilities, for example bathing or sleeping.  Adaptations to properties were by their nature a response to the particular circumstances of the individual concerned, and would therefore vary on a case by case basis.  Whereas the majority of needs could be met relatively easily by the installation of small adaptations or equipment, there was increasing demand for major adaptations.  For several years this need had outstripped the amount of resource available to pay for the works.  More recently, a more favourable tendering environment and efficiencies in procurement had been made which had helped to bring down the costs in line with available funding.  Whilst some level of disabled adaptations would always be necessary, it was clearly best to try and design for disability or easy adaptation in the first place.  Regulative and planning policy had gradually been strengthened in this regard.  The report provided detailed comments in relation to (i) standards in housing design, (ii) planning policy, and (iii) Housing and Planning Services.

Members commented on the following issues:

· How many adaptations had been undertaken in Calderdale? In response, Officers reported that several thousand homes had undergone adaptations.

· What happens in those cases where developers did not have a wish to include suitably adapted homes?  In response, Officers reported that this was controlled by planning requirements.  The planning requirements would be part of the negotiations when planning applications were submitted but only applied to larger developments at the present time.

· How long were people required to wait for adaptations to be undertaken? In response, Officers reported that this would depend on the scale of the works.  Smaller jobs could take six months whereas larger jobs could take twelve months.
· Did the relocation service extend beyond Calderdale? In response, Officers reported that people relocated for a variety of reasons depending on their needs, and these relocations were generally within Calderdale.

· A concern was raised that Pennine Housing 2000 had flats in Halifax town centre where mobility scooters were being left in the hallway.  It was considered that suitable locations should be provided for these scooters.

· What were the amount of long term financial savings anticipated in building homes to Lifetime Homes Standards? In response, Officers reported that this would be a gradual process and would take time, but the payback was expected in years to come.

· Could the Lifetime Homes Standards become mandatory in the future? In response, Officers reported that the Government was delaying measures to make this requirement mandatory for all homes, and it appeared it would be 2016 before the Standard became fully mandatory.

IT WAS AGREED that

(a) the Local Development Framework Working Party be recommended to adapt a stronger but more balanced policy around the requirement to build a higher proportion of new homes to the Lifetime Homes Standard, or to consider including more of the 16 points of Lifetime Homes Standard within a larger proportion of new homes;

(b) the Local Development Framework Working Party be requested to consider whether Policy H15 could be applied to sites less than 1 hectare in size;

(c) Planning Services be requested to apply the policies set out in the Calderdale Unitary Development Plan when considering planning applications; and
(d) officers be requested to submit a progress report on adaptations in six months’ time (August 2011) to include details (by site) of the percentage of all homes built to Lifetime Homes Standards on sites of 1 acre or larger for the period February to July 2011.
(The Chair declared a personal interest in the above item as a member of the Pennine Housing 2000 Board.)
73 CHILDREN’S CARDIAC SURGERY SERVICES – NATIONAL REVIEW – JOINT HEALTH OVERVIEW AND SCRUTINY COMMITTEE ARRANGEMENTS
The Scrutiny Support Officer submitted a written report requesting Members to formally agree to take part in the Children’s Cardiac Surgery Services – National Review – Joint Health Overview and Scrutiny Committee, and to nominate up to two Councillors to serve on this Committee.

IT WAS AGREED that

(a) the Panel confirms that the proposals outlined in the National Review represents a “substantial variation in service” for Children’s Cardiac Surgery Services;

(b) in accordance with the provisions contained in the Yorkshire and Humber Joint Health Scrutiny Protocol (adopted by Council on 28th July 2010) the Panel nominates the Chair of the Scrutiny Panel to serve on the Joint Health Overview and Scrutiny Committee – Children’s Cardiac Surgery Services; and

(c) Councillor M K Swift be nominated to serve as a reserve/substitute member subject to the Joint Health Overview and Scrutiny Committee agreeing to this within its terms of reference when it first meets.

74 WORK PLAN

The Scrutiny Support Officer submitted the Work Plan for consideration.

IT WAS AGREED that the item “Serious Case Review commissioned by the Safeguarding Adults Board” be rescheduled to be considered at the meeting of this Scrutiny Panel on 16th March 2011.

Note: The following reports are available for inspection by Members of the Council:

Minutes of Meeting held on 2nd February 2011 

Adaptations Services for Adults – Information on Planning/Housing Powers regarding Adaptations/Planning Applications

Children’s Cardiac Surgery Services – National Review – Joint Health Overview and Scrutiny Committee Arrangements

Work Plan
