C 5
ADULTS, HEALTH AND SOCIAL CARE SCRUTINY PANEL, 

1st July  2014

PRESENT: Councillor James (Chair)

Councillors Mrs Collins, Draycott, Hall, McAllister, Pillai, Shoukat (substitute for Councillor Wilkinson)

1 MINUTES OF MEETING HELD ON 15TH APRIL 2014

IT WAS AGREED that the Minutes of the meeting of the Adults, Health and Social Care Scrutiny Panel held on 15th April 2014 be approved as a correct record and signed by the Chair. 
2 WORK PLANNING SESSION  

The Senior Scrutiny Support Officer submitted a written report that set out some of the key issues that the Scrutiny Panel might wish to consider in its work plan for 2014/15. It also listed outstanding items from 2013/14, although the Scrutiny Panel had no obligation to include them in this year’s programme. The Panel needed to adopt a work programme for the year that addressed key areas within the NHS, Adults, Health and Social Care Directorate and Public Health. Appended to the report was the Francis Report into Mid Staffordshire NHS Foundation Trust – recommendations relating to overview and scrutiny and Joint Scrutiny Arrangements with Kirklees Council, Adults, Health and Social Care Scrutiny Panel, 21st January 2014.  The information included in the report was intended as a framework for discussion.  

The Chair advised that he had written to the Chief Executive, Calderdale and Huddersfield Foundation Trust (CHFT) to ask him if he, or a senior member of his team, could attend the next meeting of this Scrutiny Panel to explain what was happening and when, regarding information in a document recently leaked to the Press. Members agreed that it was vital that the Chief Executive, CHFT did attend and if it was not possible for him to attend the next meeting an additional meeting should be arranged in order to facilitate his attendance. 

The Chair invited Members of the Public to raise their questions.  One representative presented a petition to the Panel and advised that she had written to all Members asking them to consider adding an item to the Panel's Work Plan "to call the NHS to account regarding the Strategic Outline Case and all things emerging and to explain what was in proposals and what was going on". The Secretary of Calderdale 38o NHS Campaign raised concerns regarding the prospects of the NHS proposals having experienced difficulties in seeking transparency and felt that the proposals were not set up to be transparent and requested the Panel to take steps to make further enquiries.  In response, the Chair advised that the Panel would be doing their best to investigate and deal with matters constructively for all. 

Councillor S Young, Cabinet Member for Health and Inequalities and the Director of Public Health provided a presentation setting out Public Health and NHS priorities for the year. 

Members raised the following questions: 
· had the Inequalities Gap increased?  In response, the Director of Public Health advised that in heart disease there had been a 35% decrease in more affluent areas, but only a 10% decrease in worse off areas, but overall there had been a decrease; 

· how could the role of Councillors be increased in each neighbourhood?  In response, the Director of Public Health advised that Members local knowledge, contacts and community channels were important to get news into all neighbourhoods; 

· how were Commissioners involving local people and Councillors?  There was no buy-in from the Communities and this needed to be addressed.  It was important to ensure communication between commissioners and neighbourhood forums;

· there appeared to be a fundamental flaw in funding around loneliness as practitioners did not appear to be aware of where to refer people.  It was important that practitioners know the pathways and there was a need to ensure value for money and signposting. In response, the Director of Public Health advised that it was about growing local preventative services and to ensure healthcare professionals knew where to signpost;

· was any work being carried out to deal with people hording that could have mental health issues?  In response, the Director of Public Health advised that he was not aware of any work around people hording, but health interventions would be looking at this;

· what were the health implications for people who excessively gamble? In response, the Director of Public Health advised that the focus was on what had big numbers and how do we prioritise.  This would be an example of how we could use the Licensing and Regulatory Committee to take account of the health implications of things like gambling;  

· with regard to children walking to school and 10 minutes of additional activity, how much good quality data was available linked to the reduction of health issues;  In response, the Director of Public Health advised that being sedentary had health issues and the challenge was how to get people walking that do nothing now.
Debbie Graham, Calderdale Clinical Commission Group (CCCG) provided a presentation setting out the CCCG's 5 Year Strategic Plan. 

Members raised the following questions: 
· concerns were raised that new Members of the Panel were not aware of the content of the two presentations prior to the meeting and had insufficient information to formulate questions and requested that all information and presentations should be circulated with the agenda, or at least prior to the meeting. In response, the Chair agreed that this was a valid point and advised that normally a lot of information was provided to Members to enable their understanding. Aspects of the two presentations would form a list of items for review in the coming 12 months; 

· who is on the CCCG Board?  In response, Debbie Graham advised that the Board consisted of 7 elected GP members from across Calderdale and was Chaired by Dr Alan Brook and also included 2 lay members, an independent nurse and independent secondary care specialist  from outside Calderdale, Chief Finance Officer and Chief Officer; 

· concerns were raised that Member Development training should have been provided around the structure of the NHS and CCG Boards prior to Scrutiny Panels; 

· with regard to planned care and integrating models, there were concerns and reservations around the increase in Intermediate Care Beds, what extent would it influence Calderdale Care to cut beds in hospitals? In response, Debbie Graham advised that the number of Intermediate Care Beds were not increasing, they were just changing the mix from residential to nursing;

· the aspirations to move from hospital based services to community based services, were the Community based services going to be in place before hospital beds were lost and was it being done in a co-ordinated fashion?  In response, Debbie Graham advised that the community had to come first to get services up and running;

· the Panel would want to be seeing clear evidence of the reality of the introduction of changes in place before things get taken apart.  The Panel  would not accept generalities and would be looking for specifics and evidence.  It was important to drill into issues raised by the CCCG to ensure evidence and what we have for the future was better than we have now; 

· would it be possible to request funding for a consultant to help with professional advice regarding hospital proposals; In response, the Chief Executive, Calderdale Council advised that it was important to be clear that this Panel were not doing the same work as the Joint Scrutiny Panels.  For significant changes there was a clear legal process to investigate and if a body needed professional advice at that time it would be considered.  There were several bodies "People's Commission", "Joint Calderdale and Kirklees Scrutiny Panel" and "Joint Yorkshire and Humber Scrutiny Panels" considering all hospital proposals and changes and the Director of Public Health was Calderdale's statutory Officer for the Health landscape, along with the Director, Adults, Health and Social Care and the Head of Partnerships and Personalisation  for Members to seek advice where required;  

· Members stressed that it was important to ensure that the voice of Calderdale residents was heard; 

· Providers should attend the Panel to explain their reasons for their way forward. 

Following discussions the Panel decided that the following were key issues they wished to consider during the year:

(i) General Practice; 

(ii) Diabetes; 

(iii) Home Care;

(iv) Dementia Friendly Borough; 

(v) Specific time to include any "Hospital Changes" as a priority; 

(vi) Rheumatoid Arthritis; 

(vii) Responsibilities of the People's Commission, Joint Yorkshire and Humber Scrutiny Panel and Joint Calderdale and Kirklees Scrutiny Panel; 

(viii) Consultation and Engagement; 

(ix) Community Pharmacy; 

(x) How well are we doing; 

(xi) How safe are people; 

(xii) Cabinet budget proposals.
IT WAS AGREED that: 
(a) the petition submitted by the public be acknowledged and the Panel endeavour to get the sequence right and to move forward in the correct and structured manner over the coming months; 

(b) the Senior Scrutiny Support Officer be requested to invite the Chief Executive, Calderdale and Huddersfield Foundation Trust to attend the Scrutiny Panel meeting to be held on the 22nd July 2014; 

(c) the Senior Scrutiny Support Officer be requested to formulate a timeline for the subjects highlighted and submit a written report to the next meeting of this Panel which provides an outline of a possible work plan for this Panel for the 2014/15 municipal year; 

(d) Councillors Mrs A Collins, James, McAllister and Miles be appointed as Members to the Calderdale and Kirklees, Joint Health Overview and Scrutiny Committee (JHOSC); 

(e) Councillor James be appointed as Member of the Yorkshire and Humber, Joint Health Overview and Scrutiny Committee; and

(f) Councillor Metcalfe, Cabinet Member with responsibility for Adults, Health and Social Care be requested to present the Adults, Health and Social Care Directorate Priorities to the Panel meeting to be held on 22nd July 2014.
(Councillor Hall declared an interest in the above item as he had signed a petition for the 38o NHS Campaign).
