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Consultation Response to Equity and Excellence: Liberating the NHS

Local Democratic Legitimacy in Health

Voluntary Sector North West is the regional voluntary sector network for the North West.  Its purpose is to support a connected and influential voluntary and community sector (VCS).  VSNW works with over 150 members which

· either work directly, across the region, to support and deliver services for individuals, or

· are VCS infrastructure or support organisations that work with local voluntary and community groups.

By drawing on the experience of its members, VSNW contributes to national and regional policy and acts as a voice for the voluntary and community sector in the North West. 
VSNW are one of nine regional networks who are members of Regional Voices, the Regional Voluntary Sector Network Forum.  Regional Voices is one of the Dept of Health VCS Strategic Partners.

This response has been drawn together by Voluntary Sector North West from information gathered at the North West Equity and Excellence consultation held on 7th September 2010 attended by over 100 people.

Overview
The proposed intentions to create greater integration of health with adult social care, children’s services, disability services, housing and the tackling of crime and disorder is welcomed.  As is the joint commissioning of services by GP Consortia and local authorities informed through the JSNA.  However, it is not clear how this will operate in practice if GP Consortia do not have a requirement to be coterminous with local authority boundaries.  Will GP Consortia have the capacity to engage with more than one JSNA and also where will their accountability lie at a local level.  
Public Health
The placing of Directors of Public Health within local authorities should also enable the embedding of public health across all local authority departments.  This should lead to a more coordinated approach to addressing public health issues provided the resources are used to acquire the expertise where necessary to ensure that an integrated approach is taken across local authority departments.  
The ring fencing of Public Health funding whilst on the one hand is positive in guaranteeing a level of funding it could also lead to a lack of partners contributing as it is seen as already funded.
Health and Wellbeing Boards

The principle of Health and Wellbeing Boards is welcomed.  However, for them to be successful they need to have statutory powers and be accountable to the local communities they serve.  In addition they will require a level of expertise if it is intended that they play a role in commissioning joined up services, especially clinical services.  There may be resistance from GP Consortia to being told what clinical services they should be commissioning. 

It is also not clear how the move to more locally responsive health services can be achieved in areas where there are two tier authorities.
If Health and Wellbeing Boards are to replace LSP Health Partnerships which operate at a district level as well as the county level there needs to be clarity of roles especially with regard to the joint commissioning of services in two tier areas.  It is essential that Health and Wellbeing Boards operate at a level which will be most appropriate for partnership working and local health needs.
Although the white paper says that health reforms will remove political interference from the day to day running of the health service; it could be said that the Health and Wellbeing Boards will not be free from local political interference as ‘democratic representatives will contribute’ to the Boards.  Local Health Boards need to have a broad representation of interests represented on them including the voluntary and community sector to ensure that local communities and minority voices are informed and inform the decision making processes.
There will be a potential conflict of interest if the Boards have a scrutiny role.  As a Board they will be scrutinising the members of the Health and Wellbeing Board, therefore scrutiny should be carried out by an independent body.
HealthWatch

The evolving of LINks into HealthWatch raises concerns as the success of LINks has been variable.  Therefore to suggest that it widens its role has raised concerns.  This is especially in the area of advocacy and supporting individuals to make choices.  There are a range of third sector organisations who provide advocacy across the North West and who have good track records.  It would seem logical to provide more support to the existing skilled advocacy organisations than set up a new add on service.  
The suggestion that HealthWatch supports people to make choices could be fraught with legal implications if it was argued that the wrong choice had been taken on the advice of a member of HealthWatch.

If HealthWatch’s remit is also to be expanded into reporting concerns about the quality of social care as well NHS provision then there is a potential conflict of interest if HealthWatch continues to be funded by the local authority.
HealthWatch operating in two tier areas needs to be able to expand to a more local service reflecting the new GP Consortia which will be set up, otherwise their services will be too stretched to operate effectively.

There is potential for HealthWatch to develop its scrutiny role but only if it is funded centrally rather than through local authorities.
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