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Recommendation

1. That Cabinet notes that this work covers the aspects of the Public Health White Paper that relate to the transition of the Director of Public Health and staff to local authorities.  Further papers will follow that cover the development and functions of the Health and Wellbeing Board and the Public Health white Paper Consultation.  
2. That Cabinet agrees the proposals set out in the paper to accelerate the alignment and move to shadow arrangements for the Director of Public Health (DPH) and the specialist public health team with Salford City Council from April 2011.
3. That Cabinet considers future opportunities for integration and transformation over time.

4. That Cabinet agrees to transition arrangements in relation to accountability for Public Health continuing until 2013 or when the legal responsibility transfers.


Executive Summary

In August 2010 the Government set out its plans for significant reform of the NHS with the publication of the NHS White Paper: “Equity and excellence: Liberating the NHS”. This paper proposed a wide range of health reforms which form part of the Health and Social Care Bill. In December 2010 specific proposals for public health in England were set out in the Public Health White Paper: Healthy Lives, Healthy People: Our Strategy for Public Health in England. 

The focus of this report to Cabinet Briefing is on the reforms set out in “Healthy Lives, Healthy People” with respect to the proposed transition of the Director of Public Health (DPH) and associated Public Health staff to the City Council. 
The NHS and Public Health White Papers have significant additional implications for the City Council which will require due process and consideration and have not been included in the scope of this paper. These will be covered in future papers where proposals for consideration will be set out in relation to the City Council’s role in the development and agreement to the functions of Health and Well Being Boards.  

Salford has a history of innovative partnership approaches to delivering public health and working to reduce health inequalities. Working through the existing Health and Well Being Board and within the Local Strategic Partnership there is a strong track record of delivering improvements in population health across the life course.  The transition of public health responsibilities will enhance the City Council’s current power of wellbeing and is a major opportunity to build on a strong track record of partnership delivery of public health. 

Cabinet are asked to support proposals for accelerating the alignment of specialist public health and health improvement to Salford City Council. During these shadow arrangements decision making, governance and accountability for delivery continue to rest with the PCT.  The Health and Social Care Bill currently going through parliament identifies April 2013  as the date that Local Authorities become responsible for Public Health locally.
BACKGROUND DOCUMENTS:


Healthy Lives, Healthy People: Our Strategy for Public Health in England (2010), Healthy Lives, Healthy People: Transparency in Outcomes, proposals for a public health outcomes framework (2010) Healthy Lives, Healthy People: Consultation on the funding and commissioning routes for public health (2010)   
KEY DECISION:
YES 
DETAILS:

1. What are the changes for the NHS and public health?

The publication of the “Equity and excellence: Liberating the NHS” in July 2010 signalled a major reform programme for the NHS that included the abolition of Primary Care Trusts and the transfer of commissioning responsibilities to GPs and an independent NHS Commissioning Board (Figure 1). The board will be given responsibility for setting standards and holding GPs to account. It is also expected to take charge of paying for some services which are not being given to the GP consortia. These include dentistry and specialist services that only take place in the largest hospitals. The proposals are enshrined in the Health and Social Care Bill which started its journey through the House of Commons in January 2011. 

Figure 1: The Structure of the NHS  


Source: adapted from BBC News Health, 2010

The Public Health White Paper introduces a new dedicated national public health service (Public Health England) within the Department of Health and the transfer of significant responsibilities for the local public health service and for improving health to local authorities. 

1.1 What does this mean for Local Government?

Following the enabling legislation the responsibility for specialist public health services at local level will be able to fully transfer from the NHS to Local Government. In the White Paper it is envisaged that the DPH will be the “principal adviser on all health matters …on the full range of local authority functions and their impact on the health of the population” (Annex A).  Emerging PCT cluster arrangements do not include Directors of Public Health and there will be further guidance on accountability arrangements for DsPH to the proposed Greater Manchester PCT Cluster. 

The Funding and Commissioning Routes supplementary paper describes proposals for lead commissioning responsibilities for public health (Figure 2).

Figure 2: Proposed LA lead responsibilities
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Source: Healthy Lives, Healthy People: Consultation on the funding and commissioning routes for public health (2010)   

The major changes in commissioning and providing health services as they are planned to take place in Salford are set out in Figure 3.

The Council is mindful that we wish to sustain close working relationships with all agencies responsible for NHS care in the City and, in particular, hope to offer strong support to the GP Consortia as this develops.  The Public Health arrangements will be a key element of this support.

Figure 3: Health Services and Commissioning Transition in Salford


This paper focuses on the changes to the core public health team (middle section of Figure 3). It also describes how this fits with the move of Health Improvement Services to the City Council (lower section Fig 3).  
There will be further briefings and papers that ensure due process is followed for other key policy driven changes of the health decision infrastructure in Salford in particular the development of the Health and Well Being Board. 

The Local Government Association (LGA) has set five tests for assessing these health reforms. The proposals set out in this paper are assessed against the LGA tests in Section 5.

2.  Current position for DPH and Core Team in Salford

The DPH and some members of the specialist public health team are already joint appointments with the City Council and the DPH has a standing invitation to the City Council’s Corporate Management Team and a strong alignment/accountability to the Council through the Strategic Director of Community, Health and Social Care. Within the PCT the DPH is a statutory appointment; legislation requires that the Director of Public Health continues to be a statutory part of NHS Salford until it ceases in 2013.There is no legislative basis for commissioning from a Local Authority as yet nor an agreement about roles and responsibilities of Public Health England.

Whilst HR guidance is already in place for health improvement staff transferring under Transforming Community Services (TCS) it has not been agreed for the remaining public health staff and is not expected to be confirmed until the autumn.  There are currently approximately 30 staff in the specialist team and 110 staff in the health improvement team.  The workforce implications for Public Health England and local public health teams have yet to be clarified.  

The Strategic Directors and officers of the City Council already provide expertise and support to members and officers in maintaining and improving health and well being for both adults and children. This includes substantial knowledge and advice on re-ablement, intermediate care, personalisation of care and support to carers, environmental heath as well as health analysis on the impact of substance misuse and alcohol on health. 

The DPH and specialist team will bring strategic leadership for public health to support discharging the City Council’s proposed new duties for public health and health related commissioning decisions (see Figure 2). The team will bring specialist health advice and analysis on the impact of all functions and services on the health of the local population. This includes clinical and public health analysis and evidence as well as health protection skills and knowledge. The team will support Council commissioning decisions with specialist expertise in health data analysis and interpretation as well as identifying health inequalities and evidence based strategies to reduce them. The DPH has an over-arching strategic and systems leadership role and the capacity to advise members and officers on health and will provide direct support to the Chief Executive. 

Legislation will expect the DPH to retain an independent role with the requirement to produce an annual independent report which the Council will be required to publish. This report will furnish the Council (alongside the Joint Strategic Needs Assessment) with a fuller picture of the health of the Salford population. 

Legislation will finalise arrangements for DPH appointments however it is likely that each local authority must, acting jointly with the Secretary of State, appoint the DPH. 

There is a Memorandum of Understanding with the Health Protection Agency for Public Health on call support and general health protection advice. The Public Health Directorate has a service level agreement with Greater Manchester Public Health Network with whom it works on a collaborative basis. During transition these arrangements should stay in place until the role of Public Health England is confirmed via primary (and potentially secondary) legislation

2. 1 Transition: Specialist public health and DPH 

The summary national timetable (subject to Parliamentary approval of legislation) is 

· 2011: Public Health England set up in shadow form and working arrangements in local authorities to be setup with the matching of PCT Directors of Public Health to local authority areas. 

· 2012: Public Health England to take full responsibilities and shadow ring fenced allocations to local authorities

· 2013: Ring fenced budgets granted to local authorities

The Salford proposal is to accelerate the implementation of “Healthy Lives Healthy People” by developing shadow arrangements for the Director of Public Health and the specialist team into the City Council. An option appraisal is already underway to achieve this. The proposals set out below sit alongside the (already approved) transition of health improvement services from NHS Salford to Salford City Council under Transforming Community Services (TCS) arrangements. The local timetable is shown in Figure 3.

2.2 Shadow arrangements: April 2011

2.2.1 The following proposals are for consideration: 

· To move to shadow arrangements for the Director of Public Health (DPH) and specialist public health team with Salford City Council by April 2011 using transitional arrangements. The current arrangement for the Lead Member for health to be responsible for this area will be maintained by the Council.

· These shadow arrangements will mirror the future structure:    

· The DPH to become a full member of Corporate Management Team and be directly accountable to the Chief Executive.

· The DPH and specialist public health team to align directorate support arrangements with the Directorate of Community Health and Social Care.

· The Director of Public Health to be responsible for maintaining professional line management of Health Improvement staff when they transfer to the City Council.

· To develop a transition plan and governance arrangements to support shadow arrangements and prepare for future transfer when legislation is passed; this plan to be consulted on with NHS Salford and Hundreds Health Salford (GP Consortium) and the Regional Director of Public Health.  Governance of the transition to be managed through the Portfolio Group (Salford City Council) and the PCT Transition Board. 

· To transition plan to outline the shadow core leadership responsibilities for the DPH and specialist team. These to include: public health (including health protection), strategic health needs analysis, public health prevention strategy, commissioning health improvement services, integrated health commissioning and providing advice and support to the GP Consortium (Hundreds Health Salford), the development of the Health and Well Being Board and strategy
, the production and dissemination of an independent public health annual report.   

· To explore future opportunities to consolidate joint appointments and joint working between public health and Hundreds Health Salford. 

· To develop shadow arrangements for the for public health financial resource.

· To maintain the Public Health team‘s lead role in the delivery of the NHS Salford strategic plan initiatives which are an essential contribution to tackling health inequalities in the City.

· To plan a development programme for Council members/officers to support them for new roles and responsibilities.

· To implement an engagement programme with members, officers and Hundreds Health. 

· To locate the DPH and core team within Crompton House and the CHSC Directorate.

2.2.3 Risk management

During transition there are a number of risks linked to decisions yet to be taken at National level. These include:

· Shadow allocations for local funding will not be clarified until 2012/13 however it is clear that efficiency savings will be expected. Although the future public health budget is ring fenced there is a significant risk with the public health allocation (as yet undetermined) versus the current local public health spend  

· Commissioning responsibilities and workforce requirements for Public Health England and local teams have not been clarified or finalised.  For example there is uncertainty in terms of staff roles that will remain in localities and those that will move to Public Health England. 

There are additional risks linked to the definition of public health commissioning and risks associated with the corporate service transfer. 

A risk register will form a major part of the future transition plan to mitigate the risks of aligning and developing shadow arrangements whilst primary and secondary legislation passes through the House of Commons. These risks need to be set alongside the risks of maintaining the status quo at a time of intense and rapid change in the national and local NHS which includes the introduction of PCT clusters and GP Commissioning Consortia.

The transition plan will address governance issues with NHS Salford to address current legislation and powers and to provide a clear framework of accountability for the DPH and specialist team to support the shadow arrangements.    An HR framework will be agreed to ensure vacancies are handled equitably. During 2011 all public health commissioning budgets will be reviewed and risk assessed to consider and plan for the impact of a range of funding scenarios.  

3. Public health: Integration and Transformation
During 2011-12 there is a significant opportunity to build and strengthen relationships with Hundreds Health Salford to ensure GPs are fully integrated into partnership arrangements and determine how GP commissioning and local authorities commissioning public health will fit together.  The move of public health staff into the City Council will support the increased influence the Council has over local healthcare planning and provision.

Salford has the benefit of both the co-terminosity of Salford Hundreds Health to the City Council as well as the Consortia’s commitment to improving public health. The new responsibilities offer the opportunity to commission against public health outcomes by integrating investment within the Salford health economy in a number of areas e.g. worklessness and health, the problems of families with complex needs, primary prevention models to support child safeguarding and drug and alcohol services. It supports even further integration of working and additional opportunities to embed Better Life Chances principles and methods of working. 

The changes also offer the prospect under new arrangements to further address the NST for Health Inequalities recommendations of developing health improvement on an “industrial scale” by taking a whole council approach to health and well being. This would build on the role that everyone in the Council has a role in health and well being and tackling inequalities. 

3.1 Issues for consideration: integration and transformation

I. What will the shape of the Local Authority look like after becoming responsible for Public Health? There is scope to determine how the whole Council could take advantage of the new responsibilities for public health and health improvement. For example, what strategic role could the LSP take in future for the health and well being strategy with community committees review the strategy? 

II. This can allow the Council to strengthen and extend Strategic alliances with Salford GP’s.  What level of integration do the City Council want to consider with Hundreds Health Salford (the name of the local GP Consortia)?  What opportunities could this bring in increasing efficiency whilst maintaining quality and consolidating working arrangements? 

III. What level of approach do we wish to consider at AGMA level, or with other “coalition of the willing” GM authorities?

IV. What implications will there be for the extension (and initially the intensity) of the portfolio for the health lead member. What are the implications for lead members whose roles also cover health, emergency planning and the scrutiny function.

V. What implications will the proposed Greater Manchester PCT Cluster have for the health and well being agenda in Salford? 
4. Assessment of proposals

The proposals in this paper have been tested against the Local Government Association (LGA) five tests for assessing the health reforms:

4.1 Do the proposals build on existing good experience and practice?

The proposals for Salford build on current joint appointments to consolidate a strong public health function across Salford. There are significant opportunities within the next 12 months to build on existing experience and good practice by aligning public health locally more closely with the GP Consortium and considering how to build on strong partnership working at an AGMA level

4.2 Do they support a ‘local budgeting’?

There are considerable opportunities from 2012 onwards to develop local budgeting approaches and to use this policy direction to support these principles. The opportunity to commission against public health outcomes offers substantial potential to further integrate investment within the Salford health economy in a number of areas

4.3 Do they promote a person-centred approach?

The Way to Well Being proposals for service delivery will support person centred approaches. Bringing the Director of Public Health closer to the Director of Communities Health and Social Care and the Director of Children Services should enhance the opportunities to embed personalisation and person centred approaches to service delivery. There is potential to build on existing good practice to work together with Hundreds Health Salford to plan support that is person-centred and which helps individuals to maintain their independence and take more responsibility for their health and wellbeing.

4.4 Do they ensure accountability and governance to local communities?

These proposals will support local democratic accountability for health. The new neighbourhood modelling of Way to Wellbeing services will offer more local accountability and governance at neighbourhood level. 
At this stage there continue to be opportunities to comment on the proposals for the Public Health England responsibilities.  In principle we would wish for as much local determination as possible.  Greater clarity is needed on the accountability of the DPP role.
4.5 Do they ensure that public resources are directed at areas of greatest need?

These proposals fundamentally tackle this issue and support the proposals set out by the NST for Health Inequalities.

We will need to build up the relationship with GP commissioners to ensure we can build on our local commitment to health improvement as well as treating ill health.  The Council takes its role in leading the whole system very seriously.

KEY COUNCIL POLICIES:  The Salford Strategic Partnership and the JSNA both have an explicit commitment to tackling Health Inequalities, to improve the Health and Wellbeing of the residents of the City and to address the causes of ill-health. The Council has well developed approaches to Smoking, Weight, Infant Feeding, Alcohol and Wellbeing which are multi-agency, whole system approaches to Health and Wellbeing.

The Council has adopted a whole system approach to addressing Health Inequalities through the existing Health and Well Being Board – which is in the process of reviewing and updating it’s Terms of Reference based on the new duties outlined in the NHS White Paper ‘Liberating the NHS’

EQUALITY IMPACT ASSESSMENT AND IMPLICATIONS:-   The Public Health White Paper supports addressing health inequalities. 

ASSESSMENT OF RISK:

A full risk assessment and plan will be produced. Risk management plans are outlined in section 2.1.3

SOURCE OF FUNDING:  Current funding and in the future the public health ring fenced budget. Further details will be released during 2011.

LEGAL IMPLICATIONS   None identified at this time      

FINANCIAL IMPLICATIONS Supplied by:  Dianne Blamire
There should be no financial implications for the City Council for 2011-12 and 12-13 as specialist public health remains a statutory function of the NHS and will be funded by NHS Salford.

Any additional costs relating to the shadow arrangements will need to be determined as the work progresses but there are no immediate additional implications within the three month timescale.

Further work is being undertaken to calculate the accommodation and other costs associated with the Public Health Team being located in Crompton house and any recharges agreed with NHS Salford.
OTHER DIRECTORATES CONSULTED:  consultation will occur during the next three months both at officer level with the corporate Management Team and with the key Lead Members. The Lead Member for Health and the Strategic Director responsible for Health will work with the Director of Public Health to consult and involve the other Directorates and Lead Members throughout the Public Health and NHS White Paper change process. This paper had undergone the following process:

9.2.11               SCC Lead Members briefing

10.2.11             PCTTrust Board Strategy 

15.2.11             Corporate Management Group (SCC)

16.2.11             PBC Consortium development (tbc) 

22.2.11             Cabinet Briefing and PCT Transition Board

It will be presented  at PCT Trust Board on 10.03.11.
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Proposed Local Authority Lead Public Health Commissioning Responsibilities





Sexual Health�
Seasonal mortality


�
	School immunisation�
�
Public mental health


�
Physical activity�
	Obesity�
�
Drug misuse


�
Alcohol misuse�
	Tobacco control�
�
Children’s public health 5-19


�
Prevention/early presentation


�
	Dental public health�
�
Community safety, violence prevention and response�
NHS Health Checks�
	Social exclusion�
�



Proposed shared commissioning responsibilities with Public Health England





Infectious diseases�
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Reducing and 	preventing birth defects�
�
Emergency preparedness�
Health Intelligence�
�
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� Joint leadership with the Strategic Director of Community Health and Social Care





