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Cabinet Issues

1. Proposal to central government for a Local Enterprise Partnership (LEP) and the response to the consultation on the Regional Growth Fund.
Cabinet was asked to approve the joint Essex and Kent Local Enterprise Partnership (LEP) proposal; and the Council’s response to the consultation on the Regional Growth Fund (RGF).  All members received a copy of the document submitted.
The Coalition Government regards LEPs as being central to the rebalancing of the economy towards the private sector and succeeding Regional Development Agencies, a process the Government sees concluding in April 2012.

A project team across Essex and Kent County Councils, consisting of officers from the Policy and Economic Regeneration teams, drafted a joint LEP submission.  This submission was reviewed by the operational and political leaderships of both participating authorities.  Cabinet noted there had been extensive consultation with local authority partners and the business community.

Much work has been done to date on engagement and stakeholder management.  Key members of the business community have been consulted, with the intention being that the submission be business-led from its inception.

The response to the RGF consultation was an Essex County Council response having ensured that it fully complements the equivalent submission from Kent County Council.

The proposal was at an early stage and as such detailed costings were not yet available, nor had it been possible to assess risk.  The funding streams associated with this new initiative were potentially significant and could deliver substantial benefits to the communities of both Essex and Kent.  However, it will be important that appropriate governance processes and procedures are put in place around the programmes to ensure risks are managed, delivery is maximised and costs fully understood and resourced.

Cabinet agreed that the proposal for an Essex and Kent LEP and its submission to Central Government along with the Council’s response to the RGF consultation be approved.

2.
Consultation on implementing the NHS White Paper ‘Equity and Excellence: Liberating the NHS’
Cabinet considered a report which informed them of the NHS White Paper - ‘Equity and Excellence: Liberating the NHS’ providing details of the implications for Essex and how members could input into the Council’s response to the consultation.
Cabinet noted that the NHS White Paper included new statutory responsibilities for local authorities around health improvement, local HealthWatch and strategic Health and Wellbeing Boards that have a responsibility for enabling the joining up of health and social care.  These responsibilities all linked to the Council’s priorities around supporting vulnerable people and fit with approaches in adults and children’s services around ‘putting the patient at the centre’ and ‘personalisation’.  The approach in the NHS White Paper is in line with Totalplace and through promoting integration between health and social care aims to deliver better value for money and improve outcomes and customer experience.

The paper sets out significant changes to the way the NHS is structured and operated : these changes included the majority of health commissioning transferring from Primary Care Trusts (PCTs) to GP commissioning consortia accompanied by the abolition of PCTs and the Strategic Health Authorities.  Local authorities obtain the PCTs’ responsibilities around health improvement; statutory Health and Wellbeing Boards with responsibility for joining up health and social care and any pooling of budgets; and local HealthWatch. There are also implications around how the authority can join up commissioning with the GP consortia as they emerge, who have a duty of partnership with local authorities.

A Social Care Commission looking at a sustainable funding solution for social care had also been announced and further White Papers are expected on public health, at the end of this year and regarding social care next year.

The Leader of the Council signed off the Council’s consultation response to the NHS White Paper ‘Equity and Excellence: Liberating the NHS’ to be submitted by 5 October.  A copy is attached as the Annex to this report.
	Annex

Essex County Council response to the NHS White Paper ‘Equity and Excellence: Liberating the NHS’
In July the government published Equity and Excellence: Liberating the NHS, a White Paper which sets out the Government's long-term vision for the future of the NHS. The White Paper was supported by a number of consultation documents covering democratic legitimacy, commissioning, provider services and outcomes. A summary of the White Paper and the consultation documents went to Cabinet for information on the 7th of September 2010. 

The Department of Health consultation runs until the 11th October 2010, attached is the Essex County Council consultation response. There are a significant number of consultation questions and we have focused our response on the areas most relevant to the Council and our interests these are the questions relating to Local Democratic Legitimacy in Health and Commissioning for Patients. 
NHS White Paper - Equity & Excellence: Liberating the NHS

Essex County Council Consultation response

Essex County Council welcomes the NHS White Paper ‘Equity & Excellence: Liberating the NHS’. The Council is committed to delivering cost effective, positive outcomes for the citizens of Essex and we believe this is best achieved through working in partnership. We see the White Paper as a significant opportunity to develop joint working between health and social care, enjoining with new commissioners in GP consortia. Whilst we appreciate the difficult financial position, it is important that local government is funded to deliver these new functions and we would expect to see the appropriate transfer of funds.


Local democratic legitimacy in health
	HealthWatch

Engaging with citizens – whether as voters, taxpayers, clients or patients – is important to enable health and social care to be responsive to their needs. The NHS constitution helps provide the framework against which patients can assess NHS local commissioners and providers. However, this must be supported by local information around need and priorities. 

The legislation establishing Local Involvement Networks (LINks) was an important development in bringing health and social care together. The new arrangements have not yet developed full effectiveness, partially because they are still relatively new. However there are also issues around authority, accountability and their membership effectively representing the full cross section of local communities. In particular, we think that the trilateral relationship among local authority, host organisation and LINk volunteers is inherently unstable, with the division of powers between local authorities and volunteers creating conflicts around the host’s activities that can be difficult to resolve.  The local HealthWatch proposals will make for a much clearer bilateral relationship in which HealthWatch is commissioned by the Council and is accountable to it.  While the role of volunteers in HealthWatch will be important, we suggest that they need to be integrated into the organisation that is procured to provide HealthWatch services, ie, they should be members of that organisation and subject to its own governance arrangements. The proposals also underscore the importance of effectively representing the views of all communities. We therefore support the HealthWatch proposals but note that to enable them to successfully develop, time and some stability are required.        

Specific arrangements will need to be made to ensure that HealthWatch provides adequate time and opportunity to promote the voices of children, young people and families and to ensure this informs the commissioning of Child health services.

Advocacy is an important element of health and social care support and requires a high level of skill to work effectively. Incorporating advocacy into local HealthWatch would certainly strengthen its role and position. However, we believe it will be very difficult for LINk to develop the skills and support required for this role and it is an open question whether sufficient contracting organisations already exist that are capable of delivering the whole range of public engagement, research, advisory, advocacy and complaints services. 

Essex, like many other places in the country, already has strong advocacy organisations, many of which are voluntary organisations working in partnership. We would like to suggest that there is flexibility for Local Authorities to commission advocacy dependent upon local circumstances, whilst maintaining a key role for HealthWatch. This approach might include HealthWatch acting as a channel to the appropriate advocacy support, supporting and co-ordinating advocacy organisations as part of a Big Society approach. 

For local authority commissioners to effectively commission local HealthWatch we need to be clear about the role we want local HealthWatch to fulfil, the contracting organisation needs to be formally constituted and there needs to be clarity around governance and accountability. If the HealthWatch consists of a body of volunteers distinct from a support organisation, there needs to be a legal power for the local authority to appoint and dismiss the board and to set requirements to enable a representative membership. We would also like a duty on the local HealthWatch to be accountable, preferably to the local authority but failing that, the Secretary of State for how they have made decisions and spent money in the public interest. Finally there needs to be a duty on local HealthWatch to support safeguarding processes.

The Essex and Southend LINks is currently funded and commissioned until the end of March 2011, with the new arrangements commencing in April 2012. We urgently need clarity about the future approach so we can manage the transition effectively. 



	Integrated working

Integrated working can take many forms, from joint commissioning to pooled budgets and integrated teams. Whilst the White Paper has integrated working as theme we do feel this area requires more development to ensure that integrated working achieves its maximum potential. Integrated working is also crucial for ensuring vulnerable people are safeguarded.

We see the Health & Wellbeing Board as an executive partnership board for framing, driving and delivering integrated working. Currently the White Paper proposes a duty on GP Commissioning consortia to work in partnership with local government. It also suggests that budgets could be pooled where all parties agree this makes sense. We would like to see these areas strengthened. Essex is keen to explore ways in which we can develop Place Based Budgeting. We would like an approach that sees integrated working as the default position and non integrated working only occurring where all parties agree that there is no value either in terms of outcomes or value for money. To achieve this we would like to see a statutory duty on both local authorities and GPs to work in partnership through Health & Wellbeing Boards to pool/ align budgets where improved outcomes or value for money can be obtained and to ensure vulnerable people are protected.  

We also think it is important to note that the current complexity of structures in Essex (1 shire county, 2 unitary authorities and 5 PCTs with 12 Districts) that has made integrated working and commissioning more challenging. Whilst we recognise the importance of GPs developing commissioning consortia arrangements themselves we feel also that it is important to learn from past experience and consider carefully joint commissioning routes and their co-design and co-production. In light of this we would like to see GPs encouraged to consider structural arrangements that will enable, and not hinder, integrated working and joint commissioning. This will place a premium on incentives for participation in joint activities and we believe these are contained in the efficiencies and cost effectiveness that stem from taking a whole systems approach to acute, community and social care commissioning. We have particular experience in Essex in undertaking this approach across the County in services for older people and would want to ensure that these form part of the legacy for the emerging GP commissioning consortia. We believe it will be necessary for the NHS Commissioning Board to at least recognise good practice in joint approaches and to advocate for them where necessary.     



	Health & Wellbeing Boards

We welcome the proposals to create statutory Health and Wellbeing Boards; we think the Board needs a statutory footing to ensure appropriate engagement from partners but within that the partnership can determine the best way to fulfil their statutory responsibilities as mentioned above. 

We agree with the proposed Health & Wellbeing Board functions taking a strategic role in the Joint Strategic Needs Assessments, promoting integration/ partnership and supporting joint commissioning via aligned and  pooled budgets. 

However we have serious concerns around proposed change in Health Overview and Scrutiny functions. It is important that scrutiny functions are independent of executive functions to maintain the respective balance of powers and accountability. In Essex we envisage the Health & Wellbeing Board as the key partnership board for establishing the priorities and the strategic approach for health and wellbeing in Essex. The proposed transfer of Health Overview and Scrutiny functions to the Health and Wellbeing Board would lead to a blurring of governance functions. 

Whilst it is important that scrutiny is linked to the Health and Wellbeing Board and able to audit its outcomes we also believe it is important for scrutiny to remain independent from executive functions. We would like to see Health Overview and Scrutiny functions maintain their current position within the local authority with a duty on health partners, both commissioning and providing organisations, to engage. We also see value in revisiting our existing scrutiny arrangements to explore the potential to bring together our Health Overview and Scrutiny functions with our scrutiny of social care services so that we have an integrated approach to health and social care scrutiny.    

In regard to further support to the proposed Health and Wellbeing Boards, we think it is important to establish the right statutory responsibilities on both Local Authorities and GP Commissioning Consortia; within this the partnership of the Health and Wellbeing Board should be able to determine its own operations. 

In regard to information on best practice: local government has a wealth of experience at sharing best practice through organisations such as the LGA, ADCS and ADASS and it is our view that this support will naturally emerge through existing networks. 

We see the revised Children’s Trust arrangements reporting directly into the Health and Wellbeing Board. In this way we will ensure a continued focus on the delivery of the outcomes for Children and Young People as defined by the DH Commissioning Board and these will be closely monitored by partners of sufficient seniority. In addition any significant service change to planned services through partnership commissioning action would need to be considered at the Health and Wellbeing Board to ensure its fit with strategic direction and fit with respective outcomes frameworks. The duty to co-operate on safeguarding and the delivery of better outcomes for children and young people should remain on all partners and in addition be located with the GP consortia.
We have no concerns with the proposals on membership; a national steer is a helpful framework supported by scope for each local area to develop arrangements that suit local circumstances. Essex, as a large county, may find it challenging to have every GP commissioning consortium on the Board if a large number of consortia are established and will need to find effective arrangements through the Board for engaging with all the consortia, including local networks and leadership fora. 

We believe effective partnership arrangements will be key to the success of Health and Wellbeing Boards; there needs to be a shared agreement and ownership of priorities which, supported by clear governance, will assist us to manage differences and conflict. 



	Equality

There is a vital role for Joint Strategic Needs Assessments to understand the inequalities that exist and for the Health and Wellbeing Board to develop commissioning priorities on this basis. Equality Impact Assessments (EIA) are now well embedded within government environments. We believe that the EIA approach (including regular reviews) should be used at a national and local level to ensure proposals promote equality. We also believe that HealthWatch and Local Authority scrutiny functions should have a role around ensuring and reviewing equality within their terms of reference.    


Commissioning for patients

	Establishment of GP consortia

We understand the importance of using a bottom up approach lead by GPs to develop commissioning consortia. However we also think it is important to understand the impact of structures on working relationships. The focus of the consortia is on commissioning, in light of which we feel it is important to consider commissioning routes which include the local authority. Past experience in Essex has shown that, whilst working across a mixture of health and local authority boundaries is complex; there are real benefits, in terms of joint working, to aligning commissioning consortia within local authority boundaries and sustaining the benefits in time and cost of co-terminosity. 

It is important that we have a sustainable health and social care system, particularly in light of the current financial environment. Whilst smaller commissioning consortia will have closer links to communities there will be better value for money in larger consortia. In Essex there has been talk of 13-15 consortia - past experience of working with 11 PCTs has taught us that this number of organisations is not cost effective and makes it difficult to develop effective partnerships and integrated working. We would support larger consortia or federations of consortia. 

There are major risks that the development of GP consortia will lead to fragmentation of services for vulnerable groups of children. Our approach in Essex is to deliver a core and complex needs universal offer for children in the County. The potential for fragmentation will take us back not forward. There are also major risks in terms of effective safeguarding/child protection if GP Consortia are not supported by a consolidating approach. The recent inspection by OFSTED/CQC in 2010 identified the absence of a single Essex vision for health care for children and leadership and ownership would not be enhanced by this approach.

The preferred model which we have pioneered in Essex is for a Joint Commissioning Unit as a solution to the fragmentation that would occur. This will take pressure off GP consortia and deliver the consistency of approach in key partnership areas where a whole Essex economy approach makes sense e.g. CAMHS, Children and Young People’s Continuing Health care, Palliative Care, Specialist Equipment, Safeguarding. This pooling of expertise is advocated in Achieving Equity and Excellence for Children (DH Sept 2010) and a joint commissioning approach is advocated as best practice in getting it Right for Children and Young People – Overcoming Cultural Barriers in the NHS so as to meet their needs (Sept 2010).

The NHS Outcomes Framework should be used to ensure GP Consortia afford child health sufficient priority.



	Partnership

Patients and the public

The Health and Wellbeing Boards are well placed to identify local priorities and to support the public voice by working with HealthWatch. Health and social care commissioning will need to be complementary in order to be effective; it is also important to ensure coherence across local involvement networks so that arrangements are clear for the public. With health and social care needing to engage with many of the same groups there is real benefit in joining up. Local Authorities also have vast experience and the skills relevant to commissioning, both for individuals (through Putting People First) and for communities. In developing these areas they have developed a range of engagement networks and forums; in a period of significant change, GPs would benefit from working with established networks as this would provide better value for money across the health and social care system and provide a simpler system for the public to access.     

Local government and public health

The Health & Wellbeing Board offers a real opportunity, not only to bring health and social care together, but to bring in community and third sector groups. Within Essex we have already started to engage with GPs, for example holding a Think Tank involving health and social care partners to look to design a new health and social care system. There needs to be local flexibility for health and social care to develop systems that best respond to local circumstance but we do feel that there needs to be a greater statutory emphasis on health and social care to develop joint working and ensure people are safeguarded. We would like an approach that sees integrated working as the default position and non integrated working only occurring where all parties agree that there is no value either in terms of outcomes or value for money. To achieve this we would like to see a statutory duty on both local authorities and GPs to work in partnership through Health & Wellbeing Boards to pool/ align budgets where improved outcomes or value for money can be obtained. 

We would also like to ensure that future arrangements for the delivery and governance of NHS Continuing Healthcare must be robust. Since the early 1990's eligibility for NHS continuing healthcare has been a source of confusion. In 2007 a national framework was introduced which provided a single national process for determining eligibility and did much to improve fairness and consistency across England. In 2009 the framework and the associated tools were updated and under this framework the PCTs, SHAs and local authorities have clear statutory responsibilities. We believe that there is an urgent need for the risks and challenges inherent in NHS continuing healthcare to be fully understood and considered in discussions between PCTs, emerging GP consortia and local authorities in order to ensure that transitional arrangements run smoothly, and that the statutory functions are assigned to new organisations once the PCTs and SHAs are abolished.

 

We believe that the following arrangements could be put in place to mitigate the risks:

 

       The NHS Commissioning Board is given powers and responsibilities in relation to ensuring the fair application of the National Framework for NHS Continuing Healthcare in England and the Department of Health retains policy responsibility for the Framework

       NHS Commissioning Board is given powers to hold GP consortia to account in relation to the fair application of the Framework

       Clear plans are made to ensure that the Independent Review Panel arrangements (required by Directions) continue to operate as joint local authority and NHS arrangements at a regional level, ensuring independent arbitration where an individual appeals against a decision not to provide them with NHS funded care. This could be a responsibility of the NHS Commissioning Board delegated to regional arrangements.

       Health and Wellbeing Boards or partnership arrangements between local authorities and GP consortia are established in such a way that facilitates/requires 

o       a joint approach to assessment for NHS CHC eligibility

o        governance and system management of NHS CHC processes across local authorities and clusters of GP consortia

o       a joint approach (across local authorities and GP consortia) to commissioning care for people in receipt of NHS CHC and for people who have high levels of need but do not necessarily meet the criteria for fully funded NHS care.

       In order to ensure fairness, transparency and to maximise personalisation, we propose that arrangements should be made for reporting nationally on the number of individuals in receipt of NHS CHC who are supported to live at home as a percentage of those in receipt of NHS CHC in the local population. 

The Essex Joint Commissioning Unit for children’s services is an area of good practice that needs to be preserved within these arrangements. The revised arrangements for Children’s Trusts will still require a dedicated joint agency commissioning function, with an outcome focussed approach to effective, efficient and complementary services. The new partnership arrangements will also need to set the strategic direction for all child health and well being services (including maternity), lead on the integration of child health services and transitions to adult services. 

Other health and care professionals

As detailed above we think that the Health Bill needs to contain a statutory duty on both local authorities and GPs to work in partnership. A joint partnership approach should be fully embedded in the Health and Wellbeing Board and in all elements of the commissioning cycle. This would be promoted by the statutory responsibilities we have mentioned above and, through embedding in partnership approaches.




