Calderdale Shadow Health and Wellbeing Board
25th October 2011

Local Healthwatch: report from the Task and Finish Group

1. Purpose of the report
1.1 To agree an outline commissioning structure and further development work as the best way forward to establish Local Healthwatch in Calderdale from October 2012. 

2. Recommendation

2.1 That the Shadow Health and Wellbeing Board endorse the draft outline for commissioning Local Healthwatch as set out in this report;

2.2 That they agree that the existing Task and Finish Group should continue to provide partnership input to this work by: 

· Finalising the commissioning structure for Local Healthwatch through the consultation and soft market testing phase to the point where the structure is agreed by Calderdale MBC prior to procurement; 

· Overseeing the procurement processes through regular reports from a procurement subgroup of CMBC officers;

· Ensuring the continued engagement of stakeholders through these phases, from now until the launch of Local Healthwatch in October 2012 and the launch of the advocacy service in April 2013. 

2.3 Background

2.4 The Health and Social Care Bill 2010/11 proposes establishing a new consumer champion called Healthwatch as part of its new arrangements for the NHS and social care. 
2.5 Under the proposals in the Bill, Calderdale MBC will have a duty to establish a Local Healthwatch in Calderdale from October 2012 onwards. 

2.6 The Government intends that Healthwatch will “be the independent consumer champion for the public – locally and nationally – to promote better outcomes in health for all and in social care for adults”. 
 

2.7 The key functions of Local Healthwatch (and the date they will be introduced) are:
· Influencing: helping to shape the planning of health and social care (from October 2012)

· Signposting: helping people access and make choices about care (from October 2012)

· Advocacy: Advocacy for individuals making complaints about healthcare (from April 2013)
2.8 At the meeting on 8th June 2011, the Calderdale Shadow Health and Wellbeing Board established a Task and Finish Group to develop a way forward for the commissioning of Calderdale Local Healthwatch, chaired by Cllr Janet Battye and including representatives from NHS Calderdale, Calderdale MBC and user voices, from the LINk, the 50+ Forum and the Disability Partnership. 
3. Proposal for Commissioning Local Healthwatch
3.1 In developing this proposal, the Task and Finish Group have engaged with a wide group of stakeholders, and have investigated a number of models. The summary of the engagement plan is attached at Appendix 1. 

3.2 There are some elements of the commissioning structure that are clear now and some elements where further work is needed. The proposal below therefore includes recommendations for how this further work can be carried out and overseen.

3.3 The Task and Finish Group recommend that the work of developing the commissioning structure continues, based on the draft outline attached at Appendix 2. 

3.4 This outline includes: 

· What we expect Local Healthwatch to do – based on the expectations of Local Healthwatch produced by the Department of Health

· High level outcomes to be achieved – relating back to Calderdale’s partnership outcome framework

· Core values – based on engagement with stakeholders and the Task and Finish Group

· Focus (key tasks, partners and people for the new body to engage with) – based on engagement with stakeholders

· Proposed model – based on the Task and Finish Group’s investigation and engagement with stakeholders

· Proposed funding allocation – based on the consultation documents issued so far by the Government, and on the proposal which will be put to Calderdale MBC as part of our own budget setting process
3.5 The Task and Finish Group propose that this outline be developed further through more consultation with stakeholders, peer support through the regional LA Commissioners network and soft market testing. 

3.6 The Task and Finish Group also recommend that the Shadow Health and Wellbeing Board continue the partnership input into this process, by agreeing that the Group should continue to:
· Finalise the commissioning structure for Local Healthwatch through the consultation and soft market testing phase to the point where the structure is agreed by Calderdale MBC prior to procurement; 
· Oversee the procurement processes through regular reports from a procurement subgroup of CMBC officers;
· Ensure the continued engagement of stakeholders through these phases, from now until the launch of Local Healthwatch in October 2012 and the launch of the advocacy service in April 2012. 
3.7 The proposed timeline would be: 

October/ November 11
Further development of the commissioning detail, through stakeholder consultation and peer support

January 2012
Soft market tender: outline sent to potential providers

February
Calderdale MBC agree to commission services based on the final outline and funding level. 

Mar/Apr/May/Jun
Procurement process 

July
Contract award

October 2012
Launch of Local Healthwatch (involvement and signposting service)

Oct/Nov/Dec/Jan
Procurement process for advocacy service

April 2013
Launch of Local Healthwatch advocacy service

4. Conclusions

4.1 The Local Healthwatch Task and Finish Group has made significant progress in ensuring that Calderdale will have a quality, fit for purpose Local Healthwatch in October 2012. The response from stakeholders so far suggests a high level of interest in this work, and a positive commitment to getting it right. 

4.2 A draft outline is prepared, based on discussion and engagement so far, but needing further development work.  
4.3 This development work will be carried out over the next few months, to ensure that we are in a position to procure the services necessary for Calderdale.

4.4 Continued partnership input, through the Task and Finish Group, would add value to this work, and the Task and Finish Group are willing to continue to contribute to this. 

For more information on this report, please contact:

Sarah Manfredi



sarah.manfredi@calderdale.gov.uk 

Locality & Commissioning Manager 
Tel: 01422 393271/ 0754 066 9488

Safer & Stronger Communities, Calderdale MBC, Northgate House, Halifax, HX1 1UN

Appendix 1: Report on Engagement Plan
	Stakeholder
	Engagement carried out (up to 13th October 2011)

	1. LINk Members and participants & Steering Group
	· LINk Chair on Task and Finish Group

· Regular feedback from Chair to Steering Group and discussion at Steering Group meetings

· Information leaflet on Local Healthwatch sent to all members/ participants on contact database

· Attendance at 21st September stakeholder event by Steering Group members and other LINk participants
· Feedback report on stakeholder event sent to all attendees/ others who registered an interest

· LINk held their own face to face workshops in October for people to discuss Local Healthwatch

	2. Other people previously engaged  in health and social care involvement (adults)
	· 50+ Forum representative on Task and Finish Group

· Disability Partnership representative on Task and Finish Group

· Regular feedback from reps to their partnerships and discussion at partnership meetings

· Information leaflet on Local Healthwatch sent to all members through Task and Finish representatives

· Attendance at 21st September stakeholder event by partnership representatives and members

· Information leaflet sent to members of previous involvement structures, e.g. Patient &Public Involvement Forum members, ex-members of PCT’s Critical Friends group

· Attendance at 21st September stakeholder event by members of previous involvement structures 

· Feedback report on stakeholder event sent to all attendees/ others 

	3. Other people engaged in involvement structures (young people)
	· CMBC Children & Young People’s Service Participation Manger on Task and Finish Group
· Information leaflet circulated by Participation Manager to contacts

· Attendance at 21st September stakeholder event by people working with children & young people

· Feedback report on stakeholder event sent to all attendees/ others
· Information fed back to Youth Parliament as part of their action plan on health involvement

	4. Other people engaged with the health and social care sector (e.g. voluntary groups delivering health and social care services)
	· Information leaflet circulated through Voluntary Action Calderdale’s contact database of over 800 voluntary and community sector groups
· Information given to people working directly with the sector, e.g. Calderdale Compact Steering Group, VAC project worker commissioned to support health and social care groups. 

· Carers Newsletter published information about 21st September event and contact details for more information.

· Attendance at 21st September stakeholder events by people representing voluntary sector organisations (providers and voice groups)

· Feedback report on stakeholder event sent to all attendees/ others who registered an interest

	5. General public/ local residents
	· Press release ahead of 21st September event

· Letter by individual with an interest in health and social care in local press, giving information about Local Healthwatch
· Information available at Ward Forums and through the ‘Friday Flyer’ community emails sent out in Halifax Central and North and East Halifax

	6. Council Members
	· Task and Finish Group chaired by CMBC Leader

· Information leaflet sent to all Calderdale MBC Members and through Town and Parish Council contacts

· Attendance at 21st September stakeholder event by CMBC and Town Council Members

· Feedback report on stakeholder event sent to all attendees/ others who registered an interest

	7. Health family (including PCT, foundation trusts, GPs and clinical commissioning group members)
	· Information leaflet about Local Healthwatch and the 21st September event circulated to all GP practices and others through PCT contacts

· Information leaflet sent to involvement leads from key foundation trusts

· Attendance at 21st September stakeholder event

· Feedback report on stakeholder event sent to all attendees/ others who registered an interest


Appendix 2: Draft Outline for Commissioning Local Healthwatch
1. What we expect Local Healthwatch to do – based on the expectations of Local Healthwatch produced by the Department of Health

Presenting views, shaping and monitoring health and care services

· Provide the strong, independent, local, consumer voice on views and experiences to help bring about better health and social care outcomes;

· Monitor local health and care services and make recommendations to commissioners and providers about things that could or should be improved;

· Be authoritative, credible, and influential with commissioners and providers or services, to help shape those services, and help to improve;

· Contribute their information about local health, care and public health services to the Joint Strategic Needs Assessment process and the health and wellbeing strategy;
Supporting Individuals

· Be highly visible and accountable in the local community, known about, understood and trusted by local people as a source of information and support;

· Signpost people or help them to access information thus helping them exercise choice;

· Empower and facilitate people to speak out, including through NHS complaints advocacy;

Organisational behaviour

· Operate in a way that encourages and facilitates participation from all who want to be involved, including acting in a transparent way;

· Actively engage and involve people that need help to be able to contribute, underpinned by principles of equality and diversity;

· Have a good understanding of local voluntary and community groups, other patient and public groups, like Patient Participation Groups and foundation trust membership and how they complement each other. This will enable local Healthwatch groups to work through and with local organisations to understand and present the views of local people, and effectively signpost people to information and advice;

· Have excellent relationships with commissioners and providers, acting as a critical friend, informed about the experiences, needs and aspirations of local communities;

· Have the capacity to use health, social care and public health information and to help others to do so;

2. High level outcomes to be achieved – relating back to Calderdale’s partnership outcome framework

(population accountability)
Safer and Stronger Communities

SS04
Communities engaged and local people empowered

Healthier Communities

HC01
Improved health & reduced health inequalities

HC02
Reduced premature and inequalities in mortality rates

HC03
Improved oral health

Older and Disabled People

OP01
Improved health & wellbeing

OP02
Improved quality of life

OP03
Making a positive contribution

OP04
Increased choice & control

OP07 
Maintaining personal dignity & respect

Children & Young People

CY01
Being healthy

Narrowing the Gap

NG01
Gap in life expectancy

NG06
Satisfaction levels in line with the best

NG11
All communities can access services easily
For further development during November/ December:

(performance accountability)

· Consultation and peer support to establish service key performance measures for Local Healthwatch: looking at what a successful service might deliver, how quality and level of service can be measured etc. 

3. Core values – based on engagement with stakeholders and the Task and Finish Group

Core values should inform and underpin all of Calderdale Local Healthwatch’s work. They should be demonstrated in all the things they do and the way they do them.

We believe Local Healthwatch in Calderdale should: 

· Be transparent and open about everything it does

· Be independent from public sector agencies 

· Be visible and simple enough for everyone to know what it is and understand what it is for

· Involve local people in its decision making processes 
· Be a learning organisation: reflecting and reviewing and open to good practice and experience from elsewhere

· Be clearly accountable – it should be clear who makes decisions and who is responsible for actions

· Be able to show people the impact of their involvement– if someone gives up their own time to get involved in Local Healthwatch, they should be able to see what has changed as a result.

· Be inclusive, and be proactive about being inclusive – so not just open to everyone in theory, but actively working to reach out to people, including people from different backgrounds and people with different experiences and needs

· Respect and value all opinions

· Deliver value for money

4. Focus (key tasks, partners and people for the new body to engage with) – based on engagement with stakeholders

Key tasks that we want Local Healthwatch to address from the start: 

· Show impact and what value is being added. What different will people make if they get involved? 

· Build on what exists. Link into Calderdale’s existing experts. 

· Establish clear, simple, plain English governance, with an open structure. 

· Be visible – to the public and to partners. Be clear who Local Healthwatch are. 

· Build good relationships

· Priorities the people who are often overlooked and who are seldom heard. 

· Establish shared values and train people where necessary

5. Proposed model – based on the Task and Finish Group’s investigation and engagement with stakeholders

The key features we are trying to deliver through this model are: 

· Clarity – we have tried to keep it as simple as possible, having clear lines of accountability

· Transparency

· Value for money

· Leadership

· Expertise

· As much money as possible should be given directly through the contract towards service provision

· Needs good management and infrastructure (e.g. staff support, financial management)

· Get the timing right: some models take a long time to deliver

· Needs to be independent

· Needs to have the right support and management for specialist areas like advocacy and signposting

Proposed service

Calderdale MBC will invite tenders for two contracts: 

· Local Healthwatch influencing and signposting services

· Local Healthwatch complaints advocacy service





Each part of the service can be delivered by an existing organisation or by a new organisation established with the specific purpose of bidding to be Calderdale Local Healthwatch. 

Organisations wanting to deliver the service will need to demonstrate that they have clear, simple governance to ensure that Calderdale Local Healthwatch: 

· Involves local people in decision-making

· Is open and democratic

· Reflects the diverse communities of Calderdale

Consortium and joint bids will be welcome. 

Bidders can apply for both elements of the service; a single organisation or consortium could be awarded both contracts. 

The first contract, for Influencing and Signposting, will run for 2.5 years, from 1st October 2012 to 31st March 2015. 

The second contract, for Advocacy, will run for 2 years, from 1st April 2013 to 31st March 2015. 

For further development during November/ December: 

· Currently, independent complaints advocacy is commissioned on a regional or sub-regional basis. There is scope to investigate whether it would be better to continue to commission this jointly with other local authorities.

· The link between the two contracts: how can we ensure that people see Local Healthwatch as a single service, even if it is delivered by different providers? How can we ensure that there are proper links between the governance of both services? How can we ensure that organisational knowledge and intelligence is shared between both services? 

6. Proposed funding allocation – based on the consultation documents issued so far by the Government, and the existing national allocation for influencing work done by LINk
The services set out above would be commissioned on a price/quality basis. Bidders would be given the value of the contract we expect to let, and then asked to compete on how much and how well they could deliver within this amount. 

The Government has stated that it expects the funding to come from three sources: 
For the influencing role
- there is already an allocation within the formula grant given to Local Authorities for the LINk, which has a comparable influencing role.

In Calderdale, funding for the LINk this year was found from underspends on the LINk contract in previous years, and partnership funding. This funding is not available from March 2012, and so funding will need to be found from within CMBC budgets, whether directly from the formula grant or not. 

The allocation for Calderdale in previous years was £130,000, without taking into account budget savings since 2010.  An estimated minimum figure for this element of the service would be £100,000.  

For the signposting
- new funding from central Government 

A recent consultation from the Department of Health proposes a formula for allocating funding. The recommended option would mean £89,978 for Calderdale p.a.
For the advocacy
- new funding from central Government 

The same Department of Health consultation proposes an allocation of £55,451 for this service, through reallocation of current funding for independent complaints advocacy through the ICAS service and additional funding to reflect the loss of economies of scale. 

The proposed financial envelope as a basis for commissioning this service is therefore: 

Contract 1: Influencing & Signposting 

From 1/10/12 – 31/03/15 (2.5 years)
	Calderdale MBC budget*
	250,000
	

	Additional funding**
	225,000
	

	Total (rounded to nearest 100)
	
	£475,000


Contract 2: Advocacy

From 1/04/13 – 31/05/15 (2 years)

	Calderdale MBC budget*
	0
	

	Additional funding**
	111,000
	

	Total (rounded to nearest 100)
	
	£111,000


*Subject to confirmation as part of the Council’s Budget setting process

**Based on figures given during consultation, so not committed, dependent on final allocation decision from central Government
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� Taken from the Department of Health document: Healthwatch Transition Plan March 2011 
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