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The White Paper Team

Room 601

Department of Health

79 Whitehall

SW1A 2NS

8th  October 2010.

Dear Sir/Madam,

Liberating the NHS: local democratic legitimacy in health
The following are the comments of the Devon Local Pharmaceutical Committee (LPC) in response to the Department of Health White paper “Liberating the NHS:Local democratic legitimacy in health”.   The Devon LPC represents 231 community pharmacy contractors across Devon and welcomes the opportunity to respond.
Strengthening public and patient involvement

1. 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?

Yes
2. Should local HealthWatch take on the wider role outlined in paragraph 17, with responsibility for complaints advocacy and support individuals to exercise choice and control?
Yes.  This could be an important function for local healthWatch, however, it will be resource intensive and will require support in terms of developing competencies and understanding of community based services.  The consultation paper discusses the concept of the local HealthWatch becoming a “citizen’s advice bureau”.  The LPC would urge the government not to reinvent the wheel and utilise existing resource.  The local HealthWatch role could focus on co ordination at a local level of all of the information that is available.  To increase efficiencies, as community pharmacy is already funded through its contractual framework to provide signposting and referral information to patients and the public and is located throughout local communities with extended opening hours, the pharmacy network could be utilised in a more efficient manner and linked into local HealthWatch activities.

All NHS service providers have complaints procedures and systems in place; national guidance about how to access providers’ complaints procedures could be issued by HealthWatch England.
3. What needs to be done to enable local authorities to be the most effective commissioners of local HealthWatch?
Local authorities will need to have the resource to invest in the local HealthWatch and to enable them to actively build on the necessary networks.  Funding for the local HealthWatch must be centrally identified and ring fenced otherwise it will be subject to the imposition of local austerity measures and subsequently not given the right level of priority if the funding is devolved without being ring fenced.

 Positive learning from successful LiNKs should be collated and disseminated to local authorities to inform future commissioning and the principles of World Class Commissioning framework will need to be applied.
Improved integrated working

4. What more, if anything, could and should the Department do to free up the use of flexibilities to support integrated working?
5. What further freedoms and flexibilities would support and incentivise integrated working?
The LPC believes there are several enablers that support integrated working.  Policies and strategies of public services should be aligned.

· In particular between the NHS and local government where they impact on health and wellbeing, community development and long term care.

· Prioritise cross cutting strategies and comprehensive frameworks for outcomes

· Share learning from areas where integrated working has delivered outcomes for patients and the public and develop leadership skills
· Hold commissioners to account for ensuring there is cross agency agreement about how investments, costs and savings are to be achieved and balanced.
· Involve local communities in improving access to and design of services

· Support for the any willing provider model of commissioning

· Payment needs to follow the patient ; jointly owned outcomes will support integrated working and incentives need to be shared.

· Personalised budgets need to be factored into the processes.

· Integrated working would be incentivised by fair funding and provider contacts of at least three years duration to enable confident investment in e

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

7. 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 LPC agrees that statutory boards should be created.  See LPC comment in the response to question 3 above relating to the funding arrangements. The proposed role of the board is of significant importance and should not be left to chance.

8. Do you agree that the proposed health and wellbeing board should have the main functions described in paragraph 30?

The outcome of the functions described in paragraph 30 must be directed in addressing gaps in provision and reducing health inequalities.  In addition the LPC believes that providers of services must also be represented either on the Health and WellBeing Board or through another formalised mechanism of engagement.  The Health and Wellbeing Board must be held to account by the NHS Commissioning Board for delivering on outcomes and have decision making powers. A set of responsibilities for the boards should be defined to ensure all operate to a consistent base level with local abilities and flexibilities to develop beyond that base.  
9. 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 joint strategic needs assessments?

Best practice guidance on delivery of the responsibilities should be provided to ensure a consistent and high quality approach across the country.  The Health and Wellbeing board will need to commission the joint strategic needs assessment through the Directors of Public Health. 
In addition, the Pharmaceutical Needs Assessment will be required to be part of the Joint Strategic Needs Assessment, therefore the Director of Public Health and the Health and Wellbeing Board will need to have access to pharmaceutical expertise and advice.   The clinical services requirements within Pharmaceutical Needs Assessment at local ward level should be the responsibility of the Director of Public Health.
The LPC has no further comment to make on questions 10 and 11.

12. Do you agree with our proposals for membership requirements set out in paragraphs 38-41?

We believe that providers should be engaged from the outset in developing services for a locality.  As such providers, including community pharmacy, should be represented on boards in order that their expert insights to the needs of the local population and approaches to meeting those needs can inform decision making.  Where it is not possible for individual provider groups to have a place on boards, an equitable approach should be taken to involvement of providers, i.e. all potential provider groups should be engaged in local discussions through a clinical engagement process.

Community pharmacy would be an experienced partner in terms of understanding local communities and the needs of local populations that could support effective strategic commissioning.

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

Independent arbitration could be provided by the NHS Commissioning Board where local disputes arise between NHS Commissioners and local authorities.

14. 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.  However, this important role will potentially conflict with the wider strategic planning role that the board will hold.  Appropriate governance procedures will need to be developed to prevent a conflict between the planning and oversight role.  This may involve the principal scrutiny role being undertaken by the local elected representatives and public and patient representatives sitting on the board.

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

No response.

16. 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?

The LPC would suggest that there may be an annual review of the operation of the board by elected local representatives not engaged in the work of the board.  The arrangements should be set nationally to ensure consistency, fairness and transparency.
17. 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?

Full community engagement and development will be an integral part of the work of the health and wellbeing board, that has to be appropriately resourced.
The responsibilities of the NHS Commissioning Board in relation to the Health and Wellbeing Board must be clearly set out and defined and the Health and Wellbeing board work within a nationally agreed framework to ensure consistency across localities and regions.

The proposals set out that GP consortia will have a duty to work with colleagues in the wider NHS, it will be important for this duty to be effectively monitored by the NHS Commissioning Board and action taken where the duty is clearly being ignored.  GP consortia must be able to demonstrate through delivery that joint working is being carried out in a robust way rather than just a tick box exercise, and may need to be incentivised.
Yours sincerely
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Sue Taylor (Mrs)

Chief Officer

Devon Local Pharmaceutical Committee

Deer Park Business Centre


Haldon Hill, Kennford


Exeter EX6 7XX


T: 01392 834 022


F: 01392 833 336

E: admin@devonlpc.org

www.devonlpc.org

