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1. CHAIR’S OPENING COMMENTS


Councillor Simon Woodroofe

Chair of the Health 

and Social Care 

Standing Scrutiny Panel

2. Introduction and SUMMARY OF WORK DURING THE MUNICIPAL 

    YEAR 2005/2006

2.1 Membership

The Panel membership comprised of nine councillors and five non-voting advisory members. Reflecting the political balance of Ealing Council, six of the councillors were Labour, two were Conservatives and one a Liberal Democrat. Of the five non-voting advisory members appointed by the Panel, one was nominated by each of the following bodies: Ealing Community Network, the   Patient and Public Involvement (PPI) Forum for Ealing Hospital, the PPI Forum West London Mental HealthTrust and the Joint Health Advisory Group. The fifth non-voting advisory member was appointed as an individual, originating from her initial appointment to the former Community Scrutiny Committee in 2002.

2.2 Meetings 

The Health and Social Care Panel met six times during the year (as compared with eight times in 2004/5); this amounted to approximately 15-16 hours of scrutiny time.

Three of the Panel’s meetings were held in the Town Hall, one in the Board Room at St Bernard’s Hospital (HQ of the West London Mental Health NHS Trust) and one in the Board Room at Ealing Hospital.

2.3 Powers and Responsibilities

The Health and Social Care Panel has the following powers and responsibilities:

a) To review and scrutinise the provision, planning, management and performance of social services, healthcare services, health education, and good health promotion

b) To promote and participate in joint working with, and the holding to account of, health authorities and other organisations working within the fields of social services and health

c) To work with and respond to consultations from, NHS and other external bodies working in the field of substantial development or variation in NHS services

d) To be responsible for the scrutiny of local health services,  to exercise the powers given to local authorities in the Health and Social Care Act 2001

2.4 Aims

The Panel has previously agreed the following aims:

a) To make recommendations to the Council, Cabinet and individual Portfolio  Holders (as appropriate) on ways in which:

i. social services provided by the Council can be improved and developed

ii. the Council can further contribute to the health and well-being of local people

b) To make recommendations to local NHS bodies on ways in which healthcare services, and the health and well-being of local people, can be improved and developed

c) To comment on proposals from NHS bodies to make substantial developments/ variations in health services provided to local people 

d) To act as community leaders

2.5 Work Programme 

An annual work programme was agreed at the first meeting of the Panel in June 2005 following consultation with the key Council officers and the health scrutiny leads in the three local NHS bodies. This programme was amended during the year to take account of changing circumstances and new priorities. 

The work programme for the year included:

	TYPE OF SCRUTINY
	TOPIC/ACTIVITY

	Holding the Executive to account


	

	Policy review/development
	· Consultation on the development of Ealing Council’s Health Inequalities Strategy (Nov 05)

· Plans for future Voluntary Sector Grants Commissioning (Jan 06)

	Performance management (of Council services)


	· Social Services Performance Indicators for Adults and Children’s Services  (June 05, Sept 05 and March 06)

· Social Services Complaints Report 2004/5 (Sept 05) 

· Performance Rating for Ealing Social Services, Peformance Indicators for Adults and Children’s Services and Complaints data (March 2006)

· Teenage Pregnancy – follow-up of Scrutiny Task Group (Nov 05)

· Smoking Cessation follow-up of Scrutiny Task Group (Nov 05)

· Inspection report and follow-up action plan on Older People’s Services (Nov 05)

· Implementation of the Vulnerable Adults Policy  (Nov 05)

	Performance management and external scrutiny


	· Progress on the local targets detailed in Ealing Primary Care Trust’s Local Delivery Plan 2005-8 (Nov 05)

· Therapy services for children in mainstream and special schools (Jan 06)

· Progress on the Mental Health Promotion Strategy 2005/6 Action Plan (March 06)

	Policy review/development and External scrutiny
	· Diabetes – follow-up to the Panel’s recommendations (Nov 05)

· Sexual health services in Ealing (Jan 06)

· Joint Strategy for Ealing older adults with mental health problems and younger adults with dementia (March 06) 


	External scrutiny 


	· Ealing Hospital Star Rating (Sept 05)

· Comments of the Panel for inclusion in the NHS draft self-assessment declarations of the 3 local NHS bodies for inclusion in the submission to the Healthcare Commission (Sept 05 and March 06) 

· Re-establishment of the Joint Overview and Scrutiny Committee on the Northwick Park reconfiguration in 2006/7 (Jan 06)

· Planned consultation on the future of the Nuffield Speech and Language Unit (March 06)

· Mental Health Promotion ealth Pstrategy 2005/6 Progress Report (March 06)

	Information/briefing items
	· ‘How healthy are the people of Ealing and how can we help them to be healthier?’ (June 05)
· Proposed reconfiguration of services at the Northwick Park/St Mark’s Hospitals campus and the establishment/operation of the Joint Committee with Harrow and Brent (June 05)

· Development of the Joint Health Scrutiny Protocol  (June 05)

· Development of Health and Social Care Partnerships (Sept 05)

· ‘What drives Ealing Primary Care Trust – what is shaping its strategy?’ (Nov 05)

· An introduction to the Vulnerable Adults Policy (Nov 05)
· Development of the NW London NHS Strategy ‘Our Healthy Future’ (Jan 05)

· Coronary Heart Disease in Ealing (Jan 06)

· Update on mental health developments in Ealing and Foundation Trust status for West London Mental Health NHS Trust (March 06)

· Template for identifying a “substantial” variation for NHS organisations in West London (March 06)

	Other activities


	· Appointment of non-voting advisory members for 2005/6 (June 05)

· Consideration of Panel project-type work for 2005/6 (Sept 05)




The Panel also planned to run a health awareness/promotion event and meeting on Coronary Heart Disease in partnership with Ealing Primary Care Trust on 28th February 2006. However, this event was cancelled when it became apparent that, in part due to the re-organisation of two Area Committee meetings on the same evening, an insufficient number of Panel members would be able to attend a meeting on this date. The Panel is recommending that the 2006/7 Panel re-arrange the event and meeting for a date in September/October 2006.

3. Outcomes 

3.1 Formal recommendations/statements from the Panel to Cabinet/NHS   

      bodies

The Panel did not make any formal recommendations to Cabinet during the year

The Panel recommended to Council (following postponement of consultation by the NHS from 2005 to 2006) that: 

· a Joint Overview and Scrutiny Committee (JOSC) with Brent and Harrow Councils, on the proposed re-configuration of services on the Northwick Park/St Mark’s campus, be re-established in 2006/7

· Council appoint a member and a reserve to the Joint OSC

· Council note that the terms of reference of the current Joint OSC are likely to form the basis for the terms of reference of a new Joint OSC.

· Council delegate to the nominee the power to agree, with other members of the Committee, the final terms of reference for the Committee

The Panel recommended to the Royal Free Hampstead NHS Trust, in respect of the planned consultation on the future of the Nuffield Speech and Language Unit, that

· a full 3-month consultation be run (not 10 weeks as proposed by the Trust)

· the consultation document invite respondents to comment on any of the seven options for the future contained in the document (not just whether they agree of disagree with the closure of the Unit)

· Ealing Town Hall be a suitable venue for one of the public consultation meetings. 

The Panel also took up the opportunity to provide written comments to each of the three local NHS bodies for inclusion in the NHS self-assessment declarations that they submitted, in October 2005 (for the draft declaration) and May 2006 (for the final declaration), to the Healthcare Commission.

3.2 Proposals/comments from the Panel to Council/NHS officers

· Ealing Hospital Star Rating - the Panel welcomed the improvement in the hospital’s star rating (from one star in 2004 to two in 2005).

· Social Services Complaints – the Panel thanked Fiona Sims for her work as Complaints Manager.

· Development of Health and Social Care Partnerships – the Panel asked that the minutes of the Health and Well Being Board be regularly passed to both Health and Social Care Panel and to the local PPI Forums.

· Diabetes - the Panel welcomed the positive responses received from Ealing Primary Care Trust and Ealing Hospital NHS Trust to the Panel’s recommendations on further action to prevent the incidence of diabetes in Ealing.

· Social Services Performance Improvement Plan - the Chair congratulated the Director of Social Services on the good results.

· Development of Ealing Council’s Health Inequalities Strategy – the Panel made a number of comments on the consultation document:
· the document should be more publicly accessible;

· area committees should be included in the list of bodies to be consulted;

· concern was expressed about continuing to use the terminology ‘ethnic minorities’ when this categorisation was intended to describe people who are, in actual fact, form the majority population in some parts of the borough – it was suggested that “vulnerable people” better captured the desired meaning but advice should be sought from the Deputy Leader on this matter;

· the need to recognise the existence of ethnic minorities who are white;

· the importance of ensuring that, regardless of the terms used, future work is effectively targeted, in order to ensure that current health inequalities do not worsen, at local people with the poorest health prospects.

· Teenage Pregnancy – the Panel asked that the next report contain more up-to-date data, a deeper analysis of the data and a detailed assessment of the effectiveness of the work being undertaken.

· Commission for Social Care Inspection of Social Care Services - the Panel recognised the considerable progress and the improvements in service delivery and management structures that had been achieved by the service.

· Therapy Services in mainstream and special schools - The Panel: 

· supported and encouraged further joint working between the Council and Primary Care Trust, recognising that the establishment of the CWD Pathfinder Trust is an opportunity to further integrate services and processes, and to deliver better services as a result;

· supported action to reduce the use of expensive out-of-borough facilities;
· asked that a further report be provided at a later date demonstrating how progress was being made in each of the areas of concern that were identified by Panel members.
· Sexual health services – the Panel:

· Wished to remind the PCT and the local authority of the priority placed on sexual health services by the government.

· Asked the PCT to supply a list of sexual health services provided in Ealing.

· Agreed to raise concern informally about the planned ending of  funding from the Council for the morning-after pill scheme. 

· Plans for future Voluntary Sector Grants Commissioning - the Panel welcomed the improvements that had been made in the Commissioning process for 2007-10.

· Mental health promotion strategy 2005/6 progress report. The Panel:

· invited information from the PCT on the role and appointment of a Council ‘Mental Health Champion’ with a job description being provided on the role to assist recruitment

· urged that adequate resources be allocated to the production of publicity material, including material in languages other than English

· urged that the 2006/7 action plan include closer working with the voluntary and community sector

· Joint Strategy for Ealing Older Adults with Mental Health problems and younger adults with dementia. The Panel
· supported the vision, principles and expected outcomes set out in the joint strategy

· checked whether work listed in action plan for the months up to March 2006 was actually in progress

· urged that timescales be added as soon as possible to those items listed in the action plan as timescales “to be agreed”

· asked that exception reports be provided to the Panel in 2006/7 

· Performance Ratings for Ealing Social Services in England 2005, PIs for Adults and Children’s Services and Complaints data (March 2006). The Panel:

· welcomed the improvement in performance and looked forward to the achievement of 2-star status in the future

· recommended that the first meeting of the new Panel in 2006/7 considers whether to move to exception reporting

· asked that carers and users have access to the survey results

3.3 Other outcomes

During the year, the Panel also supported the joint organisation, with the health scrutiny panels in LBs of Hammersmith & Fulham and Hounslow, of a tri-borough workshop on defining what constitutes a proposed substantial development/variation in NHS services (on which NHS bodies have a statutory duty to consult scrutiny). Board members of the 7 NHS Trusts in the area were invited and were well-represented at the workshop and the event was facilitated by the Co-ordinator of the Democratic Health Network.

The workshop concluded that it would not be appropriate to pursue the option of developing a written definition that would be common across the three boroughs. Instead, it was agreed that a working group of NHS officers should develop a template, for use by NHS bodies when they are considering service changes, that will identify what should trigger formal consultation with scrutiny. The template was presented to the Panel in March 2006 and is now being used on a pilot basis by West London NHS bodies. 

4. Key learning points

The following learning points were identified at the final Panel meeting on 21st March 2006:


5. MEMBERSHIP AND ATTENDING (nb apologies for March 21st still to be checked with Committee Administrator)
	
	Maximum possible
	Actual attendance
	Apologies
	Substitutions

	Elected members
	

	Simon Woodroofe (Chair)
	6
	6
	0
	0

	Mrs Susan Emment (Vice-Chair)
	5
	5
	0
	1

Will Brooks

	Kate Crawford 
	5
	2
	2
	

	Kamaljit Dhindsa
	6
	2
	3
	

	Shital Manro
	6
	2
	2
	

	Harvey Rose
	6
	6
	0
	

	Gurdip Sahota
	6
	0
	2
	

	Virendra Sharma
	6
	2
	3
	

	Mrs Hazel Ware
	5
	5
	0
	1

John Popham

	Non-voting advisory members
	

	Dilmohan Singh Bhasin
	6
	5
	1
	

	Frances English
	6
	5
	0
	

	Jo O’Neill
	6
	3
	3
	

	Adrian March
	6
	4
	1
	

	Pat Seers
	6
	5
	1
	


The Portfolio Holder for Independent Living, Councillor Karen Hunte, attended part of one Panel meeting. Panel meetings were, in total, attended by 28 NHS personnel, 13 Council officers and 15 people from voluntary organisations and as members of the public.




The Panel needs to review how it manages its business due to the large number of strategic developments in the field of health and social care that the Panel is being invited to, and/or choosing to, scrutinise. For example:


a clearer identification of which items are for information and which are for action would be helpful 


about 2½ hours is the maximum manageable length of time for Panel meetings


less time should be used up on the oral presentation of reports 


it should be assumed that Panel members have read the reports they receive


Panel members should ensure that read the reports before they attend the Panel meeting





The Panel has continued to develop this year, changing its name to reflect the importance of social care in its remit, especially with its role in the scrutiny of Social Services, culminating in the restoration of its star rating.





Its role in health expanded as it was charged with contributing to the self-assessments of Ealing PCT, Ealing Hospital and the West London Mental Health Trust, and took part in a joint committee with Harrow and Brent over the redevelopment of Northwick Hospital.





The main disappointment was the cancellation of the event on coronary disease as the date clashed with rearranged meetings of other committees.  The importance of these events and of task groups has been highlighted by increasing national focus on the reduction of smoking, on diabetes and the recent decline of the incidence in teenage pregnancy in Ealing, all topics covered by it in recent years.





A thank you to all the members of the committee who participated in its work, and also to its officer, Nigel Spalding, for contributing to its success.
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