Response to the Sub National Review (SNR) Consultation Document
- Issues & Implications

The West Midlands Regional Health Partnership (membership attached) welcomes the opportunity to comment on the consultation paper “Prosperous Places: Taking Forward the Review of Sub National Economic Development and Regeneration”.

Comments have been made on the specific questions as requested but in responding to the document it is important to recognise the interconnectivity of the economy and health. The SNR has a clear aim: “to put in place a robust delivery framework to promote productivity and growth at every spatial level.” (paragraph 2.1). 
Firstly the NHS is a major business:-
· The NHS employs more than 124,000 people within the Region
.  Overall the health and social care sector is estimated to employ over a quarter of a million people which is a significant proportion of the 2.4 million people in employment.
· Medical Technology is one of the priority business clusters identified in the Regional Economic Strategy
 and is a priority for the Central Technology Belt and the Science City initiative. Medilink West Midlands has identified 615 companies whose core business is medical technology, 268 companies whose business is partly medical technology and a further 499 companies who are looking to move into medical technologies.
· The NHS has a budget of £96 billion,

· New hospitals, such as the University Hospital Birmingham NHS Foundation Trust, provide a real catalyst for growth and regeneration and one which will impact across the whole region.
· There is real potential to develop academic health science centres, bringing together academics, businesses and clinicians.
Secondly, health has a strong correlation to productivity and employment and should be seen as an economic driver:-
· Poor health is strongly correlated with high levels of unemployment, lifestyle, and low levels of skills and learning
. 
· The average for days lost through sickness absence per employee in the West Midlands is 6.6 days per year
.

· In 2003/04 an estimated 200,000 people reported suffering from an illness that was believed to be caused or exacerbated by their current or past occupation
.

· People with mental health problems are often disadvantaged in a number of areas of life, such as employment. 

· The negative economic impact of tobacco on the West Midlands economy is £1.25 billion per year
.
· Physically active employees take 27% less days of sick leave than those who are inactive.  This equates to over two days improved attendance and savings of £135 per employee per year
.

· The over fifties will account for a third of the “available for work” population by 2016.  This will mean employers will need to recognise that older people are an integral part of the economy and adhere to new legislation on age discrimination and employment.  
This evidence base is further strengthened by the recent review by Dame Carol Black, the health of Britain’s working age population “Working for a Healthier Tomorrow”.
 The key recommendations are attached as an appendix.

The document states that SNR is a vehicle for reforming public institutions to enable them to achieve sustainable economic growth, development and regeneration at every spatial level through better alignment of economic and spatial planning, within a sustainable development framework” (paragraph 2.3). Sustainable growth is defined in a footnote to paragraph 2.3 as: “economic growth that can be sustained within environmental limits, but also enhances the environment and social welfare, and avoids greater extremes in future economic cycles”. 
It is important that within this definition that health is included.  Health impacts not just on the economy but also on housing and transport policy which are seen as integral to the  single integrated strategy proposed for each region.

Some of the key linkages with housing
 are:-

· Coldness of a house and health. A temperature less than 12ºC for more than 2 hours can increase blood pressure. Cold air can reduce resistance to infection. Cold appears responsible for about 20,000 excess winter deaths nationally. 
· Stair related falls account for ~

· 230,000 treated injuries pa

· 500 deaths pa

· About 1,200 deaths per annum from asthma have been attributed to dust mite allergy

· Mould spores implicated in causing asthma reaction in sensitised individuals

· Prolonged exposure to mould spores can cause chills, fever, breathlessness and coughs

· Fires in dwellings cause -587 deaths a year,10,989 injuries a year
· Those making the most demands on housing often have health problems  these include –

· the elderly

· the very young

· the unemployed 

· the sick

· those vulnerable for other reasons.
The linkages with transport can be made as the NHS is a major employer and should be a good corporate citizen, it is important for the NHS to engage with accessibility planning in conjunction with the local transport planners.  The priority areas for action in Local Transport Plans that link directly to public health priorities include:
· Tackling congestion

· Better air quality

· Safer roads

· Delivering accessibility and improving access to health care for deprived groups and areas

· Access to sources of healthier food
· Other quality of life issues e.g. promoting walking and cycling to increase physical activity: improved access to leisure and sporting facilities 
.
This is documented in the NICE guidance on the NHS and local transport planning a briefing.

There is also guidance on how the physical environment can promote physical activity.

CONSULTATION QUESTIONS 

Chapter 3 – Stronger partnerships for regional growth 
Q1
How should RDAs satisfy themselves that sufficient capacity exists 
for 
programme management and delivery at local or sub-regional 
level? 

The consultation document suggests that as part of developing the Single Integrated Regional Strategy (SIRS), RDAs will be expected to balance economic, social and environmental issues through the planning system (paragraph 3.3). In addition, RDAs will need to balance their growing strategic (planning) role with that of maintaining a business-led focus and engagement (paragraph 3.5 & 3.6). RDA Board appointments will be overseen by an independent assessor and take advice from the Regional Minister (paragraph 3.6).

In order to achieve this it is essential the health service is included as a key stakeholder as a major employer. As set out earlier the NHS employs more than 124,000 people within the Region. Consideration should also be given to the chair of the Strategic Health Authority being on the board of the Regional Development Agency. This would be in line with the RDA being business led. The recently published Regional Health and Well- Being Strategy
 makes the very clear links between health the economy, planning, transport, housing, environment, culture and leisure and safer and stronger communities.

The consultation document suggests that the RDAs will need to agree with local authorities and key regional partners the balance of relevant investment from their single pot between different policy areas. This appears to be the only reference of the need to agree investment with local authorities and partners. (paragraph 3.8) 

The investment within the NHS is £96 billion, which is why it is essential that the health service is represented at the national and regional level but also that NHS Trusts, both Primary Care and Hospital Trusts are included in the decision process for investment.
Q2
Do you agree that local authorities should determine how they set up a 
local authority leaders’ forum for their region, and that the Government 
should only intervene if the required criteria are not met 
or if it failed to 
operate effectively? If not, what would you propose instead? 
The SNR suggested the establishment of a regional forum of leaders and the

consultation document provides additional detail on the shape and role of this structure (paragraphs 3.15 & 3.17).
The proposal seems narrow and a forum similar to the Regional Assembly may be more appropriate where there is also representation from the business sector and other stakeholders so a wider perspective can be encouraged. A forum of just leaders may result in the strategy being narrow and not take on board the wider social issues. It is important that there is a partnership structure that incorporates the views of the wider stakeholders. Within the West Midlands, the Regional Health Partnership has provided a focus for “health” to be discussed in the context of issues that need to be addressed within the region but also looking at the heath impact of other regional strategies and advocating for policies which have a positive health impact.
Q3
Are the proposed regional accountability and scrutiny proposals 

proportionate and workable? 

The consultation document is generally ‘light’ on accountability and scrutiny. It appears RDAs will remain accountable to Parliament working within a performance framework and scrutinised accordingly (3.19). The document also outlined the potential for local authorities to use their existing scrutiny powers which can be applied to RDAs and other government agencies (paragraph 3.20). It states the RDAs will lead on the new arrangements for the single integrated regional strategy (paragraph 3.22) and will need to devise working arrangements which best suit regional needs and which are effective in drawing upon the expertise of stakeholders for sound decision-making (paragraph 3.23). 

In looking at the arrangements for developing a single integrated strategy it is important that health is engaged at every spatial level, locally, regionally and nationally. To date the Regional Director of Public Health has acted like a health advisor and has funded the majority of the work of the Regional Health Partnership. The chair of the Strategic Health Authority has been part of the stakeholder group to ensure a health voice in Regional Assembly decisions.

In any scrutiny arrangements it is important that a health voice is maintained both as a large employer but also in actively assisting in the health impact of the developing single integrated regional strategy.

The document confirmed a second, expanded round of Regional Funding Allocations (RFA) advice to be launched in the summer (paragraph 3.31) seeking regions’ advice by early 2009 on their strategic priorities and funding allocation (paragraph 3.32)
The RFA includes transport monies and European Regional Development Funds and it is important that in the prioritisation of these funds a Strategic Environment Impact Assessment is undertaken which includes health impact assessment. As mentioned earlier transport policy has an impact on health mainly
· Tackling congestion

· Better air quality

· Safer roads

· Delivering accessibility o improving access to health care for deprived groups and areas

· Access to sources of healthier food

· Other quality of life issues e.g. promoting walking and cycling to increase physical activity: improved access to leisure and sporting facilities 

Chapter 4 – Integrating regional strategies to promote growth 
Q4
Do you agree that the regional strategy needs to cover the elements 
listed at 
paragraph 4.13? Are there other matters that should be included in the 
regional strategy to help in the delivery of key outcomes? 

The consultation document states the regional strategy is expected to be a “succinct” document (paragraph 4.5). The extent and scope of existing strategies to be integrated into the new regional strategy will have widespread implications (paragraph 4.2 defines the strategies).

The requirement to reflect national policy and be alert to emerging Government policies (paragraph 4.6) will have implications for the flexibility of the regional strategy.  Each region is expected to set a regional economic growth objective (paragraph 4.8). 

Housing in the regional strategy will start from local authority assessments of housing opportunities and need (paragraph 4.10) with the RDA and the leaders’ forum working in partnership on housing growth. What every regional strategy should cover is listed (paragraph 4.13).

· an overview of the key regional challenges over the plan period

· how economic growth can best be delivered having regard to employment and the key drivers of productivity as well as regeneration

· a distribution of housing supply figures as well as targets for affordable housing and achieving quality homes for all, including vulnerable and socially excluded people

· how the region would manage the risks and opportunities of unavoidable climate change, achieving development in a way which is consistent with national targets for cutting carbon emissions

· those areas within the region identified as priorities for regeneration investment and interventions; and

· strategic requirements and provision for transport, waste, water, minerals, energy and environmental infrastructure, insofar as there are not already specified in national policy.

Again it is important that the connection with health is made. 
The NHS as a major employer has an important part to play in the skills agenda and economic inclusion. It is important that one of the drivers within an economic strategy is to reduce inequalities whether these are inequalities measured by economic measures such as GVA or inequalities in skills and health.

As a major employer the NHS needs to be mindful of its carbon footprint, there are health implications of climate change. The Sustainable Development Commission has just published the document “The NHS and Climate Change” 
and within it states:-
“Role of the NHS

With a budget of £96 billion, and the largest property portfolio and workforce in Europe, the way the NHS operates can have a huge impact on carbon reduction, in turn saving money and increasing efficiency.

As a healthcare provider the NHS has a vital part to play in safeguarding and promoting the health of the communities it serves- lower carbon operations and behaviour contribute to being good corporate citizens and affect the wider determinants of health. For example, by encouraging active travel for staff, visitors and patients, and through the careful management of freight and waste the NHS can simultaneously cut carbon emissions, minimise risk to health from air pollution and traffic injuries, and help reduce levels of obesity. A healthier population will be better equipped to adapt to the changes ahead.”

The effect of housing, economic growth, transport, waste etc are well documented and referenced in the recently published Regional Health and Well- Being strategy. 

Government will work with RDAs, local authorities and stakeholders to develop a single national core sustainability framework for assessing regional strategies. (paragraph 4.20) It is important that this is considered across Government and the Department for Business Enterprise and regulatory Reform (DBERR), which is the lead department for the SNR engage with other Departments of State including the Department of Health on ensuring there is a robust health impact assessment included in the Strategic Environment Assessment of the Single Integrated Regional Strategy. The one attached to the consultation document was very superficial.
Q5.
Do you agree with the way in which we propose to simplify the 
preparation of the regional strategy, as illustrated in the figure (on page 35), 
in particular allowing flexibility for regions to determine 
detailed processes? 
If not what other steps might we take? 

The process as defined seems reasonable as long as both RDAs and DBERR engage with a variety of stakeholders so that there is not a narrow focus for the single integrated regional strategy. Health need to be engaged at every level. At a national level by Department of Health advising DBERR of health priorities. At a regional level through health input into the newly formed RDA board, as a major business and at a local level as a major stakeholder.
Q6.
Do you think that the streamlined process would lead to any significant 
changes in the costs and benefits to the community and other impacts? 

As mentioned earlier there could be a negative effect if the health service as a major employer is not engaged in the process and if health is not included in the impact assessment of the single integrated regional strategy.
Chapter 5 – Strengthening sub-regional economies – the role of local authorities 
Q7.
Which of the options for the local authority economic assessment duty (or any other proposals) is most appropriate? 

The consultation document proposes a legal duty for local authorities to assess their economies and the ability to act with neighbouring local authorities to tackle common problems. (paragraph 3.7). Chapter 5 is about the opportunity for, and the possible form of, an economic assessment duty, which is similar to the duty under the Local Government and Public Involvement in Health Act 2007. The duty to prepare an economic assessment [if implemented] is placed on upper tier and unitary authorities [lead authorities]. They are required to work with Districts and their RDA. (paragraph 5.4). There is only one reference (paragraph 5.5) to the interfaces with local authorities’ Sustainable Communities Strategies and Local Development Frameworks. This joining up of strategies and their mutually-reinforcing effects could be very powerful for local authorities in, for example, the context of promoting or improving the economic, social and environmental well-being of their areas. The consultation document identifies a wide range of delivery partners [national agencies, RDAs and business organisations] that ought to be consulted. 
It would seem that the a legal duty may be more favourable which requires Local Authorities to consult with stakeholders one of which should be the Primary Care Trusts (PCTs) and NHS Hospital Trusts.
Q8.
What additional information or support do local authorities consider valuable for the purpose of preparing assessments? 

No specific comment.

Q9.
How should lead local authorities engage partners, including district councils, in the preparation of the assessment? 

No specific comment.

Q10.
Which partner bodies should be consulted in the preparation of the assessment? 
PCTs and NHS Trusts should be named partners however the requirement to respond to a large number of requests for engagement may prove onerous.

Q11.
Should any duty apply in London and, if so, which of the proposed models is most appropriate? 

No specific comment.

Q12. 
Do you agree that there is value in creating statutory arrangements for sub-regional collaboration on economic development issues beyond MAAs? What form might any new arrangements take? 

No specific comment.

Q13.
What activities would you like a sub-regional partnership to be able to carry out and what are the constraints on them doing this under the current legislation? 

The document identifies [in paragraphs 5.35-5.44] the opportunity of strengthening the statutory arrangements for sub-regional collaboration on economic development issues. Functional economic areas are seen as likely to be sub-regional rather than be based entirely within one local authority. The document sees the strengthening of sub-regional collaboration as one means of strengthening sub-regional leadership. 

The skill agenda is one which could be through sub regional partnership and again is one which the NHS would have a major contribution to make.
Q14.
How would a sub-regional economic development authority fit into the local authority performance framework? 

No specific comment.

Q15.
Should there be a duty to co-operate at sub-regional level where a statutory partnership exists? To whom should this apply? 
No specific comment.
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Dame Carol Black’s review the health of Britain’s working age population “Working for a Healthier Tomorrow”.


Key challenges and recommendations
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1 Theeconomic costs of sickness absence and worklessness associated with working age
ill-health are 0 billion @ year — greater than the current annual budget for the NHS
and equivalent fo the entire GDP of Portugal

2 The evidence base fo support fhe business case for investment in the health and wel-being of
their employees is inadequately understood by employers

er

3 Lack of appropriate information and advice is the most common barrier fo employers
invesfing in the health and well-being of their employees. This is parficularly true for smaller
organisations s to an occupational health scheme:

4 The importance of he physical and mental health of working age peaple in relation fo
persanal, family and social aftainment s insufficientl recognised in our sociey.

GPs often feel ll-equipped fo offer aclvice fo their patients on remaining in or refurning fo
wiork. Their fraining has fo dlate not prepared hem for this and, therefore, the work-related
advice hey do give, can be naturally cautious.

6 The current sickness cerfification process focuses on what people cannot do, thereby
insfitufionalising the beliefthat it s inappropriate fo be at work unless 100% fit and that being
atwork normally impedes recovery.

7 Thereisinsufficient o support for patients in the early stages of sickness, including
 with mental health conditions. GPs have inadequate options for referral and
occupational health provision is disproportionately concentrated among a few large
employers, leaving fhe vast majority of small businesses unsupported

8  The scale of the numbers on incapacity benefis represents an historical failure of heatthcare
and employment support for the workless in Britain

Furthermore, he flow of recipients of other benefits orto incapacity benefts suggests a failure
in other employment and skills programimes to identify developing health conditions at a
sufficiently early stage.

Pethways fo Work, while successful overall, has had limited effect for those whose mein
health condifion is a mental lness. Furthermore, over 200,000 people with mental healh
condifions have flowed onfo incapacity benefits each year over the last decade

9 Defachment of occupational healh from mainstrearm healthcare undermines holistic patient

care. A weak and declining acaderic base combined with the absence of any formal

accreditofion procedures, alack of good quality data and a focus solely on those in work,
irmpedes the prof 1cify o analyse and address the full needs of the working age
population

10 Existing departmental structures prevent Government from fully playing its part in meeting the
challenges set out in this Review.
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! re professionals, employers, frades unions and all with an inferest
in the health of the warking age population should adopt a new approach fo health and
work in Britain based on the foundations laid out in this Reviev:.

2 Government should work with employers and representafive bodies fo develop a robust
model for rmeasuring and teporfing on the benefits of employer investment in health and
well-being. Employers should use his fo report on healih and well-being in the board
room and company accourts,

Safety and Health pracitioners and, where presen, frades urion safety representafives,
should play an expanded role in acting fo promote the benefits of such investment.

3 Government should inifiate a business-led health and well-being consultan
offering failored adkice and support and access fo occupetional health support af a market
rate. This should be gearec! towardls smaller organisctions. | should aim o be seff-sustairing
in the mediurn-term, and be fully evaluated and fested against free-fo-use serv

4 Government should launch a major drive fo promote understanding of the posifive
relafionship befvween health and work among employers, healthcare professionals and
the general public. This should include encouraging young people fo understand the
benefis of a lfe in work and its impact on their farilies and cornrmunifies.

5 Building on the commitment from the leadlers of the healthcare profession i the recent
consensus staterment, GPs and ofher healthcare professionals should be supported to
adapt the advice they provide, where appropriate doing all they can fo help people enter,
stay in or retum fo work.

6 The paper-based sick note should be replaced with an electronic fit note, switching
the focus fo what people can do and improving comrmunication between employers
employees and GPs

rnment should pilof a nev service based on case-managed

rultidisciplinary supportfor patients in the early stages of sickness absence, with the aim

of making access fo work-related health support available to dll - no longer the preserve
of the few

ervice,

8 When appropriate madels for the it for Work service are established, access fo the service
should be open fothose on incapacity benefits and offier out-of-work benefits
Government should full integrate health support with employment and skils
programmes, including mental health support where appropriate.

Government should expand provision of Pathviays fo Work fo cover ail on incapacity
benefits as Soon s resources allow, and explore how fo tailor better provision for those
with rmental health conditions

9 Aninfegrated approac rking-ge health should be underpinned by: the inclusion

of occupational health and vocational rehabiltation wittin mainstream healthcare:; clear
professional lecid clear standards of practice and formal accreditation for al
provid sound academic ba ratic gothering and

analysis of data; and a universal awareness and understanding of the lafest evidence.
and most effective inferventions.

10 The existing cross-Government structure should be strengthened to incorporate the
relevant fundtions of those depariments whose policies influence the health of Britain's
working age populaion




