

HEALTH AND SOCIAL ISSUES SCRUTINY COMMITTEE
12th December, 2001

Meeting commenced:
10.00 a.m.
"
ended:
12.12 p.m.
PRESENT:
Councillor V. Burgoyne - in the Chair

Councillors Carson, Devine, Fernandez, Memory, B.P. Murphy and Upton
Mr. Wheelton also attended by invitation of the Chairman

1.
APOLOGIES FOR ABSENCE
Apologies for absence were submitted on behalf of Councillor Dawson and 

Mrs. Brearley, Mrs. Dixon, Alan Higgins, Edna Robinson and Mrs. Thompson who had been invited to attend.

2.
COMMITTEE MEMBERSHIP AND PATTERN OF MEETINGS
The Director of Corporate Services (a) submitted a report setting out the membership and a proposed pattern of meetings for this Committee and (b) gave a presentation on the relationship between the Scrutiny Committees and the Executive with particular reference to the call-in procedure. 

RESOLVED:
(1) THAT (a) the membership of this Committee as approved by the Council on 17th October, 2001, and in accordance with the Council Constitution and (b) the procedure for calling-in decisions as described in the report and the presentation be noted.



(2) THAT the Council be asked to consider amending the Constitution so as to permit the paragraphs of the Terms of Reference for this Committee set out below to be reworded as indicated:

· (9) Registration and Inspection until 31st March, 2002, after which this responsibility will transfer from the local authority.

· (10) Assisting in the development of the Council's Children's Service Plan, Health Improvement Programme, Joint Investment Plan and other statutory plans.

· (12) The Scrutiny Committee will consider performance against plans, review policy, management and undertake Best Value Reviews and monitor action plans in respect of its functions and the requirements of the Health and Social Care Act.



(3) THAT the Director of Corporate Services clarify the type of activities external to the Council (e.g. participation in residents’ groups or Health Authority activities) which might disqualify a Councillor from becoming a Member of this Committee.



(4) THAT the Council be recommended to agree to the following being co-opted onto this Committee to represent the organisations or interests shown:


Mrs. S. Brearley - Age Concern.


Mrs. M. Dixon - British Red Cross.


Mrs. S. Thompson - Children.


Mr. J. Wheelton - Salford Council for Voluntary Services.



(5) THAT the need for further co-options so as to ensure that the Committee secures appropriate specialist input to advise on Health Services be noted.



(6) THAT meetings of this Committee be held at 2.00 p.m., on the first Wednesday in the month preceded, at the Chairman's discretion, by a briefing session at 1.30 p.m.



(7) THAT, in view of the seasonal holidays, the next meeting of this Committee be held at 10.00 a.m., on Wednesday, 9th January, 2002, and that the following be included on the agenda:

· Response of the Council to issues raised at this meeting.

· Complaints procedure.

· Inspection and Registration.

· Workplan.



(8) THAT, as the Best Value Review Panel for Support for Older People at Home is expected to publish its conclusions in the near future, the following be re-appointed to that Panel:


Councillor V. Burgoyne.


Councillor Carson.


Councillor Clague.


Councillor Hulmes.


Mrs. Brearley.


Mrs. Dixon.


Mr. Nathan.


Mr. Wheelton.



(9) THAT consideration of the appointment of a new Panel to undertake a Best Value Review of Support for People with Disabilities at Home be deferred.



(10) THAT the following be appointed to the Rota Visit Reviewing Panel subject to a further appointment being made after the membership of the Committee is completed by the Council on 19th December, 2001:

Councillor Carson.

Councillor Devine.

Councillor Memory.

Councillor Upton.

Mrs. Dixon.

Mr. Wheelton.

3.
BACKGROUND INFORMATION
The following documents were submitted to give Members background information on the developments which had led to the establishment of this Scrutiny Committee:

· Final report and recommendations of the Review of Modernisation Working Party Task Group for Overview and Scrutiny.

· A briefing document from the Audit Commission on the new responsibilities which local authorities had been given to scrutinise health.


Members raised a number of issues upon which clarification was required including:

· The relationship between Scrutiny Committees and Community Committees and ways in which communication could be developed.

· The responsibility for monitoring responses to petitions.

· Ways in which members of the public could ask for issues to be scrutinised by appropriate Committees.

· The possibility of the Committee scrutinising a range of activities under the overall theme of "Mental Health Services" over a series of meetings.


RESOLVED:
(1) THAT the Director of Corporate Services prepare a written protocol so as to ensure that matters put forward by members of the public are directed towards the most appropriate body (e.g. a Scrutiny Committee, a Complaints Panel etc.) for consideration or action.




(2) THAT the Council consider amending the Constitution so that the title of this Committee can be changed to "Health and Social Care Scrutiny Committee" which, it is felt, would give a more accurate indication of the responsibilities of the Committee.

4.
CORPORATE PLANNING AND PERFORMANCE MANAGEMENT MODEL

The Director of Personnel and Performance submitted a report (a) describing the newly developed Corporate Planning and Performance Management Model and (b) outlining the links between the model and Best Value.


RESOLVED:
THAT the report be noted.

5.
SALFORD CITY COUNCIL - FORWARD PLAN KEY DECISIONS

A copy of the Council's Forward Plan was submitted.  This set out decisions which were likely to arise in the next four months which were likely to:

· Result in significant expenditure or savings.

· Have an impact upon two or more electoral wards.

Members discussed issues from the Forward Plan which might be built into the workplan for this Scrutiny Committee.

6.
CURRENT COMMUNITY AND SOCIAL SERVICES ISSUES
The Director of Community and Social Services outlined (a) three areas of activity of relevance to Community and Social Services which might determine the issues which the Committee scrutinised in future and (b) the ways in which her Directorate and partners responded to the various requirements set out below:

Increasing Central Government Influence Upon Social Services Activities
The discretion of local authorities was being increasingly curtailed by H.M. Government which set targets and priorities for Social Services and ringfenced and targeted expenditure towards particular activities.  Examples included:

· Children Services - where the Quality Protects Programme required implementation of an Action Plan and statute required the establishment of a Children's Planning Forum.

· Mental Health Services where the contents were specified by national service frameworks.  A local Implementation Team had been set up to ensure involvement of a range of disciplines.

· The national drugs agenda was implemented by a Drugs Action Team.

· The White Paper on Learning Disability required a mixture of health and social care.

· A local Modernisation Review Board checked how the local authorities implemented various strategies.


Development of Partnerships
Partnerships were an increasing feature of Social Services and there were a number of examples in Salford such as partnerships with:

· The local community, users of the services and carers.

· The private sector which now delivered more than half of social care in the city.

· Local authority directorates such as Housing.

· Care Trusts.


Monitoring of Performance
Social Services were subject to general performance monitoring by external agencies, such as the Department of Health, and had to demonstrate that provision was equitable, consistent and of best value.

7.
WORKPLAN

RESOLVED:
THAT consideration of the development of a workplan for this Scrutiny Committee be deferred to a future meeting.

8.
DEVELOPMENT PROGRAMME
A joint report of the Directors of Personnel and Performance and of Corporate Services was submitted (a) setting out issues of relevance to the Health Service and (b) proposing that four half day training sessions be organised to brief Members upon the issues under the following themes:

· NHS modernisation and structures.

· Local health and well being and health services.

· NHS funding and decision making processes.

· The scrutiny process.

The joint report also asked Members to check the issues listed and to consider whether, as these related mainly to the Health Service, further topics should be added of relevance to Community and Social Services activities and  to scrutiny in general.


RESOLVED:
(1) THAT the list of proposed training sessions now submitted be approved but be supplemented by additional sessions on:

· The wider area of social services to determine a holistic view.

· Investigatory skills and analytical questioning.



(2) THAT one training session be held each month commencing in January, 2002, on dates to be arranged by the Director of Personnel and Performance in consultation with the Chairman.

9.
PROPOSAL TO ESTABLISH A SINGLE HEALTH AUTHORITY - CONSULTATION
A report of the AGMA was submitted which (a) summarised the new organisational arrangements which were being made for the NHS, (b) described the current role of existing Health Authorities, (c) set out the proposed main responsibilities for new statutory Health Authorities (SHA), (d) listed options for the Greater Manchester area in the light of criteria which H.M. Government had identified for the establishment of SHAs, (e) indicated that the option preferred by the AGMA would be the establishment of a Greater Manchester Health Authority involving the delivery of services for 2.577M people and overseeing annual investment of £200M and (f) specifying a timetable for the introduction of the new arrangements.  

It was reported that, in order to adhere to the timetable, the Leader of the Council had commented upon the proposals and supported:

· The view that Primary Care Trusts should become the lead NHS organisation in assessing health need, planning and commissioning health services.

· The preferred option for establishing a single new SHA for Greater Manchester.

· The SHA taking over performance management of local NHS and Primary Care Trusts.


The response also emphasised the need for:

· A priority to be given to establishing strong links between the SHA and Local Government so as to ensure that resources were distributed according to need.

· Arrangements to be put in place as soon as possible to ensure stability and the necessary development in the Primary Care Trust.

· Attention to be paid to possible problems arising from the speed of the proposed changes and the increase in responsibilities of the Primary Care Trust.

· Clarity to be secured on (a) the relationship between the Regional Director of Health and Social Care and local authority Social Services responsibilities and (b) the impact upon Local Government of certain of the responsibilities of the Regional Director.


RESOLVED:
THAT the report be noted and that the response of the Leader of the Council be endorsed.
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