CCMS Response to 

Proposals for Health and Social Care Reform


1. Introduction
1.1 The provision of Health and Social Care has a significant role to play in our society. It serves to enhance both the individual and the community. Council is therefore happy using its experience of educational developments and structures to respond to this important paper. The proposed Regional Health and Social Care Board will have important responsibilities for the commissioning, performance and financial management of health and social care services serving the whole of the north including an annual spend of over £3billion. Therefore Council welcomes the opportunity to contribute to this important strategic discussion.
1.2 The Council agrees that the principles in assessing possible models should be that:
· The Service must be centred on the needs of patients, clients and carers.

· Services must be efficient and all unnecessary waste and duplication eliminated. 

· Health and social care organisations should be encouraged to ensure that performance is always being improved.

· Patients, clients and carers should be given the opportunity to voice their concerns and be sure that they are being listened to. Dignity, respect, equality and fairness for patients, relatives and staff are rights that must be central to the health and social care system.

1.3
The Council would consider, however, that an effective health and social care provision is most effective when its primary emphasis is on a preventative strategy.  Education, particularly when working alongside health and social care, can have a significant and enduring impact on lifestyle, nutrition, mental health and general well being.  The advent of Children’s Services as an aspect of education service provision, the transfer of responsibility for certain early years functions and the revision of the Northern Ireland Curriculum all contribute to a greater readiness and context for education to work alongside health and social care to promote a preventative culture, particularly in areas characterised by high levels of social deprivation.
2. Streamlining Health Administration
2.1 The Review of Public Administration provides a wonderful opportunity to enhance not only the efficiency but also the effectiveness of health services and health promotion. Council looks forward to a mutually productive relationship between the new education and health structures.
2.2 CCMS welcomes the formation of a Regional Health and Social Care Board (RHSCB) from the merger of the existing health boards. This should allow a focus on the quality of care for patients and clients throughout Northern Ireland. It can and should compliment parallel developments in education.
2.3 It is envisaged that the core functions of the RHSCB would be (i) performance management and improvement, (ii) financial management and (iii) commissioning:
i. Strong performance management and improvement is vital to ensure the delivery of targets, objectives and standards in health as in education. The board will provide a critical challenge function in driving forward standards. Like the Education and Skills Authority, the Regional Health and Social Care Board can also create and promote a culture of continuous development both within its own organisation and with its partners. CCMS would suggest that the promotion of public health is best delivered through the synergy available within the skilled professionals in the board utilising the access of the education service to young people and their families.
ii. Financial management of the health and social care system is necessary to ensure we secure the best possible use of the budget allocated for health and social care. Such significant expenditure requires robust systems for monitoring and ensuring maximum efficiency. Council believes the envisaged efficiencies require the board to retain the provision of shared services centrally (see 2.4).
iii. Commissioning places RHSCB at the centre of health care. It is the core function in planning and resourcing appropriate services from the Health and Social Care Trusts and other provider organisations and improving health and well-being. It provides the chief vehicle for both financial management and securing improved performance. 
2.4 The proposed aim of the Common Services Organisation is to bring together services which are common to the health and social care organisations such as Human Resources, Finance, Estate Management and Maintenance, Information Technology, and Information and Procurement. It is reasonable that these should be carried out on a shared services basis. However this is best achieved as a directorate within the board rather than a separate organisation with its own Chief Executive etc. The overall goal must be to simplify processes in relation to administration functions as well as to improve quality and achieve savings not to increase bureaucracy and create unnecessary boundaries either within health and social services or between these and other service providers.
2.5 Improved health and well-being, including the reduction of health inequalities, are the basis by which the success of any new system will be measured. For Council the major elements are:
· Public health should be at the centre of policy and strategy at all levels and across Government including Education;

· Robust arrangements to provide public health support to the Regional Health and Social Care Board and its LCGs in developing their commissioning plans; 

· Better coordination and delivery of interventions to protect and improve health and well-being. Education has an essential role in working with the health agency in raising awareness and actively promoting healthy lifestyle choices. Co-ordination and delivery is best achieved by subsuming the health agency in the board. This  together with other functions would subsume and build on the current role of the Health Promotion Agency and with a range of community development structures including education and Neighbourhood Renewal;

· There is also a stronger role for local councils as a key partner for education and health in shaping health improvement programmes and in tackling the underlying causes of poor health through cross-sectoral bodies such as the Health Action Zones; and

· A continued role for HSC Trusts in developing and delivering health improvement and health protection programmes to  meet public health priorities.

2.6 Therefore the Public Health directorate in the Regional Health and Social Care Board should have as its central functions: Health improvement, Health protection and Public health support to commissioning and policy development.
3. Potential for Community Involvement 
3.1 While delighted to see gains through economy of scale Council recognises the need for local ownership and involvement. It believes this is most clearly manifest in the role of local commissioning groups within Regional Health and Social Care Board based on local council areas. This has the added advantage of facilitating critical partnerships between health education, community regeneration and local councils exercising community planning and power of well-being roles. Commissioning must be informed by the needs of the local population since it must be driven by the needs of the whole population being served. 
3.2 This partnership must be based on local areas to develop the capability of the people to improve their own health. Therefore the natural co-terminus areas should be the eleven council areas rather than the trust areas. These may be further influenced by the designation of ‘Area Based Planning’ areas through education.  The result should be an effective partnership with all key stakeholders to plan health and care services to meet current and emerging needs. In safeguarding standards the Local Commissioning Groups must secure the delivery of efficient services and ensuring that they meet standards for safe, good quality care. These standards are subject to continuous improvement with the board using investment and performance management to develop and reform services.
3.3 The proposed arrangements present an important prospect of having commissioning that focuses on actively promoting health and well being, not solely securing health and social care services. The potential partnership with education is vital to the success of such a strategy. Council believes that prevention, early intervention and co-ordinated services must be central to the commissioning arrangements. The process would also have very strong contacts with local communities including statutory as well as voluntary and community sector organisations.
3.4 The new arrangements must be sensitive to local needs and the history of service provision which differs from place to place. It is imperative that commissioning arrangements are based on good local knowledge and expertise and that appropriately constituted Local Commissioning Groups (LCGs) have devolved responsibility for addressing the wide ranging needs of their local residents. This must be balanced by a coherence designed to reflect regional policy and strategy frameworks as well as resources and performance targets. It is acknowledged, however, that some services, because of their specialist nature, restricted volume or statutory accountability, must be commissioned regionally.
3.5 Local Commissioning Groups clearly will have significant planning, purchasing and performance management responsibility. They will be most effective in partnerships with other relevant bodies such as ESA, local Councils and DSD through Neighbourhood Renewal to pursue programmes of health improvement, to address health inequalities and pursue opportunities to secure enhanced value for money and better resource utilisation. This could be achieved by co-ordinated approaches to the commissioning and location of services for example through new multi-purpose buildings to include educational, social, health and other services.  The Council is already engaged with some of the Trusts and the Strategic Investment Board in exploring such models.
4. Partnership with Education and the Community
4.1 Naturally a major focus for the Council is the potential for enhanced partnerships between Education and Health. The executive must ensure that there is effective co-ordination of public policy through the Ministerial Group on Public Health that can be delivered by these agencies.
4.2 Currently education and health co-operate through a variety of forums. However the fragmented nature of both systems has inhibited the development of innovative approaches to health promotion and communities. Council recognises the benefit to children’s education of early diagnosis and intervention on a wide range of health issues that also impact on a child’s educational development.  The Council looks forward to the implementation of a Children’s Services directorate within the proposed Education and Skills Authority (ESA) and to seeing how it operates alongside similar structures in the Health Trusts.
4.3 Education and health share a common commitment to a holistic approach to the individual. There is great mutual benefit in approaches which seek to maximise the potential of all children and young people to live healthy fulfilling lives. In addition the integration with social care services allows the opportunity to address societal impediments to health and education. The development of co-ordinated strategies to address systematic and historic barriers in our society can allow an equality of opportunity that will ultimately benefit Northern Ireland society socially, culturally and economically.
4.4 The natural forum for exploration of opportunities now lies within local council areas. A tri-partite approach through Councils, Local Commissioning Groups and ESA and Neighbourhood Renewal in designated areas of high social deprivation can develop new approaches responsive to local communities and maximising the effectiveness of public expenditure. Accessible provision responding to local needs can deal directly with individuals, families and local communities. Initiatives such as extended schools begin to illustrate the scope for enhancing effective provision.
4.5 The co-operation between these groups can allow new methods of provision that can address the needs of all in society while addressing the range of inequalities that affect the most vulnerable groups. This would allow not only joined up government but joined up public services.
4.6 Each sector (council, Education, Health and Neighbourhood Renewal were appropriate) would be enabled to develop area plans which match the needs of local communities with accessible high quality facilities while avoiding needless duplication. Not only would this provide better services also deliver them in a more cost effective way.
5. Conclusion

5.1 In the view of Council, the long term health of Northern Ireland depends on the continued promotion of health in the population from early childhood and throughout their adult life. In a lifelong learning culture, enhancing health awareness and a healthy lifestyle is fundamental.
5.2 Council would therefore like to see a simplification of structures and procedures which would allow access to appropriate services by individuals and maximum autonomy of service providers in responding to local needs. CCMS believes this is best achieved through the local commissioning groups organised through the Regional Health and Social Care Board (RHSCB), on a systematic basis in conjunction with the appropriate existing department processes. Given other public sector developments these commissioning groups should as far as possible be consistent with the emerging council areas and school planning areas.
5.3 Similarly Council supports the economy of scale offered by a central group organising services such as finance and human resource issues. However it sees no need for an additional layer of administration offered by an independent body. Indeed there is merit in the synergy produced by having CSO as a directorate of the Regional Health and Social Care Board.
5.4 The role of health promotion could similarly benefit from location within RHSCB. This would allow direct access to much valued expertise and similarly facilitate influence on overall health policies in a consistent and coherent manner. A new Public Health Agency can create better inter-sectoral working to tackle health promotion and inequalities and help realise the shared goal of a better and healthier future for all our people, which would incorporate the functions of the existing Health Promotion Agency.

5.5 Council recommends that these proposals should be taken forward quickly with an early review of their impact in two years time to coincide with the next Comprehensive Spending Review.
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