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RIBBLE VALLEY BOROUGH COUNCIL 
REPORT TO  HEALTH & HOUSING COMMITTEE 

 
                                                                                                                                                                   Agenda Item No.    
 
meeting date: THURSDAY, 22 MARCH 2012 
title: FORMAL CONSULTATION – DELIVERING THE PUBLIC HEALTH 
 REFORMS IN LANCASHIRE, AND THE IMPLICATIONS FOR THE 
 HEALTH WORKING GROUP 
submitted by: MARSHAL SCOTT - CHIEF EXECUTIVE 
principal author: COLIN HIRST -  HEAD OF REGENERATION & HOUSING 
 
1 PURPOSE 
 
1.1 To consider the Council’s response to the consultation from Lancashire County 

Council on reforms to public Health services and to consider the future role of the 
Health Working Group. 

 
1.2 Relevance to the Council’s ambitions and priorities: 
 

• Council Ambitions – To help make people’s lives safer and healthier. 
 

• Community Objectives – To ensure the communities views are represented. 
 

• Corporate Priorities – To be a well-run Council. 
 

• Other Considerations – None. 
 
2 BACKGROUND 
 
2.1 The Health and Social Care Bill will shortly see the transfer of public health 

responsibilities from the Primary Care Trusts to the County Council.  The County 
Council has been putting in place the necessary structures to help deliver this 
change and has produced a consultation paper to provide both an update and to 
seek views on its measures and proposals.  A copy of the paper is attached at 
Appendix 1 for reference. 

 
2.2 The closing date for responses is 22 March 2012. Consequently in order to protect 

the Council’s interests, the Health Working Group and relevant Officers considered 
the paper and prepared a response.  A copy of the response is attached at Appendix 
2. This has been submitted on the proviso that it is subject to member ratification and 
that following Committee further comments may be made. 

 
2.3 As will be seen from the response, a number of issues arise. In particular the group 

has welcomed the recognition of the role of districts in the process, however has 
identified concerns that the role is somewhat underplayed in the proposed structures.  
Similarly issues are raised in connection with the risk of a continued “clinical” 
approach as opposed to a holistic approach in the way in which public health is 
addressed and the opportunity to deliver in a different manner may be missed. 

 
2.4 The role of the voluntary sector is also not as well recognised, as perhaps it should 

be particularly where services and patient/carer support may rely on the sector. This 
is seen as important for areas such as Ribble Valley.  It is also now clear that there 
will be a number of boundaries and groups that will operate across Ribble Valley 
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under the proposed structures and there is concern that this situation needs to be 
recognised by the County and commissioning bodies in order to avoid 
inconsistencies.  The issues raised are seen as the main areas at this stage that 
warrant a response but in effect they are the starting point for further discussions and 
certainly the main aspects that Ribble Valley will need to keep under review in terms 
of the implications for our community.  It is important to have in place a mechanism to 
keep these matters under review and to ensure services are at least maintained if not 
enhanced and that Ribble Valley residents are not placed at any disadvantage as a 
result of the new approach to public health. 

 
3 IMPLICATIONS FOR THE HEALTH WORKING GROUP 
 
3.1 Members will be aware of the work of the Health Working Group that was established 

in the June 2011 to respond to the proposed public health changes.  It was intended 
to provide the opportunity for closer review and understanding of the new Health 
Agenda to help inform the Council’s work and to enable a steer to be given. 

 
3.2 As there is increasing clarity on how the County Council and the GP Commissioning 

Groups are likely to operate, it is becoming clearer that Ribble Valley will need to 
have in place a structure that will allow a strong voice for the area to feed into the 
Health and Wellbeing Boards and commissioning groups that are being established.  
It is suggested that the existing Health Working Group takes on this role in the form 
of a Health and Wellbeing Executive.  This will allow the Council to feed into the 
various structures that are being developed that are intended to work across the 
Ribble Valley area.  It is also suggested that the Chair of the Ribble Valley Health 
Improvement Group (RVHIG) is invited to join the group in an advisory role and that 
the existing RVHIG acts as the operational support group to provide information, 
advice and service expertise to the Executive Panel.  In part the intention in 
establishing the Executive is to create a Member led, recognisable structure that will 
more readily feed into the emerging framework providing a locally focused group to 
represent the Borough’s interests. 

 
3.3 The Terms of Reference for the Health sub-group although fairly generic will need to 

be revised as they do not provide specifically for the role of the group to extend in 
effect to that of a Health and Wellbeing Executive.  Equally as a working group it 
does not have delegation to make decisions or represent views in its own right. 
Members may wish to give consideration to this as part of their discussion on this 
report.  If Committee supports the principle of this role it is suggested that the 
working group undertakes a detailed review of its Terms of Reference at its next 
meeting. 

  
4 RISK ASSESSMENT 
 
4.1 The approval of this report may have the following implications: 
 

• Resources – None. 
 

• Technical, Environmental and Legal – None. 
 

• Political – The opportunity to make a response to consultation demonstrates the 
Council is taking a lead on these key matters and the formation of the Health and 
Wellbeing Executive demonstrates a commitment to these issues. 

 
• Reputation –There is a significant interest in public health matters. 
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5 RECOMMENDED THAT COMMITTEE 
 
5.1 Endorse the consultation response set out at Appendix 2 and that the Chief 

Executive be asked to confirm the Council’s response. 
 
5.2 Agree in principle to the creation of a Health and Wellbeing Executive and ask the 

Health Sub-Group to develop the role giving consideration to its membership and 
Terms of Reference as appropriate and that a report is brought back to the next 
meeting of this committee. 

 
 
 
 
 
CHIEF EXECUTIVE 
 
BACKGROUND PAPERS 
 
1 Health Sub Group Files 
 
For further information please ask for Colin Hirst, extension 4503. 
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Chris Hughes 
01200 414479 
chris.hughes@ribblevalley.gov.uk 
CH/IW 
 
14 March 2012 

 
 
Dear Dr Atherton 
 
PUBLIC HEALTH LANCASHIRE – CONSULTATION PAPER 
 
I am writing on behalf of the Borough Council in response to your letter of 21 February 
2012, seeking comments on the above paper.  The following comments represent the 
views of a member/officer working group, and will hopefully, be ratified at a meeting of the 
Council’s Health & Housing Committee on 22 March 2012. 
 
Further to our discussions, I would like to make the following observations: 
 
1 It is encouraging that the paper acknowledges the role of districts, both now and in the 

future.  It does not, however, recognise that districts are currently supporting 
outcomes across most of the public health spectrum.  Appendix 4 in the report 
suggests that the role of districts is a discreet element of public health, whereas we 
feel that it is much broader than indicated. 

 
2 Whilst the report details each element of public health that will transfer under the new 

arrangements, it appears to have merely transferred one siloed approach to another, 
and does not give us much confidence that the new arrangements will deliver 
anything different or innovative.  This is partly due to the general ‘clinical’ approach 
adopted in the paper.  Perhaps we should be focussing here on outcomes, rather than 
functions moving forward. 

 
3 We feel that the development and functions of LCC’s commissioning function will be 

very important, as it could have the ability to allow for initiatives that deliver against 
local priorities.  Whilst we recognise that most commissioning will be done on a 
countrywide or cluster basis, it is important that a mechanism exists for more localised 
commissioning, similar to that adopted currently through children’s trust 
arrangements. 
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4 There appears to be no mention of the role of the voluntary sector.  Given that they 

currently make a significant contribution to public health outcomes, they must have a 
role under any new arrangements. 

 
5 On a more general note, we have concerns that local determination will be lost as 

borough boundaries will not, in some cases, be co-terminus with new public health 
structures, and clinical commissioning footprints; indeed, the Ribble Valley will be 
served by 3 CCGs under current proposals, making any locally focussed integrated 
working very difficult. 

 
In conclusion, we are pleased to have been given the opportunity to comment on the 
development of the new public health framework, and to emphasise the Borough Council’s 
continued and, hopefully, enhanced contribution to the new public health agenda. 
 
Yours sincerely 
 
 
 
M Scott 
CHIEF EXECUTIVE 
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