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Item 6 
 
By: Overview and Scrutiny Manager 
 
To: NHS Overview and Scrutiny Committee – Friday 11 May 2007 
 
Subject: NHS Overview and Scrutiny Committee – Work Programme and update 

on Committee activity. 
 
 
Introduction 
 
1. I set out in this paper various strands of activity that are being planned or are 
currently underway relating to the NHS Overview and Scrutiny Committee. 
 
 
Future meetings and Work Programme 
 
2. Set out below are the items already planned for future meetings of the 
Committee:- 
 
Friday 8 June 
Council Chamber, Sessions 
House, County Hall, Maidstone 
 

• StourCare Out of Hours service 
• Public Health Strategy for Kent 
• Fit for the Future update 
• Pharmacy 
• Infection control 

Friday 20 July 
 
 
 
 
 

• Mental Health Service Provision across Kent 
and Medway 

• Fit for the Future update 
• LINks update 
• Chronic Pain Clinics 
 

Friday 7 September 
 
 
 
 

• Fit for the Future 
• Primary Care Trust prospectuses 
• Update on A new direction for Surgery and 

Emergency Orthopaedic Care update 
(Maidstone and Tunbridge Wells NHS Trust) 

 
Friday 12 October 
Council Chamber, Sessions 
House, County Hall, Maidstone 
 

• Preventative healthcare – Steve Phoenix 

Friday 9 November, Council 
Chamber, Sessions House, 
County Hall, Maidstone 
 

• Dentistry 
• Audiology 
• LINks update 

Friday 14 December  
Council Chamber, Sessions 
House, County Hall, Maidstone 
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Homeopathy Review 
 
3. Members will recall that a colleague from the West Kent Primary Care Trust 
attended on 9 February to advise the Committee about the Review of Homeopathy 
Services currently being developed.  The consultation document for this review is 
attached as Appendix 1. 
 
Fit for the Future 
 
4. (1) The Committee will continue to receive regular updates on the Fit for 
the Future proposals for Kent and Medway.   
 
 (2) Arrangements are being made for colleagues from the three Primary 
Care Trusts across Kent and Medway to bring all Members of the County Council up 
to speed on the current proposals for Fit for the Future. 
 
 (3) The Committee will be aware that over recent months health 
colleagues have made it clear that it may not be necessary to consult on the Fit for 
the Future proposals. 
 

(4) Colleagues from the Eastern & Coastal Kent Primary Care Trust met 
with the Chairman, Vice Chairman and Liberal Democrat Spokesman of this 
Committee on 20 April 2007.   At this meeting they drew attention to the 
development of the PCT’s Commissioning Strategy and the ongoing workstreams for 
the development of service change.  They indicated that they did not envisage in 
every case that formal consultation would be necessary.  The workstreams that they 
referred to were:- 
 

a) elective services (including Integrated Clinical Assessment and 
Treatment Service – ICATS); 

b) urgent care; 
c) adult mental health; 
d) children and young people; 
e) Choosing Health; 
f) maternity services; and 
g) National Service Frameworks Local Improvement Teams (for 

cancer, coronary heart disease and older people). 
 
“Health Showcase” 
 
5. (1) Members will be aware that at a meeting earlier on in the year I was 
asked whether it might be possible to organise an event relating to Patient 
Pathways. 
 
 (2) At that meeting I suggested that this would be an appropriate event for 
all Members of the County Council.  I have mentioned this to colleagues in the 
Primary Care Trusts in Kent, and there is a willingness to organise a “Health 
showcase” where all Members of the County Council can increase their 
understanding and knowledge of a whole range of Health Service issues. 
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 (3) Members will be aware that the special Council meeting on 24 July 
2007 is to be dedicated to health issues.  I am exploring whether an event such as I 
have described above will be possible as a complement to this County Council 
meeting, when most Members of the Council will be present. 
 
 (4) Increasing our knowledge of the complexity of the Health Service, 
which is subject to so much change, is an ongoing process that needs continual 
updating. 
 
Presentation by the Chief Executive of the South East Coast Ambulance 
Service NHS Trust 
 
6. (1) On 25 April 2007 a group of NHS OSC members visited the ambulance 
control centre at Coxheath and heard a presentation by the Chief Executive of the 
South East Coast Ambulance Service NHS Trust, Paul Sutton, on his vision for 
future services. 
 

(2) Those who attended were very impressed by what Mr Sutton had to 
say and expressed the wish for him to have the opportunity to give the presentation 
to the rest of the Committee, as well as other members of the County Council. 
 
NHS Overview and Scrutiny Committee Protocols 
 
7. (1) Members will recall that you have raised with me on several occasions 
the issue of devolving some of the powers of the Committee to a more local level. 
 
 (2) Underpinning this are the NHS Overview and Scrutiny Committee 
Protocols, signed up to by all the local authorities across Kent, which were agreed 
and incorporated in each of the authorities’ constitutions when the Committee was 
established in November 2001.  There is a clear need for the protocols to be re-
examined.  I am, therefore, convening a steering group comprising Borough and 
District Council colleagues, Patient and Public Involvement Forum colleagues and 
representatives of the Health Service to look at the protocols and make 
recommendations for their amendment to a Member steering group prior to each 
Council being invited to adopt the protocols for inclusion in their Council’s 
Constitution.  The current protocols are attached as Appendix 2. 
 
 (3) A number of Borough and District Councils across the county are now 
very keen to engage in health scrutiny through their own scrutiny arrangements and 
several already do so.  I am keen to encourage this activity.  For example, following 
the last meeting of the Committee in Canterbury when a discussion took place on the 
development of the Polyclinic at Whitstable I met with colleagues from Canterbury 
City Council about the possibility of their Health Scrutiny Panel looking at this in 
greater detail.  Canterbury CC have indicated that they would be very willing to look 
at the issues surrounding the development of the Polyclinic through their Health 
Scrutiny Panel. 
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Integrated Clinical Assessment and Treatment Service (ICATS) 
 
8. (1) One of the emerging issues for the development of health care 
services being available in the community is the development of an Integrated 
Clinical Assessment and Treatment Service (ICATS). 
 
 (2) At the meeting with Eastern & Coastal Kent PCT colleagues on 20 April 
2007 the spokesmen were told of an ICATS which has been piloted and is 
operational in Ashford.  
 
 (3) Health colleagues indicated that they would be very happy to host a 
visit from Members of the Committee and local Members. 
 
 (4) The Committee are asked to indicate whether they would wish to have 
a visit organised to this service. 
 
Development of a LINk 
 
9. (1) Members will recall that the Local Government and Public Involvement 
in Health Bill contains proposals regarding the establishment of Local Involvement 
Networks (LINks), on the basis of one for each authority with social services 
responsibilities, to replace the Patient and Public Involvement Forums. 
 
 (2) The Chairman and I have been engaging colleagues from some of the 
“early adopter” authorities for LINks, as well as other councils, to see how they are 
planning to embrace this planned new arrangement.  It is fair to say that, even 
amongst the early adopters, there is little enthusiasm for the proposal – especially in 
the absence of any real detail (which is expected in regulations once the legislation 
has been passed). 
 

(3) More recently, on 20 April 2007, the Commons Select Committee on 
Health produced a report on Patient and Public Involvement in Health which was 
highly critical of the government’s plans to replace PPIFs with LINks.  A copy of the 
Executive Summary of the Select Committee’s report is attached as Appendix 3. 
 
 
Recommendation:- 
 

that the contents of the report be noted. 
 
 
 
 
Paul Wickenden 
Overview and Scrutiny Manager 
Ext 4002 
paul.wickenden@kent.gov.uk 
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Appendix 1 
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Appendix 2 
 

Annex B: Protocol for National Health Service Overview and Scrutiny 
 
5B.1 These protocols are agreed within a context that assumes organisationally:- 
 

• the bringing into force of the Health and Social Care Act 2001 
 
• the continued development of partnership working, especially between Social 

Services and NHS bodies 
 

• the continued existence at District/Borough level of local overview and scrutiny 
committees concerned with NHS matters 

 
• the continued existence of Community Health Councils or representative 

organisations operating at sub-county level 
 

• a partnership approach working with not against NHS bodies in the county 
 
 
5B.2 The protocols are based on the principles that:- 
 

• Overview and Scrutiny should focus on supporting the improvement of health 
services to Kent residents. 

 
• Overview and Scrutiny should minimise the additional administrative burdens 

on local authorities or NHS bodies. 
 

• Overview and Scrutiny agendas need to be developed jointly by the local 
authorities and the NHS bodies. 

 
• Overview and Scrutiny needs to operate at different levels within Kent. 

 
 
Structures 
 
5B.3 Overview and Scrutiny structures will comprise:- 
 
Community Health Councils 
 
To continue as now until replaced by new patient bodies but with more support from 
local authorities and integration into the Overview and Scrutiny system to pave the 
way for their successor bodies:- 
 

• Dialogue focused on service providers (acute trusts and PCT provider units) 
 
District Council Overview and Scrutiny Committees 
 
To look at local service issues:- 
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• Local co-ordination (or joint committees) to ensure cross-district issues dealt 

with jointly 
 
• Local KCC Members and CHC representatives to have rights of participation 
 
• Focused on PCTs 

 
KCC Health Service Scrutiny Committee  
 
To look at broad and wide area issues, including from the viewpoint of the County 
Council’s Social Service responsibilities:- 
 
• An emphasis on working through themed (topic) reviews conducted by Select 

Committees (smaller ad hoc groups) including District and Patient members. 
 
• DC and CHC representatives to have rights of participation. 
 
• Service reconfigurations to be looked at through Select Committees (ad hoc time 

limited sub-committees including DC and CHC participation) reporting to the KCC 
Health Service Scrutiny Committee to consider reference to the national 
Reconfiguration Panel (when the legislation is brought into force). 

 
• Focused on Health Authorities. 
 
Medway Overview and Scrutiny Committee 
 
To combine both levels of operation within the Medway area but LINked into the co-
ordinated system. 
 
 
Co-ordination 
 
5B.4 Overview and Scrutiny activity at local and Kent level needs free exchange of 
information and protocols for co-ordination of work and resolution of conflicts. To 
facilitate this there will be:- 
 

• a regular meeting of Committee Chairmen and NHS representatives to agree a 
programme of work across the county and Medway. 

 
• a similar officer forum to support and advise the Chairmen on the work 

programme and co-ordinate requests for NHS officers to provide papers, 
information or attend committee meetings. 

 
 
5B.5 The KCC Committee membership allows for DC and CHC membership:- 
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• a permanent representation of three District/Borough Members nominated by 
KALA and two CHC representatives nominated by the CHCs on a non-voting 
basis. 

 
• a right for the Chairmen of each District/Borough Overview and Scrutiny 

Committee (or another relevant Member) and each CHC to attend and speak at 
the KCC Committee (or send a representative) on a matter particularly affecting 
that area. 

 
• appointment of members of relevant District Overview and Scrutiny Committees 

and CHCs to individual topic reviews (agreed through the Chairmen’s meeting). 
 
 
5B.6 District Committees will allow local KCC Members and CHC representatives 
to attend and speak at the Committee. 
 
 
5B.7 KCC and DC members on CHCs will be briefed by and feed back to their 
appointing Councils. 
 
 
Review Planning  
 
5B.8 Overview and Scrutiny will take the form of a programme of reviews.  Each 
review should be preceded by a Review Plan discussed within the officer forum and 
agreed with the relevant NHS bodies.  Any disagreement should be considered by 
the relevant Overview and Scrutiny Committee after the NHS representative has 
attended the Committee to express the NHS view and answer member questions. 
 
 
5B.9 The Review Plan should:- 
 

• set the terms of reference for the review including the general nature of the 
expected outcome. 

 
• set an approximate timetable of meetings and a reporting date. 
 
• state the officers supporting the review within the local authority, the NHS and 

the CHCs and estimate the time commitment required of them. 
 
• state the main witnesses and information sources expected to be involved. 

 
 
Review Administration 
 
5B.10 The arrangements for meetings of Overview and Scrutiny Committees shall 
ensure that:- 
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• Dates for witnesses to attend Committee meetings are agreed with witnesses 
as far in advance as possible. 

 
• NHS Chief Executives and other local authorities’ Chief Executives arrange for 

appropriate officers chosen by them to attend to give evidence on the identified 
topics (subject to any provision to be made in statutory regulations). 

 
• Advance notice is given of the areas to be covered in questioning. 
 
• Information is wherever possible distributed to the Committee in writing before 

the witness attends. 
 
 
Meeting Protocols 
 
5B.11 All Overview and Scrutiny Committees should incorporate in their Procedure 
Rules or otherwise ensure that:- 
 

• Committee Members should endeavour not to request detailed information from 
officers of the NHS or another local authority at meetings of the Committee, 
unless they have given prior notice through the Clerk. If, in the course of 
question and answer at a meeting of Committee, it becomes apparent that 
further information would be useful, the officer being questioned may be 
required to submit it in writing to members of the Committee through the Clerk. 

 
• In the course of questioning at meetings, officers of the NHS or another local 

authority may decline to give information or respond to questions on the ground 
that it is more appropriate that the question be directed to a more senior officer 
or Member. 

 
• Officers of the NHS or another local authority may decline to answer questions 

in an open session of the Committee on the grounds that the answer might 
disclose information which would be exempt or confidential as defined in the 
Access to Information Act 1985. In that event, the Committee may resolve the 
exclude the media and public in order that the question may be answered in 
private session. 

 
• Committees may not criticise or adversely comment on any individual officer of 

another local authority or of an NHS body by name. 
 
 
Reporting 
 
5B.12 All local authorities should ensure that:- 
 

• A record is made of the main statements of witnesses appearing before the 
Committee and agreed with those witnesses prior to publication or use by the 
Committee (Committee meetings may be electronically recorded). 
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• Drafts of Committee reports and recommendations should be made available 
for comment by the relevant NHS body (or local authority) whose operations 
might be commented on and any adverse comments or concerns reported to 
the Committee before the final report is published. 

 
• The Chief Executive of any NHS body and/or the Chief Officer of any other local 

authority involved with the review is given advance notice of the date of 
publication of the report and consulted on the text of any accompanying press 
release. 

 
• Reports should include an agreed timetable for any NHS body and/or other 

local authority involved to publish a response to the report’s recommendations 
once confirmed by the appropriate Overview and Scrutiny Committee. 

 
 
Service Reconfigurations 
 
5B.13 NHS bodies remain responsible for public and other consultation on service 
reconfiguration proposals. 
 
 
5B.14 The intention to carry out a consultation will be discussed in the officer forum. 
 
 
5B.15 The KCC Health Service Scrutiny Committee will consult District/Borough 
Councils and CHCs for the areas affected by each proposal on whether to:- 
 

• consider the matter at a full meeting of the Committee. 
• set up a KCC Select Committee to consider the proposal. 
• request a District/Borough Overview and Scrutiny Committee to consider the 

proposal. 
 
 
5B.16 If a Select Committee is established or a District/Borough Overview and 
Scrutiny Committee requested to carry out a review:- 
 

• paragraphs 8-12 above shall apply to its work programme and proceedings. 
 
• the Review Plan shall as far as possible be integrated with the NHS body’s 

consultation programme. 
 
• consideration shall be given to:- 

 
− including one or more members of District/Borough Councils on the Select 

Committee or KCC members on the District/Borough Overview and 
Scrutiny Committee. 

− including CHC members on the Committee. 
− other arrangements for ensuring all local authorities and CHCs may 

express their views and seek information on the proposal. 
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• the review report shall be submitted to the KCC Health Services Scrutiny 
Committee who will consider the recommendations together with any response 
by the NHS body and decide whether to refer the proposal to the 
Reconfiguration Panel. 
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Appendix 3 
House of Commons Health Committee 

Patient and Public Involvement in the NHS 
Third Report of Session 2006–07 

 
Patient and public involvement describes a wide range of activities and has a variety 
of purposes. Patient involvement and public involvement are distinct and are 
achieved in different ways. The conflation of these distinct terms and the confusion 
about the purpose of involvement has led to muddled initiatives and uncertainty 
about what should be done to achieve effective patient and public involvement. 
Nevertheless, patient and public involvement has the potential to play a key role in 
both NHS and Social Care services by bringing about service improvement and 
improving public confidence. Given the lack of local accountability in the NHS, often 
referred to as the 'democratic deficit', there remains a role for independent patient 
and public involvement structures.  
 
The first formal structures to represent the public's interest in the NHS were 
Community Health Councils (CHCs), which were in created in 1974. CHCs were in 
place for almost 30 years, but in recent years there has been a flurry of changes. 
CHCs were abolished at the end of 2003. Their role was taken over by a number of 
organisations, including Overview and Scrutiny Committees (OSCs—the remit of 
which was extended to cover healthcare), Patient Advice and Liaison Service 
(PALS), Independent Complaints Advocacy Service (ICAS) and Patient and Public 
Involvement Forums (PPIfs). PPIfs were supported by the Commission for Patient 
and Public Involvement in Health (CPPIH). Our predecessor Committee warned at 
the time of the consequences of these changes. In July 2004, less than six months 
after PPIfs had begun operating, the Department announced the abolition of CPPIH. 
At the time it said that PPIfs would remain, but. in July 2006 the abolition of PPIfs 
was also announced. They are to be replaced by Local Involvement Networks 
(LINks). No precise date has yet been set for the abolition of PPIfs or CPPIH.  
 
The Department argued that LINks would provide better value for money and be 
better able to take into account the changing nature of the NHS, such as the 
increasing role of the private sector. The other reasons given for the abolition of 
PPIfs are the same as those given when CHCs were abolished: there is a wide 
variation in performance and they are not representative of the community, failing to 
attract young people and ethnic minorities. We are not convinced that PPIfs should 
be abolished. We do not see why PPIfs could not have been allowed to evolve. The 
abolition of PPIfs seems to have been driven by the need to abolish CPPIH rather 
than a real need to start again. Merging the existing PPIfs to form LINks would have 
been much less disruptive for volunteers and would have reduced the risk of 
significant numbers of them leaving. As most Forum Support Organisations already 
support several forums they could have been allowed to evolve into Hosts, keeping 
their experienced staff. Once again the Department has embarked on structural 
reform with inadequate consideration of the disruption it causes.  
 
The Local Government and Public Involvement in Health Bill establishes LINks. It 
sets out the main remit, rights and duties of the organisation, but provides very little 
detail. Most of this is to be set out in regulations once the Bill has received Royal 
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Assent, although the Department did send the Committee a number of draft 
consultation documents. Worryingly, a number of projects known as 'early adopters', 
which seek explore how LINks would operate, were established in December 2006, 
after the Bill was introduced, implying that the establishment of LINks was not an 
evidence-based decision.  
 
The Department's concept of LINks seems to have changed. It looks as if the model 
was originally for a network which would act as little more than a conduit to enable 
health service organisations to contact a wide range of communities. Subsequently, 
the Department's concept for LINks has taken the form of a 'PPIf plus model', which 
would involve volunteers undertaking a similar range of activities to those done by 
PPIfs.  
 
There was widespread concern about the proposals to set up LINKs. It is unclear 
how far they are to be similar to PPIfs, how far a more nebulous network. Witnesses 
feared that the Department could end up with the worst elements of both models. 
There is a real danger that LINks will end up trying to do too much, that there will be 
confusion about what they should do and that volunteers will be lost as a result.  
 
In addition, a number of outstanding issues are unresolved. At present, LINKs are 
not accountable; for example, it is unclear who would call a dysfunctional LINk to 
account. The organisations which will provide LINks with support are to be known as 
Hosts. The Government intends to permit a large number of organisations to 
undertake the role of a Host, including voluntary sector organisations which provide 
social care; this could create a conflict of interest since the organisations would be 
providing as well as scrutinising social care services.  
 
While we do not believe that it was necessary to abolish PPIfs and establish LINKs 
and while we have concerns about the Department's proposals, we consider that 
LINks could be effective. We make a number of recommendations to improve their 
effectiveness. The Department should:- 
 

• Clarify what LINks should do and ensure they prioritise. LINKs will have 
neither the funds nor the number of volunteers to do all that the Minister 
suggested they might like to do. The Department is keen not to be 
prescriptive; it is right not to specify how LINks should work, but must issue 
guidance about what they should do. This guidance should be tailored to what 
is achievable within their budget and should encourage LINks not to duplicate 
work, including research, done by other organisations  

• Ensure that the 'early adopter' projects operate with 1) a Host organisation to 
see how this works in practice and 2) the same budget that a LINk will have to 
see what can be achieved with these funds  

• Clarify how LINKs will be made accountable  
• Clarify how conflicts of interest arising from social care providers acting as 

Hosts are to be resolved  
• Take steps to ensure that existing volunteers are not lost in the transition from 

PPIfs to LINks since there are a limited number of people prepared to make a 
substantial commitment to patient and public involvement and many of those 
are members of PPIfs.  
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Section 11 of the Health and Social Care Act 2001 provides for extensive public 
consultation and involvement in the case of changes to services. Its accompanying 
guidance, entitled Strengthening Accountability gives good advice on how NHS 
bodies should go about consulting and involving the public. In theory an excellent 
system is in place. However, in practice there is much disquiet: people feel that they 
are consulted after decisions have been made. There has also been criticism of NHS 
organisations' refusal to consult about major changes and of the Department of 
Health vigorous support of these decisions. The Bill proposes changes to Section 11 
consultation.  
 
We fear that the Bill will weaken Section 11. The change of definition it proposes 
may lead to confusion and could lead to more court cases when the Act is tested. 
We are not convinced that this change is needed. We conclude that there is no need 
to change the law or the guidance, which is sufficient. The problem lies with the NHS 
organisations, often under pressure from deficits.  
 
The Department should encourage NHS bodies to undertake consultation in 
accordance with Section 11 and the associated guidance. When undertaking 
consultations all NHS bodies must follow the best practice that already exists in parts 
of the NHS; in particular, they must be clear about what can and cannot be changed, 
ensure that they consult early enough in the process that plans can be changed and 
recognise that even the best designed and run consultation will not result in public 
agreement. Consultations in which a large proportion of the public reject plans which 
go ahead anyway must not continue to happen. 
  
A major problem with large consultations has been the readiness of the Secretary of 
State to intervene, often after a full consultation has been undertaken. This is 
threatening to undermine public confidence in the consultation process. We 
recommend that she refer all cases to the Independent Reconfiguration Panel before 
intervening.  
 
Throughout the inquiry we heard that what matters is not patient and public 
involvement structures but effective involvement of patients and the public. 
Structures and procedures, whether LINks, CHCs, PPIfs or Section 11, will have little 
effect if the heath service is not prepared to listen and make changes as a result of 
what they learn. Indeed the existence of separate structures for patient and public 
involvement has tended to reinforce the NHS' tokenistic approach. Effective patient 
and public involvement is about changing outcomes, about the NHS and social care 
providers putting patients and the public at the heart of what they do.  
 
Many NHS and social care organisations have done patient and public involvement 
well. The existence of good practice shows that there is no reason why the NHS and 
social care providers cannot all effectively involve patients and the public. 
 
 
 


