C 18
ADULTS, HEALTH AND SOCIAL CARE SCRUTINY PANEL, 

12th August  2014

PRESENT: Councillor James (Chair)

Councillors Blagbrough, Draycott, Hall, Metcalfe. Pillai, Wilkinson

5 MINUTES OF MEETING HELD ON 28TH JULY 2014

IT WAS AGREED that the Minutes of the meeting of the Adults, Health and Social Care Scrutiny Panel held on 28th July 2014 be approved as a correct record and signed by the Chair. 
6 APPOINTMENT OF DEPUTY CHAIR FOR THE REMAINDER OF THE 2014/2015 MUNICIPAL YEAR

*IT WAS AGREED that it be recommended to the Council that Councillor Metcalfe be appointed Deputy Chair for the remainder of the 2014/15 municipal year.

7 ADULTS, HEALTH AND SOCIAL CARE – PRIORITIES FOR THE YEAR 

The Director, Adults, Health and Social Care provided an oral report on the Adults, Health and Social Care Priorities for the Year and highlighted two big issues facing the Directorate in the next 12 months.  The "Care Act", which had received royal assent in May and would be implemented in 2 parts, would involve significant changes to Adults, Health and Social Care and the "Better Care Fund" where currently funding was spent in Health, but that would now be a pooled fund with the 3rd cut submission to NHS England due on the 19th September 2014 and the final cut submission due in January 2015.  The significant changes, expectations and timescales of the Care Act and the Better Care Fund were explained in detail. The Directorate were carrying out detailed reviews of Learning Disability Services and Mental Health Services and would be looking at quality of care provision and integration around Adults, Health and Social Care and what that might look like. 

Members raised the following issues:  
· under the new rules would "self payers" be able to get into homes at the same level as Council fees?  In response, the Director advised that there would probably be some variations and there would be provision for people to pay top ups through private agreements, so there would still be differences; 

· with the statutory requirement for an "Adults Safeguarding Board" would that be leading up to Members being "Corporate Carers" looking at safeguarding issues and what could Members do to be more proactive?  In response, the Director advised that a recommendation was to be considered by Cabinet on the role of Members to support Officers when inspecting or visiting care homes and to hold Officers to account.  There would be an induction for Members when required; 

· with regard to the "best interest assessments" there was an expectation of a big increase, was there anything being put in place to address these increases?  In response, the Director advised that Officers were putting things in place to help with assessments and there was a Panel process to assess issues of best practice; 

· the issues were extremely complex and getting more so with the new legislation of the Better Care Fund and the Care Act.  The timescales, changes and information was detailed and complex and was having to be sorted in very short timescales. It was important to raise the profile with Members and the Member Training and Development Officer in order to get the training in place soon, for Member Sessions to raise the importance and awareness of safeguarding adults.  In response, the Director advised that the action plan and timescales prepared could be circulated to Members. 

IT WAS AGREED that the priorities for the year be noted.  

8 ADULTS, HEALTH AND SOCIAL CARE – FIRST QUARTER REVENUE MONITORING REPORT 2014/15 

The Director, Adults, Health and Social Care submitted a written report providing details of the revenue monitoring position for the Adults, Health and Social Care Directorate for the first quarter of 2014/15 and giving reasons for the major variances from budgets in managing the Directorate’s service controlled expenditure and a summary of the 2013/14 outturn position. Based on current financial monitoring and activity projections the Directorate was forecasting a breakeven position and expected to contain its forecast spend within budget by the end of the year. This would be achieved by the use of one off funding and demand management measures.  

The forecast included an assessment of increased demand for services over the winter months.  The level of demand caused some uncertainty when projecting costs and changes to demand would impact on the reported position.  The Directorate was anticipating that it would not fully achieve its 2014/15 Budget Council Savings and there were a further £2.6m in 2015/16. There were mounting pressures in home care, direct payments and placements within older people and physical disability services.  The cost of supporting people was increasing because more were requiring more complex packages.  It was anticipated that the Directorate would be able to contain these pressures within budgets in the current year, but there would be implications for future years.  This was in addition to the Directorate having to meet increased expectations of customers as a result of the implications of the Care Act in future years. The impact of these pressures and demand management initiatives would continue to be closely monitored. 

Members commented on the following issues: 

· with regard to underspend on Direct Payments, were there any issues there?  In response, the Director advised that the issue was that Direct Payments were very complicated and Officers were looking at ways to streamline things;  

· with regard to the purchased home care services, with an assumption that 17% would not be delivered or service suspended, how was this figure reached? In response, the Director advised that the new service would include travel time and more time spent with people to discuss their care and it would take time to bed in the different relationship with homecare providers; 

· there were previously some issues with the care provided in winter when there was snow on the ground, would this be resolved?  In response, the Director advised that usually care did get to people and there was a system of alerting people that care could be delayed, it may be that they do not meet the "time slot", but care did get to everybody; 

· there were 2 or 3 places with costs savings as staff were not recruited, is this slow or were there no suitable staff to employ?  In response, the Director advised that they had restructured the management process and had struggled to recruit social workers, but they had recently recruited many new social workers through the “grow your own” initiative. There was a need to ensure that the skills of social workers were recognised and this was being addressed through the structure to ensure the best staff was kept. There had been some difficulties in recruiting middle managers.
IT WAS AGREED that the report be noted. 

9 RELATIONSHIP BETWEEN SCRUTINY PANEL AND THE PEOPLE’S COMMISSION 

The Senior Scrutiny Support Officer submitted a written report providing details of the relationship between the Scrutiny Panel and the People’s Commission established at the Council meeting held on 16th April 2014.  The People’s Commission was established to take evidence, lead consultation and produce proposals regarding the future provision of integrated health and social care services across the Calderdale and Greater Huddersfield health and social care economy.  The report considered the relationship between the People’s Commission, the Adults, Health and Social Care Scrutiny Panel and any joint scrutiny arrangements between Calderdale Council and Kirklees Council. 

The report provided background information on the People’s Commission, the Calderdale and Huddersfield Joint Health Overview and Scrutiny Committee (JHOSC) the Petition submitted to the Adults, Health and Social Care Scrutiny Panel and the options for scrutinising changes in health services. The Panel was required to appoint four members to the JHOSC and nominations had been sought from Party Groups on a 2 Labour, 1 Conservative and 1 Liberal Democrats basis. 

Members raised the following issues:  
· was it possible to have an advisor to provide backup and expertise for Panel Members to help with understanding the scope and impact of any possible changes proposed?  In response, the Chair advised that at a previous meeting of the Panel 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";
· what was the timeline for any proposals or consultations?  In response, the Senior Scrutiny Support Officer advised that this would be considered for the Work Programme should a specific item be identified;

· at the Panel meeting held on the 1st July 2014 a member of the public presented a petition to the Panel and it was important to assist with providing answers to the questions raised in the petition, if it was possible and legal to do so. In response, the Senior Scrutiny Support Officer advised that at the appropriate time, if there was going to be a substantial variation, there was a requirement to have a Joint Health Overview and Social Care (JHOSC) scrutiny panel, which had already been established with 4 Members from Calderdale Council and 4 Members from Kirklees Council and there was also the People's Commission doing their work that would be reported; 

· although there was the established JHOSC scrutiny panel, it should not prevent this Panel from scrutinising work being done now and carried out so far.  The Council set up the People's Commission and asked the Clinical Commissioning Group (CCG) and Calderdale and Huddersfield Foundation Trust (CHFT) to withdraw their proposals within the Strategic Outline Case and there was a need to bring them to account and ask them why they had refused to do that. The People's Commission was to develop a vision for Health and Social Care in Calderdale.  There were concerns that the CCG were pushing ahead with more care in the community without consultation.  It was important that this Panel considered proposals now and asked the CCG and CHFT to attend regularly to keep on top of any proposals or changes. In response, the Chair advised that the CCG were proposing to develop their ideas, but they were not ready to enact them yet.  In the context of "out of hospital care" there was the philosophy that if this was not developed first there would be nothing in place to support any changes; 

· the CCG were fostering "Right Care, Right Time, Right Place" with a report due to be considered at the CCG Board on 14th August 2014.  There were concerns that the CCG were looking to implement this without prior discussion of the detail. It was important to take on board what the recommendations were from the People's Commission, but the CCG had already started.  There was a need for clarification; 

· it was important for the Panel to retain the Petition submitted and to follow the stages agreed and invite the CCG to discuss the recent document.  The Panel takes the concept of the petition in principle as this was similar to the Panel exploring each aspect of the CCGs proposals in Calderdale.  The Panel undertakes the sentiment of the petition and would follow the desire of the petitioners with scrutiny looking into the Health Service structure and what it would be proposing for Calderdale; 

· the next stage was to ask the CCG to attend the next meeting of the Panel for them to clearly explain where they were now and how they were looking to unfold their position.  The concept was that the CCG were in the process of building their specification and it was important for the Panel to scrutinise the specifications prior to consultation or implementation; 

· there appeared to be a public lack of clarity and it was important to scrutinise all developments and manage people's expectations of timescales and next steps.  It was essential to understand what the drivers were to get where we were at now and what the suggested courses of action were.  There was a lot of information, but not the full picture; 

· with "Care in the Community" it was not clear how this would integrate with Adults, Health and Social Care and the wider services in Calderdale; 

· it was suggested that a standing item informing the Panel of the work of the People's Commission and the Calderdale and Huddersfield Joint Health Overview and Scrutiny Committee and the CCG should be included on the agenda of every meeting of the Panel. It would be helpful if as a Panel, it could discuss draft ideas and concepts prior to them being made in order to feed in the Panels thoughts and points of view prior to any decisions being made; 

· Councillor B Collins, Member of the People's Commission advised that it was becoming clear that there were some things coming through about the future of Accident and Emergency and that there were fundamental crisis in GP, Ambulance Services and Maternity Services.  It was the cart before the horse with hospitals.  This Panel together with the People's Commission were having an effect on how the CCG were operating. Could the Panel consider asking the CCG to undertake that they will not make key decisions on community care without prior discussions with this Panel and the People’s Commission;

· there were consequences for the service provider and there was a need to encompass everything to ensure the right decisions were made and ensure no meaningful implementation prior to full conversations. 

 The Chair invited members of the public to raise their questions:

· a member of the public advised that when the petition asked for a formal enquiry, it meant that the Scrutiny Panel should use its powers to request the 5 local NHS organisations to attend the Panel meetings, in order for the Panel to scrutinise their proposals and have them on record.  There should be an opportunity for the public to speak and it was not felt that the People's Commission was where they wanted to put their view.  The petition asked that when the Scrutiny Panel have the CCG in attendance they should have the chance to feed in questions to them; In response, it was suggested that when different parts of the NHS were in attendance, it could be helpful if public questions could be submitted two or three days in advance of the meeting, in order for answers to be available; 
· the Secretary of Calderdale 38° NHS Campaign advised that the Trust had not withdrawn their Strategic Outline Case as the Council had asked them to and they were set on a plan.   Were plans being pushed through? This was a complicated process and it was important to consider an advisor who could provide support and advice.
IT WAS AGREED that: 

(a) the Panel acknowledge the petition from members of the public which called upon the Scrutiny Panel to: 

· hold a formal enquiry into Calderdale and Huddersfield NHS providers' proposals to close/downgrade one or both Accident and Emergency departments in Halifax and Huddersfield and the associated NHS and social care reconfiguration proposals ("Right Care, Right Time, Right Place"); 

· call in all 5 local NHS organisations to explain their proposals, their evidence base and how public, community groups' and staff views have been sought, documented and used; 

· invite the public to take part and state their views; 

(b) the Panel thanked the petitioners for their interest in this matter and recognised the importance of the issues they raised to Calderdale citizens; 

(c) the Panel use the points made by the petitioners to inform a detailed work programme to exam the proposals for health service reconfiguration and ensure that members of the public are able to participate in the discussions with the health providers; 

(d) the Chair be requested to write to the Clinical Commissioning Group to request that they do not make decisions on the report to be submitted for consideration at the Board meeting to be held on 14th August 2014; 

(e) the Senior Scrutiny Support Officer be requested to invite the CCG to attend the next meeting of the Panel to discuss the report presented to the CCG Board meeting on 14th August 2014; 

(f) the Chief Executive be requested to agree the appointment of an advisor to support the  detailed work of the Panel; and 

(g) Councillor Pillai be appointed as Member to the Calderdale and Kirklees Joint Health Overview and Scrutiny Committee.  

10 WORK PLAN 

The Senior Scrutiny Support Officer submitted the Work Plan for consideration.
IT WAS AGREED that the Work Plan be approved subject to: 

(a) the report on "Dementia Friendly Borough" scheduled to be submitted to the Panel meeting to be held on 9th September 2014, be now submitted to a future meeting of the Panel; and 

(b)  a report on "Proposed Changes to Health and Social Care Services - Update to be submitted to each meeting of the Panel until further notice.

