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	Tuesday 23rd November 2010

DH Learning Event: Improving Choice and Information in the NHS 

	* Health Bill due to be published Thursday 16th December 2010 *

Will contain the detailed measures for delivering better health

	This was one of a series of learning events organised by the DH Third Sector Partnerships Team for voluntary organisations and community groups.   This event was attended by the policy leads for ‘Greater Choice & Control’ and ‘Information Revolution’, two topics strands of the NHS White Paper.

	Key Points 
	Issues 

	There is strong Ministerial commitment to the White Paper proposals 
	This implies little chance of significant u-turns in spite of predictions (or hopes?) of this from some quarters.   It should be pointed out that the White Paper states that the Minister is not consulting on the substantive proposals, only the means by which to achieve them.

	The DH teams charged with drafting the policy have identified a number of issues that need to be resolved.
	Although the policy teams have identified issues, they have no answers; the learning events are being used to elicit suggestions from VCOs and other stakeholders.

	Choice & Control and the Information Revolution are going require a massive culture change of enabling and empowering people if they are going to achieve their objectives
	Health professionals will need to be prepared to give patients access to their own information rather than maintaining their position as information gatekeepers; at the same time, patients, carers and other service users will need to be prepared to ask questions and, just as importantly, state when they do not understand.  

A new set of communication and personal skills may be required in professionals and patients alike. 

	DH intend to publish comprehensive sets of raw data 
	The vast majority of people will not be able to make sense of raw data; many VCOs will not have the capacity to analyse it.   There is a clear role for number crunching, analysis and interpretation for the VCS.  

	There are potential opportunities for VCOs as service providers, intermediaries, brokers and advocate/befrienders.  


	There are also significant barriers and threats to the VCS: lack of funding and resources, particularly infrastructure; the lack of capacity to undertake marketing and promotional work; personal budgets may undermine sustainability and effectively remove choice for patients

	What measures are in place to deal with ‘carers’ who are in fact abusers
	This is acknowledged as a risk, but the DH had no ideas to put forward; they welcome suggestions and examples of good practice

	Collaborative working will be inevitable, including cross-sector collaborations.  Sharing of resources will also increase
	VCOs recognise the need to be pragmatic; but they do not want to be driven into partnerships 

	There is no acknowledgement of equalities issues in the White papers.  

· It is likely that the ‘sharp elbowed White middle classes’ (the ‘usual suspects’) will dominate partnerships, and already marginalized communities will be pushed even further back from the opportunities to influence policy

· Language and literacy issues

· What choice is there for people with limited choices eg prisoners, patients with mental health issues

· How will rural communities manage if information hubs are located in settings which do not exist eg Post Offices, or if they are inaccessible due to lack of transport

· 95% of people in some communities have no access to IT; how will people without access to ICT manage to obtain and share data as proposed
	Information needs to be personalised

The socio economic duty in the Equality Act has now been scrapped; however, should the public sector contracts social clauses bill develop into legislation, this may achieve a similar effect

	What data will be shared between agencies, and how will patients know what data has been shared?


	

	What measures will be put in place to safeguard access to data by family members, carers, etc other than data which is necessary for them to have?
	

	Choice will automatically be limited by the requirement for GP commissioning consortia to stay within budget
	

	People with mental health issues have no choice about which Mental Health Foundation Trust looks after their care
	

	How can services be commissioned to ensure choice?
	Quality accounts may go some way to addressing concerns about effective outcomes for patients

	Next Steps 

	Closing date for Greater Choice & Control and An Information Revolution

DH will issue a formal response to the consultation

Draft funding guidance for commissioners and providers, which will also include further opportunities for comment on DH proposals
	Friday 14th January 2011

March 2011
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	Brave New World – the role of the local authority in delivering public health

Thursday 24th November



	The event was jointly delivered by North Staffordshire, Stoke on Trent, and South Staffordshire Primary Care Trusts.  It was co-chaired by Dr Zafar Iqbal, Acting Director of Public Health, NHS Stoke on Trent & Stoke on Trent City Council, and Dr Aliko Ahmed, Director of Public Health, North & South Staffs PCTs & Staffordshire County Council.

The objectives were to identify the issues and work undertaken to prepare for the transfer of responsibility for public health from the NHS to Local Authorities 



	* Public Health White Paper due for release Tuesday 30th November 2010 *

Contains the philosophy and structure for public health, detailed measures to be contained in legislation to be released early 2011

Transfers responsibility for public health from NHS to Local Councils with ring fenced budgets

‘Nudges’ people into a better lifestyle



	Speakers 
	Issues 


	Local Government Improvement & Development (formerly IdeA) have produced “Valuing Health”, the business case for health 

Other LGID streams of work:

· promoting community engagement with health using the asset approach promoted in ‘Glass Half Full”

· active involvement in developing Health & Wellbeing Boards 

· Supporting Council-led Joint Strategic Needs Assessment (JSNA) focusing on spatial planning and work around vulnerable adults

· GP commissioning consortia

· 5 case studies looking at how GP commissioning consortia have been working with local communities 

Responsibility for public health is being transferred from NHS to Local Authorities because structural changes are required to achieve: 

· Better health outcomes 

· A patient-centred service 

Other things that need to be in place:

· Partnership working between GPs and Directors of Public Health

· Area-based assessments in order to prioritise areas of highest need

Issues under consideration by shadow H&WBB:

· Assessing the needs of the population

· Promoting partnership working

· Developing the social case for public health

· Joint commissioning and pooled budgets 

· Scrutinising the rigour of service design 

- LGID believe H&WBB should NOT scrutinise own decisions
· signing off GP commissioning plans

· GP Consortia to contribute to JSNA

· LGID believe local commissioning consortia should have the same status as national commissioning board in order to make localism agenda effective 

LG offer to the Government: 

· Local resilience 

· Transformation 

· Place-based budgeting

The social determinants of health are embedded in the local scene, therefore the business of local authorities

LGA oppose ring fencing of NHS budgets as the Total Place approach is needed to achieve the transformation agenda

Connected agendas:

· Children’s Trusts 

· Crime Reduction Partnerships 

Health & Wellbeing 
	This will be developed into a report into cost effective health interventions due for release June 2011

http://www.idea.gov.uk/idk/aio/18410498
Due for publication on Friday 3rd December 

A topic ‘Hot Seat’ will take place on the LGID GP Commissioning CoP on Friday 3rd December
The Government has mooted 500-600 GP commissioning consortia; there is a question mark over how the GP commissioning consortia will align with local authorities.



	Staffordshire County Council

Staffordshire CC have already started the process of joining up the PCT and local authority, and are on the road to PCT provider arms and the council forming a Trust.

They are focused on addressing public health issues at the most local level, down to Ward level.  Crucial to identify the pockets of deprivation that exist in affluent areas, and to identify common needs and common services.  

The Council needs to engage with local communities; it wants to widen participation beyond the usual individuals and groups

Staffs CC is driven by two priorities 

· The need to keep the elderly and vulnerable safe

· The need to mitigate against future cost, which can only be done by investing now 

Staffs CC have managed to achieve a flat budget with no cuts

As from April 2011, all decisions in all Departments in Staffs CC will be proofed for well being and public health issues

In a recent MORI poll, 30% of respondents believed that the Government should do more to compel people to take care of their health; 30% believed in ‘nudges’; the majority feel Government has no role in telling people how to live their lives
	Staffordshire County Council is Conservative-controlled

http://www.listenvalueinvest.org.uk/
This includes voluntary sector funding decisions


	Stoke on Trent City Council 

How can Choice and Control be achieved when 40,000 people in a population of 250,000 receive some form of disability benefit?    There is a big issue about confidence and self-esteem.

Stoke on Trent City Council is assessing communities at Ward Level.  

It is forming new partnerships with the private sector (via Chamber of Commerce) and the VCS.     It has formed a pro-bono network of professional volunteers, and wants to tap into corporate social responsibility commitments.  The Council also hopes to tap into sources of funding inaccessible to the statutory sector by forming partnerships with the Voluntary Sector.   It has been developing Community Asset Transfer.
	Stoke on Trent City Council is Labour-controlled with a coalition cabinet.
No specific examples were given of Stoke Council’s partnerships with the VCS.  Whether partnership work with the statutory sector brings reciprocal benefits can only be assessed on an individual basis.   There are potential opportunities for VCOs working around individual and community learning, development and empowerment issues, as well as information, advice, guidance, intermediary work, befriending, etc.  

	The work of Dudley Healthy Towns was described.  It was the only area in the West Midlands to receive funding to develop work around tackling obesity through environmental change; other authorities are waiting to see the outcomes.
	

	Dr John Middleton, Director of Public Health Sandwell PCT/Vice President of the Faculty of Public Health talked about all the factors affecting health which are within the direct control of the local authority – housing, air quality, traffic congestion, street lighting, fear of crime, littering and dog fouling all affect people’s willingness to walk and take exercise.

He expressed concern that when the responsibility for public health is transferred, it will be given low priority and possibly bolted on to environmental health or leisure services.  
	http://www.idea.gov.uk/idk/core/page.do?pageId=23289114


	The Public Health Bill has not been published yet; however, here is the Secretary of State’s speech from July 2010 in which he set out his vision for a public health service
http://www.dh.gov.uk/en/MediaCentre/Pressreleases/DH_117228
We will send a link to the Bill as soon as we receive it. 
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