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TITLE:   Public Health Transition Plan
	

RECOMMENDATION: That Cabinet agree that the draft assurance plan for submission to the Strategic Health Authority  as signed off by the Lead Member for Health and Social Care to enable it to be submitted by the deadline of March 26  be approved 
	

EXECUTIVE SUMMARY:
This assurance paper outlines the planning for the transition of public health responsibilities to their future host organisations. The paper sets out a clear vision for public health and a future operating model, and it documents the risks for the system during this transition year. It sets out in more detail the possible risks and issues around the future financial position and details the planning processes and key milestones within them. The Health Improvement Service which transferred from NHS Salford in April 2011 and is currently managed through a Section 75 agreement is not directly in scope for this work; but will transfer into Adult Health & Social Care on a permanent basis to complete the Transfer of Community Services process commenced in January 2011.
This paper will provide the supporting detail to accompany the assurance template which will be the Salford response for Strategic Health Authority sign off. The deadline for submission of the assurance framework (which is being re-drafted in response to the SHA feedback to the initial January submission) and supporting documents is March 26th. Cabinet is therefore requested to approve that the assurance frame work be signed off by Lead Member for Health & Social Care with the final submission to be brought to Cabinet for information.
	

BACKGROUND DOCUMENTS:
· NHS White Paper ‘Equity and excellence: liberating the NHS
· Healthy Lives, Healthy People: Our strategy for Public Health in England
· Local Government Leading for Health, Factsheets
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Background
 (
DRAFT
)The public health White Paper for England, Healthy Lives, Healthy People, published in November 2010 sets out the Government’s commitment to public health and its plans to reform the English public health system. The white paper describes a range of reforms which will include from 2013, Local Authorities having a new statutory duty for health improvement. 

Salford has a rich public health history with the City Council playing a long standing role in improving health and leading local collaboration with the health sector through the Health and Wellbeing Board. This role is further strengthened in the new national arrangements which will see additional health responsibilities as public health is brought back into local government. This provides opportunities to build public health transformation alongside the public sector reform programme and develop an integrated public health service for Salford that builds on innovation and tackles inequality. In taking this forward the City Council will be supported by the Director of Public Health (DPH) who is responsible for exercising these new public health functions.  

What is public health? 
· an approach that focuses on the health and well being of a society and the most effective means of protecting and improving it. 
· It encompasses the science, art and politics of preventing illness and disease and promoting health and well being. 
· It addresses inequalities, injustices and denials of human rights, which frequently explain large variations in health locally, nationally and globally. 
· It works effectively through partnerships that cut across professional and organisational boundaries and seeks to eliminate avoidable distinctions. 
· It relies upon evidence, judgment and skills and promotes the participation of the populations who are themselves the subject of policy and action.
(UK Public Health Association summary definition)

This document outlines the transition programme for the Salford Public Health system to the new arrangements. Whilst this predominantly concerns the migration of new roles, commissioning budgets & processes and staff to the Local Authority, there are also significant aspects of the transition to the NHS commissioning board and Public Health England which also need to be managed as part of the programme. Although Salfords’ initial submission along with the rest of GM cluster submissions was rated as Amber, this draft plan was one of two submitted to Public Health England as examples of good practice and considered as green in terms of direction of travel.

Salford City Council and NHS Salford are well placed to deliver the transition programme having made an early decision to accelerate the alignment of the specialist public health function with Salford City Council during 2011 and the early part of 2012. 
· The Director of Public Health (DPH) became a full member of Salford City Council’s Corporate Management Team and directly accountable to the Chief Executive.
· The Director of Public Health and specialist public health team aligned directorate support arrangements with the Directorate of Community Health and Social Care.
· The Director of Public Health and specialist public health team provided public health advice to the lead member for Health and Social Care.
·  (
DRAFT
)The Director of Public Health and specialist public health team moved into new accommodation at Unity House in January 2012.
The transfer of the public health function will be transformational in nature ensuring it is fully integrated into the operation of the City Council. For the transition year, decision-making, governance and accountability for delivery remain with Salford Primary Care Trust/NHS Greater Manchester and will do so until 1 April 2013 when public health duties will transfer to Salford City Council. 

Progress with developing Salford’s Pathfinder Health and Wellbeing Board is well advanced. Interim terms of reference setting out strong representation from both Council Members and GPs from the Clinical Commissioning Group (CCG) were agreed by all key parties in the summer of 2011. The first meeting of the new board took place in October with a schedule of monthly meetings in place for the remainder of this transition period. A comprehensive development programme for board members is currently being finalised with an initial baseline review of member’s aspirations and needs for this new and challenging role. 
A detailed action plan is monitored within the Salford Cabinet work plan (reported quarterly to Lead Member of Health and Social Care) which includes the development of the health and wellbeing board, the transfer of public health functions and workforce and the Joint Strategic Needs Assessment. 

1.2  National policy milestones
The Department of Health has set out the following guidance to Primary Care Trust Clusters for managing the transition process. A supplementary letter from the Regional Directors of Public Health on December 22nd set out specific public health milestones.

All Primary Care Trust clusters to have an integrated plan agreed with Local Authorities which includes:
1. Detailed public health transition plan  by 26th March 2012. 
2. The substantial majority of Primary Care Trusts with local authority agreement to have transferred public health duties to local authorities with robust governance in place for the remainder of 2012/13 by the end October 2012.
3. Within the transition planning requirements are a number of specific tasks:
· develop a communication and engagement plan, first draft by March 2012 
· agree an approach to the development and delivery of the local public health vision by June 2012.
· agree arrangements on public health information requirements and information governance by September 2012.
· test arrangements for the delivery of specific public health services, in particular screening and immunisation by October 2012. 
· test arrangements for the role of public health in emergency planning, in particular the role of the Director of Public Health and local authority based public health by October 2012.
· ensure an early draft of legacy and handover documents is produced by October 2012.
· ensure final legacy and handover documents are produced by January 2013.
4. All remaining duties will be transferred by end December 2012. 
5. All Primary Care Trusts must have completed the formal handover of public health responsibilities to Local Authorities by end March 2013. 

1.3 Greater Manchester level progress
Greater Manchester is well prepared for the transfer of public health functions to local authorities. There is a track record of strong collaborative working that recognises the economic, social, organisational and clinical interdependence in Greater Manchester.  The 10 Greater Manchester Authorities are committed to improving wellbeing as a fundamental part of Public Sector Reform and specifically through opportunities created in the Community Budgets programme.

 In Greater Manchester we will seize the opportunity of the return of public health to its local authority home to enhance and support our public sector reform programme which addresses our long standing commitments to improving life chances, connecting people to opportunities and addressing poverty.

 The Directors of Public Health as part of the GM Network will build on their strong history of collaboration and shared management of public health activity to work together to develop robust GM level work programmes which can contribute to new delivery models that support the integration of services and provide a robust evidence base that allows us to understand the impact of our investment in terms of improved life chances.  

 The vision is to deliver a high quality high value public health system for Greater Manchester that supports the delivery of the new duties and responsibilities for local authorities. It will offer a GM population perspective and evidence base to Clinical Commissioning Groups, and maximise the gain to, and protection of population health through robust leadership, resilient arrangements and deployment of expertise via local authorities and local health and well being boards, as well as on behalf of Public Health England.

 The key challenge for this work is be to retain local sensitivity and support to the local leadership of public health whilst acknowledging that in some cases better value and outcomes can be achieved through aggregation of what will be a scarcity of public health skills and expertise. The Greater Manchester Directors of Public Health group is currently undertaking a review of stakeholders to understand the appetite for shared services at a GM level.  The focus of this work includes:

· Health Protection commissioning advice and support service for infection control and immunisations and vaccinations linked to emergency planning.
· Public Health Intelligence and Research capacity
· Public health commissioning advice, support and co-ordination for screening programmes
· Promotion of Behaviour Change , through focused social marketing activity and in particular bringing investment into GM
· Support to Local Authorities for the commissioning of health improvement services specified in their commissioning responsibilities (examples include healthy weight, alcohol and sexual health) and potentially public health support to Clinical Commissioning Groups. 
Building on innovation – an integrated public health service for salford 
Salford has a rich public health history stemming back to the nineteenth century when it was one of the first local authorities to install intercepting sewers to the Irwell. This had a significant impact on reducing cholera and typhoid – both major causes of early death and poor life expectancy in Salford at the time.  Dr Lance Burn Salford’s medical officer for health in 1948 was instrumental in Salford becoming the first city in Great Britain to wipe out diphtheria and one of the first to tackle TB with mass X-Rays.
 (
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)Whilst many of the communicable disease risks from the past have reduced we now find some such as TB re-emerging and HIV becoming an increasingly important public health issue. Lifestyle issues such as smoking, alcohol and diet continue to impact on people’s health in Salford and we are much more aware of the need to improve mental well being for our population. In Salford people still die young from preventable diseases such as cancer (lung cancer is most common), heart disease and respiratory disease.  Some of our children are not getting a healthy start in life – breastfeeding is low, smoking in pregnancy is high, teenage pregnancy is high; we don’t yet know the full impact of high consumption of alcohol on Salford’s children. Underlying challenges are family poverty, parenting, worklessness and crime.
Although there is more work to be done there are significant achievements to be celebrated; the gap in life expectancy in Salford is reducing for both males and females and we have improved the take up of childhood immunisations and now have some of the best rates of uptake of MMR in the country. Salford can be rightly proud of its public health history and continues to build on the foundations set by Lance Burn and others through a strong community strategy vision of a healthy city focused on a public health approach with an emphasis on prevention rather than cure. 

Salford is taking the opportunity of the national public health reforms to build on its track record of innovative practice by integrating the public health transition with the public sector reform programme which focuses on the City priorities of improving life chances and tackling child and family poverty. Through this route we will transform our capacity to tackle fundamental public health issues in Salford.

A natural home for the public health function is being developed as part of the Public Sector Reform programme, where a workstream led by the Director of Public Health is developing an integrated commissioning hub initially for the City Council but with wider opportunities for joint commissioning in the future. The local Place Board which brings together senior leadership across the local economy to build integrated approaches across organizations, is driving this work and is already identifying potential opportunities for linking this to the community budget programme. Hundreds Health Salford (our local clinical commissioning group) are engaged and supportive of the “hub” as the focal point for their public health specialist advice and support.  

The Integrated Commissioning Hub will be fundamental in supporting the Council and partners in their commissioning intent. The core public health team will be integrated into functions of the hub, ensuring it has a broad capacity to support future development and commissioning activity for the Council and across future integrated commissioning structures. 










Project Objectives 
· To ensure a robust transfer of systems and services from NHS Salford to Salford City Council, NHS Commissioning Board and Public Health England. 
· To ensure public health delivery continues to meet the relevant targets during the transition year (January 2012 – March 2013).
· To transfer staff in accordance with the principles encapsulated within the Public Health Human Resources Concordat by 1 April 2013.
· To ensure a robust transfer of governance arrangements from NHS Salford to Salford City Council.
· To deliver an appropriate and efficient enabling infrastructure and resource plan.
· To engage effectively with key stakeholder groups including appropriate consultation and communications.
· To deliver a solution that meets both the tactical requirements of the public health transition (national policy milestones) and the strategic aims of the partnership.
 (
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)Project Approach
This project will be managed by Salford City Council’s Corporate Programme and Project Management team using the Salford Method (which is based on PRINCE2). The project will be managed by exception. 

There will be 8 work streams in the project aligned with the planning guidance presented by Department of Health (see detail in appendix A).

1. Business plan/operating framework. 
2. Staff transition plan. To manage the transfer of staff from NHS Salford into Salford City Council
3. Joint Strategic Needs Assessment & Joint Health & Wellbeing Strategy. 
4. Commissioning transition plan/assurance framework, to migrate the contracts covered by the future Public Health allocation into their future legacy organizations eg City Council, NHS Commissioning Board, Public health England etc
5. A communication and engagement plan, to raise awareness and understanding amongst key partners, stakeholders and staff of the changing roles and responsibilities, the migration of the public health team and the links to the public sector reform agenda
6. Information management, to define key information requirements for future public health functioning and set out agreements for making these available 
7. Management of risk/accountability/clinical governance. 
8. Legacy handover document, ie the business transfer agreement to complete the handover of business from NHS Salford to Salford City Council

Project plans and activities will be co-ordinated across the public health transition and the integrated commissioning hub work to ensure that we meet both tactical (national policy milestones) and strategic aims. This will ensure consistent communications, engagement with staff and reduce duplication of effort. The workforce and communication and engagement work streams - will be delivered jointly via joint plans and tasks within the Public Sector Reform Programme.
Scope
The new responsibilities for local authorities are described in two factsheets produced by Department of Health(Local government’s new public health functions and Commissioning responsibilities, see detail in appendix B). The ‘aim is to create a set of responsibilities which clearly demonstrate local authorities’ leadership role in:
· Tackling the causes of ill-health, and reducing health inequalities.
· Promoting and protecting health.
· Promoting social justice and safer communities.
The full list of commissioning responsibilities is included in Appendix A at the end of this document. 

People and organisation
There are 37 members of staff transferring from NHS Salford to Salford City Council. This is the public health, intelligence and strategy function. This project is taking a phased approach to transfer of staff.

Phase 1: January 2012-September 2012
· PH staff will co-locate with City Council staff on the main civic campus.
· City Council and NHS Salford will work collaboratively on creating a structure for a new joint service as part of the first phase of the Integrated Commissioning Hub (ICH). This will have three functional areas: intelligence, strategy and public health.
· PH functions will be mapped against the new ICH structure and a restructuring exercise will take place under NHS terms and conditions so that the Job Descriptions and roles within PH will mirror those within the intelligence hub. 
·  (
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)By the end of the transfer phase, staff from NHS Salford public health (still under NHS terms and conditions) and City Council will be co-located, working together as a single team.
· Public health staff who do not have an intelligence or strategy function will move into the public health function of the intelligence hub.

Phase 2: October 2012 – April 2013
· The transfer of staff from Salford NHS to City Council as outlined in the Public Health Human Resources Concordat.
· Staff who would sit within a corporate common function, such as administration, will be identified and transferred appropriately. Wherever appropriate inductions and subject matter specific training e.g. procurement will be arranged. 
· Opportunities for shared services across Greater Manchester will have been identified by Autumn 2012 and again, roles which in scope of agreed public health shared services would be identified and transformed appropriately. 
· On 1 April 2013 all staff will be employees of Salford City Council. 

Key milestones for the transition year are summarized in the following timeline (detailed project milestones set out in Appendix C).

The transition will be supported by staff from NHS Salford and officers from Salford City Council. The transition delivery team includes heads of service whose services will, post-transition, provide business as usual support to public health. Salford City Council operates a common functions model in which functional areas are centralised to provide an efficient, robust service. 

Salford City Council Public Health Transition Delivery Team

 (
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)
Key risks
This project carries a significant number of risks which the authorizing organizations need to be sighted on, these fall broadly into two categories:

Those which are shaped by national policy and are largely beyond the scope of this programme to influence or control. These are largely related to required further national guidance on the build and operation of the future public health system including HR guidance about staff migration, financial allocations, and risks to the Health & Social Care bills passage through the House of Commons.

Those which are within the direct scope of the programme and can be managed locally, these relate to local capacities to enable and support the transition process, the additional complexities of possible GM solutions to future PH function and the interrelationship of the PH transition with the creation of the Integrated Commissioning Hub.

The main risk categories within the risk log fall into the following categories:
· Commissioning risks associated with the migration of contracts to legacy organisations 
· HR / People issues within the transferring staff group
· Capacity of support functions to manage the transfer 
· Business continuity ie maintaining the current good performance 
· Legislation/policy risks
Samples from the risk log have been drawn out below, but these will be managed within the governance structure described below with risks allocated to the dedicated task groups for the work areas and reported through the transition programme board into the City Council and NHS structures:


	there is a risk that...
	Risk grouping

	The Public Health allocation is significantly less than expected leading to cuts in both key public health programmes and core public health staffing  
	Public health commissioning

	The release of the Public Health allocation is significantly delayed leading to inability to restructure in readiness for 2013 financial operating position 
	Public health commissioning

	The JOINT STRATEGIC NEEDS ASSESSMENT is not developed sufficiently to inform the Health and Wellbeing Strategy and ensure it is available for the CLINICAL COMMISSIONING GROUP  to use as part of its authorisation process
	Public health commissioning

	Loss of key resources to other organisations leading to fragmentation of  Public Health delivery, reducing  quantity, quality and organisational memory
	Public health commissioning

	The lack of clarity over future National Commissioning Board and Public Health England local structures and functions means that the migration of functions and commissioning arrangements to those bodies cannot be planned and implemented in a timely fashion
	Business continuity

	The impact of transitioning roles and responsibilities impacts on the resilience of screening and health protection services leading to loss of performance eg fall in vaccination and immunisation rates or Hospital and Community acquired infections
	Business continuity

	New operating models do not provide for local NHS preparedness, resilience and response compromising the capacity and ability to respond to major Public Health incidents
	Business continuity

	Uncertainty over collaborative arrangements for Public Health operation  at a Greater Manchester level eg Health Protection, sexual health commissioning etc delay and complicate the design of local Public Health delivery delaying or necessitating further redesign work.
	Capacity to manage the transfer

	The contracting and finance services do not have the necessary capacity to effectively support the migration of contracts from NHS Salford to City Council.
	Capacity to manage the transfer

	The national HR guidance is not released early enough impeding the planning process and delaying the  transfer of staff 
	HR/people

	The project plans for the Integration Commissioning Hub and the Public Health Transition are not aligned 
	HR/people

	The HR services do not have the necessary capacity to effectively  support  the transfer of staff within the required  timescales and ensure compliance with the PH concordat
	HR/people

	The restructure is not completed by the end of December 2012, so that redundancies are not resolved by April 2013 risking legacy redundancy  costs for Salford City Council
	HR/people

	The Health Reform Bill is significantly delayed or  does not achieve assent impacting on the timing of the re-organistion
	Legislation /national policy and guidance







Risk response to the SHA
The first draft of the Salford Public Health Transition plan submitted in January was rated by the SHA as Amber (along with all other PH transition plans in the NW) in terms of assurance that the local planning has addressed the necessary risk areas. The draft plan was one of two submitted to Public Health England as examples of good practice and considered as green in terms of direction of travel. The original assurance submission for the Strategic Health Authority can be found in  Appendix E which sets these out against the key programme areas of:
· Ensuring a robust transfer of systems and services
· Delivering public health responsibilities during transition and preparing for 2013/14
· Workforce
· Governance
· Enabling infrastructure
· Communication and engagement (see Appendix D for the draft comms brief for transition programme)
For the March 26th submission date a revised assurance template (based on the the template in Appendix E) must be submitted providing further detail in key areas following feedback on the original submission and further clarification on key aspects from the Strategic Health Authority.
Finance
 (
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)The Government recently announced the baselines for local authority public health grant allocations. It is important to be aware that this is a baseline not a shadow allocation. Between now and the announcement of 2013/14 allocations towards the end of the year it is important that Salford works to prepare for any potential financial risks that a reduced allocation might bring. Whilst there are clear signals that a Pace Of Change approach will be applied once the funding allocations are announced it is unclear how long this will be and therefore what the scale of risk is to Salford in terms of overall operating budget and pace to align spend with allocation.

The estimate of spend in 2010/11 which covers the commissioning functions which will move to local authorities is  £13,507,000  with a 2012/2013 baseline estimate of £14,220,000.
 
NHS Salford submitted its audit of public health spend at 2010/11 as £14,490,000 however this included a number of commissioning areas which have subsequently been moved elsewhere in the commissioning system eg termination costs. These budgets have therefore been removed from the national estimate for Salford bringing it more closely into line with the return for 2010/11, and the estimate for 2012/2013.
 
The 2012/13 figure equates to £59 per head of Salford population compared to a North West figure of £49 per head and a national figure of £40 per head. It is impossible to speculate at this point as to whether this will leave Salford as an outlier when the allocation is calculated particularly when the range of spend per head is so great across the country, with Buckinghamshire at £15/head and Tower Hamlets at £117/head.

In signing off the public health audit data Salfords potential risks were made clear in a number of caveats  which remain as yet unanswered potentially impacting on future spend position:
· The potential impact of reporting part year spend in 2010/11 which will not reflect the full year commitments for following years.
· The possible shortfall in resource based on the 2010/11 spend whilst further investment continues through to the end of 2012/13.
· The wide range of provision the grant covers including some areas currently within City Council structures.
· The significant commissioning requirements to manage the grant and the possible rebalancing of resource.
· The lack of any acknowledgement of the range of contractual commitments for the services commissioned using the public health resource. These contractual arrangements may prevent re-profiling of future spend against a zero based budgeting approach as a result of the national allocation. This transitional issue needs to be addressed by the DoH rather being left to individual councils to manage.
· The unknown nature of the top slice which will be drawn from the allocation to resource Public Health England and the Health Premium (reward grant).
· The national guidance for the inclusion of the public health core team within the admin section of the public health leadership section and not the programme costs. This has implications for future cuts in administrative resource currently suggested as being 30%. This will have implications for City Council in being able to deliver the core functions of the public health role.

A number of pieces of work are currently being undertaken as a matter urgency to assess the impact of the 2012/13 allocation to:
1. Identify the shortfalls on existing budgets that the 2012/13 settlement may create eg identify local spend on abortion and check whether this equates accurately to the sum removed to go to NHSCB.
1. Check whether the Department has amended our submission eg adding in on nil lines, or as in some districts removing Drug And Alcohol Action Team spending from the submissions. 
1. Identify any underspend carried in 2010/11 and any further investments for 2011/12 and assess if these are covered by the allocation. 
1.  (
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)Lobby Department of Health on any calculation ‘errors’ we identify to make right any shortfall. 
1. Notify Department of Health  and the SHA of the increased additional investment (approximately £4,000,000) into the public health budget 2012/13 (after the audit was undertaken).  

Project Governance
There  is a robust local governance framework is in place to manage transition planning. Over site in NHS Salford is undertaken through the NHS Salford Transition Programme Board which has senior representation from NHS Salford, Clinical Commissioning Group  and Salford City Council. Representatives include:
1. Chairman – Hundreds Health Salford. 
1. Lead Member, Community Services and Health – Salford City Council. 
1. NHS Salford Managing Director and Director of Strategic Commissioning.
1. NHS Salford Locality Director of Finance. 
1. NHS Salford/Salford City Council Director of Public Health.
1. NHS Salford Director of Clinical Professional Leadership. 
1. NHS Salford Strategic HR/OD Lead. 
1. Director of Community, Health and (Adult) Social Care – Salford City Council. 

Governance within the City Council is through Lead Member Briefing (Adult Social Care and Health ) and Corporate Management Team with sign off by Cabinet.

Project management for the programme is through the transition project team which has representation from both City Council and NHS Salford (and from the staff groups affected) including officers with experience of managing transfers between NHS and City Council from the TCS transfer process in 2011. Project management support from the City Council project management team will provide specialist expertise in managing the process and ensuring planning and reporting are thorough and effective. Reporting lines into the individual partner organisations are shown in Appendix H. Melanie Sirotkin and Sue Lightup are the two Senior Responsible Officers (SROs) (on behalf of the Primary Care Trust and the City Council) and will be providing direct oversight to the project management team  from March 2012 onwards. 

Project Management of key work streams will be progressed through the transition project team and a number of task and finish groups with both City Council and NHS Salford representation (see SHA risk response for details of membership), which will lead on specific areas of the transition plan including, Finance, HR, Commissioning, Health Protection/Emergency Planning, Public Health Information and Communications. The project team will provide oversight for the work streams with risks being escalated to the transition programme board as part of the routine project reporting structure via the SROs. The project groups will all meet at least once by the end of March but the rate of progress in delivering key tasks in their project brief is to a large part dictated by the release of relevant national policy guidance or information eg the release of the Public Health HR policy guidance (expected within the month) and the release of the funding formula for the PH allocation (expected towards the end of the year) as well as the progress of developing GM level solutions in some areas. 

Sign off for the transition plan has been carefully mapped out through all three organisations, NHS Salford, City Council and Clinical Commissioning Group to ensure all three are clearly sighted on both the draft and final plans before submission:
	Date
	Meeting

	5/3/12
	Lead member briefing

	6/3/12
	CMT

	7/3/12
	NHS Salford Leadership team

	13/3/12
	Cabinet Briefing

	14/3/12
	HHS Formal board

	27/3/12
	Cabinet

	16/3/12
	Lead member briefing

	28/3/12
	NHS Salford Locality Committee

	11/04/12
	Transition programme board















The plan will also be presented for information at the Pathfinder Health and Well Being Board on 15th March 2012.

 What is a clinical commissioning group?
 (
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)GP consortia have evolved into Clinical Commissioning Groups (CLINICAL COMMISSIONING GROUP) following consultation on the NHS reforms. CLINICAL COMMISSIONING GROUP membership has expanded to include a wider range of professionals and at least two lay members. All CLINICAL COMMISSIONING GROUP s need to ‘have a governing body with decision-making powers, to ensure that decisions about patient services and use of taxpayers’ money are made in an open, transparent and accountable way.’[footnoteRef:1] The CLINICAL COMMISSIONING GROUP in Salford is Hundreds Health Salford [1:  Government response to NHS Future Forum Report] 

(See governance chart in in appendix H) 
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Appendix A
Key transition work programme areas
1. Business plan/operating framework – which will form the basis of the core offer for the public health team and will be an agreement between the City Council, CLINICAL COMMISSIONING GROUP  and NHS Salford it will describe how the public health system will operate during the transition year.

2. Staff transition plan will describe the process for transfer of the public health core workforce to their receiving organisation, it will include key milestone points within the year and support arrangements for staff throughout the process. This will be closely aligned with the work to create the first phase of the Integrated Commissioning Hub in the City Councili.e. the Research/Intelligence/Policy and Strategy function which will drive future commissioning intentions.

3.  (
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)Joint Strategic Needs Assessment & Joint Health & Wellbeing Strategy development process. Salford is well advanced with its JOINT STRATEGIC NEEDS ASSESSMENT refresh which will set high level priorities for the City and compliment this with some detailed analysis of locality health and wellbeing. The neighbourhood profiles which have formed the focus of this refresh will be available in February. Key to the continued development and management of the JOINT STRATEGIC NEEDS ASSESSMENT process will be regular high level oversight through the Health & wellbeing Board. The Joint Health & Wellbeing Strategy is clearly a central plank of the reforms. It will define both the shared priorities for the locality; the outcomes which Salford intends to achieve and key programmes to deliver them. It will be an essential part of the authorisation process for Hundreds Health Salford with a requirement for at least a draft JHWS to be informing the business planning of the Clinical Commissioning Group by July and for it have been agreed by the Health and Wellbeing Board and driving collective local health planning for 2013/14 by September. 

4. Commissioning transition plan/assurance framework. Transition will create risks around the public health programmes as both the commissioning arrangements and contracts are transferred, key to this will be ensuring programme leads are sighted on the potential risks and have put robust management plans in place to address these risks to ensure performance does not falter during the shadow year. Part of this process will be a contract review for all programmes within the public health allocation, to identify contract value, provider and state of commissioning arrangements, this will inform a commissioning transition plan which will draw this information together with the programme leads management plans into a consistent approach to managing the transition period.

5. A communication and Engagement plan which must link up both the transfer of the public health staffing transfer together with the creation of the Integrated Commissioning Hub and the shift of responsibilities with the City Councilleading for health.

6. Information Management, the physical transfer of the public health intelligence team in January will resolve much of the practical IT aspects of the transition. However this leaves many questions about information requirements which will need to be resolved. The risk of fragmentation of information sources means a clear information schedule will be required to set out what information is required to be supplied by which organisations and this to be agreed by all parties to avoid the intelligence function being compromised. 

7. Management of risk/accountability/clinical governance through transition will be a significant challenge. Present performance and clinical governance lines for the public health programmes are clearly laid out within the existing governance arrangements for NHS Salford, a fact reflected in its routine high ratings on assurance. However the transition of roles, functions, personnel, organisations, contracts and services which 2012/13 will bring risks the clear line of sight arrangements for this governance being degraded. A clear transitional governance framework led by NHS GM/Salford will be required to set out local arrangements. 

8. A Legacy document will be required to document all key assets transferring from the NHS to the PRIMARY CARE TRUST, this is unlikely to include any aspects of the estate but is likely to include IT both hardware and software licenses as well as any specific items of equipment eg light boxes used by the health protection team as part of their training. It may well have to document the legacy risks for the transfer of staff which may be impacted upon by the future PH allocation and pace of change requirements.
 (
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)

Appendix B

Commissioning responsibilities for Local Authorities April 2013
· tobacco control and smoking cessation services
· alcohol and drug misuse services
· public health services for children and young people aged 5-19 (including Healthy Child Programme 5-19) (and in the longer term all public health services for children and young people)
· the National Child Measurement Programme
· interventions to tackle obesity such as community lifestyle and weight management services
· locally-led nutrition initiatives
· increasing levels of physical activity in the local population
· NHS Health Check assessments
· public mental health services
· dental public health services
· accidental injury prevention
· population level interventions to reduce and prevent birth defects
· behavioural and lifestyle campaigns to prevent cancer and long-term conditions
· local initiatives on workplace health
· supporting, reviewing and challenging delivery of key public health funded and NHS delivered services such as immunisation and screening programmes
· comprehensive sexual health services (including testing and treatment for sexually transmitted infections, contraception outside of the GP contract and sexual health promotion and disease prevention)
· local initiatives to reduce excess deaths as a result of seasonal mortality
· the local authority role in dealing with health protection incidents, outbreaks and emergencies
·  (
DRAFT
)public health aspects of promotion of community safety, violence prevention and response
· public health aspects of local initiatives to tackle social exclusion
· local initiatives that reduce public health impacts of environmental risks


Appendix C – Project milestones
The plan on the following pages shows the actions and timescales for delivery. Each workstream is allocated to a task and finish group as shown in the table below. These workstreams are also referenced in Appendix D – risk log.
	Task group
	Membership
	Key tasks
	Anticipated completion date

	PHT Delivery team 
	PH leads / CITY COUNCILresource owners and leads
	Business plan / operating framework
Information Management 
JOINT STRATEGIC NEEDS ASSESSMENT, JHWS
	April 2012

	HR task and finish group
	HR leads from CITY COUNCILand NHS Salford
	
Staff transition plan
	April 2013

	Finance task and finish group
	Senior finance and procurement / commissioning leads from NHS Salford and CITY COUNCIL
	Commissioning transition plan and assurance framework
Legacy / handover document
	September 2012

December 2012

	Communications and engagement task and finish group
	Communications leads from NHS Salford and CITY COUNCIL
	A communication and engagement plan
	April 2013

	Health and Wellbeing board
	
	Management of risk / accountability / clinical governance
	April 2013



 (
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Appendix – D 

Public Health Transition Communication Brief
2012/13 is a key year for Salford, it is a year of transition when major role shift happens for the current statutory sector organisations with significant shift of role from the NHS to Local Government during this year. Whilst the year will be the focus for the transition activity it won’t be the end of it, the public sector is likely to see an ongoing programme of reform to drive out efficiencies, improve service provision and integration across services.
The transfer of public health responsibilities suggests three headline communication themes which underpin each other:

1. A high level theme covering the shift of role between organisations , which profiles the range of new responsibilities the City Councilwill have from March 2013.
This will reflect the information set out in the fact sheets “Local Government Leading for Health” which suggest that LG is best placed to improve the populations health because of its 
• population focus
• ability to shape services to meet local needs 
• ability to influence wider social determinants of health
• ability to tackle health inequalities.

 (
DRAFT
)Local Government will in future be the local lead for health, defining local need, drawing key partners together to address them, investing in the appropriate prevention programmes to improve the health of the local population and protecting the health of the population by ensuring emergency preparedness is robust and effective.
The time frame for the transfer of responsibilities is for the City Councilto be operating in these new arrangements in shadow form by October 2012 at the earliest and December 2012 at the latest.  The final legal transfer of responsibilities will take place in March 2013.

Key high level milestones for this process
March / April		JOINT STRATEGIC NEEDS ASSESSMENT completed and published
July			1st Joint Health and Wellbeing Strategy  produced in draft
August			Emergency planning test exercise to check new arrangements are robust
October		City Councilto adopt new responsibilities in shadow arrangement
October?		Clinical Commissioning Group Authorisation
December		Any remaining functions to be taken up by City Council
March 2013 		Final legal handover of responsibilities

2. A second theme which is about the preparations to deliver this role in Salford through the development of a new Integrated structure which will develop local health policy and strategy based on a new research and intelligence function. This structure will be called the Integrated commissioning hub because the intention is to use the policy/strategy and intelligence function to drive and shape service commissioning in the future.
The hub will draw together the Public Health team which is about to transfer physically to the City Counciltogether with elements of the existing policy, research and intelligence functions of the Council. The creation of the policy/strategy and intelligence team within the ICH will happen in two phases, an initial transfer of staff (Public Health team into City CouncilOffices) followed by a transformation to develop new structures and  roles fit for the new service. The time frame for this service going live is October 2012. 
3. A third strand which is the communication to the people directly affected by the creation of the Integrated Commissioning Hubs ie those staff who are transferring into City Councilas part of the public health team transfer and the staff from the research, policy and strategy teams in the City Council. This will be a very people focused comms strand to enable the people involved to feel they have had an opportunity to contribute to the design process, are aware of the implications for themselves at each stage and have clear opportunities to consult on the proposals which impact on their future employment prospects.

	Work strand
	Key messages
	Stakeholders

	 (
DRAFT
)1
	From 2013 Council is the lead for public health in Salford
That carries some key responsibilities with it:
lead the improvement of local population health 
define local need, 
draw key partners together to address them
 invest in the appropriate prevention programmes protect the health of the population 
The council will work closely with other health commissioners 

	Public
CLINICAL COMMISSIONING GROUP  (ie Hundreds Health)
NHS Commissioning Board
PHE
Members of the SSP
Councillors
NPB members

	2
	The City Councilwill largely deliver its new health leadership role through the creation of a new structure called the Integrated Commissioning Hub
The ICH will provide: 
A strong ‘intelligence and public health driven strategic approach’ based on:
· What works, what services give value for money and makes a positive difference
· Using public health and JOINT STRATEGIC NEEDS ASSESSMENT to shape investment and service strategy going forward
· Community / service user needs and assets
· Trends in service use and predictive cost and impact models

	CLINICAL COMMISSIONING GROUP  (ie Hundreds Health)
NHS Commissioning Board
PHE
Members of the SSP
Councillors
NPB members

	3
	The ICH will be totally new development
The teams who are in scope for the design work
Creating the ICH will require a complete re-design of the existing teams 
The timeline for the development of the process
The points where people can feed in, to inform and shape the ICH design 
The process for migrating people onto the new structure 
When we expect the process to be completed by
	City Councilresearch, policy, strategy teams
Public Health team from NHS Salford




Communications plan requirements
As agreed we will develop a milestone timeline for the three themes and once we have the two documents we will commission a communications plan  which identifies for each of the three strands, when we should be communicating – ie a calendar of comms events through to March 2013, for each when -  a what/who and how.

And for each comms event an assessment to identify any potential risks or issues which might impact on the communications at that point.



 (
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)Appendix E
 (
DRAFT
) (
DRAFT
)Assurance Framework submission January 2012
	Work area
	Transition planning requirements
	Commentary on local progress
	Issues and risks

	 (
DRAFT
) (
DRAFT
)A.
Ensuring a robust transfer of systems and services 
	1. Is there an understood and agreed (PRIMARY CARE TRUST cluster/LA) set of arrangements as to how the local public health system will operate during 2012/13 in readiness for the statutory transfer in 2013?

	Business plan/operating framework – which will form the basis of the core offer for the public health team and will be an agreement between the City Council, Hundreds Health Salford Clinical Commissioning Group (CLINICAL COMMISSIONING GROUP ) and NHS Salford it will describe how the public health system will operate during the transition year.

	· Finance allocations not released nationally. 
· The national outcomes framework is awaited.
· Challenging time scale.


	
	2. Is there a clear local plan which sets out the main elements of transfer including functions, staff and commissioning contracts for 2013/14 and beyond?


	Staff transition plan will describe the process for transfer of the public health core workforce to their receiving organisation; it will include key milestone points within the year and support arrangements for staff throughout the process. In Salford this will be closely aligned with the work to create the first phase of the Integrated Commissioning Hub in the City Councili.e. the Research/Intelligence/Policy and Strategy function which will drive future commissioning intentions. A full review of commissioning contracts will need to be undertaken between NHS Salford and Salford City Council. Early preparation is underway. (see section 5)

	· National HR guidance not yet released. 
· Need to join up the timeframe up with Commissioning Hub
· Timescale for developing roles JDs and carrying out consultation with staff.
· Finance allocation not yet received. 




	
	3. Are there locally agreed transition milestones for the transition year, 2012/13?
	Set out in the transition plan to be developed by City CouncilProject management support and aligned with the plan for the Integrated Commissioning Hub.
	

	
	4. Is there a clear local plan for developing the JOINT STRATEGIC NEEDS ASSESSMENT in order to support the H&WB strategy?

	Joint Strategic Needs Assessment - Salford is well advanced with its JOINT STRATEGIC NEEDS ASSESSMENT refresh which will set high level priorities for the City and complement this with some detailed analysis of locality health and wellbeing. The neighbourhood profiles which have formed the focus of this refresh will be available in the first quarter of the year.

Joint Health & Wellbeing Strategy - will define the shared priorities for the locality and the outcomes which Salford intends to achieve as well as key programmes to deliver them. It is an essential part of the authorisation process for Hundreds Health Salford. Key dates: July 2012 - a draft JHWS to inform the business planning of the Clinical Commissioning Group, Sept 2012 -  agreed by the Health and Wellbeing Board and driving collective local health planning for 2013/14. 

This work must be aligned to the development of the Health and Wellbeing Board, and Health & Wellbeing Integrated Commissioning Board which will underpin it. 

	· JOINT STRATEGIC NEEDS ASSESSMENT refresh will be ready to support JHWS.
· Lack of any national guidance on content for JHWS
· Timeframe for developing it by June to enable CLINICAL COMMISSIONING GROUP  authorisation will be stretching due to capacity (staff resource) 




	
	5. Is there a clearly developed plan for ensuring a smooth transfer of commissioning arrangements for the services described in Healthy Lives, Healthy People that Local Authorities will be responsible for commissioning?

	Commissioning transition plan/assurance framework. Transition will create risks for the public health programmes as both the commissioning arrangements and contracts are transferred. Programme leads will need to be sighted on the potential risks and have put robust management plans in place to ensure performance does not falter. There will be a contract review for all programmes within the public health allocation, to identify contract value, provider and state of commissioning arrangements, this will inform a commissioning transition plan which will draw this information together with the programme leads management plans into a consistent approach to managing the transition period

Greater Manchester work continues on sharing and developing best practice clinical pathways and specifications and (for some issues) jointly commissioned activity. This includes healthy weight specifications, alcohol interventions, Drug and Alcohol Team Specifications, consideration of collaborative tobacco control activity, minimum standards for Domestic violence services, and consistent contract terms in maternity specifications to promote breastfeeding.

	· Delays in completing the contracts review
· Complications of unknown future GM arrangements in some areas of operation
· Range of contracts/commissions to manage
· Lack of clarity over future NCB & PHE commissions
· Funding envelope not received


	
	6. Is there a clearly developed plan for ensuring a smooth transfer of those PH functions and commissioning arrangements migrating to NHS CB and PHE?

	Commissioning transition plan/assurance framework.

This plan is not yet in place due to the lack of clarity regarding staff transfer to NHS Commissioning Board and Public Health England. Plans will be put in place when HR Guidance is clearer.

A particular focus for the GM programme is ensuring the safe transition of collaboratively commissioned activity into future commissioning responsible authorities.  This is aided in Greater Manchester by the establishment of the GM Clinical Commissioning Board – involving the chairs of all GM Clinical Commissioning Groupss and supported by Directors of Public Health.  The following programmes are at different stages of transition but all have been highlighted to the Clinical Commissioning Board:

· GM AAA Screening Programme  - Secure Transition of Provision and Commissioning Responsibility
· GM Hepatitis C Strategy
· GM TB Strategy and Service Specification
· RU Clear Chlamydia Screening programme
· Sexual Assault Referral Centre
· Drug Liaison Officers 
· Commissioning of the Rapid Response  Unexpected Death  in Childhood Service 
· Bowel Cancer Screening Programme

	· Lack of clarity over future NCB & PHE commissions 

· HR guidance not received 


	
	7. Is there local agreement on the delivery of a core offer providing LA based public health advice to Clinical Commissioning Groups?
	Business plan/operating framework
Early work has been undertaken with Hundreds Health Salford to describe the current offer and the potential future offer within and aligned to the Integrated Commissioning Hub. This will be further worked up through a narrative plan to be agreed by City Council and HHS.
Individual Public Health Functions are working with local authorities and Clinical Commissioning Group to clarify the offer.  

At a GM level, focus is being given to development of GM level offer in:the generation of new EUR policies, needs assessment, Health Impact Assessment, engagement with GM wide service configuration issues (e.g. safe and sustainable), prioritisation and development of standard assessment methodologies, evaluation of innovation, pulling together the outcomes of clinical audits to support clinical audit outcome implementation. 
	Emergent role of HHS, will they be able to clearly define their support requirements? 

Local PH capacity to meet Clinical Commissioning Group aspirations

	
	
	
	

	B. 
Delivering public health responsibilities during transition and preparing for 2013/14
	1. Is it clear how future mandated services and steps are to be delivered during transition and in the new local public health services:
· Appropriate access to sexual health services,
· Plans in place to protect the health of the population,
· Public health advice to NHS commissioners,
· National Child Measurement Programme,
· NHS Health check assessment?

	Public health responsibilities during transition are described within the Cabinet Paper of March 2011. Mandated services will continue to be delivered through the core public health team and performance managed an appropriate through NHS Salford/Hundreds Health Salford and the Cabinet Work plan. As a system this will be held to account via the Pathfinder Health and Wellbeing Board. 

Proposals from the Sexual Health Network for initial consideration of GM joint commissioning arrangements for sexual health services, prior to wider consultation with stakeholders are due for consideration at the February GM DsPH meeting

	· Keeping performance on track whilst the system changes and the personal risks for the pH programme leads impact

	
	2. Is there clarity around the delivery of critical PH services/programmes locally, specifically: screening programmes; immunisation programmes; drugs & alcohol services and infection prevention & control?
	Health Protection: There is an interim shared service in place for health protection across Greater Manchester which covers infection, prevention and control and immunisation/vaccination. Proposals for a GM shared service are being scoped to assess the potential for the formation of a pooled budget and flexible workforce for a health protection function across Greater Manchester. This will recognise the importance of local delivery and relationships minimise risks and ensure resilience through the transition period and beyond. It will include Immunisation and Vaccination and Infection Control with a thematic approach of bringing a range of health protection resources together with shared goals and accountability.

Screening: A recent review of all screening programmes has been undertaken and the recommendations will go to NHS Salford locality board. This may be a future area for shared service. Drug and alcohol service commissioning and delivery has been ratified through a Section 75 and future re-commissioning of service through the CSP.     

GM work will pull together the key issues arising from the self-assessments of all Primary Care Trusts, together with performance and quality assurance data, to produce a cluster screening risk register and mitigation plan. GM DPHs, though the lead Director of Public Health arrangement to NHS Greater Manchester Board are reporting on areas where assurance is weakest and developing plans to address these during the transition.

GM DPHs have a well established joint work plan on the national screening programmes delivered by the GM Public Health Network.
We are looking to build on this in the future as part of a wider programme of transformation of the current GM level services.  The lead Director of Public Health at GM on Screening Risk Assurance is collaborating with the lead screening DPHs for Cheshire & Merseyside, Lancashire and Cumbria and have agreed with the SHA a series of principles that will guide how we develop a suitable approach to mitigating risks across the screening programmes. In addition, plans for the provision of PH advice to the NHS and clarity on screening responsibilities in the future are under development. These will form part of the GM PH transition plan on behalf of all the GM DPHs. 

Drugs and alcohol commissioning is currently undertaken through the local DAAT and overseen by the Community Safety Partnership CSP). The Deputy Director of Public Health is a member of the DAAT Commissioning Group and the Director of Public Health sits on the CSP. In the medium term the commissioning of drugs and alcohol services in Salford will set within a new Integrated Commissioning Hub. The Director of Public Health is leading this work stream on behalf of the City Council.     
	· As above.

· There are resilience risks for both screening and health protection. These are being managed but may be more secure through a GM shared service option. 

	
	
	
	

	C. 
Workforce
	1. Has the workforce elements of the plan been developed in accordance with the principles encapsulated within the Public Health Human Resources Concordat?
	This will be covered in the Staff Transition Plan. All Primary Care Trust staff have been offered a package of career management support commissioned by the Primary Care Trust Staff. This support will continue at least through to the mid point in 2012/13.
	· Will require considerable support from both NHS and CITY COUNCILHR departments

	
	
	
	

	D. 
Governance
	1. Does the PRIMARY CARE TRUST cluster with LA have in place robust internal accountability and performance monitoring arrangements to cover the whole of the transition year, including schemes of delegation agreed as appropriate?
2. Are there robust arrangements in place for key public health functions during transition and have they been tested e.g. new emergency planning response to include:
· Accountability and 	governance,
· Details of how the DPH, 	on behalf of LA, assures 	themselves about the 	arrangements in place,
· Lead DIRECTOR OF PUBLIC HEALTH arrangements 	for EPRR and how it 	works across the LRF 	area?
































3. Are there robust plans for clinical governance arrangements during transition including for example arrangements for the reporting of SUIs/incident reporting and Patient Group Directions?

4. Has the PRIMARY CARE TRUST cluster with the LA agreed a risk sharing based approach to transition?

5. Is there an agreed approach to sector led improvement?

6. Is the local authority engaged with the planning and supportive of the PRIMARY CARE TRUST cluster approach to PH transition?
	1. We will have clear project management through City Council project mgt support and reporting through the Transition board and into CMT and Lead Member as appropriate.





2. Under the terms of the Memorandum of Understanding (MOU) between NHS Greater Manchester and NHS North the delegated responsibility for ensuring the local NHS response and preparedness resides with the Chief Executive Officer of the Cluster Primary Care Trust. This document details the planning, training & exercising requirement on all NHS Trusts and the accountability of the signatories to ensure these are in place, it was signed in June 2011.

The establishment of the GM NHS Resilience Team following the changes to Primary Care Trusts was predicated on several basic tenets, amongst which were
· A Greater Manchester NHS Lead role will be continued, and will be accountable to the NHS Greater Manchester CEO and have strong links into the ten public health systems (to be housed within local authorities) across Greater Manchester and to Public Health England. This function will be delivered by the GM NHS Resilience team.

· Resilience Managers can be called upon to attend, or provide reports to, to the Locality Managing Directors and DPHs in the localities in which they are based to update on resilience issues.

· The GM NHS Resilience Team is currently working at a Greater Manchester level to explore an existing synergy with Greater Manchester Police, GM Fire & Rescue and the new AGMA Central Resilience Unit to define potential co-location and working arrangements. Once established this will further enhance the cooperation and generic working across LA and NHS organisations.

Lead Director of Public Health for EPRR and GMRF arrangements:

1. Lead Director of Public Health – This post linked to the outcome of discussions around GM Public Health Network. Links from the Network to the GM NHS Resilience Team and the NHS CB would be relatively simple to construct given the current existing cross-overs and working arrangements.

1. GMRF – Currently the NHS is represented by three seats at the GMRF and subsequent SCG in any response, these are:
1. NHS Strategic Commander (as representative of Cat 1 NHS responders)
1. Ambulance Strategic Commander (as separate Cat 1 responder and 1st response blue light service)
1. Health Protection Agency (as separate Cat 1 responder).
Local Authorities are represented by a single LA Chief Executive who attends on behalf of their peers for all 10 
LAs.

3. Needs GM input i.e. a GM level statement about governance








4. As part of the overall project management all risks will need to be identified and mitigating actions or risk share approach agreed for each individual risk.


5. This needs further development and consideration.



6. The City Councilis actively supporting the transition process; they have both senior officer and lead member positions on the joint transition board which oversees the work. The Director of Public Health is on the Corporate Management Team for the Council and routinely feed information on transition issues through that route to senior Execs, the Council has also provided dedicated project management support to the process
	· Local planning and reporting arrangements are well developed






· Plans to test the local systems articulated as yet

· No clarity over 3-5 as yet – these probably require a cluster level response

	
	
	
	

	Enabling infrastructure

	1. Has the PRIMARY CARE TRUST cluster with LA identified sufficient capability and capacity to ensure delivery of their plan?






2. Has the PRIMARY CARE TRUST cluster with LA identified and resolved significant financial issues? 

3. Has the PRIMARY CARE TRUST cluster with LA agreed novation/other arrangements for the handover of all agreed PH contracts? 

4. Are all clinical and non-clinical risk and indemnity issues identified for contracts? 

5. Are there plans in place to ensure access to IT systems, sharing of data and access to health intelligence in line with information governance and business requirements during transition and beyond transfer? 








6. Have all issues in relation to facilities, estates, asset registers been resolved? 




7. Is there a plan in place for the development of a legacy handover document during 2012/13?
	1. Project management arrangements are already in place to support the transition process with the joint transition board across City Council, Hundreds Health Salford and NHS Salford with both senior officer and lead member engagement. This is underpinned by dedicated project management expertise and a senior public health lead. An outline programme and PID are being developed to manage the next year as a project, with clear objectives, key milestones and interdependencies mapped, risks identified and monitored and clear reporting arrangements. 

2. This will need to be clarified through the transition plan – no future financial envelope confirmed. 


3. As above





4. As Above




5. Information Management, The risk of fragmentation of information sources means a clear information schedule will be required to set out what information is required to be supplied by which organisations and this to be agreed by all parties to avoid the intelligence function being compromised. Discussions are taking place at a GM level to actively determine which public health intelligence functions are best delivered at a local level and which might be better delivered at Greater Manchester level, either directly through the public health intelligence network or in partnership with other agencies, such as the Greater Manchester Commissioning Support Service (CSS) or Public Health England. As part of this, a Memorandum of Understanding (MoU) is being established to govern the relationship between the public health system and CSS as a precursor to the development of a series of similar agreements with all potential future partners of a more centralised public health intelligence function.

6. A Legacy document will be required to document all key assets transferring from the NHS to the Primary Care Trust, this is unlikely to include any aspects of the estate but is likely to include IT both hardware and software licences as well as any specific items of equipment e.g. light boxes used by the health protection team as part of their training

7. As Above


	· Good project management support and senior PH input but will impact on senior PH capacity
· No clarity over the financials 
· Dependent on contract review – which may delay progress until May
· Will be largely resolved during the physical move in January but will need to have an MOU in place to ensure future data support requirements are met

1. Majority will be during the physical move in January but the remainder will be tied up before the drafting of the Legacy document
2. Yes its in the milestones but clearly no clarity as to what as yet

	
	
	
	

	Communication and engagement
	1. Is there a robust communications plan? Does it consider relationships with the Health and Well being Board; clinical commissioning groups and NHSCB; Health Watch; local professional networks?

2. Is there a robust engagement plan involving stakeholders, patients, public, providers of PH services, contractors and PHE?
	1. A communication and Engagement plan which must link up both the transfer of the public health staffing transfer together with the creation of the Integrated Commissioning Hub and the shift of responsibilities with the City Council leading for health.







2. As Above

	Capacity and resource
Lack of clarity nationally re finance and HR



Appendix F
Local Transition Governance Arrangements
 (
Greater Manchester Cluster
Hundreds Health Salford CCG
NHS Salford 
Leadership Team
Salford City Council Cabinet
NHS Salford
Transition Programme Board
Lead Member Briefing
Health & Adult Social Care
Transition Project Team
Communications
 
Task & Finish gp
Finance
Task & Finish gp
Human Resources
Task & Finish gp
Health Protection/Emergency Preparedness
Task & Finish gp
Integrated Commissioning Hub Project team
Public Health Information
Task & Finish gp
Commissioning
Task & Finish gp
)



















Direct line of sight accountability
Alignment of work streams



	

KEY COUNCIL POLICIES: Tobacco, Control Strategy, Healthy Weight Strategy, Teenage Pregnancy Strategy, Infant Feeding Strategy, Child Poverty Strategy, and other relevant strategies/policies
	

EQUALITY IMPACT ASSESSMENT AND IMPLICATIONS:-  Will be required for the plan before it is agreed by all responsible parties
	

ASSESSMENT OF RISK:
Medium – see examples set out in section 6, key risk areas include:
·  Commissioning risks associated with the migration of contracts to legacy organisations 
· HR / People issues within the transferring staff group
· Capacity of support functions to manage the transfer 
· Business continuity ie maintaining the current good performance 
· Legislation/policy risks
	

SOURCE OF FUNDING:  None required for the transitional period, the administration will be managed within existing resources by PRIMARY CARE TRUST and City Councilin 2012/13
	

LEGAL IMPLICATIONS.  None until the completion of shadow arrangements in March 2013 b
	

FINANCIAL IMPLICATIONS: Supplied by and what are they in respect of your proposal and how to they affect the Councils position  in making the decision you are recommending?
None the transition process will be managed within resources

See section 8 for detail but the key finance risk is:
The future allocation for 2013/14 is insufficient to cover the existing commitments
	

OTHER DIRECTORATES CONSULTED: 
	

CONTACT OFFICER:  Melanie Sirotkin	TEL. NO:	0161 793 3542
			
	

WARD(S) TO WHICH REPORT RELATE(S):    All
	


image4.jpeg
Programme
Manager

Overall management
of the work

Desktop +
VoiceComms
Hardware and
telephony

Project Manager
Ensure delivery of
project on time and
to budget





image5.png
[ Conmissioning T o W01
T Consacts rosurement review. “0dns  Mon 130212
T[BE | Complets areviewto compare Sar NHS sbmission sl 35 days Mon 130212
e Bacein locsion

(G The scope of e s bl st shccston s b e Monowiy
e s ay potenal shordal enicd

W eonratrevin o xcing bl el spend ey Won20noi|

T ryee o P Coniacs sganst SCC conracts compitsaby | 2mons Mo 00912
ST

nal A coniractrevew of xisiog publehedih spend wikin he | 20daps Mo 311212
ke Shocnon s been Sompitec

T Fonvar conracts pan devdoped 0days Wenz801

T Aersngemens fo mansgng he bl st slocsion m psce 20 aaye Mon 211213
i requred mansgement sezoris suppor

TYE | Transaro onvacsfom WS 1o Gy Councl e sy Men0TOu
pubie et alocsson

S| R ocommssonngpan tobing < exsing dpendireTnine | Smens  Men 28011

it e e publc healhalocaion nd meet e areed

TS Checkpoint Commissioning Transiton planis delwening | Odays i 09091

i required changes in e with 3eed pace of hange
71 Govermance 01 days. bon 0212
T Mansgement of riskacsountbilyllinical govenance: 01 days bonos021Z
T8 Frlsaton o omi ovemance for pansten programme. s  Twarmaia
T8 Theverkingrelatonsip between th loclpuc heatr Smons Won 011101
‘systm, Natonal Commissioning Box and Pubc Heath
i secut i ouios MOU
- Heslth protecton and resifence planing. 105 days. bon gs0212
= T G e Provcton shored s npacewih | EDdays  Won 080212
plans o adiess il gouemance.
5 ‘R dear Gif gl i place o soeess sl 3 G el g MenounY|

oparaton ofsnred Heath Frofecon Servos coverng
RESih cre e réecion e imminsanons 200

T K deariocal eblance plon whh descrbes emergency | 4mons Mo 12012
preparedness arangemensfor S s 1 place

™ ol oxire has been rn o et hese amangernis | Tmans— Wen 70812

v Checkpint: Arangements tested and reviewed and Odays  Fazsneny
changes o local planning made a5 appropriste

= Heslth3nd Welbeing Bosrd. 25 ars Hon27nz12

S “The Hesih & Wellang imegraed Cammisionng Soad’s | Swks  Mon 71001
in lace wih sqreed membarshipandceey defned tams

i Atk progranine s sgress o e boad sting 6t 3 ks Won 2701
o ogrammefor e sanson year

] R e reporing povesses < stisned ninsvitn e | 25das  Men 27217
Shado govemance arangements set ot 1 TOR
HEW bows sabianes LT T

= Checkpoint: Review o ptifinder operation (HEW Odays  F22ne)
Sourd)
Heain 2 Welbing Soard develpment rograrme s wan 050312





image6.png
R Checkpoint The REW board T Tollysperasonal s 3 | 0days,  Won OT04IT i
statutory body. i
I R dead pan S0das Hon 04T i
‘Stafransition plan [People HR] 320 days— Hon B4AIH i
= ntegrted Commissioning Hub design sy Mon oatuti |
T At srcar o th s phase of e iegraid mors,  Mon 040411 |
Commssnng Hub Geveloped |
5 G sncurs Sgned i G PH spesting s 26aps von 280871 i
£a o} Fulie ublc hesthles mapoed anlo 0 (CH seucirs | 3mans._Mon 030812 i
—F “The propesed safing Soucare o thepubicheath eam | 3mons  Mon 0812113 i
s becn mached o e avatate allcation i the PH |
T Finlsricare sgeed (e |
T Organissions development 20das Mo oswig |
I ‘Bublc Heath st cosocatedwith Safrd Oy Cowncl e | Sdays Mon 090112 |
famianess with SCC werkng prachess
e & Lsameg and Devlopmert Pogramme for s e Mon20102] i
icress ok competency requriment o he ncton s i
KcHgolne Oasys  Frizz0on |
Pl hest s e ransfesd ot e v e 5t ey Fri2202n
e o NS s snd congtons
HR processes sy menauzy
i pawag for pension schems vanster process o lion 00112
Statconsutation 255days  Mon 270212
‘St consutaton plan sgrees 2oy oo 20101
™ S consutaton sctvaes Smore Moo 201113
Earycngagement i uiors Grons Va1
Odays Mon gt

%
5

Ssdas Toeounn
Information management business requiraments 137 g Toeounirn

)
A Checkpoint.Transfe o staf o Salford Cty Counsil
- ap ot P ICT requrements (raroware, s cors. hewerh 20 days— Toe 0311111 |
1| Checkpoint: PH saffn place withflly operationl €T | Z3.days_Mon 200112 |
|| TesioutICT amangemens incudng parsiel g of mai /| 3mans  Mon 160112
ek sccouns i
T Checkpoit. perations! I raquirsments for PH compiets|_ 0 days  Wed 1605772 i
v nformation goverance Eor o |
T PHeam nformed in wiing i ey s aere 15 SCC oy Thaz821) |
(G T Infrmtion Secrty ptees. |
LN Links o i CT nformaton Securypolies povided,and e 163y Thu230212 |
TV CASC Non Daclosure Agreement (Code of Condentaty, oy Tha 200213 i
provided for PHS staff o complee, 2s per CHSC poicy and. i
TG Inducson couse conpleed y i s £ i
7 10 e revewed agans SCC ormaton Govemance Taay Hon 200213 |
Pobes and pocscires |
|| Cheskpaint Al formtion governsnce requirements met |0y Won 20022 |
= Intligence and nformation requirements 153days  Mon 270012 i
ia niSigence ! fornaton raurements cenéfied nd sreed T mons__Mon 2700 i
o e e o vy





image7.png
e denioed 2 par o 1 Gaveopmentpocess or
“Tne scope o e Heal § elbeng Seategy hasbeen | 0daps Mon 0210412
Sorecd by e Healh & ielbeing Soard e w bcal

El

o el rfomaton govemance Ssues Hertied = Waays W T80T i
escaies sppropritey |

i nfomaton arangemerts sgreed sy Thuz7oan2 i
TS Checkpaint P sal operaing with sn Spproprsta vl of | OdayeMon 0104 i
scoee? o nfomstion |

THa sswalsws 01 days bon os0212 |
T Joint Srstegic Needs Assessment & oin Heaith & Wellbeing 150 oy Mon 130212 |
T “Soin Strategic Needs Assessment (JSNA) 150days  bon 130212 i
£a o} 5N camplied nd ublshes 2mors Mon /12 i
— Ay exemal meligence suppor requremers v been | 140 days— Mon 71001 i
eaty dentid 3nd reedwih e relevantparvers . |

2l Erocess i paceforsupporing ol Neghtcurnoos gy Wen 270212 |
Parinership Boxs to ot he haath prorees |

[ Heslthand Welbeing Strategy T |
The key et and welbengprioes o Saford v Sdap  Fo2ei i

fE “The proces o devloping he JMWS nclungacleaty | 10days o 0210912
defned imeine s 30 greed byt HSW Board
il 5t Joint Heah an Welbeng Sategy prodvoed i drat | OdapsFa 271071
T 5| Checkpoint JHWS process in lace s dive nextround of 0 days__Tha 060812 |
= Communications 50 days Mon 270012
TS Commincatons and engageren ln devdloped 35 days o 2710113
" Communicatons and engagementpan Smons—_Faoanan|
T8 | Checkpoint 3l staf and othersikeholders aware. ey Thu 200812
ngage and invested in in PA Transition procees
indluing Octobe partalranster frles 3nd
= ‘Checkpoin: il it nd othr sskeholders understand | 0days  Sun 0142
rat Saford City Council 5 now leadingfo Healtn i
™ PublicHealt Operating and Business Pan 01 days bon 0212
= Business Pan St days  tongs0212 |
= Business plan dvelopes. Swks Mon 271
= Busines plan areed by SOC and Circal Commissoning & Swks__F 300312
- “The uppor incion arangermens R France, ks Monoai) i

= Checkpoin. PH team operating o sgreed business pian Weaoansig
= Organisstiona wansiion o roes and responsiblites Enzinoz i
e Bt hancoveragacy Gocumert 20 i
ISl & handoverlagacy document s been agreed Setween Won 101212 i

Clcal Conmizsnng group. Gy Counc nd NS Gl |
) ‘CheckpontInita ranste of agred respons ilies Fazsron |
Ea ] ‘Checkpoin: Remaining dutes Ganstered. Hon 3111212 |
=5 Final neckpoin: NHS Saford completesth formal Sun 31031 i





image1.png
Salford City Council





image2.png
[NHS|

Salford




image3.png
Salford City

Council

Hundreds
Health Salford

Wider

Partner agencies
In
Salford

SALFORD

Integrated Commissioning Hub

Strategy, Intelligence and
Public Health

Integrated Team

An integrated public health team to support City wide
commissioning and integrated delivery models




