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1. RECOMMENDATIONS

1.1 That the Scrutiny Committee decide which two areas they would want to undertake in-depth reviews of for the forthcoming year

1.2 That a sub-group of the Committee be established and the membership be determined

2.

INTRODUCTION

2.1
At the last meeting of the Overview and Scrutiny Committee held on 4 June 2003 members considered the work programme for the forthcoming year a copy of which appears later on the agenda.  In addition to the Work Programme for the main Scrutiny Committee it is proposed that at least one piece of in-depth work is undertaken during 2003/04.

2.3
As a result the following 4 areas were suggested at the last meeting as areas for discussion:-

· Tobacco Control in Salford

· Access to General Practitioners and Pharmacy Services in Salford

· Drug Problems in Eccles

· Gender Inequalities

3.            TOPIC AREAS

3.1

Tobacco Control in Salford

3.2
The Director of Public Health has suggested that this would be a useful piece of work  for the Scrutiny Committee to focus on.

3.3
Inequalities in health in Salford are very high.  The poor continue to experience the highest levels of disease and are more likely to die younger than others.  Smoking is a major killer in Salford ; it causes heart disease, stroke and cancers.  A disproportionately high number of poor people smoke.  In the poorest areas of the city, the rates of lung cancer are six and a half times that of the national average.  Similarly gender inequalities persist; there are different rates of diseases for men and women in the city.  For example, women are 65% more likely to have lung cancer in Salford than the national average compared to men who are 45% more likely.

3.4
There are several reasons why focusing on tobacco control is important, including:

· The poorest and most vulnerable members of the community carry the burden of heart disease, stroke and cancer;

· The poor spend a disproportionately high percentage of their income on smoking, “I’m not poor because I smoke, I smoke because I’m poor”;

· The effects of smoking related diseases and conditions can be devastating for individuals and their families;

· The cost of treatment is a huge drain on local health services; and 

· The future economic prosperity of Salford demands a healthy local workforce to support its development.

3.5
There are examples of good practice in the city, where agencies are working with communities and individuals to prevent, and stop, smoking.  For example, Salford Smoking Cessation Service is making solid progress, and last year exceeded its quitter targets set by the Department of Health (1011 recorded four week quitters passed through the service, against a target number of 924).  There are numerous opportunities to implement effective programmes, control tobacco and reduce smoking.  Co-ordinated and targeted efforts will reduce smoking and enhance success.  Partnerships between the local authority and the NHS, as well as with schools, businesses, the voluntary sector and the communities themselves, are key to reducing smoking related deaths in Salford.  It is important that action focuses on the circumstances and complexity of individuals’ lives, as well as behaviour change.

3.6
For these reasons it would be beneficial if scrutiny committee undertook an in-depth piece of work about this topic

4.   
Access to General Practitioners and Pharmacy services

4.1
Salford Primary Care Trust raised access to primary care Services as an item for consideration.

4.2
It was highlighted that access to quality primary care services is an urgent priority for the PCT and forms a major part of the PCT’s development strategy for 2003/-4.  Access to a GP or Health Care professional within 24 or 48 hours is a government target, which is monitored monthly.

4.3
Salford are already under-doctored for the size and need of the population with many Salford GP’s retiring within the next two to five years.  Developing the workforce is high on the PCT’s agenda and the priorities are to grow the salaried GP workforce enabling Salford to attract GP’s to work within Salford in a variety of roles i.e. general practice, health inequalities.

4.4
The integration of the workforce and the development of new roles, Trainee Assistant Practitioners, Graduate workers in mental health and Nurse practitioners will provide Salford with a new modern workforce to meet the populations’ needs

4.5
In addition Salford Community Health Council in their Annual Report recommended that the Overview and Scrutiny Committee consider looking at the quality of the GP deputising service especially the out of hours service and also the accessibility of pharmacy services in the evenings and at weekends in Salford.

5.

Drugs Problems in Eccles

5.1
This area was suggested by Councillor Warmisham at the last meeting 

5.2
As Members may be aware progress is currently taking place in developing scrutiny involvement on issues of local concern identified by Community Committees. It is suggested this issue could be considered as part of this initiative. 

6.
Gender Inequalities

6.1
This issue was raised at the last Scrutiny Committee meeting.  The Director of Public Health has advised that Tobacco Control in Salford could look at gender Inequalities rather than it be a separate piece of work for the Scrutiny Committee given that it is such a vast subject.
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