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REPORT OF

Director of Public Health

TO

Assistant Mayor’s Briefing for Health and Wellbeing

On Wednesday 10th April 2013
TITLE:  Draft Section 75 agreement between NHS Salford CCG and City Council
RECOMMENDATION: 

To approve the section 75 agreement to cover the commissioning of public health services between the City Council and NHS Salford CCG initially from 1st April 2013 to 31st March 2014. As delegated by the City Mayor
EXECUTIVE SUMMARY:


This paper sets out a Section 75 agreement between the City Council and NHS Salford Clinical Commissioning Group (CCG) to manage the public health investments shared between the two organisations. From the CCG perspective this covers £0.855M of public health contracts and from the City Council perspective it covers the whole of the public health grant for 2013/14, £17.075M and funding of £0.399M previously within the DAAT Section 75 pooled budget.     

The Section 75 is a Lead commissioning agreement not a pooled budget arrangement. The agreement will reduce the risk of fragmentation across health and wellbeing pathways by ensuring commissioning approaches are managed coherently across the two organisations.

The agreement is to operate initially for one year with review at the Integrated Commissioning Board which will provide governance for the agreement during its year of operation and report through to both the CCG and Assistant Mayor for Health and Wellbeing.

The agreement covers those services commissioned using the public health grant and the public health contracts retained by the Clinical Commissioning group as set out in the list of commissions in schedule 1 and specified as being within the S75 agreement. A ££0.399M contribution from City Council from outside the Public Health Grant is also included; this was previously the City Council contribution to the DAAT pooled budget for drug treatment. To avoid fragmentation of the drug commissioning budget with the majority within the public health grant and this smaller sum outside it, the Deputy City Mayor approved (at his briefing of 13th February) that it be included in the agreement.

The Integrated Commissioning Board will assure both the CCG and the Assistant Mayor for Health and Wellbeing that the commissioning intent is consistent with Salford’s Health and & Wellbeing priorities and ensure that a performance management framework is in place.

The Section 75 contains an overarching view of the CCG and City Council contracts and sets out the duties of the CCG and the City Council through the Director of Public Health.

BACKGROUND DOCUMENTS:

Managing the Public Health Allocation, Joint Briefing.  A response to the draft funding formula for the public health allocation, 16 July 2012; Release of LA PH Grants Baseline Allocation, 16 July 2012; Proposed process for prioritising contracts 17 August and 17 September 2012; Public Health transition self assessment, 28 September 2012, Public health overheads,28 Sept 2012: Transition Highlight Reports in 17 Aug, 17 Sep, 15 Oct 2012;
KEY DECISION:
No 
KEY COUNCIL POLICIES: 
N/A

EQUALITY IMPACT ASSESSMENT AND IMPLICATIONS: -   Part of the overall EIA of the public health transfer which is under completion.

ASSESSMENT OF RISK: A full risk assessment and plan is in place within the transition plan. 

SOURCE OF FUNDING:  
Current funding is within the PCT/CCG allocations. Funding has been allocated as a ring fenced public health grant. 
LEGAL IMPLICATIONS:  Supplied by: Nicky Smith, Solicitor  tel. 0161 219 6315

An agreement under section 75 of the National Health Services Act 2006 between a local authority and an NHS body can include arrangements for or in connection with the exercise of the prescribed functions of an NHS body, in this case the CCG, and the prescribed health related functions of the Council, if the arrangements are likely to lead to an improvement in the way in which those functions are exercised.

The attached draft section 75 agreement sets out the detail of these arrangements and the responsibilities of each party in order to establish a joint arrangement by the CCG and the Council for the purpose of the commissioning of public health programmes in Salford, with the Council as the Lead Commissioner.

Legal Services have provided comments on the draft agreement and will continue to provide advice in order to finalise the terms of the agreement.  
PROCUREMENT IMPLICATIONS:   Supplied by Sharon Robson, Head of Procurement

Tender and Procurement of Services must be carried out in accordance with the each Partners’ procurement procedures and all contracts and SLAs must be in writing.  This should extend to all aspects of supplier performance monitoring and contract management
FINANCIAL IMPLICATIONS:  Supplied by Dianne Blamire, Principal Group Accountant

The Public Health ring-fenced grant allocation to meet responsibilities transferring to the City Council has been confirmed at £17.075m for 2013/14 and £18.777m for 2014/15.  This report sets out the proposal to set up a S75 Lead Commissioning Agreement with NHS Salford CCG for Public Health Programmes.  Although this is not a pooled budget, the agreement will include a commitment on both partners in respect of the financial investment into public health.  The financial arrangements and responsibilities are provided in section 9 of this report.  The investment will be as follows:   
	City Council - Public Health Grant
	£17,074,900

	City Council - Funding previously within DAAT pooled budget
	£398,768

	NHS Salford CCG - Public Health contracts
	£855,282

	Section 75 Total
	£18,328,950


There is no specific financial risk to the Council in entering into this agreement.  The agreement is for a 12 month period only and the main financial contribution is a ring-fenced grant which must be spent on Public Health.  The aims and objectives, and benefits of the agreement are as outlined in this report. 
OTHER DIRECTORATES CONSULTED:  The content of the programme has been consulted on with commissioners across the City Council as part of the overarching public health  commissioning  savings programme.
CONTACT OFFICER:
David Herne     
TEL. NO.
0161 793 3542

WARD(S) TO WHICH REPORT RELATE(S): All 
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DATED THE  1st DAY OF APRIL 2013                         
SALFORD CITY COUNCIL
AND

NHS SALFORD Clinical Commissioning Group
PARTNERSHIP AGREEMENT

Public Health Programmes
Lead Commissioning Agreement
1st April 2013 – 31st March 2014
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THIS AGREEMENT is made on the 1st day of April two thousand and thirteen.
BETWEEN 

SALFORD CITY COUNCIL of Salford Civic Centre Chorley Road Swinton Salford M27 5DA (hereinafter called the Council)

and 

NHS SALFORD CLINICAL COMMISSIONING GROUP of (herein after called the CCG). 
NHS Salford Clinical Commissioning Group
St James' House, Pendleton Way, Salford M6 5FW
BACKGROUND: 

A.
In furtherance of the objectives of this Partnership Agreement (“this Agreement”) to secure and advance the welfare of the citizens of Salford in accordance with the National Health Service Act 2006, the Partners have agreed to enter a prescribed arrangement in relation to the exercise of the prescribed functions of the CCG and the prescribed health related functions of the Council pursuant to the NHS Bodies and Local Authorities Partnership Arrangements Regulations 2000 as amended (“the Regulation”). 
B.
This Agreement is a partnership prescribed arrangement for establishment of a joint arrangement by the Partners for the purpose of commissioning Public Health Programmes (“the Services”). 
1. Definitions 

In this Agreement, unless the context otherwise requires:
1.1 “the commencement date” means 1st April 2013
1.2 “the Act” means the National Health Service Act 2006;
1.3 “the Host Partner” is the organisation providing the administrative support under this Agreement.   The Council will be the Host Partner.
1.4 “the Partners” means together the CCG and the Council;
1.5 “the Lead Commissioner” means the Council;
1.6  “the Integrated Commissioning Board ” means the Integrated Commissioning Board for Health & Wellbeing
1.7 “agreement” means the agreement for the Director of Public Health to lead a joint commissioning arrangement covering an agreed programme of public health provisions :
1.8 “the Services” means the provision of Public Health Programmes; 
1.9 “the Service User” means a person in receipt of Public Health Programmes.
2. Agreement Period 
2.1 This Agreement shall commence on the commencement date and continue in force for a period of one year.
3. Aims and Objectives of the Partnership
3.1 This Agreement is a prescribed arrangement for establishment of a Lead Commissioning arrangement by the Partners for the purpose of commissioning of Public Health Programmes in Salford in accordance with Section 75 of the Act
3.2 The purpose of this Agreement is to:
3.2.1 Facilitate the best public health service provision and maintain integrated pathways of public health services and care for citizens and patients.
3.2.2 facilitate and strengthen integrated decision making and commissioning
3.2.3 encourage innovation, enabling the Partnership to commission services to meet the needs of individuals and communities, not constrained by funding or operational boundaries;
3.2.4 strengthen partnerships; and
3.2.5 improve understanding of how the Partners can integrate services to minimise duplication and achieve shared outcomes; 
3.3 Through these objectives it is expected that the Partners will be in a better position to
3.3.1 Support the process, development and implementation of JSNA;
3.3.2 Develop a joint, strategic commissioning plan for Public Health Programmes which address the needs set out in the JSNA, meet mandated service requirements and support Health and Wellbeing Board priorities;
3.3.3 Develop service specifications for delivering the commissioning plan, which include measures of outcomes and activity and which form the basis of service level agreements and contracts with service providers;
3.3.4 Develop a performance and outcomes framework that will enable the Integrated Commissioning Board  to assess whether they are achieving their partnership aims and objectives;
3.3.5 Evaluate whether the services commissioned provide value for money and maximise resource utilisation for all partners;
3.3.6 Ensure integrated care pathways for Service Users are maintained through the period of transition of public health to the City Council.
3.3.7 Reduce demand for hospital and higher care services by commissioning early intervention and prevention services 
3.3.8 Support personalisation, self care and enablement of local people and communities to manage their own health effectively wherever possible. Enabling them to maintain their independence for as long as possible
4. Services Commissioned (or to be Commissioned) under this Agreement
4.1 The Services are set out in Schedule 1.
4.2 The outcomes that the Integrated Commissioning Board  are trying to achieve are those of the Health & Wellbeing Board which can be defined as but not limited to:

· improve health and wellbeing across the city and remove health inequalities. 
· create an integrated system that responds to local needs and gains public confidence.
· empower people to improve their quality of life, improve the long-term health of their
· communities and promote individual responsibility and behavioural change.
· close the life expectancy gap between Salford and the UK average by 25% over the ext three years.

· improve health and wellbeing at every stage of life.

By focusing on:

· Ensuring all children have the best start in life and continue to develop well during their early years

· Achieving and maintaining a sense of wellbeing by leading  a healthy lifestyle supported by resilient communities
· Ensuring people have access to quality health and social care and use it appropriately.
5. The Commissioning Body
5.1 The Integrated Commissioning Board is the commissioning body.  The Integrated Commissioning Board for Health & Wellbeing will 
5.1.1 review and agree the range, quantity and nature of the services to be commissioned under this Agreement 
5.1.2 recommend the commissioning of such Services which will improve the health and well being of local people and also provide support to individuals and communities.
6. Governance and Management
6.1 The diagram in Schedule 2 shows the Partnership arrangements and how these link to the organisational structures of the CCG and Salford City Council.
6.2 The Integrated Commissioning Board has been constituted by the Council as a sub group of the Health & Wellbeing board but will be directly accountable to City Council through the Assistant Mayoral Briefing for Health & Wellbeing and will also be accountable to NHS Salford Clinical Commissioning Group through its contracts and finance group. It will be responsible for:
6.2.1 providing strategic leadership for commissioning the Services;

6.2.2 ensure the commissioning strategy reflects the needs set out within the JSNA;

6.2.3 agreeing the commissioning strategy is consistent with the strategic aims and objectives of the Partners;

6.2.4 ensuring that the services provided meet the needs of Service Users;
6.2.5 monitoring the financial position of the agreement;
6.2.6 agreeing and managing a risk assurance framework; and
6.2.7 developing future arrangements for the Partnership
6.3 The Integrated Commissioning Board will gain advice and support  in the development of the commissioning strategy from:

6.3.1 Health & Wellbeing Board
6.3.2 CCG Performance Management Group
6.3.3 Community Safety Partnership

6.3.4 Children and Young Peoples Trust

6.3.5 Service providers
6.3.6 Other strategic groups from either Partner organisation, as agreed by the Integrated Commissioning Board .

6.3.7 Partnership Board and other Patient & Public forums
6.4 All decisions which require Integrated Commissioning Board approval in accordance with this agreement must be agreed by the Partners. The Partners on the Integrated Commissioning Board will aim to reach a consensus for all decisions.

6.5 The Integrated Commissioning Board will be responsible for ensuring the proper execution of the provisions of this Agreement and that the objectives of the Integrated Commissioning Board are met. It will:

A. commission services on behalf of the partners  which are consistent with the commissioning plans agreed by the Board. 

B. develop detailed service proposals for approval by the Board which meet the strategic commissioning plans;

C. oversee the development of service specifications,  service level agreements(“SLA”) and contracts with providers and ensure that these include robust performance measures and information to assess return on investment
D. ensure regular contract monitoring is occurring with providers to monitor their performance against the measures set out in the SLA’S or contract;  
E. report regularly the performance of providers to the Integrated Commissioning Board  against the performance indicators agreed in SLA/contracts (the frequency of reports will be agreed by the Integrated Commissioning Board );

F. manage the resources within the Lead Commissioning arrangement in compliance with Schedule 6.

G. preparing a budget for approval by the Integrated Commissioning Board ;

H. reporting performance against the budget and cost improvement plans to the Integrated Commissioning Board  (the Integrated Commissioning Board  will agree the frequency of reports);

I. provide financial forecasts to the Integrated Commissioning Board ; and

J. deliver any actions required by the Integrated Commissioning Board  in relation to managing the joint investments.

K. report performance against the aims and objectives of the Partnership Agreement (See Section 2) to the Integrated Commissioning Board  using an agreed performance framework set to be developed (the Integrated Commissioning Board  will agree the frequency of reports).

6.6 The Partners agree to provide the information to deliver the required reports to the Integrated Commissioning Board and the Management Group, and resolve any disputes which arise around information requirements. 
6.7 The City Council will Host this Agreement and will be responsible for putting in place arrangements to deliver the aims and objectives set out in clause 3 of this Agreement.
6.8 The Director of Public Health will be the lead Officer for delivering the commissioning arrangements set out within this agreement as part of their statutory role within the City Council

6.9 The direct line of accountability into the City Council for decision making will be through the delegations to the Assistant Mayor for Health & Wellbeing, according to the constitution. The Mayoral team structure is shown in schedule 4
6.10 Accountability into the CCG will be through the contracts and finance sub group under the performance management group (PMG) 

6.11 The agreement will be closely aligned with the Memorandum of Understanding between the CCG and City Council which sets out the public health support and advice which will be made available to the CCG from the City Councils Public Health Department. This arrangement will be resourced from within the joint commission arrangement. The agreed support offer set out in the MOU is included in schedule 5.
6.12 The staff complement which is covered within the agreement is shown in schedule 4
6.13 The Integrated Commissioning Board will review the hosting arrangement annually to take account of changes in national policy and local operational arrangements.
7. Partner’s Obligations and Prescribed Functions
7.1 This Agreement and any services to be commissioned will enable the Partners to carry out their Prescribed Functions under the Regulation. 

7.2 The Integrated Commissioning Board must agree any changes to the scope of Services with the Partners.
7.3 Any Partner who has concerns that the other is failing to exercise any of its obligations under this Agreement should raise their concerns initially through the Integrated Commissioning Board without delay but should this not resolve the issue then with the Integrated Commissioning Board.
8. Dispute Resolution
8.1 In the event of any dispute or difference relating to this Agreement, including financial disputes, between the Partners, senior representatives of the Partners will meet to resolve the issues.
8.2 If the senior representatives are unable to resolve the dispute then the issue will be reported to the Chief Operating Officer of the CCG and the Director of Public Health of the Council who shall either resolve the matter themselves or agree how the dispute should be resolved.
8.3 If the dispute resolution process described in section 8.1 and 8.2 fail to resolve the dispute within 28 days from when the dispute was reported, the Partners will refer the issue to the mediation processes of the NHS Commissioning Board for resolution.
9. Financial Arrangements
9.1 Each Partner will ring-fence Lead Commissioning Agreement transactions within their ledger systems and maintain a separate account of all transactions under this Agreement to enable them to report funding flows transparently.

9.2 The Partners agreed contributions to the Lead Commissioning arrangement for 2013/14 are set out in Schedule 7.  The total contribution of each partner in 2013/14 is:

	Joint Budget for Public Health 2013/14

	SCC Public Health Grant
	 

	Commissioning Expenditure
	£14,561,197

	Public Health Team
	£1,329,794

	Health Protection Team 
	£248,994

	Non pay, internal and external overheads
	£934,915

	 
	 

	Sub total – Public Health Grant 
	£17,074,900

	SCC non Public Health commissioning expenditure (previously part of DAAT Pooled budget)
	£398,201

	CCG Commissioning Expenditure
	£855,282

	 
	 

	Total
	£18,328,383

	 
	 

	Summary
	 

	Total SCC
	17,473,101

	Total CCG
	855,282

	Total
	£18,328,383


	Combined Commissioning Expenditure
	Total Expenditure
	%age of spend

	Alcohol
	£1,947,480
	12%

	Drugs
	£3,200,237
	20%

	Sexual Health
	£2,899,349
	18%

	Tobacco
	£1,374,924
	9%

	Reducing obesity
	£761,222
	5%

	Wellbeing Services
	£3,454,585
	22%

	Child Health
	£985,503
	6%

	CVD prevention
	£410,329
	3%

	Mental Health
	£0
	0%

	Falls
	£92,807
	1%

	Heartcare
	£25,730
	0%

	Cancer Prevention
	£395,000
	2%

	Regional contracts
	£162,725
	1%

	Other
	£105,357
	1%

	 
	£15,815,247
	100%

	 
	 
	 


9.3 The Integrated Commissioning Board will document any requests for additional contributions above the annual resource allocation set out in section 9.2.  For additional contributions a business case proposal should be developed, proportionate to the scale of the funding requested. The business case will be submitted to the Partners for consideration and decision. 
9.4 The Integrated commissioning Board / Partners will agree in writing any in year changes to the Agreement. Reductions which exceed 10% of the budget for that provision will be supported by information from the commissioners to the Integrated Commissioning Board for Integrated Commissioning Board setting out the reason for the reduction and anticipated impact on service delivery. 

9.5 The resources will be used solely for commissioning the Services set out in Schedule 1.

9.6 The Lead Commissioner will authorise income and expenditure in relation to the arrangement in accordance with each partner’s standing orders and financial regulations  

9.7 The Director of Public Health will report on the financial position of the lead commissioning arrangements at agreed intervals through the year. The City Council and CCG will support them with the necessary financial accounting systems.

9.8 Tender and Procurement of Services must be carried out in accordance with the each Partners’ procurement procedures and all contracts and SLAs must be in writing.

9.9 The Partners will be individually responsible for and bear all their costs for public health services/activities which are not covered by this agreement.

9.10 The Integrated Commissioning Board will monitor actual income and expenditure in relation to the arrangement.  The Lead Commissioner will provide regular financial reports to the Integrated Commissioning Board using information from each partner’s  accounting system.  The Integrated Commissioning Board must ensure that any cost pressures and mitigating actions, are reported through the appropriate governance structures in each Partner organisation. Financial information should be supported by appropriate and proportionate activity reports. From month three onwards financial reporting should include a forecast of the year end position.

9.11 The Lead Commissioner shall use all reasonable endeavours to arrange for the discharge of the Services within the financial contributions available in each financial year

9.12 The Lead Commissioner shall endeavour to manage any in-year overspends within its commissioning arrangements for the Services

9.13
The Lead Commissioner shall make the both partners aware of any potential overspend as soon as it becomes aware of this possibility. The Lead Commisioner will highlight reasons for the overspend, both current and projected, and make recommendations for action to bring the relevant financial contributions back to balance
9.14
The Lead Commissioner shall make the partners aware of any potential underspend in relation to financial contributions, prior to the end of the financial year. The Lead Commissioner shall highlight reasons for the underspend and identify any part of that underspend which is already contractually committed.
9.15
The benefit of any underspend at the end of the financial year or on termination or expiry of this Agreement (whichever is appropriate) shall remain with the appropriate partner organisation, unless otherwise agreed.
9.16
The Integrated Commissioning Board can consider requests for additional investment to address financial pressures, so long as these requests are supported by a business case and the investment can be contained within the overall resources within the agreement.
9.17 
Each partner will provide the information required for the year end accounts to their respective auditors.

9.18 The internal auditors of the each partner organisation will be responsible for the internal audit of the Agreement.  They will agree their audit plans in relation to the Agreement with their respective Audit Committees.  Internal auditors of each partner will provide assurance to their respective organisations on the systems administering the agreement.
9.19
The external auditors of each organisation will be responsible for the external audit of the Agreement.  
9.20 Copies of all audit reports in relation to the agreement to be reported to the Integrated Commissioning Board .
10. Contract Termination
10.1
Either Partner may terminate this Agreement on not less than six month’s written notice to 
the other.
10.2
In the event that there is any change in law or guidance which materially affects the 
arrangements set out in this Agreement, either Partner can terminate the Agreement on not less 
than three month’s written notice to the other.
10.3
In the event that the partnership arrangements place either of the Partners in breach of their 
statutory obligations, any one of the Partners can terminate this Agreement on not less than one 
month’s written notice to the other.
10.4
In the event of a significant material breach of this Agreement which compromises either Partner 
in respect of safety and effective delivery of services such as abusive, exploitative or negligent 
treatment of service users can result in the Agreement being terminated on not less than one 
month’s written notice
10.5
On the expiry of the Agreement Period, or if this Agreement is terminated in whole or in part for 
any reason:

· premises and assets shall be returned to the contributing Partner in accordance with the terms of their leases or licences

· assets purchased from the non-pooled funds shall be returned to the partner from whose financial contribution the purchase was made

· contracts entered into by the Council concerning the NHS functions shall be novated to the CCG and the CCG shall accept the novation; and

· the Council shall transfer to the CCG all records in its possession 
relating to the NHS functions

Overspends on termination of the Agreement shall be dealt with in accordance with clause 9.1.7


Subject to clause 10.8, underspends on termination of the Agreement shall be dealt with in accordance with clause 9.1.9


The Council shall be entitled to direct any underspends to the following purposes:



(a) to meet obligations under existing contracts;



(b) to defray the costs of making any alternative arrangements for service 
users; and


(c) to meet the costs of any redundancies arising from the termination of the partnership 
arrangements  

11. Liabilities and Indemnity
11.1 Not withstanding the provisions of this Agreement each Partner will be primarily liable for failure to carry out its respective prescribed functions under Section 75 of the Act as set out in the Regulation.
11.2 Each Partner (Partner in default) will indemnify the other from and against any loss, damages, claims, expenses and costs incurred by the other Partner as a result of any breach of this Agreement  or failure of the Partner in default to carry out its obligations or its prescribed functions.
11.3 The Partners shall inform each other promptly of any circumstances that may likely to give rise to any claim or proceedings against each other.  The Partners shall co-operate in the defence of any such claims or proceedings.  No settlement made by either Partner shall vitiate its rights to be indemnified by the other under this Agreement.
11.4 The Partners shall co-operate with each other in the defence of any claim arising under this Agreement
12. Insurance
12.1 The CCG shall maintain membership of the Liabilities to Third Parties Scheme and the Clinical Negligence Scheme for Trusts or any other such scheme under the NHS Litigation Authority.  
12.2 The Council shall maintain such insurance as it considers appropriate.

12.3 The Partners shall co-operate with each other in the defence of any claim arising under this Agreement. 
13. Assignment/ Sub-Contracting
13.1 The Partners shall not assign their rights or benefits under this agreement.

13.2 The Partners shall not subcontract their obligations under this Agreement.
14. Complaints and Publicity 
14.1 The Partners shall each continue to deal with complaints relating to their prescribed functions, duties and powers, in accordance with their own complaints procedures.

14.2 Each Partner shall keep the other fully informed of the progress of any complaints related to their functions and to the arrangements under this Agreement.
14.3 The Partners will respond to a complaint as quickly as possible and will deal with any complaints in accordance with the timescales contained in their own procedures.
14.4 Prior to the issue of any press release or making any contact with the press on any issue attracting media attention, the Partners shall consult with each other to agree a joint strategy for the release and handling of the issue.
14.5 In the event of any potential complaint to the Local Government or Health Ombudsman relating to the function of either Partner, the Partner notified of the potential complaint shall notify the other Partner immediately and, if possible, agree a joint strategy for dealing with the complaint.
15. Sharing and Handling of Information
15.1 Either Partner accessing Personal Data (as defined in the Data Protection Act 1998) will (and will procure that any of its representatives involved in the provision of the Services will) observe all their obligations under the Data Protection Act 1998 which arises in connection with this Agreement.

15.2 Except as required by law the Partners agree at all times during the period of this agreement and after its termination to keep confidential all documents or papers it has received in connection with this Agreement.
15.3 In the event of an enquiry from a Member of Parliament about policy matters the Partners shall respond in accordance with this Agreement.
15.4 In the event of a request for information under the Freedom of Information Act 2000 which arises, in connection with this Agreement both Partners will comply with their obligations under this Act and keep each other fully informed of any such requests under this Act.
16. Variation
16.1 The Partners may agree variations or changes to this Agreement as a means of developing and refining either or both Partners obligations in fulfilling the objectives of this Agreement.
16.2 If at any time during the term of this Agreement either Partner gives notice to vary this Agreement, this shall be considered by the Integrated Commissioning Board.  The Board will then make recommendations to the Partners through the Health & Wellbeing Board for implementation if approved.
16.3 If the Partners cannot agree any requested variation or change or the terms of its implementation, the variation or change shall not take place.
16.4 Any variation or change shall only be effective if it is singed by authorised officers from each of the Partners.
17. Waiver
17.1 Failure of either Partner to exercise any right or remedy shall not constitute a waiver of such right or remedy. 
17.2 No waiver shall be effective unless it is communicated to the other Partner in writing.  Waiver of a default shall not (unless it expressly so provides) constitute a waiver of any future default.
18. Force Majeure
18.1 Neither Partner will be liable to the other for any delay in or failure to perform its obligations as a result of any cause beyond its reasonable control.
19. Contracts (Rights of Third Parties) Act 1999
19.1 This Agreement is not intended to and does not give any person who is not a party to it any right to enforce any of its provisions under the Contracts (Rights of Third Parties) Act 1999,  all rights of any Third Party are excluded.
20. Notice
20.1 Any Notices required relating to this Agreement shall be in writing and shall be deemed to be given: 

20.1.1 when delivered if given by hand or sent by recorded delivery post,

20.1.2 3 days after the day of posting in the case of first class post or 

20.1.3 the day after transmission (in the case of facsimile transmission where a relevant answerback is received)

            If to the Council to:

Director of Public Health
Unity House
Chorley Road

Swinton

Salford 

M27 6BP
(Fax: 0161 – 793 3606)

If to the CCG to:



NHS Salford Clinical Commissioning Group
St James' House
Pendleton Way
Salford
M6 5FW
21. Governing Law
21.1 The validity, construction and performance of this Agreement shall be governed by Laws of England and the Partners hereby submit to the exclusive jurisdiction of the English Courts.

22. Entire Agreement
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This Agreement including the Schedules constitutes the entire agreement between the Partners in respect of the Service and the Partners confirm that they have not entered into this Agreement on the basis of any representation that is not expressly incorporated in this Agreement and this Agreement supersedes any prior agreement between the Partners

23. Interpretation.
23.1 Headings are used in this Agreement for the convenience of the parties and shall not affect the interpretation.
23.2 Words denoting the masculine gender include the feminine gender and words denoting natural persons include corporations and firms and any other legal entity and shall be construed interchangeably in that manner.
23.3 Words denoting the singular include the plural and vice versa.
23.4 Any reference to this Agreement or to any other document shall include any permitted variation, amendment or supplement to such document.
23.5 Any reference to any statute or statutory provision shall be construed as referring to that statute or statutory provision as it may from time to time be amended modified extended or re-enacted or replaced and in force and including all subordinate legislation made under it.
23.6 Any reference to the CCG, its employees, agents or its contractors shall exclude anyone acting under the direct supervision, instructions, direction or control of the Council under the terms of this Agreement.

AS WITNESS the hands of the parties hereto the day and year first before written
SIGNED on behalf of



THE SALFORD CITY COUNCIL

Signed:...................................................................

Authorised Signatory
SIGNED on behalf of 

Clinical Commissioning group
Signed:

Authorised Signatory 
Schedules

1. Public Health Programmes covered by this agreement

2. Governance Arrangements

3. Terms of reference – Integrated Commissioning Board 
4. Salford City Council Mayoral team structure

5. Public Health team staffing structure

6. Memorandum of Understanding between City Council (Public health Department) and NHS Salford Clinical Commissioning Group 
7. Performance Management Framework 
8. Statutory Responsibilities – Salford City Council

9. Statutory Responsibilities of Salford NHS

Schedule 1
Public health Programmes within this agreement

CCG contracts:
	Programme area
	Provision
	Annual Value 
	Governance will be within:

	Alcohol
	In patient Alcohol detoxification
	£291,000
	S75

	Drugs
	In patient Drug detoxification
	£114,764
	S75

	Tobacco
	building Stop smoking intention with local communities
	£30,000
	S75

	Tobacco
	Dedicated stop smoking support for pregnant smokers
	£65,500
	S75

	Tobacco
	Smoking cessation support through Hospital services
	£29,000
	S75

	Tobacco
	Dedicated stop smoking support for pregnant smokers
	£160,136
	S75

	Reducing Obesity
	Adult Weight Management advice through dietetics service
	£164,882
	S75

	TOTAL VALUE WITHIN SECTION 75
	£855,282
	S75 Total

	Reducing Obesity
	Specialist clinical weight management support for adults 
	£700,000
	CCG only

	Mental health 
	Support for mental health service users 
	£17,785
	CCG only

	Mental health 
	Grant to AHSC 
	£43,860
	SCC only

	Mental health 
	Recovery support for people with mental health conditions
	£356,782
	CCG only

	Mental Health/Child 
	Child bereavement counselling 
	£30,370
	CCG only

	Healthy Living Centres
	Running costs for Healthy Living Centre
	£124,336
	CCG only

	Healthy Living Centres
	Running costs for Healthy Living Centre 
	£369,400
	CCG only

	Healthy Living Centres
	Running costs for Healthy Living Centre
	£139,076
	CCG only

	Regional contracts
	Contribution to regional research programme
	£114,536
	CCG only

	Other
	Health and social care post based in CVS
	£22,848
	CCG only

	TOTAL VALUE OUTSIDE SECTION 75
	£1,878,993
	CCG/SCC Total

	
	
	

	TOTAL VALUE – ALL CONTRACTS 
	£2,774,275
	


Salford City Council Public Health Contracts
	No.
	Programme area
	Provision
	2013/14 Expenditure

	1
	Alcohol
	Assertive Outreach
	£300,000

	2
	Alcohol
	Alcohol Detox service
	£139,500

	3
	Alcohol
	Hospital Nurses (Adults)
	£80,000

	4
	Alcohol
	Alcohol residential rehabilitation  
	£83,100

	5
	Alcohol
	Community Detox 
	£581,000

	7
	Alcohol
	Alcohol Personal Budgets
	£81,250

	10
	Alcohol
	Tier 2 GP
	£125,000

	11
	Alcohol
	Criminal Justice
	£193,750

	13
	Alcohol
	Specialist Nurses Substance abuse 
	£45,980

	14
	Alcohol
	CQUIN 
	£26,900

	18
	Drugs
	Welfare Rights Officer
	£25,000

	19
	Drugs
	Tier 3 Core service
	£1,164,423

	21
	Drugs
	Staffing Costs at Mona Street
	£235,955

	22
	Drugs
	Lifeline SMART Drug and Alcohol Services for Young People
	£198,129

	24
	Drugs
	Abstinence focussed residential house
	£94,831

	26
	Drugs
	Running Costs / activity at Mona Street Project
	£111,000

	28
	Drugs
	Contribution to Salaries and buildings at drug service
	£158,936

	29
	Drugs
	Supported Tenancies Housing Project
	£45,590

	31
	Drugs
	Pharmacy Development - observed consumption
	£30,000

	34
	Drugs
	Haysbrook Centre Cleaning & Reception
	£24,792

	35
	Drugs
	Drug testing at Probation
	£34,250

	36
	Drugs
	Carers contract 
	£20,000

	37
	Drugs
	Young Carers Contract 
	£3,000

	38
	Drugs
	Abstinence focused activity
	£28,000

	39
	Drugs
	Criminal Justice Intervention Team (DIP)
	£297,800

	40
	Drugs
	Town Hall basement Rent 
	£15,000

	41
	Drugs
	CQUIN 
	£40,000

	40
	Drugs
	 
	£160,000

	38
	Sexual Health
	GUM service
	£1,303,214

	39
	Sexual Health
	Community GU medicine 
	£66,206

	40
	Sexual Health
	Chlamydia Screening 
	£124,076

	41
	Sexual Health
	Health Gay Manchester Health Promotion 
	£121,758

	42
	Sexual Health
	Young peoples sexual health 
	£511,748

	43
	Sexual Health
	HIV 
	£53,504

	44
	Sexual Health
	sexual health outreach 
	£4,236

	46
	Sexual Health
	Psychosexual counselling
	£46,419

	No.
	Programme area
	Provision
	2013/14 Expenditure

	47
	Sexual Health
	CASH services 
	£7,431

	48
	Sexual Health
	Emergency Hormone contraception 
	£25,000

	48
	Sexual Health
	Intra uterine contraceptive devices
	£42,500

	48
	Sexual Health
	GP LES
	£4,250

	50
	Sexual Health
	outreach 
	£10,000

	51
	Sexual Health
	additional screens
	£10,000

	54
	Sexual Health
	HIV surveillance
	£4,559

	55
	Sexual Health
	training
	£25,000

	56
	Sexual Health
	Sexual health promotion 
	£8,712

	57
	Sexual Health
	Sexual Health Recharges
	£530,736

	57
	Tobacco
	Smoke free homes 
	£129,500

	59
	Tobacco
	Level 0 smoking support
	£23,000

	61
	Tobacco
	Level 0 smoking support Xchange programme
	£66,750

	62
	Tobacco
	Smoke free families
	£30,000

	64
	Tobacco
	social marketing 
	£32,500

	65
	Tobacco
	GP LES
	£55,000

	66
	Tobacco
	Pharmacy LES
	£15,000

	67
	Tobacco
	Prison LES
	£18,750

	68
	Tobacco
	Smoking and Young People
	£20,000

	69
	Tobacco
	Database support
	£60,000

	72
	Tobacco
	Tobacco equipment costs 
	£12,000

	74
	Tobacco
	Tobacco NRT
	£145,000

	79
	Tobacco
	specialist stop smoking service 
	£442,788

	80
	Tobacco
	TS Tobacco enforcement officer Invoice 
	£40,000

	80
	Reducing Obesity
	Children's Weight management National Child Measurement Programme 
	£21,000

	81
	Reducing Obesity
	Family Weight Management staffing
	£299,000

	85
	Reducing Obesity
	Family Weight Management Resources 
	£50,000

	90
	Reducing Obesity
	School based physical activity 
	£40,000

	95
	Reducing Obesity
	Community Dietetics 
	£524

	96
	Reducing Obesity
	Community specialist weight management 
	£516

	 
	Reducing Obesity
	Physical activity and COPD
	£185,300

	97
	Wellbeing Services
	Health improvement self care 
	£82,294

	98
	Wellbeing Services
	Core funding 
	£1,543,994

	99
	Wellbeing Services
	HIS strategic plan growth
	£418,900

	100
	Wellbeing Services
	Health trainers 
	£215,272

	102
	Wellbeing Services
	MECC training 
	£137,500

	103
	Wellbeing Services
	Portal development
	£225,000

	104
	Wellbeing Services
	social marketing 
	£50,000

	105
	Wellbeing Services
	Level 2 Way to wellbeing SP funded 
	£781,625

	106
	Child Health
	Infant Feeding Peer Workers
	£85,000

	No.
	Programme area
	Provision
	2013/14 Expenditure

	107
	Child Health
	Infant Feeding Breastmate volunteer expenses
	£10,000

	108
	Child Health
	Infant feeding professional development 
	£500

	109
	Child Health
	Infant Feeding worker Phones
	£0

	110
	Child Health
	School Nursing service 
	£883,772

	111
	Child Health
	School Nursing service 
	£6,231

	113
	CVD Prevention
	Prescribing costs for Health Checks 
	£209,329

	114
	CVD Prevention
	GP LES Health Checks 
	£201,000

	120
	Falls
	Falls prevention service Staff
	£86,999

	121
	Falls
	Falls service 
	£5,392

	122
	Falls
	Falls service 
	£416

	123
	Heart care 
	CPR training 
	£0

	124
	Heart care 
	Cardiac Rehab support
	£25,730

	128
	HCC, CVD & Cancer  Prevention
	Funding source newly commissioned service due by April
	£255,000

	130
	Cancer Prevention 
	Level 0 Cancer awareness 
	£20,000

	131
	Cancer Prevention 
	Screening uptake and early diagnosis 
	£120,000

	132
	Regional contracts
	Total Network costs 
	£162,725

	141
	Other
	CQUIN 
	£82,163

	142
	Other
	Renewal of experian license 
	£14,726

	143
	Other
	Geowise instaatlas
	£1,300

	144
	Other
	AN Computing 
	£5,000

	145
	Other
	RBH
	£2,168

	2013/14 
	 
	Total  
	£14,561,197


Salford City Council non Public Health commissioning expenditure 

Previously part of DAAT Pooled budget 
	No.
	Programme area
	Provision
	2013/14 Expenditure

	
	
	
	

	1
	Drugs
	Staffing and associated costs 
	£205,645
	
	

	2
	Drugs
	Buildings Rents  

	 £83,595
	
	

	3
	Drugs
	Buildings running costs / utilities 

	£42,327
	
	

	4
	Drugs
	Contribution to Young Peoples Budget which included staff, rent of building and training
	£67,201
	
	

	
	
	Total
	£398,768


Schedule 2

Integrated Commissioning Board Governance structure
The governance chart presented here is that which was approved at Cabinet on December 13th 2011 but they will require updating to reflect the implications of the Health and Social Care Act 2012, the introduction of new partners such as the CCG and the Mayoral system for City Council. A simplified updated outline is shown below:
In the diagram Hundreds Health Salford is now NHS Salford Clinical Commissioning Group.
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Schedule 4
The terms of reference presented here are those which were approved at Cabinet on December 13th 2011 and will be reviewed and updated as appropriate. 
Terms of Reference 

Integrated Commissioning Board for Health & Wellbeing

1. Purpose

The purpose of the Health and Social Care Commissioning Board is to manage and co-ordinate commissioning across Health and Social Care. The scope of the board’s role will encompass commissioning undertaken by Hundreds Health Salford, Adults and Children’s Social Care of Salford City Council and partnership boards.

The Commissioning Board would also become a sub committee of the PCT Locality Board/Hundreds Health Shadow Board and form part of the wider commissioning network for Salford health and social care. Commissioning responsibilities could be gradually delegated to the Board during the transition period (July 2011- March 2013). 
The Integrated Commissioning Board has no status as a separate entity and will work within the schemes of delegation and the accountability arrangements of the City Council and NHS Salford. Its decisions will be informed by the deliberations of the Health and Well Being Board and the Children and Young People’s Trust.
2. Principles

A set of principles will be agreed that build on the current commitments and pledges in Salford, such as neighbourhood reform for example:
· Prevention and early intervention

· Personalisation and community as the key building blocks for reform

· Putting people at the centre of commissioning

· Understanding the needs of the population

· Sharing and using information more effectively

· Support people to remain in communities

· Single area leadership and integrated engagement

3. Membership
The membership will be updated 
	Title
	Representing

	Strategic Director Community  Health and Social Care 
	Salford City Council CHSC

	Strategic Director Children’s Services
	Salford City Council Children’s Services

	Director of Public Health
	NHS Salford/Salford City Council

	Assistant Director - Lead Commissioning

	AHSC (Lead Commissioning)

	Associate Director of Commissioning-Acute & Community
	NHS Salford CCG

	GP Neighbourhood Lead 
	NHS Salford CCG

	Local Authority Liaison Lead
	NHS Salford CCG

	Director of Finance
	NHS Salford CCG

	Chief Operating Officer
	NHS Salford CCG

	Assistant Director Resources
	Salford City Council Community, Health and Social Care Community, Health and Social Care 

	Head of Service Partnerships and Commissioning
	SCC (children’s services)

	Citizen/patient representatives (2-3)
	Lay member/patient/carer


Officer Support to include

	Head of children’s Commissioning
	NHS Salford (Children’s)

	Head of Commissioning-Long Term Conditions & Community
	NHS Salford (public health & Community commissioning)


4. Key responsibilities

1. To manage the development of an annual overarching integrated commissioning plan for Health and Social Care in Salford based on the JSNA, national direction, Salford Health and Well Being Board priorities and the national outcome frameworks.

2. To programme manage the delivery of the integrated commissioning plan including benefits realisation, stakeholder management and communication, resource allocation, quality management, risk management and issue resolution.
3. Ensure the health and social care commissioning strategies of the constituent organisations create a coherent unified plan to deliver improvements in health and wellbeing of Salford’s population, taking equality and diversity legislation into account.

4. To consider commissioning proposals from commissioning teams and consortia and recommend decisions based on the commissioning priorities and business case to the Health and Well Being Board and the Children and Young People’s Trust.

5. Terms of Reference


Provide direction for the development of health and social care services taking into account local needs, national direction and the Salford Health and Well Being Board and Children and Young People’s Trust Board priorities.


Direct and manage resources, including the pooling of budgets where appropriate, share and review investment plans by constituent organisations.

Support the integration of health and social care services.

Oversee the development and monitoring of current and future section 75 agreements and the establishment of joint posts.

Provide governance for the integrated commissioning of health and social care and develop the annual Lead Commissioning business plan.

Consider relevant statutory reports and the outcomes of external inspections and commission related improvement activity in response, potentially including major service reviews.

Consult and communicate with partnership boards and reference groups and provide a clear steer for local neighbourhood partnership boards in planning and delivering local approaches for health and social care.


Review risks raised by constituent organisations to the delivery of the agreed Health and Wellbeing Strategy and other significant service issues


Lead on the development of market stewardship expertise across Salford’s health and social care system and shape the system strategy towards contestability and market management.

· Receive recommendations on investment and disinvestment in services based on rigorous assessment of clinical and cost effectiveness, affordability and health benefit. Ensure the development and application of Health and Social Care economics expertise in the determination of priorities, and the evaluation of the cost effectiveness of healthcare programmes.

· Ensure that members are aware of what may constitute a Conflict of Interest, that Conflicts of Interest are formally disclosed, and subsequently managed in adherence with the Trust’s Conflict of Interest Policy, the Nolan Principles for Standards in Public Life, and in favour of the commissioning of high quality, safe and cost effective services. 
Outputs – what will it produce
1. An integrated commissioning plan for health and well being in Salford that directly addresses the JSNA and supports the intentions and aspirations of the Health and Well Being Strategy. 

2. Quarterly performance reports against commissioning outcomes framework.

3. Review and monitoring of Section 75 agreements.

Schedule 5
Public Health Team Structure 
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Schedule 6
Public Health Directorate – Clinical Commissioning Group
2013-14
Memorandum of Understanding

1. Introduction

The purpose of this Memorandum of Understanding is to establish a framework for relationships between the Salford Council Public Health Service and NHS Salford Clinical Commissioning Group for 2013/14 and beyond. This is the third year of the Public Health Team developing the MOU with the CCG and it builds upon the strong relationship between the partners. We have a common agenda and shared priorities. The plan is for this document to sit inside Section 75 arrangements. This doesn’t cover the full range of relationships between the two organisations and focuses on the Public Health work.
2. Context

National Context
2.1 
Since 1974, within the NHS, specialist Public Health staff have assumed the lead for the three core Public Health responsibilities on behalf of the NHS and local communities: 

· Health improvement e.g. lifestyle factors and the wider determinants of health. 

· Health protection e.g. preventing the spread of communicable diseases, the response to major incidents, and screening. 

· Population healthcare e.g. input to the commissioning of health services, evidence of effectiveness, care pathways. 

2.2 
With the implementation of the Health and Social Care Act, primary responsibility for health improvement and health protection will transfer at the national level from the NHS to Public Health England, and at local level from PCTs to local authorities. Responsibility for strategic planning and commissioning of NHS services will transfer to the NHS Commissioning Board and to Clinical Commissioning Groups (CCGs).

2.3
The Public Health Outcomes Framework has been issued and complements the NHS and Adult Social Care Outcomes frameworks and outlines key areas for joint responsibility. Within the Public Health outcomes framework the CCG is a partner for all domains identified in the outcomes framework but a key area for specific collaboration is to deliver the outcomes relating to Domain 4: Healthcare Public Health and preventing premature mortality. 

Salford Context

2.4
It is the intention to secure the commissioning of Public Health Services through the Section 75. This is an important mechanism for growing and developing relationships between CCG and SCC.

2.5
The Public Health Team moved to the City Council in January 2012 in preparation for formal transition in April 2013. Salford has been proactive in developing integrated working across the partners and stakeholders, for example the Health and Wellbeing Board which was among the earliest pathfinders and the Integrated Commissioning Board which supports the HWBB’s operation.

3. 
Improving the Health of the Population and Addressing Health Inequalities
3.1 
The Health and Social Care Act has given the Salford City Council statutory duties to improve the health of the population from April 2013. CCGs will also be given duties to secure improvement in health and to reduce inequalities utilising the role of health services, which will require action along the entire care pathway from prevention to tertiary care. Therefore, Salford City Council and NHS Salford CCG (the CCG) have a collective interest and shared responsibility for health improvement.

3.2 
Salford City Council will:

· Lead and support the development of strategies and action plans (e.g. the City’s Health and Wellbeing Strategy) to improve health and reduce health inequalities, with input from the CCG. 

· Maintain and refresh as necessary metrics to allow the progress and outcomes of preventive measures to be monitored, particularly as they relate to delivery of key local authority and NHS strategies. 
· Support primary care with health improvement tasks appropriate to its provider healthcare responsibilities.

· Lead health improvement partnership working between the CCG, local partners and residents to integrate and optimise local efforts for health improvement and disease prevention. 

· Embed Public Health work programmes around improving lifestyles into frontline services towards improving outcomes and reducing demand on treatment services 

3.3 
NHS Salford CCG will: 
· Develop and contribute to strategies and action plans to improve health and reduce health inequalities. 
· Play a leadership role for improvement in health through population healthcare.
· Encourage constituent practices to maximise their contribution to disease prevention – for example by taking every opportunity to address smoking, alcohol, and obesity in their patients and by optimising management of long term conditions. 

· Ensure primary and secondary prevention is incorporated within provider and where appropriate commissioning practice. 

· Commission to reduce health inequalities and inequity of access to services. 

· Support and contribute to locally driven Public Health campaigns. 

4.
 Health Protection 
4.1 
The Health and Social Act has confirmed that Salford City Council and the Director of Public Health have a series of responsibilities in respect of health protection. They will be required to ensure plans are in place to protect the health of the borough’s population from threats ranging from relatively minor disease outbreaks to full-scale emergencies. 

4.2
Local authorities and Directors of Public Health will be expected to collaborate with NHS Commissioning Board and Public Health England to plan and prepare for, and to contribute to responses to emergency situations. Plans should ensure 24/7 response capability for emergencies. When a Public Health incident emerges, the organisation that first becomes aware of it will need to notify other partners in the local health system at the outset, to ensure NHS and PHE organisations are engaged appropriately in delivering any response that may subsequently be required. 
4.3 
The Act gives CCGs a duty to ensure that they are properly prepared to deal with relevant emergencies. The Secretary of State retains emergency powers to direct any NHS body to extend or cease functions, and is likely to discharge these through Public Health England. 

4.4 
To ensure robust health protection arrangements from 2012/13: 

4.5 
Salford City Council will: 
· Lead on and ensure that local strategic plans are in place for responding to the full range of potential emergencies – e.g. pandemic flu, major incidents. 

· Ensure that these plans are adequately tested. 

· Ensure that the CCG has access to these plans and an opportunity to be involved in any exercises. 

· Ensure that any preparation required – for example training, access to resources - has been completed. 
· Ensure that the capacity and skills are in place to co-ordinate the response to public health emergencies, through strategic command and control arrangements.

· Ensure adequate advice is available to the clinical community via Public Health England and any other necessary route on health protection and infection control issues. 
· Assess any cases of HCAI that are over trajectory to provide evidence for the application of financial penalties.

· Provide expertise regarding surge capacity required for outbreaks of infection.

· To ensure that outbreaks brought to their attention are notified to PHE promptly and support the management of outbreaks where appropriate.
4.6 
NHS Salford CCG will: 
· Be responsible for effective governance and reporting structures within the CCG Board. 

· Familiarise themselves with strategic plans for responding to emergencies. 

· Participate in exercises when requested to do so. 

· Ensure that provider contracts include appropriate business continuity arrangements and be responsible for ensuring commissioned services have plans in place plans for surge capacity in the event of an outbreak.  

· Ensure that constituent practices have business continuity plans in place to cover action in the event of the most likely emergencies. 

· Assist with co-ordination of the response to emergencies, through local command and control arrangements. 

· Ensure that resources are available to assist with the response to emergencies, by invoking provider business continuity arrangements and through action by constituent practices. 

· Familiarise themselves with their responsibilities relating to the prevention of infection including those that are associated with health care, including MRSA and Clostridium Difficile reduction targets. 

· Ensure infection prevention is part of the commissioning process and contractual requirements for all services the CCG commissions. This includes ensuring commissioned services have in place policies and procedures that are implemented and monitored in line with the Health and Social Care Act 2008 Code of Practice, and strive for continuous improvement.

· Assist in the planning of infection control activities to prevent avoidable harm from infections. This assistance will specifically include:
· Responsible for seeking assurances from commissioned services that Root Cause Analysis (RCA)/Post Infection Reviews (PIRs) are undertaken and action plans are monitored. 
· Ensure cross organisational cooperation in IPC investigations.
· Responsible for the continuous reduction of HCAI across their population (awaiting further technical guidance re quality premiums for HCAIs esp. CDI). 
· Responsible for the commissioning and performance management of providers against appropriate standards and the National HCAI objectives, including those relating to estates.
· Responsible for the adoption of relevant PHE protocols and risk assessments for the control of outbreaks of infection within services commissioned. 
· Responsible for ensuring that commissioned services complete a post outbreak / incident review and recommendations are implemented and monitored via contract monitoring routes.
· Responsible for reporting and escalating inadequate IPC arrangements as well as HCAI untoward incidences appropriately (e.g. to other commissioners, regulatory agencies i.e. CQC, safeguarding teams, Public Health England)

5.
 Population Healthcare 
5.1 
The Health and Social Care Act establishes CCGs as the main local commissioners of NHS services and gives them a duty to continuously improve the effectiveness, safety and quality of services. GP commissioners and Public Health consultants share a professional responsibility for the health of their local population. Their relationship should be one of co-operation - strategically through the Health and Wellbeing Board, and professionally, through public health specialist membership of and input to Clinical Commissioning Groups
5.2
The Health and Social Care Bill establishes CCGs as the main local commissioners of NHS services and gives them a duty to continuously improve the effectiveness, safety and quality of services. The Health and Well-being Boards have been established as the primary mechanism of ensuring the responsibilities around health improvement and health and social care provision to identify the needs of the population and ensure that these are to be addressed through CCGs, public health and social care commissioning plans and activities.
5.3
The Salford Health and Well-being Board has been established as the primary mechanism of ensuring the responsibilities around health improvement and health and social care provision to identify the needs of the population and ensure that these are to be addressed through GP Commissioning Consortia, Public Health and social care commissioning plans and activities. The Health and Wellbeing Board’s Terms of Reference specifically state that it will:

Determine priorities for local action – focus collective efforts and resources on an agreed set of priorities and outcomes
In relation to the CCG, this means that it will:

1. Ensure the CCG commissioning plan aligns with the priorities expressed within the JHWS, and that the HWB is involved in the preparation and any revision of the commissioning plan

2. Ensure that responsibility amongst partners is clearly defined and that there is accountability locally for achievement of the priorities across this and other partnerships

5.4 
Public Health specialist staff currently provide a range of support for specific NHS commissioning functions; the requirement for this support will not diminish, and Department of Health guidance indicates that this support should be obtained from an appropriately skilled local Public Health specialist team. The Health and Social Care Act has identified this support to CCGs as one of the mandatory services to be provided by local authorities. Our intention is that this advice forms part of a broader collaborative arrangement between Public Health, the council and the CCG. Moreover, we intend that collaboration would encompass all aspects of our joint remits across improving health, protecting health and improving the quality of local services. 
5.5
All Public Health commissioners will need to work closely with CCGs to ensure that appropriate pathways are developed for the population that include prevention and early intervention initiatives such as screening. The Health and Wellbeing Board will be the body to ensure that this coordinated working takes place. 

5.6
Salford City Council will: 

Ensure that the CCG receives appropriate access and benefits of Public Health leadership and specialist skills. These include areas such as Public Health intelligence, epidemiology, surveillance, needs assessment, skills to tackle health inequalities, clinical effectiveness, health protection and commissioning health improvement across clinical and other pathways. Specifically, the Public Health Team will:

· Ensure the delivery of an effective Health and Wellbeing Board.

· Work in partnership on the development and implementation of the joint Health Health and Wellbeing Strategy.

· Provide specialist Public Health advice to the CCG including advice on the information requirements for the CCG, outlining the types of information and evidence they will need to carry out evidenced based commissioning, and developing systems for acting on evidence. 
· Make Public Health intelligence resources available in support of clinical commissioning activities, including support to Commissioning Strategy Groups, the CCG Quality and Outcomes Group, CCG Development Board and CCG Board. 

· Assess the health needs of the local population, and how they can best be met using evidence-based interventions (via the production and updating of the JSNA).

· Ensure the reduction of health inequalities are prioritised in the commissioning of services.

· Will support the CCG in developing future EUR processes and procedures and systems for individual funding requests. 

· Will support the service review and prioritisation processes.
· Will provide advice on research development, audit and evaluation.
· Will support the development of Public Health skills within the CCG and constituent practices and lead on ‘Making Every Contact Count’.  

· Provide specialist Public Health advice to the emerging Integrated Commissioning Hub.

5.7 
NHS Salford CCG will: 
· Contribute a clear CCG perspective to the effective functioning of the Health and Wellbeing Board. 
· Provide clinical governance oversight for clinical services commissioned by public health. 
· Work in partnership on the development and implementation of the joint Health Health and Wellbeing Strategy.
· Incorporate specialist Public Health advice into decision making processes, in order that Public Health skills and expertise can inform key commissioning decisions. 

· Use specialist Public Health skills to target services at greatest population need and towards a reduction of health inequalities. 

· Contribute intelligence and capacity to updating the JSNA.

· Support the Public Health training scheme by providing experience and projects for trainees. 
· Enable access to CCG information systems for the Public Health intelligence team. 
· Ensure that early intervention, primary and secondary prevention is within care pathway redesign and development. 
· Ensure that member practices maximise their contribution to disease prevention – for example by taking every opportunity to undertake the Health Checks, address smoking, alcohol, and obesity in their patients and by optimising management of long term conditions. 
· Support ‘Making Every Contact Count’. 
· Support Research and Development in Salford.
5.8 
The Bill gives CCGs statutory duties to involve patients, carers and the wider public in decisions about health services, and to enable patients to make choices about the services they receive. The Bill also establishes HealthWatch as a new consumer champion for health and care services. HealthWatch will seek to ensure that the public, patients and carers can effectively influence their local NHS, Public Health and adult social care services. HealthWatch should also help people make informed choices about their care. 

5.9 
Salford City Council and NHS Salford CCG will need to establish systems to promote public and patient involvement. Already Established systems – Neighbourhood Partnership Boards etc

6. 
The Public Health Team 
6.1 
Salford City Council will ensure that an appropriately skilled Public Health workforce will be maintained and supported to allow delivery of the technical and leadership skills required of the function. 
6.2
All Public Health staff will be expected to have transferable skills at a level appropriate for their job description and person specification, in line with the Key Skills Framework for Public Health or other professional standards (e.g. Faculty of Public Health, Royal Society of Public Health and/or UK Voluntary Public Health Register). Staff will be supported where they to need to acquire new knowledge or skills. This development will be outlined in their annual Personal Development Plan and at a level appropriate for their role. Staff will offered development opportunities equitably and at a pace that is appropriate for them and meets both directorate and personal aspirations. 

6.3
Staff development and annual job planning will be based on a flexible approach of transferable skills at a level commensurate with the NHS Agenda for Change banding. Job plans will link directly to the directorate business plan and will be flexible. Staff will work with their line managers to effectively prioritize their work. It is expected that staff will have a portfolio of projects and activities agreed with their manager. Staff will work in a matrix and may support projects across a range of senior managers. The direct line manager with oversee the balance of the job plan. 

6.4
The Team works according to the Faculty of Public Health competency framework (see below) and annual appraisal process.

Public Health Core Competencies

	Key areas of Public Health competence for PH professional 

	1) Surveillance and assessment of the population’s health and well-being 

	2) Assessing the evidence of effectiveness of health and healthcare interventions, programmes and services

	3) Policy and strategy development and implementation

	4) Strategic leadership and collaborative working for health

	5) Health improvement

	6) Health protection

	7) Health and social service quality

	8) Public Health intelligence

	9) Academic Public Health

	10) Ethical management of self/others/resources


7.
Access to data
7.1
Underpinning the mandated requirement for LAs to provide Public Health advice to CCGs is access to data. Local authorities will need to access and use the best available health intelligence in order to fulfil this Public Health advice function. Strategic functions will largely be based on the use of aggregated data, or other forms of record-level data that are effectively anonymised. However, other important functions may require access to identifiable record-level data. 

7.2
The Public Health Service to Salford CCG will require sophisticated use of data and evidence for the following areas of work:
· Use and interpret data to assess the population’s health, including the development, analysis and interpretation of health related data sets including the determinants of health, monitoring of patterns of disease and mortality,

· Developing and using the joint strategic needs assessment and the joint strategic assets assessment to inform commissioning or service delivery plans for local authorities and for clinical commissioning groups

· Developing and interpreting neighbourhood, locality and/or local GP-practice profiles 

· Identifying vulnerable local populations, marginalised groups and describing local health inequalities, and supporting equality and diversity analyses

· Offering Public Health advice on the commissioning cycle, including understanding local performance and key drivers against indicators set out in the Public Health Outcomes Framework, the NHS Outcomes Framework and the Commissioning Outcomes Framework, assisting in developing evidence-based care pathways, service specifications and quality indicators to monitor patient outcomes 

· Geodemographic profiling to identify association between need, utilisation and outcomes.

· Support CCGs on interpreting and understanding data on clinical variation in both primary and secondary care.

· Apply health economics and a population perspective, including programme budgeting.

· Health Equity Audits, Health Needs Assessments and Health Impact Assessments; Service Evaluation/ Research; Predictive modelling, scenario planning; Programme budgeting and marginal analysis; Critical Evidence Review and Economic Evaluation

· Interpreting service data outputs, including clinical outputs

· In year monitoring of indicators in outcomes frameworks (NHS and Public Health). Specifically many indicators that reflect mortality data and hospital admissions data as well as the various determinant s of health indicators.  
· The CCG will be responsible for the Iron Mountain data and the Public Health Team will require access to this.
7.3 Post April 2013 Office of National Statistics (ONS) data on births and deaths will be available directly to the LA directly from ONS. This has been enabled by clauses 284, 285 and 287 in the Health and Social Care Act (mainly Clause 284).

7.4 The LA will be able to obtain a wide range of aggregated NHS data and other data directly from the Information Centre, which will remain the main source of non patient-identifiable NHS and social care data. These data will be widely available under the new transparency arrangements.

7.5 The third source of data is that from NHS systems which in certain instances includes identifiable patient level data. The systems and data management functions holding this data will not transfer to LAs. They will be managed by the Greater Manchester Commissioning Support Units and District Management Integration Centres.

7.6 The Department of Health requires arrangements to be made with local NHS organisations i.e. the CCG, for provision of relevant data and information from the local NHS systems to LAs. 

7.7  These NHS data systems include:

· SUS Minimum Data Sets including Hospital Admissions, Outpatients, Accident and Emergency, Mental Health Minimum Data Set. These are needed for monitoring of key indicators and to analyse population need and service usage.

· Primary Care Mortality Database. Data is needed to monitor patterns of disease, and performance across CCGs and at practice level.

· Child Health System. Data is needed to monitor child obesity, breastfeeding, immunisations

· Master Patient Index
· GP Practice data

As new datasets and needs emerge we will agree how we wish to approach sharing arrangements.

7.8 The CCG, in their role as customer and sponsor of the CSUs, will need to ensure that the Public Health team in the Local Authorities has access to the data from these systems to enable them to deliver Healthcare Public Health Advice to CCGs. The Public Health Team will work with the CCG to develop joint systems for the capture, linkage and storage of key data on our population, particularly primary, secondary and social care data, ensuring that data is accessible to support NHS commissioning as well as action to address the determinants of health
7.9 The cost of information and intelligence support to secondary care commissioning was excluded in the process used to estimate the Public Health budget that would transfer to local authorities. Access to NHS data for LA staff is an essential part of the service CCGs require from CSUs and any costs incurred should be covered by the CCG.
8. 
Business Planning and Working Relationships
8.1
Support for effective health care commissioning is only part of the role of the specialist Public Health team. The work priorities of the Public Health team need to reflect action that is likely to have the greatest Public Health benefit. Effective Public Health action requires an appropriate process of prioritisation. 

8.2
This MOU will be underpinned by an annual work plan for the Public Health Team that is linked to the City Council objectives and agreed by both the CCG and the Director of Public Health specifying the particular deliverables for the twelve month period. It may not be feasible to specify beforehand in detail what work is in or out of scope. However the principles for prioritisation can be agreed.  Work will be prioritised that:

•
Is clearly a priority in the Health and Wellbeing Strategy.

•
Is likely to have a major Public Health benefit and reduce inequalities in health. 

•
Enables closer integration between local authority and NHS in the delivery of services that benefit the health and wellbeing of people in Salford.


Performance will be monitored through agreed business planning arrangements.
8.3
Work outlined in this MOU and agreed within the annual work plan will be provided at no additional cost. However the Public Health Team will support the CCG in commissioning additional support where there is insufficient capacity to deliver this in house or where work is clearly out of scope.  
8.4
In order to facilitate effective partnership working, it is recommended that Salford CCG will:

· Consider integrating Public Health staff within the CCG (e.g. attendance at business/team meetings) so there is appropriate and timely access to CCG decisions for Public Health staff.
· Provide honorary NHS contracts (or alternative mechanism) for Public Health staff to ensure they are bound by CCG codes of conduct. The employment of Public Health staff given honorary contacts will remain with the Local Authority.  
· Consider providing legal indemnity to PH staff when acting on behalf of the CCG.
Specific Public Health Support to Clinical Commissioning Group

	Team Member
	Leads for…
	Member of…

+ Supporting CCG work

*Supporting wider work

	DPH


	Community Safety

Health and Wellbeing Board

Health & Wellbeing Commissioning Board
Public Health Team
	- Children and Young People’s Trust Board*

- Health and Wellbeing Board*

- Health & Wellbeing Commissioning Board*

- Integrated Care Programme Board*

- Maternity Services Liaison Group*

- Children’s Safeguarding Board*

	Deputy Director
	Deputises for the DPH

Health Improvement

Drugs and Alcohol

Wellbeing Services 

Joint Health and Wellbeing Strategy

Wider Health Inequalities agenda
	Deputises for the DPH

	Consultant in Public Health
	Long Term Conditions (including the NHS Health Checks Screening Programme and Integrated Care for Older People) 

Mental Health 

Wider Determinants – including transport, planning, fuel poverty and housing
	- CCG Quality and Outcomes Group+ 

- CSG Long Term Conditions+

- GM Fuel Poverty Steering Group*

- Housing Strategic Partnership*

- Integrated Care Programme Board*

- Salford Travel Partnership Board*

	Consultant in Public Health Medicine
	Population Healthcare

Intelligence (including mortality data and Joint Strategic Needs Assessment)

Cancer and cancer screening

Effective Use of Resources 
	CCG- Programme Management Board+

CCG- Scheduled Care and Cancer Strategic Group+

CCG- Individual Funding Request Panel+

CCG- Cervical Screening Steering Group+ 

Salford Bolton and Wigan Child Death Overview Panel*

GM Breast Screening Commissioning Group*

Salford Joint Research and Development Steering Group* 

JSNA Strategic Group*

	Associate Director for Health Protection
	Health Protection

Infection Control

Resilience Planning
	-SRFT Infection Control Committee*
- SRFT Quality Outcomes Meeting*
-CCG Risk Management and Patient Experience+
-NHS North HCAI meeting*
-Salford HERG*
-Salford Capacity planning*
-GM Immunisation and Screening Executive*

	Public Health Lead for Strategy and Commissioning
	Business Planning and Finance

Business Support

Commissioning

Contract management 
	- Integrated Commissioning Board*

- DAAT Joint Commissioning Board*

- Contracts and Finance Meeting*

	Public Health Strategic Manager
	Health and Wellbeing Board - Terms of Reference Review

Early Years and Young People: particularly Helping Families agenda, Unintentional Injury, prevention and early intervention, parenting,
	- EIP Forum (Chair)*
- Family Poverty Framework - Project Group*
- Helping Families Design & Delivery Group*
- Salford Children and Young People Strategy Group*


	Public Health Strategic Manager
	Sexual Health

Teenage Pregnancy

Health Checks
	· NW Teenage Pregnancy Co-ordinators Meeting* 
· GMSHNW Board*

· GMSHNW Commissioners*

· GMSHNW Strategic Group*

· Dry Blood Spot HIV Testing Steering Group*

	Public Health Strategic Manager
	Performance

Making Every Contact Count

Way 2 Wellbeing
	

	Public Health Strategic Manager
	Annual report 

JSNA incl HWB survey

PH CQUINs

Effectiveness Review

Effective use of resources
	- IFR panel meetings+

- SRFT Quality and Outcomes*

- JSNA Strategic group*


Schedule 7 

The draft performance management framework shown below will be refined and developed over the course of 2013/14 to form the basis of routine reporting to both Integrated Commissioning Board and the Health & Wellbeing Board
Performance Management Framework
	Public Health Outcome indicators
	Commissioning Performance

	Alcohol
	 

	Under 75s Liver Disease Mortality Males and Females 
	Level 3 Community and Hospital Services 

	Alcohol Related Admissions
	Level 3 Community, Hospital and Criminal Justice Services 

	Domestic abuse
	Personal Budgets 

	Anti Social Behaviour 
	Level 2 GP, Hospital and Criminal Justice Services 

	Perceptions of drunk and rowdy behaviour 
	Level 2 Criminal Justice Service 

	Alcohol related recorded crime
	Level 3 Criminal Justice Service 

	Drugs
	 

	1.13 Re-offending
	GMW Tier 3 (Adults) & Lifeline Tier 3 (Young People)

	2.15 Successful completion of drug treatment
	Mona St Recovery Centre & THOMAS Tier 4 Residential Service

	2.16 People entering prison with substance dependency issues who are previously not known to community treatment
	GMW Criminal Justice / DIP & Mona GRIP (Outreach)

	4.6 Mortality from liver disease
	GMW Harm Reduction Services (needle exchange, Hep B vaccination & Hep C Testing)

	Sexual Health
	 

	Under 18 Conceptions
	Service redesign and integration

	Chlamydia diagnoses (15 - 24 year olds)
	Targeted support work from IYSS/Youth Service

	People presenting with HIV at a late stage of infection
	Support for development of SRE

	 
	Adult Sexual Health Service Targets

	 
	Young People's Sexual Health Service Targets

	 
	GP LES

	 
	Pharmacy LES

	 
	SRFT Adult Sexual Health Service

	 
	SRFT pilot scheme for unscheduled admissions

	 
	GP pilot scheme for all new patients as per BHIVA/BASHH guidelines

	Tobacco
	 

	Smoking prevalence aged 18 years and over
	4 week quits targets for providers used as a proxy indicator

	Smoking status at time of delivery (SATOD)
	Stop Smoking in Pregnancy Service and Smoke Free Families monitor activity

	Prevalence of smoking among 15 year olds
	Young People's Stop Smoking Service can contribute to this but their main focus is on 16-18 year olds

	Reducing obesity
	 

	Excess weight in 10-11 year olds
	School Health (SRFT) - NCMP coverage

	Utilisation of outdoor spaces for exercise/health reasons
	Health Improvement (SCC) Family weight management outcomes

	Recorded diabetes
	ABL teir three adult weigth mangement

	Public sector organisations with a board approved sustainable development plan
	Participation in physical activity in and around the school setting -SSP

	Killed and seriously injured casualties on England's Roads
	W2W level 2 weight management outcomes

	Child Health
	 

	Breast feeding initation & continutaion
	No. mothers initiating breastfeeding from midwives

	Hospital admissions caused by unintentional & deliberate injuries in under 18’s
	Breastfeeding status at new birth visit by Health Visitor (10 to 15 days)

	 Population vaccination coverage
	Breastfeeding status at 16 week immunisations / vaccinations

	 Tooth decay in children aged 5
	100% of A/E referrals are screened by school nurses to identify further intervention

	Low brith weight of term babies
	100% of all children in secondary schools in Salford are offered the national immunisation programme

	 
	SN to collect dmft numbers as part of NCMP?

	 
	

	CVD prevention
	 

	Take up of the NHS Health Check programme – by those eligible
	NHS Health Checks Programme

	Mental Health
	 

	Mortality from all CVD
	There are services that will support these areas of work but they are not directly commissioned by Public Health.

	Social contentedness 
	 

	Older people’s perception of community safety 
	 

	Emotional wellbeing of looked after children
	 

	Hospital admissions as a result of self-harm
	 

	People with mental illness or disability in settled accommodation
	 

	People in prison with a mental illness or disability 
	 

	Employment for those with mental illness or significant mental illness 
	 

	Excess under 75 mortality in adults with serious mental illness (Placeholder)
	 

	Suicide
	 

	Cancer Prevention
	 

	Mortality from Cancer
	Number of engagements through Salford City Reds

	Proportion of cancers diagnosed at Stage 1 and 2.  This is currently a placeholder in PHOF but we have data for lung, breast, colorectal & oesophago-gastric for Salford residents attending SRFT.
	Number of engagements through HCC

	Cancer Screening Coverage – breast, bowel & cervical
	 

	Bowel cancer screening positivity rates
	 

	Wellbeing Services
	 

	4.03 - Mortality rate from causes considered preventable (provisional)
	Health Improvement Service outcomes

	2.23i - Self-reported well-being - people with a low satisfaction score
	Being Well Level 2 service outcomes

	2.23iv - Self-reported well-being - people with a high anxiety score
	MECC outcomes


Schedule 8  
Statutory Responsibilities – Salford City Council
DIRECTOR OF PUBLIC HEALTH
The holder of the post of Director of Public Health shall be responsible for the management of the Salford Department and the discharge of the statutory responsibilities of the Director of Public Health under section 73A(1) of the National Health Service Act 2006, and without prejudice to the foregoing, shall have power subject to compliance with the Constitution, Standing Orders, any relevant provisions of the Financial Regulations and any legal requirements, to:

1. Provide the public, elected Members of Salford City Council and Officers of Salford City Council with expert, objective advice on health matters. 

· Discharge Salford City Council’s duty under section 2B of the Health and Social Care Act 2006 to take such steps as the Council considers appropriate for improving the health of the people in its area, including:

· providing information and advice;

· providing services or facilities designed to promote healthy living (whether by helping individuals to address behaviour that is detrimental to health or in any other way);

· providing services or facilities for the prevention, diagnosis or treatment of illness;

· providing financial incentives to encourage individuals to adopt healthier lifestyles;

· providing assistance (including financial assistance) to help individuals to minimise any risks to health arising from their accommodation or environment;

· providing or participating in the provision of training for persons 
working or seeking to work in the field of health improvement;

· making available the services of any person or any facilities; and

· providing grants or loans (on such terms as Salford City Council
considers appropriate).

2. Discharge any of the Secretary of State’s public health protection or health improvement functions that s/he delegates to Salford City Council, either by arrangement or under regulations, including those services mandated by regulations made under section 6C of the Health and the National Health Service Act 2006.

3. Ensure that plans are place to protect the health of the local population from threats to health and prevent, as far as possible, threats to health arising. 

4. Exercise Salford City Council’s functions in planning for, and 
responding to emergencies that  present a risk to public health.

5. Discharge Salford City Council’s functions in relation to dental public health under section 111 of the National Health Service Act 2006.

6. Discharge any functions imposed on Salford City Council in relation to joint working with the prison service under section 249 of the National Health Service Act 2006.

7. Prepare an annual report on the health of the population of Salford City Council under section 73(B)(5) of the Health Service Act 2006.

8. Commission mandatory public health services on behalf of the Secretary of State and other prevention and health improvement services  that meet the needs of the population of Salford City Council, address the public health outcomes framework and tackle local priorities as set out in Salford’s Health and Wellbeing Strategy.

9. To ensure that public health and population health care advice is provided to the National Health Service. 

10. To discharge the functions of Salford City Council in co-operating with the police, the probation service and the prison service to assess the risks posed by  violent or sexual offenders. 

11. To ensure that plans are in place to tackle the causes of ill health and reduce health inequalities in Salford.

12. To support the production of a Joint Strategic Needs 
Assessment that sets out the current health and wellbeing needs of the population of Salford City Council. 

13. To support the Health and Wellbeing Board in its operation as a Committee of Salford City Council and in 
meeting its statutory requirements of section 194 of the Health and Social Care Act 2012 and its partnership aspirations.

14. To support the Health and Wellbeing Board to produce and implement a Joint Health and Wellbeing Strategy. 

15. To be responsible for Salford City Council’s public health response as a responsible authority under the Licensing Act 2003.

16. To discharge Salford City Council’s function under the Healthy Start and Welfare Food Regulations 2005 (as amended) in relation to providing Healthy Start vitamins where Salford City Council provides or commissions a maternity or child health clinic.

17. To authorise the Consultants in Communicable Disease Control of 
Public Health England and/or their deputies to act on behalf of Salford City Council as proper officer in the exercise of statutory functions relating to the control of infections and other diseases and food poisoning. 

18. To act on behalf of Salford City Council as proper officer for the purposes of section 47 of the National Assistance Act 1948, as amended. 

19. To authorise on behalf of Salford City Council appropriate port Medical Officers in the exercise of the statutory functions relating to the control of infectious and other diseases and food poisoning.
Schedule 9
Statutory Responsibilities of Salford CCG
The most relevant aspects have been drawn out and summarised from the document on the Department of Health Website at:
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_134570
General

· To commission healthcare to the extent the CCG considers necessary to meet the reasonable requirements of:

·  patients registered with the GP practices who are members of the CCG;  people who usually live within the CCG’s defined geographic area who are not registered with any GP practice (except where regulations prescribe otherwise).

· To commission healthcare for other groups of patients as defined in regulations. This

· will include:

·  commissioning emergency care for any person present in the CCG’s geographic

area

·  commissioning services for people receiving NHS continuing healthcare in out-of area placements.

· To obtain appropriate advice to enable the CCG to discharge its functions effectively from people who (taken together) have a broad range of professional expertise in the prevention, diagnosis or treatment of illness and in the protection or improvement of public health.

· To make arrangements to secure public involvement in the planning of commissioning arrangements and in developing, considering and making decisions on any proposals for changes in commissioning arrangements that would have an impact on service delivery or the range of health services available.

· To co-operate with relevant local authorities and participate in their Health and Wellbeing Boards.

· Have regard to the need to reduce inequalities between patients with respect to their ability to access health services and the outcomes achieved for them.

· Promote the involvement of individual patients, and their carers and representatives where relevant, in decisions relating to the prevention or diagnosis of illness in them or their care and treatment.

· Promote innovation in the provision of health services.

· Act with a view to securing that health services are provided in an integrated way, and that provision of health services is integrated with provision of health-related or social care services, where the CCG considers that this would improve quality of services or reduce inequalities.

Planning, agreeing and monitoring services

· To contribute to the Joint Strategic Needs Assessment (JSNA) and the Joint Health and Wellbeing Strategy (JHWS) led by the Health and Wellbeing Board(s) on which the CCG has a representative, and to have regard to any JSNA or JHWS to which they have contributed which is relevant to the exercise of any of their functions.

· To prepare and publish a commissioning plan before the start of each financial year, explaining how the CCG intends to exercise its functions. In particular the plan must set out how the CCG proposes to:

· secure improvement in the quality of services and outcomes for patients,

· reduce inequalities in access to services and outcomes achieved

· involve the public in the planning of, and proposed changes to, commissioning

· arrangements

· fulfil its financial duties.

· To consult patients and the public in developing, or making significant revisions to, the commissioning plan. To ensure that any published commissioning plans (including revised plans) include a summary of views expressed during consultation and an explanation of how the CCG took account of those views.

· To involve each relevant Health and Wellbeing Board in preparing or making significant revisions to the commissioning plan; consult them on whether the draft plan takes proper account of each relevant JHWS; and ensure that any published commissioning plans (including revised plans) include a statement of their final opinion.

· To comply with the requirements of any ‘standing rules’ set out in regulations, e.g. to include specific terms and conditions in commissioning contracts.

· To comply with regulations governing best practice in relation to procurement, protecting and promoting patient choice, and anti-competitive conduct.

Finance

· To ensure expenditure in a financial year does not exceed the allocated budget.

· To keep proper accounts and proper records in relation to the accounts, prepare annual accounts and have these audited, and comply with any directions of the NHS CB as regards accounts.

Governance

· To have a governing body to ensure the CCG has made appropriate arrangements for ensuring that it adheres to relevant principles of good governance and carries out its functions effectively, efficiently and economically.

· To have a published constitution that sets out the arrangements made by the CCG for the discharge of its functions and:

·  the name of the CCG, meeting requirements set by regulations;

·  the GP practices that are members of the CCG;

·  the area for which the CCG is responsible;

·  arrangements for the discharge of functions of the CCG’s governing body, including

· provision for an audit committee and remuneration committee, the procedure to

· be followed by the governing body in making decisions, and the arrangements

· made to secure transparency of its decision-making (including arrangements for

· holding governing body meetings in public except where the CCG considers that it

· would not be in the public interest to do so);

·  how the CCG will make decisions, how it will deal with conflicts and potential

· conflicts of interest of members, employees, governing body members and

· members of CCG or governing body committees and sub-committees, how it will

· ensure transparency for its decisions and how it will ensure effective participation

· of all its members;

·  the arrangements for involving the public in planning commissioning arrangements,

· To publish an annual report on how the CCG discharged its functions in the previous financial year, with particular reference to how it discharged its duties in relation to quality improvement, reducing inequalities and public involvement and contributed to the delivery of joint health and wellbeing strategies (on which the relevant health and wellbeing board(s) must be consulted).

· To hold a meeting to present the annual report to the public.

Specific duties of cooperation

· To co-operate with local authorities and their partners to improve the wellbeing of children in the local authority’s area and, where necessary, support local authorities in arranging support for children and families.

· To help plan services for carers.

· To support local authorities, where appropriate,

·  in community care assessments.

·  In supporting local education (e.g. to help the authority in providing support for children with special educational needs)

·  In co-operating with the police, prison services and probation services (e.g. arrangements for assessing risks of violent or sexual offenders).

· To participate in the development and implementation, with other responsible authorities, of crime and disorder strategies and youth justice services.

· To participate, where required by the Secretary of State, in a domestic homicide review.

· To carry out specified duties under the Mental Health Act including:

·  making payments for medical examinations in connection with the Act;

·  providing a court on request with information about availability of hospital places;

·  notifying local authorities of availability of suitable hospital places for emergency

· admissions and for under 18s;

·  working with local authorities to arrange after-care services for patients after

detention under the Act.

· To consult with local authorities on matters to be set out in regulations. The equivalent regulations for PCTs require that they consult where they are planning a substantial variation in service and that they provide relevant information, respond to local authority Overview and Scrutiny Committees (OSCs) reports and attend OSC meetings when requested.

General duties applying to NHS or public bodies

· To carry out functions effectively, efficiently and economically.

· To meet safeguarding duties, including:

·  having regard to the need to safeguard and promote the welfare of children;

·  following the requirements around employing members of staff;

·  being a member of the Local Safeguarding Children Board(s)

· To meet the requirements of the Employment Rights Act 1996.

· To act compatibly with the European Convention on Human Rights.

· To meet the requirements of the Equality Act 2010, including:

·  not discriminating, harassing or victimising, either in commissioning of services or in treatment of employees, on grounds of age, disability, gender reassignment, pregnancy and maternity, race, religion or belief, sex, or sexual orientation (collectively referred to as the protected characteristics);

·  advancing equality of opportunity;

·  fostering good relations between those who share a relevant protected

· characteristic and those who do not;

·  setting and publishing equality schemes;

·  publishing a range of equality data relating to their workforce and the services they

· provide;

·  producing equality analyses.
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Approximate band comparisons. 
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Director of Public Health 
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