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Recommendation

1. The Director of Adult Services and Health recommends that the Cabinet Member
with Responsibility for Health and Well-being approves the proposals for
savings to the Public Health Ring-Fenced Grant as set out in paragraphs 22 to
33.

Introduction

2. In July 2015 the Council's Cabinet approved a range of initial proposals for savings
and reinvestment of the public health ring-fenced grant (PHRFG). These are summarised
in Appendix 1. Some of the services affected by these proposals were also affected by the
March 2014 Cabinet decisions on prevention, early help and other support for adults and
young people.

3. This was in the wake of a Treasury announcement on 11 June 2015 that the
Government intended to reduce the national PHRFG by £200m in 2015/16, with this
reduction passed on to local authorities.

4, Cabinet requested that the Director of Adult Services and Health initiate discussions
with partners and providers of services, and undertake consultations and Equality Impact
Screenings or full Equality Impact Assessments as necessary, and delegated a final
decision for each service to the Cabinet Member with Responsibility for Health and Well-
being in discussion with the Director of Adult Services and Health. The Council has
subsequently had constructive discussions with partners and providers over the summer
period, including a discussion at the Health and Well-being Board on 30 September 2015,
and the proposals have evolved as a consequence.

5. An in-year reduction in the PHRFG of £1.9m, 6.2% of the total grant, has now been
confirmed. It is proposed that none of this is passed on to providers, and that the
Council would meet it from reserves. Further reductions in the PHRFG are anticipated over
the lifetime of this Parliament. Providers have stressed that the earlier we make a decision
about how these will be managed, the longer we will have for service redesign and the
greater the chance of mitigating the impact of any savings. We have therefore prioritised
giving certainty for partners and providers where possible in reaching decisions at this
point.
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6. The Council will continue to work with partners to make the required savings. This
will include consideration of how funding sources can be aligned across organisations in
order to integrate services and successfully manage demand whilst achieving efficiencies.

Background

7. The PHRFG was created under the Health and Social Care Act 2012 to support
unitary and upper tier local authorities' new duties for improving the health and well-being

of the local population. In Worcestershire, our initial PHRFG allocation in 2015/16 was
£26.5m. In addition to this, in October 2015 a further £3.3m was transferred from NHS
England to fund 0-5 Years public health services for the remaining six months of the

financial year.

8. A summary of current commitments against the PHRFG is included in Appendices 1

and 2. The PHRFG is committed in line with:

e The Council's Corporate Plan 2013-17
e The Joint Health and Well-being Strategy and associated plans, including

Children and Young People's Plan

e The Council's Care Act prevention policy
e Nationally mandated and discretionary specified conditions for expenditure,

and

e The evidence base for interventions that have proven successful in improving

health and well-being and reducing health and social care demand.

9. The Treasury announced on 11 June 2015 that there would be a reduction
nationally in the PHRFG of £200m in 2015/16. A Department of Health (DH) consultation
paper in July presented four options for how the reduction could be applied across
individual local authorities. The Government confirmed on 5 November 2015 that every
local authority's allocation would be reduced by a flat rate of 6.2%. For Worcestershire this
will amount to a reduction of £1.9m in year.

10.

The Government has also indicated that public sector funding in non-protected

areas of spending will be reduced by between 25% and 40% over the lifetime of this
Parliament. The Council's Medium Term Financial Planning assumption is for a reduction in
income of 29% by 2020. The PHRFG is not a protected area of spending. Therefore,
we have assumed that our PHRFG will also be reduced by a total of 29% below target by
2020, noting that we are currently funded above target level. This would amount to a total
reduction of £13.0m by 2020 as set out in Table 1.

Table 1: reductions in PHRFG

Initial Target Revised Reduction on | Reduction on

allocation — allocation — | allocation — initial target

based on based on latest | following allocation allocation

historical formula (Em) expected

funding (Em) reduction (Em)
2015/16 29.9" 25.0 28.0 -6.2% 12.0%
2016/17 33.2* 28.4 27.8 -16.3% -2.0%
2017/18 33.2* 28.4 25.2 -24.0% -11.0%
2018/19 33.2* 28.4 22.8 -31.4% -19.7%
2019/20 33.2* 28.4 20.1 -39.4% -29.0%

4 includes part year funding for 0-5 public health services, transferred to the Council from October 2015
* includes full year funding for 0-5 public health services, transferred to the Council from October 2015
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11.  Whilst further reductions in the PHRFG have not yet been confirmed, providers
have stressed that they need time to implement decisions. Therefore, the earlier we make
a decision about future funding, the longer we will have for service redesign and the greater
the chance of mitigating the impact of any savings. We have therefore prioritised giving
certainty for partners and providers where possible in reaching decisions at this point.

12.  Initial proposals for savings were approved by Cabinet in July 2015, with a request
that the Director of Adult Services and Health initiate discussions with partners and
providers of services, and undertake consultations and Equality Impact Screenings or full
Equality Impact Assessments as necessary. A list of meetings held with partners and
providers is included in Appendix 3 and there have been other discussions and
correspondence. The Council has also referred back to comments received during the
previous consultation on prevention, early help and other support for adults and young
people in November 2013.

13.  The main issues raised so far and the Council's response are listed below. A
consistent theme was the anticipated reductions in funding across the public sector, the
potential for a cumulative impact across the system, and therefore the importance of a
joined up approach to financial planning.

Clinical Commissioning Groups (CCGs)
14. The CCGs have raised a number of concerns:

e That the Council is planning to make greater savings than necessary.
The revised planning assumption is in line with the reductions expected in
Government funding across the public sector excluding protected areas of
expenditure such as the NHS. If the reduction in the PHRFG is not as great as
expected then there will be an opportunity for review and reinvestment.

e That the savings are inconsistent with the NHS ambition for “a radical upgrade in
prevention and public health”.
The NHS Five Year Forward emphasise the importance of prevention to the
sustainability of the NHS and Ministers have indicated that funding for
prevention is included within the additional £8bn to be allocated to the NHS.

e That the PHRFG includes funding for NHS services as a consequence of transfers
from the former NHS Worcestershire.
The Council has maintained funding for these services (Primary Care Mental
Health and Child Development Services) during 2013/14 — 2015/16. As the
PHRFG and CCG allocations move towards their respective target funding
positions, the PHRFG will have to be limited to funding the Council's public health
responsibilities. Funding for NHS responsibilities, including responsibilities for
prevention under the Five Year Forward View, will be included within the CCG
baselines. The Council recognises that in 2015/16 the PHRFG remains above its
target position and the CCGs collectively are below target. The revised
proposals are therefore that the Council would maintain funding for these
services until October 2016 as a minimum and consider whether it could
maintain funding until the end of 2016/17. This would be in the context of
emerging information about the scale of reductions in the PHRFG and alternative
sources of funding such as the Better Care Fund (BCF).
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e That the savings might increase demand for NHS services.
This would be mitigated by use of reserves to delay the majority of the savings
until 2016/17 or beyond in order to allow time for service redesign and
recommissioning, which would aim to maintain outcomes for people and avoid a
detrimental impact on other services wherever possible. We would continue to
work with the CCGs to make best use of the BCF to ensure that the overall
resources available are used to best effect.

e That the impact of Health Checks, smoking cessation and Living Well services is
limited and that these do not complement CCG commissioned services.
The proposals for these services have been revised as described below and in
Appendix 1.

District Councils

15.  The District Councils were most concerned about the potential reductions in funding
for homelessness services and housing-related support for adults and young people. Their
view is that this would lead to an increase in rough sleeping, with an adverse impact for the
wider community and for the health of the individuals concerned, and an increase in
services that would have to be funded by social care and other public services if adults and
young people were no longer supported in accommodation. They are keen to do further
work to establish the potential impact on health and social care. Their priorities would be to
maintain funding for (in order of priority):

I. homelessness services

il. housing support for young people, and

iii. housing support for single adults who do not have other support available —

e.g. adults with acquired brain injury.

They would be interested in joint commissioning and/or delegation of funding for some of
these services in order to allow efficiencies and to support bids for alternative sources of
income.

The revised proposals include maintaining some funding for adults housing-related
support and homeless services as detailed in paragraph 25. For Families and Young
People housing-related support the revised proposal is to maintain funding until April 2017
and then discontinue funding as the new model of prevention services for children and
young people becomes embedded including the new 0-19 integrated prevention service
(see paragraph 33) and prevention services for those on the ‘edge of care'.

West Mercia Police

16.  Both the Office of the Police and Crime Commissioner (OPCC) for West Mercia and
the Force were most concerned about the impact of potential reductions in funding for
homeless, domestic abuse, and drug and alcohol services. They are expecting a significant
reduction in central Government funding, which represents 55% of their total budget, and
are keen to work with local authorities to join up services for crime prevention and victim
support. One of their priorities would be to maintain funding for homeless services in order
to give police officers an option other than arrest. This is in the context of a recent rise in
antisocial behaviour associated with homelessness. In addition to this the pressures on
policing in responding to domestic abuse reported offences has seen an increase of 90% in
recent years, and the Domestic Abuse Helpline has seen an increase in the last 12 months
of 40%. The connectivity between substance misuse, domestic abuse and homelessness
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is well documented and any further reductions in these services will add to the capacity
issues faced by the force. The OPCC and the Force open the invitation to explore shared
outcomes, alignment of resources and joint commissioning to reduce duplication and
transform service design.

The Council is working with West Mercia Police to develop a new joint commissioning
framework from April 2016. This would allow funding from both partners to be based on a
shared understanding of needs and priorities and help align budgets and integrate services
in order to successfully manage demands whilst achieving efficiencies. A peer review of
community safety is underway which would ensure that strategic oversight of crime and
disorder is robust across partners.

The revised proposals remain for savings to drug and alcohol services. This will be
achieved by the service improvement work already underway and by working with
partners to strengthen prevention, in order to avoid a detrimental impact on people or
other agencies. They also include to maintain sufficient funding for domestic abuse
services to retain contracts at their current value until they expire in 30 November 2016
as described in paragraph 24. In addition, they maintain some funding for adults
housing-related support and homeless services as detailed in paragraph 25. For
Families and Young People housing-related support the revised proposal is to maintain
funding until April 2017 and then discontinue funding as the new model of prevention
services for children and young people becomes embedded including the new 0-19
integrated prevention service (see paragraph 33) and prevention services for those on
the 'edge of care'.

Strategic Housing Providers

17. Members of the Worcestershire Strategic Housing Partnership (WHSP - Strategic
Housing Officers for Districts and Registered Social Landlords) were most concerned about
the potential reductions in funding for homelessness services and housing-related support
for adults and young people. The effects of these cuts are compounded by other
challenges facing them — e.g. the imposition of rent reductions of 1% per annum for the
next four years which may result in them focusing on core services rather than prevention.
They do not believe that they would be able to find alternative funding for these services.
The housing sector is increasingly reliant on income from housing benefit, which may not
be secure. Without housing-related support they might not be able to accept some
residents, which could lead to an increase in District Council housing waiting lists,
ultimately leading to increased demand, and therefore costs, for health services and the
Police. They would prefer an early decision and to be involved in discussions in order to be
able to plan for the impact of any funding reductions and that this should be based upon a
risk assessment. Furthermore, the WSHP has offered to play a lead role in redesigning
services to help address, as far as is possible, the reductions in funding.

The revised proposals include maintaining some funding for adults housing-related
support and homeless services as detailed in paragraph 25. For Families and Young
People housing-related support the revised proposal is to maintain funding until April 2017
and then discontinue funding as the new model of prevention services for children and
young people becomes embedded including the new 0-19 integrated prevention service
(see paragraph 33) and prevention services for those on the 'edge of care'.

Voluntary and Community Sector (VCS)
18. The VCS were particularly concerned about the cumulative impact of successive

funding reductions across the public sector. This has implications for the sustainability of
local organisations, their ability to provide a voice for those most marginalised in society,
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and their capacity to provide essential prevention services which can help people to help
themselves in the longer-term.

Concerns about business viability are recognised. The Council has been supporting
business development in the VCS (for example through the Changing Futures Fund) and
will consider how it might continue to do so.

Other Providers

19. Other providers raised a number of concerns:

e That withdrawal of PHRFG funding for Childhood Development Centres without
confirmation of alternative sources of funding creates uncertainty about the future
of services

e That redesign of Primary Care Mental Health services could not proceed if
PHRFG funding were not available and without confirmation of sources of
alternative funding

e That a reduction in funding for drug and alcohol services early in the contract risks
destabilising them

e That domestic abuse services would not be sustainable with a further reduction in
funding, and

e That a reduction in funding for housing-related support would remove support for
people at risk of offending/reoffending.

Review of Prevention Services

20.  The Council has recently completed an independent review of prevention services.
This recommended that the Council:
e Strengthen organisational ownership of prevention and make it central to financial
strategy
e Develop a more integrated approach to commissioning of prevention services
¢ Commission prevention services by outcomes — focusing on reducing demand for
social care and improving health, and
e Target prevention services where appropriate to those groups most likely to
benefit.

21. The review also made a number of specific recommendations in respect of some
services, which will be used to inform commissioning of the services.

Revised Proposals

22.  Revised proposals for savings and reinvestment in the PHRFG have been
developed in light of the issues raised above as well as the Council's review of prevention
services and other emerging information. Details of revised proposals where changes have
been made since July 2015 are listed below and a summary of all proposals is included in
Appendix 1.

Targeted Prevention Services for Adults

23. Drug and alcohol services. The revised proposal is for savings of 10% of the
current budget in 2016/17 and a further 5% in 2017/18. Note that this would be a total
reduction of only 10% in total against the current contract, since some savings were
already achieved when the new provider was appointed in April 2015. This will be
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achieved by the service improvement work already underway and by working with
partners to strengthen prevention, in order to avoid a detrimental impact on people or
other agencies. We will support the service improvement work by working with the
provider to prioritise and redesign services and agree a revised contract. The Council
would be flexible in these negotiations, including consideration of whether the payment
by results element of the current contract should be continued. The Council would
include an additional sum in the revised contract in lieu of funding for housing-related
support for people with substance misuse problems, in recognition of the proposals for
savings in these services — see paragraph 25. The provider would have the option of
providing this support themselves or sub-contracting to another organisation. Investment in
drug and alcohol services would be reviewed again before the end of the contract in April
2018, taking into account evidence of outcomes and impact on demand, particularly for
adults' and children's social care.

24. Domestic abuse services. The revised proposal is to defer savings. This is in
light of concerns raised by partners and providers that current services would not be
sustainable with a further reduction in funding. The Council would therefore retain
contracts at their current value until they expire in 30 November 2016 and then make
savings as services are re-commissioned from 1 December 2016. Services would be
recommissioned under the new joint commissioning framework with West Mercia Police

and other partners. The specification for a new service would include a focus on

reducing demand for children's social care, for which domestic abuse is a major risk

factor.

25.

Adults housing-related support and homeless services. The revised proposal

is to maintain some funding as current contracts expire in April 2016. This is in light of
concerns raised by partners and providers about the impact of a complete withdrawal of
funding. Funding would be reinvested as described in Table 2.

Table 2: revised proposals for adult housing-related support (HRS) and

homeless services

Current | Future
Service user group Further information funding | funding
(E£000) (£000)
: . Recommission a new service. This is
E;?ﬁlﬁ]jm;h acquired becguse there _is no other service 250 12%)12?1@
dedicated to this group of people.
95% of current users are already in
receipt of social care so the HRS is a
duplicate funding stream. All users
People with a leaning will be revie\_/vc_ed to determine thgir Remove
disability assessed eligible needs and their 178 from
personal budgets will be amended as 2016/17
necessary to ensure that their needs
continue to be met in line with the
Council's duties under the Care Act.
These individuals will continue to 150 in
have access to dedicated NHS 2016/17,
People with mental services as well as adult social care if 291 75in
health problems eligible. In order to allow time for 2017/18;
people to adjust to a reduction in remove
HRS, funding would be phased out from
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over three years. 2017/18

People with substance Funding will be included in the Remove
misupse roblems revised contract for drug and alcohol 107 from
P services. 2016/17
Funding to be allocated to District
HRS for homeless Councils — notionally £50,000 each 402
people L . 300
but up to the districts to agree how it from
is used across the county, based on 2016/17

Homeless services advice from the Strategic Housing 95
Partnership.

26. Primary care mental health. The proposal remains to maintain funding for these
services until October 2016 as a minimum and then for the Council to consider whether it
could maintain funding until the end of 2016/17. A decision would be made in the context of
information about the future of the PHRFG, an examination of alternative sources of
funding such as the BCF, and an impact assessment to understand the effect of a
reduction in funding on the service and individuals.

Universal Prevention Services for Adults

27.  Sexual health services. The revised proposal is to increase savings to 12.5% of
the current budget from October 2016. This will allow access to sexual health services to
be sustained, whilst also maintaining funding for other services. Savings would be
achieved through service redesign and commissioning, focusing on the mandated
elements of services. The review of prevention services recommended that the Council
strengthens the preventive element of these services and considers the role of these
services in identifying child sexual exploitation, and ensures that access is available to
highest risk groups.

28. Health Checks. The revised proposal is to focus efforts to increase uptake to
higher risk individuals. 1t would ensure that those most likely to benefit can do so,
although there would be a deterioration in our overall uptake Health Checks. This would
allow savings of around one third against the current budget from 2017/18, which would
allow funding for other services to be maintained. The approach is in line with the view of
CCGs and the recommendations of the review of prevention services. It is also endorsed
by Public Health England.

29. Smoking cessation services. The revised proposal is to maintain smoking
cessation services for pregnant women, continue our work on tobacco control, and
consult on discontinuing smoking cessation services for the general population. Smoking
has declined dramatically in Worcestershire over the last few years, down to below 15%
in the general population, and demand for these services is falling. Emerging evidence
suggests that this trend is likely to continue in the face of the ban on smoking in public
places, plain packaging legislation, and evidence about the safety of 'vaping' as an
alternative to tobacco. These services are no longer a priority for the CCGs or the
general public: during the Council's 2015 roadshows the services elicited a low level of
support among non-smokers, ex-smokers and current smokers.

30. The Living Well service. The proposal remains to maintain funding, although this
investment would be reviewed towards the end of the current contract in April 2018. The
service specification was developed jointly with the CCGs, but in light of concerns raised by

Cabinet Member Decision — 20 November 2015



CCGs about the impact of the service the Council would review how the service is
operating and ensure that it is linked effectively to CCG commissioned services.

Prevention Services for Children

31. Child Development Services. The proposal remains to maintain funding for these
services until October 2016 as a minimum and then for the Council to consider whether it
could maintain funding until the end of 2016/17. This would be in the context of the CCG
accepting that they have a responsibility to fund the service at an acceptable level. A
decision would be made with full information about the future of the PHRFG, an
examination of alternative sources of funding such as the BCF, and details of any
compensatory savings made by the CCG.

32. Families and Young People housing-related support. The revised proposal is
to maintain funding until April 2017, and then discontinue funding as the new model of
prevention services for children and young people becomes embedded - including the
new 0-19 integrated prevention service (see paragraph 33) and prevention services for
those on the 'edge of care'. This would allow for alternative sources of funding to be found
if evidence suggests that services need to be sustained.

33.  Children's Early Help, Maternal services, 0-5 Children's public health services
and School Nursing. A recommendation has been put to Cabinet to commission a single
0-19 integrated prevention service from October 2016 as part of the wider re-focus of
prevention services for children and young people. This would aim to improve health as
well as prevent and reduce demand for children's social care and would be funded with
£9.6m from the PHRFG. The specification would require full compliance with the relevant
mandated standards, and developing the "Lead Professional” role undertaken by public
health nursing staff co-ordinating services for children. This would be delivered within the
proposed full year reduction in spend of 10%. The new service would be aligned with 'edge
of care' services funded from the Council's base budget and take into account
recommendations from the review of prevention services, which recommended that the
Council:
e Focus the services on key outcomes
e Consider how the services can promote breast feeding
e Prioritise interventions under the Family Nurse Partnership model
e Provide more information and advice for young families with signposting to
support available in the community, and
e Consider the role of services in identifying and addressing risk factors for
children's social care.

Risks

34.  The reduction in the PHRFG and the consequent savings required from services
generate three main risks:

i.  That ongoing improvement in health and reductions in health inequalities might be
jeopardised. The Council intends to mitigate this through service redesign and
recommissioning, focusing on greatest need, and by strengthening other
approaches to prevention: supporting healthy policy making, providing information
and advice, encouraging and enabling communities, and effective gatekeeping.
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ii. That reduced investment in prevention might lead to a rise in demand for health,
social care and other public services. This would be mitigated by deferring the
majority of savings until 2016/17 or beyond to give partners the opportunity to
consider alternative sources of funding and to allow time for service redesign and
recommissioning, including jointly or in alignment with partners.

iii. That a reduction in income might destabilise providers. This would be mitigated by
deferring the majority of savings until 2016/17 or beyond to give providers the
opportunity to consider alternative sources of income and to allow time for service
redesign and recommissioning, including jointly with partners.

Legal Implications

35. These revised proposals would allow the Council to continue to meet its legal duties
for prevention under the Health and Social Care Act 2012 as well as Section 2 of the Care
Act 2014, and in addition its duties under Section 17 of the Crime and Disorder Act 1998,
and the Children's Act. All planned expenditure would be within the conditions of the
PHRFG.

Financial Implications

36.  These proposals would allow savings of £0.8m in 2015/16, a further £2.7m in
2016/17, and a further £3.8m 2017/18. There would be an overall overspend of £3.5m over
three years, which would have to be met by use of reserves. This cumulative saving of
£7.3m falls short of the £13.0m estimated to be required by 2019/20. Therefore, if the
reductions in the PHRFG are as expected then proposals for further savings of
£5.7m will need to be developed. Conversely, if the reduction in the PHRFG is not as
great as expected then there will be the opportunity for review and reinvestment.

Equality and Diversity Implications

37.  Equality Impact screening has been completed which has identified that full Equality
Impact Assessments (EIAs) would be required in respect of the following services:
e Housing-related support for adults: this has been completed
e Sexual health: the EIA would be completed as part of the commissioning
process
e Smoking cessation: the EIA would be completed during the consultation, and
¢ Single 0-19 integrated prevention service: the EIA would be completed as part
of the commissioning process.

Supporting Information

e Appendix 1: Summary of initial and revised proposals
e Appendix 2: Financial impact of initial and revised proposals
e Appendix 3: List of discussions held about the initial proposals

Contact Points
County Council Contact Points

County Council: 01905 763763
Worcestershire Hub: 01905 765765
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Email: worcestershirehub@worcestershire.gov.uk

Specific Contact Points for this report

Richard Harling, Director of Adult Services and Health
Tel: 01905 766307

Email: rharling@worcestershire.gov.uk

Background Papers

In the opinion of the proper officer (in this case the Director of Adult Services and Health)
the following are the background papers relating to the subject matter of this report:

Agenda and background papers for the meetings of the Cabinet held on 6 March 2014 and
16 July 2015

Agenda papers for the meeting of the Health and Well-being Board held on 30 September
2015
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Public Health Ring Fenced Grant
Appendix 1: Summary of initial and revised proposals

SERVICE

Initial proposal July
2015

Issues raised
partners and
providers

Recommendations
from review of
prevention services

Other information

Revised proposal
November 2015

Older people's recov

ery services

Integrated
Community o . o .
Equipment Service Maintain funding Supported by CCGs | N/A N/A Maintain funding
(ICES)
rl?l:s;;;g:rge IElen Maintain funding Supported by CCGs | N/A N/A Maintain funding
Targeted prevention services for adults

Reduce funding by Reduce funding by
Community Safety | 75% in 2015/16 and a N/A Funding not currently | 75% in 2015/16 and a
Projects further 25% in committed further 25% in

2016/17

2016/17

Drug and alcohol
services - main

Reduce funding by
10% from October

Concerns raised by
CCGs about impact

Explore the impact of
these services on
demand for social

Service improvement
work already being

Reduce budget by
10% from April 2016
and a further 5% from

contracts 2016 on NHS services care undertaken April 2017
Maintain sufficient
Concerns about the funding to cover
Domestic abuse Reduce funding by sustglnabll_lty of current contractual
. . services with a N/A commitments.
services 10% from April 2016 . N
further reduction in Recommission
funding services from
November 2016.
Reablement and
support to Maintain funding N/A N/A Maintain funding
employment -

mental health




Primary care mental
health

Discontinue funding
from October 2016 as
these are NHS
services

Concerns raised by
CCGs that the
funding is not yet in
NHS baselines

Maintain funding until
October 2016 as a
minimum, and
consider whether
funding could be
maintained until the
end of 2016/17

Reablement and

support to Maintain funding N/A N/A Maintain funding
employment -
learning disabilities
Some of the adults
Concerns that this are already in receipt Maintain some fundin
. Phase out funding for | might lead to an of social care and will 1ding
Adults housing . : : for homeless services
from April 2016 as increase in rough be reassessed to :
related support and . N/A : and housing related
: current contracts sleeping, referrals to ensure that their o
homeless services : - support for priority
come to an end social care and assessed eligible ;
B . : groups of single adults
antisocial behaviour needs continue to be
met
Housing o
adaptations & Maintain funding Suppo_rted 2y Pl N/A N/A Maintain funding
. Councils
repairs
Reduce funding by Reduce funding by
Support to access 10% from April 2016 10% from April 2016
information & with savings made by N/A N/A with savings made by
advice service redesign and service redesign and
recommissioning recommissioning
Reduce funding by Reduce funding by
10% from April 2016 10% from April 2016
Advocacy with savings made by N/A N/A with savings made by
service redesign and service redesign and
recommissioning recommissioning
Support for carers Maintain funding N/A N/A Maintain funding
SUDEOL el S Maintain funding N/A N/A Maintain funding

impairment




Social Impact Bond | Maintain funding Supported by CCGs | N/A N/A Maintain funding
Falls prevention Maintain funding Supported by CCGs | N/A N/A Maintain funding
Digital inclusion One off funding for N/A N/A One off funding for

2015/16 only

2015/16 only

Universal prevention services for adults

Sexual Health - main
contract

Reduce funding by
10% from October

Sexual Health -
primary care

2016 with savings
made by service
redesign and

Prescribing Costs -
Contraception

recommissioning

Consider the role of
these services in
identifying child
sexual exploitation,
and ensure that
access is available
to highest risk
groups

Reduce funding by
12.5% from October
2016 with savings to
be made by service
redesign and
recommissioning

Health Checks

Maintain funding as
this is a mandated
service

CCGs raised issues
about service value
and specification

Consider focusing on
higher risk
individuals and
explore follow up for
people with lifestyle
risk factors

Target uptake of this
service to higher risk
individuals

Smoking cessation
services

Target services on

Prescribing Costs -
smoking

communities and
groups with poor
health outcomes

Not supported by
CCGs or GPs

Target services on
higher risk groups

Consult on
discontinuing services
except for smoking
cessation for pregnant
women

CCGs raised issues

Maintain funding for
duration of current
contract and ensure

Living Well Maintain funding about service .value N/A linked to CCG
and specification .
commissioned
services
Health improvement | Reduce by £1min Reduce by £1m in
P 2015/16 and a N/A 2015/16 and a further

projects

further £200k in

£200k in 2016/17




2016/17

Prevention services for children

Child Development

Discontinue funding
from October 2016

Concerns raised by
CCGs that the

Maintain funding until
October 2016 as a
minimum, and

Services as these are NHS funding is not yet in i conglder wiieHen
: : funding could be
services NHS baselines oS :
maintained until the
end of 2016/17
Concerns that this
Families & Young 52313; Orlijlt;gzg'gg mgg;;eeaﬁ]tfoﬁnh Maintain funding until
People housing b 9 N/A April 2017 and then

related support

current contracts
come to an end

sleeping, referrals to
social care and
antisocial behaviour

discontinue

Children's early help

Additional funding of
£336k in 2015/16, a
further £664Kk in
2016/17, and a
further £500 in
2017/18 to
recommission a
single integrated 0-5
service

Not supported by
CCGs

Maternal services

0-5 Children's public
health services

Reduce funding by
10% from October
2016 and
recommission as
part of a single
integrated 0-5
service

School Nursing

Reduce funding by
10% from October
2016 and work with
provider to redesign

Concerns raised by
CCGs about impact
on NHS services

e Focus the services
on key outcomes

e Consider how the
services can
promote breast
feeding

e Prioritise
interventions
under the Family
Nurse Partnership
model

e Provide more
information and
advice for young
families with
signposting to
support available
in the community;

e Consider the role

Duplication across
these services
currently

Additional funding of
£336k in 2015/16, and
a further £1164k in
2016/17 in lieu of
base budget to
recommission a single
0-19 integrated
prevention service

Reduce funding by
10% from October
2016 and
recommission as part
of a single 0-19
integrated prevention
service




the service

of services in
identifying and
addressing risk
factors for
children's social
care

Fluoridation Maintain funding N/A N/A Maintain funding
Strategic Functions
Health intelligence Reduce fundir_1g by N/A N/A 10% from April 2016
Medicines 10% from April 2016 and a further 10%
from April 2017

management

: Reduce funding by Reduce funding by
Emergency planning | £y in 2015/16 NIA N/A £50k in 2015/16
Quality Assurance
Directorate
Finance & Business | Maintain funding N/A N/A Maintain funding
Support
Corporate recharges
Children's Discontinue funding N/A N/A Discontinue funding in

Safeguarding Board

in 2015/16

2015/16




Cabinet Member Decision

20 November 2015

Public Health Ring Fenced Grant
Appendix 2: Current commitments

SERVICE

Budget for 2015/16
based on initial
PHRFG allocation

Older people's recovery services

Integrated Community Equipment Service (ICES) 230
Discharge liaison nurses 146
Older people's recovery services - total 376
Targeted prevention services for adults

Community Safety Projects 100
Drug and alcohol services - main contracts 4,324
Domestic abuse services 463
Reablement and support to employment - mental health 364
Primary care mental health 960
Reablement and support to employment - learning disabilities 199
Adults housing related support & homelessness 1,253
Housing adaptations & repairs 460
Support to access information & advice* 479
Advocacy 264
Support for carers* 709
Support for sensory impairment 164
Social Impact Bond 135
Falls prevention 435
Digital inclusion 300
Targeted prevention services for adults - sub total 10,609
Universal prevention services for adults

Sexual Health - main contract 4,200
Sexual Health - primary care 427
Prescribing Costs - Contraception 330
Health Checks 750
Smoking cessation services 800




Prescribing Costs - smoking 500

Living Well 450
Health improvement projects 1,331
Universal prevention services for adults - sub total 8,788

Prevention services for children

Child Development Services 997

Families & Young People housing related support 497

Children's early help

Maternal services 280
0-5Children's public health services 3,342
(6 months funding)

School Nursing 2,034
Fluoridation 150
Prevention services for children - sub total 7,300

Strategic Functions

Public health team 1,676
Health intelligence 70
Medicines management 71
Emergency planning 228
Quality Assurance 271
Directorate 67
Finance & Business Support 62
Corporate recharges 266
Children's Safeguarding Board 86
Strategic Functions Sub Total 2,797
TOTAL 29,870
PHRFG ALLOCATION 29,870

e  £92K moved from Support to access information and advice and carers' budget as this is Support to access information and advice
specifically for carers



Cabinet Member Decision

20 November 2015

Public Health Ring Fenced Grant
Appendix 3: List of meetings held about the initial proposals

Date Discussion with
Drug and alcohol strategic group
6 July (includes membership from the Police, probation and
CCGs)
Worcestershire Safer Communities Board
14 July (includes membership from the Police, probation, fire &
rescue, CCGs and VCS)
13 July CCGs (ICEOG)
14 July Housing related support providers notified
15 Jul Support to access information and advice meeting —
y CCGs, Healthwatch Worcestershire, VCS
17 July Chief Housing Officers meeting
24 Jul Worcestershire Acute Hospitals NHS Trust
y Interim Chief Operating Officer
West Mercia Women's Aid /Home Group performance
5 August S .
monitoring meeting
6 August CCG Accountable Officers and Clinical Leads
17 August CCGs (ICEOG)

10 September

District Council Chief Executives

10 September

Deputy Police & Crime Commissioner and Deputy Chief
Constable on behalf of West Mercia Police

10 September

Health Improvement Group

16 September

Strategic Housing Group (includes District Councils
and Registered Social Landlords)

30 September

Health and Well-being Board
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