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Background
One of the conclusions of The Health Outlook Workshop held in December 2008 was that consideration should be given to:
‘Building working arrangements between the HOSC, CYP and CWOP PSCs, Area Forums and the Essex & Southend LINk to ensure the best use of their collective resources to add value to health & social care services across Essex.’

In January 2009 HOSC considered a report which suggested that:

Consideration could also be given as to the role of the Area Forums in monitoring the performance of the PCTs in their area, thus freeing up the Committee to focus on more strategic issues. Reports from the Forums covering their review could then be consolidated into one overall report for consideration by the Committee.
There are some examples of Forums being commissioned by HOSC and other PSCs to undertake locality based scrutiny as envisaged when the new scrutiny arrangements were introduced:

· MMR Scrutiny by the East Area Forum on behalf of CYP PSC

· South Area Forum Cancer Study

· West Area Forum review of the Waltham Abbey, Sun Street Surgery Closure

At its September meeting the South Area Forum is to look at local issues associated with support for carers following this being highlighted in a presentation at its last meeting on the Joint Needs Assessment.

There is a growing national expectation that health scrutiny will focus on strategic commissioning plans and this is expected to be reflected in the new guidance currently being developed by the DoH. However, at the same time there is a need for the ECC Health Scrutiny arrangements to meet the expectations of local people that their concerns about the performance and changes to local health services are adequately addressed.

Health Scrutiny Responsibilities
Section 7 of the Health and Social Care Act 2001 requires local authorities with social services responsibilities to ensure that their overview and scrutiny committee or committees have the power to scrutinise the planning, provision and operation of health services. It is, therefore, mandatory that such a local authority has in place arrangements to scrutinise health services.
Article 12 of the ECC constitution devolves this responsibility and the associated powers to the Health Overview & Scrutiny Committee.
Paragraph 1 of the Overview & Scrutiny Procedure Rules within Part 4 of the Constitution allows scrutiny committees to appoint groups, panels and forums to undertake particular scrutiny reviews.

The scrutiny arrangements introduced in 2008 allow locality based scrutiny issues to be devolved to the four ECC Area Forums. 

Proposal
To enable HOSC to focus on strategic commissioning issues, it is suggested that the Committee devolve its responsibilities for monitoring the performance of the Primary Care Trusts to each of the Area Forums. 
This would allow the Forums to hold the PCTs to local democratic account and allow them to:

· use the provisions within the Act to request information and attendance at meetings, 

· make and require a response to recommendations.

Appendix 1 contains a briefing paper on the Committee’s powers in respect of substantial variations or developments in service. This relates solely to changes which only affect residents within Essex. Separate provisions exist where changes affect more than one social services area, requiring the establishment of Joint Overview & Scrutiny Committees. 
In respect of ‘local’ service variations, the Committee may wish to consider whether it wishes to devolve the powers of referral to the Area Forums or to require any referral decision to be brought to HOSC for ratification. Very local decisions could be considered by small task & finish groups with membership drawn from the three tiers of local government, as was the case with the MMR and Sun Street Surgery Reviews.

It may also be the appropriate time to produce new protocols for handling service changes.
Conclusion

The Committee is invited to consider whether it wishes to:

· formally devolve any of its responsibilities to the Area Forums

· commission new protocols for handling service changes

Appendix 1

Powers of Health Overview Scrutiny Committees 

Substantial Variations or developments in Service

Under the Health & Social Care Act 2001 the Committee has powers to refer any substantial variations or developments of service to the Secretary of State for Health on one of the following grounds:

i)      There has been no consultation

ii)
The consultation process was inadequate

iii)
The decision is not in the best interests of the delivery of a health service over the whole of Essex
 

The following notes on the role of the Committee are based on Section 10 of the DoH document “Overview and Scrutiny of Health – Guidance” published in July 2003.

 

The Committee does have the option not to scrutinise any proposed substantial variation or development of service.

 

There is no national definition of what forms a substantial variation or development in service and the DoH have indicated they have no intention of addressing this in their current refresh of the existing guidance. This recommends that NHS trusts should consult with the Committee to determine whether any proposal is substantial. 

 

The DoH guidelines for consultation recommend a minimum of twelve weeks. Only at the end of the process will the Committee will be in a position to consider whether to exercise its powers of referral under ii above. Detailed consideration by a Committee of the merits the proposals at the pre-consultation stage could be seen to be pre-judging the outcome of consultations and, therefore, initially the focus should be on the following:

a) 
Are the right options being included in the consultation proposals?
b)   
The proposed length, timing and approach to the consultation process
Once the consulting body(ies) has reviewed the views expressed during the consultation process, there will be a formal decision making process. When the decision is reached the Committee will be in a position to consider whether to exercise its powers under (iii) above. It is worth noting that the requirement on the Health Services is to undertake consultation rather than a referendum. Therefore the role of the Committee at that point will be to consider what is in the best interests of the delivery of a health service across Essex, rather than on the popularity of any decision.

 

 
