Meeting with Stephen O’Brien MP and Sam Barker
June 16" 2009 - Portcullis House, House of Commons

1) Early Day Motion - Stafford Hospital
EDM 1667

MID STAFFORDSHIRE NHS FOUNDATION TRUST (No. 2)
15.06.2009

Lansley, Andrew

That this House notes the appointment of a new Secretary of State
for Health; and calls on him to initiate an independent inquiry
under the Inquiries Act 2005 into the failings of the Mid
Staffordshire NHS Foundation Trust.

We discussed the EDM, which had been initiated by Andrew Lansley and
Bill Cash MP on June 15" asking the Government to set up an
independent inquiry, into the major failing in the provision of health
care at the Mid Staffordshire Hospital.

| agreed to raise this issue with NALM members asking them to contact
their MPs to sign the EDM.

Note: EDMs with over 200 signatures are most successful in getting
results, including a parliamentary debate.

2) Future of LINks

Stephen O’Brien said that if the Conservatives win the next election
that they will set up a model of patient and public involvement called

Health Watch: (see appendix two below)
www.andrewlansley.co.uk/newsevent.php?newseventid=12

He said they would not be committed to the LINks model in its present
form. He argued that the current system keeps those involved in PPI
atomised and disconnected from one another.

| expressed concern that LINks members would feel angry and dispirited
if LINks were abolished and members dismissed by the Government -
the third PPI system to be abolished within 7 years. | proposed an
effective transition that would build on the strengths of the LINks and
value the contribution of current members. We agreed to look at
possible transition arrangements, and if possible ways of developing the
effectiveness of the PPl system without a new wave of legislation, e.g.
by modifying the Local Government and Public Involvement in Health
Act and modifying local government contracts with Hosts (see appendix
one).



| agreed to provide copies of current contracts between local
authorities and hosts.

3) Models of PPi

We discussed what Health Watch might look like locally, e.g. if they
would have one-stop shops in the high street. SOB said that this would
depend on what local peopte wanted. He added that LINKs could brand
themselves as Health Watch now if they wished and examine - as a pilot
- what a transition might look like.

4) Principles

| agreed to prepare a set of principles for possible future arrangements
for PPl based on our experience of LiNks, Patients’ Forums and CHCs.

5) Essential components of a successful PPl body

| emphasized the need for LINks or Health Watch to be independent and
to have the capacity for continuous effective monitoring of services,
access to data about services effectiveness, e.g. complaints data, good
local intelligence and the ability to act quickly when things go wrong.

| described the current system in which part of the PPI budget of

£28million/per annum is used to fund civil servants in each government
region to keep LINks, Hosts and the LAs on message.

6) Trust
POB said that he supported opening FT Trust Board meetings to the

public and that amendments would be put down in the Health Bill
currently going through parliament to this effect.

End



Appendix One:

Clause 3 Health Bill [Lords]
Public Bill Committees, 16 June 2009, 4:45 pm

Local Involvement Networks.’.

Stephen O’'Brien (Shadow Minister, Health; Eddisbury, Conservative)

That is helpful. | had thought that it ought to appear in this list of those who
have to be consulted. Perhaps we should ensure a read-across. When the
Minister replies, we can look at the technical drafting, but this is clearly the
most obvious place for the provision. | shall listen to what he has to say with
interest. Even if LINks are already included, it is something that needs to be
perfected. It would certainly help to demonstrate the Government’s
credentials if they are serious about accountability in the health service.

In December 2005, an independent review of the NHS regulatory framework
was ordered by the Department of Health. Its chairman, David Currie, wrote
to the then Secretary of State, saying that

“the importance of consumers/patients in the values of Health Service
reform is frequently expressed but not always so effectively mobilised.
Establishing representative national and regional fora to contribute a
reasoned collective consumer perspective to the process of reform could
well improve both the efficacy and legitimacy of that reform.”

That is clearly important. | suspect that the Minister will pray in aid those
words as showing the import of what the Government have tried to do; it
gives us a clear steer on what needs to happen. Having done away with the
national forums, the Bill gives us the opportunity to reinforce and
strengthen the role of LINks. Will the Minister explain exactly how they are
meant to work and whether we need to strengthen them, as | would
certainly be in the market for that?

Another factor should be recognised. If the Government are earnest about
LINks and the whole process of local involvement, they must give patients
individual help and advocate their interests within the NHS—and, indeed, in
social care, which is equally important for many people, particularly when
they are most vulnerable. That also gives us a real opportunity to find
developing patterns of behaviours, which is something that gave the
community health councils such authority. Through the casualty watch and
bed watch schemes, they were able to identify those areas that were
causing real problems, and discover patterns of activity across the health
service.



Something has recently come to our notice, and | shall use this opportunity
to ask the Minister about it. If LINks are to be celebrated by the
Government as a powerful and accurate voice, acting as advocates, they
should be involved in the constitution and the consultations. However, | am
a little disturbed to discover that £3 million has been top-sliced from the
budget earmarked to support LINks, and is being used to pay for the time
and costs incurred by civil servants, distributed among regional offices, who
are doing their best to ensure that LINks are established and encouraged.
However, that completely bypasses the National Association of LINks—
NALM—which is having some difficulty in ensuring that it is an allowed
representative body. It may be remembered that we had an allowed
representative body in the Commission for Patient and Public Involvement in
Health, and before that the national council that represented community
health councils. Those bodies were important in bringing together the
collective wisdom that comes from the individual, atomised experience
across such a complex organisation. We can demonstrate how much we want
to involve LINks. | am grateful to the Liberal Democrats for their support.
Given the Minister’s interventions, | look forward to his confirming that that
is indeed what he intends to do, and that we need to perfect the drafting to
ensure that it is explicit.

Stephen O'Brien (Shadow Minister, Health; Eddisbury, Conservative)

| am pleased that through that exchange we have ensured that there is
complete absence of any uncertainty about the Government’s intention to
include local involvement networks—their own creation—in clause 3(3)(a).
The fact that has been put in generically perhaps reflects the fact that
successive bodies have represented patients under the Government’s watch
and that the Government did not want to bind their commitment to LINks
necessarily being the last word.
| met representatives from LINks during the interval between today’s
Committee sittings. One of the things that we discussed is how they could
transit to the health watch that we have proposed for a number of years,
ensuring that that independent and powerful patient voice can have real
influence in how services are delivered and how we consult on the
constitution.

e
Mike O'Brien (Minister of State, Department for Energy and Climate Change;
North Warwickshire, Labour)

Did | hear the hon. Gentleman right? He wants to reorganise patient groups
again, having complained previously about their being organised.

Stephen O'Brien (Shadow Minister, Health; Eddisbury, Conservative)

No, the Minister did not hear right. | was very careful to say “transit”,
because we have made it clear that the last thing that we would do is to
unpick LINks. However, we would enhance and reinforce both their role and

what they do.



| was pleased to hear the hon. Member for Bedford make a contribution. |
am happy to put on the record the fact that he fought an at times lonely but
noble fight on CHCs a decade ago. He has made a valid point about the
public role, as well as the role for the individual patient. In light of our
exchanges, | need not press the amendment to a vote. We need to make
sure that there is not only involvement but a real attempt to understand
how important the independence of the voice concerned is, in order to
engender the trust and confidence that enables patients to feel that they
are being well represented in the right way. LINks also have the broader
role of identifying the pattern of experience and behaviour, and of spotting
if anything goes wrong. All of us have the tragic and worrying experience of
the Mid Staffordshire trust in mind as we consider such matters.

Appendix Two:

Extract from Speech at opening of
‘HealthWatch’ summit

26 October 2006
Today’s summit has two major themes.

The first is to draw on your expertise for a major new proposal for patient
and public involvement in the NHS. The second is to promote debate about
patient and public engagement in the widest possible sense. There has
never been a greater need for a debate on patient and public involvement.
The NHS is going through some of the biggest changes in its history.

But patient and public voices are being drowned out by a raft of inadequate
schemes put forward by the Government. First, they abolished community
health councils and with them, the expertise of the volunteers, which was
not transferred to their replacement - patient forums. But as you know,
patient forums are now to be abolished. This follows a consultation with
only 300 out of the 5,000 volunteers who are involved with patient forums.

The big new idea some £123 million later? Local Involvement Networks.

Despite the advantages of having a more flexible local arrangement, which
involves other NHS stakeholders - most notably the voluntary sector - LINks
will have no power to inspect and monitor services and hold the NHS to
account. They will neither have the independence required nor the
networking capability to represent patients on a regional or national level.
That’s why we are seeking your input for an alternative solution.

Patients and the public need the confidence that their voice will be heard.
Heard and have an impact. Today is an opportunity to discuss how we can
achieve this goal that we share.



Patients are now travelling much further for treatment and are receiving
care from a wider range of providers. As the role of the private and
voluntary sectors rightly expands, we need to guarantee a level-playing field

for providers and to protect users from anti -comgetitive practices. .

People are living longer with long-term conditions. They are better informed
about their condition and about the range of treatments available.
Meanwhile, the NHS is becoming more devolved - more geared towards a

primary care setting.

These changes make patient and public involvement all the more important.
Not as a mere reactionary force, but as a proactive force, one that shapes
the very nature of service provision and holds the NHS to account.

Tapping into this community resource is not an optional extra - it is a core
function of the NHS. It will enable hard-working healthcare professionals to
optimise health outcomes through the integration of expert patient
knowledge.

| am not going to dwell on past and current failures. You will be all too
aware of them yourselves. But we must understand the pitfalls in order to
build a better, more rigorous system, a system that retains the elements of
patient and public engagement which work and discards the others.

On independence, Local Involvement Networks may struggle to be credible
as long as they are funded through local government. An extension of joint
commissioning means that LINks will increasingly be investigating local
councils as well as PCTs. In addition, some host organisations or involved
groups, may wish to bid for contracts with the local NHS or social care
commissioners. This imports another potential conflict of interest and
presents a challenge to the credibility of LINks.

On empowerment, | believe that, without the right to visit hospitals and
receive information, LINks would be under-equipped to monitor services and
hold the NHS to account. In fact, the Government seems not to envisage this
being their role. Patient forums have helped to promote cleanliness in
hospitals, making good use of their right to visit NHS institutions at any time
and without warning. But LINks would be restricted to finding out what local
people want and communicating this to the NHS.

Patients and local people need the power not just to oppose controversial
service reconfigurations, but in some case to stop them.

On national representation, | am concerned that Ministers have so far made
no pledge to create a national network of LINks. A ‘National Voices’ project

is in development and has our support but despite the importance of
engaging powerful charities at a national level, doubts remain as to whether

this body will be a truly bottom-up organisation, which prioritises local
views.



On regulation, LINks would lack the most important power they need - that
of referring concerns to an independent health service regulator, if there
are failures at a local authority level. In particular, where service
reconfigurations are controversial, it is a matter of deep concern that very
few consultations are genuine; and the voice of the public is too little
heard. This goes beyond the specific inputs of patient representative
groups.

Local democracy is vital to safeguard public interest: overview and Scrutiny
Committees have a role now, but it is too much as one of crying ‘foul’ after
service plans are prepared and proposed. The democratic voice must be
heard at the point where community decisions are being made.

Strategic commissioning is about future demand, assessment of resources
and priorities, community objectives - especially in relation to the trade-
offs between access and specialisations, all demand an accountable
democratic voice as well as a professional NHS voice.

Therefore, | am today asking whether PCTs’ Commissioning Plan; setting the

framework for day-to-day commissioning of care, including the future of

urgent care, allocation of capital resources and pump-priming of service

providers, should be agreed annually by the PCT, with the local authority. If :

the local authority is unable to agree, the issue can be referred to the new )
3

independent NHS Board.

We need to ask whether this is a function which, the local authorities wish
to exercise through their Executive Cabinet, or to be located within the
Overview and Scrutiny Committees. There are arguments both ways; but |
am inclined towards the former, on grounds that the OSC needs to be
independent of the Commissioning Plan, in order to scrutinise outcomes and
intervene in respect of individual service changes which may result.

1Quite separately, we need “HealthWatch” to work alongside local

Wauthorities to give patients a strong voice. | envisage it as an independent
body with a separate funding stream and the right to decide its own agenda
of work. Its role would be three-fold:

— 1) To represent patients to the health service, politicians, and the media;

2) To monitor and investigate the effectiveness of NHS services; and,

&

3) thirdly, to provide a means through which patients can influence the
L~ future, more independent regulation of healthcare.

To carry out this role, HealthWatch would have the following specific
functions:

- A voice for the consumer in relation to Monitor’s licensing of providers.
Monitor would consult HealthWatch on the terms of a provider’s license and

its renewal.



- The power to refer complaints to Monitor in cases where the structure of
the market or the conduct of agents within it works against the interests of
consumers. To achieve this, HealthWatch would have the means to monitor
and investigate NHS services.

The power)to make a case for different commissioning priorities when it
believes patients’ interests are not being served. This flexibility is
imperative as new medical technology and other high cost/low volume
interventions become available. HealthWatch would therefore have a
responsibility to find out the priorities and views of local people and to
represent these views to strategic commissioners.

/

———— /‘-_M,__’(J

- An investigative and accountability function - with the statutory power to
enquire, make visits, receive information about the NHS, and possibly even
calll NHS witnesses for questioning.

- The ability to make information widely available in order to facilitate
/meamngful patient choice, promote accountability in the widest possible

I/ sense.

- The power to refer concerns to the Healthcare Commission acting as
auditor of the NHS in cases where providers were under-performing.

- The power to assist patients in lodging a complaint with the provider and
lbbby the NHS to take the complaint seriously.

L

- The power to bring together collective complaints, which would then be
referred to the individual Trust concerned, or to the Healthcare
Commission. HealthWatch would then monitor to ensure that the actions
which need to be taken in order to respond to a complaint are effected.
And finally, the power to voice the concerns of patients to Ministers, local
authorities, political parties, and the media. Its role would be to ensure
that a range of views is put forward in order to reflect the diverse concerns

patients have.

We are confident that the outcome will be a strong, independent brand that
/ inspires the confidence of patients, and encourages members of the public
to come forward with information and views at a local level.

It’s an extensive vision to realise and many practical details remain to be
fleshed out. We need your help to address them.

For example: -

Structures for Patient and Public Engagement must be independent, but how
is independence best guaranteed? Should the Chief Executive of
HealthWatch and its leading officers be appointed by the Appointments



Commission? Should HealthWatciccountable directly to Parliament and
with it statutory duties?

When it comes to local service reconfigurations, should HealthWatch, on
behalf of patients and OSCs, on behalf of the public, have the power to
,‘ refer changes to individual healthcare providers to the independent
" regulator?

Patient and Public Engagement should be close to the people who use the
NHS on a day-to-day basis, but how local is ‘local’? What is the right level of
local representation - SHA, PCT, or local authorities with social care

.~ responsibilities?

A large proportion of the work of HealthWatch will be carried out by
l/individual volunteers, but what training or qualifications do they require?
How many should there be? How will they be recruited?

Qs_a_m@HealthWatch would generate its own publicity and have

he opportunity to establish itself as a well known and respected brand, but
ow can HealthWatch be marketed to the day-to-day users of the NHS in
GPs surgeries and local hospitals?

What type of information is most badly needed? What powers are required
to obtain this information, and how might it be shared? How can problems
such as commercial confidentiality be overcome?

HealthWatch would certainly have significant bottom-up elements as well as
a national executive, but how should this balance be struck? How can we

> express a strong patient voice without oversimplifying the diversity of
patient views?

National patient organisations and charities have an enormous contribution
to make, but what is the best way of involving them nationally and locally?
What is the most valuable contribution charities have to make to patient
and public engagement?

Is there a trade-off between independence and influence, as some have
suggested? Many charitable bodies may be future providers of services, so
how can potential conflicts of interest be resolved when it comes to bidding
for contracts?

What relationship should exist between voluntary patient involvement and
more democratic mechanisms for accountability? Which strand of PPIH
should take responsibility for bridging the gap between health and social
care?

What powers should HealthWatch have to intervene in service

reconfigurations? What level of public and patient opposition to a service

reconfiguration should be required for HealthWatch to withhold its
/agreement?

V



| welcome your views on these and all the other topics we have discussed.

We look forward to building a powerful consumer-style watchdog, one that
is responsive to patients’ needs.
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