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Report of: 
Darlington, Hartlepool, Middlesbrough and Redcar Local Involvement Networks (LINks)
Title: 
Sub-Regional Response to on the Government White Paper “Equity and Excellence: Liberating the NHS””
1. PURPOSE
1.1 To provide detail on the findings of consultation with Tees Valley Local Involvement Networks regarding the government white paper: “Equity and Excellence: Liberating the NHS” and suggest the recommendations to government from this sub-regional group.
2. BACKGROUND
2.1 The white paper sets out the government’s overarching vision for the NHS. The Department of Health subsequently sought views on how the strategy and proposals outlined in the White Paper should be implemented. The sub-regional group of Local Involvement Networks decided to collectively produce an opinion on:

· Transparency and outcomes: a framework for the NHS

· Increasing democratic legitimacy in health

· Commissioning for patients

· Regulating healthcare providers.
3. CONSULTATION 
3.1 Whilst there has been widespread consultation promoted in the national media, various events across the region and a number of related consultation documents it was deemed most appropriate to bring representatives from the Tees Valley Local Involvement Networks together to debate and agree a consensus of opinion.
3.2 The local consultation was undertaken collaboratively with both host staff and individual LINk members to give a balance from a strategic and operational viewpoint. Consideration was also expressed on the expectations from the wider community on the deliverability of any future service.

3.3 The consultation was facilitated by the regional coordinator and hosted by Hartlepool LINk. The consultation comprised of:
• A presentation to all attendees on the specific aspects of the White Paper proposals. This focused on how the strategy and proposals should be implemented.

• Workshops sessions coverings the themes of:
· Implementing the proposals of the White Paper

· Putting patients and the public first

· Improving Healthcare Outcomes

· Commissioning for Patients and Increasing Democratic Legitimacy in Health

· Regulating Healthcare Providers

• Feedback session with key recommendations 
3.3 The consultation has been promoted through:
· Meeting of host organisations for Local Involvement Networks

· Involvement and liaison with the North East Regional LINk Coordinator

· Letters to all sub regional Local Involvement Networks
· Letters to all associated members requesting expressions of interest to contribute to consultation event
· Consultation event
3.4 On a wider scale there have also been regional and national events and opportunities for LINk members to familiarise themselves with consultation papers to ensure the are able to actively contribute to the debate and make informed recommendations based on all available information. 
4. CONSULTATION QUESTIONS
4.1 The Department of Health set consultation questions within 5 themed areas:

Implementing the proposals in White Paper

1. The White Paper describes a coherent strategy, how should the changes be implemented?

2. What action needs to be taken to ensure that no one is unfairly disadvantaged by the proposals?

3. How do you think the proposals could promote equality of opportunity and outcome for all patients and, where appropriate, staff?

Putting patients and the public first

1. What are the most important changes needed to enable patients to fully take part in decision-making?

2. How can patients be enabled to gain greater control over their health and care through information?

3. How can information be used to support clinicians and providers in delivering better health and care outcomes?

4. How can LINks evolve to become local Healthwatch organisations?

Improving Healthcare Outcomes

1. Do you agree with the proposed principles that should underpin the NHS Outcomes Framework?

2. Do you agree with the proposed structure and approach that could be used to develop the Framework?

3. How can the proposed Outcomes Framework support equality across all groups and help reduce health inequalities?

4. How can the proposed Outcomes Framework support the necessary partnership working between the future Public Health Service and social care services?

5. Are there any other possible methods or approaches for selecting improvement areas and outcome indicators?

Commissioning for Patients and Increasing Democratic Legitimacy in Health

1. How should GP consortia and local authorities collaborate to ensure NHS, public health, social care and children's services are commissioned in an integrated way and meet the needs of local people, individuals and families? 

2. How can GP consortia, the NHS Commissioning Board and Local Authorities best involve patients and those using services in improving the quality of health and care services?

3. What support might commissioners under the new structure need to allow them to take on their new and expanded role?

4. What support might commissioners (including GP commissioning consortia) and local authorities need to resolve any local disputes that may arise?

Regulating Healthcare Providers

1. What support do we need to provide to NHS Trusts in order that they are all able to make the shift to FT's by 2013?

2. What can we do to ensure that providers compete on a level playing field?

3. What can we do to ensure effective economic regulation without imposing excessive burdens on providers?

4. What should we do to ensure that Monitor, CQC and the NHS Commissioning Board work effectively together?
5. CONSULTATION RESPONSES

Implementing the proposals in White Paper

1. The White Paper describes a coherent strategy, how should the changes be implemented?
Response: Timescales need to be more realistic and information needs to be readily accessible. There needs to be as little disruption as possible to current established Voluntary and community sector groups. A greater focus need to be put on funding, adequate resources, training and stakeholder involvement. 
2. What action needs to be taken to ensure that no one is unfairly disadvantaged by the proposals?
Response: Provide adequate financial support to existing Local Involvement Networks (LINks) giving them the ability to further monitor and engage with those whom are seldom heard. There needs to be a clear policy around inclusion of all stakeholders supported by a national advertising campaign to raise public awareness. 
3. How do you think the proposals could promote equality of opportunity and outcome for all patients and, where appropriate, staff?
Response: Consideration should be given for the commissioning of Local Healthwatch by the Care Quality Commission/Healthwatch England rather than Local Authorities. Alternatively Healthwatch members could form part of the commissioning process, which may lead to a stronger consumer voice and ensure professionals are more accountable for effective local outcomes rather than being target led.
Putting patients and the public first

1. What are the most important changes needed to enable patients to fully take part in decision-making?
Response: There needs to be better financial support to promote opportunities for patients to become involved. Good advertising and awareness raising with dedicated premises with accessible staff. All GP surgeries should have a patient forum and consider the use of bulletins to disseminate information to ensure patients are suitably informed to make decisions. Consideration should be given on the role of patients within the commissioning process.
2. How can patients be enabled to gain greater control over their health and care through information?
Response: There should be an easily accessible point of contact that has the ability to provide relevant information in a format that is suitable for the patient. Patients should be informed of their full rights, responsibilities and available choices. There needs to be improved links between primary and secondary services and GP’s need to be better informed/equipped to signpost patients to appropriate services.  
3. How can information be used to support clinicians and providers in delivering better health and care outcomes?
Response: Less secrecy and more information should be made available on services, medical conditions and medication. Greater joint working with reporting mechanisms in place to advise and support clinicians. Ensure consultation with patients is realistic and meaningful.
4. How can LINks evolve to become local Healthwatch organisations?
Response: LINKs will require adequate resources through ring-fenced funding. They will need more trained paid staff at the same time as actively promoting their work. There needs to be awareness raising sessions throughout the transitional period. There needs to be clear guidance on expectations.
Improving Healthcare Outcomes

1. Do you agree with the proposed principles that should underpin the NHS Outcomes Framework?
Response: Yes provided it is meaningful and outcome based rather than target driven.
2. Do you agree with the proposed structure and approach that could be used to develop the Framework?
Response: Yes but great consideration needs to be given to positions within the consortia. It is a huge task and can only be delivered upon if adequately resourced and supported.
3. How can the proposed Outcomes Framework support equality across all groups and help reduce health inequalities?
Response: There needs to be excellent information gathering and communication. Collated information should be utilised and acted upon to tackle such things as deprivation. Involvement of children and young people within the framework.
4. How can the proposed Outcomes Framework support the necessary partnership working between the future Public Health Service and social care services?
Response: Consideration should be given for the usage of a compulsory ‘Central Information Service’.  There needs to be greater signposting to services and clarity of roles between the two services.
5. Are there any other possible methods or approaches for selecting improvement areas and outcome indicators?
Response: There needs to be a bottom up approach rather than the current top down way of working. Greater involvement and recognition from the voluntary and community sector. The Department of Health needs to enact the key actions proposed and learn from the past mistakes.
Commissioning for Patients and Increasing Democratic Legitimacy in Health

1. How should GP consortia and local authorities collaborate to ensure NHS, public health, social care and children's services are commissioned in an integrated way and meet the needs of local people, individuals and families?

Response: There needs to be regular meetings between the new Local Healthwatch representatives whilst having regard for the Joint Strategic Needs Assessment (JSNA). There needs to be clarity of goals, objectives, structures and relationships. Lay people need to be represented on all consortia and associated boards.
2. How can GP consortia, the NHS Commissioning Board and Local Authorities best involve patients and those using services in improving the quality of health and care services?
Response: Through patient panels/forums. Utilise members to evaluate services. Promote patient choice through GP newsletters and accept the influence/recommendations of Local Healthwatch.
3. What support might commissioners under the new structure need to allow them to take on their new and expanded role?
Response: Greater training. Robust structure, which allows processes to be scrutinised and outcomes evaluated. Provide clear guidance on roles and responsibilities in plain English. Simplified procedures, quality training and collate/centralise information quickly.
4. What support might commissioners (including GP commissioning consortia) and local authorities need to resolve any local disputes that may arise?
Response: Provide qualified mediators independent of Local Authorities and/or commissioners. Ensure those involved are from the area and are able to make informed decisions with local specific knowledge.
Regulating Healthcare Providers

1. What support do we need to provide to NHS Trusts in order that they are all able to make the shift to FT’s by 2013?
Response: Provide adequate financial backing and advise on standards expected. Consider input from large successful FT’s to smaller FT’s. Merging of FT’s or collaborative working of neighbouring FT’s. Harness expertise and provide clarity on the relationships to be developed with Healthwatch England and GP Consortia.
2. What can we do to ensure that providers compete on a level playing field?
Response: Ensure all are working to the same high level of standards and move away from the postcode lottery. Consideration of all providers being Social Enterprises or Community Interest Companies. Have a standard specification and tendering scheme.
3. What can we do to ensure effective economic regulation without imposing excessive burdens on providers?
Response: Robust and effective monitoring and evaluation. Ensure standards expected are realistic. Have clear lines of communication and processes implemented are effective with the ability to make adjustments where necessary. Provide professional support and assistance.
4. What should we do to ensure that Monitor, CQC and the NHS Commissioning Board work effectively together?
Response: Ensure there is clear communication between all parties with effective meetings by decision makers. Associated action plans need to be cascaded, monitored and evaluated. 
6. RECOMMENDATIONS

6.1 Implementation needs to have patient outcomes as its utmost priority.

6.2 There needs to be ring-fenced funding that is adequate to meet the challenge of expectations, recruitment, training and timescales. This needs to be complemented with quality guidance, support, communication and clarity over the proposed advocacy role. Caution needs to be taken that advocacy is provided in a contained, professional and meaningful capacity whilst not diverting too much resource from the Local Healthwatch budgets.
6.3 There needs to be greater clarity on the working relationship with Local Authorities and Local Healthwatch, responsibilities between all proposed stakeholders within the proposals of the White Paper and the transitional period.
6.4 Consider the commissioning of Local Healthwatch by the Care Quality Commission.

6.5 Implement a service that restores patient confidence by enacting the wishes of the community in which services are provided.

