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This report seeks to build on the discussions at the above workshop and to suggest potential future work streams for both HOSC and the Area Forums. A suggested list of work streams is provided below and there are a number of approaches that could be adopted to deliver these:

· An agenda item on a future meeting
· Away day run as a workshop facilitating small group discussions as a way of enabling greater involvement by all participants with members of HOSC working alongside NHS non-executive members and officers, and other interested organisations such as the Essex & Southend LINk

· Holding a ‘select committee’ style hearing in public during which more formal evidence is taken from NHS representatives and patient groups

· Appointment of a Task & Finish Group to drill down into a particular issue, undertake site visits and interview witnesses in a more informal setting

· Commissioning work from one or more of the Area Forums to consider local issues or pilot a review in a particular part of the County

Depending on the approaches taken it could impact on the number of routine business meetings held by HOSC e.g. one approach could be to hold formal meetings every other month alternating with either an away day or a formal hearing in public.

Moving Health Care Closer to Home

One of the major themes contained within the strategies of the Essex PCTs was the need to move Health Care Closer to Home. There also seemed to be a consensus that there was a role for HOSC to examine the way in which this was being planned and thereby help members of the public understand the rationale and benefits from such an approach. In doing so it could provide a particular example of how a good and transparent piece of work can help deliver an important message to the public about forthcoming changes to health care.

To give this justice it may need to be done through a Task & Finish Group, looking at how this is done elsewhere possibly with evidence from organisations such as the Kings Fund.

NHS Post Credit Crunch pressures

There has been much publicity about the future pressures on public expenditure during the immediate post-credit crunch period. A review of this nature could possibly be undertaken as a one off away day, bringing in an external health financial consultant. It could consider;

· what Essex is doing in comparison to other areas in sharing back office services

· proposals for reducing treatment that is not clinically effective

· achievability of proposed efficiency savings

Preparing for the Dementia Explosion

This is another subject that has received a great deal of national media coverage and is one which would definitely demonstrate HOSC as meeting the Centre for Public Scrutiny objective to reflect the voice and concerns of the public.

Many of the issues also impact on adult social care and Members may wish to consider whether this is something that should be undertaken in conjunction with the Community Wellbeing & Older People Policy and Scrutiny Committee. The work could be undertaken either by a joint task & finish group or a joint hearing in public.
Perfecting Health & Wellbeing Partnerships

A further theme running through the workshop was the need for the PCTs to develop partnerships with a whole range of providers, including GPs and the 3rd sector.

Another away day type of event including consideration of:

· GPs and primary care 

· Developing integrated pathways through clinical partnerships 

· Joint commission across the whole of ‘Essex’ – would need to be a joint event with Southend and Thurrock and buy in from their HOSC and our Social Care services 

· Partnerships with the 3rd sector, including the future of community services 

Involving the Royal College of Nursing and the Local Medical Committee could be a way of achieving buy-in to the partnership approach throughout these professional groups.

Closing the Life-expectancy Gap

At the extremes there is an 18 year life expectancy gap within Essex and therefore it seems logical that this is something HOSC should be seen to be addressing. One approach would be to undertake a pilot review through an East Essex Task & Finish Group similar to the successful approach adopted to review the low uptake of MMR. In particular it could look at obesity and smoking cessation initiatives.

The CYP P&SC have reconstituted their Healthy Schools Task & Finish Group and the terms of reference for that review includes the balance of effort between primary and secondary schools, which was another issue discussed at the workshop.
The outcome of both these reviews would of course be brought back to HOSC.

Access to GPs

The workshop covered a number of issues associated with access to GP services. It is something which is already under review through a Mid-Essex Forum task and finish group looking at the equality of access to health services.
The problems with GP services particularly in Rochford and Basildon, and the lack of investment within the 5 yr strategies in new premises, the number of single GP surgeries etc., was raised at the last meeting of the South Essex Forum. There seem to be similar issues in Brentwood which may point to a small group drawn from the South & West Forum areas and Thurrock as all these fall within the NHS South East and South West areas.

Both reviews could look at the equality of extended hours.

Scrutinising the NHS South East Essex Strategy
This could be done through a joint group formed from HOSC, South Area Forum and Southend. In particular it could consider:

· The productivity drive 

· Mental health pressures and spend 

· Health prevention 

· Provision of community premises 

Conclusion

Inevitably a number of these are inter-linked and there would be a need for a careful timing and feedback of issues between different reviews.

Finally, none of these include reviewing hospital services which is something the Essex HOSC has not given a great deal of attention to and therefore Members may wish to consider whether this is something they want to consider as a further workstream.
