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1.0 INTRODUCTION

This transition plan outlines the local approach in Torbay to the shift of Public Health
responsibilities from Primary Care Trusts to Local Authorities and the creation of Public
Health England as detailed in the Public Health White Paper, Healthy Lives Healthy People:
Our Strategy for public health in England (November 2010).

The aim of the White Paper is to develop a public health service that will enable people to
live longer, healthier, more fulfilling lives; and improve the health of the poorest fastest.

In order to achieve this, Directors of Public Health will be the strategic leaders for public
health and health inequalities in local communities, working in partnership with the local NHs
and across the public, private and voluntary sectors.

The local vision for the Public Health service will be one which sees itself firmly rooted and
integrated within the Council, influencing and working across localities, reducing
bureaucracy and silo working and providing joint delivery against a number of shared
improvement outcomes.

2.0 BACKGROUND

The White Paper, Equity and Excellence: Liberating the NHS published in July 2010 set out
a clear timetable and framework for a complete transformation of the National Health
Service. The paper included the proposal for the abolition of Primary Care Trusts from April
2013 with the responsibility for PCT commissioning passing to: GPs, local authorities and
the National Commissioning Board. Newly established Clinical Commissioning Groups
(CCGs) will take on many of the statutory roles currently undertaken by PCTs.

A further White Paper, Healthy Lives, Healthy People: Our Strategy for public health In
England was published on 30" November 2010. This set out the Government’s long term
vision for the future of public health in England. Under the proposals, a new dedicated,
professional public health service — Public Health England — is being set up as part of the
Department of Health. There will be a ring fenced public health budget from within the
overall NHS budget (originally estimated at 4% of the NHS budget). Local authorities will
have a new statutory duty to take steps to improve the health of their population and there
will be a new health premium to reward Upper Tier and unitary authorities for progress made
against the published public health outcomes framework, taking into account underlying
inequalities.

Directors of Public Health will be jointly appointed by the relevant Local Authority and Public
Health England and employed by the Local Authority with accountability to locally elected
members and through them to the public.

Through the Health and Wellbeing Board, Local authorities will lead the development of joint
strategic needs assessments and joint health and wellbeing strategies, which will provide the
means of integrating local commissioning strategies and ensuring a community-wide
approach to promoting and protecting the public’s health and wellbeing.

There are already well developed arrangements for joint working between Torbay Care Trust
and Torbay Council. As well as long standing partnership arrangements, the DPH is a joint
appointed post operating across both organisations. There is a lot of experience in the Bay
of shared strategic planning for health, shared targets, performance management and
pooled budgets, all of which can be built upon. Locally within Torbay we have a history of
working across the NHS and local authority boundaries with a number of joint appointments
such as the DPH, Assistant Director Be Healthy; Healthy Communities Project Worker,
Children specialist health commissioner (Children services) and Children strategic Lead
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Health in Schools; IBAY (Intelligence Torbay); Health Lead Integrated children services. This
puts us in a strong position on which to build and evidence in enabling a successful
transition.

There are two important elements of the new arrangements which need to be determined
with regard to the NHS. Firstly, how the footprint of the GP Commissioning Group will fit in to
the health strategic planning framework and the Health and Wellbeing Board hosted by
Torbay Council. Secondly how PH will continue to provide input into the commissioning
cycle for health services which is to be led by GPs.

3.0 BENEFITS TO BE DELIVERED BY THIS PLAN
The overall aim of this plan is to ensure the successful transfer of Public Health functions
from Torbay Care Trust to Torbay Council. Public health functions/ strategies need to be
aligned both to new policies and approaches and to the priorities and structures of Torbay
Council plus the intentions as set out in Healthy Lives, Healthy People. The transition
process will be need to:
e Deliver Public Health objectives as set out in the White Papers in collaboration with
Torbay Council.
¢ Manage an effective and efficient set of projects for each theme area of the transition
plan.
e Work with Torbay Council to ensure that Public Health objectives can be aligned with
the delivery of the Local Government objectives and ensure the council can support
Public Health Outcomes
¢ Work with Cluster Public Health colleagues to develop an effective and fit for purpose
model of collaborative delivery where appropriate. This is currently working
effectively in terms of Public Health professional networks and Health Emergency
Planning and Resilience.
e Balance the transition activity with the ongoing delivery of Public Health strategic
objectives whilst contributing to the strategic objectives of Torbay Council, the Devon
NHS Cluster and the new Clinical Commissioning Group.
e Support and enhance the opportunity for the delivery of in-year management cost
efficiencies and effectiveness.
¢ Provide effective Public Health Support to the new Clinical Commissioning Group in
line with the core offer to be published by the Government.

4.0 TRANSFER OF SYSTEMS AND SERVICES IN TORBAY

The approach to managing the public health transition in Torbay follows the national
framework. Torbay is fully engaged with the NHS Cluster (Devon, Plymouth and Torbay)
plan which is sponsored and overseen by the Transition Board. A number of theme areas
are identified and these have been used to shape the Torbay plan. A staged approach is to
be taken:

Stage 1: Preparing for Transfer

Stage 2: During transfer

Stage 3: Following transfer

Key milestones (incorporating the NHS Planning Guidance for 2012/13, as referenced in
Public Health transition planning support for primary card trusts and local authorities) is set
out in APPENDIX ONE.

5.0 ROLES AND RESPONSIBILITIES

Public Health practitioners in Torbay work across three domains, as outlined below, and their
work often falls into more than one domain. Public Health activity is coordinated by a Senior
Public Health leadership Team and is based on local health intelligence. A lot of very

Version 6 March 2012



important Public Health work is already carried out in Torbay Council, e.g.community sports
and leisure; street wardens; road safety; etc. These activities are not covered in this
document, but the work of the Lifestyle Team provided by Torbay and Southern Care Trust
is included as this is a NHS funded activity.

The role of the Director of Public Health and Senior Leadership Team during the
transition will be to :

Maintain the focus in the local health community on the continued improvement in
health improvement and protection and reductions in health inequalities;

Lead and support the local delivery of Healthy Lives, Healthy People: our strategy for
public health in England;

Support staff through the transition;

Deliver current public health operational and financial performance requirements as
the basis for sustainable local health systems for the future;

Assess the capability and capacity of current public health programmes to improve
the health of the population and work collectively to ensure improved health
outcomes and efficiencies within the system;

Ensure public health risks are identified to the Transition cluster Board and mitigation
actions are in place;

Ensure the transition arrangements are robust, undertaking a key role in ensuring
public health services/programmes are transferred appropriately;

Identify, in conjunction with other Directors of Public Health and local authorities,
public health services/functions that could be delivered more effectively on a larger
geographical footprint;

Prepare a legacy handover process during 2012/13.

This will be achieved by:

Managing local operation and financial performance in line with Operational Plans for
2012/13;

Strengthening links with Torbay Council and identifying opportunities for sscondment
and collaborative working for individuals and functions;

Identifying and confirming staff transferring to Council along with any remit for
provision of support to CCG and any shared role/ responsibility across cluster wide
arrangements; (APPENDIX TWO Staff list at February 2012),

Establishing a clear framework for human resources, supporting staff and
maintaining engagement and communication with staff and Trade Unions;

Working as a collective group to ensure delivery of effectiveness and efficiency within
major public health programmes.

Role of Torbay Council during the transition will be to:

Maintain the focus on the already significant role that it plays in protecting and
improving the health of its population through planning and transport, environmental
health, leisure, air quality and housing;

Work with the Director of Public Health to develop and implement a local transition
plan that will support the delivery of Healthy Lives, Healthy People: our strategy for
Public Health in England;

Support the development of Health and Wellbeing Boards and Clinical
Commissioning Groups in order to bring together NHS and local government efforts
to meet the needs of the local population as effectively as possible;

Develop and support understanding of its role in improving public health across all
the authority’s business and through strategic influence
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This will be achieved by:

e Managing local operation and financial performance in line with Local Authority
Operational Plans for 2012/13;

¢ Building on the existing strong relationship with the Director of Public Health and
agreeing the process of transferring responsibilities for public health in Torbay;

e Working with Torbay Care Trust, the Clinical Commissioning Group and other key
partners in the development and implementation of the Health and Wellbeing Board
and the Healthwatch body;

o Establishing a clear framework for human resources, supporting staff and
maintaining engagement and communications with staff and Trade Unions.

Role of the NHS Cluster
The corporate NHS Cluster board is responsible for ensuring that the public health transition
plans:
¢ Have been jointly developed and agreed with the local authority;
Have been developed with the engagement of staff and trade unions;
¢ Have had input from other key stakeholders such as the CCG and the shadow Health
and Wellbeing board,;
e Are robust and comprehensive and demonstrate due regard to the Public Sector
Equality Duty;
o Describe the destinations of all the public health functions, services and programmes
and potential impact on the public health workforce;
e lIdentify transitional risks, including workforce related risks, resilience risks, and
indicate how these will be managed,;
o Demonstrate clear accountability for delivery during transition year of 2012/13;
Have been developed with staff involvement, support and development;
e Are explicit about resources available for delivery in 2012/13 as well as for supporting
the transition.

6.0 STRUCTURE OF TORBAY PUBLIC HEALTH TRANSITION
This section sets out how Torbay’s Public Health Transition programme will be delivered,
including strategic leadership and structure.

A Cluster Transition Board has been established and will retain the strategic overview of the
plan. Membership of the Cluster Transition Board is:

Chief Executive of the Cluster (proposed Chair*)

Chief Executive, Devon County Council or their nominated officer

Chief Executive, Plymouth City Council or their nominated officer

Chief Executive, Torbay Council or their nominated officer

Joint Director of Public Health, Devon or their nominated officer

Joint Director of Public Health, Plymouth or their nominated officer

Joint Director of Public Health, Torbay or their nominated officer

A cluster wide project steering group/team chaired by Steve Brown (Assistant Director of PH
Devon) has been set up to provide delivery and assurance to the transition process. A
number of cluster wide work themes have been established and will concentrate on the
issues and risks identified as common across the cluster or that emerge nationally.

Torbay Public Health Transition Steering Group (Team)

The public health transition team (comprising 6 work stream leads) is tasked with the
management of the programme by coordinating the work streams and ensuring consistent
approaches are undertaken. Each work stream lead is responsible for delivery of their work
stream. (APPENDIX THREE: TERMS OF REFERENCE)
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Senior Responsible Owner

The Director of Public Health, Mrs Debbie Stark, is the responsible owner for the
programme, responsible for ensuring the programme meets its objectives and delivers the
projected benefits.

Programme Planning and Process Management.
Siobhan Grady, Associate Director of Public Health, is responsible for the programme
planning process. ldentified leads for each of the work streams will support this.

Progress Reporting

The Director of Public Health will report progress to the Cluster Transition Board; Health and
Wellbeing Board; Overview and Scrutiny as required.

Work stream leads will formally report progress 6 weekly to the Torbay Public Health
Transition Steering Group (Team) meetings. An additional level of local scrutiny has been
added to ensure that the Torbay transition plan is reported to the Torbay Care Trust Due
Diligence steering group which oversees the provider / commissioner spilit.

Communication and Engagement

A communication and engagement plan has been developed by the cluster wider work
stream group and a more localised plan for Torbay has also been drafted (APPENDIX
FOUR). Communication with staff is an integral part of the HR/ Workforce work stream and
a register/log of all presentations given to any group is being maintained (i.e. CCGs, clinical
cabinet, elected members etc.)

Risk Management

The Torbay Public Health Transition Team own and maintain a Risk Register which forms
part of the plan. This register is updated monthly and designates risk owners, mitigating
actions and timescales. The risk register will be reviewed by the Cluster Transition Steering
Group and reported to the Cluster Transition Board.
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CLUSTER
TRANSITION
BOARD

Cluster
Transition
Steering Group

Chair - Steve
Brown

Torbay- Siobhan
Grady

CLUSTER WIDE TORBAY WIDE

HR / Workforce

Julia Baldie/ Nanette
HR + Workforce Ao

Governance

. Bruce Bell/ Gill Gant/ Ann
Finance + Assets Marie Bond/ Jayne Wills

Finance + Assets
Governance

Jonathan Brook/ lan

Steering Group lead Dave

i +
Delivery of Core Intelligence

Information
Offer Torbay Care Trust
Plan + Targets Due Diligence Doug Haines/ Gary
Kennington/ lan

Harrisson
Torbay- Fran
Hughes
Communication +
Intelligence + Information Engagement
Simon Blackburn / Claire
Barrow
Communication + .
Engagement Delivery of Core Offer
Plan and Targets

Siobhan Grady/ Fran
Hughes

7.0 TRANSFER OF SYSTEMS AND SERVICES
71 WORK STREAM ONE - DELIVERY OF CORE OFFER (PLAN AND TARGETS)

The Torbay Public Health team has worked closely with the CCG since its formation, in
particular on joint funding of public health services as well as being actively involved in the
chairing of clinical pathway groups and providing relevant PH expertise. Since December
2011 the PH epidemiologist has been formally working with the CCG one day a week in
development of the JSNA and practice profiles.

We recognise that the size of the current team may make it difficult to fully provide what is
set out in the draft discussion document ‘Guidance to Support the Provision of Healthcare
Public Health Advice to Clinical Commissioning Groups’, which we expect to be a mandated
function. We have identified that we have a particular gap around consultant level expertise
(both funding and personnel) which we would need to address in order to provide the offer to
the CCG . The proposed Clinical Commissioning Group for the Torbay and Southern Devon
geography presents an opportunity for cross authority working between public health teams
and opportunities need to be explored around formalising a specialist team core offer for this
footprint.

Part of ensuring a managed transition of PH functions and staff in to Torbay Council will
include a focus on the compatibility and alignment of public health activity within existing
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council structures and priorities, particularly in working with Environmental Health
colleagues. There is an opportunity to build on an existing high level of transferable and
flexible skills among the workforce and the ability to refocus on organisational priorities with
appropriate resources when needed, subject to effective prioritisation.

This work stream will also need to consider the successful migration of functions not
transferring to Torbay Council.

Objectives
Roles and functions support for commissioning decisions including:
e Torbay & Southern Devon Clinical Commissioning Group
e commissioning support units
e priority setting
Roles and functions in health protection including:
¢ fighting infectious diseases and working with health protection units
e combating disasters and emergencies (emergency planning and response)
e safeguarding children and vulnerable adults to meet statutory responsibilities
¢ advising on health impact of environmental issues
Roles and functions to effectively meet health improvement targets
Ensuring the health and wellbeing board development arrangements and timetable

Version 6 March 2012



C¢T0OC Yd24BIA 9 UOISIoA

Hd 1o} Juswaaibe yum uaxe} aq 0} anuniuod

0} yoeoudde Jaysn|n “Alioyiny (207
0} JaJSuel} 210joq GLOZ [IIUN UOISSIWWOD 0}
pJeog Buiuoissiwwo) 10} Uoljudjul [euolleN

J9)ealb Joj suondo ay} buissaiboud
SE [|om se uoljeoioads Buisinu Hd
pajelbajul ayj Jo Juswanoidwi 82IAI8S pue
Buluoissiwwod sy} pes| 0} anuljuod 0} Hd

Buisinu jooyos pue BunisiA yyesy uoissiuwod Hd
"‘61-S pabe ajdoad BunoA pue uaipjiys
10} s921AI9s Yjjeay a1jqnd Buluoissiwwo)

V71 3y} 0} uonisue.y

Joj @oe(d Ul 8q ||IM puE M3IABIJ JISpUN aJe
sjoeljuo) ‘Alanlep a21AI8s Jo seale Ajold
3y} Jo auo aq [IIM yoiym |NO| Buioddns

uo juads si uoisinoid siyy Auaiingd "00d
ay} 0} ob |m Buipuny Ajlioyine |20 pue
Juelb d1@ 8y} jo sped swos jeyy Al si )
‘osod.nd 1oy )i} aie

pauoissIWWOod Bulag sadIAISS Jey} JuUspiuod
8Q 0} sJauoIsSIWWO09 1o} ade|d ul jnd aq

0] Paau ||IM $31NJoNJ}s aoueuIaAob |eaiul)

‘pJeog sanijunwwo? Jabuolig Jo Jieyd mou
SI HAQ "Salunwiwiod Jajes ul SaljiAloe

1o uonelbajul Joj saiunuoddo aio|dx3
"'SaWo09}n0 pue Ajoeded

90IAJSS Ulejulew 0} pasu e pue Bulonpal
sSuOoIINQUIU09 Jauped Jo X3Sl panuljuod e

sl a1ay] "YNSI 8y} ul joyodle pue Bnip jo
8|yoid 8y} ulejurew o} Juepodwi aq |IM )|
‘KIBAIIBP 92IAISS 0] JUuBWSdUBYUS/SHSI
lenuajod yym Buoje payiuspl

aq 0} paau ||Im s}ebpng asoy | ‘€10Z

[udy wol} s}ebpng awos uo bue} o}

Wwie ue ypm g/z10z buunp psjosje aq o}
anp aJe SJBUOISSILWOY awl) pue 821jod
"9oIAI8s Jo AIanap By}

10844 J0U [|IM SIU} Inq Japinoid Juspuadapul
ue awo2aq 0} Jds [Im Japinoad 1 D1

‘uoisinoud

paseq 92USapPIAS PUE JUBSWISSSSSE SPaau Uo paseq
uoisinold ao1nlas 0} yoeouddde swaishs sjoym e
apinoid pue 1a6pnqg juswieal; pajood sy} pue sjuelb
dia ‘Aoyine [eoo) ‘ea1jod ‘yyesy Buipnjoul syuelb
pue siauped jo abues e wolj SWod suoNIIU0D
[elouUBUIH “|[SpOoW JusWieal} pasnooy) A1anodal

e Jo aouepIinb pue saibajel)s 1N aU} Yim auj|

-ul Bulojiuow asuewlopad pue asueusanob |esiulo
‘s1s09 Bnup ‘Aoeweyd ‘saoinlas Buiquosald aled
Kiepuodss pue Aiewnd apnjoul s89IAI9S “S,epudbe
aonsnl jeuiwid pue yjjeay ayjs yoddns o}
S99IAI3S [O0Yo9oje pue Bnup jo Buluoissiwwon

"|0J3U09 092e(0} BUIUOISSIWIWOD

pue siapinoid ased Atewnd jo
Buluoissiwwod Joy Aydeiboab ©H) uonsq
uJayINoS Japim 0} UaAIb aq 0} uoljelapIsuo)
‘|]ona] uoljeindod Aequo] [e20|

B Uo Hd Aq paJsjsiuiwpe pue pauoissiwwod
196pnq saoinlas Buows dois o|buig

‘Pes| Hd Aq

PaAUOISSILUWOD puUe paJdjsiulpe S}oeIu0)
‘Hd Aq piay 1ebpnqg auo ojul pajewebjewe
aq 0} }abpng Buows dojs ||e 1o} payoeal

aq 0} Juswaalbe pue uoljelapIsuoD)

'Hd Aq

paJajsiulwpe si Ing Buluoissiwwod ates Atewud ul
s)s }196pnq ao1n1es Bupjows doys Aoewleyd Joy S37
‘(sjuswAed Buows doys

dO Jajsiuiwpe wea| sajAysay]) ‘wea] sajhisal
3y} woJ} saoIAIes Bunjows dojs uoIssIWWod Hd
*S9OIAISS UoI}essad Bunjows

pue |043u09 099e(0} Buluoissiwwo)

SAYVMNO €102 11dV

€1-2102 SLINJINIONVIHYV NOILISNVY.L

NOILISOd LNJHHND — HL1VIH J1178Nd 80D

‘Juswnoop Aoebs| ay) Jo Juswdojanap ayj 1o} siseq e apiaoid |Im siy) panoidde
a0uQ "yoeoudde Hd J8isn|o 10 |1IDUNOD ABQJO | UIYHIM Buiyiom aA1jeI0ge||09 10} SHjauaq Jeajd aney yoiym Ajigisuodsal jo seale asoy) Ajioyiny
[e207 8y} ulyim sanjjiqisuodsal Buluoissiwwod Hd pasodoud apinoad 0} ssauipeal jo Buljes oy pue Buiddew jeiul ue si ajge} Buimol|o) sy |

wlio4 pue uonoung L2




C¢T0OC 24BN 9 UOISIoA

‘Ayuoyine [eodo| uiyym Buipes| Hd
YIM 8NUjUOD BUIUOISSIWIWOD pue S}oeJju0)

‘'yoled |eoiydelboab tjapim

e uo Buluoissiwwod Joy suondo wuojul

pue Juswabeuew jybiam Uo MIOM YIIM YUl
"9]0J pes| Hd

yum suswabuedle Bunsixa yum snuiuo)

‘jje}s Japinoid Ag Jno paled pue aoIAIesS

a1A1sayi| Yyim 10B13U0D X00|q Jo Led Se pauoISSIWWo)
‘uone|ndod jeosoj ay} ui AjIAoe

|eaisAyd jo sjoAd| Buiseasoul Buluoissiwwo)

aN08Vv SV
"SaAljenIul uonnu paj-Ajleao| Buluoissiwwo)

"S90INISS
ainsig| pue juswdojansp pue buiuue|d

uo uoloe ] yum AbiauAhs 1oy saljunuoddo
|qised)

aq ybiw yojed uonsq uiayinos/Aeq.o |

B uo Buluoissiwwod Jasn|n

J0 ‘AusaqQ - AeqUO| 9’1 82UBPIAS }SB(

10 mainal pue Buliayieb aioads uo pes|
Buie) ul Jeysn|D ssoI0e YJoM 0} [eljusiod

"Hd A9 p|ay pue pauoissiuwod

SJ0BIJU0D BJINIBS 9]A1Sayl| pue JuswaAodwi
yleay | |ans| JapIpN ‘Hd Ag piay

pue PaUOISSIWWOD g 0} S}OBIUOD 7 |oAaT]

S10B13U0D Ul UoIdxa aq

0} sawwelboid ¥oayds yjesy Jo) Loddng
‘dnoub Aemyyed

[E21UID UO uoleussaldal Hd panuiuo)
‘9|04 pe’| e Bunjey Hd uoaaq

ulayjnog pue Aeqio] jo Aydeiboab Japim
Joj suondo Buuiojdxa 1s)iym Aj|eo0| Hd Upim
pIay 8q 0} SA2IAISS Z |9AS] 10} S}OBIIU0D
‘POMBINSI

aq 0} sawwelboid Jwbw jybiam uaip|iyd
"JOUOISSIWIWOD Hd BIA

papodal aq 0} jod (Hd pue H999) Buipuny
Wior ‘paje|dwod aq 0} uoiediyoads
92IAI8S pajle}ap mau ‘swwelboud

S)inpe Z |9A3] J0 M3IA3l B Buimo|jo4

'WNSI Ul sainjesy Aiseqo

‘pealbe usaq sey uoneonoads ajkisayl| JOPIA
(90D ul p|ay g |9A3] 40} S821N0S3I SWOS)
‘Ualp|iyo pue synpe Jo} sawwelbold pue s|ans|
Aysaqo ssalppe 0} }126png Hd UIYIM s82Inosal
pajiwi] *S99IAIaS Judwabeuew ybiom
pue 9]A3sa}1] A1lUNWIWOD se yons Ajisaqo
9])9€] 0} suoljuaAIadjul Buluoissiwwo)

©00

JO Jleyaq uo 8|0J JBUOISSIWWOD pes| aye} Hd
‘€102 Hdy

1s0d 109e43U00 (BuisinN |[00YyoS B BullsIA
YyesH) BuisinN Hd pajesbaju| ul pspnjoul

S| Juswainseaw jybiem ainsus 0} anuuo

‘awwelboud uswabeuew jybiam pjiyo
J0 Juswdojansp ‘sisAjeue ejep jo uoisinoid
‘JauUOISSIWWOD ped| Se anuljuod 0} Hd

Juswiainseaw jybiam

sapn|oul yoiym aoe|d Ul JoeJ3U0D pue Buisinu Hd
woJy pauoissiwwo) "awwelbold juswainsespy
Pl1yD JeuoneN ay} Bujuoissiwwon

‘ejelidoidde se Buipodal
JeY3g g9 U0 UOISSILIWIOD 0} pEI| paljijuspl

‘(s@oIn8s poddns
uoljuaAIBul AlJea pue aJed |elo0s |oul)
S92IAJ8S UBIpP|IYD JopIm yim uoljelbajul

‘Ayoeded

Buisinu |ooyds pajwi| sI 818y} Juswisaaul sjdssq
‘paalbe aoueul} 0 Joalgns pajuswajdwil

Buiaq aseo ssauisng jJuawisaAul BullsIA yyesH
‘yoeolidde

J3)JSN[0 pue 59O yum ul Burul| ysniy aled ay} woly

SAQAUVMNO €102 TidV

€1-210C SINJINTONVIHHV NOILISNVIL

NOLLISOd LN3¥ND — HLTV3H J119Nnd 3800




CTOT Y2JBIA 9 UOISIDA

‘uonuanalid Ainlul [lejuspiooe

uo sainp Ajioyine |eao] Hd ay} uiyim s|oJ
pes| e Jo} Aydeiboab ©H) uonsq ulayjnosg
pue Aeqio| e SSOIOE YIOM 0} |eljuajod

"'suondo uonaq Japim pue Aydesboabh
UOAS( UJBYINOS 0} UOI}eJapISU0D YIMm
ue|d yelp uo iom oy pea| Ayiyuspi Aequo |
"s}jsanbal ejep Ajuoud Jo suoneoignd

0} 8suodsal o0y pe yjm anuijuo)

‘Aydesboab spim Jajsn|o Jo 3|0
pes| e Jo} Aydeiboab ©H) uonsq ulayjnosg
pue Aeqio| e SSOIOE YIOM 0} |eljuajod

JoJeuIpiood yjesH [elQ

10} uonjeslyoads 92IAI8S MaIABI 0} PapIAC.d
aq 0} a2IApE Jsijeloads Hd ‘sjuswabuelie
BUIUOISSIWIWIOD JUSLIND YIIM SNUIUOD

Aequo]

ul ajel apioins ybiy ssaippe 0} pajelsuial
3q 0} dnoli5) uolusAald apIoINg |ea0)

104 |enuajod ‘Aujiqisuodsal oi10ads Buie)
pes| auo yum Jajsn|o Japim Jo Aydelboab
90D SSOIOE UOISSILUWOD 0} [eljusjod

‘Alenuue uaxeuspun sjpne apioing
‘pPapaau si |apowl

[eap! pue uoisinold Jayuny jeym Apjuspl

0} Aydesboab 5D e uo JsUOISSIWIWOD
JB)SN|D YIM HYIOM 0} NUIJUOY) "SBDIAISS
yyeay |eyusw o1gnd 104 yoddns Buinuipuod
3INSUS 0} }OBIJUOD X20|q 3]A}S8Y| JO MBINSY

'9)elojoalip Hd 3y}

J0 ued si uonjuanald apioing ‘18bpng ajA}sayl| %20|q
Jo ped se awwelBboud Jauled) yjeay pue piy isii
yjesH [ejus|\ uoIssiwwod Hd Ajuaing “SadIAIdS

yjjeay jejuaw o1gnd Buluoissiwwon

‘spJepuejs |euoljeu jsuiebe Jojuow

pue Aemyjed dojanap 03 yojed 599 uoAs(q
uJayinog x Aeqlo] e ssoloe pspasu sYoaYd
yjeay Joj pes| swwelboid Buluoissiwwon
e 0} UanIb aq 0} uoljelapisuo)

"Malnal pue sishjeue ejep s)a|dwo)
Jajsuely

Jo} Apeal pue passasse al |[ejioys }ebpng
"PaIBPISUOD 8q 0} SO

0} siapinoid Aleyuswa|dwiod ; sAljeuls)Y
‘AJlenb ainsse 0} (swwelboud Bulusalios
0} Jejiwis) dn jas aq 0} dnolb aoueUIBN0D

awwelboud ayy ul Apealje ale

uoljUSAIBUI [edIpaw 40 Buysay Jayuny Buuinbal ysu
ybiy se paniuspl asoy] uoisinoid Jo |ans| pasodoid
14N} 0} }26pNQ JualoINSU| SI 8I18Y L "I8)SN|o Ul

S}IS JBUOISSIWWOD pue jod, Buluoissiluwod juaiingd
"JauoIssIwwWod o0} papinoid si woddns Hd isljeloadg
‘sjuswissasse

%23y9 yjeaH SHN Buluoissiwwo)

S]0BJU0D Ul JIo1dxa aq
0} sewwesboud ¥o08yd yjeay Joj puoddng

IDUNOYD WoJy UoloNpPal J2BpNg JO YSIY “[IUN0D
Aq papuny juiol st AVELI4 — SWSYIs [eld)al 4O

SAYVMNO €102 11idV

€1-2102 SLINJINIONVHYUV NOILLISNVY.L

NOILISOd LNJHHND — HLTVIH J179Nd 3302




C¢T0OC 24BN 9 UOISIoA

‘puodsal 0} Juswalinbal ainsus 0}
Sjoe.uU0D Japinoid 10) paalbe uonesiioadg
‘|lona] Aeqlo] |eo0] Je pes| 0} anuUUOD

0} Ajloeded Jojeulplood uolesiunwiw|

SISeq |enpIiAlpul JO SSEW B UO Uoljeuloden
3JayM S}uUapIoUl pue S)ealqjno 0} puodsal
0} Juawalinbal ainsus 0} }oeJjuod pue
uoljeoioads a91AI8S JapIn0Id JO MBINSY
‘lons| Aequo] |Bo0| Je pes| 0} anuljuod

0} Ayoeded Jojeulplood uonesiunwwl|
‘uoljisuel}

1sod asod.ind 10} 11} pue pamalral

aq 03 ue|d olwapued nj} pue ue|d yealqinQO

"ssalboid

ul Jipne Alnba pue WYNSI 8y} Joj pajidwod Buiaq aJe
S10}JEDIPUI YJOMBWE} SBWO02INQO ‘|SA8| [e20] ABqUo |

e Je wnJoy uonesiunwwi Aouabe 1jnw e siieyo pue
90UE[|I9AINS JNO SBLLIED I0JEUIPJO0D UoheSIUNWWI Hd
"'SNOILVSINNININ

SE |oNS S92IAISS paldAlldp SHN

pue papuny yjjeay a1gnd Aay jo A1aaijap
Buibuajjeys pue Buimaiaai ‘bunioddng

ELE]
Aeqio] [e20] Je UoISSIWWOD 0} SNUIBU0D

Japinoud

asnoy-ul pue Japinoad ajA}sayl] yum
2ads aoInlas ybnouyy uoissiwwod Ajulol
— y}leay aoe|d)Jom Uo SaAljeliul [ed0T]

SuoEeDdIUNWWOD Jo BuiiayJew |eloos

10} S90IN0SaJ OU ‘JOASMOH "SISALIP IXE) ‘SISNJOM
[ENUBW YJIM SYO8YD SS8U}l} U0 SNO0} Jejnoijed
"JoAI[ap 0} wea) 8]A}sa)i| YIM JOeIjuod 3o0|q jo Jed
SE PaJoBJIU0D SOIAISS PUE JBUOISSILIWOD pes| Hd
yjjeay aoejdyiom

uo saAneniul [eso] Buluoissiwwon

"9]0J UOI}ESIUNWWOD Hd paalby
‘'subledwed ajA1s9}l| pue |einoiAeyaq
S9pN|oUl JOBIJUOD S2IAISS JSPINOId ‘|OA9)
Aequo] [e20] Je pes| 0} anunuod 0} Ajoeden

‘aoe|d ul 89 0} Hd 40} 8|0l

uoddns uolnediunwwod 1oy} 12bpng Ajuap|
"MIOM}BU JBPIM YHIM

Bunjui| Juswabuelle JualINd YIM anuiuo)

‘Allenuue paaibe

aq 03 subledwed ajA}sayl| 10} Jwal d1y0ads sey
90INJIBS JapINn0Id B1A1Saj| YIM JOBIJUOD ¥O0|] [BIaUDL)
‘Hoddns apinoid weas) ubisap [1DUnN0)

‘'sa0Jnosal ubredwes poddns 03 196pnq pajesipap
Ou pue (IPunod ¥ [ D] Yiog) wes} uoljesiunwiod
wouy Ayoedes pue poddns pajiwi si alayy

ybnouyy ‘Abajelis pue YJ0MISN Jaoued einsuiuad
JapIm yym Ul payul| s pes) [edo] jsijerdoads Hd
*suolIpuod

wiid)-buo| pue 1asued juanaud o) subiedwed
9]A)saj1| pue |eanoiAeyaq Buluoissiwwo)

[9A8] |20
1e papinoid adinpe Hd Wadxe Buipinoid ajol
pea)| e 10} Aydeiboab 599 uonaq uiayinog

pue AeqJo| e SSOJOE 3IOM O} |eljualod

‘sawwelboid Bulusalos

10 Jwbw souewlopad pue BulUOISSIWIWIOD
Jo} [spow pue ueld ay} H4sQ yim saibe
pue dnoub Jaisn|o e se Buleaw spes|
U}IM |3A3] |e20] e Je ajelado 0} anuijuo)

‘sswwelboid Buiusalos pue uoieuIdOeA

[eleu ajue 1o} siauoissiwwod 0} ABojolwapida

pue abusjieyo ‘Aoijod aibajelys buipinoid Hd
"S}09J9p Yyuiq juanaid

pue asnpaJ 0} SUOIJUBAId}UI |[9A3] uojejndod

SAQAUVMNO €102 TidV

€1-210C SINJINTONVIHHV NOILISNVIL

NOLLISOd LN3¥ND — HLTV3H J119Nnd 3800




ay} pue ajdoad s|geJtau|nA JO Spaau [|eJaA0
3y} SSaJppe |[IM YoIym |1ouno) Aeqlo|
yym subredwen juiol jo Juswdojanaq

aleo |e1o0s pue yyeay pue 999 ‘Woddns
uoiRedIUNWWOYD YIMm 3iom o} pes| buluue(d
Rousbiswa pue pes| uoiosjoid yyesH

‘Juelb Hq wJo} papuny aq 0} SaOIAISS
yjjeay |enxas uo HQ w.oj papaau Ajue|n
Asepunoq 9O e uo jleyaq g9

UO UOISSILIWOD 0} Hd J0} Juswaalbe ¥aag
"S90IAI8S aleo Alewld pue uoiJoge
UoISSIWIWOD 0} pJeoq Buluoissiwwo)
d|qisesy

aq ybiw yoyed uonaq uisyynos/Aeqio |

e uo Buluoissiwwod Jasn|n

10 Y)jeaH |enxas - Aeqlo| o'l 80UspIAL }saq
10 MaIAal pue Buliayieb oiyioads uo pesj
Buiye) ul Jaysn|D SS0I0E XIOM 0} |Bljud}od

"SIy} SAaIYoe

0} sJauped ino yum Bujiom aq [jim Aequo |
"J9)sN|0 8y} ssouoe s,q9d ‘S37 ‘6o buioud
pue uoisinoid Jo s}oesuOD asipiepue)s

0} Suol}iqwe JO Jaquinu e ale aiay |
‘ejelidoidde

se Aauow 1o} anjeA }saq, ajesisuowap

0} S|00] pue Aoualsisuod ‘uoddns

anib 0} 82140 yjeay |enxas |euoibal

B JO UOIjeulpJo-09 ayj} uo pes| |m Aeqlo |
‘Buliojuow ssuewsopad pue s}oelu0d

Aq pauoddns si pue anuijuo? ||IM SB2IAISS
Bunsixe jo Buipung (949) dnolig Aemyied
Buluoissiwwo) uoaaq ‘S ayi ybnoayy
PaMB3IAS] 8Q 0} SNUIUOD |[IM SBOINISS

C¢T0OC Yd24BIA 9 UOISIoA

‘sbuies 4o uiypm saIAISS pasueyua

Kjj1eao| eiIn (DY) uondasesuod a|qiSsianay pue
Bunjoy Buo pue |1S jo uoisinoid sy} puedxs 0} pue
92I1AISS uoljdaseluo/NND AJunwwod Jno ybnolayy
S92IAISS Y}|eay [enxas jo uoisinoid pajelBajul

3y} UOISSIWWOD A[}oaJip 0} NUIUOD [[IM Wed} Hd
‘(uonyuanaud aseasip pue uonowoud

yjjeay jenxas pue }oeijuod 49 ayj jo apisiho
uondasesjuod ‘suoijodjul papiwsuey
Ajjenxas 10} juswiyeau) pue Bunsay Buipnjoul)
S992IAI3S Y}|eay |enxas aAIsuayaisdwon

"Sjuaplioul 0} asuodsal e

poddns pue abus|jeyd pue mainal apinoid o)
pes| Bulusaios e 10} |9A9] |e20| e e Ajoeded
uielal |im Aequo ] JanamoH ‘eoeid ui ind

aq 0} |9pow 0} se Jesjoun si } abejs siy} 1y

"sjuapIoul

uo pes| 0} SNUIUOD pes| Hd |e207

"9]0J Hd pue

pJeoq Buluoissiwwod 0} Jajsuel} Joj oads
90IAIBS WUIIU0) "sawwelbold Bulusaios
JO Jwbw aouewuopad pue BuluolssIWWOD
Joj |]apow pue ue|d 8y} H4sa Yyum aaube
pue dnoub Jajsnio e se Buljeaw spes)
U}IM |9A9] |ED0] B Je ajelado 0} anuniuo)

‘aoe[d ul suoneoioads

92IAIBS Jejiwis yum Alaalisp pue yoeoidde
JUS]SISUOD BINSUS 0} SPIM J3)SN|O S}daWl pue A||eoo|
Bujiom abusjieys pue asiApe isijeloads pes| Hd
sawwelboid ONINIIYDS Se yons sadiAles
paJanijep SHN pue papuny yyesy dljgnd Aoy

1o Aianijap Buibusjieyo pue Buimainal ‘Buioddng

‘papuUsWWOal S

SAYVMNO €102 11idV

€1-2102 SLINJINIONVHYUV NOILLISNVY.L

NOILISOd LNJHHND — HLTVIH J179Nd 3302




C¢T0OC Yd24BIA 9 UOISIoA

"‘9anuuod
0} |aA9| Aequo] 1e Ayoeded pue snooy |eo07

‘A1anljap 03 sysu
ainjny Aue pue uoisnjoxa |e1o0s Bulpoe)
syoaloud juiof pasuueld pue juauind jo depy

pajeibaul Joaloid aj9H 01 Woddns ywbw Buipnjoul
sjoafoud papuny juiol Jo Jaquinu e aJe aiay} [Iouno)
10 Hd Ul Jayye sjsod pajesipap ou si aiay} IS[IUA
UOISN|IXd |eI20S J|ok)}

0} SdAljenIUl [ed0] Jo s)oadse yjjeay oalgnd

‘lens] Aeqlo] |eo0] je wea)
swabeuew Avjes AJunwwo) pue Hd

sisfAjeue ejep Hd

"suoIsIoap Buisuadl| |BD0| @dusnjjul pue
10813 ||IM Hd moy a10|dxa 0} ue|ld "wes}
Apjes Aunwwod ay} jojuswabeuew
aul| pue pJeog saljiuNWWoD)

Jabuong jo o4 Jieyd mou st Hdd

19bpnq

Buisealosp pue pajiwl| Sl 218y} pue AIsAljsp 0}
puodsal 0} Ayoedes paywi “wes) Alajes Ajunwiwiod
ybnouy} [1ouno) ayy ypm syoslfoud jo Jaquinu

e Uo A|9s0jo sylom pue | vvq 2y} ela diysisuped
Japlosig pue awiD ay} 0} slaquisaw SaINgLIU0D Hd
‘asuodsal

pue uonuaAaid asud|oIA ‘A}ajes Alunwiwod
Jo uonowoud jo sjoadse yjjeay alqnd

‘20e|d Ul pue pa)sa} ue|d YealqinQ
‘Bujiom Alepunoq

V1-SS0J0 ainsus 0} paulejuiew aq 0} apIm
Jaysn|o pue A)|eoo| 1 yim sdiysuonelal
Buniom aso|) "njy olwspued b-a sjuspioul
paje|al-yjeay uo a|0J pes| ayeuspun

0} pes| buiuueld Aousbiswg yjesH

21|gnd ‘sjuapioul 0} puodsal 0} Ajloeded
apinolid [IDUNOY "SJUBPIOUI / SYEIQINO

0] puodsau 0} Ajjigisuodsal ainsus 0}
S}OBIJUO0D JSPINOId "aouewIopad Japinoid 0}
abuajieyd pue Bulojuow pue adue(jlBAINS
Buipinold "93IWIWOD |0J3UOD UOIO84UI
apIM Ajunwiwod Jajsnio 0} ul Bupjuil |aA9)
Kequo] |eos0] Je 8|01 pes| Hd YIm anuiuod

‘Ajoedes

[|eJOA0C 8oUBYUS 0} UOIUBUI YIM Y}eaH
ol|qNd + Y}|eaH |ejusawuoliAug Ul S804
Aseyuswidwod aisojdxa 0} Ajunuoddo
'VdH pue 30

Ja)sn|o 0} Hdd BIA paulejuiew aoueutanob
pue Ajjigejunoooe uonoajold yjesH
‘padojanap aq 0} HOD UIYyIM sjuswalinbal
9]0J pue ssaualeme Jo Juaswdojanag
"ssaJippe 0} ue|d yelp pue Ayoeded

ul sdeb ‘saoinosal pue sjuswabuelle dew
99JILUWIOD [0JIUOYD) UOI}OBU| SPIM JB)SN|D
JO ued se Buijiom pue sjoesuod Jspinoid
yyeay ‘ainjonuis yjeay olgnd Aeqlo |

3y} Ul 8oual|ISal pue AINuiuo9 ssauisng
uo asiApe 0} pea| Buiuueld Aousblaws Hd

‘aoe|d ul ue|d Juspioul Jofew Jaysn|D

Janijap pue

puodsal 0} [1Iounod ulyum Ayoeded pue asualiadxg
"VdH UIM NOIN UiMm [9A3] [e00] Aegio ] e Buistiom
ale }sAjeue pue asinu [0J13uU0D uod3uU| Bunsixg
‘salouabiawo

pue syealqino ‘sjuapioul uonsajoud yjjeay
yym Buijeap ul ajoa Ajioyine [eos0] ayl

dljgnd

"g|doad s|gelaulna jo Buuoyuow
pue subiedwes 10} uejd o} siapinoid

SAYVMNO €102 11idV

€1-2102 SLINJINIONVHYUV NOILLISNVY.L

NOILISOd LNJHHND — HLTVIH J179Nd 3302




C¢T0OC Yd24BIA 9 UOISIoA

Juelb 1 8y} Jo ed Jou S0IAISS Y)|esH [BIUS| JUSOSS[OPY B PIYD e

90IAISS |0Y0o|yY pue Bniq e

(Bunisin yyesH pue BuisinN [00ydg) BuisinN yjlesH dlignd e
(se1eqgelp "a°1) 1 01 Bulsisued) suoiouny Buluoissiwwod Jo Jed jou swwelbold uoleonp3 sajagelq ‘uonowold
91f)sa)i7 AyyesH :eoIAes Jauled] U)esH :ssauii{ Ajunwwo) pue ybispp AuyesH eoines Bupnjows do)js SHN — wea] sojAisaj] e
:892IAI8S Buimo||o} 8y} jo dn apew si Aeqlo ul uoisinold sapinoid yjesH dlgnd ayL
"UOAS( UJBYINOS Ul a1ed yyeay SHN Alunwwod) se ||am se Aeqlo |
ul yjjeaH 21iqnd Japinoid pue aied |e1oos pue yjeay SHN Alunwwo) jo Japinoid ulew ayj Sl isni] aJed UoAs(q ulayinos pue Aequo| ay]

‘paysijgelss [[am dnols) Buluoissiuwo)

[edIUlD (Jo}ex3 pue uoAs( ise] pue YUoN ‘YinowA|d) uoasq sjeledas pue dnols) Buiuoissiwo) [edlul]D UoASQ UIayjnos pue Aequo|
- ale A||eoo| ylomawel} Japiroid pue Buluoissiwwod SHN 8y3 0} epew Buleq sebueyd ay |

asiyadxe Jueynsuod
Bulieys Jaysn|D ssoloe yJom 0} |enusiod

‘'sweal)s yJom yjeaH
21|gnd pue yjeay [ejuswuodiAug ajelbayul
0} salunyoddo sn|d "asijadxa jue)nsuod

Jo Buueys 1oy sjuswabuelle Jasn|o
Japim Joj suoido pue NOIN JO M3INSY

V1 PUe YdH usamiaq NOIN — Siuswabuele juaing
"SYSLI |BJUBWIUOIIAUD
Jo sjoedwi yyeay olignd aonpal Jey} SsAijeliul 800

‘102 ydJep\ suononpal

196pnq 0} ys1 pue AiaAldp uo puodsal 0} AJjIqIXajs
Jo Ayoeded | SI 818y} JOASMOH "Susplem }oal)s
JO YJom pue 9|0 se ||am se Joaloid Bym wes) A)jeoo|

SAYVMNO €102 11idV

€1-2102 SLINJINIONVHYUV NOILLISNVY.L

NOILISOd LNJHHND — HLTVIH J179Nd 3302




7.2 WORK STREAM TWO - HR AND WORKFORCES

The opportunities for greater joint working between existing public health and local authority
colleagues will be explored to provide an integrated approach to service delivery with
expected outcomes on improving people’s health, reducing inequalities and improving
efficiency. The group will need to take account of the impact that this uncertainty and the
unknown will have on staff groups and we need to be in a position to enable change and
transition in a supportive way. (APPENDIX TWO: Current Torbay Public health Staffing
Structure).

At the time of writing this plan the national HR policy is still awaited, however local and
cluster wide personnel have completed an issues and risk log which will facilitate a smooth
transfer of staff and functions both during the transition period and post April 2013. Pre
transfer shadowing has not been identified at this stage, however this to be considered as
part of 12 month transition plan.

Facilitating the opportunity of individual team members to develop a broad range of skills to
equip them well in a changing environment.

HR leads within Torbay Council and Torbay Care Trust identified providing regular contact
and communication with PH team offering both 121 and group/team discussions.

Objectives of the work stream

e TUPE arrangements for staff transferring to Torbay Council employment (including
pension and redundancy arrangements and liabilities); In the first instance, PH
commissioning staff have been assigned to Torbay Council as part of the NHS
process;

¢ Communication plan and support for the relevant staff;

¢ Induction arrangements for the relevant staff to council policies, procedures, staff
structures;

e Accommodation arrangements (short and long term) that facilitate effective service
delivery of Torbay Council’s Public Health function. Current location of team is at St
Edmunds, St Marychurch. Closer working with planners and potential integration
with environmental health would benefit from co location with these services;

e An agreed process for recruiting to any vacancies during the transition period and
terms and conditions offered;

¢ Training opportunities for Public health staff to maintain their positions through
transition are provided and ensure they have the necessary skills for the new
environment;

e Training and development plans for public health and local authority staff and
members to support the NHS staff to through transition, and to equip all for new
future roles and responsibilities.

7.3 WORK STREAM THREE - GOVERNANCE

The public health role in supporting quality, innovation, productivity and prevention will need
to have sufficient core governance structures and mechanisms in place. Very early on it has
been discussed and preference has been given to retaining existing reporting and clinical
governance structures through the NHS during transition and beyond. There is a
preference to reach agreement at cluster level for a cluster wide solution to manage the
governance reporting of patient group directions. Locally the work stream will focus on
governance over the transition period and processes for complaints handling and reporting
of incidents.

Version 6 March 2012



Overall governance for maintaining the transition project planning on track will report via the
Due Diligence Steering Group of the Torbay Care Trust and Cluster Transition Board with
regular reporting to the senior leadership Team of Torbay Council and Chief Executive. An
issues and risk log will be maintained.

Objectives of the work stream
e Governance of public health provision during transition period,
¢ Identification of Governance structures which will support commissioning of clinical
services, including PGDs, SUls/incident reporting;
¢ Managing the quality of prescribing and use of medicines;
Managing complaints;
¢ Agreed emergency planning and resilience arrangements tested and documented.

7.4  WORK STREAM FOUR - FINANCE, ACCOMMODATION AND PROCUREMENT
Consideration is to be given to the functional finance and budget management systems
needed to support the commissioning role of the Public Health team and its integration into
the broader Council systems and processes. Whilst there is much debate about final
budgetary figures to transfer, the Department of Health has issued indicative allocations for
2012/13 based on the 2010/11 outturn, as submitted to DH in September 2011. The funding
formula calculation for 2013/14 will not be issued until December 2012.

The 2010/11 outturn figures have been reduced by the DH. Some of this relates to the
change in responsibility for abortion, sterilisation and vasectomy services which will now be
a CCG function rather than a LA one. The total reduction to the LA value however appears
to exceed the amounts that have been added to the CCGs. In addition, it would appear that
no adjustment has been made to reflect underspends in 2010/11, which now have
commitments for 2012/13, or to reflect recent investments. This is a particular issue for the
Health Checks programme.

There is an opportunity to refer significant errors back to the DH for their consideration and
each LA is recommended to do so and a response is being formulated for Torbay.

The broader Public Health support to GP commissioning and commissioning support units
will be picked up within the PH intelligence and Information work stream, however
consideration must be given to responding to individual patient requests. Managing the
quality of prescribing and use of medicines in the NHS must be covered.

Objectives

Identification and transfer of appropriate budget;

Future accounting arrangements; and

Future budgetary responsibility arrangements;

Responding to individual patient requests;

Confirmation of the procurement process to be used for ‘future’ acquisition of Public

Health services / contracts;

¢ Confirmation of the procurement process to be used for ‘in progress’ acquisition of
Public Health services / contracts, ie NHS or Torbay Council;

e Management arrangements for procured / contracted services, ie client role
(including performance, penalties and contract flexibilities to meet potential future
changes during the life of a contract);

e List of assets for transfer.
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ACCOMMODATION

Opportunities for colocation of PH and EH are being explored at the Town Hall as part of a
wider piece of work being led by the Council. In the medium term we need to consider
options for ‘hot desking’ for key people to build relationships and gain a greater
understanding of people’s roles.

Objectives
¢ Identify ‘hot desk’ spaces for PH staff to work within relevant council teams

7.5 WORK STREAM FIVE - PUBLIC HEALTH INTELLIGENCE AND INFORMATION
Public Health within the Local Authority will continue to monitor performance, analysing data
and health trends to identify needs, spot gaps, problems and emerging diseases - for the
joint strategic needs assessment. As well as accessing data systems to enable the support
to commissioning within the LA and support for commissioning decisions within the CCGs
and cluster commissioning support units. A number of issues need to be considered in order
to continue to access relevant data sources in order to provide this effectively.

Objectives

¢ Identification of ITC requirements needed within TC to enable the PH service to

operate effectively;

¢ Immediate and continuing access to systems requirements, including NHS systems
(patient data files);
Review data and information sharing protocols;
Identification of potential transfer of hardware and software from TCT to TC,
Identification of file storage, email accounts, mobile devices;
Clarity on the support required for Public Health’s ITC systems, including software
licences, and who will provide it (e.g. will the NHS still be required to provide support
for specialist systems?).

7.6 WORK STREAM SIX — COMMUNICATION AND ENGAGEMENT

The communication plan sets out the methods and resources through which
communications will support good understanding of Torbay’s Public Health function —
particularly within the receiving local authority — and gain the support of key influencers and
decision-makers to enable Public Health to maintain core activities which promote and
enable the health and wellbeing of the population.

Objectives

e Establish the role and importance of Public Health functions within Torbay Council;

o Commissioners maintain links to NHS Services to ensure public health issues are
considered as part of local planning;

¢ Create and maintain links with local media in order to sustain positive coverage with
the media;

e Clarify the support and relationship between the PH commissioning staff and those
public health staff who remain within the employment of the NHS in the provider
organisation;

e Ensure understanding of the transition and the objectives of public health with those
local, non-professional groups with a particular interest in health;

e Current and most up to date information on relevant websites.
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8.0 HEALTH AND WELL BEING BOARD DEVELOPMENT

The Health and Wellbeing Board has been established meeting 6 times a year. Membership
includes councillors with health portfolios and senior managers as well as the chair of the
CCG, local pharmaceutical committee and patient and public group representation.

The agenda planning incorporates all ages to ensure the coverage of previous business of
the Children Trust and the development of the Health and Wellbeing Plan will cover a life
course. The March meeting will focus on the re fresh of the JSNA to include identification of
shared priorities for inclusion in the H&W B Plan as well as the longer annual agenda
planning for the Board.

The JSNA is being led by the Public Health Epidemiologist and is structured around the life
course incorporating the early analysis of performance frameworks, (PH; Adult SC; NHS).
The PH staff member is working one day a week for the CCG in the role of developing the
JSNA ensuring relevant data sets are captured and practice profiles generated in order to
influence the priority setting of the CCG.

There is a jointly planned development day with local authority and CCG schedule for May
2012 to further the working of the Board.

9.0 LOCAL HEALTH WATCH
Work has begun within LINk to consider how HealthWatch will best represent everyone’s

views. The Torbay ‘Local Involvement Network’ (LINK) is actively involved in the Baywide
CCG and Health and Wellbeing Board.
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APPENDIX ONE - Key Milestones are set out in the following table:

Timescale Actions Timescale Actions
27" January = First draft of public health transition October 2012 = Ensure early draft of legacy and
2012 plan covering all transition issues handover documents produced.
submitted to Strategic Health
Authority
March 2012 = PCT Clusters to develop October 2012 * Formal assessment of progress
communication and engagement with transfer from PCT to local
plan authorities
March 2012 = Establish Local public health October 2012 = Local areas to test arrangements
allocations in shadow form and for delivery of specific public health
introduce health premium for local services in particular screening and
authorities immunisation and emergency
response. Test arrangements for
the role of public health in
emergency planning, in particular
the role of the Director of Public
Health and local authority based
Public Health.
March 2012 = PCTs and Local authorities to have January 2013 = PCT clusters and local authorities
jointly agreed processes, with Human to produce final legacy and
Resources input, for how staff handover documents
transfers will be made in 2012/13
March 2012 = System preparation including new April - March = PCT cluster monthly milestone

public health commissioning and
contracting development, clinical and
corporate governance,
communications with stakeholders,
providers and the public

Agreement on support functions for
public health in new role (HR, IT,
estates, finance support)

reporting as part of combined
strategic health authority
(SHA)/local government assurance
process

End March 2012

Development of interface with Public
Health England in shadow form from
April 2012.

Date for local
determination

= Agree arrangements for local
authorities to take on public health
functions — date for local
determination

5™ April 2012 = Local Transition Plans to be finalized | 1% April 2013 » PCTs to provide formal governance
and submitted to the South West handover document to the local
Strategic Health Authority authority by March 2013

April 2012 = PCTs and local authorities to agree 1% April 2013 = Local authorities will receive direct

onwards arrangements for any in year grant allocation to carry out public

delegation of functions and
secondments / assignment of
transferring staff in line with
guidance.

health functions.

End April 2012

Assessment of transition plan (by
SHA) and feedback by the end of
April 2012 including the impact on
current workforce evaluated

June 2012 = PCT clusters to agree approach to
the development and delivery of the
local public health vision.

September 2012 = PCT clusters and local authorities to

agree arrangements for public health
information requirements and
information governance
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APPENDIX THREE: TERMS OF REFERENCE — TORBAY PUBLIC HEALTH
TRANSITION STEERING (TEAM) GROUP

Aims
The Public Health Transition Programme is being established to ensure the following:

e A successful transfer of public health functions from Torbay Care Trust to Torbay
Council to include wider support to commissioning and maintenance of coherent PH
function”;

A successful transfer of specified functions to successor organisations;

e The development of Public Health functions and programmes which are it for
purpose’;

¢ Identify areas of collaborative working within the local authority.

Purpose

e To drive forward the transition programme in accordance with the programme brief
and work stream delivery plans as set out by the Cluster Transition steering group;

e To maintain an overview of all the work streams, report on progress to enable
slippage to be identified as early as possible and remedial action taken;

¢ To maintain a transition programme risk register and mitigation plans;

To report progress to the Cluster Public Health Transition Steering Group and
ultimately Cluster Transition Programme Board, who will report onwards to SHA and
any other organisations as appropriate;

To encourage innovative thinking and develop new approaches;

To co-ordinate delivery and performance management of allocated work streams;

e To balance the transition activity with the ongoing delivery of public health strategic
objectives and supporting strategic objectives of Torbay Care Trust and Torbay Local
Authority;

e To support staff through the process.

Membership
The Torbay PH Transition Team will be chaired by Siobhan Grady and membership
includes:

Julia Baldie Council HR

Nanette Amos NHS HR

lan Davey Council finance
Jonathan Brook NHS Commissioning
lan Harrison Council IT

Gary Kennington NHS IT

Doug Haines NHS Epidemiologist
Bruce Bell NHS Governance
Gill Gant NHS Governance
Ann Marie Bond Council Legal

Jayne Wills Council Complaints
Claire Barrow Council Communication
Simon Blackburn NHS Communication

Business Arrangements

¢ If a member cannot attend a meeting they should nominate a deputy who can report
on their behalf;

e The agenda and papers for all Programme Team meetings will be sent out no later
than three days prior to the meetings;

¢ Minutes of the meeting and action logs to be sent out no later than five days after the
meeting;

e All correspondence will be via e-mail where possible;
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Members must complete agreed actions within the agreed timescales;

Members are responsible for feeding back to the staff contributing to their allocated
work stream;

Meetings are held 6 weekly.

Communication

Programme Team meetings will be minuted and circulated to members only. Onward
circulation will be at the chair’s discretion.

An action log will be written after each Programme Team meeting to ensure
everyone is aware of the actions agreed. These action logs will be used by the
Programme co-ordinator to monitor delivery;

The Programme Team will agree communication of key messages arising from each
meeting;

Stakeholder engagement will be undertaken in line with national guidance and co-
ordinated through the strategic communications work stream.

Terms of Reference will be reviewed after 3 months

First Draft January 30" 2012
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APPENDIX FOUR — TORBAY PUBLIC HEALTH TRANSITION — COMMUNICATION PLAN -
draft

Excerpt from guidance provided by Gabriel Scally, Director of Public Health, NHS
South:

(10.1) ‘A communication and engagement plan should be provided as an annexe to final
submissions of transitions plans. Communications and engagement plans should consider
relationships with the Health and Wellbeing Board, Clinical Commissioning Groups and NHS
Commissioning Board, HealthWatch; local professional networks. This (comms and
engagement plan) should also show engagement with stakeholders, patients, public, providers
or public health services, contractors and Public Health England is being managed locally.’

Supporting the Torbay Public Health Transition

Cluster Lead: Steve Brown

Background: Torbay enjoys a history of good partnership working, at a strategic and
operational level, between the NHS and the local authority, led by the joint post of Director of
Public Health.

Public Health in Torbay also enjoys a largely positive profile and good media support although
there are some issues which have provoke continued scrutiny and negative coverage, such as
the teenage conceptions rate.

During 2012, the NHS, the local authority and the local newspaper the Herald Express are
collaborating on the Love Life campaign, encouraging and enabling local people to pledge
changes towards a healthier lifestyle.

Aim of this plan: To set out the methods and resources through which communications will
support good understanding of Torbay’s Public Health function — particularly within the
receiving local authority — and gain the support of key influencers and decision-makers to
enable Public Health to maintain core activities which promote and enable the health and
wellbeing of the population.

Delivery responsibilities: Key responsibilities are allocated, though delegation is expected
as required.

Core messages (draft):

This is a natural and welcome step for public health commissioning. The local NHS already
enjoys a very strong partnership with Torbay Council, and both organisations are firmly
focused on improving the lives and health of local people.

Links with the NHS will remain very strong. The ‘frontline’ public health staff will remain within
the NHS and the Council employed public health managers will maintain strong, productive
links with local NHS organisations.

Activities
1) Establishing the role and importance of Public Health within Torbay Council

The Director of Public Health and senior Public Health managers will work to raise their profile
with Local Authority councillors and officers and provide accessible, engaging information
which increases understanding of core Public Health functions, aims and objectives, local
successes, and key staff.
Resources required: Communications will support Torbay’s Public Health Steering Group in
producing a standard presentation and a summary document which delivers the above, and
can be used to support engagement with councillors and officers.
The presentation document should include suggested elements:

Introduction to the foundations and creation of ‘Public Health’;

The key functions and their leads;

e How Torbay’s Public Health function enables a healthy local population, with examples
of successes; particularly those with a partnership element and which have an
evidenced positive impact upon the productivity, marketability and economy of Torbay;

e How councillors can support a strong, productive Public Health department;
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¢ Planned quick wins;
¢ Aims and objectives for the next 12 months.
The summary document should summarise the contents of the presentation to enable ‘bite-
size’ information on Public Health.
Leads:
e Debbie Stark
e Siobhan Grady
Key meetings for attendance
e Health Scrutiny Committee
e Full Council

2) Commissioners (Maintaining links to NHS services)
The Public Health team and senior Public Health managers will be alert to the importance of
engaging providers and commissioners of NHS care to ensure public health issues are
considered as part of local planning.
Resources required:
The Public Health team will use resources as described above (1) to support engagement with
key provider/commissioner groups.
The communications lead for public health should establish early links to facilitate close
working with the communications departments at Torbay Council (if appropriate), TSDHCT,
Torbay and South Devon Clinical Commissioning Group, the Commissioning Cluster (Torbay,
Devon and Plymouth) and Devon County Council. Effort should be made to utilise existing
links and resources, e.g. staff bulletins, newsletters, intranets, to ensure the most efficient and
effective dissemination of information. Communications leads in partners organisations should
be asked to facilitate communications as appropriate for their organisation.
Leads:

e Debbie Stark

e Siobhan Grady

e Senior PH commissioning managers
Key meetings for attendance

e South Devon Clinical Cabinet

e Healthwatch

3) Media
Creating and maintaining links and positive coverage with the media
The media (print and broadcast) will require some clear messages as to the shift of Public
Health into the local authority. This should also be used as an opportunity to share any short-
term priorities/objectives, to establish a sense of continued progress.
Leads:

e Designated Public Health communications lead

e Debbie Stark (key spokesperson for PH)
Core messages:

¢ The move of public health commissioning into the local authority builds upon our
existing strong partnerships and provides further opportunities for embedding the
health and wellbeing of the population into Council activities and planning;

e We will continue to work very closely with NHS colleagues to ensure public health
remains a priority for those commissioning and providing care. The continued role of
public health provider staff, such as the Lifestyles Team, within the local NHS means
close partnership working is both necessary and guaranteed;

¢ \We remain focused upon enabling the local population, off all ages, to live healthy,
active lives.
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Resources required:

e Debbie Stark will use her fortnightly column in the Herald Express - part of the Love
Life campaign — to directly communicate her key messages with readers. This is
written with support from Communications;

¢ During the month immediately prior to formal transition, proactive contact with the
press will made through press releases (minimum of two) with follow-up telephone
contact to gain broadcast interviews. This will require an operational ‘hook’, to be
identified through PH and comms.;

o It is suggested that media relations is supported with active involvement from the Chief
Executive’s of Torbay Council and Torbay and Southern Devon Health and Care Trust.
this should be facilitated through the comms departments partnerships.

4) Public Health provider staff
It is vital to continue open and accessible communications with those staff who remain within
the employment of the NHS. Need to ascertain most appropriate methods of communicating.

5) Local groups
Effort will be made to communicate directly with those local, non-professional groups with a
particular interest in health, to ensure understanding of the transition and the objectives of
public health.
Leads: PH managers as appropriate
Key groups for contact:

o CCG patient group (facilitated by LINk Torbay)

e LINK Torbay

e Council of Governors, Torbay Hospital

6) Other:
Web coverage
Relevant Public Health information currently held on the website of Torbay Care Trust
(TSDHCT), will require transferring to the website of the Local Authority. This will be supported
by the communications dept, facilitated by the delegated PH manager with the IT/web teams
of Torbay Council and Torbay Care Trust (TSDHCT)
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