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CONSULTATION RESPONSE QUESTIONNAIRE

You can respond to the consultation document by e-mail, letter or fax.

Before you submit your response, please read Appendix 1, at the end of his questionnaire, regarding the Freedom of Information Act 2000 and the confidentiality of responses to public consultation exercised.

Responses should be sent to:

E-mail:
hscreforms@dhsspsni.gov.uk
Written:
Modernisation Directorate




Department of Health, Social Services and Public Safety




Room 1




Annex 6




Castle Buildings




Stormont Estate




Upper Newtownards Road




Belfast




BT4 3SQ

Fax:


(028) 9052 3482

RESPONSES CANNOT BE CONSIDERED AFTER MONDAY 12 MAY 2008

I am responding:
as an individual 

on behalf of an organisation 

(please tick box)  

Name
:

​​​​​​​​​​​​​​​​​​​​​​​​​​​​Brendan Bonner________________________________
Job Title:

Investing for Health Manager______________________
Organisation:

Western Investing for Health Partnership          ________

Address:

15 Gransha Park, Clooney Road____________________

Londonderry  BT47 6FN__________________________



Tel:


(028) 7186 0086________________________________


Fax:



(028) 7186 0311________________________________

e-mail:

brendan.bonner@whssb.n-i.nhs.uk_________________
Q1  
The Department is seeking your views on the functions, constitution and governance proposals for the new Regional Health and Social Care Board. 

Response:

- Location of new Board should not necessarily be Belfast, due consideration must be given to other factors.

- Theres inadequate representation on health improvement side – one appointment from PHA to the Board is not enough – there needs to be the Public Health Medicine & multi-disciplinary representation.

- Need to consider geographical spread of the Board members of RHSCB.

- Danger of the Board is that it controls the LCG’s; will it have a power of veto over commissioning groups – locality commissioning must be protected.

- Should advocate for democratic accountability in RHSCB – elected members roles have to be deferred.

- Functions – need to ensure the Board can’t stifle locally identified priorities. Need a vertical line taking local area agreements up to the RHSCB.

- New Regional Board should have a function in Interagency working to enable partnership at a regional level with other key agencies.

Q2
The Department is seeking your views on the functions, constitution and governance proposals for the Local Commissioning Groups, including membership.

Response:

- Health Improvement needs to be part of the function.

- Community Sector engagement needs to be at the core.

- Clear accountability on roles and functions are needed.

- Is IFH not a good example of the close links between Statutory providers – should the model not be considered? Good practice has been developed and acknowledged over the past 5 years and it should be considered.

- Need to ensure co-terminosity of LCG’s, Trusts, other agencies and Councils.

- LHSCG’s had a function to adopt and promote the community development approach – recommend that the LCG’s take an approach in line with ‘Partners for Change’ and mainstreaming Community Development.

- If setting up in 2009, how are you going to get 4 Councillors from 5 existing Councils- this needs to be addressed.

- Are elected representatives the best people to represent the community on the LCG’s? They have a mandate but would they have the health experience?

- The lay person should come from an IFH Partnership or have links to one.

- A health grouping should be represented on the LCG.

- LCG’s should have strong commissioning remit to ensure local populations are effectively served and it considered community planning.

- Chair of LCG shouldn’t exclusively have G.P primacy.

- Public Health representation should not have to be a medical person – should also allow provision for public health background from the social/community model.

Q3
The Department is seeking your views on the process for obtaining local government representation on the Boards of the Local Commissioning Groups.

Response:

- How will they get 4 Councillors from 5 Councils in the interim?

- The question of co-terminosity between Local Commissioning Groups and local Government was not addressed in the consultation, but with the recent announcement on the RPA it would be timely to review proposals to seek to re-establish this desirable characteristic. The concept that 4 local authority elected members should be appointed to each LCG causes some difficulties for those Councils who would therefore be without a voice, given that LCG’s will currently cover areas occupied by 5 or 10 District Councils. It is therefore recommended that an early study should consider the potential for achieving co-terminosity between LCG’s and some grouping of future District Council structures. Plans should then be made to draw elected member representation from the future councils in direct proportion to the numbers of councils within each LCG. Transitional arrangements may be necessary to cover the period from 2009 – 2011.

Q4
The Department is seeking your views on the functions, staffing and governance proposals for DHSSPS

Response:

- Paragraph 5.4 Functions - Where does the Public Health Agency sit in the function of Public Health? Is this duplication? Need to have strong linkages between PHA and MGPH if this is to work effectively.

Q5
The Department is seeking your views on the additional functions, staffing and governance proposals for the common services organisation.

Response:

- Councils will be making response on the potential loss of jobs to the west.

- Location of new Board should not necessarily be Belfast, due consideration must be given to other factors.

- They need to be subject to the Board for management purposes.

Q6
The Department is seeking your views on the proposal to create a Regional Public Health Agency and the functions it would undertake.
Response:
- Welcome the linkages created by bringing all the agencies together here - Integration. There would be broad support for the creation of a Regional

Public Health Agency (RPHA) as this has the potential to consolidate and integrate future public health planning and delivery in a way, which could

benefit health improvement and health protection. However the level of investment in public health should be kept under review to ensure it remains

proportionate to need. The relationships between Community Plans, Public Health Plans, Commissioning Plans and the mechanisms for ensuring mutual accountability between the sponsor organisations for each will be vital.
- IFH Strategy must be at the heart of the Agency and its strategic development.

- Need to have local offices for the PHA that re multi-disciplinary, including 

  community development. Needs a very strong partnership working ethos – need to consider Neighbourhood Renewal etc. 

- Drop the word ‘Agency’ – this is too close to H.P.A. and does not emphasise a ‘new’ change.

- Need clarity on the future role of IFH Partnerships – they should be central to the role of the new Agency.

- IFH Partnerships are a good opportunity to be the link for Community Planning.

- Need to consider the grouping of Councils for other purposes (e.g. planning, environmental, health etc.) Future IFH structure should reflect Local Government structures or the proposed clusters.

- Funding streams and performance management needs to be tied into the Community Planning issue – needs to be a circle of accountability – commissioning needs to follow the needs raised at local level through community planning process.

- The head of PHA must have direct access to the Minister.
- Community Planning and Public Health. There is a relationship between the functions of the new Public Health Agency and the Community Planning and Well-being functions to be given to local government.  The community

planning process has potential to impact significantly on the wider determinants of health.  It is welcomed that these facts are recognised in the consultation document.   It is important that performance management and accountability frameworks put in place in respect of public health are able to align with those of the proposed future community planning frameworks.  Freedoms and sanctions are mentioned and it is strongly recommended that consideration should be given to the application of Local Area Agreements as used in GB between Central and Local Government to provide a suitable governance framework for the delivery of the broader health and wellbeing agenda. 

The role of local government in community planning is expected to be driven in advance of RPA by the emerging local government modernisation agenda. Formal linkages would be beneficially established between emerging strategic community planning partnerships and the Department of Health and the Regional Public Health Agency at a regional level. Similar relationships should be established at a more local level linking local government and its community development partnerships with local offices of the Public Health Agency, Local Commissioning Groups and the HSC Trusts.

Locally, it is envisaged that any joint local public health unit would be commissioned by the Local Commissioning Group to deliver local health improvement and health protection outcomes through for example, a local public health improvement plan.  This should form an element of the overall community plan for the area.  Therefore there would need to be formal (preferably legally constituted) relationships established between the local community planning partnerships and public health commissioning at all levels.  Only if this happens can there be an effective accountability framework for the social aspects of any public health improvement plan and a framework within which there can be negotiated agreements on the plan at all levels and with the relevant partners.

- Community Engagement.  Community Engagement is a significant part of community planning and councils are currently working on putting community engagement structures in place.   There is considerable opportunity to integrate this work with the work of the Trusts and the new Public Health Agency to avoid unnecessary duplication and dissipated effort. There also needs to be a mechanism for ensuring that the community needs are reflected in decision-making.  It is suggested that this mechanism would need to extend beyond elected member representation and community representation on the Boards of Local Commissioning Groups.
There is little mention within the document of the role of the voluntary and community sectors, but clearly they have a significant role to play within the local public health agenda.

- The Agency Structure.  The proposal that The Regional Public Health Agency would support local government in improving the health and well-being of local communities is a very positive step that is welcomed by local government as a possible means to formalise access to expert advice, support, data and research.

It is vital that the Public Health Agency acts as an organisation that ‘spans the boundaries’ of its partner agencies and does not become seen, or see itself, as ‘the only body that does public health’. The Agency should be an ‘facilitator’ to help organisations link functions and outputs to health outcomes.  There is mention within the document of co-location of the agency with Trusts, LCGs and local government.  IFH would recommend that this co-location should extend to establishing multi-disciplinary teams at regional and local level, with representation from partner agencies who can commit their organisations to joined up working on health improvement, in the context of IFH.

The Public Health Agency should ensure it has a capacity to join in development of national and international policy and good practice.  It would be beneficial if the Agency were to establish links with the World Health Organisation, the Public Health Observatory, etc. to create a range of networks regionally, nationally and internationally.

If the Agency's role is to be established by statute then, in addition to the proposed requirement for local government to consult with the RPHA on its community plans, a statutory requirement for the Agency to support local government would also be appropriate, given the other competing priorities that will exist. This should also include ensuring linkages between the commissioning framework and the community-planning framework.


Q7
The Department is seeking your views on the proposal to incorporate Health and Social Care Trust specialist health improvement functions into the Regional Public Health Agency.

Response:

- Trust specialists should stay there, as there is a need to ensure that health improvement remains everyone’s business. However the HAZ should be part of the RPHA and more importantly much closer aligned to IFH Partnership so as to ensure a more cohesive approach to tackling health inequalities.

- The Integrated IFH/HAZ model has been independently evaluated and deemed to be both effective and efficient and this should be built upon. We would further contend that the HAZ Model be expanded to all disadvantaged areas in NI.

Q8
The Department is seeking your views on the proposal that, in the future, local government could be required, through legislation, to consult with the Regional Public Health Agency when developing its community plans. 

Response:

- A clear definition of Community Planning is required and should be agreed with local government and other structures.

- IFH model already exists including the skills and expertise that has been built up.

- Consultation – active engagement, not passive partnership.

Q9
The Department is seeking your views on the proposal that the Regional Health & Social Care Board and its Local Commissioning Groups would be required, through legislation, to seek advice from the Regional Public Health Agency when developing their commissioning plans.

Response:
- Need strong representation from health improvement on LCG’s – consultation process should be extended to cover everyone.

- Co-location of health improvement and commissioning function should be put in place.

- Governance & accountability is vital.

Q10
The Department is seeking your views on the proposal to appoint the Chief Executive or a senior Executive of the Regional Public Health Agency as a non-Executive of the Board of the Regional Health and Social Care Board.

Response:
- Yes its important and they should have full voting rights – not there as an observer.

- The reporting lines for the Agency are described as operating directly through the Department to the Minister, rather than through the Health & Social Services Board. This could create difficulties in ensuring integration across the structure, however, the appointment of the Chief Executive or a senior executive from the RPHA to the Board of the RHSCB would perhaps provide the necessary communication and linkage. 

- The CEO of PHA should report directly to the Minister.

Q11
The Department is seeking your views on the proposal of how to make the work of the Regional Public Health Agency fully multi-professional.

Response:

- Agree that multi-disciplinary structure should be put in place.

- Equality of opportunity among ‘professional’ staff in the organisation – qualification for senior members of staff. The term ‘professional’ should be applied to staff beyond those with medical, financial or other similar qualifications.

Q12
The Department is seeking your views on the proposals for the Agencies referred to in Section 8.

Response:

No Specific Comments.
Q13
The Department is seeking your views on the proposals for the two options, set out in Section 9, to replace the HSS Councils.

Response:

-The Partnership welcomes the maintenance of the local element of the HSS Councils. We would support a process where there is a regional structure to ensure strategic drive and equity but likewise strong local input / influence to the process.

Q14
The Department is seeking your views on the constitution of the new organisation(s) under each of the proposed options, set out in Section 9, to replace the HSS Councils.

Response: 

No Specific Comments.

Q15
The Department is seeking your views on the human rights implications of the proposals for Health and Social Care reform and any issues you think relevant. 

Response:

- Important that service users and carer’s rights are fundamental and protected.

- Potentially a detrimental impact on females, social class, ethnicity, in terms of location of jobs through centralisation.

Q16
Can you identify any additional relevance evidence or information which the Department should have considered in assessing the equality impacts of these proposals?

Response:

No Specific Comments.

Q17
Can you identify any other potential adverse impacts, with supporting evidence, which might occur as a result of these proposals being implemented?

Response:

- Lack of clarity on the provision of local offices. Too much centralisation will have a detrimental impact.

- Vast majority of jobs in west are public sector – would have a huge impact in the west. There is an economic argument to be considered.

- Concern about potential loss of skills and expertise due to uncertainty.

- Poor road and public infrastructure to facilitate travelling to Belfast. Should Headquarters be placed outside the West?

- Adjustment in travel to work times – its important RPHA promote worklife balance.

- Health & safety impact of staff travelling long distances.

- Environmental impact.

Q18
Can you suggest any other mitigating measures to eliminate or minimise any potential adverse impact on the staff concerned?

Response:

- Remote working.

- Flexible working arrangements.

Q19
Have the needs of the Section 75 categories of people been fully considered in this EQIA?  If not, please provide details and supporting evidence.

Response:

- Needs further analysis, taking into account each category and geography.

Q20
Do the proposals afford an opportunity to promote equality of opportunity and/or good relations?

Response:

- Good relations have already been established through IFH working – can’t afford to lose these relationships.

- Need to engage wit the Community & Voluntary sector.

- Community & Voluntary sector have existing good relationships in the west – this needs sustained.

- IFH has been a good vehicle for Community & Voluntary sector to engage Statutories across all departments and needs to be sustained.

General Comments

Response:

- The big issue is co-terminosity.

- Issues should be addressed before all the organisations decide how they carve up their boundaries.

- Timetable needs to match other RPA decisions and implementation. 

- Reiterate the need for strong local voice at RPHA.

- Need for local partnership to be maintained and transfer in seamless fashion, especially taking into account community planning.

- Model has done a good job and is recognised as model of best practice – shouldn’t throw this out.

THANK YOU FOR TAKING TIME TO RESPOND TO THIS CONSULTATION
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