
 NHS REFORMS PLUS OTHER HEALTH & CARE ISSUES 
 

1. Introduction 
 
Whilst the Council‟s primary statutory responsibility is the delivery of social care 
services for adults and children, what is happening in health and the NHS has 
significant implications for the Council (Social Care & other Council services) 
because: 
 

 People‟s health and the health services they receive has inevitable 
consequences for their need for social care 

 The population do not always differentiate between what is primarily a health 
need or a social care need or which organisation has responsibility for 
meeting it 

 Increasingly the division between health and social care is becoming blurred 
as people receive less treatment in a hospital setting and what were once 
seen as clinical tasks are delivered by non-clinical staff 

 Several of our services are delivered jointly in partnership with NHS providers 

 We have developed a close working relationship with PCT health 
commissioners and have joint commissioning teams and have pooled some 
resources to commission joint services 

 We also already work closely with PCT health colleagues around health 
promotion and health protection (e.g. Environmental Health, Leisure – Healthy 
Living) 

 
The radical proposals set out by the Government about the future of the NHS and 
health services at a national and local level and changes in local health services will 
have a significant impact for the Council and the residents of Telford & Wrekin.   
 
This briefing paper sets out the most significant proposals and considers the 
implications for the Council. The proposals are covered by the Health and Social 
Care Bill being resubmitted to Parliament following the „Pause‟ and Government 
response which has not changed the approach that significantly but has affected 
some timescales. 
 
2. Abolition of Strategic Health Authorities (SHA) and Primary Care Trusts 
(PCTs) by April 2013  
 
The SHAs will now live on for an extra year to 2013 but will be clustered …we will be 

part of one for the Midlands and Eastern England…and they will form the regional 
footprint for the National Commissioning Board (See 3. below). 
 
PCTs - The Council had developed close and good working relationships with T&W 

PCT which will need to be re-developed with new organisations in the future.   T&W 
PCT will continue to carry out its functions with Cluster oversight while the new GP 
consortium…now termed a Clinical Commissioning Consortium…gets up to speed 
by April 2013.  A new Community Trust for its provider functions (see 7. below) has 
been created.  The Clusters will potentially feature as a „local‟ footprint for the 
National Commissioning Board and could carry out the commissioning role post 
March 2013 if our local Consortium is not ready/authorised to commence its 
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commissioning role. In this area we are now part of a Shropshire, Herefordshire and 
Worcestershire cluster with its own executive now appointed, and below that a 
Shropshire wide sub-cluster has been created which is in the process of combining 
some of the administration of the 2 local PCTs to deal with capacity issues although 
their Boards will still remain.  This could create the risk of a lack of focus on T&W 
specific health and social care issues which emphasises the need for us to support 
and work with our local GP/Clinical Commissioning Consortium which is now elected 
and becoming more visible. 
 
3. Creation of new national and local health commissioning arrangements in 
shadow form from October 2011 taking on full functions from April 2013  
 

Creation of an independent National Commissioning Board with regional presence, 
at arms length from ministers to undertake commissioning functions at a national and 
regional level and creation of Clinical Commissioning Consortia (CCC) to undertake 
health commissioning to improve health outcomes at a local level.  One CCC has 
emerged covering T&W and they held elections in May. Following the „pause‟ the 
consortia must now appoint non GP clinicians and a nursing rep to their boards 
along with local authority and patient representation. There is also now a more 
explicit presumption in favour of coterminous Consortia and local authority 
boundaries.  Recognising the interface between health and social care 
commissioning it will be important to develop good joint working relationships with 
the CCC and explore support arrangements that could benefit both the CCC and the 
Council particularly given the relatively small population base of our area.  Initial 
discussions are proceeding positively.  T&W CCC has been granted “pathfinder” 
status by the Department of Health supported by the Council. Consortia do not now 
have to take on commissioning responsibilities until they are ready. 
 
4. Statutory Health & Wellbeing Boards will be established to lead health and 
social care strategy at a local level in shadow form by April 2012 and formally 
from 2013  
 

 These Boards are the responsibility of the Council to set up and lead.  They will 
oversee the joint strategic needs assessment, commissioning strategy, set priorities 
and monitor progress across the NHS, public health, social care and related 
children‟s services in order to secure better outcomes for people of all ages. They 
will adopt a Health & Wellbeing strategy for the area and monitor CCC  performance 
against the agreed strategy. Membership will be prescribed and must include 
representation from Councillors, Directors of Adult and Children‟s Services, Director 
of Public Health (see below re public health), CCC, Commissioning Board and 
HealthWatch (see 6. below re HealthWatch).  Pre-shadow meetings have been 
established and T&W Council has been granted “early implementer” status by the 
Department of Health supported by the CCC and PCT. 
 
5. Creation of Public Health England (PHE) to undertake some public health 
functions and transfer of some public health functions and staff to Local 
Authorities by April 2013  

At a national level, a new core public health service - Public Health England – will 
combine experts from public health bodies such as the Health Protection Agency 



and the National Treatment Agency as part of the Department of Health. This will 
integrate leading expertise, advice and influence into one organisation.  Public 
Health England will focus on national resilience against things like flu pandemics and 
other health threats, as well as being a „knowledge bank‟ for the best and most up to 
date evidence on behaviour change techniques and monitoring data. 

As set out in the Public Health White Paper, Healthy Lives, Healthy People published 
in November 2010 and the update following the „pause‟.  The Council will be given a 
statutory duty to improve the health of our population by using a ring-fenced grant 
from PHE to commission health improvement services, exerting positive influence on 
health through wider services such as transport, planning and housing, working 
closely with the CCC to integrate services and maximise opportunities for prevention, 
empowering communities to improve health and citizens to make more healthy 
choices.  The Council will be accountable to PHE for progress against public health 
outcomes and use of the grant.  We will be required to appoint a Director of Public 
Health (DPH) though the post may be shared with other LAs.  DPHs will be 
employed by LAs and accountable to the LA, the Secretary of State and 
professionally accountable to the Chief Medical Officer.  There will be a responsibility 
to provide the CCC with population health advice and data. 
 
Areas of some uncertainty and concern are the creation of PHE, the functions it will 
be responsible for, and how much of the current PH budget it may consume.  
 
The Department of Health (DH) is committed to publishing shadow funding 
allocations for local authorities before the end of this year.  These allocations will 
have no direct impact in 2012-13, when funding will continue to be allocated to 
Primary Care Trusts (PCTs) for these functions.  However, the shadow allocations 
will be important in allowing local authorities to plan for the responsibilities they will 
take on from April 2013 and to begin to play an active role in 2012-13, working with 
PCTs.  Shadow allocations will also support engagement and feedback to the DH, 
and allow fine tuning for 2013-14. 
 
The Deputy Director of the Public Health Development Unit for Communities & Local 
Government wrote to LA Chief Executives on the 12th August stating: 
 
“It is also critical that local authorities, who will in future be responsible for many of 
these services, understand how the public health expenditure is arrived at.  The 
Department of Health has stressed to PCTs the need to involve local authorities in 
the process of making the return and to confirm that they are not aware of any issues 
that should be brought to the Department of Health's attention. We therefore request 
that the relevant local authority Chief Executive, working with the Chief Finance 
Officer, liaise with the PCT on the preparation of the return and, in parallel with 
its submission, confirm in writing to the Department of Health whether or not 
there are any issues they wish to bring to the Department’s attention.  
 
It should be noted that this return will require some degree of estimation, but it is vital 
that we collect as robust a picture as possible.  As well as supporting the 
development of shadow allocations, the estimates will allow PCTs to prioritise 
spending during 2012-13 taking account of the need to ensure a smooth transition to 
the new commissioning architecture. 



 
The Department of Health is asking that PCTs make returns by 16th September.  We 
realise that this allows only a short time for this exercise, but be assured that this 
information is key and the Department of Health is compressing the time available 
for the Department to complete its analysis to ensure you have as much time as 
possible.” 
 
T& W Council are in the process of liaising with the PCT about this. 
 
6. Local Authorities will commission a local HealthWatch to represent the 
views of patients, carers and the public about health and healthcare strategy 
as well as to provide NHS complaints advocacy by October 2012  
 
Replacement of LINk with HealthWatch and creation of HealthWatch England 
 
HealthWatch England will be a committee of the Care Quality Commission (CQC) 
and will act independently of Government.  It will provide leadership, support and 
advice for local HealthWatch.  It will seek to advise the Secretary of State for Health, 
the NHS Commissioning Board, Local Authorities and Monitor.  HealthWatch 
England will also advise CQC to investigate any serious concerns about poorly 
performing services 
 
Currently the LA is responsible for commissioning a local involvement network (LINk 
– a network of local people) which undertakes a similar function.  LINks have only 
been in existence for 3 years and their role has been an evolutionary one.  LAs are 
tasked with working with their local LINk to jointly take forward the transition from 
LINk to HealthWatch.  The Council and LINk have recently submitted a proposal to 
be a HealthWatch pathfinder and this has been successful. To enable the transition 
to be managed effectively the Council‟s contract with the LINk host, Staffordshire 
University has been extended.  LINk and then HealthWatch will be represented on 
the Health & Wellbeing Board. 
 
Building on the current LINks function there will be three core functions for local 
HealthWatch: 
 
Influencing – Local HealthWatch will present the views and experiences of local 

service users to local budget managers and decision makers (as well as top 
HealthWatch England at the national level) and be part of prioritising conversation on 
the local health and wellbeing board, and also hold local service providers to account 
– October 2012 
 
Signposting – providing information to service users to access health and social 

care services and promoting choice.  Signposting is currently provided by Primary 
Care Trusts as part of their Patient Advice and Liaison Services (PALS) – October 
2012. 
 
Advising – focussing on providing complaints advocacy.  At present, the 
Independent Complaints Advocacy Service (ICAS) provides support to people in 
England wishing to complain about the treatment or care they received under the 
NHS.  The support offered ranges from helping the client with initial preparation, 



through to attendance at resolution meetings and helping people with 
correspondence – April 2013. 
 
The Department of Health are currently consulting on the funding allocation options 
to be used to allocate funding to LAs to commission local HealthWatch services.  It is 
proposed to transfer to LAs funding which currently goes to PCTs to funds ICAS and 
PALS as well as existing LINks funding.  The consultation closes 18 October 2011. 
 
7. All health care providers will be independent NHS trusts by 2012 and reach 
Foundation Trust (FT) status by April 2014  
 
Provider reforms are aimed at encouraging innovation by granting health providers 
greater autonomy.  They build on the process started by the last Labour Government 
of health providers attaining FT status.  However they go further and linked with the 
abolition of PCTs mean that all existing PCT provider services must move out of 
PCT control into Health Trusts in the current year and all such Trusts should still aim 
to attain FT status by 2014 or in some exceptional cases be working towards that 
status still with new management arrangements. There are implications for the 
independence of our own local hospital and community trusts should they struggle to 
satisfy the FT qualification requirements.  These developments are part of wider 
“market based” reforms aimed at encouraging a greater diversity of supply, 
improving patient choice and stimulating innovation.  It remains to be seen whether 
the benefits of promoting more competition are outweighed by a reduction in 
collaboration and integration of services.   
 
Locally T&W PCT‟s provider service (Community Nursing, Health Visiting, other 
therapies, Community Equipment, Wheelchair Service, CAMHS (children‟s mental 
health service), etc has joined provider services run by Shropshire PCT (similar plus 
Community Hospitals) in to a county wide Shropshire Community Trust (as of 1 July 
2011).  These changes will have significant implications for the way community 
health services are delivered in T&W as well as for the joint provider services we 
currently run in partnership with T&W PCT (Substance Misuse, Intermediate Care, 
Joint Learning Disability Team). 
 
Adult Mental Health services are delivered locally by the South Staffs & Shropshire 
Mental Health Foundation Trust.  We are currently in discussion with this FT to 
strengthen the governance arrangements within our jointly run service in recognition 
of the different culture that exists in large FT organisations compared with previous 
smaller local NHS providers.   
 
Shrewsbury & Telford Hospital Trust (SATH), our acute hospital provider will of 
course need to still aim for FT status by 2014 and currently faces significant clinical 
safety and annual funding issues which the SHA is monitoring closely. We need to 
check out the success of SATH in securing the £30m funding flagged as required for 
its hospital reconfiguration plans. 
 
8. NHS budgets  
 

Radical transformation is linked to a requirement to make the NHS more efficient, 
delivering better outcomes with a reduction in management costs.  This is having 



significant impact locally with the QIPP Plan proposing a reduction of £132m in the 
running costs of the Shropshire & T&W health system by 2015. 
 
In T&W at a time when the Council‟s social care budgets are under pressure and 
grant funding reduced, any financial pressures in the local health service are likely to 
exacerbate these pressures.  For example over the last 18 months T&W PCT has 
reduced access to continuing health care funding to individuals with high levels of 
health and social care need as part of a budget strategy as set out in the QIPP Plan, 
resulting in the Council spending over £1.5m more in 2010/11. The PCT is 
continuing this strategy in 2011/12 with plans to cut a further £2m+ from their CHC 
budget. The Council is therefore picking up additional funding commitments under its 
community care responsibilities. 
 
Paul Clifford, Director of Adult Social Services has raised these concerns with the 
PCT‟s Chief Executive. 
 
The 2010 Comprehensive Spending Review last October included allocation of some 
NHS funding to Council‟s social care services to support and develop those areas 
which impact on NHS funding –particularly through reablement and enablement  to 
support people living in the community rather than institutions and also facilitate 
hospital discharges. For the Council this includes the allocation of £2.1m funding this 
year plus a further £0.4m specifically for enablement.  Agreement has been reached 
to passport these monies to the LA under a Section 256 agreement.  In addition 
there was a separate £400,000 allocated to T&W PCT to develop respite service for 
carers though as yet no agreement has been reached. 
 
9. Update on passage of The Health and Social Care Bill 2011 

The radical changes outlined above are subject to the passage of the Health & 
Social Care Bill 

The Bill was originally presented to Parliament on 19 January 2011.  

On 14 June 2011 the Health Secretary announced changes to the Health and Social 
Care Bill based on the recommendations from the NHS Future Forum as part of the 
listening exercise.  

The Bill is due to have its report stage and third reading on 6 and 7 September 2011. 
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TELFORD & WREKIN COUNCIL 
 
HEALTH AND ADULT SOCIAL CARE SCRUTINY COMMITTEEs– 25.08.11 
 
2011/12 WORK PROGRAMME 
  
REPORT OF SCRUTINY GROUP SPECIALIST 
 

 
1.0 PURPOSE 
 

1.1 To enable Members to plan the work programme for the Health and 
Adult Social Care Scrutiny Committees.  

 

 
2.0 RECOMMENDATIONS 
 

2.1    Members agree the issues the Health and Adult Social Care Scrutiny 
Committees will scrutinise during 2011/12.  

 

 
 
3.0  PREVIOUS MINUTES 

 
3.1  N/A 
 
4.0 BACKGROUND 
 
4.1 The Scrutiny arrangements established in May 2011 and the process 

for selecting topics for the Scrutiny Work Programme enable each 
Scrutiny Committee to determine its own work programme within the 
resources available.  
 

4.2 Scrutiny Assembly Members, Cabinet Members, Senior Officers, Town 
& Parish Councils and partner organisations were invited to put forward 
their suggestions for the 2011/12 Scrutiny Work Programme.  A total of 
57 suggestions were received.  The Scrutiny Management Board met 
on 12th July to review the suggestions and to allocate them to the 
relevant Scrutiny Committee.     
 

4.3 The agreed allocation of statutory scrutiny functions to the Scrutiny 
Committees is set out in the table below. 
 

Duty Scrutiny Committee 

Scrutiny of NHS bodies and 
emerging health and social care 
structures 

Health 
Adult Social Care 

Crime & Disorder Reduction 
Partnership (Safer, Stronger 

Scrutiny Management Board 

B 
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Communities Partnership)  

Flood & Water Management Scrutiny Management Board 
 

Partners under LAA (under 
review) 

Co-operative & Communities 
 

Social Care referrals from the 
LINK 

Adult Social Care 

Scrutiny of Budget Proposals 
under the terms of the Council’s 
Constitution 

Budget & Finance 

 
4.4 The Scrutiny Committees will determine the topics for their own work 

programme.  Each Committee will consider the suggestions referred by 
the Scrutiny Management Board and relevant issues outstanding from 
previous scrutiny arrangements.     
 

4.5 Other Scrutiny suggestions received during the year will be considered 
by the Scrutiny Management Board and referred to the relevant 
Scrutiny Committee to consider at its next meeting.   

 
5. 0 SCRUTINY COMMITTEE MEETINGS 
 
5.1 Scrutiny Committees will hold meetings as appropriate to deliver the 

work programme and within the resources available.  The Scrutiny 
Management Board will co-ordinate the allocation of resources across 
all Scrutiny Committees and will make decisions about resources 
where there are competing pressures.   

 
5.2 Scrutiny Committee meetings will be held as public meetings whenever 

possible. 
 
6.0 ISSUES FOR SCRUTINY  
 
6.1 The suggestions that were allocated to the Health and Adult Social 

Care Scrutiny Committees by the Scrutiny Management Board, and 
the outstanding issues from previous scrutiny arrangements are set 
out in Appendix 1 below.   

 
6.2 Members will need to consider: 
 

 Which suggestions should be included in the work programme 

 Which items will be scrutinised by: 

 The Health Scrutiny Committee 

 The Adult Social Care Scrutiny Committee 

 Jointly by both Committees 

 The Joint Health & Overview Scrutiny Committee  

 The order of priority for work 

 Future meeting dates  
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7.0 EQUAL OPPORTUNITIES 
 

7.1 Members will consider the equal opportunities implications of the 
issues identified for further scrutiny.  

 
8.0 ENVIRONMENTAL IMPACT 

 
8.1 There are no environmental impacts directly arising as a result of this 

report.   
 
9.0 LEGAL COMMENT 
 
9.1 The operation of the Scrutiny function of the Council is set out in Part 2, 

Articles 6 & 8 and Part 4, Section 5 of the Council’s Constitution: 
Scrutiny Procedure Rules.  These Rules provide at 3.1 and 3.3 that the 
Scrutiny Management Board will co-ordinate, oversee and monitor the 
delivery of the Scrutiny work programme and will allocate suggestions 
to the Committees and make recommendations about priorities.  The 
statutory functions for Scrutiny are set out in paragraph 4.3 of Section 
5.  This report and its recommendations accord with the provisions of 
Part 4, Section 5 of the Constitution. 

 
10.0 LINKS WITH CORPORATE PRIORITIES 
 

10.1 The Scrutiny Work Programme will link in with emerging priorities.  
 
11.0 FINANCIAL IMPLICATIONS 
 

11.1 There are no direct financial implications arising from this report. 
Support for the co-ordination and preparation of the Scrutiny Work 
Programme is in the form of officer time which is funded from existing 
budgets.  

 
12.0 OPPORTUNITIES AND RISKS 

 
12.1 The work of the Scrutiny Committees is a major opportunity for 

Members and Co-optees to influence the work and policy of the 
Council and partner organisations.  In order to manage the Scrutiny 
work load effectively Members should identify the issues where 
Scrutiny can add the most value. Identifying too many issues for the 
Committee work programme will mean some issues will not be 
completed with the agreed timescales.  

 
13.0 WARD IMPLICATIONS 
 
13.1 Borough Wide 

 
Report prepared by Stephanie Jones, Scrutiny Group Specialist, 01952 
383114 
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APPENDIX 1 

 
SUGGESTIONS FOR THE HEALTH AND ADULT SOCIAL CARE SCRUTINY 

COMMITTEES 
 

 Key issue or service 
area 

Area for Scrutiny  Responsible 
Scrutiny 
Committee   

1 Health – Hospital 
reconfiguration 
  
   

1. Continued monitoring of the hospital 
reconfiguration proposals as set out in the work 
programme of the Joint Health Overview & 
Scrutiny Committee. 

 
2. Monitoring of the Shrewsbury and Telford Hospital 

Trust reconfiguration. 
 

Health 

2 Health – PCT clusters 
and local arrangements 

1. The potential of lack of T&W focus as a result of 
PCT cluster and pan Shropshire moves, and 
increased bureaucracy of current arrangements 
introducing 2 extra layers between our local PCT 
and the SHA. 

 
2. There is a need to look at the West Mercia PCT 

Cluster and how this may affect primary care in 
T&W and Shropshire. There is certainly a need to 
ensure no negative effects. 

 

Health 

3 Health – development of 
the commissioning 
consortium in Telford & 
Wrekin 

1. Supporting the development of the Telford & 
Wrekin commissioning consortium as our vehicle 
for a continued T&W voice in the health service 

 
2. I believe it will be important to look at the transition 

from current Primary Care operation to the new 
way when the bill finally gets approval, if it does. 

 

Health 

4 Health – Health & 
Wellbeing Board 

Health & Wellbeing Boards and Scrutiny…need to 
make sure work is aligned  
 

Health 

5 Health – Public Health Public Health and the danger of PH England getting 
most of the resources 
 

Health 

6 Health – SaTh 
Foundation Trust 
application 

Hospital Trust – the risks around clinical safety/staff 
culture and financial viability to the achievement of 
Foundation Trust status with the ensuing risk of loss of 
control/services 
 

Health 

7 Health – Community 
Trust 

1. The on-going viability of the Community Trust 
 
2. Examination of how Community Health is now 

working in the Telford area now that that area of 
the PCT has been split off and is operating jointly 
with Shropshire. 

 

 

8 Health – Mental Health 
Services 

1. Mental Health Services – the effectiveness of 
services in the community to compliment the 
redevelopment of Shelton and the reduction in 
beds.  

 
2. Monitoring of the new build at Shelton Hospital and 

Health 
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the development of Community Mental Health 
Services to cater for the reduction in number of 
beds available at the new hospital. 

 

9 Health – West Midlands 
Ambulance Service 

Examination of the changes in the West Midlands 
Ambulance Service and the development of the new 
hubs 
 

Health 

10 Health – cancer services Cancer services – to review whether targets are being 
met for appointments, diagnoses etc.    
 

Health 

11 Health  Monitor health outcomes  Health  

12 Health – stroke services To review the provision of local stroke services against 
the principles set out in the national Stroke Strategy for 
early diagnosis and treatment and rapid rehabilitation.  
How do services in Shropshire meet the standards; are 
two lower level centres or one centre of excellence 
better? 
 

Health 

13 Health – care of 
discharged patients 

Support and care of discharged patients – to review 
the support provided to people post-discharge, 
including support from the Mental Health Services.  
Telford LINK has identified this as an issue and is 
about to undertake a survey to identify the extent and 
nature of the issues and will report the findings to the 
Health Scrutiny Committee. 
  

Health 

14 GP appointment system. 
I would like scrutiny to 
take a look at the 
Wellington Medical 
Practice. 
 
 

I would like to be able to see a doctor that I’m 
registered with especially when It’s something 
personal. If it’s a mundane problem I don’t mind seeing 
who ever I can. I’ve queued up outside the medical 
centre at 8 o’clock  in the morning for an appointment 
in the pouring rain, by the time I’ve got in there’s 
no appointment for the doctor I’m registered with – and 
if you’re unlucky all the appointment are gone for the 
day. You are told make an appointment on the internet 
again you can be told there is no appointment for the 
rest of the month. 
The appointment system needs addressing. 
 

Health 

15 Health and Adult Social 
Care  

NHS –QIPP savings – the cost displacement onto the 
Council around Continuing Health Care withdrawal 
 

Health/Adult 
Social Care 

16 Adult Social Care Are we using the correct strategy to achieve the Adult 
Care cost savings needed for the budget over the next 
3 years? 
Will we achieve the targets? 
Will we have overspends? 
Will the public get the correct services and quality of 
service? 
If we do not get this strategy right we will have massive 
budget problems as well as very serious quality of 
service issues. 

Adult Social 
Care 

17 Adult Social Care  Residential care homes – especially what will happen 
to people in Southern Cross care homes.  There are 2 
in the borough. 

Adult Social 
Care 

18 Chiropody services The funding position and implications of any funding 
cuts 

Health/Adult 
Social Care 
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