Question on the White Paper

HealthWatch

1.How will HealthWatch England relate to local HeathWatch? Will it provide training, advice, research, legal advice etc? Or will it provide staff, premises etc?
This relationship is part of the questions asked in the ‘Establishing HealthWatch’ paper.
2. How will the GP consortia be accountable and who to?

The ‘Commissioning for Patients’ consultation document chapter 6 discusses this issue and asks a series of questions about this topic.
3. Will local HeathWatch be given enhanced statutory powers with the GP consortia?

See answer above.

4. Is it a statutory requirement for local authorities to have a local HealthWatch? White Paper says… can have local Healthwatch not will have…

HeathWatch will have statutory powers so it will be a statutory requirement to have one in an area.

5. Will local HealthWatch’s be given dedicated funds for the complaints and advocacy role? How will this to relate to the ICAS and PALS functions will local HeathWatch take these on?

The ‘Establishing HeathWatch paper says that subject to the Comprehensive Spending Review the Health White Paper proposes giving local HealthWatch additional funding in connection with its new functions of complaints; advocacy and patient choice. Relationship to ICAS and PALS still to be decided
6. Will local HealthWatch’s have a local host organisation?

This is not discussed in the White Paper or supporting documents. I would assume Dept of Health would like views on this issue.

7. Will local HealthWatch’s be made up of existing LINks?

The White Paper talks about building on the work of LINks and transforming them into local HealthWatch with greater influence and to give consumers an even stronger local voice.

8. Will LINks/host have to tender to become local HeathWatch? Lot of good work done by LINks in recruiting members, community engagement, looking at issues – concern this could all be lost and could reinvent the wheel, especially if a new body becomes the local HealthWatch.

See question 7 about LINks transforming into a local HealthWatch. The issues of hosts is up for discussion.
9. Will local HealthWatch’s include health and social care?

Yes.

10. Which Boards should Local HeathWatch have a seat on?

The ‘Local Democratic Legitimacy in Health’ consultation document proposes that local HealthWatch will have a seat on the new Statutory Local Health and Well Being Partnership Board (pages10 and 11) and asks for comments on the proposed membership of these Boards.

11. Where will funding come from for local HeathWatch? How much will it cost?
The ‘Establishing HeathWatch paper says that subject to the outcomes of the Government’s Comprehensive Spending Review later this year,  the Health White Paper proposes giving local HealthWatch additional funding in connection with its new functions of complaints; advocacy and patient choice. Details of funding will follow from the Comprehensive Spending Review later this year.
12. What will happen in 2011/12 during  the transition period – will LINks still be funded until local HealthWatch is set up?
LINks are still a statutory function under existing legislation and until the new Health White Paper setting up HealthWatch becomes law. Funding issues are again subject to the outcomes of the Comprehensive Spending Review later this year.
13. Will LINk staff automatically transfer over to the local Heathwatch? Who will employ HealthWatch staff - the local authority? (Potential conflict of interest)

As with questions about hosts (see above) this is up for debate.

14. Lot of investment made to promote the LINk brand and name – concern this will be lost now– cause confusion to public.

The name HealthWatch is not up for debate apparently. Links will have to communicate this name change to its members and the public.
15. What will be the statutory powers of local HeathWatch be? Same as the LINks?

Yes it will build on existing LINk powers and may have new ones in connection with its new functions of complaints; advocacy and patient choice.
16. As LINks can not enter and view in a Foundation Trust, where does this leave local HeathWatch on this matter?

LINks are legally allowed to enter any health and social care premises that are publicly funded which covers Foundation Trusts. Suggest discuss this issue with your Trust/Local Authority.

Q17.How will the national NHS Commissioning Board relate to local communities, how will local communities be able to influence its work , and how will the Board demonstrate it is acting in the best interests of (and is accountable to) local communities?

See the’ Commissioning for Patients’ consultation paper which asks questions on this issue.
Q18 “ No decision about me, without me” Choice in NHS doesnt apply to mental health services. A person detained under Mental Health Act has no say in their treatment and has no human rights under the law. Will the White Paper extend the decision process on patient care involving the patient and carers to include mental health services and redress the balance of power between mental health professionals and patients?

This issue needs raising in the consultation process.
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