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Report to Scrutiny Panel
	Name of Scrutiny Panel


	Adult Health & Social Care

	Meeting Date


	Wednesday 16th March 2011

	Subject


	Update on Local Involvement Network (LINk) for Calderdale

	Wards Affected


	All

	Report of


	Director of Safer and Stronger Communities

	Type of Item

(please tick( )
	Review existing policy
	

	
	Development of new policy
	

	
	Performance management (inc. financial)
	

	
	Briefing (inc. potential areas for scrutiny)
	(

	
	Statutory consultation
	

	
	Council request
	

	
	Cabinet request
	

	
	Member request for scrutiny (CCFA)
	


	Why is it coming here?

	The Local Involvement Network (LINk) is a way for local people to get involved and have their say about health and social care services. The LINk is supported by an independent organisation, called the Host, which provides research, development, guidance, administrative support and financial management to the LINk. 
This report provides an update on progress and information about future changes. 


	What are the key points?

	· Progress on delivery of the LINk Host contract is in line with targets in general. This is expected to continue until June 2011.
· There will be a different pattern of support, at a reduced level, in place for the nine month period from July 2011 to March 2012.

· Work will be taking place during this period to prepare for the anticipated introduction of a new involvement structure, called Local HealthWatch, from April 2012 onwards. 


	Possible courses of action

	Members are asked to note this report and to consider how they want to be involved going forward into the expected transition from LINk into Local HealthWatch during 2011/12.


	Contact Officer

	Sarah Manfredi - Community Engagement Manager, Community Services

Tel: 01422 393271


	Should this report be exempt?

	No 


Report to Scrutiny Panel
1. BACKGROUND

1.1. The LINk is a network of individual residents, service users, voluntary and community groups, user groups and others with an interest in health and social care services in the district. The LINk has to be as open and inclusive as possible, offering a range of different ways for people to get involved. 

1.2. By getting involved in the LINk, and its activities, local people will be able to give their views on the services they use, and influence the way new services are planned. They will be consulted on changes in the way services are delivered, and they will be able to find out what difference their views have made. The LINk will have a role in monitoring what people think about services, and in presenting those views to key decision makers. 

1.3. The LINk is expected to form close and positive working relationships with service providers and commissioners.  The overall aim of this is to improve services and produce more positive patient and user experiences. 

1.4. The LINk is supported by a Host organisation. The Host’s responsibility is to make sure that the LINk is able to do its job by: 

· Helping the people and organisations who are members of the LINk to decide what structure the Calderdale LINk should have, giving examples of good practice and writing the policies and terms of reference needed;

· Encourage people to join the LINk by promoting its activities, producing publicity material and other information, working with other partners and interested groups; 

· Providing all of the information the LINk needs to be involved in planning and shaping services, such as reports, research, information from providers, analysis, strategic documents etc; and
· Doing the practical work necessary for the LINk to meet, such as advertising, sending out invitations, booking a venue, arranging for expenses to be reimbursed etc. 

1.5. From July 2010, this Host role has been taken over by the Shaw Trust, an independent voluntary sector organisation. (The previous contract with Cloverleaf Advocacy, the original Host, was ended by mutual consent following concerns about delivery and scope for improvement – see earlier reports to this Panel ref 2009/10 C14/13, C62/56 and 2010/11 C2/4).

1.6. This Scrutiny Panel has been receiving regular reports on progress since the new Host took over. 
MAIN ISSUES FOR SCRUTINY 

2. CONTRACT OUTPUTS
2.1.  The contract includes targets for a number of outputs, covering operational, governance and strategic issues. All outputs except one are green (achieved or on target to be achieved to the deadline set) or amber because although they will be achieved, they will be later than the deadline set.
2.2. The only exception to this is an output that required the Host to produce an easy-to-read guide to commissioners’ services, processes and priorities. This was supposed to be a printed guide that explained what different agencies are responsible for, e.g. this is what the PCT does, this is what the Council covers etc. The reason for this not being done is not about the Host failing to do this, but simply about the pace of change since this output was put forward in Spring/Summer 2010.  The role of the Council in health, the transformation of community services, the abolition of the PCT, the proposals around GP commissioning – all of this is changing, and the future picture is not yet clear. Rather than produce something vague which will be immediately out of date anyway, it has been agreed between the Host and the contract manager that this output will not be achieved.
2.3. Key achieved outputs include: 
a) Support the LINk to agree governance structure, including policy procedure that is fit for purpose and in the public domain. The governance structure has been trialled and consulted upon, and is now agreed. The final version includes amendments made as a result of the consultation. It has been published online, and is available to anyone through the LINk Host. 
As reported in the last report to this Scrutiny Panel, the issue of holding an AGM was considered. Although not mandatory, the Steering Group was planning to hold a public meeting which would cover the functions of an AGM, but this discussion has been put on hold whilst the future support for the LINk, and plans for the transition following the end of the current contract are agreed. 
b) Increase participation and extend reach. The number of people involved is rising, both in terms of people engaged in individual events or issues and in terms of active participants. The number of people on the Steering Group is now 9. This includes a diverse range of ages, ethnicity and gender and a mix of people with and without disabilities bringing different experiences to their role. 

3. SUPPORT FROM APRIL 2011 ONWARDS

3.1. The level of savings that need to be found from April 2011 onwards means that the Council has to consider changing the way it supports the LINk from now on. The funding from the Department of Health for LINk is included in the overall formula grant towards health and social care services. As the Panel will be aware, this budget is under increasing pressure, both from the challenging savings target and the increase in demand for frontline services. 

3.2. There are a number of different options for funding the LINk Host from April 2011 – March 2012. 

3.3. The first issue to note is that officers have begun negotiations with the Shaw Trust, the current Host provider, about the close down of the current contract and transition to new arrangements. The Shaw Trust have indicated that using underspends and a reduced staff team, they could maintain the service at more or less the current level until 30th June 2011. 

3.4. Secondly, it is still expected that Local HealthWatch will replace LINks from April 2012 onwards, as set out in the Health Bill 2010. 

3.5. The options considered are therefore only for funding the nine month period from 1st July 2011 to 31st March 2012. Even for this reduced period, the proposal is that the level of funding be significantly less than the current £115,000 p.a.
3.6. Appendix A sets out the options being considered, along with the benefits and disadvantages of each. 

3.7. All of the options considered would enable us to meet the statutory requirement to support the LINk, but some would carry risks of weakening the LINk and reducing its ability to deliver an effective work programme. 

4. LOCAL HEALTHWATCH 
4.1. The most recent information received suggests that the Health Bill may not receive Royal Assent until December 2011, but that the expectation is still that LINks will be abolished from March 2012, with Local HealthWatch being established from April 2012. 

4.2. In the meantime, part of the work planning with the LINk over the next few months will include preparations for Local HealthWatch. The information published so far talks about Local HealthWatch “evolving” from LINks: so they will not just be the same as the LINk, but the current LINk participants, members and Steering Group will have an important role in the new development of the new organisation. 

4.3. The contract manager from Safer and Stronger Communities is an observer at LINk Steering Group meetings and will be working closely with them to ensure that the support in place from July 2011 meets their needs and leaves them in as strong a position as possible to be involved in the development of Local HealthWatch. 

4.4. This may include the LINk being invited to join the shadow Health and Wellbeing Board (the proposed Health and Wellbeing Board has a place for a Local HealthWatch representative). 

4.5. The work plan for 2011/12 will also include wider engagement about Local HealthWatch, in order to ensure as wide participation as possible in the new structure. 

5. SUMMARY
5.1. The Calderdale LINk is continuing to develop its work and focus on delivering involvement, supported by the Host, the Shaw Trust, as required by their current contract which is due to run until 31st March 2011. 
5.2. Underspends and a smaller staff team due to vacancy management means that the service can continue in something like its current form until June 2011. 
5.3. From July 2011, the level and type of support received by the LINk is going to change to reflect the challenging financial circumstances faced by the Council. A number of options are being considered; all would enable the Council to meet its statutory requirement to support the LINk, albeit at a reduced level. 

5.4. At the same time, Safer and Stronger Communities officers will continue to work with the LINk and the wider community with an interest in health and social care to prepare for the expected introduction of Local HealthWatch from April 2012. 

6. BACKGROUND DOCUMENTS

Previous reports relating to the Calderdale LINk, along with documents relating to the contract with the Host are available from Sarah Manfredi (tel: 01422 393271; email: sarah.manfredi@calderdale.gov.uk). 

Appendix A: Options (and timeline)
Option 1:
Support the LINk through providing basic administration using CMBC Neighbourhoods & Community Engagement staff, with specific discrete pieces of work commissioned separately from external providers such as the Shaw Trust on an ad hoc basis. 


Total cash needed







£10,000


Additional contribution through staff time etc



c£3,500

Benefits

· Low cost to the Council – can be met from existing budgets

· Uses the existing N&CE team, which under the proposed redesign, will have a remit around engaging and understanding their local communities.

· Meets statutory requirements to make contractual arrangements to ensure LINk function continues. 

· It would still allow the LINk to be supported by an external Host where necessary, e.g. there may be a need for the LINk to work on challenging CMBC services, and this option would allow this support to be commissioned from an external organisation for specific purposes, avoiding any conflict of interest. 

Disadvantages

· Could weaken LINk at time of great change in NHS/health, when involvement needed to reduce adverse impact of change on users .

· Minimal support for LINk Members to help LINk develop and prepare for Local HealthWatch. There is a risk that this period may weaken the LINk and leave it less well positioned to evolve into Local HealthWatch in 2012. 

· Work programme will be much reduced from current level: some key pieces of work may not be included because of lack of capacity to deliver. 

· Would be an unusually high level of reduction from current levels; as far as we are aware, no other local authority is considering reducing this much (c10% of current £115k contract value). Other than this proposal, highest level of reduction proposed by others is c50% of 2010/11 contract. 

· Strong opposition from current LINk participants to this level of support being offered. 

· Risk of legal challenge to the Council: costing time and money to prove we are meeting statutory requirement 

· May impact on the plans for LINk involvement in the shadow Health and Wellbeing Board.

· Losing Calderdale base and Calderdale staff means losing momentum in terms of promoting LINk and recruiting participants.

Option 2:
Secure grant funding through the Safer and Stronger Communities funding element, to allow more work to be commissioned from an external Host. There may still be a need for some support from Neighbourhood & Community Engagement, e.g. allowing part time Host paid officer to be based in NCE offices, but there would be more funding available, enough for pt staff for point of contact, research, events etc, although not a specific base or development work. 


Total cash needed






£30,000


Additional contribution needed through premises etc

c£2,000

Benefits

· Would give sufficient funding to deliver a wider work programme, including covering key pieces of work and any ongoing projects 

· Allows the LINk to retain external support for most of its functions, e.g. point of contact, research, reporting etc – maintains independence and avoids conflict of interest.

· Leaves LINk more likely to be able to be involved in shadow Health and Wellbeing and to do some work in autumn 2011 around preparation for Local HealthWatch.

· Still relatively low cost to CMBC, much less than current £115k contract value. 

· Becomes easier to prove that we are still meeting statutory duty.

Disadvantages

· Losing Calderdale base and Calderdale staff means losing momentum in terms of promoting LINk and recruiting participants. 

· Will still need some reduction on work programme. 

· Still some risk around weakening LINk ahead of Local HealthWatch. 

· Would still be a higher level of reduction than most other LAs. 

Option 3:
Secure a higher level of funding allowing for a service to be commissioned on something approaching the current basis. Unlikely to be able to afford a dedicated Calderdale base, but for 50% of current contract value, would probably be able to have dedicated part time staff. 


Total cash needed






£60,000


No additional contribution needed. 




0

Benefits

· Allows the LINk to retain external support for most of its functions, e.g. point of contact, research, reporting etc. This allows for continuing development and promotion of LINk because there will be a contact for people to respond to etc.

· Leaves LINk with scope to do some work in autumn 2011 around preparation for Local HealthWatch. 

· Much reduced risk of legal challenge because this is the kind of level that other local authorities are funding at. 

· More scope to deliver key pieces of work because will be able to maintain more of the planned work programme. 

· Reduces risk of losing participants because demonstrates ongoing commitment. 

Disadvantages

· Will impact on other work, since it will have to be found from within Council budgets. 
· Will still need a reduced work programme, with risk of missing key pieces of work ahead of introduction of Local Health Watch. 

Recommendation: 
Securing anything between £30,000 and £60,000 will significantly reduce the risks to the Council of legal challenge, and improve the ability of the LINk to deliver a work programme in the 9 month period from 1st July 2011 – 31st March 2012. Current participants are more likely to maintain involvement, and this will enable the LINk to be in a stronger position to be part of setting up Local HealthWatch from April 2012.

Timelines

31st March 2011

End of current contract

30th June 2011
End of current service provision, including closure of Calderdale office and end of current staff team’s employment. 

1st July 2011 
New service arrangements start


Proposed start date for new NCE arrangements, which will include neighbourhood teams, that can include work with the LINk as part of their remit. 

Autumn 2011
Expected date for Health Bill (including provisions for ending LINks and setting up Local HealthWatch)


NB: we are expecting to see a requirement for Local Authorities to support Local HealthWatch in their area, but we do not expect to see any additional funding being given to enable LAs to meet this requirement. CMBC will have to find this money from within existing budgets from 2012 onwards. The Dept of Health’s current position is that LAs are already receiving funding for LINks rolled up in the formula grant, and we expect this to be their view from 2012 onwards. 

(There are proposals around additional specific roles for Local HealthWatch in advocacy, patient choice etc which may carry some additional funding, but this will not remove the need to find the core funding for the central involvement function from existing Council budgets)

December 2011
Start of procurement process for new Local HealthWatch support. 

31st March 2012
Expected abolition of LINks

1st April 2012
Expected start date for Local HealthWatch
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