
  

  EXECUTIVE COMMITTEE –   10 JANUARY 2005
PART   I - DELEGATED   
  12.
JOINT   HEALTH SCRUTINY COMMITTEE OF THE WATFORD AND THREE RIVERS PRIMARY CARE TRUST


(  DSS)

  
1.
Summary
1.1
  To request consideration of increased resources to allow the Health Scrutiny Committee to undertake and respond to both identified and urgent issues for scrutiny.

2.
Details

2.1   The current Constitution for the Joint Health Scrutiny Committee (the Committee) allows for 6 meetings a year. It was anticipated that the Committee would meet 4 times a year during the process of constituting the Committee. Committee support requirements were estimated to be 40 hours.  Members of Executive Committee are reminded that the arrangement for the provision of administrative support to the Committee is shared between Watford Borough and this Council. Watford is currently administering the Committee but this will revert to Three Rivers in April 2005.

2.2 The first 18 months of the Committee has mainly concentrated on presentations from the Watford and Three Rivers Primary Care Trust (PCT) and the West Herts Hospital Trust to gain a better understanding of the role and remit of those organisations in respect of the services provided and commissioned by the PCT. 

2.3 A scrutiny exercise has recently been undertaken in respect of the Audiology Department at Watford General Hospital and a report and recommendations submitted to the PCT.  A full response from the PCT is awaited.

2.4 During the course of this learning curve a large number of issues have been identified which the Committee consider worthy of further scrutiny.  A full list is appended at Appendix 1.

2.5 In addition there are currently 2 major service reconfiguration consultations – the Future of Children’s Services (responses by April 2005) and Investing in Your Mental Health (responses by July 2005). Members of the Committee are also anxious to investigate the new provisions relating to the new “out-of-hours” arrangements implemented under the new GP Contract. The Committee considers these relevant and urgent. It is proposed that officers from Watford and Three Rivers will lead one or other of the major reconfiguration scrutinies.

2.6 In respect of the major service reconfigurations the statutory responsibility to respond lies with the County Council Health Scrutiny Committee. However, the Committee consider it vital that local concerns are presented to the County Committee.

2.7 The Committee therefore wishes to increase the frequency of meetings to 12 per year. This will enable 2 sub-Committees to investigate and report on the two major service reconfigurations. This will involve additional resource from officers, both in researching and presenting reports to the Committee and in respect of the administration. 

3.
Options/Reasons for Recommendation
3.1
  To consider a growth bid to allow the Joint Health Scrutiny Committee of the Watford and Three Rivers Primary Care Trust to effectively undertake its remit in respect of local health services.
4.
Policy/Budget Implications
4.1
The recommendations in this report are not within the Council’s agreed policy and budgets. There is currently no budgetary provision for the increased officer and administrative support for the proposals.  
5.
Financial Implications
5.1 There are financial implications in respect of the additional officer and administrative support requirements. There are costs in respect of increased officer resource. These are difficult to quantify in respect of the research and reporting to the Health Scrutiny Committee. Officers of both Watford and Three Rivers consider that any resource can be accommodated within existing whole-hours requirements for the posts.

5.2 In respect of Committee support it is slightly easier to gauge demand. Current Committee support includes agenda preparation, meeting attendance, action/decision lists and production of minutes. In addition they deal with correspondence in relation to the Committee, prepare and note visits in connection with scrutiny issues, arrange speakers and representation from client groups applicable to the scrutiny issue.

5.3 It is estimated that demand for support from the Committee Section will be in the region of 150 hours for the coming year if the increase in frequency of meetings is approved. Resources in the Committee Section during the first year were based on 4 meetings per year. Additional resources will therefore be needed to cover the 8 additional meetings and increased requirements.

5.2
This additional resource has been calculated on the full cost of a Committee Clerk and inflated for 2007/08.

COST IMPLICATION
Current Year

2004/05
£
2005/06
£
2006/07

£
Future Years per annum
£

Revenue





Expenditure
0
8800
0
9300


Income/savings
0
0
0
0

Net Commitment
0
8800
0
9300

6.
Legal Implications
6.1   The health scrutiny role is a County Council function. In respect of scrutiny of Primary Care Trusts County can delegate to districts. Executive Committee resolved on 13 January 2003 “that this Council takes the scrutiny role from the County Council if delegated or offered and agrees to act jointly with Watford and Hertsmere Borough Councils”. (Minute EX213/02 refers).

7.
Equal Opportunities, Customer Services Centre, Risk Management, Environmental and Website Implications

  
7.1
  None specific.

8.
Staffing Implications
8.1
  Discussed in the detailed and financial sections of this report.

9.
Community Safety Implications
9.1   The County Council has indicated that it will only be carrying out its statutory responsibilities in respect of the health scrutiny functions (ie only those major service reconfigurations which it is obliged to scrutinise and respond to).  In the absence of funding from central government they will not be undertaking any discretionary scrutiny functions.

9.2 Should the local Health Scrutiny Committee not be adequately resourced there will be no local scrutiny of the services provided and commissioned by the Primary Care Trust. There will be monitoring of the condition and services by the Patient and Public Involvement Forum and complaint investigation by the Patient Advocacy Liaison Service but these do not provide the overall questioning and improvement role of the Scrutiny Committee.

9.3 The role of the Joint Health Scrutiny Committee supports the safer and healthy themes of the Strategic Plan.

10.  
Recommendation
10.1
That a growth bid for   additional Committee support to the Joint Health Scrutiny Committee for the Watford and Three Rivers Primary Care Trust be considered as part of the budget process


Background Papers


  Notes of the meeting of the Joint Health Scrutiny Committee meeting – 6th December 2004


Report prepared by:
  Ted Massey, Chief Environmental Health Officer, Three Rivers District Council


APPENDIX 1
-
List of items for scrutiny.
APPENDIX 1

List of items for scrutiny

TOPICS FOR SCRUTINY

Set out below are the topics members of the Joint Health Scrutiny Committee have suggested for further scrutiny. 

Suggested topic (including presentations)
Your preference

Health in schools

School Health Visitors


Provision of school nursing (a further report was to be presented following the implementation of the proposed transfer of school health service)


School Nurses


GP surgeries and dental practices

Provision of emergency dental care


Missed appointments at GP surgeries


Access to GPs and dentists (including out of hours) (Presentation)


New GP surgeries (criteria for requesting a new surgery)


Appointment procedures for GP surgeries


New GMS contract


Hospital services and other related subjects

Services for the elderly mentally ill


Acute Children’s services


Accident and Emergency


Maternity services


Orthotics


Speech Therapy


Oral Maxillofacial Services


Health in hospitals


Bed blocking


Hospital services and other related subjects (continued)

Ward closures


Emergency Ambulance service and other patient transport facilities


Intermediate care and out of hours services


Services of older people


Post operative services


Movement of patients within hospital


Discharge from hospital


Health conditions


Coronary Heart Disease


Diabetes


Obesity
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