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FOREWORD

We are pleased to present the first Health Scrutiny Protocol for Haringey.

The Health and Social Care Act 2001 introduced powers for local authorities to scrutinise and review local health services and to make recommendations to improve health and reduce health inequalities within the local community. Haringey welcomed the opportunity presented by the proposals to give councils a role in scrutinising local health services as part of their wider remit for improving health.

The process of scrutiny has the potential to be viewed as punitive or threatening.  The way in which the process is undertaken is therefore important.  In order to be effective, we need to work in co-operation with each other and the local community.  We aim to work in partnership with and use the scrutiny role to develop a shared agenda.  Health scrutiny aims to improve services, ensure accountability and actively involve the people and communities of Haringey.

This protocol is a working document rather than a rigid prescription of how scrutiny will operate and is intended to complement the statutory guidance issued by the Secretary of State in July 2003. The aims are to help to achieve consensus, ensure that there is a broad consistency of approach and achieve rigorous and constructive scrutiny. 

We welcome feedback on how health scrutiny is developing and functioning and aim to develop a consensus driven approach.  The protocol is a working document and may be amended and updated to reflect new experiences and understandings of how we achieve our common goals.

We hope you will find this guide informative and useful as a starting point, in outlining how we hope that health scrutiny will work successfully in Haringey.

	Councillor Gideon Bull

Chair of Haringey Overview & Scrutiny Committee


1. INTRODUCTION

Modernisation

1.1 The Local Government Act 2000 required local authorities to adopt one of three new governance models.  Under these models, Councils were required to separate the executive or decision making function from an ‘overview and scrutiny’ function.  All authorities had to set up at least one overview and scrutiny committee which could not include any member of the authority’s Executive. Unlike the Executive, they had to reflect the political balance of the Council and meet in public.  Councils were also required to separate the ‘executive’ function from their ‘overview and scrutiny’ function. 

1.2 Haringey Council, in keeping with the vast majority of authorities, opted for the ‘Executive with leader’ model.  The Council’s Executive consists of 10 Councillors, all from the majority party.  They are responsible for making key policy decisions whilst full Council makes decisions relating to the overall policy and budgetary framework. 

Overview and Scrutiny

1.3 A key distinguishing feature of overview and scrutiny is that it is Councillor led. Haringey has one overarching Overview and Scrutiny Committee (OSC) which comprises of 7 Councillors appointed by Council.  The Committee appoints a number of time limited scrutiny review panels, (sub-committees of the OSC) to carry out much of its work.

1.4 The key roles for OSC, as outlined in the relevant legislation, are:

· Holding the Executive to account to ensure that powers are used wisely.

· Policy development and review

· Value for money/performance management

· External scrutiny (including health)
1.5 OSC makes recommendations to decision makers based on the evidence that it receives.  Its conclusions are generally reached by consensus.  Scrutiny cannot:

· Make Executive decisions or insist that their recommendations are implemented

· Deal with individual queries, concerns or complaints about services.

· Carry out consultation exercises on behalf of others, but it may well undertake consultation as part of its work.

· Hold public inquiries or sit in judgement on past practice.
1.6 The Overview and Scrutiny Committee plans its work and the work of the scrutiny review panels for the forthcoming year and this is set out in its annual Work Plan in May/June (the beginning of the Municipal Year).  The Work Plan provides a strategic approach to considering policy issues, identifies the most relevant issues and enables forward planning of the timetable. It also gives relevant Council departments and partners notice of which policies and services are to be forthcoming agenda items so that reports and other evidence can be made available in good time.

2. SCRUTINY OF HEALTH SERVICES

Background

2.1 As part of its strategy to give local Councils a “community leadership” role, the Local Government Act 2000 gave local Councils the right to scrutinise any activity that has an impact on the well being of local people.  Following this, the Government stated its intention to strengthen this power in relation to local health services when it published the NHS Plan in July 2000.  It stated: 

“…local government will be given the power to scrutinise the NHS locally. Chief executives of NHS organisations will be required to attend the main local authority scrutiny all-party committee at least twice annually if requested. 

The power to refer major planned changes in local NHS services to the Secretary of State will transfer from unelected community health councils to the all-party scrutiny committees of elected local authorities. The council scrutiny committees – which must meet in public – will be able to refer contested major service reconfigurations to the new Independent Reconfiguration Panel” 
2.2 In addition to planning the abolition of Community Health Councils in England and the introduction of health scrutiny by local authority overview and scrutiny committees, the Plan also communicated the Government’s intention to set up new organisational structures for patient and public involvement in the NHS, including: 

· Patients Forums for every NHS Trust 

· Patient Advocacy and Liaison Services, supporting the Patients Forums, in every NHS Trust. 

· Independent Local Advisory Forums in every Health Authority area. 

Health Scrutiny Powers - General

2.3 From January 1St. 2003, all local authorities with social services departments gained the power, through the Health and Social Care Act 2001, to review and scrutinise health service matters and to make reports and recommendations to NHS bodies. The Act allows overview and scrutiny committees to review any matter relating to the planning, provision, and operation of health services in the locality.  

2.4 Health scrutiny is described in the guidance as: 

“a fundamental way by which democratically elected community leaders may voice the views of their constituents and require local NHS bodies to listen and respond.” 

2.5 The above paragraph continues: 

“In this way, local authorities can assist to reduce health inequalities and promote and support health improvement.” 

2.6 The Regulations do not prescribe what issues should be considered by overview and scrutiny committees, but suggest that these may include arrangements to: 

· Secure hospital and community health services and the services provided. 

· Address public health, health promotion and health improvement (including tackling health inequalities) 

· Plan health services, including plans made with local authorities to improve the health of the local population. 

· Consult and involve patients and the public 

2.7 Regulations allow local authorities to delegate Overview and Scrutiny functions to another local authority if they feel it to be appropriate. This is most likely to happen where a NHS body provides services across two or more authorities, but where the majority of services users are in the other authority areas or where the NHS service relates to a district covered by a elected strategic body e.g. London Ambulance Service and the Greater London Assembly.

2.8 In the case of the London Ambulance service and other pan-London services, Haringey will work with the London Assembly and the Association of London Government to ensure the best use of resources. However it is the London Borough Councils and the Common Council of the City of London that have the legal powers and must remain in the lead role.

Overview and Scrutiny Committee reports to the NHS 

2.9 The Regulations require that all reports and recommendations from overview and scrutiny committees to NHS bodies contain: 

· An explanation of the matter reviewed or scrutinised; 

· A summary of the evidence considered (following on from a requirement that all interested parties be invited to comment); 

· A list of the participants involved; 

· Any recommendations. 

2.10 Where an NHS body is asked to respond to a report or recommendation, the regulations require that it does so within 28 days of the request. 

Patient and Public Involvement (PPI) Forums 

2.11 Guidance recommends that OSCs develop close working relationships with local Patients’ Forums.  This can be achieved through, for instance, sharing of information, consultation on work plans and the identification of issues of common concern.  Forums can also act as a source of advice, expertise and information for OSCs.  

2.12 Patients’ Forums have a specific power of referral to OSCs.  The Patients' Forum Regulations state that: 

“Where a Patients’ Forum considers that the NHS trust or Primary Care Trust for which it is established is not carrying out its duty under Section 11 of the 2001 Act [see below], or is not doing so in a satisfactory manner, it may refer the matter to a relevant overview and scrutiny committee.” 

2.13 A Patients’ Forum should not, however, make a referral: 

“until it has made all reasonable efforts to resolve the matter with the NHS trust or Primary Care Trust concerned and it considers that all those efforts have failed”. 

The duty on NHS bodies to arrange ongoing involvement and consultation with service recipients 

2.14 Health scrutiny needs to be viewed in the context of the duty on all NHS bodies (as set out in Section of 11 of the Health and Social Care Act 2001) to arrange for ongoing involvement of, and consultation with, actual and potential service recipients, or their representatives, in the development of NHS services: 

“It is the duty of [Health Authorities, Primary Care Trusts and NHS Trusts] to make arrangements with a view to securing, as respects health services for which it is responsible, that persons to whom those services are being provided or may be provided are, directly or through representatives, involved in and consulted on- 

(a). the planning of the provision of those services, 

(b). the development and consideration of proposals for changes in the way those services are provided, and 

(c). decisions to be made by that body affecting the operation of those services.” 

Recommendations  

2.15 Powers in respect of health scrutiny are vested in the Overview and Scrutiny Committee and not in the full Council or the Executive.  Reports and recommendations on health scrutiny are therefore made directly to local NHS bodies. This is unlike all other scrutiny work, where scrutiny reports and recommendations are made to the Executive or full Council. This does not preclude health scrutiny reports and recommendations being submitted to bodies such as the Executive, in addition to local NHS bodies. 

Lead Responsibility 

2.16 The Council’s Overview and Scrutiny Committee has lead responsibility for health scrutiny matters but will commission scrutiny panels to undertake reviews on health topics selected by it.

Constitution
2.17 Proceedings of the overview and scrutiny bodies are governed by the provisions of the Council’s Constitution and all Members of such bodies are subject to the Code of Conduct within it.  In particular, there is a specific duty to disclose any personal interests.  Full guidance on this is provided within section C2 of the Constitution.

3. CONSULTATIONS ON PROPOSED CHANGES 

3.1 In addition to the general power to review and scrutinise health services, local authority overview and scrutiny committees also have a specific right to be consulted: 

“Where a local NHS body has under consideration any proposal for a substantial development of the health service…or for substantial variation in the provision of such services”. 

3.2 The guidance states that issues for consultation should not appear without prior warning. NHS bodies are advised to discuss any proposals for service developments/variations with the overview and scrutiny committee at an early stage in order to agree if the proposals are considered “substantial”. There should also be discussion on how the consultation will take place and agreement should be reached on the length of time the consultation will last and the methods to be used.  The fact that a development may not be considered “substantial” does not preclude OSC being consulted anyway although there is no specific obligation to do so.

3.3 Neither the legislation nor the guidance define what is a substantial development or variation in service. Instead, NHS bodies and overview and scrutiny committees are advised to aim for a local understanding of the definition, taking into account;

· Changes in accessibility e.g. reductions or increases of services on a particular site or changes in opening times for a clinic

· The impact of the proposal on the wider community e.g.  economic, transport, regeneration

· Patients affected e.g. changes affecting the whole population or specific groups of patients accessing a specialist service 

· Methods of service delivery e.g. moving a particular service into a community setting rather then being hospital based.

3.4 In keeping with the guidance, NHS bodies covering Haringey will discuss any proposals that could be construed as representing “substantial” variations or developments at an early stage with Haringey’s Overview and Scrutiny Manager.  These discussions will have reference to the above-mentioned criteria. Agreement will also be sought on an appropriate form of consultation and timescale. NHS bodies and OSC will aim in due course to reach a common understanding of what constitutes a “substantial” variation or development.

3.5 Consideration of any “substantial” variation or development by OSC shall be undertaken within the timescale agreed with the NHS body in question.  In exceptional circumstances, this period may be extended following agreement with the appropriate NHS body if it has not been possible for OSC to consider the issue fully within the time allowed.

3.6 Where an overview and scrutiny committee is not satisfied that sufficient time has been allowed for a consultation on a proposed service development/variation, or insufficient information has been provided, the committee has the power to refer the proposed change in NHS services to the Secretary of State.  An overview and scrutiny committee also has the power to make referral to the Secretary of State if it believes that the proposal would not be in the interests of the health service in its area. In both cases, the overview and scrutiny committee is only expected to make a referral to the Secretary of State after steps have been taken to try and resolve the issues at a local level. 

3.7 Haringey’s OSC will give local health bodies reasonable notice of any intention the refer a proposed change to the Secretary of State, such notice to specify the grounds on which the referral is intended to be made.  OSC will only proceed with the referral after local NHS bodies have been given reasonable opportunity to respond to and resolve relevant issues.

3.8 On receipt of a referral, the Secretary may choose to ask the Independent Reconfiguration Panel (IRP), an advisory Non-Departmental Public Body (NDPB), to give him/her advice before making a final decision. The Secretary of State’s response, following any advice from the IRP, may direct the NHS body concerned to take action, or desist from taking any action. 

3.9 NHS bodies do not need to consult an overview and scrutiny committee where: 

· There is a need for urgent action because of concerns about risks to the safety or welfare of patients or staff. In such circumstances, the NHS body concerned must, however, inform the overview and scrutiny committee immediately, explaining why consultation has not taken place. 

· It is proposed to establish or dissolve an NHS Trust or Primary Care Trust, unless such action involves a substantial development or variation of service. 

· A pilot scheme under the National Health Service (Primary Care) Act 1997 is being proposed. 

Proposed service changes covering more than one local authority
3.10 Many proposed substantial development or variations will affect more than one local authority area, particularly in London.  The guidance requires that, when an NHS body needs to consult with more than one overview and scrutiny committee on a proposal, a joint overview and scrutiny committee shall be established for the consultation unless powers are delegated to a single OSC. The NHS body proposing the change should contact the Overview and Scrutiny Managers of each of the local authorities in question.   All authorities whose residents receive services provided or commissioned by the health body proposing the change may participate in the joint committee.

Joint Committees

3.11 In such circumstances, only the appointed Joint Committee is empowered to make comments on the proposal, to require NHS bodies to provide information and/or to require NHS officers to attend meetings. The NHS body is obliged only to respond to the joint committee and not to individual OSCs.

3.12 The membership of joint committees will be determined by agreement between participating authorities. The political balance requirement applies for each authority unless all authorities agree to waive that requirement.

3.13 A joint committee will not exercise its power to make a referral to the Secretary for State until the consultation arrangements have been exhausted and every effort made to find a local resolution. The referral should be supported by reasons and evidence.  Where the referral is on the basis that the proposals are not in the interest of local health service, specific grounds for reaching that conclusion must be stated.

3.14 Referral to the Secretary for State is not to be used lightly, but it may be exercised by any authority participating in the joint committee.
3.15 In addition, there is provision for to voluntarily establish a joint committee when health services or health issues selected for review by OSC span the geographical area of more than one OSC.  This does not prevent an Overview and Scrutiny Committee in one local authority from scrutinising such a body individually. The requirement to establish a joint committee will only apply for statutory consultation.

CONSULTATION ON PROPOSED CHANGES




4. SCRUTINY REVIEWS
4.1 The Overview and Scrutiny Committee commissions panels to investigate particular topics in more detail and these can include the establishment of health scrutiny reviews

4.2 Any review relating specifically to a proposed substantial development or variation by a local NHS health body will be required to fit in with the overall timescales agreed between the OSC and the relevant local NHS body for the consultation programme.

4.3 An introductory paper will be produced for all in-depth scrutiny reviews on health matters, which will identify specific concerns or issues to be considered. This will be discussed by members of the panel and will include the strategic aims, terms of reference and the scope of the review i.e. what should be included and what excluded (normally direct operational and clinical issues are excluded) and any specific questions to be answered identified.  It will be sent to the relevant services/departments/partner organisations for any comments or observations.  A project plan outlining milestones and timescales will be produced to guide Members.  The panel will also decide whether there is any need to appoint an external advisers to the review or co-opt appropriate individuals (non voting) with particular knowledge or expertise of the issue in question. 

4.4 Reviews on health issues will: -

· Identify key stakeholders and potential witnesses 

· Inform representatives of these groups about the scrutiny review.

· Hold interviews with witnesses to receive oral and written evidence.

· Be focussed in choosing information to avoid overload

· Be sophisticated and imaginative in gathering evidence both written and oral. This may include visits to key stakeholders or other organisations.

· Meet to discuss the evidence gathered and to draw conclusions and Recommendations.  

4.5 Review meetings will, except in exceptional circumstances, take place in public.  They will be minuted for reference with a record of all participants and witnesses.  A final report will be drafted which summarises the evidence considered and explains the recommendations and conclusions of the review. The report will normally be the consensual view of the review panel.  In exceptional circumstances, where agreement cannot be reached, a minority report may be produced.  The report will be evidence based and present a balanced view of the issues.  It will contain clear recommendations and direct these towards the appropriate executive decision-maker of specific named implementing agencies. 

4.6 Prior to the report being submitted to OSC, the report will be sent to relevant service chief officers and executive bodies and other identified key stakeholders to check its factual accuracy.  

4.7 Following approval of the report by OSC, the final report will be sent to the relevant executive body of the implementing agencies and the Executive of Haringey Council.  The executives of the relevant implementing agencies will subsequently be invited to respond formally to the review and its recommendations.  6 weeks will normally be allowed for such a response but this period may be extended in consultation with the Chair of the OSC.

4.8 The relevant implementing agencies will draw up an implementation action plan within 3 months and send it to Overview and Scrutiny. The Action Plan will include strategies, actions, aims and goals, measurable outcomes and timescales against each of the agreed recommendations. Overview and Scrutiny Committee will periodically monitor implementation of the Action Plan and will identify the tangible benefits achieved.

5. PLANNING FOR HEALTH SCRUTINY  

Support

5.1 The Council officers who support scrutiny work are located in the Scrutiny Section of Members and Democratic Services. This Section undertakes project and research work relating to scrutiny exercises, facilitates/organises scrutiny events, prepares health scrutiny briefings and updates for Councillors and also provides general administrative support.

5.2 Public health is influenced by a range of factors including housing and education and is not merely the responsibility of NHS bodies.  Overview and scrutiny will aim to look at health issues holistically.  Specialist advice and information will be sought, when required, to ensure that all relevant factors are taken into account.  This may come from other Council officers, external organisations, and/or voluntary organisations.  In some instances, expert external advisers may be appointed to assist in specific pieces of work.

Local NHS bodies 

5.3 Local NHS bodies provide information, advice and support on health scrutiny issues, with a view to improving the health of local people and maintaining good relations between the local authority and the NHS locally. 

Involvement in Scrutiny 

5.4 All scrutiny meetings take place in public and public involvement in these meetings is welcomed. Meeting dates are published on the Council’s website (www.haringey.gov.uk) Overview and Scrutiny aims to be open and accessible to all people and groups who live and work in Haringey and requests from local people and organisations for the scrutiny of particular issues are welcome and will be carefully considered. At the Chair’s discretion, people who are not part of the panel are allowed to make statements, ask questions and generally participate in the discussion of items. 

5.5 There are a range of different ways in which people and organisations can become involved in the scrutiny process. Members of the public, elected Councillors, health partner organisations and the voluntary sector all have an important part to play in the scrutiny process.  Elected Councillors have a particularly important role, both as representatives of the whole of the local community, including their constituents and also to lead the scrutiny process through the Overview and Scrutiny Committee and it's review panels.  Different stakeholders will prefer different points of access and roles within health scrutiny. 
5.6 These are ways of accessing the scrutiny process:
· Public participation: Scrutiny committees take place in public and public involvement in these meetings is encouraged.

· As members of Scrutiny Panels: Overview and Scrutiny Panels and Reviews are led by elected Councillors, but where appropriate, members of the public and community representatives may be co-opted.

· As experts assisting the committee: Co-opting local people or local ‘experts’ to assist the committee and help councillors develop questions and approaches.

· As witnesses: Scrutiny provides the public and local organisations with an opportunity to have a voice in policy development and review.

· By raising a concern with their local councillor or directly through an OSC member.

· A written referral direct to the Chair of Overview and Scrutiny, raising a concern for consideration by Scrutiny.

· Via a Patients’ Forum, as scrutiny will liase closely with these bodies.

Preparation of annual health scrutiny work programme 

5.7 The Guidance recommends that overview and scrutiny committees prepare an annual health scrutiny plan and this is done through discussion with local NHS bodies.  It is therefore important that the correct and appropriate linkages with the health sector are established, in order that scrutiny is made aware of forthcoming issues and on decisions that may be of relevance. The HTPCT will produce an annual forward looking document that sets out key policy and development and service issues for the coming financial year which includes the deadline for recommendations to the relevant executive decision maker.  Scrutiny Members will then consult on the document with the relevant bodies and the Patients’ Forums before selecting potential areas for scrutiny review.
5.8  Whilst the annual Work Plan for Overview and Scrutiny is drawn up at the beginning of the municipal year in May or June, other issues will inevitably arise during the year.  The planned topics for scrutiny are decided by the OSC, which receives representations from the various community stakeholders (e.g. Patients’ Forums) on issues of concern. There are some general criteria determining what types of topics should be included in the work programme of a scrutiny body.  Potential scrutiny topics should: 

· Be a specific local priority

· Be an issue of public concern

· Be an issue on which it is possible for  scrutiny to influence

· Be an issue on which concerns have been raised about performance, whether this be actual or merely perceived. 

· Be an issue that affects a group or community of people (scrutiny cannot look at individual service complaints) 

· Not be an issue which scrutiny has considered during the last 12 months 

· Not be a planning issue or other matter dealt with by another Council Committee except where the issue relates to process. 

5.9 Consideration is also given to whether topics would best be dealt with as items for scheduled panel meetings or would be appropriate for in-depth scrutiny reviews.
Criteria for health scrutiny topics 

5.10 Topics which are likely to be included in the programme relating to health scrutiny are: 

· Proposed substantial developments or variations in services, where an NHS body is fulfilling its duty to consult 

· Formal referrals from Patient and Public Involvement (PPI) Forums 

5.11 Beyond the above types of topics, selection of other health scrutiny topics for inclusion in the work programme should take into account: 

· Visible public interest/concern to local people, either the population at large or to particular communities (e.g. by geography, by ethnicity, by particular disease/category of ill health). 

· Health inequalities 

· The potential for involving local people and organisations 

· The potential for positive outcomes for local people

5.12 Priority will be given to “cross-cutting” issues , i.e. which look at joint working between different parts of the NHS or - better still - between the NHS, Haringey Council and others (e.g. voluntary organisations).

5.13 Efforts will be made to ensure that topics chosen do not duplicate the work of the many performance assessment and management bodies covering the work of local NHS bodies (e.g. the data the collected by the Primary Care Trust from its service providers, the performance management of the health economy by the Strategic Health Authority, star ratings and reports from the Healthcare Commission. 

5.14 Efforts will also be made to ensure that the overall health scrutiny work programme, as advised in the Democratic Health Network publication ‘Making Health Scrutiny Work – The Toolkit’, is: 

· Achievable 

· Timely 

· Relevant 

· Co-ordinated 

· Flexible 

· Balanced 

Attendance at meetings

5.15 The Haringey Council Executive Member with portfolio responsibility for Social Services and Health will attend scheduled panel meetings to answer questions.  Executives of local NHS Trusts may also be requested to attend or send representation to the OSC or scrutiny review panel to answer questions on local health services.  Attendance of Council officers, Executives of local NHS trusts at scrutiny review panel meetings will be on an “as and when” basis.

6. HEALTH PARTNERSHIP COMMITMENTS

6.1 The Government’s regulations and supporting guidance may require some actions by both local authorities and NHS bodies.  The following are additional commitments;  

From Haringey Scrutiny Committees

· To put forward policy recommendations aimed at service improvement. 

· Consult Health Partners on the topics for Scrutiny and give adequate notice of a scrutiny review.

· Engage the public in the scrutiny process.

· Recognise the role of the Patients’ Forums and establish a strong meaningful dialogue.

· To consider evidence from a range of sources and including relevant benchmarking information.

· Establish a similar dialogue with Health Partners. 

· As far as possible, use NHS information already available and avoid overburdening partners with requests for information.

From NHS bodies:

· Consult the Overview and Scrutiny Committee (OSC) on proposals for any substantial development or variation in the provision of services.  Discussions on whether the development of variation can be considered to be “substantial” will take into account matters such as accessibility, impact, patients affected and methods of service delivery.

· Supply targeted information, upon request, both in writing and verbally, to OSC within a reasonable timeframe for the information requested. 

· Consider scrutiny reports and respond in writing to recommendations within 6 weeks of request.

· Supply OSC with an Implementation Plan of agreed recommendations within 3 months of receiving recommendations.

· Provide an annual (or quarterly) briefing on future key decisions and policy development for health services.

· Send appropriate representatives to attend scrutiny committees to answer questions, upon request.

From both:

· Use the local Well-Being Partnership Board as a way to maintain dialogue.

NHS body formulates proposal





Which Boroughs are likely to be affected by the proposed changes? 








Only Haringey





More than one Borough





NHS body contacts Overview and Scrutiny Manager in each Borough affected





NHS body contacts Haringey’s Overview and Scrutiny Manager





Is the change “substantial”? – Consultation between NHS body and O&S Committee(s)/criteria applied





No.  O&S in Borough(s) affected may decide to include in workplan if felt appropriate.





Yes – Consultation programme and timescale agreed between NHS body and O&S





Yes – Joint Committee set up between Boroughs affected.  Consultation programme and timescale agreed between NHS body and Joint Committee





O&S/Joint Committee submits comments to NHS Body.  Response made within 28 days.
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