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Report to Adults Health and Social Care Scrutiny Panel

	Meeting Date


	Tuesday 1 July 2014

	Subject


	Work Planning 2014-15

	Wards Affected


	All

	Report of


	Senior Scrutiny Support Officer

	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 
	


	Why is it coming here?

	The Scrutiny Panel needs to consider an outline work programme for 2014/5


	What are the key points?

	This report sets out some of the key issues that the Scrutiny Panel may wish to consider in its work plan for 2014/5 It also lists outstanding items from 2013/4, although the Scrutiny Panel has no obligation to include them in this year’s programme.


	Possible courses of action

	The Scrutiny Panel needs to adopt a work programme for the year that address key areas within the NHS, Adults Health and Social Care Directorate and Public Health. The discussion at this meeting will focus on NHS  and Public Health priorities.



	Contact Officer

	Mike Lodge, Senior Scrutiny Support Officer
mike.lodge@calderdale.gov.uk
01422 393249


	Should this report be exempt?

	No 


Adults Health and Social Care Scrutiny Panel 2013-14

Work Planning

1.
Introduction

1.1
This report suggests a framework for a work plan for Adults Health and Social 
Care Scrutiny Panel. 

1.2
It does not suggest the content of the work plan. Members of the Scrutiny Panel 
should decide which issues they wish to consider.

1.3
The Panel has particular responsibilities for scrutinising the NHS locally. When 
NHS bodies propose a substantial variation in service, they are required to 
consult the Adults Health and Social Care Scrutiny Panel. New regulation 
implemented from 1 April 2013 sets out what needs to happen when this 
situation arises.
1.4
All the Scrutiny Panels will consider issues that have an impact on health and this 
scrutiny panel may wish to consider how those 
arrangements should be co-
ordinated.
1.6
It is anticipated that the Panel will receive presentations setting out Council priorities for public health and NHS priorities for the year. The Panel may wish to include a discussion with the Cabinet members and NHS colleagues about progress against those priorities into the work plan. There will be a further discussion scheduled for 22 July 2014 to discuss Adults Health and Social Care Directorate priorities.
2.
Context to the Work Plan
2.1
The Francis Report into Mid Staffordshire NHS Foundation Trust made some 
strong criticisms of overview and scrutiny in Staffordshire and consequently made 
six recommendations relating to overview and scrutiny. (See Appendix 1)

2.2
Members may wish to consider the following extract from a letter from Sir 
Robert Francis to the Secretary of State, Jeremy Hunt, which is included in his report.

Building on the report of the first inquiry, the story it tells is first and foremost of appalling suffering of many patients. This was primarily caused by a serious failure on the part of a provider Trust Board. It did not listen sufficiently to its patients and staff or ensure the correction of deficiencies brought to the Trust’s attention. Above all, it failed to tackle an insidious negative culture involving a tolerance of poor standards and a disengagement from managerial and leadership responsibilities. This failure was in part the consequence of allowing a focus on reaching national access targets, achieving financial balance and seeking foundation trust status to be at the cost of delivering acceptable standards of care.
The story would be bad enough if it ended there, but it did not. The NHS system includes many checks and balances which should have prevented serious systemic failure of this sort. There were and are a plethora of agencies, scrutiny groups, commissioners, regulators and professional bodies, all of whom might have been expected by patients and the public to detect and do something effective to remedy non-compliance with acceptable standards of care. For years that did not occur, and even after the start of the Healthcare Commission investigation, conducted because of the realisation that there was serious cause for concern, patients were, in my view, left at risk with inadequate intervention until after the completion of that investigation a year later. In short, a system which ought to have picked up and dealt with a deficiency of this scale failed in its primary duty to protect patients and maintain confidence in the healthcare system.
2.3
The Minister of State for Care and Support, Norman Lamb, said about 
Winterbourne View,
As much as Winterbourne View fills us all with sorrow and anger, it should also fire us up to pursue real change and improvement in the future. It is a national imperative that there is a fundamental culture change so that those with learning disabilities or autism have exactly the same rights as anyone else to the best possible care and support. 

3.
Right Care Right Time Right Place
3.1
The Calderdale and Huddersfield strategic review – Right Care Right Time Right Place has been considered on a number of occasions by the Scrutiny Panel in 2012/13 and 2013/4. Calderdale Clinical Commissioning Group is likely to make recommendations for service changes during 2014/15 arising from the work of Right Care Right Time Right Place. It is likely that the Scrutiny Panel will wish to consider those the work of the Strategic Review and so should consider how they wish to include this in the work programme.
3.2
Should the Review make any recommendations for substantive variation in service that may impact on both Calderdale and Kirklees, there will be a requirement that a joint health overview and scrutiny committee (JHOSC) is established between Calderdale and Kirklees to examine those proposals. The Panel agreed last year to participate in a joint health overview and scrutiny committee with Kirklees should it be required and appointed four Members to such a committee. The report considered by the Panel in January 2014 is attached as Appendix 2. Two of those Members are no longer eligible (one is no longer a member of Council; the other is a Cabinet Member). Councillors Booth and McAllister remain as Members of the JHOSC. The Panel may choose to make nominations to the Joint Panel.
4.
Yorkshire and Humber Joint Health Overview and Scrutiny 
Committee
4.1
A Yorkshire and Humber Joint Health Overview and Scrutiny Committee (JHOSC) has been established to consider congenital cardiac services. The Scrutiny Panel agreed revised terms of reference for the JHOSC when it met on 21 January 2014.
4.2
The Chair of the Adults Health and Social Care Scrutiny panel has been a member of the Yorkshire and Humber Joint Health Overview and Scrutiny Committee. The Panel may decide to continue to participate in the Joint Health Overview and Scrutiny Committee and to nominate a Member to sit on the Committee.
5.
Detailed Reviews

5.1
The Panel has undertaken a number of major detailed reviews over a number of 
years and so may wish to identify areas for detailed review in the coming year. 

5.2
These reviews inevitably require Panel Members to seek evidence “from a variety 
of sources”, including services users, carers and the public. Much of this work is 
undertaken away from formal meetings of the Scrutiny Panel.
5.3
In order to make best use of the significant time that is taken on a detailed review, the Panel may wish to consider consulting the Cabinet Member, the Directors Adults Health and Social Care  and Public Health and NHS colleagues over the subject matter of detailed reviews.

6.
Outstanding Issues – 2012/13
6.1
There are a number of issues that the scrutiny panel has asked for 
further reports 
on in 2014/5. These are:
· General practice

· Diabetes

· Healthwatch
· Rheumatoid arthritis

· Home care

· Review of learning disabilities services

· Right care…right time…right place
· Gender dysphoria

· Dementia friendly borough

· SWYFPT Transformation Programme

· Mental Health

7
“Regular Items”
7.1
There have been a number of regular items that have been considered by the 
Scrutiny Panel. The Scrutiny Panel is not required to consider any of these, but 
may choose to do so. Regular items have included:
· Quarterly revenue monitoring reports

· Adults Safeguarding Board – Annual Report (normally around December)

· Oral Health Annual Report (normally around March)

Last year the Panel held a six monthly review, How well are we Doing?  in November In December, the Panel undertook  a cross agency review of safeguarding, complaints called Keeping People Safe. Members of the Panel last year said that they found both these sessions valuable.

8.
Conclusions
8.1
The information included in this report is intended as a framework for discussion.  
The Scrutiny Panel may choose which, if any of the issues set out it wishes to 
include in their work plan.

8.2
It is important that scrutiny is a member-led process and, having heard Cabinet 
priorities and NHS priorities, the Panel decides what are the key issues they wish 
to consider during the year.

9.
Recommendations
9.1
That the Panel decide a Work Programme relating to NHS and Public Health priorities.
9.2
That the Panel appoint one Member to the Yorkshire and Humber Joint Health Overview and Scrutiny Committee
9.3
That the Panel appoint four Members to a Joint Scrutiny Panel with Kirklees Council.

10.
Appendices 

Appendix 1: The Francis Report into Mid Staffordshire NHS Foundation Trust - recommendations relating to overview and scrutiny

Appendix 2: Joint Scrutiny Arrangements with Kirklees Council, Adults Health and Social Care Scrutiny Panel, 21 January 2014.

11.
Background Documents


Adults Health and Social Care Scrutiny Panel papers and minutes, 2013-14


Council Constitution

Documents available for inspection at the Town Hall, Crossley Street, Halifax, HX1 1UJ.

Mike Lodge

16 June 2014
Appendix 1
Francis Report Recommendations on Overview and Scrutiny

Below is a summary of the Francis Report into Mid Staffordshire NHS Foundation Trust recommendations concerning overview and scrutiny.
· The Care Quality Commission should expand its work with overview and scrutiny committees and foundation trust governors as a valuable information resource. For example, it should further develop its current ‘sounding board events’.
· Overview and scrutiny committees and Local Healthwatch should have access to detailed information about complaints, although respect needs to be paid in this instance to the requirement of patient confidentiality.
· Guidance should be given to promote the coordination and cooperation between Local Healthwatch, Health and Wellbeing Boards, and local government scrutiny committees.

· Scrutiny committees should be provided with appropriate support to enable them to carry out their scrutiny role, including easily accessible guidance and benchmarks. 
· Scrutiny committees should have powers to inspect providers, rather than relying on local patient involvement structures to carry out this role, or should actively work with those structures to trigger and follow up inspections where appropriate, rather than receiving reports without comment or suggestions for action.
· Department of Health/the NHS Commissioning Board/regulators should ensure that provider organisations publish in their annual quality accounts information in a common form to enable comparisons to be made between organisations, to include a minimum of prescribed information about their compliance with fundamental and other standards, their proposals for the rectification of any non-compliance and statistics on mortality and other outcomes. Quality accounts should be required to contain the observations of commissioners, overview and scrutiny committees, and Local Healthwatch.
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