HealthWatch Transition Plan - briefing

Purpose

The HealthWatch Transition Plan published on 29 March by the Department of Health is the first in a series of documents to help Local Involvement Networks and their hosts prepare for the transition to HealthWatch by April 2012.

This briefing summarises the points made, timescales, actions to be taken and by whom and identifies outstanding issues.

Background

The government White Paper Equity and Excellence: Liberating the NHS placed patients and the public at the centre of the NHS, giving them more say about care and treatment and greater choice in how to get that treatment. The White Paper created Local HealthWatch and HealthWatch England to be the main vehicles for strengthening the voice of local people.

Local HealthWatch organisations are to evolve from the current Local Involvement Networks (LINks), but with greater influence and the mandate to be the ‘local consumer voice for health and social care’. Local authorities will have the responsibility for putting Local HealthWatch in place. In turn, Local HealthWatch will be accountable to local authorities in terms of operating effectively and providing value for money. 

HealthWatch England will be an organisation independent of the Government as part of the Care Quality Commission. Its role is to provide leadership, support and advice to Local HealthWatch. It  will be able to advise the Secretary of State for Health, the NHS Commissioning Board, English local authorities and Monitor about concerns raised by Local HealthWatch.

Roles and responsibilities

Local HealthWatch will be a statutory organisation funded through the local authority. It will be a statutory member of the health and wellbeing board with the aim of ensuring the consumer voice is integral to decision-making.

Under the banner local consumer voice for health and social care Local HealthWatch will have a threefold remit:

· Influencing - helping to shape the planning of health and social care services

· Signposting – helping people access and make choices about care

· Advisory – from 2013/14 ensuring advocacy for individuals making complaints about healthcare

LINks already have a remit to obtain the views of local people, monitor and influence local services and make reports on how health and care services could or should be improved. Local HealthWatch will have to develop skill and expertise in understanding and implementing current policy, as well as developing skills in leadership and partnership working over and above what the LINk currently does. In addition, Local HealthWatch will need an in-depth knowledge of local issues and the groups and organisations who speak for and with patients and the public on health and social care issues. Key roles highlighted by the transition plan are:

· Provide the strong, independent, local, consumer voice on views and experiences to help bring about better health and social care outcomes; 

· Monitor local health and care services and make recommendations to commissioners and providers about things that could or should be improved; 

· Be authoritative, credible, and influential with commissioners and providers of services, to help shape those services, and help them to improve; 

· Contribute information to the Joint Strategic Needs Assessment process and the health and wellbeing strategy;
· Be highly visible and accountable in the local community; 

· Signpost people or help them to access information, helping them exercise choice; 

· Empower and facilitate people to speak out, including through NHS complaints advocacy. 

· Be inclusive; 

· Have a good understanding of local voluntary and community groups, other patient and public groups, and how they complement each other; 
· Work through and with local organisations to understand and present the views of local people, and effectively signpost people to information and advice; 

· Have excellent relationships with commissioners and providers, acting as a critical friend;
· Have an in-depth understanding of the issues facing the local community;
· Be a well-led and well-managed organisation, including being open to scrutiny; 

· Have a high level of knowledge and expertise in current health and social care policy and implementation

The transition 

The Department of Health hopes current LINks will evolve into Local HealthWatch. It will be up to local authorities to determine what effective and valuable Local HealthWatch arrangements will look like and how much that service will cost.

Derby LINk and its hosting organisation Community Action Derby, supported by Derby City Council is already working on a transition plan to produce a costed model for the Local HealthWatch. This work has included a peer review to help identify local priorities for HealthWatch. These, summarised below, are very close to the key issues highlighted by the Transition Plan, eg:

· Strategic leadership
· Challenging commissioners and service providers
· Understanding  the big picture of health and social care across the city

· Championing  the patient experience across the whole pathway

· Tackling inequalities
The Department of Health will not issue a directive on the shape and form of Local HealthWatch, leaving this up to local determination. The Transition Plan gives examples of different models of statutory organisation, though states no preference.
During this transition time, LINks and local authorities will work to draw up the model for Local HealthWatch. The Department of Health is supporting this process with a national advisory board and learning sets. Expressions of interest in setting up Pathfinders which will develop elements of the Local HealthWatch have been asked for by May 12, Derby City LINk and Derby City Council are meeting next week to discuss how to take this forward.

Next steps

The transition plan for Derby City LINk is already well on the way, with the first draft expected mid-May, ready for consultation with stakeholders. Nationally, in May 2011 more guidance is expected for local authorities on their role in commissioning and how Local HealthWatch can support them. Guidance on governance and HealthWatch roles and responsibilities is expected in July.     

In the meantime, LINks will be required to carry out an audit of readiness to become HealthWatch based on the following questions:

· What are we doing to assess our readiness for the introduction of HealthWatch? Are we talking to the local authority about this? 

·  Do we understand the proposals for the reformed NHS, adult social care and a local public health service? 

· Do we understand the Joint Strategic Needs Assessment process? 

· Are we already involved in it? If not, how can we participate? 

· Are we talking to the local authority and the local community about what local HealthWatch will look like in our area? Or, are we planning to start discussions? 

· In scrutinising services, do we know the standards that can be expected? Where and how do we access that information? 

· Do we know how to find out more information, if we need it? 

· Is our LINk representative of the local community with a diverse membership and a wide range of participants? 

· Do we know how to work as a network of networks? 

· Have we mapped the existing local organisations that provide information, advice and advocacy for local people so we can effectively signpost people to them and avoid duplication? 

Issues for further consideration

Although the transition plan provides some detail, there are still issues to be worked through, particularly the relationship between local authority and Local HealthWatch and its independence and accountability. Both will sit together as partners on the Health and Wellbeing Board and the local authority will also be subject to scrutiny from Local HealthWatch on adult social care. Funding is also the subject of debate nationally, the plan says the DH will make additional funding available to local authorities to support Local HealthWatch, but with no details. 
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