REPORT FOR COMMUNITY, HEALTH AND SOCIAL CARE OVERVIEW AND SCRUTINY COMMITTEE – WORK PROGRAMME AND RELATED ISSUES

The purpose of this report is to help inform members of the issues to be considered for the forthcoming work programme.  

The first section of the report highlights for members suggested areas for inclusion in the work programme and the second section highlights issues relating to the scrutiny process which members need to consider and address as part of this process.

1.0
SECTION ONE

1.1 
Issues from National Organisations

· Diabetes UK (copy of letter attached)

· National Pharmaceutical Association (copy of letter attached)

1.2
Other Issues for Consideration 

An open discussion will take place at the meeting on 14th October, at which any suggested issues from partner organisations can be highlighted.  

1.3
Issues from 2003/04 work programme

The following are reports requested during 2003/04. 

· Tobacco Control (Nov 2004)

· Health Inequalities – Choosing Health White Paper expected Late Summer 2004 

· Delayed Transfers of Care – (Sept 2004)

· Aids and adaptations – (Sept 2004)

· Climbie Inquiry – ( Reporting to Children Services Committee Oct 2004)

· Commission for Health Improvement reports for the Mental Health Trust (July 2004) and Salford Primary Care Trust (Oct 2004)

· Integration of Mental Health Services (July 2004)

· Managing the Change of the SHIFT Programme of service redesign and redevelopment – report due November 2004

· Palliative Care – progress report due February 2005

· Foundation Hospitals- update report June 2005

June 2005

The following are areas which were suggested by the Scrutiny Committee during 2003/04 as in-depth areas that might be looked at for the 2004/05 work programme :-

· Access to Doctors and Chemists

· Effects of the Ageing Population

· Sexually Transmitted Diseases in Salford

· Alcohol abuse in Salford

1.4
Regular Items

Quarterly reporting of SHIFT/LIFT Project

Verbal update on Public Health issues given by the Deputy Director of Public Health

Feedback from Greater Manchester Health Scrutiny Panel – as and when required

Issues on the Forward Plan

1.5  Member Training

It is suggested that regular informal training/awareness-raising sessions are held in the hour prior to the formal meeting.

1.6 Site Visits

Members have suggested the following site visits:

Meadowbrook/Prestwich
Bolton, Salford and Trafford Mental Health Trust

Langworthy Cornerstone
Sure Start

Care Homes

Community, Health and Social Services Directorate

1.7
Remit of new committee 

The new Community, Health and Social Services Committee will incorporate Cultural Services and the client side of Salford City Leisure. Regular updates will need to be included in the work programme, as well as developing a series of awareness raising events for members around these new areas of work.  

2.0
SECTION TWO

2.1
SHIFT and LIFT

The current method used to scrutinise SHIFT/LIFT is as follows:-

· Focus on four key themes of the project to be reported regularly every 4 months.  The suggested areas are:

· Access

· Transport

· Public involvement

· Regeneration

· Reports to be structured against an agreed format to cover the four key areas

· Reports will be presented to the Overview and Scrutiny Committee by appropriate members of the SHIFT and LIFT Teams

The Chair of the Community, Health and Social Care Scrutiny Committee has been invited to sit on the SHIFT Partnership Board to act as a link on behalf of the Scrutiny Committee.  

2.2
Health Inequalities 

During 2003/04 the Scrutiny Committee focused some of their work on understanding and developing their knowledge of health inequalities issues.  Key points in this development work which is to be undertaken with the Scrutiny Committee, the Local Strategic Partnership and other stakeholders are:

· Developing a broader understanding of health inequalities ; and

· Use of a structured template for each of the priority areas that will draw together

· Background information on each priority area

· Targets

· Evidence of effectiveness

· Current work

· Local barriers and challenges to progress

· Next steps

· Performance measures (including identifying gaps in data)

In addition how the relationship between Healthy City Forum and the Scrutiny Committee will work is also to be progressed.  Members need to determine how much time they would want to spend this year on developing the health inequalities agenda when setting the work programme.  

Consideration of the White Paper – Choosing Health expected later in the year also needs to be built into the Committee’s work programme

2.3
Commissioned Work

Members are reminded that it is the intention of the Cabinet to commission work from Overview and Scrutiny Committees on a more regular basis and the potential impact of this should be taken into account when considering the work programme.

2.4
Consultation of the Overview and Scrutiny Committee by Local NHS bodies

It is a legal duty for local NHS Bodies to consult the overview and scrutiny committee if they have under consideration any proposal for a substantial development of the health service in the area or for a substantial variation in the provision of such service.

 To a certain degree we must rely on our partners to highlight such consultations, however, the current arrangement is for any consultations coming through to be considered by the Assistant Director of Scrutiny, the Scrutiny Support Officer and the Chair of the Overview and Scrutiny Committee to determine how statutory and non-statutory consultations should be handled and with a report back to the scrutiny committee at the end of the 6 months on the number and types of consultations considered

The numbers of consultations received in 2003/04 were very low only 2 in total and these related to 

Local Pharmaceutical Service Pilots in Swinton, Eccles and Pendleton

Health Visiting Service redesign.

Partners have been asked to identify any consultations expected for the forthcoming year .

It is recommended that the current arrangements be continued

2.5
Protocols

Attached to this report for members information are the agreed protocols for the operation of health scrutiny in Salford.  

2.6
Overview role

The Overview Sub-group was established last year and met quarterly to consider performance information from the Community and Social Services Directorate and bring to the attention of the main committee any pertinent issues following such meetings.  This practice was consistent with the way similar areas of work had been undertaken within some of the other Overview and Scrutiny Committees. Whilst the Overview Sub-Groups enabled the full Committee to concentrate on the agreed work programme, consideration as ever needs to be given as to what, if any, improvements can be achieved in respect of the Overview and Scrutiny role in monitoring the organisations performance. Members need to consider what ‘added value’ the overview and scrutiny function can bring to this important area of the City Council’s operation and how it can most effectively be achieved. Members will be aware the Leader, Deputy Leader and Chief Executive meet regularly with individual Lead Members and Directors to monitor and review performance management issues. It is suggested that the information and agreed actions that stem from the meetings between the Leadership and individual Lead Members and Directors are used by the Overview and Scrutiny Committee to identify any areas of concern which the Committee would wish to look into in greater depth. By using this information it would free-up Directorate capacity as the arrangement to report into Sub-Groups generally means officers repeating the presentations made to the Leadership and would reduce the time commitment of such meetings by Members themselves. The process by which this is achieved could be developed further if Members agree to this suggestion.   

 It was originally envisaged that reports from the Patient Advice and Liaison Service (PALS) collaborative, Patient and Public Involvement Forums, the Independent Complaints and Advocacy Service (ICAS), Health Service Ombudsman, NHS direct, patient Surveys and Best Value Review Improvement plans would be considered by the Sub-Group but as some of these areas are relatively new it is suggested that they should be kept within the remit of the main scrutiny committee. 

2.7
Greater Manchester Health Scrutiny Panel

In January 2003 the Association of Greater Manchester Authorities (AGMA) set up an AGMA Health Scrutiny panel, which meets monthly and comprises one elected members from each local authority in Greater Manchester. This has now been renamed the Greater Manchester Health Scrutiny Panel. Councillor B Murphy is Salford’s representative on this body.

The purpose of the Panel is to scrutinise issues which affect the whole of Greater Manchester and it is recommended that the current arrangement of the Chair reporting information being considered at an AGMA level be reported to Salford’s Health and Social Care Overview and Scrutiny Committee on a regular basis via the Chair where appropriate.  

During early 2004 the panel reported on the pilot review on the Reorganisation of Children’s Services in Greater Manchester and they will have a major role in the Statutory Consultation which is anticipated to commence later this year.

RECOMMENDATIONS

1. To determine the work programme for 2004/05

2. Agree for the Chair, Assistant Director of Scrutiny and the Scrutiny Support Officer to determine how statutory and non-statutory Consultations should be handled on a pilot basis for 6 months

3. Confirm the protocols for the operation of scrutiny as appended to the report

4. Views as to the coverage of Performance Management issues are sought.

For further information in relation to this report please contact Karen Dainty on 0161 793 2513 or email karen.dainty@salford.gov.uk
PRINCIPLES FOR COMMUNITY, HEALTH AND SOCIAL CARE OVERVIEW AND SCRUTINY IN THE CITY OF SALFORD

Overview and scrutiny of community, health and social care in Salford will be carried out based on these principles:

· the primary focus will be on improving health and wellbeing and reducing health inequalities in its widest sense, rather than just health and social care services

· all activities will be about issues that affect communities and populations, and will not deal with individual cases or complaints

· work will be informed by evidence of what makes a difference to health and well-being

· issues to be scrutinised will be those that Salford citizens say are of high priority to them

· The Committee will take an overview of health needs and scrutinise evidence-based priority issues and the Committee’s focus will be on needs rather than wants

· all activities will reflect and address the diversity of the local population (including those who are most disadvantaged or vulnerable)

· scrutiny processes will always seek and take account of the views of local citizens and communities affected by the issues under consideration

· the scrutiny process will be open and transparent

· while the Committee will retain its independence at all times, its work will be done in constructive partnership with others

· scrutiny will be undertaken only when it does not duplicate work being done elsewhere and is likely to make a significant positive difference to policies, decisions and services that affect the quality of life of local citizens

The Community, Health and Social Care Overview and Scrutiny Committee will:

· maintain, through its Chair and/or Support Officer, regular contact with nominated officer contacts in the Community, Health and Social Services Directorate of Salford City Council, each local NHS agency, and each local patient forum

· consult with patients’ forums, the Community, Health and Social Services Directorate of Salford City Council, all local NHS bodies, and major independent service providers on topics for review and scrutiny and on its proposed work programmes

· make its work programme available to the public, patients’ forums, local health and social care agencies, the media and other interested parties

· liaise with the overview and scrutiny committees of other local authorities when planning work that may have significant relevance to populations outside Salford

· In the case of Bolton, Salford and Trafford Mental Health Trust , the Committee will advise Bolton, Trafford and Bury about health scrutiny exercises they are planning on the work of the Trust and discuss jointly the most appropriate way forward

· consult and invite all interested parties to comment on each matter under scrutiny

· seek to involve, as appropriate, service users, carers and communities in its work, including through their representative organisations

· seek and use existing knowledge of the views and concerns of citizens to inform the review and scrutiny process

· take account of all relevant information made available to it

· only make recommendations that are based on evidence, are likely to improve health and/or reduce health inequalities and can contribute to policy development

· make reports and recommendations to the City Council and local NHS bodies on any matter reviewed or scrutinised – and publish these at the same time to the public and all those involved in the review and scrutiny process

The Community, Health and Social Services Directorate of Salford City Council and local N.H.S. bodies will:

· maintain regular contact through the Chair and/or Support Officer of the Committee

· provide such information to the Committee as it reasonably requires to discharge its functions

· assist the Committee in identifying relevant community, health and social care issues for review and scrutiny

· inform the Committee, as soon as known, of any consultation or other significant issue that is likely to arise concerning community, health and social care in Salford

· provide, at reasonable notice, a senior officer to attend a meeting of the Committee to answer questions it wishes to raise

· consult the Committee at an early stage on any proposal for a substantial development or variation of a service within the City of Salford

· respond in writing to a report or recommendation by the Committee within 8 weeks of this being requested – setting out its response to the report and each recommendation, including proposed action or reasons for inaction

This and any other protocols will be regularly reviewed and amended as appropriate in the light of practical experience.
