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Background to our response
Regional Voices welcomes the opportunity to comment on the proposals in the White Paper Healthy Lives, Healthy People: our strategy for public health in England, and the two related consultation documents.

Between February and March 2011, Regional Voices held 10 events across England, mainly targeting the voluntary and community sector.  In total these attracted over 700 people from across the whole scope of the voluntary and community sector, ranging from large organisations such as Barnardos, to very small community-based organisations run entirely by volunteers, and stretching in their remit across the full spectrum of public health.  Each of these events were also attended by representatives from the Department of Health, either from the relevant region or from the central public health team.

Within our response we have therefore tried to reflect the wide range of views raised at the events.  We have offered some general comments on the overall Public Health White Paper and answered those questions in the consultation papers where views were brought forwards at the events.
 
General comments
Regional Voices welcomes the Public Health White Paper and related documents.  Respondents at our events were generally supportive of the overall vision outlined and the commitment to the recommendations in Sir Michael Marmot’s review of health inequalities.

The universal comment expressed at all events related to the pace of change of all reforms within the health and social sector.  The pace has left little time for understanding or engaging with the changes and indeed, some of the changes appear to have already been enacted before the end of the official consultation period.  Outside of geographical nuances, there were specific concerns which will be addressed in this response.  However, there were also many aspects of the specific proposals that were welcomed, in particular:
· The acknowledgement throughout the White Paper of the role that the voluntary and community sector plays, both in supporting vulnerable groups and also in acting as catalysts for social action;
· The desire to encourage partnership working with the voluntary and community sector and the opportunities for providers to offer relevant services;
· The approach taken throughout the White Paper that health is determined by wider socio-economic influences;
· The life-course approach, particularly with regards to the focus on early intervention and prevention.  However, this must be linked to all other strategies across government to ensure that the good intentions within public health are not undermined, for example, by reduction in investment in Sure Start Centres;
· The move from a top down approach, providing more freedom to tackle issues in a locally responsive way;
· The move to local authorities taking more responsibility for public health and ring-fenced funding, provided this is sufficient to meet the challenges outlined within the White Paper and that steps are taken to ensure it does not lead to a silo approach;
· The formation of Health and Wellbeing Boards and their critical role in establishing strategic direction for the local area.  However, we have specific concerns relating to membership of these Boards as outlined later in our response;
· The enhanced role of the Joint Strategic Needs Assessment (JSNA) in identifying both the health and social care needs of local communities.  It is important that the local voluntary and community sector plays a full and active role in shaping the strategy since it often works closely with the local communities of place and identity whose health needs will need to be improved if public health outcomes are to be achieved;
· The emphasis within the White Paper that, although overall responsibility for public health will move to local authorities, that this is still a concern for the NHS and for GP consortia in particular;
· The development of Public Health England, although further clarification on its exact roles, functions and duties would be helpful, and a greater role in regulation to ensure health inequalities are being addressed was suggested by many respondents;
· That health threats to the population be led by central government.

These proposals will bring many opportunities and challenges over the coming year for the voluntary and community sector.  As one of the strategic partners to the Department of Health, Regional Voices will aim to work with the Department to ensure that the voluntary and community sector is supported effectively during the transition.  During our final consultation event there was also a call for the Department to work with Regional Voices and other strategic partners to develop a list of recommendations on the ways the voluntary and community sector could be supported based on all the responses they receive.  We would welcome the opportunity to be involved in these discussions.


Health & Wellbeing Boards
At each of the events held by Regional Voices by far the most controversial issue has been the membership of Health and Wellbeing Boards.  The principle of the Boards is widely supported, including their focus on integrating health, public health and social care and providing strategic direction at a local level.  In most local areas a similar Board (albeit with less “teeth”) has been in existence as part of the Local Strategic Partnership (LSP) arrangements.  It is important to note that local areas had recognised the value of including the voluntary and community sector within these overall Boards and any relevant sub-groups.  The proposed minimum membership of the Health and Wellbeing Boards is therefore disappointing as it appears to take a step back from including the voluntary and community sector as an equal partner.

Although the guidance surrounding membership of the Boards does clearly state that this is the minimum proposed, Regional Voices is becoming increasingly concerned at the view being taken in many areas of the country that the voluntary sector, as a whole, are providers of services, and therefore should be excluded from the Board.  However, although some organisations certainly do provide public services, this is actually a minority of the voluntary and community sector, with the sector having a much wider role in providing advocacy and voice for communities.  In addition, the sector works across all of the wider determinants of health, rather than just with patient groups (making the sector as a whole significantly different to HealthWatch) therefore bringing an extremely strategic perspective.  In the event held in Reading in the South East, the Local Strategic Partnership with regards to voluntary sector engagement was held up as a model of good practice, with the sector being well supported and representatives on the LSP being elected from the sector.  Due to the structure of the wider voluntary sector network enabled through this approach, representatives are able to take views from the wider network and report back on progress.

Whilst we can appreciate that with a seat on the Board comes other responsibilities which it might not be wholly appropriate to place on a representative from the voluntary and community sector, we believe strongly in the role the sector has to play in setting strategic direction.  For this reason, it is essential that there is at least one mandatory seat on the Health and Wellbeing Board for a representative, although this could be with a different remit to other representatives.  In addition to ensuring that the sector is represented, this will also encourage local authorities to ensure that the person chosen is able to represent the sector through supported networks and infrastructure similar to that in the Reading example, thus strengthening the sector as a whole in the local area, enabling communities to truly influence decision-making, and ensuring the voluntary and community sector can input into the Joint Strategic Needs Assessment effectively.

This was a major issue raised at all the consultation events to the extent that Regional Voices has written directly to the Secretary of State for Health (see Appendix 1).


Role of the Voluntary and Community Sector
As mentioned in the general comments, the desire to encourage partnership working with the voluntary and community sector and the opportunities for providers to offer relevant services is welcomed.  There is, however, a genuine concern that when Health and Wellbeing Boards, local authorities, the private sector and others look to the local voluntary and community sector to support them in identifying and shaping the health priorities or in delivering services locally, that the sector will not be resourced for or have the capacity to respond.  In addition to the potential loss of service providers during the transition period, infrastructure organisations that support the sector in communicating messages, developing networks, capacity building, and partnership working with the statutory sector are being cut heavily by local authorities.  The reduction in support that this provides to the voluntary sector is reducing both its ability and capacity to deliver.  Clear guidance on the role infrastructure plays in supporting the sector provided to local authorities would therefore be useful.

Initiatives such as the Department of Health’s commitments to the Financial Assistance Fund and the Transition Fund will help to some extent with this but there will still be a large number of organisations at risk.  Regional Voices would be keen to continue working closely with the Department to help minimise the number of organisations this affects and raise concerns as they develop.

Commissioners should be also be fully aware of the breadth of voluntary and community sector activity.  It is important that Commissioners understand the full range of voluntary and community sector activity – including providers and non providers – and their contribution (and potential contribution) to improving wellbeing is understood.  This includes the sector’s understanding of the needs of communities.


GP Consortia 
Within the White Paper it is clear that, although the primary funding and responsibility for public health is being transferred to local authorities, that there is still a strong role for the NHS.  However, it is important that this message is reiterated wherever possible and strengthened with other incentives for GP consortia.  During the course of events we have heard of many incidences where GPs are effectively reporting that they will not focus on public health at all if they do not have budgetary responsibility.  Although it is early stages, the role of the Health and Wellbeing Board, the Outcomes Framework, and ways in which the Health Premium are implemented will be critical in ensuring that GP consortia do realise their responsibilities in this area.

An additional difficulty in this regard will be the geographical boundaries chosen by consortia to work across.  With one proposed consortia covering an area including parts of Cumbria, parts of Lancashire and parts of North Yorkshire, it seems consortia such as these will have difficulties in using the Joint Strategic Needs Assessment to develop their commissioning plans, and in their relationships with the relevant Health and Wellbeing Boards.  Even for those who do not cross geographical boundaries there may be difficulties with engagement since public health naturally has to work across far larger areas than a single consortia.  Strong leadership on the Health and Wellbeing Board and from the Director of Public Health is therefore essential.


Joint Strategic Needs Assessments
The strengthening of the Joint Strategic Needs Assessment (JSNA) is particularly welcomed within the proposals.  However, respondents at our events remain concerned about the lack of engagement with development of the JSNA to date and have concerns about their relevance in supporting the changes in health and social care.  We are aware that a lot of work has gone into making sure that the voluntary and community sector can be better engaged with the JSNA.  We are keen to ensure this work being conducted by the Department of Health in partnership with many of the strategic partners can be translated to a local level to support local organisations be better engaged in the process through open and transparent mechanisms.  One suggestion put forwards is to create a group (perhaps a sub-group of the Health & Wellbeing Board) to collate information on an on-going basis through an existing database.  Any organisation could then send in information on a yearly basis.  In addition, a suggested template for the voluntary sector on how to present information would be extremely useful.



In each of the nine English regions there is a network which champions the engagement of the third sector in regional policy and strategy. They develop and support the contribution of the sector to regional progress and raise awareness and understanding of the sector’s roles. Regional Voices is the national forum of each of the regional networks in England.

All the networks share common purposes but they also reflect the particular nature of their own region. All are independent organisations accountable through their membership to the third sector. They work closely with specialist networks in their region such as those concerned with black and minority ethnic organisations, disability issues and social enterprises.

The regional networks link local involvement and experience with the decision-making structures in the regions by providing an informed and independent voice for the sector. On a national level, Regional Voices connects each of the regional networks, enabling the critical connection between national, regional and local infrastructure.

Regional Voices is funded through the Department of Health Third Sector Strategic Partners Programme to ensure input from the sector in developing health and social care policy and to support organisations to improve health and social care services. As one of the sixteen Strategic Partners Regional Voices is strengthening links between the Department of Health and the third sector.


Appendix 1: Copy of the letter sent to the Secretary of State for Health

Rt Hon Andrew Lansley
Secretary of State for Health
Richmond House
79 Whitehall
London SW1A 2NS
Monday 21 March 2011
Dear Mr Lansley

I am writing on behalf of one of the Department of Health’s Strategic Partners - Regional Voices. We work with a wide range of voluntary and community groups bringing their experience to contribute to the Department’s work and thinking. It is because we know how valuable this contribution is to wider health outcomes - from community centres, exercise groups to youth work -that we are writing.

Over the past month, Regional Voices has conducted eight consultation events on the Public Health White Paper, with a further two scheduled in the next two weeks. In total these events will have been attended by approximately 1,000 voluntary sector organisations - the majority of whom work at a local level. The issue of voluntary sector representation on Health and Wellbeing Boards has been raised at each event, with universal concern about how this will be implemented and a strong desire from all that the voluntary sector should be represented on the Boards. In response to this concern, Regional Voices offered to write this letter on behalf of organisations working at the local level.

We have become concerned about the make up of Health and Wellbeing Boards. Liberating the NHS: Legislative Framework and Next Steps Command Paper, published on 15 December 2010, does suggest that representatives of voluntary sector organisations may be invited to be members.  However, we are extremely worried about how this is being interpreted at a local level.

Although this is an area that is still being debated at the moment through the Public Health Consultation, we feel that this is an issue of such significance that we feel it should be addressed whilst the early implementer Health and Wellbeing Boards are being established.

In many areas across the country, we are being told that the voluntary and community sector will not be allocated a space on the Health and Wellbeing Board as the sector are providers of services and therefore would not have an impartial view. 

However, the reality is that whilst some of the voluntary and community sector is a provider of public services it also reflects and represents the needs of the wider community through forums or representative voluntary organisations.  Indeed, we think that this intelligence and experience from the ground level is critical to the decisions and thinking of the new Boards.  We are concerned that the Boards may miss a vital link in the work to improve health, especially of the most disenfranchised communities. Voluntary and community organisations help local voices to be heard in an organised way, ensuring that equality and reducing health inequalities are at the forefront of decision making.

We know that HealthWatch will have a mandatory seat on each Health and Wellbeing Board and the voluntary and community sector will work closely with it. However, the scope of the voluntary and community sector is far broader than HealthWatch which operates primarily in a patient or service user context. The perspectives brought by the voluntary and community sector also link closely with the wider determinants of health, helping to integrate health, public health and social care more closely.

We want to make sure this wider perspective linking to the developments around Big Society, the use of volunteers and releasing giving and charitable endeavours can be brought to play in the Boards.

The sector brings real understanding of the needs of communities and innovative approaches to solving many local challenges. In the past the sector has found it difficult to engage with the Joint Strategic Needs Assessment, with the result that many are missing key aspects of evidence about local communities’ needs.  By providing the sector with a space at the Health and Wellbeing Board, these barriers could be overcome with a resultant Health and Wellbeing Strategy which truly meets local need.

We understand that the guidance issued to local authorities in developing their Health and Wellbeing Board does permit them to consider involving the voluntary and community sector. However, this part of the guidance appears to be being overlooked in many areas because of the misunderstanding about the role of the voluntary sector beyond service provision.

We know that deciding who should sit on the Board needs to reflect the local context. However, we do think that further guidance would be helpful to remind local authorities of the full and varied role that the voluntary and community sector plays and the benefits that could be brought by having voluntary and community sector representatives on their Health and Wellbeing Board, with local areas free to decide how best to implement this.  

Regional Voices works in every area of England and would be happy to advise and link local authorities to relevant voluntary sector contacts. 

We look forward to a positive reply.

Yours sincerely





Judy Robinson
Chair, Regional Voices
c/o Suite D10 Josephs Well
Hanover Walk
Leeds LS3 1AB



Copied to: Minister of State for Care Services, Paul Burstow MP
 Parliamentary Under Secretary of State for Public Health, Anne Milton MP
 Minister for Civil Society, Nick Hurd MP
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