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	Agenda Item 8


Health Scrutiny Committee
16 October 2013
Working with Healthwatch Suffolk
Summary
1. This report sets out draft proposals for how Health Scrutiny Committee and Healthwatch Suffolk can work together to add value to each others’ work and avoid duplication.   The report provides a draft protocol, designed to ensure clear routes for referrals and sharing of information and concerns, and mechanisms to ensure the views of the patients and public are central to the work of Health Scrutiny in Suffolk.  
Objective 
2. The objective of this scrutiny item is to provide the Committee with an opportunity to consider how it will work with Healthwatch Suffolk going forward, in order to achieve the best outcomes for patients and public. 
3. Having considered the information, the Committee is asked to:
a) consider and comment upon the information provided;

b) agree the final protocol for future working arrangements with Healthwatch Suffolk;
c) consider whether it would wish to review how these arrangements are working at a future meeting and, if so, at what interval.
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	Business Manager (Democratic Services)
Theresa Harden
01473 260855
theresa.harden@suffolk.gov.uk   
	Local Councillor

All Councillors




Background
4. The Health and Social Care Act 2012 introduced local Healthwatch as the new organisation to provide a collective voice for patients and carers.   Local Healthwatch is commissioned by upper tier authorities, and replaced the former Local Involvement Networks from April 2013.

5. Local Healthwatch is the local consumer champion for health and social care, representing the collective voice of people who use services and the public.  Local Healthwatch will build up a picture of community needs, aspirations and assets and of the experiences of the people who use local health and care services.   It will report concerns about services to commissioners, providers and can refer concerns to health scrutiny.  
6. Through its seat on the health and wellbeing board, local Healthwatch can present information to help inform the development of the Joint Strategic Needs Assessment and play a role in developing the Joint Health and Wellbeing Strategy.  It will also present information to Healthwatch England to help form a national picture of health and social care. 

7. Scrutiny and local Healthwatch are not mutually exclusive; they are both important aspects of accountability and can work together to amplify the voices and concerns of people who use services.   
8. The following table sets out some of key features of health scrutiny and local Healthwatch:-


	Scrutiny
	Healthwatch

	Councillors as community leaders;
	Local people and groups;

	Broad overview of local health and social care services;
	Ask local people what they think about local health and social care; develop a strategic overview of health and social care services; suggest ways to help improve services.

	Scrutinise strategic/priority areas;
	Investigate specific issues of concern to communities; identify themes and priorities;

	Have no powers to enter and view;
	Authorised representatives able to enter and view premises;

	Can require information and attendance from NHS bodies;
	Can ask for information and get an answer in a specified time;

	May determine what it considers to be a ‘substantial’ development or variation in respect of health services and require to be consulted;
	May help NHS and social care develop options for services changes and submit views during public consultations;

	Can refer proposals for health service changes to the Secretary of State in certain circumstances;
	Can refer issues to scrutiny; CQC; Healthwatch England and the NHS Quality Surveillance Group

	Can make recommendations and require a response from NHS bodies;
	Can make reports and recommendations and receive a response;

	Have a non-executive role to hold decision-makers to account

	Have a seat on the Health and Wellbeing Board and is part of decision making process. 


9. The centre for public scrutiny identifies some fundamental principles underpinning good working relationships between health scrutiny with its partners:
a) Improved health and social care are a common goal;

b) Early discussions are vital, to ensure no-one is left out;

c) Everyone has responsibility to develop relationships, not just to engage formally;

d) Good relationships lead to improved communication and help to identify where value can be added.

10. In February 2013, Robert Francis published his report into the failings at Stafford Hospital.   The Francis Report highlighted what can go wrong when patients, their families and the public struggle to have their voices heard.   Council scrutiny has a key role to play in facilitating the participation of patients and the public in health service provision, but this requires co-ordination with others.   Scrutiny by local councillors is an important part of the framework of health service accountability, but its role is different from that of the Care Quality Commission or local Healthwatch.   Everyone with a role to hold the NHS to account needs to work together to make sure they combine their powers and the information they gather so that stronger lines of accountability are developed for strategic direction and operational performance.  


Main Body of Information
11. Appendix 1 to this report sets out a draft protocol for working arrangements between the Health Scrutiny Committee and Healthwatch Suffolk.
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