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Clerk: June Gurry Governance Support
Telephone: 01803 207013 Town Hall
E-mail address: governance.support@torbay.gov.uk Castle Circus
Date: Tuesday, 19 February 2019 Torquay
TQ1 3DR

Dear Member
COUNCIL - THURSDAY, 21 FEBRUARY 2019

| am now able to enclose, for consideration at the Thursday, 21 February 2019 meeting of
the Council, the following reports that were unavailable when the agenda was printed.

Agenda No Item Page
3. Minutes (Pages 233 - 234)
8. 0-19 Contract (Pages 235 - 256)
9. Review of Political Balance (Pages 257 - 265)

Yours sincerely

June Gurry
Clerk
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Minutes of the Extraordinary Meeting of the Council
(Council decisions shown in bold text)

13 February 2019
-: Present :-

Chairman of the Council (Councillor Doggett) (In the Chair)
Vice-Chairwoman of the Council (Councillor Barnby)

The Elected Mayor of Torbay (Mayor Oliver)

Councillors Brooks, Bye, Darling (S), Excell, Hill, Kingscote, Lewis (B), Lewis (C), Long,
Morey, Parrott, Pentney, Robson, Stocks, Sykes, Thomas (J) and Tyerman

170 Apologies for absence

Apologies for absence were received from Councillors Amil, Bent, Carter, Darling
(M), Ellery, Haddock, King, Manning, Mills, Morris, O’'Dwyer, Sanders, Stockman,
Stubley, Thomas (D), Tolchard and Winfield.

171 Exclusion of the Press and Public

Councillor Stocks proposed and Councillor Morey seconded the motion, which was
agreed by the Council, as set out below:

that the press and public be excluded from the meeting prior to
consideration of the following item on the agenda on the grounds that
exempt information (as defined in paragraph 3 of Part 1 of Schedule
12A of the Local Government Act 1972 (as amended) is likely to be
disclosed.

Prior to consideration of the item in Minute 172 the press and public were formally
excluded from the meeting.

172 Update on Existing Investment Opportunity
The Council considered matters relating to an investment opportunity. Members
received details of the proposals as set out in the exempt report circulated prior to

the meeting.

The decision of the Council meeting is restricted due to exempt information
contained within the decision.

Chairman
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Agenda Iltem 8

ORBAY

COUNCIL -

Meeting: Council Date: 215t February 2019
Wards Affected: All

Report Title: 0-19yrs Integrated Commissioning Project

Is the decision a key decision? Yes

When does the decision need to be implemented? Immediately

Executive Lead Contact Details:

Jackie Stockman (Executive Lead for Health and Wellbeing),
Jackie.Stockman@Torbay.gov.uk and Cindy Stocks (Executive Lead for Children and

Housing)
Cindy.Stocks@Torbay.gov.uk

Supporting Officer Contact Details:

Alison Botham, Director of Children’s Services Alison.botham@plymouth.gov.uk 01752
307311 /Caroline Dimond, Director of Public Health, ex 207336,
caroline.dimond@torbay.gov.uk

1. Proposal and Introduction

1.1  This report seeks that the decision of the Council on 19/10/17 (minute 107/10/17
refers) in relation to 0-19yrs Integrated Commissioning Project recommissioning
programme be rescinded and replaced by a new decision.

1.2  Thisis due to a change in scope relating to the number of services and financial
envelope included within the original decision. During the recommissioning
programme the scope of the 0-19 Integrated Commissioning Project was
amended to remove 3 services initially included.

1.3  The previous proposal received unanimous support from Council and the key
commissioning principles from this proposal are retained. These included:

e The development of an integrated model enabling services to be designed
around the needs of children, young people and families.
e The removal of duplication in relation to current service arrangements

¢ Introduction of a single-point of access for 0-19 services, removing multiple
‘front doors’.

1.4  This revised proposal retains the initial ambitions for the project, with
amendments sought to the financial window and services in scope.

Page 235


mailto:Jackie.Stockman@Torbay.gov.uk
mailto:Cindy.Stocks@Torbay.gov.uk

1.5

1.6

1.7

1.8

1.9

The services which are no longer included in this recommissioning programme

are:

Current Service

Current Commissioning
Department

Current provider

Early Help Co-ordination

In house service

Torbay Council

Team Around the Family
Co-ordination

In house service

Torbay Council

Family Intervention
Team

In house service

Torbay Council

These services were removed from the commissioning programme due to a lack
of clarification from Department for Education relating to the future funding of
these areas of work from 2020 and beyond. It was felt that this introduced an
unacceptable level of risk to the proposed 0-19 Contract, something which was
expressed by potential providers in a number of market engagement events.

These services will continue to be delivered by Torbay Council’s Children’s

Services. Further work is underway within Children’s Services, with the aim to
include the services at a later date, as long as this does not adversely impact
service users, the Council or providers.

Following the removal of these services, the maximum value of the contract
detailed in the tender pack for the procurement exercise was £15,538,039 for the

following services:

Current Service

Current Commissioning
Department

Current provider

Health Visiting

Public Health Team

Torbay & South Devon
NHS Foundation Trust

School Nursing

Public Health Team

Torbay & South Devon
NHS Foundation Trust

National Child Public Health Team Torbay & South Devon
Measurement NHS Foundation Trust
Programme

Children’s Centres

Children’s Services

Action for Children

Young People’s Children’s Services & Checkpoint
Substance Misuse Public Health

Service

Advocacy and Children’s Services Checkpoint
Independent Visitor's

Service

Missing and Return Children’s Services Checkpoint

Home Interview Service

Following an OJEU tender process, the market did not respond with a proposal
that was able to result in an award. The Council issued a VEAT notice on 9
October 2018 advising the market it would enter into negotiations with its
incumbent providers. This VEAT notice also included a provision to enhance the
value of the contract by 10% to an increased value of £17,421,843.
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1.10

1.11

2.1

2.2

2.3

2.4

2.5

The proposal seeks to rationalise the services stated in paragraph 1.5 into one
contract, held on a prime provider basis with the chosen provider.

The proposed contract value of £17,421,843 would deliver £3,218,197 in savings
to the Council over the initial 5 year contract period.

Reason for Proposal and associated financial commitments

The proposal seeks to rationalise the services stated in paragraph 1.5 into one
contract, held on a prime provider basis with the chosen provider for a period of 5
years, with an opportunity for an extension through 2+ and 2+ years.

The contract would commence in April 2019. The duration of this contract has been
proposed for 5yrs to enable any prospective provider sufficient security and time to
embed and maintain effective services with good outcomes for children and young

people in Torbay.

The Council will work closely with providers to deliver cultural changes required to
deliver services in an integrated way and improve outcomes for families, children
and young people who use 0-19 services.

An integrated model will allow the Council to work alongside providers to:

e Align resources and activity that has previously occurred separately and/or been
duplicated.

e Develop IT solutions to hold a single record for all young people and families
who use 0-19 services.

e Enable families to access the system through a single point of contact.

e Develop a consistent and integrated focus on a single set of shared outcomes.

With the removal of services listed in paragraph 1.2, the financial envelope for the
contract during the initial procurement process was as below:

New New New New New New

current
contract

contract Yr
1

contract Yr
2

contract Yr
3

contract Yr
4

contract Yr
5

contract
total

Value for

Value for

Value for

Value for

Value for

Value for

Value for

18/19 19/20 20/21 21/22 22/23 23/24 19-24

4,128,008 3,716,675 3,030,341 3,030,341 3,030,341 3,030,341 | 15,838,039

2.6

2.7

The initial procurement exercise did not lead to an award of contract. The Council
issued a VEAT notice on 9 October 2018 advising the market it would enter into
negotiations with its incumbent providers. This VEAT notice also included a
provision to increase the value of the contract by 10% to an increased value of
£17,421,843.

The proposed contract value of £17,421,843 would deliver £3,218,197 in savings to
the Council over the initial 5 year contract period.
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2.8

2.9

2.10

2.11

3.1

3.2

3.3

The Council and providers will achieve cultural change required to deliver the new
integrated system through a detailed mobilisation phase, including commissioner
support provided by the Council.

The redesign of 0-19 services will improve outcomes for children and families by
supporting early intervention through an outcomes focussed integrated service
model. Services will be co-located in community spaces, enabling easier access for
families and better working together for staff members.

The 0-19 service will have a direct impact on the number of referrals into children’s
social care and the health and wellbeing of our local population. The new integrated
model will be one the key drivers for the Early Help and Neglect Strategy.

Should the contract not be awarded at this time, these services will continue to be
provided at current cost, meaning that the Council would not realise any savings.
The contracts with the three current providers are due to expire on 31 March 2019,
although mitigation to this been gained through agreement with providers to extend
contracts at current rates for 3 months for all services. Following this period, the
Council would have no contracted provider for these services.

Recommendation(s) / Proposed Decision

That the decision of the Council on 19/10/17 (minute 107/10/17 refers) in relation to
0-19yrs Integrated Commissioning Project recommissioning programme be
rescinded.

That delegated authority be given to the Director of Children’s Services and the
Director of Public Health, in consultation with the Chief Finance Officer and the
Executive Leads responsible for Children’s Services and Public Health, to award
the contract on a prime provider basis to the chosen provider (as identified in
Exempt Appendix 1 to the submitted report).

That the budget allocation of £17,421,843 identified within the submitted report for
the period of 5 years be approved to enable contract mobilisation and delivery from
2019- 2024.

Appendices

Appendix 1 - Details of contract and chosen provider (Exempt)

Background Documents

Report to Council from 19 October 2019

0-19yrs Integrated Children’s Commissioning Project — Business Case v1.0
Torbay 0-19 Consultation Report

Consultation summary report 2015-2016 — Public Health Nursing & Children’s
Centres

Children and Young Peoples Needs Assessment - 2016
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Section 1: Background Information

1. What is the proposal / issue?

To undertake the procurement out of a range of local authority
commissioned/provided services for children, young people and families.
This is to include:

Health Visiting

Children’s Centres

School Nursing

National Child Measurement Programme
Young People Substance Misuse
Advocacy & Independent Visitors service
Missing & Return Home Interviews

To procure these services within a single contract that has duration of 5
years with an opportunity for extension through a 2+years and 2+ years

The aim of this is to achieve budget reductions; meet the needs of children,
young people and families in Torbay; and improve outcomes.

2. What is the current situation?

A range of services that support the health and wellbeing needs of children
and young people are currently commissioned or directly provided by Torbay
Council and delivered by a range of providers. In terms of this
recommissioning programme we are looking at the set of services identified
above in section 1 which also includes the relevant commissioning team as it
currently stands.

However there needs to be consideration over the course of this contract
about what other services are a suitable fit’ when opportunities to integrate
them arise.

The services currently provide the following:

Public Health Nursing

Health Visiting: 6 mandated checks for all children aged 0-5, delivery of the
healthy child programme 0-5yrs, family health & wellbeing checks, advice
and support for both child and parents, usually the nominated health lead for
any child who is within the child in need or child protection procedures.
School Nursing: school entry and transition reviews, healthy weight and
height reviews, delivery of the healthy child programme 5-19yrs, advice and
support for young people and parents, usually the nominated health lead for
any child who is within the child in need or child protection procedures.

Page 239




National Child Measurement Programme: Providing robust public health
surveillance data on child weight status to inform obesity planning and
commissioning, and underpin the Public Health Outcomes Framework
indicator on excess weight in 4 to 5 and 10 to 11-year-olds.

Children’s Centres

The core purpose of children’s centres is to improve outcomes for young
children and their families and reduce inequalities between families in
greatest need and their peers in child development and school readiness;
parenting aspirations and parenting skills; and child and family health and life
chances

Young Peoples Substance Misuse Service

The core purpose of the young person’s substance misuse service is to
provide high quality, effective and safe community based specialist
substance (including alcohol) misuse treatment services to children and
young people experiencing substance related harm and support and training
that enables universal and targeted services for children and young people to
prevent and respond to substance misuse issues in a timely and effective
manner.

Advocacy and Independent Visitors Service

The purpose of the Advocacy Service is to give Torbay young people (who
are in care or on a Children Protection Plan) a voice and enable and
empower them to develop their confidence and independence. The role of
the Independent Visitor is to provide volunteers who are positive role models
who visit, befriend and advise the young person allocated to them and take a
long-term interest in their welfare and development.

Missing and Return Home Interviews

Interviews are carried out by an independent person or trusted person. The
interview should: identify and deal with any harm the child has suffered,
understand and try to address the reasons why the child ran away; help the
child feel safe and understand that they have options to prevent repeat
instances of them running away; provide them with information on how to
stay safe if they choose to run away again, including helpline numbers.

As the explanation shows the current situation presents a system that is very
complex with a range of commissioning programmes being run separately
with different procedures, contract management and reporting arrangements.

This system is not only complex for professionals to navigate but more
importantly it has been identified that it leads to confusion, difficulties and a
lack of clarity of what is available to the families and young people who use
these services.

This can create artificial or unnecessary blocks to services, increased time in
accessing and receiving services and a lack of ability to share information
and data in relation to the population of Torbay. It has repeatedly been stated
that this arrangement significantly contributes to the experience of users of
services having to ‘tell their story’ multiple times in order to access timely
advice, support or interventions across a range of their family’s needs.
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It also creates inefficiency within the overall system at a time when budgets
are becoming increasingly challenging to the whole local public sector
economy.

The current plan of budget reductions within this current arrangement means
that some of the services above may become unviable if this is not
addressed on a wider system scale approach (rather than within the current
individual silo working). These services all have interdependency on each
other and within the families that use them. The impact of any of these
services no longer being available within the local system will have
significant impacts on higher cost services both within the social care and
health sector.

What options have been considered?

As an outcome of the initial project between Public Health Nursing and
Children’s Centres three options were considered in order to progress this
piece of work. These included:

Option one — Public Health Nursing and Children’s centres remain as
separate contracts but more closely aligned to prevent duplication. The key
benefits of this option included good working relationships between
commissioning departments and generally good levels of performance from
current providers. The key risks with this option included lots of investment
required from commissioning to mobilise two separate organisations and not
all areas identified by parents as needing improvement within services would
be addressed by this model.

Option two — An integrated 0-19yrs public health nursing and children
centres service contract with no age boundaries but skilled staff working with
the population and interventions of identified need. The key benefits of this
option included the ability to drive through transformational change through a
combined recommissioning process and the opportunity to develop a
workforce with the right skills to meet the needs of the population. The key
risk of this option was the impact on current provision as a result of the
recommissioning process. This option requires a clear vision and continued
inter department co-operation and support.

Option three — An integrated outcome led service specification across public
health nursing and children’s centres, to start with, but to consider which
other services could be part of the integrated contract. The strengths of this
model are the efficiencies that could be realised in the longer term and a
service delivery model that is more closely structured around children, young
people and families’ needs. The main risk associated with this model is the
complications of other services either not being commissioned out or that are
on alternative commissioning timeframes.

A full analysis of the options considered is available within the Business case
attached.
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Following this initial piece of work a decision was made to pursue option 3.
The work and considerations involved in this included:

Partnering with other commissioning groups in the wider area to explore
options for joint commissioning on a larger scale. There are a number of
children focused recommissioning programmes currently being undertaken
by neighbouring CCG’s and Local Authorities. Full discussions with these
organisations identified that due to differing models and procurement
timescales this was not a possible option to pursue.

Further work was then undertaken to review all universal and targeted
services either currently commissioned or delivered by Torbay Council that
impact on children, young people and families to assess the suability for their
inclusion within this project.

The assessment for the current range of services included within this
recommissioning programme was decided upon based on their suitability as
part of the system redesign and then the current delivery or commissioning
arrangements in place for that service.

Where current services have been identified as being potentially beneficial to
the overall service design and delivery in the future but are not included in
this programme due to current contracting, financial or strategic reasons —
they will be identified and considered for inclusion as opportunities arise
during the life course of this contract.

How does this proposal support the ambitions, principles and delivery
of the Corporate Plan 2015-19?

The proposal supports the corporate plan as it seeks to realise the ambitions
of a Prosperous and Healthy Torbay

The core principles underlying this programme include:
e Using reducing resources to best effect
e Reducing demand through prevention and innovation
e An Integrated and joined up approach (in both commissioning and
delivery)

It works towards the targeted actions within the corporate plan of:
e Protecting all children and giving them the best start in life
¢ Promoting healthy lifestyles across Torbay

Who will be affected by this proposal and who do you need to consult
with?

All children, young people and families in Torbay will be affected by this
proposal and a full public consultation and stakeholder has been undertaken
as part of the recommissioning programme..

The key stakeholders include:
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Torbay Safeguarding Children’s Board

Torbay & South Devon Clinical Commissioning Group

Torbay & South Devon NHS Foundation trust

GP’s

Education — Early years, Primary schools, Secondary Schools, FE’s
and Independent schools.

e Community and Voluntary Sector

The commissioning programme board has included children, young people
and families in the whole process of this programme through consultation
and through active participation at all levels.

The commissioning programme board has worked closely with all strategic
partners across Torbay and with neighbouring partners to develop a service
that will improve the outcomes for children, young people and families.

How will you propose to consult?

As part of the initial piece of work a significant amount of stakeholder and
public consultation was undertaken that has informed and shaped the
developments of this proposal. This can be found in the background
document - . Consultation summary report 2015-2016 — Public Health
Nursing & Children’s Centres

Further consultation was undertaken between October 2017 and March 2018
and included briefings, stakeholder workshops, and service user focus
groups, online and face to face surveys.
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Section 2: Implications and Impact Assessment

7. | What are the financial and legal implications?

Our knowledge of the market indicates that in order to achieve the range and scale
of change required to support these ambitions, a contract period of sufficient length
and stability is required to enable any provider to do this.

There is a significant risk that if this cannot be afforded (both in terms of time and
budget allocation) that we will fail to find suitable provision within the market to
meet our current and future needs. The project requires an identified budget
allocation in order to undertake a thorough and robust procurement process within
legal guidelines.

The legal implications of going out to procurement for this range of services have
been considered. The summary of these considerations includes:

i.  Adirect award to current providers

A direct award was ruled out on the basis it would be in direct contravention of the
Public Contracts Regulations, leaving the Council open to sanction from the UK
Government and European Parliament and also at risk of legal challenge from the
incumbent suppliers and other potential suppliers.

ii.  Bringing services in house

Bringing external contracts back in-house falls outside of the Public Contracts
Regulations, although any decision to bring a contract in-house should give due
consideration to the Council’s best value duty. Timescales for bringing the service
in-house would need to take into account the requirement to transfer staff and any
assets (including property) into the Council. It should also be remembered that if the
services were to be outsourced again at a later date then staff would be transferred
out with membership of the LGPS and potentially on Council terms and conditions.
It should also be remembered that if the services were to be outsourced again at a
later date then staff would be transferred out on Council terms and conditions,
including membership of the LGPS.

iii.  Competitive tender

Undertaking some form of competitive tender process, in accordance with the Public
Contracts Regulations, offers less risk in terms of supplier challenge or
government/EU sanction. It also provides a greater opportunity to ensure best value,
as the contract can be awarded by comparing quality and price across a number of
suppliers. The number of authorities’ undertaking formal tender processes in relation
to Public Health services has significantly increased and there may well be
expectation within the supplier market that this is becoming the norm.
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On the basis of this analysis it is recommended as part of this recommissioning
process that all services currently within scope go out to full competitive tender and
procurement process.

This means that the range of services currently provided by local health, social
care and community organisations could be awarded to any suitable bidder within
the competitive market — all current providers would need to enter into the
procurement process in order to be considered to deliver these services post 2019
if they wanted to.

What are the risks?

There are many associated risks of not implementing this proposal and within the
recommissioning programme. There are also risks associated with the proposed
budget reduction to these services (as either part of this recommissioning
programme or not).These include:

e Budgets reductions will make some non-mandated services potentially
unviable within current arrangements— the impact of this will be felt
throughout the wider system including Schools, GP’s, Hospitals and
Children’s Social Care. This will have a knock on impact within the whole
local provision of early help support services within our community.

e Remaining with existing arrangements is likely to lead to continued
duplication and gaps within service delivery models — these are likely to
increase as further budget reductions are sought. This will impact on the
communities engaging with these services and therefore their effectiveness
to meet the needs of our local population.

e If we continue to do things as we have always done then we will continue to
see similar outcomes which we know are not always reaching the right
families or providing every child with the best start in life and that they then
need to access higher cost, more intensive support services. We could
anticipate that outcomes will worsen as budgets reduce across the system
with current arrangements.

e If approval is not granted for the duration of the proposed contract and a
financial envelope to support this identified then there is a risk that the
market is unlikely to have scope or ability to implement the large scale
changes required and realise benefits in terms of improved outcomes and
effective budget savings.

e If approval for this decision is not granted or there is any delay in the
allocation of a funding envelope for this programme then there is a
significant risk that the future procurement timescales will not be met. The
impact of this is that we may end up with major gaps in service provision
from April 2019 and / or a system that is not cost effective and unviable.

e Future options to extend many of the current service contracts in place have
been exhausted within legal requirements of procurement. This leaves the
council open to legal challenge. It means that decision is required promptly
to ensure that arrangements are in place for the services that the Local
Authority has a duty to provide.
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Public Services Value (Social Value) Act 2012

In accordance with the requirements of the Public Services (Social Value) Act
2012, part of this recommissioning programme we will consider whether the
service we are commissioning might improve the economic, social and
environmental well-being of the area, taking into account the Council’s priorities,
the needs of the area and any relevant corporate plans and community strategies.

We will include requirements aimed at securing any identified improvements within
the tender process.

10

What evidence / data / research have you gathered in relation to this
proposal?

The local child health profile (fig 1 below) provides an overview of the current
picture of our local community. As part of this recommissioning programme a full
needs assessment and exploration of the research of what works best will be
undertaken and will form the basis on which service design work is undertaken
with stakeholders and the market. Any future procured service needs to meet the
needs identified within this range of evidence (data, research and local knowledge
of professionals and users of services).

Fig 1.
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Compared with benchmark @ Better @ Similar @ Worse O Not Compared

Benchmark “alue
Wo;'st 25th Percentile 75th Percentile Belst
Torbay Region England England
Indicator Period Recent Count Value WValue Value Worst Range Best
Trend 9
Infant mortality 2013-15 - 20 47 36 39 79 e] | | 2.0
Child mortality rate (1-17 vears) 2013-15 - 10 141 105 119 207 o | | 5.3
MMR vaccination for one dose (2 years) B o ” o -
pTTIT 05% 16955 SEE0E 2015116 4 1445 952% 929% 919% 693% o 97.7%
ap 1PV [ HIb vaccination (2 years) 201516 = 1480 975% 965% 952% 73.0% o 99.2%
90% to 95% 295% ' i i I Wb o
Children in care Immunisations 2016 - 185 B4.1%" 82.9%" BT.2%" 26.7% an 100%
Children achieving a good level of B o o . o or
[ Jevelopment at the end of reception 2015/16 1027 706% 695% 69.3% 59.7% m 78.7%
GCSEs achieved (5A*-C including English _ o ag o o "
& Maths) 2015/16 763 56.6% 58.4% 57.8% 44.5% | ® | 74.6%
GCSESs achieved (5 A™-C inc. English and _ ] . , " o o
maths for chikren o care 2015 14.3% 13.8% 6.4% | 34.6%
16-18 year olds not in education, " as & 0 "
e moloyment or ralning 2015 3 180 38% 41% 42% T79% m 15%
First time entrants to the youth justice
eystem 2016 s 47 4289 3273 3271 7396 amm 975
Children in low income families (under 16s) 2014 5325 236% 16.1% 20.1% 39.2% | 7.0%
Family homelessness 2015116 = 20 03 12* 19 100 mro 0.1
Children in care 2016 1 280 111* &3 60 164 e N 21
Children Killed and seriously Injured (KST) B
o England's roads 2013-15 11 166 137 170 493 | ® | 1.4
Low birth weight of term babies 2015 - 40 31% 27% 28% 48% e 1.3%
Obese children (4-5 years) 201516 = 133 9.5% B5%  9.3% 147% KN 5.1%
Obese children (10-11 years) 2015116 = 235 180% 16.3% 19.8% 285% | e 11.0%
Children with one or more decayed, _ " ag " o ar
missing of flled feeth 2014/15 - 268% 21.5% 248% 56.1% | @ | 14.1%
Hospital admissions for dental caries (0-4 2013/M14 - -
\cars) 1516 149 687.4 2230 2414 1,1432 e = 9.2
Under 18 conceptions 2015 3 50 229 168 208 438 O 57
Teenage mothers 201516 = 16 12% 07% 09% 22% @ 0.2%
Persons under 18 admitted to hospital for 201213 -
alconol—speciﬂc conditions 14/15 46 615 448 968 92.9 . - 109
Hospilal admissions due to substance 2013/14 -
mieuse (1524 years) o1 €7 1604 977 954 3453 o N 34.1
Smoking status at time of delivery 2015116 4§ 174 150% 11.2% 106%  26.0% - 1.8%
Breastfeeding initiation 2014115 = 779t 790% T74.3% 47.2% N 92.9%
Breastfeeding prevalence at 6-8 weeks . N oo o -
- y .
o i o o 2015116 528 432%" 18.0% ] 76.5%
ASE attendances (0-4 years) 201516 4 3983 5423 4693 587.9 18361 K 335.0
Hospilal admissions caused by injuries in
ehikdren (0-14 years) 201516 = 263 1266 1050 1042 2074 ® | 535
Hospilal admissions caused by injuries in
o people (15.24 years) 201516 4 360 2598 1532 1341 2802 | @ || 720
Hospital admissions for asthma (under 19,5 510 o, 46 1720 1680 2024 5916 @) 84.3
years)
Hospilal admissions for mental health
Compiion 201516 4 43 1704 951 859 1798 @ [ ] 33.8
Hospilal admissions as a result of 2015116 - 237 11679 5978 4305 14447 ® | ] 1025

Balfn (10-24 years)
A Children and Young People’s Needs Assessment was undertaken in 2016 and
can be found in full within the background documents. This needs assessment
reinforced the following priorities for Torbay:

e Children have the best start in life

e Children and young people lead a happy and healthy life

¢ Children and young people will be safe from harm, living in families and

communities
e Opportunities to participate and engage in community and public life.

Consultation and research undertaken so far, in relation to Public Health Nursing
and Children’s Centres, has established that there was a consistency of findings
between face-to-face conversations and the online responses in our surveys that
whilst parents were generally happy with the services received from Health Visiting
and Children’s Centres there were areas that they felt could be improved. These
consultations were not undertaken with the knowledge of the potential impacts of
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the future large scale budget savings that would need to be achieved (particularly
in Public Health Nursing since 2016). This will need to form part of the consultation
programme for the recommissioning project.

Many Local Authorities around the country have and continue to consider how to
deliver a more integrated service for children with some already undertaking joint
procurement or aligned contracts between Children’s Centres and Public Health

Nursing and a range of other health and social care services.

Many areas are now redesigning services based on outcomes rather than outputs.

The research identified that integration was seen as beneficial but is complex
around information governance, clarity of roles and responsibilities and terms and
conditions.

Preparatory work has identified that when undertaking a remodelling of services,
especially one involving integration, then several elements need to be in place to
make this a success:

e Strong system wide leadership is critical

e Time and resources required to make a success — Essex County Council
has started on a ten year transformational programme

e A phased approach to remodelling

¢ Robust management and supervision needed to meet the needs of
professionals and aid integration

e Evaluation built into remodelling from the start

e Use of a framework such as the Early Intervention Foundation Maturity
Matrix to measure starting point and progress

e Co-production with providers, service users and communities should be the
base of designing a new model of delivery

e (Good relationships with the providers is essential

Other aspects that need to be taken into consideration which are key to success
are:
e Joint commissioning posts

e Shared outcomes framework

e Use of evidence based programmes

e Use of a recognised workforce planning tool

e An integrated service specification

e Clear offer of service should be available to service users

e Age should not be the deciding point of a service but the skills required for
the intervention

e Parents need good advice and support from trained practitioners whatever
their professional background and organisational boundaries

Due to similarities in ambitions we have taken a closer look and worked in
partnership with Essex County Council who has undertaken a full service
remodelling, integrating several services based on an outcome approach. Their
framework is appropriate for Torbay and key points are:
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e System vision co-produced with parents and practitioners

e System vision is used to change culture and needs to be simply portrayed in
a way that is meaningful to both service users and practitioners

e Focus on outcomes that are driven by the vision

e Resources should be used to support those further from successful
outcomes

e Transformational plans take time — 10 year timescale and contract

e Transformation of workforce underpins ambition

e There needs to be the right leadership and environment for transformation

e Focus on measurable quality outcomes rather than activity

11 | What are key findings from the consultation you have carried out?
Our consultation to date has included a range of activities including:

e Face to face interviews with parents

e Face to face group interviews with young people

e Online survey of parents

e Face to face workshops with stakeholders

e An evidence review (in relation to Public Health Nursing and Children’s
Centres)

e Engagement with a range of services as part of the redevelopment of the
Early Help strategy for Torbay.

The key findings from these activities to date include:

e Families and children and young people dislike telling their story more than
once — especially if in relation to the same issue.

e People want a consistency in the professionals they engage with

e People want the right help at the right time — they make no distinction of
preference about who it is that provides this help.

e We know that for certain groups that current services are not meeting their
needs — despite all the services currently in place we are seeing increasing
numbers of children requiring child protection and statutory level services.

e Services need to be accessible at times families and young people need
and want to access them.

12 | Amendments to Proposal / Mitigating Actions

The scope of the work to date means that as part of the recommissioning
programme further work needs to be done with groups not yet consulted with and
to engage all identified parties (families, children, young people and stakeholders)
in the process of the development of this project. There needs to be a particular
focus on the following groups:

e Families that do not currently engage with any services on offer

e Young people (13-19yrs)

e Families that have experience of the Early Help Support process.
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Equality Impacts

13

Identify the potential positive and negative impacts on specific groups

Positive Impact

Negative Impact & Mitigating
Actions

Neutral Impact

Older or younger people

The 0-19 fully integrated service
will be designed in partnership
with stakeholders to support
children and young people and
their families to receive the right
support at the right time. It will
work to reduce unnecessary
duplication of work and allow for
the development of effective
individual relationships to ensure
timely and appropriate
interventions that improve their
wellbeing and reduce inequalities.

The most vulnerable young
people, including teenage parents,
will continue to be targeted under
the principal of proportionate
universalism — where everyone
will receive a service but will
receive a slightly different service
dependent on individual need

The culture and environments of
the 13-19 services will require
consideration to ensure they are
designed to encourage access
and are age appropriate.

This will be built into the design,
contract and monitoring
arrangements.

The budget reduction could impact
on the level or type of service that
young people receive —
particularly in relation to non-
mandated services. The budget
reduction occurring at the same
time as the service and system
redesign provides us with the
opportunity to work as far as is
possible within the financial
allocation to minimise the impact —
particularly amongst vulnerable
groups of young people.

The outcome of the service
redesign and budget reduction
means that services will not be run
as they currently are, in the future
contract. To mitigate this
stakeholder may be directed to
alternative resources for
supporting them. E.g. There will
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be reduced resource availability
for supporting schools with health
managements and PSHE delivery
— to mitigate this they could be
directed to local and national
online resources.

People with caring
Responsibilities

The introduction of fully integrated
working will mitigate the impact of
reduction in capacity, with certain
service areas, for identification

and support for young people and
adults with caring responsibilities.

Some vulnerable groups such as
Young Carers may not be so
easily identified as often they do
not recognise this role within
themselves.

To mitigate this, the new service
will need to be visible and actively
promote themselves so that young
carers know how to access them.

People with a disability

Integrated working will develop the
ability of the service to identify
possible early indicators of or risk
factors for disability, resulting in
timely referral to specialist help.

Children and young people with
an Education Health Plan will
continue to be targeted.

There may be a delay in input to
Educational Health Care Plans
due to reduced capacity as a
result of the budget reduction..
This may delay needs and
interventions being implemented.
This will need to be considered as
part of the service redesign — with
acknowledgement that school
nursing is a non-mandated
provision.

Health plans for children and
young people with health
conditions such as asthma may be
delayed due to capacity issues.
To mitigate this, the new service
will need to prioritise children with
special needs.
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Schools may not have up-to-date
health information on children and
young people due to potential
reduction in non-mandated
provision — this needs to be
considered as part of service
redesign.

Training for school staff on
conditions and treatment e.g.
Epipen pen training for allergies
may no longer be available due to
reduced budget allocation.

To mitigate this, schools will need
to negotiate and access required
support from other health
professionals e.g. practice nurses.
There may be a cost to this
alternative provision.

Parents whose disability is not
easily identifiable or becomes
apparent in-between mandatory
reviews may not be targeted in the
most appropriate way to meet
their needs

To mitigate this new service will
need to actively promote their
services to all parents and
children .

Women or men

The new service will continue to
work with both mothers and
fathers on a targeted basis.

There could be a perception that
the majority of services being re-
commissioned are targeted
primarily at women and children.
However integrated working will
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provide the opportunity to create
family hubs which will be
supportive of the whole family,
providing equal access, advice
and support to both women and
men.

Research shows that men are
least likely to be actively engaged
in accessing health services. The
reduction of capacity in the new
service could mean a reduced
ability by the services to seek out
and engage men.

In mitigation the services should
actively promote means for men to
source health and parenting
information.

There may be fewer opportunities
through universal visiting and
groups to identify mothers and
fathers that are socially isolated.

In mitigation the services should
actively promote opportunities for
parents to become engaged but
may not have the capacity to
ensure that this happens.

People who are black or
from a minority ethnic
background (BME) (Please
note Gypsies / Roma are
within this community)

The new service will continue to
work with people who are black
and from a minority ethnic
background (BME).

Health professionals will continue
to target work on identifying health

Language and cultural barriers
and lack of knowledge of an
unknown system can inhibit
people who are black and from a
minority ethnic background (BME)
from accessing health services.
This needs to be considered as
part of the service redesign.
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needs with Gypsy/Roma
populations as appropriate.

Religion or belief (including
lack of belief)

There is no differential impact

People who are lesbian,
gay or bisexual

There is no differential impact

People who are
transgendered

There is no differential impact

People who are in a
marriage or civil partnership

There is no differential impact

Women who are pregnant /
on maternity leave

Pregnant women will continue to
receive the mandated health
review at 28 weeks. This includes
support around maternal mental
health and wellbeing,
breastfeeding and early
attachment. All of which impact
upon the short and longer term
health and wellbeing outcomes of
children and their parents.

The delivery of the 28 week
review may be delivered
differently, for example in a clinic
rather than home, to women who
have not been identified as
requiring to be targeted.

In mitigation pregnant women
already identified by the midwife
as having extra needs will be
targeted by the health visiting
service.

Socio-economic impacts
(Including impact on child
poverty issues and
deprivation)

Families, children and young
people will continue to be targeted
based on socio-economic needs
e.g. deprivation, child poverty etc.
This will mean that those most in
need will receive a greater part of
the service.

The ability for the new service to
identify need based on social
economic needs could be reduced
due to capacity issues and
mandated reviews being
undertaken in a clinic situation
rather than a home environment.

Research shows that people from
deprived communities are less
likely to access support due to a
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number of reasons including costs
to do so and other issues taking
priority.

In mitigation new service will
target services based on a robust
Family Health Needs Assessment
that should be able to identify
socio-economic issues, though
these are only undertaken at the
start of the service engagement
and if it is known that
circumstances have changed.
Therefore for some families who
do not seek out the service their
needs might not be identified. This
needs to be addressed and
considered as part of the service
redesign.

Public Health impacts (How
will your proposal impact on
the general health of the
population of Torbay)

The integrated contract will ensure
that the Public Health impacts
underpin the whole service
delivery model.

Families, children and young
people will continue to have their
health needs met in a targeted
approach meaning that those
most in need will receive a greater
part of the service.

The general health of the
population of parents, children and
young people could be affected by
the reduced capacity of the new
service. This needs to be
considered as part of the service
redesign.

In mitigation families, children and
young people will be signposted
to online support and advice.

14

Cumulative Impacts —
Council wide
(proposed changes
elsewhere which might
worsen the impacts
identified above)




15 Cumulative Impacts —
Other public services
(proposed changes
elsewhere which might
worsen the impacts
identified above)

Torbay & South Devon Clinical Commissioning Group are currently in the process of reviewing a range of
children’s community health services. Ongoing work with the CCG will ensure that universal, targeted and
specialist pathways are aligned and that outcomes for children and families are shared and understood.
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ORBAY
COUNCIL i

Meeting: Council Date: 18 October 2018
Wards Affected: All Wards

Report Title: Review of Political Balance

Is the decision a key decision? No

When does the decision need to be implemented? Immediately

Supporting Officer Contact Details: June Gurry, Head of Governance Support,
telephone 01803 207012 and email june.gurry@torbay.gov.uk

1. Proposal and Introduction

1.1  This report sets out a review of the political balance of the Council to ensure places
on Committees and Working Parties are allocated in accordance with the relevant
statutory and Constitutional requirements. The report is presented following
notification that Councillor Haddock wishes to be known as an Independent
councillor.

2. Reason for Proposal

2.1  Following notification that Councillor Haddock wishes to be known as an
Independent councillor, the political balance for the Council needs amending.

3. Recommendation(s) / Proposed Decision

3.1 That the overall political balance of the committees as set out at Appendix 1
be approved.

3.2 That, in accordance with the Local Protocol for Working Parties, the overall
political balance of working parties as set out in Appendix 2 be approved.
Appendices

Appendix 1: Political Balance of Committees
Appendix 2: Political Balance of Working Parties

Background Documents: None

forward thinking, people orientated, adaptable - always with integrity.




Supporting Information

1. Position and Background Information

Following notification that Councillor Haddock wishes to be known as an
Independent councillor, this has resulted in changes to the political make-up
of the Council. There are now 18 members of the Conservative Group, 7
members of the Liberal Democrat Group, 4 members of the Independent
Group, 4 members of the Torbay Community Independents group, 1 UKIP
member and 2 Independent ungrouped councillors. The political balance is

now:
Conservative Group 18 seats = 50.00%
Liberal Democrat Group 7 seats =19.44%
Independent Group 4seats =11.11%
Torbay Community Independents 4seats =11.11%
UKIP (Clir Parrott) 1 seat = 2.78%
Independent (Clir King) 1 seat = 2.78%
Independent (Clir Haddock) 1 seat = 2.78%

The notifications have resulted in a change in the political make-up of the
Council with a recalculation of seats on Committees between political
groups. Proportional distribution of seats on Committees is set out at
Appendix 1.

Whilst not a legislative requirement, the Council has included in its
Constitution for Working Parties to also be politically balanced. Proportional
distribution of seats on Working Parties is set out at Appendix 2.

2. How does this proposal support the ambitions, principles and delivery
of the Corporate Plan?

The calculation of political balance of committees is a statutory requirement
and supports all aspects of the Corporate Plan through the good governance
of the Council.

3. How does this proposal contribute towards the Council’s
responsibilities as corporate parents?

There is no direct contribution towards the Council’s responsibilities as
corporate parents. The legislation ensures that nominations to the seats on
committees reflects the representation of different political groups on the
Council.
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How does this proposal tackle deprivation?

As section 3 above.

What are the financial and legal implications?

Legal:

The Local Government and Housing Act 1989 requires the Council to
allocate seats on committees to political groups in accordance with the size
of each group as a whole, unless alternative arrangements are notified to all
Members and agreed without any councillor voting against them. The Council
is required to observe the following principles as far as it is reasonably
practicable:

(a) that not all seats on the body are allocated to the same group;

(b) that the majority of seats on the body are allocated to a particular political
group if the number of persons belonging to that group is a majority of the
authority’s membership;

(c) subject to paragraphs (a) and (b) above, that the number of seats on the
ordinary committees of a relevant authority which are allocated to each
political group bears the same proportion to the total of all the seats on the
ordinary committees of that authority as is borne by the number of Members
of that group to the membership of the authority; and

(d) subject to paragraphs (a) to (c) above, that the number of seats on the
body which are allocated to each political group bears the same proportion to
the number of all the seats on that body as is borne by the number of
Members of that group to the membership of the authority.

The Council is required to determine the number of seats on each committee
and the allocation of those seats to the political groups. Applying the
principles of the Local Government and Housing Act 1989 and the supporting
Regulations, the option for distribution would be proportional as set out at
Appendix 1 (the Elected Mayor is not included in the calculation for
proportionality purposes).

As a result of the change, no group holds the majority of the Council’s
membership. Therefore, paragraph (b) no longer applies.

Once the Political Groups have been allocated the seats that they are due
under the calculation and in line with the four principles above then any seats
remaining are allocated the ungrouped members e.g. the UKIP member and
the two Independent councillors. The allocations are proposed in
Appendices 1 and 2.

The allocation of seats includes a statutory bar on members of the Executive
on the Overview and Scrutiny Board and a Council decision to exclude the
Executive on the Audit Committee.

Political balance requirements may be dis-applied under Section 17, Local

Page 259




Government and Housing Act 1989 and Regulation 20, Local Government
(Committees and Political Groups) Regulations 1990. This would allow the
relevant seats to be allocated to another group and/or the ungrouped UKIP
member and/or the Independent Councillor. Any decision to dis-apply would
require a unanimous vote of full Council.

In respect of Working Parties, the Council’s Constitution states that Working
Parties considering non-executive functions will be appointed in accordance
with the principles of political balance.

Finance:
None.

What are the risks?

There is a statutory requirement to undertake a review of political balance
following a change in the political composition of the Council. This review has
been completed. Therefore there are no risks unless members fail to
determine the matter.

Public Services Value (Social Value) Act 2012

Not applicable.

What consultation you have carried out?

The Group Leaders have been consulted on the political balance calculations
set out at Appendix 1 and Appendix 2.
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Political Balance of Committees

Appendix 1

Conservative Group 18 seats = 50.00%

Liberal Democrat Group 7 seats =19.44%

Independent Group 4seats =11.11%

Torbay Community Independents 4seats =11.11%

UKIP (ClIr Parrott) 1 seat = 2.78%

Independent (Clir King) 1 seat = 2.78%

Independent (Clir Haddock) 1 seat = 2.78%

. Torbay Indepen- | Indepen-
C : Conservative Liberal Independent | Community UKIP dent dent
ommittee Democrat (Clir Total
Group Group Group Indepen- Parrott) (_CIIr (Clir
dent King) Haddock)
Appeals Committee 4 1 1 1 0 0 0 v
(School Transport) 3 6
Audit Committee 4 1 1 1 0 0 0 v
(excluding Executive) 3 (to be non-exec 6
sub)
Civic Committee 4 1 0 1 0 0 0 ¥
3 1 6

Development 5 2 1 1 0 o 0 9
Management 4 1 1 8
Committee
(excluding Executive Lead
with responsibility for
Planning)
Employment 3 1 0 1 0 0 0 5
Committee 2 (Exec member) 4
(to include Executive
member)
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. Torbay Indepen- | Indepen-
C : Conservative Liberal Independent | Community UKIP dent dent
ommittee Democrat (Clir Total
Group Group Group Indepen- Parrott) (_CIIr (Clir
dent King) Haddock)
Harbour Committee 5 2 1 1 0 0 0 9
4 1 1 8
Housing Committee 4 1 1 0 1 0 0 v
(to include Executive Lead 3 (Exec member) 6
with responsibility for
Housing)
Investment and 4 2 1 0 0 0 0 v
Regeneration 3 1 1 6
Committee
Licensing Committee 8 3 1 3 0 0 0 15
(excluding Executive Lead 7 1 1 1 14
with responsibility for
Licensing)
Overview and 5 2 1 0 0 0 0 8
Scrutiny Board 3 6
(excluding Executive)
Standards Committee 4 2 1 0 0 0 0 +
3 1 1 6
38 14 9 9 2 2 2 76
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Political Balance of Non-Executive Working Parties

Appendix 2

. Liberal Indepen- Torbay UKIP Indepen- | Indepen-
Working Party Conservative Democrat dent Community (Clir den.t dent Total
Group Group Group Indepen- Parrott) (Cllr King) (Clir
dents Haddock)
Adult Services and 3 1 1 0 o 0 0 5
Public Health 3 1 6
Monitoring Working
Party
Airshow Working 3 1 0 1 0 0 1 5
Party 3 6
Children’s Services 3 1 0 1 0 0 0 5
Monitoring Working 1 6
Party
Community Asset 3 1 0 1 0 0 0 5
Transfer Panel (Exec Lead) 1 6
(including Executive
Lead for Planning,
Transport and
Housing)
Community 5 2 1 0 0 0 0 8
Governance Review 3 1 1 6
Working Party (plus
Elected Mayor)
Constitution Working 3 1 1 0 0 0 1 5
Party 0 1 6
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' Liberal Indepen- Torbay. UKIP Indepen- Indepen-
. Conservative Community dent dent
Working Party Democrat dent (Clir . Total
Group Group Group Indepen- Parrott) (ClIr King) (Cllr
dents Haddock)
Consultation, 3 1 o 1 0 0 0 5
Communication and 2 1 0 4
Engagement Working
Party
Corporate Parenting 3 1 0 0 1 0 0 5
Panel (including 2 1 0 4
Executive Lead for (Bxec Lead)
Children)
Devolution Working 3 1 0 0 0 1 0 5
Party 2 0 1 4
Financial Future 4 1 1 0 0 0 0 6
Working Party (plus 2 4
Elected Mayor)
Harbour Asset 3 1 0 1 0 0 0 5
Working Party (plus 2 4
external advisors and
membership restricted
to Harbour
Committee)
Harbour Budget 3 1 0 1 0 0 0 5
Working Party (plus 2 1 0 4

external advisors and
membership restricted
to Harbour
Committee)




' Liberal Indepen- Torbay. UKIP Indepen- Indepen-
. Conservative Community dent dent
Working Party G Democrat dent (Clir . Total
roup Grou Grou Indepen- Parrott) (ClIr King) (Cllr
b P dents Haddock)
Oldway Mansion and 3 1 1 o 0 0 0 5
Estate Working Party 2 0 1 4
32 12 7 7 2 2 2 64
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