Hampshire County Council

Health Overview and Scrutiny Committee: Review of South Central SHA proposals to fluoridate water in Southampton and South West Hampshire 

Background
The South Central Strategic Health Authority (SHA) is intending to go out to consultation in August 2008 regarding the proposal to fluoridate the water at two distribution plants serving part of the population in Southampton and south west Hampshire. The proposal has been put forward by Southampton Primary Care Trust (PCT) to help redress dental health inequalities in the city of Southampton, as other methods have so far failed to make an improvement. Fluoridation is presented as having the potential to reduce levels of tooth decay in the areas receiving fluoridated water. The proposal affects 36,000 Hampshire residents as the homes served by the water treatment facilities include part of the populations of Eastleigh Borough, New Forest District and Test Valley Borough. These populations do not have the same dental health challenges as Southampton.  

Historically fluoridation has been a controversial issue. In September 1977 Hampshire County Council accepted a recommendation from the Policy and Resources Committee that proposals to fluoridate water put forward by the Health Authority ‘did not command widespread support from the public at large and should not be pursued’. The controversy has not diminished over time there are passionate and articulate arguments put forward both for and against the addition of fluoride to water. A local newspaper has already initiated a campaign on the issue. 
A letter form the Chief Dental Officer in February 2008 states that ‘as the fluoridation of water is undertaken by water undertakers within the powers of the Water Industry Act 1991, we do not consider it to be a ‘substantial variation or change to health services’. Therefore the Hampshire Health Overview and Scrutiny Committee (HOSC) is precluded as a statutory consultee in this case. The HOSC will not therefore be required to form a joint committee with Southampton City to consider this matter but can investigate the issue in its own right and, as requested by the Leader, provide recommendations for discussion by the full County Council. 
In coming to a view on the proposal the SHA is required to ‘have regard to the extent of support of the proposal and the cogency of the arguments advanced’. In doing so the SHA cannot base its decision on a simple count of the responses but needs to take account of:

· The quality of the evidence presented

· The relevance of the representation to the health arguments in relation to fluoridation

· The nature of the individual/body making the representations. In particular ‘attention may need to be given to representative bodies’ and when analysing the responses to understand… ‘the methodology used to gain members input into the responses’.

The HOSC will therefore take a keen interest in the means by which the SHA manages the decision making process and carefully consider the options open to it if there are any concerns about the impact of this decision on the health of people living in Hampshire
The consultation document produced by the SHA states  that ‘the SCSHA is not specifically required to assess the scientific or ethical arguments in favour of water fluoridation before proceeding to consultation, although it may wish to take these into account when making the decision’.
Scope of the Review

In order to most effectively influence the views of the SHA it is essential that the Review Group appointed to take this work forward carefully considers the range of evidence and authoritive arguments for and against the proposal from Southampton PCT. The polarised positions that exist cross both professional and lay interests in this matter, as such the evidence presented will require careful examination and assessment, with a particular focus on the ‘cogency’ of the views expressed. This is a complex issue and will be challenging for members in such a short timeframe. 

It is also essential that local people are clear that the County Council and other local authorities affected are consultees in this process. It would be appropriate however for the Review Group to ensure that the evidence considered is available to any interested parties intending to respond to the SHA. The Review Group will also seek to maximise democratically elected member input into this process by working closely with all local authorities affected. 

Aims: 
1. To provide an informed, considered opinion to the Strategic Health Authority regarding the acceptability of the proposed fluoridation scheme which affects Hampshire residents.

2. Evaluate the content and conduct of the consultation exercise and the way in which the feedback received is weighted and presented to the SHA Board. 

Process:

· Review written evidence, from national and international sources, regarding the fluoridation issue
· Invite written and verbal evidence and comment from key experts and local stakeholders
· Taking account of the evidence received, scrutinise the proposals and how they may impact on the population affected 

· Weigh up the case and come to a conclusion regarding the suitability/desirability of the scheme 

· Monitor the content and conduct of the consultation and the weighting of the responses received by the SHA Board.

Terms of Reference
The terms of reference of the Review Group will be:
To consider the benefits and risks associated with the artificial fluoridation of water supplies to people living in south west Hampshire, recognising the intended benefits for target populations in Southampton City, and to reach a view on whether the proposal should be supported as a public health intervention. 
This will include consideration of:

· The effectiveness of water fluoridation in improving oral health
· The availability of alternative strategies for securing this objective

· The potential benefits and risks associated with the fluoridation of water, taking account of the available evidence

· The ethical issues raised by the proposal

· The legal and technical matters to be addressed

· The views of relevant experts and key stakeholders.
· The content and conduct of the consultation exercise and the way in which the feedback received is weighted and presented to the SHA Board, taking full account of Cabinet Office Guidance. 

Exclusions
The review will not be inviting comment from the general public, as they will be able to make their views known directly to the SHA as part of the consultation exercise. 
Feedback provided that is anecdotal or based on individual experience. All commentaries of this nature received will however be passed to the SHA for its consideration

Deliverables
The Health Overview and Scrutiny Committee Review Group will produce a report setting out its views, including a recommended position to be discussed by full County Council on 20 November 2008. This report and the views of the County Council on the proposal will then be provided to the SHA in time to inform their decision, expected in late January 2008.  
Review Group Membership
The Chairman of Health Overview and Scrutiny Committee, Cllr Anna McNair Scott, will appoint a panel of Councillors to form the review group which will weigh up the evidence, to be largely drawn from the members of the Health Overview and Scrutiny Committee.

Observers with speaking rights will be invited from New Forest District Council and Eastleigh Borough Council, Test Valley Borough Council and Hampshire LINK. 
All County Councillors will be alerted to this work and invited to attend the evidence giving sessions.
Key Dates
Thursday 4 September 2008 – initial meeting of review group
Thursday 25 September 2008 – first select committee evidence giving session

Monday 6 October 2008 – second select committee evidence giving session
Tuesday 28 October 2008 – review group meet to agree conclusions

Impact on other work
This is unplanned work to be taken forward in the coming year. If this proceeds there may be a consequential impact on planned work programmes as additional work associated with this review will be managed within current support team capacity. 
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