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Chairperson Preface: 1st April 2021 - 31st March 2022  

This reporting period covers many significant changes, some planned and 
some unintended.  Common themes relating to people, data and finance 
run through this report.  The HSCC offers 11 Key recommendations that it 

believes, if implemented, could make a significant positive difference in all 
three areas. 

The HSCC has observed from a distance the first year with Manx Care in 

operation, separating health and care service delivery from DHSC strategy 
and policy-making. We have witnessed the best and worst of working 

practices ranging from forward thinking, inclusive and collaborative work and 
transparent Manx Care Public Board meetings to the exposure of collusive, 
unfair and destructive practices within the DHSC management. Many 

concerns raised by the HSCC in its previous recommendations since 2015 
continue to prove valid. We sincerely hope that the Chief Minister’s planned 

reforms will be genuine and sustained. 

One consequence of the enactment of the Manx Care Act and its associated 
Regulations was to alter the HSCC’s access to governance scrutiny, our core 

role, both significantly and suddenly, despite raising the issue 18 months 
prior.  This was acknowledged in a Ministerial letter during August 2021, 
which recognised the work of the HSCC and its positive impact whilst 

admitting that there had been a difficult legislative impact on access to health 
and care scrutiny.  Direct access to governance activities within Manx Care 

was limited to the Mandate to Manx Care.  This impact forced a major re-
think of the HSCC’s ways of working and led to several months during which 
substantiated evaluation became almost impossible.   

The Mandate process, whilst well designed, was executed poorly in Year 1. 
The HSCC wishes to highlight this as a major weakness.  Whilst we 

acknowledge and applaud the effective work in the DHSC Mandate Team, a 
lack of collaborative development with Manx Care and a Key Line of Enquiry 
system based on the English model led to an early loss of confidence in the 

quarterly process by both organisations.  It is pleasing to see that lessons 
have been learned and that the approach for the next 3 years is more realistic. 

However, it should not have taken a whole year to reach this position. 

The new administration in the autumn of 2021 and change of DHSC 
leadership in New Year 2022 led to welcome support for the HSCC and, in  

 

2022-23, will restore direct access to governance scrutiny across much of the 

wider health estate.  Recruitment of new HSCC members brought numbers 
back to the maximum of 9 in March 2022, which in turn will enable more 

effective allocation of roles to match our interim pattern for ‘Ways of Working’ 
(see page 10). 

During this ‘year of transition’, the HSCC has made detailed observations with 

interest and sometimes consternation.  Partner support teams across 
Government, Cabinet Office (including OHR, Transformation and Public 

Health), the DHSC, Manx Care, outside contractors and third sector 
organisations have all attempted to provide a safe health and care service 
that is developing to adopt the 2019 Independent Health Review 

recommendations, yet with mixed results.  Our serious concerns about OHR 
support and governance have appeared in previous HSCC recommendations 

since 2015. 

The HSCC has welcomed open access to the DHSC at all levels. We have 
taken full advantage of opportunities to attend both high level and 

governance meetings.  We acknowledge the enthusiasm and hard work of 
Team Leads, along with their frustrations caused by delays, changes of 
strategy or unforeseen circumstance. Recruitment to key positions was 

crucial.  Between April and August 2021, the number of DHSC employees 
increased from 5 to 36.  In February 2022 the Department internally 

promoted an experienced officer to be CEO.  Whilst the high calibre of some 
appointments augers well there are inevitable concerns about duplication of 
roles and whether for example 9 staff in Commissioning & Mandate policy will 

prove value for money in the context of the whole health care system. 

Positive observations of DHSC governance include: - honesty in facing Quality 

and Safety risks, a willingness to review over-bloated Strategic Intent 
documents, recent work to sharpen key actions in the DHSC’s section of the 
Island Plan; securing the services of the Care Quality Commission to start 

inspections in 2022.  Welcome learning from the initial stern provider 
approach during 2021 interactions means that working relationships with 
Manx Care have significantly improved since January 2022.  The Engagement 

Forum has been a particular positive initiative including its invitations to 
external speakers. 
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Conversely, the HSCC is concerned about the lack of proper oversight within 

DHSC.  Specific concerns apply to the now subsumed Strategy and 
Commissioning Committee (S&CC), which suffered from lack of continuity 
that in our view, created a single point of failure in the workflow.   S&CC did 

not meet its remit for several months due to an over-emphasis on operational 
matters and repetition of business through lack of action log control and/or 

missed meetings.  We raised concerns about lack of progress, lost 
opportunities to communicate effectively and the powerful effect of 
transparent governance in related teams. The 14-month delay before patient 

representatives were appointed was of concern, although they are now in 
place in DHSC, and working proactively.   

Whilst the outcomes are now partially in the public domain, serious issues 
were hidden from all but the highest levels of Government and the 
Department. The HSCC was informed at Ministerial level that DHSC retains 

overall governance responsibility across the health system.  It is therefore of 
grave concern that lessons appear not to have been learned from the 
handling of genomic testing matter that we noted in last year’s Chair preface. 

Our visibility within Manx Care has improved markedly during Q4 thanks to 
political and executive enthusiasm to support HSCC scrutiny.  We have very 

much appreciated the open, factual and honest conversations we have 
experienced at Chair and CEO level.  It is pleasing to note that work between 
DHSC and Manx Care is now properly understood at team lead level, and is 

no longer seen as a threat to arms-length working.  As this report goes to 
print, we can report that the HSCC finally has direct scrutiny access to attend 

Manx Care governance groups. 

The HSCC is eager to see an acceleration in the legislative progress of the 
Health Reform Bill, including its related Regulations and in particular any 

review of the role of the HSCC.  It is crucial that we retain independent 
scrutiny of process and governance at the heart of our function. 

The HSCC was pleased to re-establish formal access to the Public Health 

Directorate.  Unfortunately, this stalled during Q3 due to staffing shortages 
but we are hopeful that there will be more frequent engagement in 2022-23. 

If the HSCC could have chosen one action for the current administration to 
achieve in this reporting year, it would have been to introduce a single core 
data set with its associated Manx Care Record.  It is clear from our entire 

report that this would have solved many problems and averted many others. 

Lack of access to accurate, timely information has plagued health work 

system-wide.  At worst this has led to mistakes and safety failures.  The HSCC 

has noted systemic failures that would be avoidable if a core data set existed.  

These include lack of information about patient safety and serious incidents, 
inaccurate figures of true vacancies and incomplete training records.  We 
vigorously oppose the notion that achieving this aspiration would be too 

expensive or would contravene GDPR rules.  Access to such a data set would 
free up practitioner time, allow more automation, introduce fail-safe 

mechanisms, save costs, unlock the ability to work effectively with external 
contractors and inform service users.  Neither clinging to outdated practices 
nor archaic financial rules should prevent the adoption of a forward-looking 

solution that will be so advantageous.  

Achieving Cost improvement Plans (CIP’s) has been challenging in the Year 1 

of Manx Care.  Dealing with an ongoing pandemic is not an excuse since costs 
for this can be separately identified and provided. The expected 
supplementary vote for around £10m was passed in Q4 but goes nowhere 

near covering legacy issues, pay awards, rising energy costs and other 
expected additional costs.  The DHSC Plan identifies strategic priorities but 
these need actual backing from the Transformation Programme (6% of CABO 

budget) and political boldness to support Manx Care’s cost improvement 
programme (CIP + 3% per year).  Public education through clear and brave 

communication is crucial.  The adoption of a multi-year budget is key.  This 
would go hand in hand with a new approach to future cost saving (including 
real spend to save projects such as core data sets). 

Any comments on the HSCC Annual report should be sent to hscc@gov.im 

Our previous reports can be found at: 

www.gov.im/about-the-government/departments/health-and-social-
care/health-services-consultative-committee/ 

 

THE HEALTH SERVICES CONSULTATIVE COMMITTEE  

Andrew Cole, Chairperson    31st May 2022 

 

 
 

 
 

 
 

mailto:hscc@gov.im
http://www.gov.im/about-the-government/departments/health-and-social-care/health-services-consultative-committee/
http://www.gov.im/about-the-government/departments/health-and-social-care/health-services-consultative-committee/
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Executive Summary 2021-2022  

The Health Services Consultative Committee (the HSCC) Annual Report 
provides Tynwald members and the Department of Health and Social Care 
(the DHSC) with independent scrutiny and advice on the activity, performance 

and quality of the health services on the Island.  

Since Manx Care took over responsibility for the delivery of services on 1 April 

2021, the responsibility of the DHSC is now the promotion of comprehensive 
health and social care services (the services), the setting of strategy and 
policy and overseeing the delivery of the services by Manx Care. 

Throughout the year HSCC members have attended DHSC governance 
committees – see Appendix F page …for HSCC member links to DHSC officers. 

Under the present legislation HSCC members have no vires for widespread 
observation opportunities within Manx Care but meet chair and CEO on a bi-
monthly basis. See also Main E page 17 

HSCC members prepare written reports of DHSC governance meetings they 
have attended during each month for discussion at the HSCC monthly 
meetings and prepare a Member Annual Report of their scrutiny areas for 

inclusion in the HSCC Annual Report. Each report culminates in a 
recommendation which is considered to be a priority issue. In the past we 

also set out in Appendix A, the previous year’s recommendations, noting 
whether these have been met, partially met or not met. These can be found 
on pages 28-34 at https://www.gov.im/media/1373406/hscc-annual-report-

2020-21.pdf. It makes relevant reading in the context of recent events. The 
HSCC’s 2020-21 recommendations regarding urgent need for legislative 

progress, lack of core data sets, and a strong SLA between DHSC and OHR 
are particularly pertinent. 

This report is structured in a similar way to the past 3 years for ease of 

comparison. 

Key HSCC recommendations 2021-22 by scrutiny area are on page 9 

HSCC Engagement – ways of working See page 10 

Main A: DHSC policy and Manx Care delivery See page 11 
Manx Care was established as an independent body to operate at arm’s length 

from the DHSC, in line with recommendation 2 of Sir Jonathan Michael’s 
Independent Health Review that the delivery of services should be separate  
from the setting of priorities and the development of policy, which remains 

the responsibility of the DHSC. In his review of progress in October 2021 Sir  

 

 

Jonathan Michael acknowledged some encouraging signs that the relationship 
between the DHSC and Manx Care could develop into a collaborative and 
productive one, but that much remains to be done to establish a clear 

separation of responsibilities and effective collaborative working. There have 
been positive signs of collaborative improvement following the appointment 

of the new DHSC CEO. 

Main B: Governance – an HSCC overview See page 13 
When Manx Care became fully operational on 1 April 2021, both organisations 

set up parallel governance committees. HSCC members attended the DHSC 
governance meetings throughout the first year under the new structure. 

DHSC governance has been mixed, particular areas of concern being an 
ineffective MAM process, unacceptable cancellation of meetings, duplication, 
and some lack of role clarity. The HSCC observation of Manx Care governance 

has been mainly through its bi-monthly public board meetings. It is notable 
that these meetings have been well run with a pre-published Agenda and 
reports highlighting significant areas of progress and with transparency about 

risks and challenges. 

Main C: From P4G to Island Plan (IP) See page 15 

Following the September 2021 election, the new Tynwald administration 
replaced the former Programme for Government with a new Island Plan. Both 
documents set out the government’s vision for improvements across 

government including specific objectives relating to health and social care. By 
wiping the P4G slate clean and setting out a new set of objectives without 

appropriate reference to crossover, the HSCC has concerns that ongoing 
projects and momentum under P4G will have been lost. The Island Plan sets 
out high-level pledges and objectives but is lacking in detail as to how and 

when these will be implemented. A positive development is the requirement 
for the DHSC to provide Tynwald with an annual report in November, 
including a requirement to justify its staffing levels, the spiraling costs of 

which need to be balanced against the overall DHSC budget. 

Main D: Integrated Care Wellbeing Hubs See page 16 

The Integrated Care Partnership Board is part of Manx Care and as such HSCC 
members have no right to attend. The report has been prepared from 
information that has been willingly provided by senior leaders. The first 

wellbeing hub in Peel is now well established and reviews of its outcomes are 
being prepared. The Southern Wellbeing hub was officially opened in 

December 2021, the Northern hub is currently undergoing a soft launch and 
plans are taking shape to establish the Eastern hub. Each hub is being or to 

https://www.gov.im/media/1373406/hscc-annual-report-2020-21.pdf
https://www.gov.im/media/1373406/hscc-annual-report-2020-21.pdf
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be managed by a Wellbeing partnership lead who is responsible to the 

General Manager of Social Care. Integrated services so far are fairly limited 
with much further work needed. The relationship between the Integrated 
Care Project and the Local Area Co-ordinators’ Inclusive Neighbourhood 

Scheme needs to be clarified. 

Main E: The HSCC and Manx Care Visibility See page 17 

The transfer to Manx Care of responsibility for the operational delivery of 
health care significantly restricted the ability of the HSCC to have direct scrutiny 
of the performance and activity of the health services. There was no legislative 
reform to define the relationship between the HSCC and Manx Care. In the 
interim, HSCC members have been welcomed to attend and take part in DHSC 
governance meetings. High-level meetings have taken place between the chair 
and the CEO of Manx Care and the chair and vice chair of the HSCC, who report 
back to the Committee. On 25 January 2022, the chair and CEO of Manx Care, 
together with their Director of Operations, Chief Information Officer and Director 
of Social Care, met with HSCC, enabling all members to directly raise questions 
directly concerning their scrutiny areas. A Memorandum of Understanding has 
now been reached between Manx Care and the DHSC, inviting members of the 
HSCC to attend some Manx Care governance meetings relevant to their scrutiny 
areas, as observers. Such observation will be valuable as the success of the 
Health and Care Services transformation depends on the effective working 
relationship between the DHSC and Manx Care.  

The HSCC member annual reports See pages 19 to 24          

Cancer Overview (ad hoc) See page 19 
An SLA with Clatterbridge is at last in place. Nobles Oncology unit is working 

closely with Clatterbridge making use of Meditech to provide the same level 
of care on Island where appropriate. The CEO of Manx Care now has a seat 
on the Merseyside and Cheshire Cancer Alliance (MCCA) and the head of 

Integrated Care and Cancer Diagnostics has a seat on the MCCA Clinical 
Imaging Network. This is enabling alignment of clinical practices and 

pathways, data sharing and benchmarking. The Transformation project to 
develop a new Cancer Strategy and Pathways was delayed pending the 
appointment of KPMG, but now shows good engagement with those involved 

at all stages of the cancer pathway but it needs to be completed and 
implemented. 

Consultations and Communications See page 19 
Consultations this year have focused on the new Complaints Regulations, the 
Island Plan, Non-Emergency Patient Transport, proposed amendments to 

prescription charges and feedback on the 2022-3 Mandate.  Short timeframes 

have impacted on the HSCC’s ability to have good quality internal consultation 

with its members before responding. 
Communications relating to vaccinations has been regular but otherwise the 
DHSC communications this year have been largely reactive. Public information 

and encouraging engagement in consultations, should better inform and 
educate as significant health reforms are introduced.   

Engagement Forum See page 20 
The Engagement Forum, formed in May 2021 gathers evidence through 
health and social care surveys and stakeholder involvement to make 

recommendations or produce action plans where unmet needs are 
highlighted, escalating matters to the Quality and Safety Committee if 

appropriate. Matters arising this year include a Transgender Pathway, Autism 
Strategy, lack of provision for Vulnerable Adults and juveniles (escalated), the 
need for more Admiral Nurses (dementia care), the need for an eye care 

liaison officer and lack of respite care (escalated).  

High Level Meetings – MAM Min CEO MxC See page 20 
The DHSC has developed a clear governance structure around its revised role 

(though it changed 18 times) and the HSCC members have been welcomed 
at committee meetings, leading to transparent discussions with the HSCC. 

Delays due to the general election and change of Minister were disruptive. 
High-level meetings often focused more on compliance with protocol than 
productivity and poor management of the development of the Strategic Intent 

document led to unnecessary delays. The DHSC should further develop the 
inclusion of Public Health and Manx Care in the development of strategic 

plans. The appointment of the new DHSC CEO has led to recent developments 
to make the governance structure and team working more effective, which 
provides grounds for optimism. The Manx Care public board meetings report 

the development of high-quality governance and risk management systems 
and effective team working, coherence and productivity. 

Mental Health Overview See page 21 

Despite 2021-22 having been a very challenging year with increasing clinical 
caseloads and absences due to Covid infections on top of existing staff 

shortages, significant positive developments include a commitment to pro-
active early intervention, recognising the value of third sector partners. 
Examples include: - working in partnership with Mind Matters to provide 

therapies for 140 children and young people;  introducing the THRIVE project, 
a well-established multi-agency model which increases capacity to deliver 

psychological therapy within Primary Care; and promoting a culture of 
learning and improvements in governance. A partnership with the Welsh 
National Commissioning Unit has enabled access to a broad range of off 
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Island services and connections have been made with UK educational 

institutes for training and continuous professional development. 

NMAC now Professional Advisory Council (PAC) See page 21 

PAC is an independent professional advisory group. It has an advisory, 

consultative, monitoring role influencing policy development and professional 
regulation. An HSCC member attends its meetings as an observer. It is 

chaired by the Director of Nursing. Positive developments over the year 
include an increase in student nurse numbers and a 10-point Governance 
Development Road Map commissioned to assist with preparation for CQC 

external inspections and to serve as a framework for future quality 
development and risk management. Areas of concern include an ongoing 

challenge in recruiting and training sufficient nurses and inadequate funding 
for Keyll Darree, limiting opportunity for development and innovation. 

Office of Human Resources (ad hoc) See page 22 

The OHR now have a detailed SLA to support the DHSC/Manx Care, which 
make up over 20% of the shared service. OHR are represented at the Manx 
Care board meetings through the People Committee. Continuing staff vacancy 

rates of nearly 20% have led to the DHSC/Manx Care being the biggest 
employers of bank staff in government. The current pay dispute and pending 

staff prosecutions are exacerbating the recruitment situation. Poor quality 
data to verify mandatory training is also a concern. Sir Jonathan Michael’s 
October 2021 review stressed the importance of ‘developing appropriate 

workforce models and recruitment and retention strategies’. Manx Care has 
recruited successfully in some areas, but further steps are needed to address 

staff shortages and reduce the costly use of bank staff; to address mandatory 
training; and to improve workforce culture. 

Policy and Legislation (mthly) See page 22 

A new DHSC governance committee was set up in April 2021 when the Manx 
Care Act 2021 came into force. Its primary function was monitoring and 
ensuring progress of the further legislative reform required in the Sir Jonathan 

Michael Review 2019.  Ongoing legislation includes the new Duty of Candour 
Regulations, updated Complaints Regulations and the Capacity Bill. Other 

priority areas for legislative reform include Regulation of Care Act, Public 
Health Act, Medicines Act and the Children and Young Persons Act. Of 
particular concern is the fact that the drafting of the National Health Services 

Reform Bill, which is a fundamental part of the required legislative reform, 
has yet to commence. Slow progress has been, in part, due to lack of legal 

drafting resource at the Attorney General’s Chambers. This needs to be 

urgently addressed, as does the lack of clinical representation at committee 

meetings. The committee has been subsumed into the Department meeting. 

Political Activity (mthly) See page 23 
The Tynwald election interrupted progress during the year together with a 

change of health minister and DHSC CEO. Covid pressures took precedence 
for much of the time. Overall, the measures put in place and the vaccination 

programme were well managed. A big area of concern is the lack of progress 
in the drafting of legislation which is a requisite part of health and social care 
transformation. A co-ordinated plan needs to be put forward to the new 

administration to ensure that necessary legal reform is progressed as a 
priority. Other concerns are a lack of political awareness regarding health 

issues, such as shortages of GPs and staff recruitment difficulties, being 
reactive when it comes to health matters and having no strategy on long term 
funding for the health service. The new Island Plan lacks detail about how 

and when planned health and social care improvements are to be 
implemented. The findings of the Employment tribunal in the case for unfair 
dismissal brought by the former DHSC medical director reflects equally badly 

on the Island’s health services management, civil service support and their 
political leadership. 

Quality and Safety (qtrly) inc. Regulatory Improvement Forum 
(mthly) See page 23 
Two new DHSC governance committees were set up respectively to provide 

assurance for quality and safety of services provided by Manx Care and to 
monitor regulatory compliance and promote reform. The Regulatory 

Improvement Forum (RIF) met regularly, initially dealing mainly with 
Regulation of Care inspections outside the HSCC remit. It then went on to 
report on upcoming CQC external inspections, highlighting and monitoring 

regulatory concerns including unregistered service providers and 
safeguarding. Failure of the Quality and Safety Committee (QSC) to include 
the Department’s Key Lines of Enquiry (KLOES) on the November 2021 

agenda and then not holding the next meeting until March 2022 led to 
unacceptably weak assurance. Lack of progress in developing a single core 

data set and its impact on governance and scant assurance of mandatory 
training were raised in both committees. Duplication between the content of 
the agendas of both committees, with mainly the same attendees, led to the 

decision to amalgamate the RIF into the QSC.  

Strategy and Commissioning (mthly) See page 24 

The benefit of new developments including the new Board Assurance 
Framework (BAF) and proposed new ways of working, was initially diminished 
by issues of poor governance, such as variable administrative support, 
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delayed actions, unknown work behind the scenes, mute attendees and 

repetition of operational detail in successive meetings, loss of continuity and 
changes in strategic direction. There was inadequate preparation for the 
inaugural Mandate Assurance meeting (MAM) in August 2021 then 

cancellation of the November MAM, which was replaced by a short ineffective 
meeting in December and no further meeting until 31 March 2022. There was 

also poor communication and integration with Public Health. Q2 and Q3 saw 

positive developments including engagement with clinicians at all levels 
through the Mandate Assurance requirements, a declared intention to link the 
BAF objectives to the DHSC Delivery Plan, with the new DHSC CEO more open 

to consider and act on constructive advice from public consultations and HSCC 
reflective feedback. 
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HSCC Key Recommendations 2021 – 2022:  The HSCC recommends that: -  
       

R1 Cancer Manx Care work with the Transformation team to complete and implement the new Cancer Strategy 
and tumour site pathways.  

R2 Consultations and 
Communications 

Public information, including that contained in consultations, should be increased in frequency and 
used to inform and educate as significant health reforms take shape during the lifetime of this 

administration. 

R3 Engagement 
Forum 

The Engagement Forum should produce an interim report on its activity and effectiveness 
by September 2022.  

R4 High Level 
Meetings 

DHSC further develops the timely inclusion of both Public Health and Manx Care during strategic 
development work in all stages of planning and application.  

R5 Mental Health Support for mental health for our Island’s young and vulnerable people remains a priority, through further 

effective collaboration with third-party mental health providers. 

R6 NMAC / PAC Nurse recruitment is given a greater priority and the current high vacancy rate is reduced so that 
patients receive the appropriate level of care, quality and safety. 

R7 OHR DHSC, Manx Care and OHR formally sign the Service Level Agreement, to include a schedule of review 
meetings that track performance against agreed KPIs and a timeline for actions.  

R8 Policy and 

Legislation 

New legislation is delivered in line with published deadlines by an appropriately funded and trained 

legal team with clear roles and responsibilities specified and agreed between the Department and the 
Attorney General’s Chambers. 

R9 Political Activity This administration prioritises, as a matter of urgency, the actions arising from the Manx Care Act 
2021 amendment in order to progress complaints legislation and to establish an interim Health and 

Social Care Ombudsman Body under the Social Services Act 2011. 

R10 Quality and Safety 
/ Regulatory 

Improvement 
Forum 

The Digital Transformation Team provides regular updates to DHSC and Manx Care, providing 
assurance that a comprehensive strategic development plan is in place to create a single core data set 

as a matter of urgency. 

R11 Strategy and 
Commissioning 

The S&CC should ensure that timely development of its strategic priorities are achieved through a fully 
inclusive approach to team management, mutually understood ways of working and clear internal and 

external communication.  
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HSCC Engagement: Future WoW with DHSC and visibility with Manx Care 2021-22  

 
HSCC scope 2021-22: The Manx Care Act 2021 has an impact on HSCC governance and its lawful basis to scrutinise performance & activity of health 

services.  The HSCC may scrutinise services provided by Manx Care under the Mandate.  Consequential amendments to the NHS Act 2001 allow the HSCC to 
consult and to tender its views on matters relating to services provided under this Act and the Manx Care Act.  The Department shall have regard to any such 
views provided to it. From 1st April 2021 the DHSC governance committees have political leads by Ministerial delegation and may therefore › make delegated 

decisions.  

The DHSC Mandate Assurance process gives the HSCC the ability to scrutinise services and inform and advise on general matters relating to the services 
provided under the Manx Care Act.  The proposed NHS Reform Bill (expected June 2023) will expand the HSCC role with Manx Care.  The HSCC has adopted an 

interim position that will enable it to properly execute its functions of scrutiny and the provision of its views to DHSC between 1st April 2021 and the legislative 
changes. 

The HSCC focuses on the ACTIVITY, PERFORMANCE and QUALITY of health service provision by the DHSC through its GOVERNANCE and MANAGEMENT 
The HSCC does not: 
1. Become involved in matters of detail, in complaints, in staff matters or in other matters for which a service is already provided through alternative 

organisations. 
2. Comment on any aspect of clinical effectiveness as it is not qualified to do so. 

HSCC reporting  

• Appropriate informal responses to DHSC 
Governance groups 

 

• Notes of contact with key messages from 1:2 and 
2:2 meetings 

 

• Regular bullet point reports of interests and 
concerns to DHSC CEO 

 

• HSCC Annual Report to Tynwald, lodged in 
Tynwald Library and publicly available via 

Government website 
 

• Consultation submissions 21-22 
- Capacity (4/21) 

- Complaints policy part 1 & 2 (10/21) 
- Island Plan (12/21) 
- NEPTS (02/22) 

- Prescriptions (through S&CC 02/22) 

 

 

HSCC engagement 

• Monthly HSCC scrutiny meetings 
- standing agenda items 
- member reports and actions 
- exception reporting and debate of current 

issues 
- bullet pointing of key issues to CEO 
- DHSC leads invited to attend bimonthly 

• DHSC Governance Committee attendance  
- Strategy and Commissioning  

- Quality and Safety 
- Policy and Legislation 

- Mandate Assurance 
- Engagement Forum 
- Regulatory Improvement Forum 

• Bi-annual meet the Minister Q&A sessions 

• Regular CEO meetings with Chair + 1 

• Regular 1:2 and 2:2 meetings with DHSC, MC and 
PH leaders 

• Public Consultations 

HSCC monitoring 

• Manx Care public board meetings 

• Political activity, including health related Tynwald 

questions, debates, orders and papers laid 

• Legislation 

• Strategies 

• Service delivery 

• Contract management 

• Public Accounts Committee 

• Social Affairs and Policy Reform Committee 

• Professional Advisory Council (formerly NMAC) 

• Integrated Care 

• Transformation Programme 

• Health PR and news releases  

• Public Health programmes 

• Events open to the public 
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A: DHSC POLICY AND MANX CARE DELIVERY 

Background 
In April 2019 Sir Jonathan Michael made the following recommendation (Rec 2) in the “Independent Review of the Isle of Man Health and Social Care System” 
The setting of priorities and the development of policy in both health and social care should be separate from the delivery of services. A comprehensive 
governance and accountability framework should be established aligned to agreed standards and underpinned, where necessary, by legislation. A single public 
sector organisation, perhaps to be known as “Manx Care”, should be responsible for the delivery and/or commissioning from other providers of all required 
health and care services. 

In March 2021 the new operational body focused on delivering services was cleared to go-live after the Manx Care Act 2021 received Royal Assent and Tynwald 

approved an order establishing the organisation as a statutory body from 1 April 2021. The creation of Manx Care involved an historic separation of the 

Department of Health and Social Care’s previous functions. The focus of Manx Care was henceforth on the delivery of a comprehensive range of services to the 

public, operating at arms’ length from the Department of Health and Social Care which was made responsible for strategic direction setting, policy development, 

oversight and assurance. 

The Health and Care Transformation Annual Report 2020/21 summarised one of the key health transformation project aims as follows:  
“Ensure clear accountability for operational delivery, with a “golden thread” linking policy and strategy to day-to-day improvements in outcomes “ 
 (p.18 Annex 3 para 1.3) 
The commentary which follows provides illustrations of the of how the complex relationship needed to maintain the “golden thread” linking the separated 
functions of legislation/policy to delivery played out over Qs1-4 of 2021/2022 (Source ref- HSCC Member Annual Reports and associated documentation) in the 

health service areas made available for the scrutiny of the HSCC. 
 
Examples of Delivery in relation to Policy setting: 

DHSC Policy/legislation Manx Care Delivery 

Cancer pathways were re-prioritised by the Transformation Programme to look in more 
detail.  Cancer tumour pathways due to be concluded late summer 2022. 

Positive delivery by Manx Care despite delays with pathway review within TP. There is an SLA with 
Clatterbridge and the CEO has a seat on the executive board of the Merseyside and Cheshire 

Cancer alliance. There is good potential for further improvement on top of existing progress with 
reduced waiting times.  

The Strategic Intent 2022 document was intended to set a course and lay out priorities 
for the DHSC.  Its objectives and outcomes were originally set without consultation with 

Manx Care.   
 

Manx Care was initially unable to deliver on stated intentions before collaborative working was 
restored and the plan was superseded as a result of a change of government and the new Island 

Plan. 

In accordance with IHR Recommendation 1 the DHSC Engagement Forum was 
established in May 2021. The appointment of service user representatives and 
production of an action plan evidence a clear statement of intent to seriously consider 

stakeholder feedback and to incorporate appropriately worked up recommendations 
into policy.  

Manx Care established its own service user engagement approach but it is too early to show that 
service users are fully engaged in all aspects of planning and delivery of health and social care 
services. 

The developing Governance and accountability framework within DHSC has changed 18 
times in 15 months.  There was an understandable emphasis on policy and strategy at 
the expense of building a productive relationship with Manx Care to apply policy.  

Changes in Q4 have significantly improved opportunities for collaborative work at officer 
level. 

There is evidence of increasing trust levels in Manx Care.  Recent revision of DHSC governance 
structure has the potential to strengthen the thread linking DHSC policy and protocol to Manx Care 
outcomes. 

New funding arrangements resulted in DHSC developed strategy and obtained resource 
funding for a number of initiatives, e.g. review of CAMHS delivery model, to support 
improvements in practice. 

Manx Care has begun to develop specific improvements in service from targeted funding provision. 
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Comprehensive service level agreement exists to provide clear standards for OHR 
delivery. Ongoing and continuing recruitment and retention pressures suggest the need 
for sharpened focus on OHR efficacy through formalised service level agreement with 

Manx Care, to include progress reporting points and deadlines. 
 

OHR input to address short and medium term recruitment challenges reviewed at monthly Manx 
Care Board meeting and via People Committee. Manx Care engagement with OHR to identify 
urgent staffing priorities and to develop strategic workforce plan (now in second year) is ongoing, 

but challenges remain with PiP to identify “true vacancies” and also to track mandatory training 
completion. Corporate Risk Register and the Board Assurance Framework exist to measure 
progress, but efficacy of this could be enhanced by a formally agreed SLA between OHR and both 

DHSC and Manx Care. 

Manx Care Act 2021, including the strategic commissioning of health and social care 

services from Manx Care and performance assurance of these services via the Mandate. 
 
 

Manx Care received its Mandate. Health and care services continued throughout 2021-22 despite 

the ongoing pandemic, financial challenges and the weight of inherited issues. A revised Mandate 
working alongside the new Single Oversight Framework (SOF) 2022/23 should provide a clearer 
focus for collaborative improvement work and oversight. 

  
HSCC Comment 
Some of the examples above show that opportunities have been lost for DHSC and Manx Care to work together more effectively when translating policy or 
strategy into improved services. Lack of effective progress oversight mainly through the MAM process occasionally created a disconnect between the two 

organisations, with some improvements in delivery appearing to occur in isolation rather than being at the end of a strategic and collaborative planning process, 
where actions are tied to clearly defined deadlines with outcomes carefully monitored. We acknowledge that this had to be a year of discovery during which 

learning has taken place. It has been recognised that improved collaborative working and oversight of progress towards the achievement of the new mandate’s 
objectives will be needed to track and monitor the implementation of necessary service changes driven by DHSC policy and the IHR.  
 

In his October 2021 review of the Health Care Transformation Programme, Sir Jonathan Michael said, “While there are encouraging signs that the relationship 
between the DHSC and Manx Care could develop into a collaborative and productive one, it is early days, and time will tell as to how easy it is for the parties, 

including politicians and the department itself, to sustain the principles of separation”. The HSCC mainly concurs with Sir Jonathan’s conclusion, though there 
are recent grounds for renewed optimism with the newly revised DHSC governance structure, which will provide DHSC and Manx Care with the mechanism to 
apply learning from the experiences 2021/22. The HSCC feels that this revised governance structure has the potential to increase positive momentum and 

enhance accountability as well as to further promote the dialogue and collaborative working that has not always been evident during the past year.  
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B: Governance - HSCC overview 2021-22: From Transitional Governance to DHSC policy & Manx Care ‘autonomy’  
 

Background 

The HSCC has noted in its three previous annual reports that DHSC’s maintenance of governance structures has a checkered history.  Reinstatement in 2019 of Care 
Quality Committee and the NMAC following representations by the HSCC heralded a more stable structure. The Interim CEO expanded this to forge closer cooperation 
between Acute and Community using a DCEO structure in Operations, Nursing, People and Governance. In January 2020 the new incoming ICEO acknowledged the 
mixed governance picture and placed particular emphasis on stakeholder engagement. This was re-enforced by the incoming Chair and CEO of Manx Care (MxC) in 
shadow form from November 2020. Transitional Governance mirrored the 2016 DHSC governance structure with one notable difference of political leads which did not 
prove successful in terms of quality or continuity in the HSCC view. Manx Care (MxC) Non-Executive Directors effectively transferred these committees over to MxC in 
April 2021 where their outputs are visible and transparent through the Manx Care Public Board meetings on a bi-monthly basis. Below are the DHSC committees that 
remain. 

The following tables show the HSCC’s 2021-2022 observations in DHSC and Manx Care: 
 

Governance 
Area 

Frequency Oversight HSCC member observations. See Appendix B for DHSC Governance structure V18 diagram 

Quality & Safety 
Committee 

(QSC) 

QSC Qtrly 
EF bi-mth 

RIF mth  

   
DHSC 

DHSC planned quarterly QSC with Regulation (RIF), Engagement (EF) and Mandate Assurance (MAM) reporting lines. Whilst RIF 
& EF have functioned well, the overarching QSC had a slow start, meeting only in August & November, where content was 

repetitive of EF and RIF rather than focus on MAM process components. Recent improvement in QSC meets is noted. 

Strategy &  

Commissioning,  
Finance &  

Mandate  
Performance 

 

 
Monthly 

 

   

 
DHSC 

Patchy frequency, good attendance, little challenge. Significant effort to formulate Strategic Intent document which failed to lead 

to public engagement. Superseded by events to form Island Plan. Failure on policy regarding 3rd party contractors for a 3rd year. 
Effort was more evident than output. Ambitious Exec Lead but few completed actions. Board Assurance Framework started but 

some objectives not regularly maintained. Mandate performance structures were well constructed but MAM format was not 
successful. Clarity is needed on the extent of any DHSC budget analysis (lack of regular reports), whether an expanded DHSC 
staffing has given value for money and questionable if Manx Care (MxC) has received appropriate support. 

Executive 
Leadership Team 

 
Fortnight 

 
DHSC  

ELT is now held twice monthly, split into operational and corporate based service reporting. Minutes show largely operational 
content, less governance fundamentals Some significant pauses for Covid related priorities are accepted but the emphasis on 

operational matters at the expense of strategic discussions is common. 

Engagement (EF)  
Reg Improve 
(RIF)  

Bimonthly 
Monthly 

 
DHSC 

Public Patient involvement is given high priority by DHSC ICEO & MxC CEO. Patient reps proved to be proactive once eventually 
recruited. A wide range of external speakers in EF.  Both EF & RIF escalated concerns as per their TOR’s. 

Legislation & 

Policy 

Monthly DHSC Regular meeting but painfully slow progress in this underpinning area for health transformation. 

 
HSCC Comment on its DHSC governance attendance:  
Recruitment to DHSC Quality and Commissioning Teams was slow and patchy with only the continuity of Regulation & Inspection Team reaching expected governance 
standards on a consistent basis. DHSC committees with political leads was also a mixed performance picture. Some DHSC governance meetings have not met regularly 
and/or have had a number of meetings cancelled due to political member unavailability and the inevitable hiatus caused by political appointments process. The monthly 
Execs continued. However, standing items on agendas affected governance quality, with some being too operational and failing to tailor content to the policies that 
should now be the DHSC focus. Our concerns about DHSC role clarity and avoidance of duplication remain.  
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Manx Care Governance observations based upon Public Board meeting and 2:2 High level meetings with HSCC Chair and HSCC scrutiny lead   

Governance 
Area 

Frequency Oversight HSCC member observations. See Appendix B for DHSC and Manx Care (MC) Governance structure diagrams. 

Quality Safety  
Engagement 
(QSE) 

 
Mthly  

Manx Care Public Board presentations high quality with challenge welcome, always concise, with supporting documentation. 

Commissioning 
QC includes 
Finance & 
Performance 

Monthly 
QC now 
TGC 

 
Manx Care 
 

Commissioning was split from DHSC Tactical Commissioning has continued its challenging work. Commissioning 
catalogue was received incomplete, with ongoing need for FD8 waivers. 
The existence of a companion structure within DHSC, it was advantaged by continuity of team Heads but progress was 
made on contracts, PPU and other long running inherited issues. 

ELT 
Now Execs 

Fortnight Manx Care This is now a Manx Care operational Care Group meeting to reflect its operational content. No visibility in 21-22 year 

Human 
Resources QC 
now People 

Monthly  
Manx Care 

HR struggled to fulfil its TOR, meet was unstructured and largely operational in content. The last Transitional meeting to 
commence, and only met twice prior to MxC. HR is included on both DHSC & MC structures with little clarity on 
functions. 

Digital & 
Informatics 

Monthly    Manx Care 
 

Well led with advantage of inherited format, it continues to provide a forum for evaluation of projects.  Continued 
challenges in provision of technology enabled change. Work on Manx Care Record seems frustratingly slow. 

Nursing NMAC 
Now 
Professional 
Advisory 
Committee 
(PAC) 

Restored 
Aug 19 

Monthly now 
qtrly 
Manx Care 

Led efficiently. Reviews Nursing Strategy on regular basis and provides an overview of nursing and workforce              
developments, education, sharing best practice and ratification of key policies. Good standing agenda items, 
attendance, contribution and challenge. Development of new policies and reviews evident. 

  

HSCC Comment on its Manx Care Governance observations:  

Appendix B shows revised Governance structures for both organisations from April 2021. Whilst DHSC Governance is on Version 18, Manx Care has adhered to its original 
plan with Audit/Risk, Finance, Digital, People and Quality Safety Engagement. Other operational committees continue within MxC to underpin delivery.  

Manx Care took the Transitional Committees from shadow with their 5 newly appointed NED’s and formed effective Committees that are visible via bi-monthly public 
Board meetings and reflect the importance of Quality & Safety.  All 5 Committees are transparent about their risks and challenges. The quality of any committee relies 
upon clear Terms of Reference (TOR) and the motivation of the membership.  The HSCC has been impressed by their quick discovery of inherited issues and clarity of 
planning in how to mitigate challenges and initiate recovery plans. 

Tynwald’s unanimous support for the Independent Health Review (IHR) in July 2019, caused a large amount of stasis in long term health plans, made worse by pandemic 
impact. Transformation (TPMO) work has continued throughout this period. The HSCC has repeatedly drawn attention to poor maintenance of the DHSC governance 
structures. In 21-22 the HSCC applauds the development of MxC governance structures but retains concerns that DHSC may not fully understand the separation of policy 
from delivery and has not maintained the planned structures to ensure MxC is challenged and supported in appropriate and timely fashion. 
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C: Programme for Government to Island Plan  

Overview - The Programme for Government, now the Island Plan, is the foundation for policies, choices, and actions.  Departments have created thorough 

delivery plans to ensure that the outcomes are met. The Island Plan identifies the areas where government will concentrate its efforts and answers in order 
to improve the quality of life for everyone who lives on the Isle of Man. Each priority is based on cross-government collaboration and has its own vision, 
reflecting the administration's goals, commitments, and focus on putting people at the centre of service delivery and policymaking. The government's focus 

must be on unambiguous delivery on the issues that matter most, with a clear emphasis on establishing a sustainable future and being a desirable location 
for people and businesses. Where there is cross over from the two programs, tangible work may have been lost by wiping the P4G slate clean.  This needs 
to be monitored, maintaining clear KPI’s. 

 

P4G - The Government’s Program, a strategic plan, entitled 'Our Island - a 
Special Place to Live and Work,' was developed by the Council of Ministers 

with input from Chief Officers, Departments, and Tynwald members. The 
Programme for Government was first agreed in Tynwald in January 2017, 
and it set out our strategic objectives for the duration of the administration, 

as well as its desired outcomes. The world was in the grasp of the COVID-
19 pandemic as we entered the final year of that parliament. This, as well as 
other external considerations such as the potential of a UK-EU trade 

agreement, would surely continue to impact government activity in the 
months and years ahead. A performance framework approved in Tynwald in 
April 2017 was used to monitor and evaluate the program. The programme 

for Government identified three strategic objectives: 
 

1. An inclusive and caring society 
2. An Island of enterprise and opportunity 
3. Financially responsible government 

Island Plan - The Island Plan outlines high-level pledges and objectives for 
the period 2021-2026, and gives high-level indicators for where to focus 

efforts and resources, which will be complemented by greater detail as the 
Island Plan develops. The vision for the Island Plan is to build a secure, vibrant 
and sustainable future for our Island nation: 

 
Secure - We have an Island where everyone feels safe, our economy is 
secure, our health and education systems support everyone, and we have 

housing, food, energy, and transport security. 
Vibrant - Our Island is vibrant, diverse and welcoming, providing excellent 
educational, recreational and economic opportunities for all, and our 

businesses are able to grow with confidence, accessing the skills and people 
required now and into the future. 

Sustainable - We look after and nurture our Island and our resources, 
driving forward our local agenda towards a fair, inclusive and sustainable 
society and environment. 

 
HSCC Comment - The Isle of Man Government has announced what it wants, but it also needs to be able to deliver and show that it has done so.   

The government intends to re-establish a partnership between CoMin, Tynwald, and the government ministries in order to provide better service to Island 
residents. Its plan includes an annual Tynwald conference during which the public can debate key issues; an annual debate and update of the Island Plan. 
This will require each department, board and office to submit an annual report to Tynwald for scrutiny, and require departments to justify their staffing 

levels. The annual reporting schedule is as follows: Treasury and Infrastructure in April, DEFA in May, DfE in June, Cabinet Office in July, DESC in October, 
and DHSC in November. Clear KPI’s and milestones are to be reported and documented to demonstrate levels of success. The HSCC supports this 
approach, which we believe is an important measure. 
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D: Integrated Care Wellbeing Hubs 2021-2022  

 
Integrated Care Management and Accountability 

The Integrated Care Partnership Board continues its work. As the Board is part of Manx Care, HSCC members have no vires to attend. However for the purpose 
of this Annual Report we are able to use information that has been willingly provided by senior leaders. 
Wellbeing Centres have been established in three regions: the West in 2019 (officially opened in February 2020), South in 2021 and North in 2022. 

The Western Wellbeing Partnership near Peel Medical Centre is now well established. Patient Activation Measures and Therapy Outcomes Measures will be 
published soon. The latest survey results will be available in May 2022. A seconded Public Health professional will measure user outcomes. 
The Southern Wellbeing Partnership Centre based in the Thie Rosien, Port Erin was officially opened in December 2021. Planning and engagement with the local 

community began in 2020 but due to Covid pandemic its launch was delayed.  
The Northern Wellbeing Partnership Centre based in Dalmeany House (near Ramsey Cottage Hospital) is still undergoing its soft launch. The first public consultation 

took place at the end of November 2021 and was well attended. Further public events were held in March 2022, one in Sulby and another one in Andreas. 
Funding and Structure for Integrated Care 
The Wellbeing Partnerships are now managed by the Wellbeing Partnership Lead.  Overall responsibility is with the Social Care general manager. 

Referral coordinators are now in place in all three localities. 
A business case has been put forward to create the Eastern Wellbeing Partnership. It is envisaged that once approved, this will be in place by autumn 2022. 

Service Provision 
Permanent locations are still to be established. Current locations are as above, with the Eastern location yet to be decided.  
Services include access and referrals to District Nurses, Mental Health Support, Cardiac Rehabilitation and phlebotomy (not yet active). It is hoped that further 

integration will take place between hospital and community provision. 
Implementation Timing 

After initial delays in 2018/19, mainly due to lack of funding and later due to COVID pandemic, there is now real progress with integrated care becoming an 
integral part of health care provision. Single Assessment is now in place on RIO (social services information system). Work is continuing to have this available on 
EMIS (primary / community healthcare system), For a timeline of the HSCC observations please see Appendix D. 

Stakeholder Involvement 
Public events were held in West, South and North. After initial slow start, communication is rapidly improving. Engaging with the community and seeking peoples’ 
views now appears to be a priority, judging by the regular and frequent roadshows organised by the Wellbeing Partnerships. 

Third sector involvement is finally being recognised and valued. For example, Hospice at Home is seen as playing a major role in helping people to stay and die 
at home whilst working closely with statutory services. 

HSCC Comment 
It is evident that Wellbeing Partnership work is now making a good progress. 
There is still a long way to go, for exampl Social Services putting in place a Local Area Co-ordinators’ Inclusive Neighbourhoods scheme. Local Area Co-ordination 

(LAC) is one of the recommendations of Integrated Care Project and although it means to complement the work done on the Wellbeing Partnerships, it can also 
hinder their progress by creating a degree of confusion not only among public but among professional groups too.  LAC is pan-government, not solely Manx Care. 

HSCC does not play an active role in the Integrated Care progress due to Mandate being in place separating the DHSCC and Manx Care. However, HSCC have 
been able to gather a wide range of information through attendance at public events and directly through the thoughtfulness of senior leaders within DHSC and 
Manx Care.  

For the Integrated Care to become a really successful, Wellbeing Partnerships and Local Area Coordinators will have to come even closer together to provide an 
effective, efficient, seamless service that meets the needs of the Isle of Man population. 
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E: THE HSCC AND MANX CARE VISIBILITY 
 

Establishment of the HSCC as a consultative body 

The HSCC was established as a consultative body under section 2 of the National Health Services Act 2021 (the Act).  Section 2(2) of the Act provides that the 
body may tender to the Department its views on any general matters relating to the services provided under the Act. Parts 2 and 3 of the Act define the health 

services provided under the Act. Part 2 defines Primary Health Services as GPs, Dental, Pharmaceutical, Ophthalmic and auxiliary services - school medical, care 
of mothers and young children, midwifery, health visiting, home nursing, ambulance and paramedical services and prevention of illness, care and 
aftercare.  Section 3 defines hospital and specialist services. 

 
The Act provided that the Department shall have regard to the views provided to it by the HSCC. 

 
The HSCC is regulated by the Health Services Consultative Committee Regulations 2012.  Regulation 13 provides that each member shall have particular 
responsibility for scrutinising the activity, performance and quality of up to 3 areas of the health services provided under the Act and was amended by the Manx 

Care Act 2021 to also apply, where applicable, to services ‘provided under the mandate under the Manx Care Act 2021.’  
 
The HSCC relationship with the DHSC  

The transfer to Manx Care on 1 April 2021 of operational responsibility, at arm’s length, for the delivery of health and social care services, significantly restricted 
the ability of the HSCC to have direct scrutiny of the performance and activity of the health services.  This has been acknowledged politically and it is planned 

that the function of the HSCC under the new structure will be re-defined in the forthcoming National Health Reform Bill, but this is unlikely to come into force 
for at least a year, possibly several years.  
 

In the interim, the HSCC members have been welcomed to attend the DHSC revised meetings set up under the new structure – Strategy and Commissioning; 
Quality and Safety; Policy and Legislation; Engagement Forum; Regulatory Improvement Forum and Mandate Assurance Meeting.  

 
The DHSC governance meetings cover health and social care services but as the HSCC currently only has vires to scrutinise health services, members are placed 
in an unsatisfactory situation as often half or more of the agenda relates to social care. Integrated Care has been transferred to social services, taking it outside 

the HSCC remit. 
 

The HSCC relationship with Manx Care  
One or two members of the HSCC are members of the Mandate Assurance meeting, which several members of Manx Care also attend, giving some opportunity 
for a general scrutiny of the services provided by Manx Care against the Mandate. 

 
Regular high level bi-monthly meetings have been held between the chair and CEO of Manx Care and the Chair and Vice chair of the HSCC, which has 
ameliorated an otherwise impossible scrutiny position for the HSCC. 

 
The main source of information available to all the HSCC members during this year regarding the performance and activity of Manx Care over its first year has 

been the bi-monthly Manx Care Public Board meeting, with pre-published agenda and committee reports. These have had a welcome honesty and transparency 
which has given valuable insight into the inherited problems and the progress that has been made by Manx Care in addressing them. 
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Manx Care engagement with HSCC members welcomed 
On 25 January 2022, the chair and CEO of Manx Care, together with their Director of Operations, Chief Information Officer and Director of Social Care, met with 

all the members of the HSCC, enabling all members to raise questions directly concerning their scrutiny areas. This gesture in the spirit of openness that has 
been characteristic of Manx Care was very much appreciated by the members of HSCC. 

 
Memorandum of Understanding enabling HSCC members’ attendance at Manx Care governance committees 
Following that introduction and the willingness of the chair and the CEO of Manx Care to offer the HSCC members a greater and ongoing insight, a 

Memorandum of Understanding has now been reached between Manx Care and the DHSC inviting the HSCC members, as observers, to attend some Manx Care 
governance meetings relevant to their scrutiny areas.  These are: Quality, Safety and Engagement; Finance, Planning and Commissioning; the People 

Committee; Data and Informatics. HSCC members also observe Mental Health and Integrated Care groups.   
 
HSCC Comment 

By attending both the DHSC and the Manx Care governance meetings, HSCC members will be able to have a truly objective oversight of the workings of both 
organisations. This should enable members to highlight areas where the two organisations are working well together or might be able to work more 
constructively together. Such observation will be valuable as the success of the Health and Care Services transformation depends on the effective working 

relationship between the DHSC and Manx Care. How this process works should be useful to those considering the legislative reform needed to define the 
relationship between the HSCC and Manx Care. 
 
 
 
 
 
 
 
 
 

 
 

 
 

 
 

 

 

 

 

 

 

  


