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Liberating the NHS: Local democratic legitimacy in health
Consultation questions are shown in italics, the proposed response in normal font.
Q1 Should local HealthWatch have a formal role in seeking patients’ views on whether local providers and commissioners of NHS services are taking account of the NHS Constitution?
This seems to be a fairly esoteric question and will be poorly understood by most patients.  Questions posed to patients need to relate more clearly to their own experience and views.

Q2 Should local HealthWatch take on the wider role outlined in paragraph 17 with responsibility for complaints advocacy and supporting individuals to exercise choice and control?

We understand the need for strong and effective advocacy services for patients which are independent of service providers but we do not think that this role can best be provided by local Healthwatch.  One of the strengths of LINks currently is that they do not get involved in individual patient disputes but take information from a range of patients in order to argue for improvements to systems and policies and procedures.  Becoming an advocacy service for an individual patient with a real or imagined grievance would complicate this role.  Authorities and agencies would be unclear whether the local Healthwatch was arguing a case because they were supporting an individual patient with a grievance or because they had canvassed and collected views from a significant number of patients.  The two roles should remain separate.  We also believe that the independent complaints service should be provided somewhere within the NHS family so that there is learning from complaints and their resolution within the organisation.
Q3 What needs to be done to enable local authorities to be the most effective commissioners of local HealthWatch?

Local authorities should continue to be responsible for monitoring the effectiveness and value for money of local Healthwatch but this responsibility should in no way be allowed to impede the independence of Healthwatch.  The public may feel that Healthwatch is simply a tool of the local authority unless it is very clear that they are fully independent.  This issue is particularly critical to the Healthwatch role in social care where the local authority is the main commissioner and sometimes the service provider.  At times, Healthwatch will hold and publish views which are at variance with the local authority.  They must be free to do this and to be seen to do this without any risk to their future or funding because the local authority is unhappy with them.  Ideally, it would be better if Healthwatch could be commissioned and supported by an organisation which is outside of the NHS Commissioners, GP consortia or local authorities.  At times, all will have an incentive to weaken our voice.
At present, local authorities are required to put in place an organisation as the LINk host.  This central prescription should be removed and local bodies left to decide how best to organise support for local Healthwatch.  Some may wish to become consolidated bodies and employ their own staff, others may wish to retain existing support arrangements.  The approach should be left to the individual Healthwatch and local authority.
Q4 What more, if anything, could and should the Department do to free up the use of flexibilities to support integrated working?

Joint arrangements too easily lead to endless communication and potential duplication of management effort.  The Department should allow greater opportunities for integration of services across the health and social care divide but require that there is complete clarity about which agency is providing the management.

Q5 What further freedoms and flexibilities would support and incentivise integrated working?

See answer above.

Q6 Should the responsibility for local authorities to support joint working on health and wellbeing be underpinned by statutory powers?

Yes.  It is acknowledged that there is a democratic deficit in local NHS decision-making.  The local authority (upper tier/unitary) must be given a statutory role to help remove this deficit.

Q7 Do you agree with the proposal to create a statutory health and wellbeing board or should it be left to local authorities to decide how to take forward joint working arrangements?

The creation of a statutory health and wellbeing board is supported.  Because social care is commissioned by local authorities, they may have a perverse incentive to minimise the role for the local Healthwatch on any board unless this role is prescribed.

Q8 Do you agree that the proposed health and wellbeing boards should have the main functions described in paragraph 30?

This is supported.

Q9 Is there a need for further support to the proposed health and wellbeing boards in carrying out aspects of these functions, for example information on best practice in undertaking JSNAs?

It is best to leave this to the expertise of the local partnership.  One size fits all best practice advice is generally of high cost and limited value.

Q10 If a health and wellbeing board was created, how do you see the proposals fitting with the current duty to cooperate through children’s trusts?

Are these Trusts seen as being effective or meaningless talk shops?  They probably vary, so again it would be best to leave local arrangements to be determined locally.

Q11 How should local health and wellbeing boards operate where there are arrangements in place to work across local authority areas, for example building on the work done in Greater Manchester or in London with the link to the Mayor?

It is important to retain as much responsibility as possible at the level at which funding for social care and related services such as education and children’s services is allocated.  This is at the upper tier level.  Leave upper tier authorities free to broker their own arrangements with the Mayor or other regional bodies.

Q12 Do you agree with our proposals for membership requirements set out in paragraph 38 - 41?

It is simplest if everybody who sits as a representative on the Board has been through a process of election as a representative rather than selection as an employee.  So GP consortia representatives would be elected from within eligible GPs or other professionals and Healthwatch representatives would be elected according to the Governance rules of their organisation.  All employed staff, including the Director of Public Health and the Director of Social Care, should be advisers to the Board and not voting representatives.  This is the system which works well as Westminster and at local authorities.  Changing it may lead to the selection of health and social care professionals by their employing authorities for their politics rather than their professional competence.
There also seems to be limited value in making the NHS Commissioning Board a regular part of local arrangements.  This encourages bureaucracy.  Better would be the requirement that a representative from the NHS Commissioning Board would attend to answer to questions on particular matters affecting them.

Q13 What support might commissioners and local authorities need to empower them to resolve disputes locally, when they arise?

Being left alone to do so?

Q14 Do you agree that the scrutiny and referral function of the current health OSC should be subsumed within the health and wellbeing board (if boards are created)?

Yes

Q15 How best can we ensure that arrangements for scrutiny and referral maximise local resolution of disputes and minimise escalation to the national level?

Minimise the change from the existing arrangements for referral to the national level.

Q16 What arrangements should the local authority put in place to ensure that there is effective scrutiny of the health and wellbeing board’s functions?  To what extent should this be prescribed?

Ensure that meetings are held in public, that all reports for discussion are published a week in advance and that patient and public representatives from Healthwatch are free to speak and vote on all matters.

Q17 What action needs to be taken to ensure that no-one is disadvantaged by the proposals, and how do you think they can promote equality of opportunity and outcome for all patients, the public and, where appropriate, staff?

It is inevitable that, in all change, different groups of people will benefit or suffer disadvantage.  The real question to be answered is whether these changes will significantly improve the overall national health outcomes.  

Q18 Do you have any other comments on this document?

Ring-fencing the public health budget sounds sensible but given the size of other public authority expenditure on health through parks, leisure and children’s services, it is probably unwise.  It is better to give the local authority the responsibility for health improvement outcomes and complete freedom to use their total funding to this end in whatever way they wish.
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