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AGENDA

Open to Public and Press

CONSTITUTIONAL MATTERS

1 Apologies for absence and declarations of interest

Guidance on declaring interests is available at
http://tinyurl.com/ccc-conduct-code

2 Minutes - 11th October 2018 5-12
3 Health Committee Action Log 13-14
4 Petitions and Public Questions

KEY DECISIONS

5 The Adoption of a Dynamic Purchasing System (DPS) for Public 15-20

Health Primary Care Commissioning
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DECISIONS

6 Finance & Performance Report - September 2018 21 -48

7 Progress Report - Programmes Funded from Public Health 49 - 108
Reserves
SCRUTINY

8 Sustainability & Transformation Partnership (STP) Workforce 109 - 122

Update Report
9 Update on Cambridgeshire and Peterborough Clinical 123 - 128
Commissioning Group's (CCG) Financial Position & Improvement
Delivery Plan
OTHER DECISIONS

10 Health Committee Training Programme 2018-19 129 - 130

1 Health Committee Forward Agenda Plan & Appointments to 131-134
Outside Bodies

The Health Committee comprises the following members:

Councillor Peter Hudson (Chairman) Councillor Chris Boden (Vice-Chairman)

Councillor David Connor Councillor Lynda Harford Councillor David Jenkins Councillor Linda

Jones Councillor Kevin Reynolds Councillor Simone Taylor Councillor Peter Topping and
Councillor Susan van de Ven

For more information about this meeting, including access arrangements and facilities for
people with disabilities, please contact

Clerk Name: Daniel Snowdon

Clerk Telephone: 01223 699177
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Clerk Email: Daniel.Snowdon@cambridgeshire.gov.uk

The County Council is committed to open government and members of the public are
welcome to attend Committee meetings. It supports the principle of transparency and
encourages filming, recording and taking photographs at meetings that are open to the
public. It also welcomes the use of social networking and micro-blogging websites (such as
Twitter and Facebook) to communicate with people about what is happening, as it happens.
These arrangements operate in accordance with a protocol agreed by the Chairman of the
Council and political Group Leaders which can be accessed via the following link or made
available on request: http://tinyurl.com/ccc-film-record.

Public speaking on the agenda items above is encouraged. Speakers must register their
intention to speak by contacting the Democratic Services Officer no later than 12.00 noon
three working days before the meeting. Full details of arrangements for public speaking are
set out in Part 4, Part 4.4 of the Council’s Constitutionhttps://tinyurl.com/ProcedureRules.

The Council does not guarantee the provision of car parking on the Shire Hall site and you
will need to use nearby public car parks http://tinyurl.com/ccc-carpark or public transport.
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Agenda Iltem No: 2

HEALTH COMMITTEE: MINUTES

Date: Thursday 11 October 2018

Time: 1.30pm to 3:45pm

Present: Councillors C Boden (Vice Chairman), L Harford, M Howell (substituting
for Cllr Reynolds), P Hudson (Chairman), D Jenkins, L Jones, P Topping
and S van de Ven.
District Councillors

Apologies: County Councillors D Connor and K Reynolds
District Councillor J Tavener

146. DECLARATIONS OF INTEREST

147.

There were no declarations of interest.

MINUTES AND ACTION LOG: 13th SEPTEMBER 2018

The minutes of the meeting held on 13th September 2018 were agreed as a correct
record and signed by the Chairman

A Member requested that in relation to the Community First (Learning Disability Beds
Consultation) item Members were provided the public consultation responses. It was
confirmed that the responses would be provided at the quarterly liaison meeting for
review.

The Action Log was noted including the following updates:

No further clarification required on CCG figures. Councillor Boden had had further
correspondence and was satisfied with the explanation provided.

There would be detailed information in the next Finance and Performance report on
delivery against the public health Memorandum of Understanding with other
directorates.

Work was ongoing to bring together different streams of cycle safety and promoting
active travel.

Procurement queries have been raised with LGSS procurement and there is
ongoing correspondence

Cambridgeshire Community Services NHS Trust (CCS) was continuing to link with
maternity units and ensure better notification to support delivery of health visitor
ante-natal visits. The Rosie was the last area to be linked in this and would use the
learning from other units. There was no exact date but should take place within
months.
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148.

149.

PETITIONS
There were no petitions.

RE-COMMISSIONING OF CHILDREN AND YOUNG PEOPLE’S SUBSTANCE
MISUSE SERVICES

The Committee received a report that presented an options appraisal to Members
regarding the service model and approach for re-commissioning of the Young People’s
Substance Misuse Treatment Service for Cambridgeshire.

Members noted that the services worked closely and the decision required was whether
they remained separate or integrated within the Community Young People’s Drug and
Alcohol Treatment Service or integrated further within another area of young people’s
health provision.

Attention was drawn to the tables contained within the officer report that set out the
potential advantages and disadvantages of the options before the Committee.
Maintaining the closeness of the relationship between the treatment service and Youth
Offending Service (YOS) was important and an advantage to further integration would
be that workers would be placed under the same governance structures within a
specialist service.

Before moving to the debate, the Chairman requested that recommendation b), relating
to the service model options be debated and be agreed before moving to
recommendation a) relating to the commissioning options.

During the course of discussion Members:

e Expressed a preference for option 2 in relation to the service models which could
provide a better quality service. However, assurance was sought regarding the
potential impact on the YOS team and that they were not drawn into one area and
their priorities changed as a result. Members noted that following discussions
between officers, YOS managers and clinicians there was a commitment to the
closeness of the working relationships both in terms of the physical location of the
workers and the protocols between the services would be maintained.

e Commented that option 3, relating to the integration of the service within other
young people’s health provision risked the dilution of the service as it was a
specialist service.

e Questioned whether demand for services was increasing as evidence at Cambridge
City Council suggested it was and whether the service was managing with the
current level of resources and whether it would following the restructure. Officers
explained that no concerns regarding demand had been expressed by the service.
If demand had increased then it had been managed effectively within the team.
Demand was monitored closely as part of the performance reporting cycle. Officers
confirmed that there was no change to the value of the contract and therefore the
value of resources remained the same.

¢ Noted that the other young people’s services detailed in option 3 related to mental
health services. Officers informed Members that YOS was approximately a quarter
of the size of the Drug and Alcohol Team.
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¢ Noted the aims of the service, to build resistance to risk taking behaviour in in
young people which included clinical psychological interventions.

e Questioned whether it was likely that YOS would be reorganised. Officers
explained that it did not form part of the scope. It was a service that was constantly
evolving.

¢ Noted that through integration it made it possible to make changes and develop the
service that would be more challenging to achieve otherwise.

It was resolved by majority to select:

Option 2: Integrate the YOS provision into the community young people’s specialist
drug and alcohol treatment service.

Following the selection of the proposed service model Members debated
recommendation a) regarding the options for the approach to be adopted for the
commissioning of Young People’s Drug and Alcohol Services.

During discussion Members:

¢ Noted the significance of the potential spend and therefore ordinarily a competitive
tender would be preferable, however due to the circumstances and nature of the
services it was therefore unclear whether a competitive tender would deliver value for
money and therefore entering into a S75 agreement presented the best option..

e Noted that that Trade Unions had not been consulted.

¢ Highlighted the strength of the relationship between the services and therefore would
support a S75 agreement however, it was vital to ensure that costs were monitored
closely.

e Drew attention to the potential instability the competitive tender process can bring.

e Commented that there was a risk that through a S75 agreement relationships
between organisations were too comfortable and that a competitive tender focussed
the relationship much more. It was therefore essential that close monitoring was
undertaken. Officers confirmed that performance monitoring would be included
within the S75 agreement.

It was resolved unanimously to select:

Option 1: A Section 75 agreement with the current provider of Young People’s
Drug and Alcohol Treatment Services which includes the following:

- Approval for the development and implementation of a Section 75
agreement;

- Approval for the development of a new service specification in
collaboration with the Section 75 provider;
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150.

151.

- Authorisation of the Director of Public Health in consultation with the Chair
and Vice-Chair of the Health Committee to complete the negotiation of the
proposed Section 75 agreement, finalise arrangements and enter into the
proposed agreement; and

- Authorisation of LGSS Law to draft and complete the necessary
documentation to enter into the agreement.

FINANCE AND PERFORMANCE REPORT - AUGUST 2018

The Committee received the August 2018 iteration of the Finance and Performance
Report which showed a change in the balanced forecast outturn for the Public Health
Directorate. There was an underspend reported of £281k that related back 2 financial
years where an error in the year end accounts had led to a sum being double counted.

In discussing the report members:

¢ Noted the explanation regarding the £281k that had been incorrectly accounted and
guestioned whether there were further sums that had not yet been identified.
Officers confirmed that the brought forwards had been thoroughly reviewed and no
further incidents had been identified. The error had not been visible in the 2017/18
accounts and it was the change to the accounting system that had prompted its
identification.

e Drew attention to the smoking cessation budget that was underspent due to the
differing accountancy processes between the NHS and the Council. Members
commented that the differing methods did not help decision making and made the
accounts less transparent. Although Members understood the reasons why it was
important to have a standardised accounting method.

e Drew attention to the Section agreement NHSE-HIV contained in table 2.1 of the
report and sought clarity regarding the figures shown. Officers explained that it
related to 2 periods. One period the NHS owed the Council and an older period
where the Council owed the NHS. Officers informed the Committee that despite
having been requested to do so, the NHS had not submitted an invoice for the
money owed and therefore no payment could be made.

It was resolved to:

Review and comment on the report and to note the finance and performance
position as at the end of August 2018.

SERVICE COMMITTEE REVIEW OF DRAFT REVENUE BUSINESS PLANNING
PROPOSALS FOR 2019-20 TO 2023-24

Members were presented the draft business planning proposals for services that were
within the remit of the Health Committee. Attention was drawn to section 4 of the report
that illustrated the majority of Public Health grant funding (over 90%) was spent on
external contracts. Members noted that inflation figures set out in section 2.4 of the
report appeared very low as only wage inflation for internal staff was factored. Providers
were required as per their contracts to manage inflation.
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Officers highlighted the table set out in section 4.5 of the report that illustrated the
savings across public health contracts and directorate since 2015 and the risk
associated to the lack of clarity beyond 2021 due to the changes in Local Government
funding related to Business Rates and public health ring-fence. Another key risk
highlighted was the recruitment and retention of the workforce which applied system
wide.

In discussing the report members:

e Discussed business case 36, ‘Integrating Healthy Child Programme across
Cambridgeshire and Peterborough’ and drew attention to two areas of concern.
Firstly the business case for delivery of the additional £160k saving was unclear,
and concerns were expressed about impact on the quality of service delivery and in
particular the potential negative impact on the Universal Plus aspects of the service,
which support families with needs over and above the universal health visitor
mandated checks. Officers responded that they were working very closely with the
service provider and focussing further on potential savings from overhead and
management costs, following a collaborative joint review of the section 75 with
support from the LGSS internal audit team. Workshops have been held with staff to
understand the potential for changes to skill mix. The savings from a joint
management structure across CCS (Cambridgeshire service) and CPFT
(Peterborough service) are also being quantified. Clinic attendance was also being
reviewed, with the potential to reduce clinic frequency where attendance was low.
Members expressed concern that mothers from more disadvantaged areas may
have more difficulty attending clinics leading to lower attendance. The Family
Nurse Partnership programme was also being reviewed with potential to focus on
the most vulnerable teenage mothers, together with the introduction of a more
integrated teenage parent pathway led by FNP nurses, which would expand the
service’s reach.

e Expressed concern regarding the recruitment and retention of the workforce which
was a serious issue across health and social care and commented that the risks
were not truly reflected within the report. Officers explained that because other
local authorities were reducing their staff numbers a wider pool of resource to
recruit from was available however, officers would make the risks more explicit
within the report.

e Commented that it was essential that areas where services could not be recruited to
and therefore not provided as a result be included within the business plan in order
that they were not budgeted for.

e Highlighted the potential risk posed by the Assurance Framework as it could reduce
the flexibility in how the money was spent and would encourage that message to be
relayed to Public Health England.

e Questioned whether there was a risk regarding inflation figures factored within
Public Health fixed price multi-year contracts in that additional costs could be
created by the transference of inflationary pressures to providers. Officers
explained that contracts had not generally exceeded the historical baseline
however, officers would consider the point further.

e Expressed concern that services offered were not being utilised by those that
needed them, resulting in services being withdrawn through a seeming lack of
demand and questioned the impact on other services. Outcomes were regularly
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152.

and carefully monitored, officers explained and provided an example of a person
that may attend a breast feeding clinic once a week but then seek support through
alternative means such as telephone. Assurance was provided that there were a
number of access routes to services and outcomes were monitored carefully.

e Sought clarity regarding section 5.2 of the officer report. Officers explained that
Council transformation resources ‘may’ be required rather than ‘will’, and this was
unlikely for the current year.

¢ Noted that the workshops undertaken with Public Health England to set out the
priorities for the Committee informed the business plan.

o Drew attention to the level of savings achieved by the directorate in comparison to
other service areas. Officers explained that due to the reductions in the national
Public Heath Grant it had been necessary to significantly reduce expenditure.

e Commented that the purpose of the Committee was to improve the health of the
county and expenditure should not be reduced consistently and suggested that a
list of potential public health investments be promoted to the Council. Officers
explained that in recent years there had been a tendency to make investments from
reserves and other sources. Investment had been made in the ‘Lets Get Moving’
programme and the ‘Healthy Fenland Fund’.

¢ Questioned whether follow up work was undertaken in relation to staff that had
taken early retirement in order to understand the reasons why they had decided to
leave early. Officers confirmed that work was undertaken to understand the
reasons and people that had taken early retirement were also actively encouraged
to return to work.

e Commented on the increased numbers of looked after children and drew a link to
the reduction in the delivery of early help and there was a point at which no further
reductions in funding or service could take place.

It was resolved unanimously to:

a) Note the overview and context provided for the 2019-20 to 2023-24 Business
Plan revenue proposals for the Service

b) Comment on the draft revenue proposals that are within the remit of the Health
Committee for 2019-20 to 2023-24

MINOR INJURY UNITS IN EAST CAMBRIDGESHIRE AND FENLAND UPDATE

Matthew Smith, Managing Director for Emergency Care at the Clinical Commissioning
Group provided an update to Members regarding Minor Injury Units (MIU) in East
Cambridgeshire and Fenland.

Three MIUs had been established within East Cambridgeshire and Fenland located at
Princess of Wales Hospital, Ely; Doddington Hospital; and North Cambridgeshire
Hospital, Wisbech.

In presenting the report officers drew attention to the workforce challenges experienced
in Fenland in terms of GP support however, progress had been made in Wisbech and
officers were optimistic regarding the Doddington MIU.
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In discussing the report members:

e Welcomed and expressed support for MIUs however following an issue regarding a
constituent that had attended the Wisbech MIU and had been turned away because
it was too close to the 6pm closing time to be assessed, questioned how important
it was to ensure 100% opening and whether there was a target. Officers explained
that ordinarily patients would be seen up to the closing time of the MIU.
Occasionally there would be an unexpected influx of patients that could affect the
operation. The aim was for 100% opening and drew attention to the Local Urgent
Care Service (LUCS) that when fully operational would enable the extension of the
range of skills and staff available to treat patients.

¢ Questioned the learnings that had arisen from the high vacancy rate and how
confident officers were in the sustainability of the model. Officers acknowledged
that recruitment and retention was a challenge across the health system and had
recognised at an early stage that a different approach was required to recruitment
as there were no applicants to posts advertised. A Clinical and Operational
Manager position was created which created a focus on the recruitment process
and fostered a more collaborative approach undertaken across the system. The skill
mix of staff had been reviewed together with a more flexible approach to working
and an emphasis on staff development, which had all contributed to significantly
reducing the vacancy rate.

¢ Noted the importance of MIUs which were recognised nationally and questioned
whether there was an intention for opening hours to be standardised across the
county. Officers confirmed that if there were sufficient resources then an equitable
service would be established.

¢ Noted the use of an ‘e-roster’, and the methods used to cover staff absence.
Officers confirmed that the Jet team were utilised on occasion however, the impact
of doing so was acknowledged.

e Questioned the level of confidence of officers in the sustainability of the staffing
pool. Officers acknowledged the challenge presented by the overall 10% vacancy
rate in doctors and nurses across the system and drew attention to initiatives such
as introducing a rotation scheme to allow nurse practitioners to develop across the
system.

¢ Drew attention to National Standards that existing facilities at the time did not meet
and questioned whether they would be modified. Officers explained that there had
been a number of discussions with the Government. There was an imperative to
enable MIUs to be successful in order to provide an alternative to Accident and
Emergency rather than meeting the prescribed standards.

e Noted that pharmacies were located at the Ely and North Cambridgeshire Hospital
site however there was not one at Doddington Hospital.

e Noted that work was being undertaken to promote integration with the Out of Hours

service which were located at Ely and Doddington. There was a separate Out of
Hours service located at the North Cambridgeshire Hospital site.
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153.

154.

155.

¢ Noted that work was being undertaken with regard to students and how they can be
supported effectively within the service and grow.

It was resolved to:

Note the report and provide a further update to the Committee in 6 months’ time.

HEALTH COMMITTEE WORKING GROUP QUARTER 2 UPDATE

Members received a report that provided an update regarding the activities and
progress of the Health Committee’s Working Groups since the last update.

In discussing the Chairman emphasised the importance of Member attendance at the
meetings. Members therefore requested that a system of substitutes be established in

order that attendance be maintained. Officers agreed upon receipt of apologies to
contact the Committee as a whole for a substitute to attend.

It was agreed unanimously to:

a) Note the content of the quarterly liaison groups and consider
recommendations that may need to be included on the forward agenda plan.

b) Note the forthcoming schedule of meetings.
TRAINING PROGRAMME
The Committee examined its training plan and noted that a briefing had been requested
from the Greater Cambridge Partnership regarding access to the Addenbrooke’s
Hospital campus.
It was resolved unanimously to:

Note the Committee training programme

HEALTH COMMITTEE AGENDA PLAN AND APPOINTMENTS TO OUTSIDE
BODIES

The Committee examined its agenda plan and the addition of a further item regarding
Minor Injury Units.

It was resolved unanimously to:

i.  Note the Forward Agenda Plan, subject to the following changes made in the
course of the meeting:
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Agenda Iltem No: 3

Cambridgeshire
County Council

AV
HEALTH COMMITTEE AAA

Minutes-Action Log

Introduction:

This log captures the actions arising from the Health Committee up to the meeting on 12 July 2018 and updates Members on progress in delivering
the necessary actions.

Meeting of 12 July 2018

Minute | Item Action to be | Action Comments Status &
No. taken by Estimated
Completion
Date
130 Finance and L Robin Emphasised the benefits of interventions Work is continuing to bring | Ongoing
Performance Report — for cycle and pedestrian safety as an together different streams of
May 2018 investment in the future. It was requested cycle safety and promoting active
that officers explore ways to find funds in travel.
order to avoid any reduction in the
“Bikeability” scheme.
131 Annual Public Health Democratic Questioned whether regarding significant This query has been raised with | Ongoing
Performance Report Services procurement exercises there was scope for | the LGSS Procurement Team
2017/18 greater Member involvement at an earlier correspondence is continuing and
stage of the procurement process. Officers | an update will be provided.
agreed to investigate further the possibility
of earlier Member involvement.
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Meeting of 13 September 2018

142

Community First
(Learning Disability
Beds Consultation)

Officers agreed to provide a spreadsheet
detailing the funding of the project.

This has been requested from
the CCG and has been chased.

Ongoing
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Agenda Iltem No: 5

THE ADOPTION OF A DYNAMIC PURCHASING SYSTEM (DPS) FOR PUBLIC
HEALTH PRIMARY CARE COMMISSIONING

To: Health Committee
Meeting Date: November 8t 2018
From: Director of Public Health

Electoral division(s): All

Forward Plan ref: Key decision:
2018/069 Yes

Purpose: The purpose of this paper is to describe the issues relating to
the multiple primary care contracts that Cambridgeshire
County Council (CCC) and Peterborough City Council (PCC)
Public Health hold with primary care. Secondly to consider the
proposal to adopt the “Dynamic Purchasing System” (DPS)
contractual arrangements for Cambridgeshire County Council
Public Health contracts with Primary Care providers for the
duration of five years, effective from April 2019.

Recommendation: The Health Committee is asked to agree with the proposal
to adopt the Dynamic Purchasing System (DPS)
contractual arrangements for the Cambridgeshire County
Council Public Health contracts with primary care

providers.
Officer Contact: Chair Contact:
Name: Val Thomas Name: | Councillor Peter Hudson
Post: Consultant in Public Health Post: Chairman
Email: | Peter.Hudson@cambridgeshire.gov.uk
Email: Val.Thomas@cambridgeshire.gov.uk | Tel: 01223 706398
Tel: 01223 703264
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11

1.2

1.3

1.4

1.5

1.7

1.8

1.9

BACKGROUND

There are 77 GP practices and 109 community pharmacies located within the boundaries of
CCC. All are offered, providing they meet the clinical requirements for providing them, the
option of providing all or some of the services. In 2017/18 in CCC and PCC 91 practices
provided at least one of the services. The majority provided all of them. Of the community
pharmacies 46 provided EHC. There is a range of annual contract values between £15k to
£30k per annum as the contract may include some or all of the services.

GP practices are in a unique position in terms of the provision of their services. Firstly in
terms of access to the target populations for the services that are being commissioned
means that they can improve their uptake. There is strong evidence that endorsement of a
service by a GP or any clinician increases acceptability and compliance with a service.
Access to GP records is necessary to identify and invite those eligible for an NHS Health
Check.

Consequently when these primary care contracts transferred to Local Authorities in 2013,
as part of the transfer of the Public Health function from the NHS to Local Authorities under
the Health and Social Care Act they were not competitively tendered. Through the
exemption process the contracts are renewed on annual basis.

The constant exemption processes and contract renewal is time consuming and challenges
commissioning/contracting capacity and is not cost-effective given the large number of
relatively low value contracts.

In addition primary care contractors are experiencing new expectations for their services
and high levels of demand. The constant renewal of contracts is viewed as time consuming
and is a disincentive to providing the services.

There are concerns about repeat exemptions and in general these are not encouraged by
the Authority.

There are also a number of process advantages that could be afforded by the adoption of
the DPS.

The CCC total aggregated annual value of all the primary care services commissioned
includes payments to providers and drug costs. The drug costs are CCG and community
pharmacy re-charges, (contraception, nicotine replacement therapy, stop smoking and drug
detoxification medications).

Provider payments: £1,146,000
Drug recharges to the CCG and community pharmacies: £1,080,000
Total: £2,226,000
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2.1

2.2

2.3

MAIN ISSUES

The Public Health Joint Commissioning Unit is responsible for commissioning these
contracts across both local authorities. It is proposed to adopt the DPS procedure for
Primary Care contracts held by in CCC and PCC based on the rationale of creating
efficiencies and improving the commissioning relationship with primary care providers.

There are two contractual arrangements that could be termed an “umbrella agreement”
which could potentially be used to avoid the annual contracting process for GP contracts.

A framework agreement is a procedure that sets the terms (particularly relating to price,
quality and quantity) under which individual contracts can be made throughout the period of
the agreement (normally a maximum of 4 years). Once a framework is set up the
procurement is closed and no other provider can join the framework until it is re-procured. A
framework is typically used where the authority knows they are likely to have a need for
particular products or services, but are unsure of the extent. Consequently framework
agreements are commonly set up to cover things like office supplies, IT equipment,
consultancy services, and repair and maintenance services. A Framework is not flexible
and it does not allow for “new providers” joining. Although the framework has benefits, it
does not provide the flexibility required for the provision of primary care services.

The Dynamic Purchasing System (DPS) is a procedure available for contracts for works,
services and goods commonly available on the market. As a procurement tool, it has some
aspects that are similar to a Framework agreement, but with DPS new providers can join or
leave at any time during the period of validity. In addition the Public Contracts Regulations
2015 (“PCR 2015”) introduced some changes, one being the introduction of the Light Touch
Regime (LTR). The LTR allows the Authority to design procurement procedures suitable for
these services provided they comply with general principles such as transparency. There
are some key benefits of a DPS system.

e |t can be used to make procurement more efficient for both providers and buyers, as
providers are not required to demonstrate suitability and capability every time they wish
to tender under the DPS, they are also only required to demonstrate the minimum
requirements, so for services that are regulated this procedure is very simplistic.

e The DPS gives providers another opportunity if at first they are unsuccessful. Many
contractors are not poor providers, they are poor tenderers. The use of frameworks
unnecessarily locks these providers out of the market for up to four years. DPS offers a
solution where if they don’t succeed at first they can try again.

e A DPS can now run for more than four years which supports the development of
relationships with key providers.

e A DPSis likely to have more providers awarded into the system than a framework
agreement. This would serve to spread the risk for the authority.

e Itis fully electronic system with no complicated evaluations and moderations.

Page 17 of 134



2.4 The DPS system will facilitate various improvements in terms of quality assurance and
efficiencies in performance management.

e Currently there are differences in the approaches to primary care contracts across CCC
and PCC. There is a good working relationship with the Primary Care commissioners in
the Clinical Commissioning Group (CCG) and the Local Medical Committee (LMC) and
are keen to harmonise the contracts across the local authorities. The introduction of a
DPS system affords the opportunity to align contract timeframes, ensure specifications
include the same quality assurance processes and payment systems across all
contracts. The pricing system however is based on historical differences and some
differences will remain.

e |t will be a more time effective system though reducing the administration time for both
CCC and PCC Public Health JCU along with the Authorities’ respective procurement
and legal teams.

2.5 The primary care landscape is changing and going forward there is the risk that different
contractual arrangements will be required, the DPS would be sufficiently flexible to
accommodate these changes.

2.6 Establishing DPS system will require each primary care provider to effectively “bid” to provide
a service. This would be a new approach for most GP practices and community pharmacists.
However the JCU will work with practices to support them with these processes.

2.7 LGSS Procurement has advised on the adoption of the DPS and the proposal has been
approved by the Cambridgeshire and Peterborough Joint Commissioning Board.

3. ALIGNMENT WITH CORPORATE PRIORITIES

3.1 Developing the local economy for the benefit of all
The following bullet points set out details of implications identified by officers:
e The introduction of DPS will improve the efficiency of the contracting process and

encourage primary care providers to deliver the services to avoid more complex annual
contractual arrangements.

3.2 Helping people live healthy and independent lives

e The DPS system will encourage more primary care providers to deliver services that aim
to improve the health of the population.

3.3 Supporting and protecting vulnerable people
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4.1

4.2

4.3

4.4

4.5

4.6

4.7

o The DPS system will encourage more primary care providers to deliver services that
aim to improve the health of the population. These services are designed to target
areas of higher need.

SIGNIFICANT IMPLICATIONS

Resource Implications

The report above sets out details of significant implications in 1.1 and 1.9

Procurement/Contractual/Council Contract Procedure Rules Implications

The report above sets out details of significant implications in 2.3

Statutory, Legal and Risk Implications
The report above sets out details of significant implications in 2.3, 2.5 and 2.6
Equality and Diversity Implications

There are no significant implications within this category

Engagement and Communications Implications

The report above sets out details of significant implications in 2.6
Localism and Local Member Involvement

The report above sets out details of significant implications in 2.6

Public Health Implications
The following bullet points set out details of implications identified by officers:

The introduction of DBS will encourage and support practices to deliver public health
services that will improve the health of the population.

Implications Officer Clearance

Have the resource implications been Yes

cleared by Finance? Name of Financial Officer: Clare Andrews
Have the procurement/contractual/ Yes

Council Contract Procedure Rules Name of Officer: Paul White
implications been cleared by the LGSS

Head of Procurement?

Has the impact on statutory, legal and Yes
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risk implications been cleared by LGSS
Law?

Name of Legal Officer: Allis Karim

Have the equality and diversity
implications been cleared by your Service
Contact?

Yes or No
Name of Officer:

Have any engagement and
communication implications been cleared
by Communications?

Yes
Name of Officer: Jo Dickson

Have any localism and Local Member
involvement issues been cleared by your
Service Contact?

Yes or No
Name of Officer:

Have any Public Health implications been
cleared by Public Health

Yes or No
Name of Officer:

Source Documents

Location

Regulations 2015

https://www.procuremen

Mills and Reeve User Guide to the Public Contracts tportal.com/files/Upload

s/Documents/public co
ntracts regs 2015 quid

e.pdf

Page 20 of 134



https://www.procurementportal.com/files/Uploads/Documents/public_contracts_regs_2015_guide.pdf
https://www.procurementportal.com/files/Uploads/Documents/public_contracts_regs_2015_guide.pdf
https://www.procurementportal.com/files/Uploads/Documents/public_contracts_regs_2015_guide.pdf
https://www.procurementportal.com/files/Uploads/Documents/public_contracts_regs_2015_guide.pdf
https://www.procurementportal.com/files/Uploads/Documents/public_contracts_regs_2015_guide.pdf

Agenda Iltem No: 6

FINANCE AND PERFORMANCE REPORT — SEPTEMBER 2018

To: Health Committee
Meeting Date: 8™ November 2018
From: Director of Public Health

Chief Finance Officer

Electoral division(s):  All

Forward Plan ref: Not applicable Key decision: No

Purpose: To provide the Committee with the September 2018
Finance and Performance report for Public Health.

The report is presented to provide the Committee with the
opportunity to comment on the financial and performance
position as at the end of September 2018.

Recommendation: The Committee is asked to review and comment on the
report and to note the finance and performance position
as at the end of September 2018.

Officer contact: Member contacts:
Name: Martin Wade Names: Councillor Peter Hudson
Post: Strategic Finance Business Partner Post: Chair
Email: martin.wade@cambridgeshire.gov.uk | Email: Peter.Hudson@cambridgeshire.gov.uk
Tel: 01223 699733 Tel: 01223 706398
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BACKGROUND

A Finance & Performance Report for the Public Health Directorate (PH) is produced
monthly and the most recent available report is presented to the Committee when it
meets.

The report is presented to provide the Committee with the opportunity to comment on
the financial and performance position of the services for which the Committee has
responsibility.

MAIN ISSUES IN THE SEPTEMBER 2018 FINANCE & PERFORMANCE REPORT
The September 2018 Finance and Performance report is attached at Annex A.

The forecast outturn for the Public Health Directorate is currently an underspend of
£391k. This is an increase of £110k from last month’s reported position, as a result of
anticipated underspends being identified against stop smoking (E50Kk), contraception
(E50K) and prevention activities (E10k). Any underspend within the Public Health
directorate up to the level of corporate funding allocated on top of the public health grant
funding (£391k) will be attributed to corporate reserves at year end.

A balanced budget was set for the Public Health Directorate for 2018/19, incorporating
savings as a result of the reduction in Public Health grant. Savings are tracked on a
monthly basis, with any significant issues reported to the Health Committee, alongside
any other projected under or overspends.

Further detail on the outturn position can be found in Annex A.

The Public Health Service Performance Management Framework for August 2018 is
contained within the report. Of the thirty one Health Committee performance indicators,
six are red, five are amber, seventeen are green and three have no status.
ALIGNMENT WITH CORPORATE PRIORITIES

Developing the local economy for the benefit of all

There are no significant implications for this priority.

Helping people live healthy and independent lives

There are no significant implications for this priority

Supporting and protecting vulnerable people

There are no significant implications for this priority

SIGNIFICANT IMPLICATIONS

Resource Implications

This report sets out details of the overall financial position of the Public Health Service.

Procurement/Contractual/Council Contract Procedure Rules Implications

There are no significant implications for this priority
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4.3 Statutory, Legal and Risk Implications
4.3.1 There are no significant implications within this category.
4.4 Equality and Diversity Implications
4.4.1 There are no significant implications within this category.
4.5 Engagement and Communications Implications
45.1 There are no significant implications within this category.
4.6 Localism and Local Member Involvement
4.6.1 There are no significant implications within this category.
4.7 Public Health Implications
4.7.1 There are no significant implications within this category.
Implications Officer Clearance
Have the resource implications been Yes
cleared by Finance? Name of Financial Officer: Clare Andrews
Have the procurement/contractual/ N/A
Council Contract Procedure Rules
implications been cleared by the LGSS
Head of Procurement?
Has the impact on statutory, legal and N/A
risk implications been cleared by LGSS
Law?
Have the equality and diversity N/A
implications been cleared by your Service
Contact?
Have any engagement and N/A
communication implications been cleared
by Communications?
Have any localism and Local Member N/A
involvement issues been cleared by your
Service Contact?
Have any Public Health implications been | N/A
cleared by Public Health?
Source Documents Location

As well as presentation of the
F&PR to the Committee when it
meets, the report is made
available online each month.

https://www.cambridgeshire.gov.uk/council/finance-and-

budget/finance-&-performance-reports/
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From:

Tel.:

Date:

Martin Wade

01223 699733

10 October 2018

Public Health Directorate

Finance and Performance Report — September 2018

1 SUMMARY

1.1 Finance
Previous Cateqor Target Current Section
Status gory 9 Status Ref.
Green | Income and Expenditure Balgnced year end Green 2.1
position
1.2 Performance Indicators
Monthly Indicators Red Amber | Green No Total
Status
Aug (No. of indicators) 6 5 17 3 31
2. INCOME AND EXPENDITURE
2.1  Overall Position
Forecast Actual Forecast Forecast
Outturn Budget for d of Outturn
Variance Servi 2018/19 toendo Variance Ou_tturn
ervice Sep 18 Variance
(Aug)
£000 £000 £000 £000 %
0 Children Health 9,266 3,959 0 0%
0 Drug & Alcohol Misuse 5,625 2,111 0 0%
-281 Sexual Health & Contraception 5,157 1,694 -331 6%
0 Behaviour Change / Preventing
Long Term Conditions 3,812 1,132 -50 -1%
0 Falls Prevention 80 8 0 0%
0 General Prevention Activities 56 32 -10 -18%
0 Adult Mental Health &
Community Safety 256 60 0 0%
0 Public Health Directorate 2,019 751 0 0%
-281 Total Expenditure 26,271 9,747 -391 -1%
0 Public Health Grant -25,419 -12,915 0 0%
0 s75 Agreement NHSE-HIV -144 144 0 0%
0 Other Income -40 -0 0 0%
0 Drawdown From Reserves -39 0 0 0%
0 Total Income -25,642 -12,771 0 0%
-281  Net Total 629 -3,024 -391 -62%

The service level budgetary control report for 2018/19 can be found in appendix 1.

Further analysis can be found in appendix 2.
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2.2

2.3

2.4

3.1

Significant Issues

A balanced budget has been set for the financial year 2018/19. Savings totalling
£465k have been budgeted for and the achievement of savings will be monitored
through the monthly savings tracker, with exceptions being reported to Heath
Committee and any resulting overspends reported through this monthly Finance
and Performance Report.

The total forecast underspend for the Public Health Directorate is £391k, an
increase of £110k from last months reported position. An underspend of £50k
has been identified against the stop smoking budget area; this is as a result of a
reduction in prescribing costs. Additionally, a £50k underspend has been
identified against the LARC (long acting reversible contraception) budget due to
a reduction in the cost of injectable contraception. This is in addition to the
previously identified underspend as a result of an over-accrual from a previous
financial year, bringing the total expected underspend on sexual health budgets
to £331k. A small underspend has also been identified against general
prevention activities (E10k). Any underspend within the Public Health directorate
up to the level of corporate funding allocated on top of the public health grant
funding (£391k) will be attributed to corporate reserves at year end.

Additional Income and Grant Budgeted this Period
(De minimus reporting limit = £160,000)

The total Public Health ring-fenced grant allocation for 2018/19 is £26.253m, of
which £25.541m is allocated directly to the Public Health Directorate.

The allocation of the full Public Health grant is set out in appendix 3.

Virements and Transfers to / from Reserves (including Operational Savings
Reserve)

(De minimus reporting limit = £160,000)

Details of virements made this year can be found in appendix 4.

BALANCE SHEET

Reserves

A schedule of the Directorate’s reserves can be found in appendix 5.
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4.1

4.2

PERFORMANCE SUMMARY

Performance overview (Appendix 6)
The performance data reported on relates to activity in August 2018.

Sexual Health (KP1 & 2)

e Performance of sexual health and contraception services is good however
the target for percentage seen within 48 hours has moved to amber
reflecting the fall in performance earlier this year. This performance is
being monitored carefully.

Smoking Cessation (KPI 5)
This service is being delivered by Everyone Health as part of the wider Lifestyle
Service.
e There has been an improvement in this months performance but
indicators for people setting and achieving a four week quit remain at red.
e Appendix 6 provides further commentary on the ongoing programme to
improve performance.

National Child Measurement Programme (KPI 14 & 15)
e The coverage target for the programme was met. Year end data for the
2017/18 programme will be available at the end of 2018.
e Measurements for the 2018/19 programme are taken during the academic
year and the programme will re-commence in November 2018.

NHS Health Checks (KPI 3 & 4)
¢ Indicator 3 for the number of health checks completed by GPs is reported
on quarterly. For Q1 this indicator is reporting as red.
e Indicator 4 for the number of outreach health checks remains red
e Further details of the refocus for the service are available in the
commentary in Appendix 6.

Lifestyle Services (KPI 5,16-30)

e There are now 16 Lifestyle Service indicators reported on, the overall
performance is good and the same as last month showing 13 green, 1
amber and 2 red indicators.

e Appendix 6 provides further explanation on the red indicator for the
personal health trainer service, proportion of Tier 2 clients completing
weight loss interventions and smoking cessation.

Health Visiting and School Nurse Services (KPI 6-13)

The performance data provided reports on the Q1 (April —June 2018) for the
Health Visiting and School Nurse service.

e Summary of this quarter has been reported on in the previous finance and
performance report for July 2018.

e Quarter 2 (July-Sept) is planned to be reported on in Decembers finance
and performance report.

Public Health Services provided through a Memorandum of Understanding
(MOU) with other Directorates (Appendix 7)

Appendix 7 provides an update on Quarter 1 reports for the Public Health MOU
services. Current spend is within an expected range
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APPENDIX 1 — Public Health Directorate Budgetary Control Report

Fz)rﬁ\tltll?runs Budget | Actual to Outturn
(Aug) Service 2018/19 |end of Sep Forecast
£°000 £000 £000 £000 %

Children Health
0 Children 0-5 PH Programme 7,253 1,586 0 0%
0 Children 5—_19 PH Programme - 1,706 2.093 0 0%
Non Prescribed
0 Children Mental Health 307 281 0 0%
0 Children Health Total 9,266 3,959 0 0%
Drugs & Alcohol
Drug & Alcohol Misuse 5,625 2,111 0 0%
Drugs & Alcohol Total 5,625 2,111 0 0%
Sexual Health & Contraception
281 SH STI testing & treatment — 3.829 1525 -281 206
Prescribed
0 SH Contraception - Prescribed 1,176 169 -50 -4%
0 SH Services Advice Prevn Promtn 152 1 0 0%

- Non-Presribed

-281 Sexual Health & ¢ 05 1,604 -331 6%
Contraception Total

Behaviour Change / Preventing
Long Term Conditions

0 Integrated Lifestyle Services 1,980 1,141 -0 0%
0 Other Health Improvement 413 -59 0 0%
Smoking Cessation GP & 703 2206 50 %
Pharmacy
0 NHS H_ealth Checks Prog — 716 256 0 0%
Prescribed
Behaviour Change / Preventing Y
0 Long Term Conditions Total 3812 1,132 -50 1
Falls Prevention
Falls Prevention 80 8 0 0%
Falls Prevention Total 80 8 0 0%
General Prevention Activities
0 General Prevention, Traveller 56 32 -10 18%
Health
General Prevention Activities
0 Total 56 32 -10 -18%
Adult Mental Health & Community
Safety
0 Adult Mental Health & Community 256 60 0 0%
Safety

Adult Mental Health & ]
0 Community Safety Total 256 60 0 0%
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Previou

S Service Budget tA(‘)Ctel:,%l Outturn
Outturn 2018/19 Forecast
(Jul) of Aug
£°000 £000 £000 £000 %
Public Health Directorate
0 Children Health 189 80 0%
0 Drugs & Alcohol 287 97 0%
0 Sexual Health & Contraception 164 61 0%
0 Behaviour Change 753 282 0%
0 General Prevention 199 87 0%
0 Adult Mental Health 36 10 0%
0 Health Protection 53 24 0%
0 Analysts 338 110 0%
0 2,019 751 0 0%
gy Jotal Expenditure before Carry 26.271 0747 301 0%
forward
Anticipated contribution to
. 0.00%
0 Public Health grant reserve 0 0 0
Funded By
0 Public Health Grant -25,419 -12,915 0%
0 S75 Agreement NHSE HIV -144 144 0%
0 Other Income -40 0 0%
Drawdown From Reserves -39 0 0%
0 Income Total -25,642  -12,771 0 0%
-281 Net Total 629 -3,024 -391 -62%
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APPENDIX 2 — Commentary on Expenditure Position

Number of budgets measured at service level that have an adverse/positive variance
greater than 2% of annual budget or £100,000 whichever is greater.

Budget .
Service 2018/19 Forecast Outturn Variance
£°000 £°000 %
Sexual Health Testing and 3,829 -281 -T%
Treatment

An underspend of £281k has been identified against the Sexual Health budget. This is as a result of an
over-accrual which had been carried forward from a previous financial year in error. The over-accrual will
be moved into Public Health ring-fenced grant reserve and will be used to fund £281k of Public Health
eligible funding during 2018/19 in place of £281k of general CCC funding, producing an underspend
against the CCC corporate funding.
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APPENDIX 3 — Grant Income Analysis

The tables below outline the allocation of the full Public Health grant.

Awarding Body : DofH

Business | Adjusted Notes
Grant Plan Amount
£000 £000
Public Health Grant as per Business Plan 26,253 26,253 | Ring-fenced grant
Grant allocated as follows;
Public Health Directorate 25,419 25,419
£10k movement of Strengthening
P&C Directorate 283 293 | Communities Funding moved from P&E
to P&C
£10k movement of Strengthening
P&E Directorate 130 120 | Communities Funding moved from P&E
to P&C
CS&T Directorate 201 201
LGSS Cambridge Office 220 220
Total 26,253 26,253
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APPENDIX 4 - Virements and Budget Reconciliation

£000

Notes

Budget as per Business Plan

Virements

Non-material virements (+/- £160k)

Budget Reconciliation

Current Budget 2018/19
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APPENDIX 5 — Reserve Schedule

Balance 2018/19 Forecast
at 31 Balance CIOS'ng
Movements
o . d
Fund Description l\ggrlcsh in 2018/19 SZL‘Z”OH Balance Notes
£000 £°000 £000 £°000
General Reserve
Public Health carry-forward 1,040 0 1,040 1,040
subtotal 1,040 0 1,040 1,040
Other Earmarked Funds
Healthy Fenland Fund 300 0 300 200 | Anticipated spend £100k per year
over 5 years.
. Planned for use on joint work with
Falls Prevention Fund 378 0 378 259 the NHS in 2017/18 and 2018/19.
This funding will be used to install
new software into GP practices
which will identify patients for
NHS Healthchecks programme 270 0 270 270 !”C'“S'O.” n Health'Checks. The.
installation work will commence in
June 2017. Funding will also be
used for a comprehensive
campaign to boost participation in
NHS Health Checks.

. £517k Committed to the countywide
Implementation of ‘Let’'s Get Moving’ physical activit
Cambridgeshire Public Health 579 0 579 300 o % phy ; y
Integration Strategy programme which runs for two

years from July 2017-June 2019.
subtotal 1,527 0 1,527 1,029
TOTAL 2,567 0 2,567 2,069
(+) positive figures should represent surplus funds.
(-) negative figures should represent deficit funds.
Balance 2018/19 Forecast
at 31 M ) Balance CIOS|ng
Fund Description March O;gTsej'l‘;s M| atend Balance Notes
2018 Sep 2018
£000 £000 £000 £000
General Reserve
Joint Improvement Programme 136 0 136 136
JIP)
Improving Screening & £9k from NHS ~England for
Immunisation uptake expenditure in Cambridgeshire and
9 0 9 9
Peterborough
TOTAL 145 145 145

Page 33 of 134




APPENDIX 6 PERFORMANCE

More than 10% away from YTD target v Below previous month actual
Within 10% of YTD target No movement
The Public Health Service YTD Target met ) Abowe previous month actual
Performance Management Framework (PMF) for
August 2018 can be seen within the tables below:
Measures
Period Y/E YTD YTD YTD ) Direction of
data Target Target Actual YTD % Actual Previous | Current Current | travel (from
relates to | 2018/19 RAG period period period previous
KPI no. |Measure Status actual target actual period) Comments
1 |GUMAccess -offered Aug-18 98% 98% 100% 100% 98% 98% 98%
appointments within 2 working days
GUM ACCESS - % seen within 48 . . - . . . .
2 hours ( % of those offered an Aug-18 80% 80% 93% 92% 92% 80% 91% * Thls reﬂech the.fjcl" in performance earlier in the year. The performance is being monitored carefully in view of past
. increases in activity.
appointment)
3 Number of Health Checks QL (Apr- 18,000 4500 3747 83% N/A 4500 3489 This is an improvement on performance at this time last year.
completed (GPs) Jun18)
The Lifestyle Senice is commissioned to provide outreach Health Checks for hard to reach groups in the community
and in workplaces. This includes securing access to workplaces in Fenland where there are high risk workforces.
Number of outreach health checks Wisbech Job Centre Plus is receiving sessions for staff and those claiming benefits. In addition sessions in
4 ur ! Aug-18 | 1,800 770 567 74% 125% 110 63% * \sbech TS ing sessio ! aiming oer n addi lons In-—
carried out community centres in areas that have high risk populations are ongoing A mobile senice has been piloted and will be
introduced. Performance in Fenland continues to overachieve. However although performance in the rest of county
has improved it remains below target and consequently this KPI remains on red.
« There has been an improvement this month in performance. There is an ongoing programme to improve performance
that includes targeting routine and manual workers (rates are known to be higher in these groups) and the Fenland
area. A new promotional campaign is planned and other new approaches are being developed.
Smoking Cessation - four week o o "

5 quitters Jul-18 2154 640 437 68% 62% 160 76% / l \ *The most recent Public Health Outcomes Framework figures released in July 2018 with data for 2017) suggest the
prevalence of smoking in Cambridgeshire is statistically similar to the England figure , 14.5% v 14.9%. All districts are
now statistically similar to the England figure. Most notable has been the improvement in Fenland where it has
dropped from 21.6% to 16.3%, making it lower than the Cambridge City rate of 17.0%
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Period Y/E YTD YTD YTD Direction of
data Target Target Actual YTD % Actual Previous | Current Current | travel (from
ge ctual . R . ;
relatesto | 2018/19 RAG period period period previous
KPI no. [Measure Status actual target actual period) |Comments
The breastfeeding prevalence target will remain at 56% in 2018/19, although it is recognised that across the county this is a challenging target.
Breastfeeding statistics have seen a 3% increase since the last reporting period. Analysis does show very different breastfeeding rates across the
county. Breast feeding rates in South Cambridgeshire is 67% over this period, whilst the rates for East Cambs and Fenland are currently 33%.
Percentage of infants being breastfed | Q1 April - /An action plan is in place and the Health Visitor Infant Feeding lead is working with acute midwifery units to attempt to improve the breastfeeding
6 . 56% 56% 53% 53% 50% 56% 53% ¢ rates collaboratively. A pilot is to begin whereby mothers are contacted via telephone on discharge from hospital to offer an early follow up
(fully or partially) at 6 - 8 weeks June 2018
appointment to support breast feeding. In order to measure the impact and outcome of this pilot a change in process needs to take place within
System One - this is being addressed. Overall however, the breastfeeding rates in Cambridgeshire remains higher than the national average of
44%. Breastfeeding prevalence rates will continue to be monitored closely, particularly in East Cambs and Fenland, with the aim of achieving the
56% target.
In Cambridgeshire a local target has been set for 50%, with the longer term goal of achieving a target of 90% by 2020. The overall performance this
quarter has decreased by 1%. However, this does not reflect the month on month improvements in working towards this target. There was, in April
an initial fall in performance to 14%, but then has been followed by significant improvement in June reaching 27% of face to face contacts
Health visiting mandated check - completed. Looking at each individual areas, all have seen improvements with Huntingdon achieving 38%, East Cambs and Fenland reaching
7 Percentage of first fa?ce-to-face Q1 April - 50% 50% 20% 20% R 219 50% 20% * 37% and Cgmbs City and South rgaching 13%. Whilgt all areas need Fo continue to improve, a? pan‘icular focus i§ requjrecf to improve the position
antenatal contact with a HV from 28 | June 2018 in Cambs City and South. These improvements are in part due to the improvements in the notification process with midwifery, but also as a result
weeks of the health visiting team now beginning to recognise the importance of this assessment and are therefore beginning to embed this contact into
their day to day working practice. An electronic process has been established with the Queen Elizabeth Hospital EH and went live two weeks ago.
The clinical lead has had successful discussions with Hinchinbrook and Peterborough midwifery units and we are awaiting a ‘go live’ date. Once
these hospital are established negotiations will then commence with Addenbrookes.
Health visiting mandated check -
P [ceaipRailitis fietecion || GRAR- || - eq, 90% 95% 95% G 95% 90% 95% The 10 - 14 new birth visit remains consistent each month and numbers are well within the 90% target.
face to face New Birth Visit (NBV) June 2018
within 14 days, by a health visitor
The performance for the 6 - 8 week review has increased one percentile this quarter, from 84% in Q4 2017/18, to 85%. Cambridgeshire continues
Health visiting mandated check - Q1 Apil - to exceed the national average for this Visit, which in 2016/17 was 82.5%. Analysis of the data shows that the 90% target was achieved in both
9 Percentage of children who received a June 2018 90% 90% 85% 85% 84% 90% 85% ¢ Cambs City and South (91%) and Hunts (95%), but East Cambs and Fenland only achieved 66%. This was a local capacity issue in East Cambs
6 - 8 week review and Fenland. Consequently it was locally agreed not to prioritise the review, meaning completion levels in this area fell, impacting the county figure
as a whole. The Area Manager is working with staff to ensure this is re-prioritised moving forward.
Performance against the 12 month visit by 15 months target has remained at 85% this quarter. However if exception reporting is accounted for,
Health visiting mandated check - Q1 Apil - this increases to a quarterly average of 95%, thus meeting the target. This quarter 72 visits were not wanted by the family and a further 90 were
10 Percentage of children who received a June 2018 95% 95% 85% 85% 85% 95% 85% not attended. Staff working in the East Cambs and Fenland locality have now returned to offering this review as a home visit rather than in a clinic
12 month review by 15 months setting as data demonstrated that clinic appointments increased the number of people not attending. By returning to home \isits there has been
an increase in success of completing this assessment in this area.
The number of two year old checks completed this quarter has declined, from 77% in Q4 2017/18 to 67%. If data is looked at in terms exception
reporting, which includes parents who did not want/attend the 2 year check then the average percentage achieved for this quarter increases to
82%. During this quarter,137 appointments were not wanted and 118 were not attended. Both Cambs City and South and Huntingdon Districts
Health visiting mandated check - QL Apil - have performed at 72% and 75% respectively, but East Cambs and Fenland only achieved 56% during this quarter. A decrease in performance is
11 Percentage of children who received a 90% 90% 67% 67% 7% 90% 67% * attributed to a change in delivery model for the East Cambridgeshire and Fenland team, who introduced development clinics to account for staffing
N June 2018 o o : . ) 3 P
2 -2.5 year review and capacity issues. This is led to an increase in DNA’s, however due to pre-booked appointments, the team are unable to return to home-visiting
until July. This has now been addressed and performance is expected to improve next quarter. There has also been recruitment to 2.6fte Nursery
Nurse posts. These are currently progressing through the recruitment process. One post will be placed in East Cambs and Fenland and the
remaining will work in Cambs City. These posts will increase the teams capacity and ability to meet this target.
School nursing - Number of young
people seen for behavioural \Whilst the school nursing senices has seen changes to the way it is delivered the senice continues to offer face to face interventions to children
intenventions - smoking, sexual Q1 Apil - and young people in settings relating to a range of subjects. There has been a fall in the number of interventions around emotional health and well
12 health advice, weight management, June 2018 N/A N/A 100 N/A N/A N/A N/A 100 N/A being, although this may be attributed to the introduction of CHUMS Counselling and Talking Therapies senice and Emotional Wellbeing
emotional health and well being, Practitioners, who are offering senices to children and young people and supporting existing senices including schools and the School Nursing
substance misuse or domestic senice.
\iolence
13a rf:g:(::::r:gﬁy z:z:(ber of calls ﬁi:gglls N/A N/A 801 N/A N/A app’l\ilgtable N/A 801 N/A Thg school nursing senice has developed over the last 12 mgnths, whi»ch includes the introduction of a duty de.sk, whic‘h operates as a single
point of access and CHAT Health, a text based support senice for children and young people. As a result the information collected and reported
has changed and therefore the measure provided in this report has been changed to reflect the senices being accessed via the 5 - 19 senvices.
School nursing - Number of The duty desk has received 801 calls during the quarter 1 period offering immediate access to staff for support, referral and advice. Chat Health
i . has been accessed by 742 children and young people over the quarter. Analysis of the Chat Health attributes indicate that the senice has been
13b ;:izr::i‘;‘xo:;\?czzogzgzgpon J(ii:ggllg N/A N/A 742 N/A N/A app’l\i‘:lable N/A 742 N/A used to support an additional 11 CYP regarding sexual health, 27 for emotional health and well being concerns and 2 for substance misuse.

through Chat Health
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Period YIE YTD Direction of
YTD YTD .
data Target Target Actual YTD % Actual Previous | Current Current | travel (from
relatesto | 2018/19 RAG period period period previous
KPI no. |Measure Status actual target actual period) Comments
Childhood Obesity (School year) -
14 90% coverage of children in year 6 Aug-18 >90% >90% >90% 91% 91.3% 91.3% 90.0% N/A The National Child Measurement Programme (NCMP) has been completed for the 2016/17 academic year. The coverage target was met and the
by final submission (EQY) measurement data has been submitted to the PHE in line with the required timeline. The cleaned measurement data will be available at the end
of the year.
The 2018/19 measurement programme commences in November
Childhood Obesity (School year) -
15 90% coverage of children in Aug-18 >90% >90% >90% 95% 95.1% 95.1% 90.0% N/A
reception by final submission (EQY)
16 Overall referrals to the senice Aug-18 5610 1964 2743 140% 139% 281 148% * Although downwards the number of referrals is still above target.
Personal Health Trainer Senice -
number of Personal Health Plans
17 . Aug-18 1670 585 578 99% 80% 84 92%
produced (PHPs) (Pre-existing GP 1o ? ? ° 'l'
based service)
Personal Health Trainer Senice -
18 |Personal Health Plans completed | Aug-18 1252 438 516 118% 149% 63 222% ¢
(Pre-existing GP based service)
Number of physical activity groups
19 held (Pre-existing GP based Aug-18 730 256 409 160% 208% 37 262% ¢
service)
Number of healthy eating groups
20 held (Pre-existing GP based Aug-18 495 173 220 127% 131% 25 50% * The fall reflects seasonal variation and the overachievement in the previous month.
service)
Personal Health Trainer Senice -
21 number of PHPs produced Aug-18 795 278 394 142% 164% 40 190% *
(Extended Senice)
Personal Health Trainer Senice -
22 Personal Health Plans completed Aug-18 596 209 234 112% 147% 30 113% * The fall reflects seasonal variation and the overachievement in the previous month.
(Extended Senice)
23 Number of physical .activity groups Aug-18 013 320 297 93% 164% 37 102% * There hgs been a considerable improvement in performance overall, this month is above target and although there is fall this reflects the very high
held (Extended Senice) overachievement last month.
24 Number of healthy e_amg groups Aug-18 627 219 249 114% 102% 25 39% * The fall reflects seasonal variation and the overachievement in the previous month.
held (Extended Senvice)
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Period YIE YTD Direction of
YTD YTD .
data Target Target Actual YTD % Actual Previous Current Current travel (from
relatesto | 2018/19 RAG period period period previous
KPI no. |Measure Status actual target actual period) Comments
Proportion of Tier 2 clients There has been an ongoing issue with staff changes, to ensure that there is consistent senices To address this Everyone Health is contracting
25 completing the intervention who Aug-18 30% 30% 21.0% 70.0% 25% 30% 22% * with Slimming World and Weight Watchers to deliver the Tier 2 weight management senices. The Programmes of both these organisations have
have achieved 5% weight loss. been very well evaluated and they have robust evidence for the effectiveness of their senices.
Proportion of Tier 3 clients
26 completing the course who have Aug-18 60% 60% 61.0% 101.0% 50.0% 60% 67.0% *
achieved 10% weight loss
% of children recruited who
complete the weight management
27 programme and maintain or reduce Aug-18 80% 80% 80% 100.0% 0% 80% 0% A new programme has commenced.
their BMI Z score by agreed
amounts
Number of referrals received for
28 multi factorial risk assessment for Aug-18 425 149 245 164% 208% 21 295% *
Falls Prevention
Number of Multi Factorial Risk
29 Assessments Completed - Falls Aug-18 180 63 301 478% 609% 9 511% *
Prevention
30 Number clients completing their Aug-18 230 81 135 167% 414% 12 158% The fall reflects seasonal variation and the overachievement in the previous month.

PHP - Falls Prevention

* All figures received in September 2018 relate to August 2018 actuals with exception of Smoking Senices, which are a month behind and Health Checks, some elements of the Lifestyle Senice, School Nursing and Health Visitors which are reported quarterly.

** Direction of travel against previous month actuals
*** The assessment of RAG status for senices where targets and activity are based on small numbers may be prone to month on month variation. Therefore RAG status should be interpreted with caution.
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APPENDIX 7

PUBLIC HEALTH MOU 2018-19 UPDATE FOR Q1

Directorate YTD (Q1) YTD (Q1) Variance
expected spend | actual spend
P&C £73,250 £72,811 £439
ETE £30,000 £28,005 £1,995
CS&T £50,250 £50,250 0
LGSS £55,000 £55,000 0
TOTAL Q1 £208,500 £206,066 £2,434
i)
© o YTD YTD 8
g O Q4 Update expected actual =
o = spend spend =
= (<) ©
@] n >
CEA caseload update:
Referrals: 16
Accepted: 6
Closed: 3
Counting every
P&C Adult (MEAM) Active: 31 (at end of quarter) £17,000 £17,000
21 positively engaged in treatment and support including drug
and alcohol treatment, mental health support, probation,
physical health issues.
Primary programme visits c/ompleted (Education Wellbeing
Ed . Team, planned, coordinated, managed and delivered the
ucation rogramme with Kick Ash mentors from participatin
p&C | wellbeing/PSHE | Pro9 participating £3,750 £3,750
KickAsh secondary schools).
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P&C

Children’s
Centres

We have now launched the new Child and Family Centre offer
across Cambridgeshire which operates across a wider age
range, offering more responsive and flexible services on a
district based structure. The level of frontline delivery has
remained the same in the new offer including the same
commitment to delivering integrated health provision as a key
part of this offer.

The overall aim of the offer remains ensuring a healthy start to
life for all children and ensuring readiness for school, whilst
maintaining a focus on inequalities in the early years, and
targeting support which will minimise the need to access
specialist services where possible.

The Public Health funding is utilised as part of the total budget
to improve health of children, with particular focus on the
youngest children.

We are continuing our work to transform services to create a
more integrated offer for families with community health
colleagues in Health Visiting, Family Nurse Partnership and
Maternity Services.

£42,500

£42,400

P&C

Strengthening
Communities
Service -
KickAsh

Work has continued to be carried out under the instruction of
PHSE Services who led on Kick Ash programme in this
reporting period.

Update from Sarah Freeman on Strengthening Communities
work in Q1 as part of the Kick Ash team.

This Q1 leads us towards the end of the school year. Nine of
the ten schools have received training, encouragement and
support for their mentors from Strengthening Communities in
order to deliver a number of different activities over the year
including:

e Raising awareness with their peers on and around National
No Smoking Day in March and Stoptober (October stop
smoking campaign).

e Participating in Year 8 career or personal development
days in school — showing the interactive computer session
Operation Smokestorm.

° Holding lunch time peer support sessions.

£5,750

£5,223

£527
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¢ Kick Ash Mentors carrying out business visits on behalf of
Trading Standards.

e Delivering training to year 6 pupils in their partner primary
schools.

e Interviewing some players from Cambridge United Football
Club about their ideas about smoking and to gain the club
support.

St Peters school chose to not take part in Kick Ash in this
academic year despite best efforts from officers to encourage
them to do so. Their decision was made too late in the annual
programme to invite another school as a replacement.

Some Business Visits by Kick Ash mentors took place, but the
main focus this year shifted away from conducting business
visits to working with the young people to understand and
share positives of not vaping, supported by the findings of the
2016 Health Related Behaviour Survey (which suggested low
levels of vaping in the schools). Students disputed the findings
of the Survey (their understanding is that vaping levels are
much higher) and it led to some interesting discussions
between the pupils.

As well as the usual administration and contact with schools,
specific activity during Quarter 1 of 2018-19 includes:-

e April (which included a two week Easter break):

Kick Ash “big event” , designed to bring mentors together from
all Kick Ash participating schools to network, share
experiences, celebrate achievements and team build. Our
Kick Ash officer spent time resourcing and booking venues and
activities (Krashball / Zorbing football) but insufficient take-up
resulted in cancellation of the event. A full refund from the
activity company and a partial refund for the venue was
negotiated.

Met the mentor group at Cottenham VC to continue the
support and to encourage ideas for the remainder of the term.

Organised a KA resource team meeting to discuss various
items for the future and to begin planning ideas for September.
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e May (included a half term break):

e Visited Bottisham VC to offer continued support and
Sawtry Academy to finalise the rota for the visits to two
primary school visits in May and early June.

e In preparation for the planned “big event” and Krashball
activity we had invited Cambridge United Football Club
to attend and show support and encouragement for the
Kick Ash project and the young mentors. Despite the event
being cancelled, new arrangements were negotiated with
CUFC and two students from Swavesey VC were given
the opportunity to meet and interview some of the players
at their training ground. This gave the young mentors the
chance to ask players to share their thoughts about being
healthy and smoke-free. Our officer chaperoned the
students and made all the necessary arrangements with
CUFC and with our corporate Communications Team (for
the occasion to be captured on film and still images to be
shared on social media and web pages). This proved a
very positive experience for both the mentors and the
players who have now pledged, as part of Cambridge
United Football Club, to support Kick Ash, sharing short
videos and photos on their social media and web pages.

e General Data Protection Regulations came into force on
25t May and the consent forms used for newly recruited
mentors were updated.

o Safety Zone took place in St Neots over 4% days. Officers
from the Community Protection Team helped to deliver
safety messages about the effects of tobacco and e-
cigarettes on health as well as information about age
restrictions and shop policies to some 450 aged 9/10 year
olds from 16 different schools.

e June:

Organised and chaired resource team meeting to discuss the

marketing strategy, social media and communications support

and fulfilment.

Evaluation meetings took place with Cottenham and Sawtry
school leads for the end of year with recruitment options
discussed and new contacts established.

All meetings to support the schools were fulfilled.
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P&C

Strengthening
Communities
Service

For period 1 April to 30 June]. Business as usual continues in
Fenland, below are a few of the highlights for this quarter.

Prevention at Scale

Normally a Health based initiative, in the case of Wisbech
Prevention at Scale is being used to achieve greater impacts in
Community Development and Engagement, the rationale being
that if there is greater engagement from communities overall, if
they are empowered to understand and commit to changes, if
they begin to own projects or services and exert a voice and
influence then, impacts are likely to be greater, whether that be
in heath, well-being, skills, employment or educational
attainment (or indeed any other broad theme). This project is
about the population and communities of Wisbech and
dovetails neatly with the overarching vision and themes of
Wisbech 2020.

Wisbech Community Led Local Delivery (CLLD)

Using ESF and partnership funding (including CCC) , Wisbech
CLLD is a programme being delivered through a range of local
projects which will help people facing multiple disadvantages to
move closer to work, either into paid employment or into
activities that may build their confidence and skills to help them
find work.

Project funding applications are considered by a Local Action
Group which includes Strengthening Communities and as a
result of our involvement, local community leaders who are
representative of the town’s demographics.

Time Credit networks in Chatteris, March and Wisbech
continue with support from officers in SCS. A total of 50,000
hours have been worked by volunteers across Cambridgeshire
throughout the life of Time Credits, expectation is that a third of
those will be in Fenland. The communication campaign
publicising the programme and the 50k milestone featured
‘Glenda’ from Wisbech who was previously homeless and
gained confidence, support, experience and employment
through Time Credits. Officers are currently progressing the
ambitious plans for sustainable Time Credits work post Jan
2019 when the current contract with Spice ends.

£2,500

£2,588

-£88
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Community Protection officers engaged with over 150
residents and volunteers at the Golden Age Fair in Manea
sharing advice and support on how to prevent financial
detriment and emotional harm caused by scams and rogue
traders, the triggers for people being more susceptible to being
a victim - which includes loneliness, isolation, memory
loss/early onset dementia - and how the community can
mitigate the risk of that happening to their vulnerable residents.
A number of victim referrals have been received by the team
as a result of investigations by the National Scams Team.
Those affected by loneliness and social isolation are
encouraged to take up offers of help from local community
groups and coordinators.

Referral pathways into local and partner victim support, adult
social care and mental health support are being reviewed and
improved in partnership with other services, organisations and
businesses with an interest in victim support.

Dementia Friendly Communities

Strengthening Communities manager has arranged for elected
members to receive training and advice on setting up
Dementia Friendly communities and is working with District
Council colleagues to progress, including across Fenland.

Contribution to

This is a nominal amount and is part of a large budget, it is

P&C Anti-Bullvin therefore difficult to pull out exactly what the £7k covers, and £1,750 £1,750 £0
ying difficult to apportion amounts. This will be spent in total.
SUB TOTAL : P&C Q1 | £73,250 £72,811 £439
102 schools are now using the Modeshift STARS system.
. Submissions for July are for 54 bronze accreditations, 1 silver,
(SIS TETE] 2 gold. There is one school waiting to see if they have
ETE | (overcoming goid. . 9 y £13,750 £13,750 0
. achieved gold so possibly 3 gold in total.
safety barriers)
Walk to school week activities took place in May and bike week
activities in June.
Explore Adverts for students in Student Pocket Guide to promote safe
ETE additional cycling. £7,500 £7,500 0

interventions for
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cyclist/
pedestrian
safety

Work with Cambridge City Council, Police and Cambridge
Cycling Campaign to explore some of the issues facing cyclists
in Cambridge.

Looking at some additional analysis of collisions where close
pass recorded as a factor.

ETE

Road Safety

This academic year has seen an increase to 26 schools on the
JTA scheme and a further 15 on the waiting list.

There are now 144 JTAs across the 26 schools. Activities they

have undertaken include:

- A competition to write ‘be bright be seen’ songs and
poems for when the clocks changed

- Walk to school promotion, including Happy Shoes Day

- School assemblies

- Aschool play

- Designing their own banners for outside school

- Charity events to support the Road Victims Trust

Moving forward there is an opportunity to grow the scheme and
meet the additional demand through the Council’s new road
safety hub approach in partnership with Peterborough City
Council.

A separate funding bid to the Office of the Police and Crime
Commissioner has been submitted to extend the programme to
deliver Youth Travel Ambassador in 10 secondary schools
across Cambridgeshire and Peterborough in the new academic
year.

£5,000

£5,000

ETE

Illicit Tobacco

e Preparation and cases in the Magistrates Court.
Hearing dates in June resulted in arrest warrants being
issued as defendants failed to appear and another
case hearing will be in September.

¢ Intelligence work on going. Intelligence received on
shops as other premises selling in various places
across the county.

£3,750

£1,755

£1,995

SUB TOTAL : ETE Q1

£30,000

£28,005

£1,995

C&CS

Research

The main focus for quarter one has been the delivery of the
New Communities survey work. This will provide insight into
the demographics of new communities (in support of the

£5,500

£5,500
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planning of new facilities and services) and also include some
guestions on the perceived health of respondents. The team
are currently surveying the Cambridge fringe developments.

The consistent review and update to Cambridgeshirelnsight
and Cambridgeshirelnsight OpenData continues. A recent
finance paper to the Cambridgelnsight steering group identified
an annual cost for each partner £4,110 per anum for basic
maintenance and upkeep for the site. It is assumed that the
MOU covers this cost.

C&CS

Transformation
Team Support

Business Planning

The Transformation Team continues to lead the Council’s
Business Planning Process, ensuring that the 2018-19
Business Planning process sufficiently aligns with the work of
the Public Health directorate, and supporting Public Health
colleagues to engage with the Business Planning process.

Business Transformation

e The Transformation Team remain available to provide
project management support and advice to Public Health;
as well as operating a range of projects that include public
health representation

e The authority’s new project management system continues
to be rolled out and refined at present; this includes Public
Health projects and wider projects that public health
colleagues are engaged in.

Links between Public Health, STP and Devolution

e The Transformation Team continue to engage and support
the development of STP work led by Public Health.

e Devolution work also continues, and the Transformation
team will be involved in work on future devolution deals
including the potential inclusion of public health activity.

£6,750

£6,750

C&CS

Communications

- Supporting the Change for Life campaign on physical
activity

- Developing a PR communications strategy for the PH team

- Continuing to work on the falls prevention campaign

- Stay Well evaluation

£6,250

£6,250
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- Heatwave communications

e Leading the corporate Health, Safety and Wellbeing Board
to ensure that Public Health, & its role in supporting for
staff wellbeing, is given greater focus

e Support with specification and supply of analytical software

C&CS | Strategic Advice : . £5,500 £5,500 0
e Managing the corporate risk management and corporate
performance management frameworks and ensuring that
Public Health is fully accounted for in these
Close co-operation with the Health Emergency Planning
Officer (HEPRO) across a range of resilience tasks.
Emergency e Provision of emergency planning support when the
C&CS | Planning HEPRO is not available £1,250 £1,250 0
Support e Provision of out of hours support to ensure that the DPH is
kept up to date with any incidents that may occur, and
which may have impact upon Public Health.
° Ongoing support across all areas of resilience preparation
This continues to be supported on an ongoing basis, including:
LGSS Managed e Provision of IT equipment
C&Cs Overheads e Office Accommodation £25,000 £25,000 0
e Telephony
o Members allowances
SUB TOTAL : CCS Q1 j £50,250 £50,250 0
This covers the Public Health contribution towards all of the
fixed overhead costs.
The total amount of £220k contains £65k of specific allocations
Overheads as follows:
LGSS | associated with . £55,000 £55,000 0
PH function Finance £20k
HR £25k
IT £20k
The remaining £155k is a general contribution to LGSS
overhead costs
SUB TOTAL : LGSS Q1 J £55,000 £55,000 £0
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Agenda Item No: 7

PROGRESS REPORT: PROGRAMMES FUNDED FROM PUBLIC HEALTH RESERVES

To:
Meeting Date:

From:

Electoral division(s):

Forward Plan ref:

Purpose:

Recommendation:

Health Committee
November 8" 2018
Director of Public Health
All

Key decision:
N/A No

The purpose of this paper is to provide progress reports
on three pilot programmes funded by the Health
Committee from Public Health Reserves.

The Committee is asked to review the progress reports
and support the following recommendations.

a) Acknowledge the positive progress achieved by the
three programmes.

b) Support the request to continue to fund the Let’s
Get Moving Programme for a minimum of one year
from April 2019.

c) To note that that public health allocated funding to
support the system wide Falls Prevention
Programme will end in January 2020 and its future
funding will require review by the Health Committee.

Officer contact: Member contacts:

Names: Val Thomas, Helen Tunster Names: Councillor Peter Hudson
Post: Consultant in Public Health, Post: Chair
Email: Val.thomas@cambridgeshire.gov.uk, Email: Peter.hudson@cambridgeshire.gov.uk

helen.tunster@cambridgeshire.gov.uk

Tel: 01223 7013264, 01223 699405 Tel: 01223 706398
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1.2

1.3

1.4

BACKGROUND

The Health Committee funded from Public Health Reserves three new public health
initiatives. These programmes are being closely monitored to provide evidence of their
impact, effectiveness and their potential cost benefits. They include:

e Falls Prevention Programme
e Let's Get Moving
e Healthy Fenland Fund

Falls Prevention Programme

The Health Committee allocated an earmarked reserve of £400k for falls prevention work,
which is being used for a collaborative falls prevention pilot, working with the Sustainable
Transformation Programme and Better Care Fund Integrated Commissioning Board.
Cambridgeshire County Council public health reserve funding into this pilot is approx £119k
funding per year over two years, together with some mainstream revenue funding. The aim
of the Falls Prevention Programme is to reduce serious falls that require medical attention
and improve the quality of life and health outcomes of older people by implementing an
integrated, evidence-based falls prevention pathway across Cambridgeshire and
Peterborough. The supporting paper outlines the achievements to date, impact, issues
encountered and proposed next steps. The paper provides early indications of a positive
return on investment for adult social care, but data for a longer time period is needed in
order to give a robust result.

Let's Get Moving

In 2016 the Health Committee approved £513,000 public health earmarked reserves to fund
over two years the countywide physical activity programme, Let's Get Moving. The Lets Get
Moving Programme proposal was developed as a collaborative initiative between the
district councils, their partners and County Sports Partnership Living Sport, to provide a
countywide physical activity programme that would increase levels of physical activity
especially in areas and groups with high needs. It has a key role in the delivery of the
Cambridgeshire Healthy Weight Strategy with its central themes of collaboration across the
system to support healthy behavioural change and communities taking responsibility for
their health and wellbeing. These themes and objectives are reflected in the Lets Get
Moving Programme which focuses upon increasing levels of physical activity through
engaging local communities, including the use of the district council facilities, to a level that
will enable them to become self-sustaining.

Healthy Fenland Fund

The Health Committee approved funding for the Healthy Fenland Fund (HFF) which
reflected its commitment to improving health outcomes and inequalities in Fenland. The aim
of the Programme is to contribute to improvements in the health and wellbeing of
communities in Fenland through supporting the development of strong and resilient
communities that are fully engaged in identifying and addressing their needs.

Care Network successfully bid in a competitive tender for the delivery of the HFF, with the
contract commencing in January 2016. HFF is funded for five years with a total value of
£825,000, of which £500,000 is from a public health earmarked reserve, and has two
mutually dependent elements. The “Fund” can be accessed by communities who want to
develop activities to engage their members in activities that they think will improve their
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2.1

2.2

2.3

2.4

health and wellbeing. Care Network 