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1. RECOMMENDATIONS

1.1 That the Scrutiny Committee gives consideration to the attached reports

2.
INTRODUCTION

2.1.1 Greater Manchester Strategic Health Authority is carrying out an eight week public and patient involvement exercise on Eligibility Criteria for Continuing Care.

2.1.2 The regulations issued by the Department of health in May 2003 refer to the duties placed upon NHS bodies in relation to consultation.

2.1.3 Each Local NHS body has a duty to consult the local Overview and Scrutiny Committee on any proposals it may have under consideration for any substantial development of the health service in the area of the Committees’ local authorities, or any proposal to make any substantial variation in the provision of such service (s).  This is additional to the discussions that NHS Bodies will have with the local Authority , as distinct from the overview and scrutiny committee, about service developments, especially where they link to services provided or commissioned by the local authority.  The duty to consult the overview and scrutiny committee is also additional to the duty placed upon NHS bodies to consult and involve patients and the public as an ongoing process under section 11 of the Act.

2.1.4
The regulations for overview and scrutiny do not define ‘substantial’.  The Guidance says that in considering whether the proposal is substantial, NHS bodies, committees and stakeholders should consider generally the impact of the change upon patients, carers and the public who use or have the potential to use the service.

2.1.5 The Guidance highlights the following that should be taken into account when deciding whether a proposal is substantial or not:-

a) changes in accessibility of services – for example both reductions and increases on a particular site or changes in opening times for a particular clinic.  Communities attach considerable importance to the local provision of services and local accessibility can be a key factor in improving population health, especially for disadvantaged and minority groups.  At the same time, development in medical practice  and in the effective organisation of health care services may call for reorganisation including relocation of services.  Thus there should be discussion of any proposal which involves the withdrawal of in-patient, day patient or diagnostic facilities for one or more speciality from the same location;
b) impact of proposal on the wider community and other services, including economic impact, transport and regeneration 

c) patients affected 
changes may affect the whole population (such as changes to accident and emergency), or a small group (patients accessing a specialised service).  If changes affects a small group it may still be regarded as substantial, particularly if patients need to continue accessing that service for many years (for example, renal services).  There should be an informed discussion about whether this is the case and which level of impact is considered substantial;
d) methods of service delivery, altering the way a service is delivered may be a substantial change – for example moving a particular service into community settings rather than being entirely hospital based.  The views of patients and patients’ forums will be essential in such cases.
2.1.6 Attached to this covering report are 4 documents:-

· A report from Salford Primary Care Trust which outlines the contents of the draft continuing Health Care Eligibility Criteria and invites the Scrutiny Committee to comment

· A copy of the proposed Eligibility Criteria

· A copy of a letter from the Salford Community Health Council to the Secretary of State in relation to the proposals

· A briefing paper prepared by the Community Health Council on the proposals

