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WITHOUT WALLS PARTNERSHIP

Minutes

DATE
24 November 2010

VENUE
Main Hall, Priory Street Centre
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Cllr. Andrew Waller– City of York Council





Dianne Willcocks – Chair, York@Large





Gary Williamson – Chief Executive, LYNYCC


In attendance:
Scott Adams – Urban Design Skills





Professor Alan Simpson





Richard Wood – Asst Director (Strategic Planning & Transport)

Secretariat:


Nigel Burchell, Head of Strategic Partnerships





Denise Simms, Senior Partnership Development Officer

APOLOGIES:
Jayne Brown, Chief Executive – NHS North Yorkshire and York


Kersten England, Chief Executive, CYC


Jill Gibson, External Relations Manager – Jobcentre Plus


Nigel Hutchinson- Chief Fire Officer, North Yorks Fire Service


Peter Kay – Chair, Economic Development Partnership


Grahame Maxwell – Chief Constable, North Yorks. Police


Colin Mellors, University of York & Higher York


Sue Metcalfe – Chair, YorOK


Rita Sanderson – Inclusive York Forum Representative


Lisa Winward - Safer Neighbourhood Commander

	
	


1
WELCOME AND APOLOGIES


Partners thanked CVS for hosting the meeting and welcomed new member Dianne Willcocks.  Apologies were received from Jayne Brown, Kersten England, Jill Gibson, Nigel Hutchinson, Peter Kay, Grahame Maxwell, Colin Mellors, Sue Metcalfe, Rita Sanderson and Lisa Winward.  

2
MINUTES OF THE LAST MEETING

Minutes of the meeting held on 14 July 2010 were agreed. 


MATTERS ARISING

None

3
NATIONAL FISCAL AND POLICY CHANGES - UPDATE
Partners had received a briefing paper that set out the current policy position in terms of Local Enterprise Partnerships and an overview of the impacts of the Spending Review.  Tracey Carter, Assistant Director (Office of Chief Executive), confirmed that the final settlement on Local Authority spending would be announced in December, however the reduction in funding was estimated to be in the region of 17 – 18% over the next four years.  However, the cuts would be front loaded, which could mean a reduction of 10.7% in 2011/12.  In addition,  since the cuts would be most severe in areas with high deprivation, York may have to take a bigger cut in order to soften the blow for others.  Other policy implications included:

· Science funding had been frozen rather than cut, which was positive from the Science City York perspective;

· Tax Increment Financing, which would enable councils to borrow against predicted future uplifts in business rates, would present opportunities for York along with the establishment of the Regional Growth Fund;

· Transport schemes would take an increase in capital expenditure and York would benefit from East Coast mainline improvements and the high speed rail link to Leeds.  In addition, York’s Park and Ride bid had been included on a shortlist of projects that would be considered over the next few months;

· A scheme that would enable social landlords to charge new tenants weekly rent at 80% of market rate would have a big impact in the city since rental rates were high;

· There had been a 3% reduction in supporting people funding, which was better than had been estimated, however funding for older people’s services lagged behind York’s demographic profile;

· Changes to the welfare benefit system to introduce universal benefit would take up to 10 years to implement;

· The Education Bill, which had been announced hours earlier, would need further in depth scrutiny, however initial headlines included that the Young People’s Learning Agency had been abolished, the Bill included radical ideas regarding school exclusions and it specified that the Local Authority was best placed to keep an overview on school performance and admissions.

Comments from Partners regarding the policy update included: 

· In terms of health reforms there was very little detail as yet, other than services should be more efficient and transformational;

· The review of Higher Education Fees would be important, however the cancellation of Education Maintenance Allowance could mean that young people from more deprived backgrounds would not continue to sixth form and therefore might not progress to higher education;

· Elected Members could lobby on behalf of Partners’ concerns and these should be transmitted through political channels;

· Partners were asked to consider the impact of spending cuts on local small businesses.

4
YORK RENAISSANCE REPORT
Partners had received copies of the ‘York New City Beautiful’ report, which had been presented to the council’s Executive on 19th October.  The report described a means of delivering a more accessible and attractive city through reinterpretation of key city assets:

· Rivers;

· City walls and gateways;

· Streets, places and spaces,

· The city as a park.

Professor Simpson believed that it was critical that Partners responded to the challenges presented by the report, which included partnership and leadership.  This was a long term project that would take time to roll out, but it was still possible to plan for now in terms of:

· Enhancing quality of place;

· Movement and transport;

· The Green City;

· Making the most of cultural assets;

· York Central;

· The great street;

· Streets and squares etc.

Professor Simpson urged Partners not to think of York Central as a development site, but as a new piece of city, which needed to be carefully planned.  In addition, that all of the other key development sites were critical, however they needed to be better joined up.  He asked Partners to consider how momentum would be maintained.

Summarised comments from Partners regarding the New City Beautiful report included:

· It was a long term visionary document containing a wealth of incredible ideas;

· Strong leadership would be required to drive plans forward;

· Funding requirements were not referred to, however clarity about future direction would give investors more confidence;

· York’s archaeology and World Heritage Site aspirations were not evident in the vision;

· The LDF would be the mechanism to take these ideas forward, as an LDF working group agenda item;

· The elements of the vision that could be done should be identified and initiated therefore, an action plan was needed.

Action – It was agreed that the WOW Partnership would receive an update on progress at the next WOW meeting in February.

5
LOCAL TRANSPORT PLAN 3
Partners had received a short briefing note regarding the progress made in developing the city’s Local Transport Plan, including feedback from citywide consultations.  WOW were asked to consider the following as a possible transport focus for the partnership:

a. Supporting the investment case;

b. Sharing and developing practice to support behavioural change;

c. Integration – drawing out the links and benefits to addressing climate change and improving health and well-being.

Partners comments included:

· It was important for the city to be behind the Access York initiative as reducing traffic congestion would need collective LSP support;

· Freight shipment options were being considered;

· The sports village would be developed as part of 2nd phase of Heslington East and more car parking behind Grimston Bar would be required as a result.  In addition, access along Hull Road would become more important, therefore transport and the route should be improved;

· It would be important to ensure that the plan supported a traffic free city centre and the night time economy;

· It would be important to identify quick wins, particularly issues that might already have DfT support;

· Enforcement issues should be considered as part of the Transport Plan.

Action – It was agreed that the draft Transport Plan would be discussed at the next meeting in February.

6
A) SUSTAINABLE COMMUNITY STRATEGY REVIEW 2010

Partners received a paper which summarised output from the Without Walls conference, including suggested amendments to the Without Walls vision, strategic issues and major ambitions and the short term challenges that were identified.  It was noted that delivery partnerships were in the process of updating their theme sections and these should be ready by mid December.  Revisions to the document would reflect the revised thematic chapters, conference output and the current changing circumstances.  In addition to the main foundation document, a clear set of actions for the next 4-5 years would be developed to guide the partnership and give clarity of purpose.  It was proposed that the term Sustainable Community Strategy be replaced with the new descriptor ‘The Strategy for York’.

Partners comments regarding the Strategy review included:

· The Story of Place had been modified and would be introduced into the refreshed document;

· Some of the suggested amendments to the strategy text from the conference were of concern, particularly the vision amends;

· It was difficult to complete the theme chapter re-writes since legislation was still changing;

· The conference feedback would have to be looked at carefully, since some of the results seemed contradictory e.g. relating to housing.

Specific comments submitted following the meeting regarding the suggested Vision statement amendments were:

· "York: a modern international city defining history" was much weaker than "York, a city making history".

· Innovation was always creative so there was no need for the adjective.

· A "world class" centre was better than a "leading" centre.

· The phrase "world competitive" should be used if possible.

Action – It was agreed that the first draft York Strategy document would be brought back to the meeting in February for discussion.


B) PARTNERSHIP REVIEW

Partners received a paper that set out proposals to review the partnership structure alongside the review of the strategy.  It was suggested as necessary in order to adjust to new circumstances and the changing landscape.  It was noted that many other areas were also looking to review their partnership arrangements and Local Government Improvement and Development had released a briefing note which brought some of these views together entitled ‘Re-shaping the partnership landscape’.  This document and subsequent briefing notes regarding health / well-being and policing / community safety are attached for information.
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The partnership review would be an opportunity to make changes that might not have otherwise been considered.  The project would be taken forward by the Chair of Without Walls and Hannah Brian, Head of Policy at Yorkshire Forward.  It was proposed that they meet with Partnership Chairs and Political Leaders in order to discuss their views on the future direction of the LSP.  In addition, Partners were asked to bear in mind the themes of economic prosperity, sustainability and community development when considering the restructure of the partnership.

Partners comments regarding the partnership review included:

· Moving from seven themes to three in the proposed short term plan – ‘The  Strategy for York’ was well worth thinking through, although it was difficult to see how these could effectively incorporate health, police etc.

· A three tier partnership would be worse.  The review should consolidate and lead to a structure that reflected the strategy;

Action – It was agreed that:

1. The secretariat would convene meetings in January between the Chair, Hannah Brian and Partnership Chairs / Political Leaders.

2. Initial findings would be reported back to the WOW Partnership meeting in February for further discussion.

7
EXECUTIVE DELIVERY BOARD PERFORMANCE SUMMARY
Partners received a report for information from the WOW Executive Delivery Board that provided details of LAA performance for Quarter 2 of 2010/11.  The exceptional performance contained within it was commended.

8
ANY OTHER BUSINESS

There were no further WOW Partnership meeting dates in the diary.

Action – It was agreed that the secretariat would circulate dates for future WOW Partnership meetings.

There being no other business, the meeting ended at 6:00pm
Date of next meetings:

Without Walls Partnership
4-6pm


Executive Delivery Board 2-4pm

16 February 2011
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Reshaping the Partnership -‘-
Landscape Local

Briefing Note 2 — November 2010 Government
N _ Improvement
Coalition Plans for Health and Wellbeing and Development

Introduction

The context for partnership working (and indeed the landscape around it) is
rapidly changing. Alongside substantial cuts in public spending, councils and
their partners are responding to the emerging Localism and Devolution agenda,
the ‘Big Society’, significant Health and Policing reforms, a changing regional and
sub-regional landscape (including the replacement of Regional Development
Agencies with Local Enterprise Partnerships), and the introduction of Community
(Place-Based) Budgets (initially across 16 local areas) as announced in the
Spending Review.

Given the significant changes in public policy, Local Government Improvement
and Development (LGID) has seen a gradual increase in the number of enquiries
about what the future holds in store for partnerships (and requests for information
about what other Councils and their partners are doing). In response, LGID is
developing a partnership ‘resource’ with the sector that places can use to
inform/challenge their own thinking.

Partnerships resource

The resource comprises of a series of linked briefing notes/slide sets on topics
ranging from how councils and their partners are responding to the new context,
to a more in-depth look at some of the key issues (see at foot of this note).

Timescales and methods for dissemination

The briefing notes/slide sets will be disseminated in ‘bite-size’ chunks between
now and the end of March 2011.

All of the briefing notes/slide sets will be disseminated via existing networks (both
regional and national), and will also be published on the Partnerships (plus any
other relevant) ‘Community of Practice’ : http://www.communities.idea.gov.uk

Other briefing notes in the series available now

Briefing Note 1 — How are councils and their partners responding to t he
changing context?

Briefing Note 3 — Coalition plans for policing and community safety
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Other available resources

Alongside this briefing on health and wellbeing, the LGID Healthy Communities
programme is developing a partnership compendium to support local councils
with improving partnership working.

This will include contributions from policy makers and leading commentators.
Case studies will be organised around the challenges of partnership working,
reflecting the fact that partnerships are not something capable of quick fixes but
operate in a context of complexity and uncertainty.

The Local Government Association also has a Frequently Asked Questions
briefing on its website, which addresses the most common questions regarding
the Health White Paper, to which people can add their own questions.?

Government Plans for Health and Wellbeing

How will Government plans and proposals for Health impact on current local
partnership working?

“Reform isn’t an option, it's a necessity in order to sustain and improve our NHS. The
reforms are far reaching but they also build upon existing designs”.

Andrew Lansley, October 2010

This briefing note tries to answer the following qu estions

o What is the background to these latest reforms?

o0 What is the Coalition Government proposing?

o What are the main implications for LSPs and local p  artnership
working?

o Will the reforms make it possible to join up decisi ons and pool
funds?

o How should LSPs and councils go about building new relationships
with GPs?

o What are the implications for citizen involvement a nd the Big
Society?

What's the background?

Joint working between councils and the NHS has a long history. This reflects the
close links between health care and social care, and the fact that some functions
such as public health and community services have transferred to and fro
between the NHS and local government since the formation of the NHS in 1948.

! More information on this compendium is at:
http://www.communities.idea.gov.uk/c/980146/forum/thread.do?backlink=ref&id=8075351
 The NHS White Paper: What it means for local government — Frequently Asked Questions:
http://www.lga.gov.uk/Iga/core/page.do?pageld=14726261
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Following the introduction of Local Strategic Partnerships (LSPs) in 2000,
opportunities for regular joint working between councils and the NHS increased.
But it still remained relatively uncommon at that time for LSPs or councils to set
up high-level ‘thematic’ partnerships focused on health and social care.

This was despite the fact that that the Department of Health encouraged
integrated working across health and social care®>. Mechanisms for pooled
budgets were introduced via S28 of the 1977 Health Act, and initiatives such as
Health Action Zones (HAZ) and Better Government for Older People promoted
multi-agency working and the involvement of the third sector. HAZs were
described as trailblazers for new ways of local working and ‘to explore
mechanisms for breaking through current organisational boundaries to tackle
inequalities and deliver better services’.*

Impact of local area agreements and ‘place-shaping’

The arrival of LAAs from 2004 onwards, with a ‘four block’ structure including a
‘Healthier Communities and Older People’ block, accelerated the trend for upper
tier local government areas to create a specific partnership body with this remit.
It became increasingly common for health and wellbeing/social care boards to be
set up as part of the wider ‘LSP family’.

In some areas, these bodies were established as part of council structures rather
than LSP structures, with a brief to oversee pooled funding arrangements and
integrated front-line working. Southwark’s Health and Social Care Board
dates back to 2003 and functions as a joint committee reporting to the council. It
is a ‘dual accountability’ model, requiring majority decisions from each side to
achieve consensus.

In other areas including North East Lincolnshire, Torbay and Blackburn &
Darwen partnership working developed into a deeper form of integration through
the formation of new forms of NHS body. In terms of governance arrangements,
these are constituted as NHS bodies rather than partnership bodies and this is
reflected in their accountability and reporting arrangements.

Areas such as Herefordshire have developed joint venture models that bring
together the ‘front door’ and ‘back office’ functions of the council and the PCT, as
well as closer integration of health and social care services. Hammersmith &
Fulham has a merged chief executive post, and there are other examples of
merged posts at very senior levels.

Deeper integration between PCTs and local authorities has been driven by the
need both to improve health and social care outcomes, and to find reductions in
PCT management costs.

® E.g. Department of Health’s Partnerships in Action 1998
* Benzeval, M. (2003). The Final Report of the Tackling Inequalities in Health Module. London:
Queen Mary, University of London. www.haznet.org.uk

November 2010 Page 3 of 18





The big issue that remains, for all these forms of partnership arrangements, is
how do you achieve ‘deep’ integration in which decision-making is fully merged,
workforces unified, and budgets pooled? No fully satisfactory solution has yet
been achieved. This reflects the fact that wholly separate upwards
accountabilities are involved (under current legislation) for health commissioners
and providers and for local authority services.

Questions also remain about the effectiveness of partnerships in delivering better
or improved outcomes for local communities. In a systematic literature review on
partnerships conducted by David Hunter, Neil Perkins et al the conclusions were
that ‘Being able to establish with any degree of assuredness what outcomes
have resulted from partnerships is almost impossible as is trying to track in what
ways this may have led to perceived outcomes or impact’”

For public health partnerships where health inequalities and health outcomes are
likely to be far more complex and long-term in focus, their impact is perhaps even
harder to gauge.

New Government proposals

Proposals for major reform are outlined in Equity and Excellence: Liberating
the NHS, published in July 2010. The White Paper has been accompanied by
several subsidiary consultation documents. The consultation period for most of
them has now closed but consultation on some will run until January 2011°.

The White Paper plans are for a radical shift in responsibilities, with budgets for
some £70bn of health commissioning being devolved to GP commissioning
consortia, from 2013. SHAs and PCTs will be abolished, with a new NHS
Commissioning Board overseeing the allocation of resources across the new
system.

The public health and health improvement responsibilities of PCTs will transfer to
local authorities. Directors of Public Health will be appointed jointly by local
authorities and a new Public Health service.

The structural changes are aimed at achieving better health outcomes, a more
patient-centred service which is clinically-led and more focused on prevention
and early intervention.

® Hunter DJ, Perkins NS et al (2010). Partnership working and the Implications for Governance:
issues affecting public health partnerships. Final report. NIHR Service Delivery and Organisation
grogramme.

All the DH consultation papers can be found at:
http://www.dh.gov.uk/en/Healthcare/LiberatingtheNHS/index.htm
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Health and Wellbeing Boards

The White Paper proposes that ‘health and wellbeing boards’ be set up in all
English local authority areas, at first tier level. These are intended ‘to give local

authorities influence over NHS commissioning, and c orresponding

influence for NHS commissioners in relation to publ ic health and social

care’.

A follow-up consultation paper from DH provided more detail on the role and
status of these boards, albeit that several aspects have yet to be clarified.’

The Department of Health has recently announced that it will support the setting
up of shadow Health and Wellbeing Boards in a number of areas, to test out the
approach.

The consultation document envisages four main roles for such boards:

0 to assess the needs of the local population and lead the statutory joint
strategic needs assessment process;

o to promote integration and partnership across areas, including
promoting joined up commissioning plans across the NHS, social care
and public health;

o to support joint commissioning and pooled budget arrangements, where
all parties agree this makes sense,;

o to undertake a scrutiny role in relation to major service redesign

On the last of these, the LGA and others have already pointed out that if such
boards are to have any real influence on commissioning, they should not also
have the role of scrutinising their own decisions. Existing health scrutiny
arrangements within councils are already carrying out this function.

Recent Ministerial statements suggest that the Government is willing to look at
this issue again, following responses to the consultation.

On other aspects of these proposals, the Local Gove  rnment Group
0 strongly supports the creation of health and wellbeing boards (HWBs) with
clear and sufficient legal powers to provide local leadership and a strategic
framework for coordination of health improvement and addressing health
inequalities in local areas, based on local health needs identified by the
Joint Strategic Needs Assessment (JSNA).

! Liberating the NHS: Increasing Democratic Legitimacy in Health:
http://www.dh.gov.uk/en/Consultations/Closedconsultations/DH 117586
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0 supports the proposal for HWBs to be a statutory requirement for all
upper-tier local authorities. Though unitary or upper-tier authorities should
be the basic building block for HWBS, they will need the flexibility to join
together to work in sub-regional and supra-regional groupings and break
down into smaller areas — neighbourhoods, parishes and districts — to
more effectively engage with local communities.

o believes that these bodies must have the statutory powers to be able to
take decisions rather than being required to report back to nominating
bodies. This will ensure that HWBs are agents of change and health
improvement rather than ‘talking shops’.

0 supports the functions proposed for HWBs outlined in the White Paper,
and also proposes additional powers and responsibilities:

» to sign off GP commissioning plans;

= for GP consortia to be required to contribute to the JSNA,

= for HWBSs to be required to publish an annual joint commissioning
plan; and

= for local HWBs to have equality in statute with the National
Commissioning Board.

At the moment the future status and governance arra  ngements for these
boards remains uncertain, but should be clarified s hortly in Government’s
response to the consultation exercise.

The White Paper refers to HWBs as ‘new statutory arrangements within local
authorities — which will be established as "health and wellbeing boards" or within
existing strategic partnerships’. The subsequent consultation document refers to
them as ‘a statutory partnership board...within the local authority’.

Recent statements by Earl Howe as Health Minister suggested that Government
will not be prescriptive on how such boards are set up and that they will not be
compulsory.® There will be statutory duties laid on partners, but it will be left to
the local level as to how these are carried out.

This suggests a possible legislative model similar to that used in the past for
bodies such as Crime and Disorder Partnerships, and Childrens Trusts. Their
‘statutory’ form simply means that they have been established as a consequence
of legislative duties imposed on specified partners.

This would mean that (as with Crime and Disorder Partnerships), the new Health
and Wellbeing Boards would not be full statutory entities in their own right, with
their own powers, duties, or resources.

The concept in the White Paper of boards ‘within the local authority’ raises
separate issues in that currently such bodies (with the membership suggested)
could not exercise functions on behalf of the local authority.

8 See Health Services Journal article at: http://www.hsj.co.uk/news/primary-care/pledge-for-
democratic-input-on-commissioning-watered-down/5021633.article
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All should become clear in a few weeks. The outcome will be important, in that a
serious constraint in current ‘partnership’ arrangements is that the NHS and local
authority representatives involved have to go back to their respective parent
bodies to formalise any decisions. If H&W Boards do not prove to have
functions and powers in their own right, their adde d value to present
arrangements may prove limited

Membership of H&W Boards

Emerging concern from councils with which LGID is working suggest that
prescribing membership without establishing clearly what the board is for, runs
the risk of excessive focus on structure. Councils see the key steps to
establishing effective health and wellbeing boards, involving:

o defining functionality of the board, including a more clearly recognised
responsibility for promoting and protecting the health of the public;

o delegation of clear powers and resources to enable the board to fulfill its
defined functions

o membership decided on the basis of the contribution that each would bring
to delivering the functions (supported by a programme of leadership
development, including behaviours and skills for effective partnership
working)

o establishing how the board will operate — i.e. typical agenda; format and
style of meetings, etc...

The DH consultation paper states ‘If taken forward the boards would bring
together local elected representatives including the Leader or the Directly
Elected Mayor, social care, NHS commissioners, loca | government and
patient champions around one table. The Directors o  f Public Health, within
the local authority, would also play a critical rol e. The elected members of
the local authority would decide who chaired the board'.

The LGG response to consultation argued that the composition of HWBs should
be for local determination, and that membership will need to include chief
officers, senior lead members, GP commissioning leads and representatives

of patient and user groups as a minimum.

In many respects, such a model reflects what happens on the ground in existing
non-statutory health and wellbeing partnerships set up as part of the LSP family.
In practice, many councils might prefer that a lead portfolio holder for social
care/health (rather than the leader or mayor) takes on the role of senior political
representative, with the leader/mayor chairing the LSP. In councils keen to
integrate with health across a wide range of functions, including childrens
services, the Leader and chief executive may wish to be directly involved.

Such membership, which brings key politicians, professionals, and user
representatives round the same table, makes a lot of sense (and is what many
practitioners and local politicians would like to see happen). But for it to be a
new form of local governance body, with its own executive powers and direction
over resources (for e.g. public health), significant legislative change would be
needed.
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Either way, without provisions in a new Health Act that bridge the historic
divide between NHS and local authority services, cu  rrent legal obstacles to
fully integrated decision-making (and use of pooled budgets) will remain in
place.

Pooled budgets — the delegation issue

The DH consultation document states ‘The health and wellbeing board could

also be a vehicle for taking forward joint commissi oning and pooled
budgets, where parties agree this makes most sense and it is in line with
the financial controls set by the NHS Commissioning Board'.

To this could be added ‘and where the local authority so decides, in accordance
with its powers and fiduciary duties to its electorate.” Fiduciary duties do not
apply only within the NHS.

Ultimately, NHS commissioners (including GP commissioning consortia) remain
with their upwards responsibilities to the NHS Commissioning Board and locally
to their membership (for foundation trusts) and to their patients. Local authority
commissioners remain accountable to the local authority executive and council.

Without new flexibilities in new legislation, neith er side is currently able to
surrender or delegate their major commissioning or resource decisions to
a joined-up governance body, such as a Health and W  ellbeing Board.

Current flexibilities to pool budgets

Successive governments have sought to find ways round this difficulty and to
make it easier for NHS bodies and local councils to pool their funds, without
changing the basic divide between the two sectors as built into the 1946 National
Health Act.

NHS bodies have powers to commission services from a wide range of public,
private, and voluntary sector bodies. DH has made clear that the principle of
commissioning from ‘any willing provider that meets NHS standards and can
deliver to the National Tariff’ will remain at the core of these latest reforms.
There are specific pieces of legislation which allow for the transfer of
responsibilities and pooling of funds between local authorities and NHS bodies.
The main features were consolidated in the National Health Service Act 2006
and are now known as Section 75 powers or Health Act flexibilities.

The available powers cover:

» pooled funds - the ability for partners each to contribute agreed funds to a
single pot, to be spent on agreed projects for designated services.

* lead commissioning - the partners can agree to delegate commissioning of
a service to one lead organisation (but retain their statutory
accountability).

November 2010 Page 8 of 18





* integrated provision - the partners can join together their staff, resources,
and management structures to integrate the provision of a service, from
managerial level down to the front line.

There are certain specified NHS and local authority functions to which S75
cannot be applied.

Under Regulation 8 of the NHS Bodies and Local Authorities Partnership
Regulations 2000, PCTs have been able to exercise the health related functions
of the local authority, and under Regulation 9, the local authority may exercise
the NHS functions. But each partner retains responsibility for its functions which
have been delegated, and must satisfy itself that the arrangements will lead to an
improvement in the way that these functions have been exercised.

In practice, the use of pooled funding arrangements has proved limited to date,
given the complexities. A few councils and PCTs have agreed large-scale ‘over-
arching agreements in the last year or two. LB Lewisham, and Liverpool are
examples.

The Audit Commission found that in 2007/8, formal joint expenditure still
accounted for only 3.4% of total health and social care spend °. Pooled
funds have to date been used mainly for learning disability, community
equipment and mental health services, and only rarely for older people’s
services.

The Department of Health agrees in its consultation paper that ‘the full potential
of joint commissioning, for example to secure services that are joined up around
the needs of older people or children and families, remains untapped’ and
promises to introduce new flexibilities on pooling of funds.

Joint Strategic Needs Assessments (JSNAS)

Under Coalition Government proposals, local authorities will take on lead
responsibility for these planning tools. JSNAs have been a statutory requirement
since April 2008, placed jointly on Directors of Adult Services, Directors of
Children’s Services and Directors of Public Health. These persons are required
to identify local needs through the JSNA process, to map out the aspirations of
local people, and to mobilise efforts to achieve them™.

In some areas JSNAs have been prepared via the LSP for the area, and used to
inform the sustainable community strategy and LAA. An IDeA review of the first
round of JSNAs pointed to the difficulties that most areas had at that time in
turning the analysis of needs into plans for specific actions™.

® Audit Commission publication Means to an End (October 2009):

http://www.audit-
commission.gov.uk/nationalstudies/health/financialmanagement/Pages/91029meanstoanend.asp
X

1% provisions in the 2007 Local Government and Public involvement in Health Act
1 Joint Strategic Needs Assessment — progress so far at: http://www.idea.gov.uk/idk/aio/9616139
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Since then, however, considerable progress has been made, with councils and
their PCT partners becoming much more sophisticated in their approach to
JSNAs. A new JSNA web portal from LGID’s Healthy Communities Programme
provides a range of case study examples, including:

JSNA and race equality

JSNA and vulnerable adults

JSNA and spatial planning

Measuring demand, making decisions: JSNA and commissioning

The LGID Healthy Communities Programme has developed a JSNA benchmark
which has been used as the basis for assessing JSNAs across the South East
region and with a number of individual councils and primary care trusts.*

The Programme is currently undertaking an online survey of local experiences of
JSNA, together with a review of practice which will be used to inform the
preparation of national good practice guidance (to be available in the New Year).
This will not simply be a ‘looking back’ exercise but will draw out important
messages and implications about how JSNA will need to evolve/adapt in light of
the health reforms.

A consistent message emerging from discussions with local councils and primary
care trusts is that JSNAs must be integral to the work of the Health and
Wellbeing board. Some have described the JSNA as the ‘business planning
process’ for the board.

A continuing concern is to achieve a balanced JSNA that provides a big
picture/vision together with the level of detail required by commissioners. This
has proven to date to be something of a challenge. From the perspective of
some primary care trusts there is the potential for JSNA to be diluted as a result
of a lack of evidence-based health data and intelligence.

The LGID Healthy Communities Programme is working with a number of councils
to establish shadow Health and Wellbeing boards and will be producing a
publication in the New Year, drawing out lessons and learning for the sector.

New relationships with GP commissioning consortia

The proposals to devolve budgets for primary care commissioning to consortia of
GPs is the most ambitious element of the White Paper proposals.

2 Email: rachelgill@nhs.net
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There has been a mixed reaction from professionals and practitioners, with many
raising concerns at the pace of change and risks of combining a further round
NHS reforms along with budget cuts. While NHS spend has been ‘protected’, the
0.1% rise in real terms compares with 4% in recent years, and will not keep pace
with demographic pressures or medical inflation. It is estimated that the NHS will
require an increase of 4% just to stand still. Major cuts in NHS management
costs - £20 billion over four years - are already being implemented.

Recognising the major implications of the proposed NHS reforms, the Local
Government Association met in mid October with GP representatives from the
National Association for Primary Care, the NHS Alliance, the Royal College of
General Practitioners and the Family Doctor Association. A joint statement was
agreed, committing all parties to work together on the next stages of the reforms.

This cross-sector group has committed to meeting again to discuss the Health
Bill and, in the longer term, to discuss how to support GP and local authority
partnerships at a local level.

The White Paper notes that ‘GP consortia will have a duty to promote equality
and to work in partnership with local authorities, for instance in relation to health
and adult social care, early years services, public health, safeguarding and the
wellbeing of local populations’.

Principles agreed by LGA and representatives of GPs
Support for the enhanced role of local government in public health

Health and Wellbeing Boards need to be a senior partnership between local
government and local GP consortia, in order to drive the coordination of health
improvement and the planning of health and wellbeing services for each area.

Public resources must be directed to the areas of greatest need and, therefore,
needs-based commissioning must be central to any reform. Joint Strategic Needs
Assessments (JSNAS) provide an important resource for this to happen.

An acknowledgement that good practice already exists up and down the country
and reforms must build upon this good practice rather than impose new systems.

GPs and local authorities already work within the same communities. Successful
reform will bring together the best of both sectors in a way that encourages and
enables innovation in healthcare and leads to more positive outcomes for local
people.

For LSPs and local councils, a new set of relations  hips now need to be
formed . Some LSPs have already built relationships with GPs and other NHS
practitioners, through joint working on health and social care and public health
targets in LAAs. But the relationship with consortia, with their control over very
large commissioning budgets will be different.
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The LGID Healthy Communities Programme is currently working on the
production of a publication which will include examples/case studies of GP
engagement with local councils.™

Several factors worth thinking about:

0 There is no consensus amongst GPs that devolving bu dgets to GP
consortia is the right away ahead. Many individual GPs have worries
about the management and process tasks involved, and what support they
will receive on these. A recent survey commissioned by the Kings Fund
found about one in four of the doctors in the survey (24 per cent) believe
that the proposed reforms will improve the quality of the patient care
provided by their organisation or practice.’* However, this is not
necessarily a barrier to effective working. The BMA has estimated that
only between 5 -10% of GPs will take an active role in commissioning
consortia.

o The White Paper envisages consortia forming at the spatial level of
their choice. There will be no need for this to relate to current
administrative boundaries, either of PCTs, local authorities/LSPs, or
anything else. Andrew Lansley has said “Over time, you will be free to
develop your commissioning arrangements, structures, sizes and
governance as you learn from your experience and the experience of
others.” Hence consortia may cross LSP and local authority boundaries.
There are also fears of ‘cherry picking’ and those areas with the worst
health problems being left out, or added forcibly to a consortium through
intervention by the NHS Commissioning Board.

o There are some examples of consortia beginning to operate in
shadow form (e.g. in Cambridge and in Cumbria). Andrew Lansley
announced in October a ‘pathfinder’ programme, to enable GPs to ‘test
different design concepts’. These pathfinders can carry out agreed
services, and manage shadow budgets, but formal accountability will not
shift across from PCTs until the Health Bill is on the statute book.

o0 Size of consortia is not yet clear . Government talked originally of a
‘hands-off’ approach. The BMA's General Practice committee is
suggesting a minimum population catchment of 500,000. The ‘trailblazer’
and ‘early adopted’ areas appear to be emerging in varying sizes,
although mostly smaller than current PCTs. The consultation document on
commissioning emphasises that commissioning consortia will need to be
of sufficient size to manage financial risk. Support agencies (including
commercial providers) will be looking for economies of scale.

o Until more consortia begin to take shape, there are issues for LSP
managers of ‘who represents GPs in this area’ and *  who should we
be talking to'? These can make it hard to initiate discussions on future
relationships and governance arrangements.

'3 For more information contact Sue.Crutchley@Ilocal.gov.uk
4 Kings Fund and doctors.net.uk survey at:
http://www.kingsfund.org.uk/current_projects/the _nhs_white paper/impact of the health.html
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o Consortia will be free to make use of support funct ions from any
source , private sector, former PCT staff, local authorities, or the third
sector. Private sector companies such as UnitedHealth and Tribal have
provided such support to PCTs in the past, and are now heavily engaged
in refining their offers to future GP consortia.

o A comprehensive list of statutory and non statutory functions of
PCTs has been drawn up jointly by the PCT Network and the Department
of Health, and has been distributed to PCTs. This is designed to help sort
out where functions will be carried out in future, and which will be taken on
by GP consortia. Others will be shifted upwards to be handled by the
central NHS Commissioning Board or the Public Health Service, or will
transfer to local authorities. Over 300 functions are involved.

o The management allowance for GP consortia has yet to be set. This
figure will be critical to the overall costs of the new system, and to levels of
enthusiasm of GP practices for taking on new responsibilities within
consortia.

0 As yet, there is limited evidence of GP commitment to or interest in public
health or population based approach. If they are to be leaders in
promoting the health and wellbeing of their communities and work in
partnership, they will need to acquire different/new skills.

o District Councils will have an important role in feeding into Health and
Wellbeing Boards, on key health-related issues such as planning of future
settlements, housing, leisure, and the environment. They are also likely to
have views on the spatial level at which commissioning consortia become
established.

‘Some will say that the transition is too fast, others that it is too slow. That is an
oversimplification of the reality that in some parts of the country putative GP
commissioning consortia will be ready to assume responsibility for commissioning now
and in the very near future, and in others, will require more development support and
time to be in that position.’

NHS Alliance response to White Paper proposals

Sources of information on GP views

There are several professional journals which are covering the proposed health
reforms in depth including Health Services Journal and Pulse:
http://www.hsj.co.uk/

http://www.pulsetoday.co.uk/index.asp?navcode=452

The Kings Fund is a well-respected charity which publishes extensive research
on health issues at: http://www.kingsfund.org.uk/

The National Association of Primary Care (NAPC) is a membership organisation
which describes itself as ‘the home of GP commissioning’ and which has been
prominent in debate on the White Paper. KPMG have recently set up a
‘commissioning academy’ with this body.
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Influence over commissioning — how much will counci Is and
other partners have?

This has yet to be put to the test. The language of the White Paper is currently
being interpreted differently by the many stakeholders involved.

“The fact of the matter is that the government is planning to build a very big machine
but no one knows quite how it will work when it is switched on”.

Nigel Edwards, National Health Confederation

The DH consultation document states ‘there would be a statutory obligation

for the local authority and commissioners to participate as members of the board
and act in partnership on these functions. Whilst responsibility and accountability
for NHS commissioning would rest with the NHS Commissioning Board and GP
consortia, the health and wellbeing board would give local authorities influence
over NHS commissioning, and corresponding influence for NHS commissioners
in relation to health improvement, reducing health inequalities, and social care.’

This seems to make clear that ultimate accountability for NHS commissioning
runs upwards to the Secretary of State, as now. On NHS aspects of the work of
a H&W Board, other partners can only hope to ‘influence’. In practice, the extent
to which GP consortia will accept such influence is not clear. The statutory
obligations to ‘participate, ‘have regard’, or ‘co-operate’ can mean as much or as
little as parties wish, as LSP managers are well aware. Whether the rhetoric of
a new ‘convening’ role by local councils will be matched by reality has yet to be
tested in practice.

The LG Group proposes local authorities should take a lead role in
commissioning for a wide range of services that, in some areas are in danger of
becoming ‘Cinderella services’, including: mental health; health and wellbeing of
homeless people; long-term conditions; drug and alcohol dependency; dementia
services; services for children and young people; services for people with
learning disabilities; HIV/AIDS services; carers’ services, older people’s services
and the provision of free nursing care.

‘With the local authority taking a convening role, it will provide the opportunity
for local areas to further integrate health with adult social care, children’s services
(including education) and wider services, including disability services, housing,
and tackling crime and disorder. This has the potential to meet people’s needs more
effectively and promote the best use of public resources.’

DH consultation paper: Local Democratic Legitimacy in Health,  July 2010.
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Reforms in public health

Government plans on public health are following to a slightly later timescale than
Liberating the NHS and GP commissioning. The White Paper on public health
is due this autumn.

The government has already made clear that the proposals will involve a ‘new
public health service’ and ring fenced funding. The latter is intended to reflect the
long-term nature of public health investment.

The new service is not planned to be up and running until 2013. There is
concern that in the meantime the existing infrastructure of public health within
PCTs will be dismantled, as spending cuts bite. There have been press reports
that more than 100 specialists in obesity, alcohol, and smoking have already
been made redundant by DH.*

It is understood that the new public health service will “not be a separate legal
entity from the DH”. Directors will be jointly appointed by the Public Health
Service and local authorities. This compares with present arrangements for joint
appointments, in many areas, between the PCT and the local authority.

“We will not be dictating the ‘how’ when it comes to achieving better public health
outcomes. But we will be very clear about the ‘what’ — what we want to measure
and achieve, such as: increases in life expectancy, decreases in infant mortality and
health inequalities, improved immunisation rates, reduced childhood obesity, fewer
alcohol related admissions to hospital, and more people taking part in physical
activity.”

Andrew Lansley, July 2010

Implications for citizen involvement and the Big So ciety

In terms of involvement of patients, the White Paper states that ‘we want the
principle of “shared decision-making” to become the norm: no decision about
me without me ’. Providing patients with information and data on healthcare is
seen as the route to this, and DH have launched a further ‘information revolution’.
This follows on from the former government’s less than successful efforts to
transform NHS data handling though centrally driven IT projects.

Patient choice is to be extended, with commitments to make a reality of choice of
treatment and provider across most of the NHS, by 2013/14.

The collective voice of patients will be strengthened by HealthWatch England , a
new independent consumer champion within the Care Quality Commission.
Local Involvement Networks (LINKks) will become the local end of HealthWatch.

!> As reported in the Guardian and in HSJ 23 September 2010
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Liberating the NHS has less to say about about citizen involvement in improving
health outcomes through prevention and self-responsibility for maintaining good
health. It is assumed that these issues, and the role of LSPs and other
partnerships in promoting and tracking behavioural change, will be covered in the
forthcoming White Paper on Public Health.

‘Local HealthWatch organisations will ensure that the views and feedback from
patients and carers are an integral part of local commissioning across health and
social care; Local HealthWatch will be funded by and accountable to local authorities,
and will be involved in local authorities’ new partnership functions.

To reinforce local accountability, local authorities will be responsible for ensuring that
local HealthWatch are operating effectively, and for putting in place alternative
arrangements if they are not.’

Liberating the NHS, Department of Health

It is taken for granted that the more individuals and local communities are
empowered and involved in health improvement / tackling health inequalities, the
greater the likelihood of long term success. This is the basis of the ‘asset
approach’ which argues that investment in community empowerment and
building resilience building are fundamental to improving overall wellbeing.*®

What can councils, LSPs and health and wellbeing pa  rtnerships can be
doing now?

o keeping an eye out for the Health Bill, and following current debates in the
professional press (at the Commons Select Committee on Health) on the
Government’s proposals on hew commissioning arrangements.

0 assessing current arrangements for GP federations, embryonic consortia,

and practice-based commissioning in the locality. Which GP practices are

already taking a lead in encouraging others in the direction of the

Government’s reforms?

working with the PCT to open up discussions with local GPs.

o aligning NHS and adult social care commissioning plans in line with the
JSNA to help focus on the needs of the whole population.

0 integrating commissioning and provision across the public sector where
this improves outcomes, and focus on prevention in order to make savings

o0 starting to build relationships with GP commissioners to develop joint
priorities and integrated commissioning

o working together to develop a unified evidence base for identifying health
and wellbeing needs and effective interventions.

o reviewing links between the JSNA and the community strategy for the
area, and how the links between these processes of needs analysis and
forward planning could be improved for the future. Visit the new JSNA web
portal or contact the LGID Healthy Communities Programme.

(@)

1% |&DeA, (2010), A Glass half-full: how an asset approach can improve community health and
wellbeing. Download at: http://www.idea.gov.uk/idk/aio/18410498
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o identifying the extent of shared and aligned funding achieved in the past
between the PCT and local authority. On adult social care, childrens
services, is there scope to do more?

o reflecting on future governance arrangements for a Health and Wellbeing
Board. DH say they will not be prescriptive on structures and form, and the
Bill should make more clear the legal status and powers of these bodies.
In the meantime, which partners will wish to be involved? For two-tier
areas, how can districts best get involved?

0 assessing the current effectiveness of LINks, and how these will transform
into the local end of HealthWatch.

o considering the future role and involvement of the local Director of Public
Health

o joining the LGID Partnership and/or Healthy Communities online
Community of Practice (if you haven't already done so). The Local
Government Service Integration CoP is also widening its membership.
These forums include lots of discussion already taking place on the
implications of the White Paper.

Summing up...

Existing health and wellbeing partnerships, formed as thematic
partnerships of LSPs, have been making progress on:

o improving public health and community health outcomes through LAAs
(obesity, smoking, preventative care, family interventions)

o bringing these issues onto the local political agenda, and providing
leadership for behavioural change

o preparing good quality JSNAs and combining these with community
strategies specific to the locality

o looking for opportunities to pool funding streams

0 merging workforces in adult services and childrens services

o exploring options for shared services and back office

o deepening levels of integration between PCTs and local authorities,

including merging of management structures and support functions.

The Government's proposals for NHS reform involve removing one long-
established local partner from the LSP table (PCTs). New relationships will have
to be built with GP consortia, with no guarantees that spatial boundaries or
populations involved will in any way match current local partnership
arrangements.

The depth of future collaboration and co-operation with GP consortia is
uncharted territory. Partnership working may come well down their agenda,
when other priorities (including avoidance of overspends) dominate. Short-term
imperatives may override, with less account given to long-term needs and
preventative investment. GPs, as professionals and self-employed businesses,
work to standards, ethical codes, and the needs of their individual patients. But it
has not hitherto been part of their role to work to the longer-term good of a whole
population, and a place.
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A Health Bill, providing the statutory framework for these reforms, is due to be
published shortly. In the meantime the Commons Select Committee on Health
has been holding an Inquiry on commissioning, and has also been examining the
implications for the NHS of the Spending Review.

LGID will be continuing to disseminate information and updates on how councils
and local partnerships are responding to this new context for joint working
between councils, the NHS, and other key partners. Local insights on how
relationships are developing with GPs and early examples of consortia, and also
with PCTs as they manage the process of transition and their own abolition,
would be very helpful.

Please make use of the Partnerships CoP and the Hea Ithy Communities
CoP or email direct to:

Rachel Litherland Julie Richards
National Advisor - Partnerships Partnerships Advisor
Email: rachel.litherland@local.gov.uk | Email: julie.richards@local.gov.uk

Lorna Shaw
Principal Consultant (Healthy Communities Programme )
Email: lorna.shaw@]Iocal.gov.uk

Briefing notes to follow

Over the coming weeks colleagues across LGID will be working on a series of
further briefing notes/slide sets — focusing in more detail on some of the
outstanding questions and key issues impacting on future arrangements for
partnership working.

Further topics likely to be covered include:

* Future governance ‘models’/arrangements - taking account of the
changing focus for partnership working; the changing regional and sub
regional landscape; the role of elected members (and the directly elected
police and crime commissioners); and the introduction of
community/place-based budgets...

* Emergence of “Big Society”

* Changing role for the Voluntary and Community and P rivate Sectors

» Twolthree tier working — with particular reference to the role of Districts
in a changing landscape for partnership working

Area-based performance management (in the absence o f CAA)

« Analysis of the forthcoming Localism Bill
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\ Introduction

The context for partnership working (and indeed the landscape around it) is
rapidly changing. Alongside substantial cuts in public spending, councils and
their partners are responding to the emerging Localism and Devolution agenda,
the ‘Big Society’, significant Health and Policing reforms, a changing regional and
sub-regional landscape (including the replacement of Regional Development
Agencies with Local Enterprise Partnerships), and the introduction of Community
(Place-Based) Budgets (initially across 16 local areas) as announced in the
Spending Review.

Given the significant changes in public policy, Local Government Improvement
and Development (LGID) has seen a gradual increase in the number of enquiries
about what the future holds in store for partnerships (and requests for information
about what other Councils and their partners are doing). In response, LGID is
developing a partnership ‘resource’ with the sector that places can use to
inform/challenge their own thinking.

Partnerships resource

The resource comprises of a series of linked briefing notes/slide sets on topics
ranging from how councils and their partners are responding to the new context,
to a more in-depth look at some of the key issues (see at foot of this note).

Timescales and methods for dissemination

The briefing notes/slide sets will be disseminated in ‘bite-size’ chunks between
now and the end of March 2011.

All of the briefing notes/slide sets will be disseminated via existing networks (both
regional and national), and will also be published on the Partnerships (plus any
other relevant) ‘Community of Practice’ : http://www.communities.idea.gov.uk

Other briefing notes in the series available now

Briefing Note 1 — How are councils and their partners responding to t he
changing context?

Briefing Note 2 — Coalition plans for Health and Wellbeing
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Coalition Plans for Policing and Community Safety

How will Government plans and proposals impact on current local partnership
working?

“What | am doing today is launching a consultation document, which heralds the most
radical reform of policing in this country for 50 years. We'll be replacing the
bureaucratic accountability that has been for too long police forces looking up to
Whitehall, and targets and bureaucracy, with democratic accountability: the election of
a police and crime commissioner for each police force. So the people have a say in the
individual who can then represent their needs, in terms of ensuring that policing is
responding to their needs locally.”

Theresa May July 2010, launching Policing for the 2 1% century

This briefing note tries to answer the following qu estions

o what’s the background to these latest reforms?

o what is the Coalition Government proposing?

o What are the main implications for LSPs and local p  artnership
working?

o Will the reforms help make it possible to join up d ecisions and pool
funds?

o How should LSPs and councils prepare for new relati onships with
elected Police and Crime Commissioners?

o What are the implications for citizen involvement a nd the Big
Society?

What's the background?

Partnership working between councils, police, and other local agencies goes
back several decades. From the late 1970s onwards, joint working on national
regeneration initiatives (Urban Partnerships, Inner Area Programmes, Action for
Cities) brought together councils, police, and other local agencies, particularly in
urban areas.

The early 1980s saw economic recession and civil unrest. The Brixton riots in
1981 were followed by disturbances in Toxteth, Handsworth, Moss Side and
several other inner city areas. The response by police forces became a focus of
national attention during this period.

The Scarman Report on the Brixton riots found evidence of the disproportionate
and indiscriminate use of 'stop and search' powers by the police against black
people. As a consequence, a new code for police behaviour was put forward in
the Police and Criminal Evidence Act 1984.

Some local councils at that time developed an adversarial relationship with their

local police. Several set up ‘police monitoring committees’ in an effort to increase
accountability over the actions of their local force.
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Others recognised the need to strengthen relationships between councils and
senior police in the area, at a political and managerial level. There was growing
acceptance that problems of crime and antisocial behaviour could not be solved
by the police alone. Experience from the USA on problem-oriented policing had
an impact.

The Home Office Safer Cities Programme worked with a number of local inter-
agency groups in the 1980s. The Morgan Report (1991) was influential in
defining a wider role for work on community safety, extending beyond crime
prevention. A deeper level of partnership working, including sharing of data and
operational information, was by then growing.

Crime and Disorder Reduction Partnerships

The 1998 Crime and Disorder Act placed new duties on the police and local
authorities. They were required together to carry out a local crime and disorder
audit, prepare a strategy, and to establish a partnership to oversee
implementation.

The Police and Justice Act 2006, coupled with the Local Govt and Health Act
2007 expanded the Responsible Authorities to include PCTs, Fire and Rescue,
Police Authorities and Probation (from 1 April 2009) and replaced the crime audit
with a strategic assessment and rolling partnership plan.

The resultant partnership bodies (renamed from Crime and Disorder
Partnerships to Community Safety Partnerships as from 2010) have since
operated in district, borough and unitary areas.

What happens at county level, in two tier areas?

Following the start of local area agreements in 2004, county councils and county-
level LSPs became more interested in establishing partnership arrangements, to
work on community safety and crime prevention issues.

Most counties have in recent years operated with a county-wide alliance or
partnership body, to oversee work on community safety and crime prevention.
Some are now reviewing the future role and work programmes of such bodies, in
the context of the abolition of LAAs and the need to find expenditure cuts.
Mergers with other parts of the local partnership landscape are now possible
(see below).

Impact of local area agreements and ‘place-shaping’
The work of Community Safety Partnerships became more integrated with that of

Local Strategic Partnerships (LSPs) from 2005/6 onwards. Targets on crime
reduction, and wider wellbeing and safety, were an important part of LAAS.
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Under the previous Government, the Home Office operated with a high-level of
‘top-down’ oversight of CSPs.  National strategies for crime prevention were
issued and updated. Following a 2006 review of the Crime and Disorder Act,
detailed standards and ‘Hallmarks’ for partnership working were set from above,
and monitored via Government Offices. The achievement of LAA targets, and
the adequacy of links with local Criminal Justice Boards, Youth Justice Boards,
Youth Offending Teams and Childrens Trusts, were all assessed as part of the
National Performance Framework.

Guidance on partnership working (including statutory requirements and running
to 130 pages) was issued by the Home Office to CSPs, councils, and other
partners.! The Home Office has now moved away from this top-down and
prescriptive approach.

New proposals from the Coalition Government

Changes proposed since the May 2010 General Election are potentially radical,
although most of these have yet to be put into effect.

The June 2010 Budget and October Spending Review set the financial context
for these changes, with deep budget cuts for policing and Home Office and
Ministry of Justice services.

The overall financial settlement for local authorities, for 2011 onwards, involves
26% reductions over the next four years. Government predicts that council spend
will reduce by 14%, once OBR predictions for council tax increases are taken into
account.

For the police, funding is planned to reduce by 14% in real terms by 2014-15,
taking into account central government funding and OBR forecasts on precepts.

Closer to home for CSPs, cuts in BCU funding and in Area Based Grant look
likely to take their toll on community safety work. Many support posts for
partnership work are funded from ABG or BCU funds, rather than from
mainstream local authority or police budgets. The level of cuts is thought likely
to have a particularly damaging effect on work to tackle anti-social behaviour.

Home Office Business Plan

Each Government Department published their Business Plan in November 2010.
These plans are designed to inform the public of Government intentions, and to
provide a transparent process through which citizens can track progress through
specified ‘milestones’.

! This guidance has now been archived by the Home Office at:
http://webarchive.nationalarchives.gov.uk/20100413151441/http://www.crimereduction.homeoffic
e.gov.uk/regions/regions00.htm#standards
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The Plan for the Home Office includes a series of initiatives relevant to the work
of LSPs and CSPs. ? Included are the following two commitments:

o Empower the public to hold the police to account for their role in cutting
crime (introduce directly elected Police and Crime Commissioners and
make police actions to tackle crime and anti-social behaviour more
transparent)

o Free up the police to fight crime more effectively and efficiently (cut police
bureaucracy, end unnecessary central interference and overhaul police
powers in order to cut crime, reduce costs and improve police value for
money. Simplify national institutional structures and establish a National
Crime Agency to strengthen the fight against organised crime)

Many of these proposed measures feature in the Home Office consultation
document Policing in the 21% century®. As with other Departmental Business
Plans, a series of ‘input indicators’ and ‘impact measures’ are defined within the
plan.

What will be the impact on partnerships of directly elected Police and
Crime Commissioners?

The abolition of police authorities (which date back to 1964) and their
replacement with directly elected commissioners is a far-reaching proposal. The
Home Office plans to publish the necessary Bill shortly, with the first elections
for Commissioners taking place in May 2012.

There has been general support for the Home Office view that Police Authorities
in the current form ‘remain too invisible to the public’. But there is less
agreement on what should be put in their place. Pr  oposals for directly
elected commissioners are widely seen as carrying r isks of ‘competing
mandates’ and ‘silo democracy’, when set in the con text of current local
partnership working.

The Home Office plan is for a single Commissioner to be directly elected at the
level of each force in England and Wales with the exception of the Metropolitan
Police (where the Mayor for London is seen as fulfilling this role). There are no
specific proposals to review the existing structure of 43 forces in England and
Wales, unless through voluntary mergers which prove to have local support.

2 Home Office Business Plan 2011-15 at http://www.homeoffice.gov.uk/publications/about-
us/corporate-publications/business-plan-2011-15/business-plan?view=Binary

3 This can be downloaded at: http://www.homeoffice.gov.uk/publications/consultations/policing-
21st-century
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‘Commissioners will be enabled to play a considerable role in wider questions of
community safety. We are considering creating enabling powers to bring together
CSPs at the force level to deal with force wide community safety issues and giving

Commissioners a role in commissioning community safety work'.

Policing in the 21 %' Century

As a ‘check and balance’ on the role of Commissioners, the Home Office
propose to create Police and Crime Panels in each force area, drawn from locally
elected councillors from constituent wards and independent and lay members.
These panels will have powers to put the Commissioner’s proposed precept to a
public referendum. Increased scrutiny at neighbourhood ‘beat’ meetings is also
proposed.

There are concerns about the costs of elections for Commissioners, and
organising and supporting Police and Crime Panels. Support arrangements will
be needed in both cases, and it is not yet clear how these will be organised or
where costs will fall.

The Home Office consultation has said little about the direct involvement of
Commissioners in CSPs. The general line is that CSPs should be given more
freedom to work as they choose (see below). But the creation of Commissioners
raises obvious questions as to how these individuals will relate to existing local
partnership arrangements.

Home Office expectations are that Police and Crime Commissioners will not
statutorily sit on or chair any CSP, but can do so if invited. Neither will they be
able to dictate the structure of CSPs in the force area — but they will have to
agree to any proposed changes and mergers.

In terms of LSPs, Police and Crime Commissioners will sit on these if the LSP
invites them (but may not see this as a priority for their time if there are many
LSPs in force area). Prescription from the centre will be limited, and it will be left
very much to local areas to determine their arrangements.

It is not yet clear what relationship Commissioners will have with council leaders
and portfolio holders, at county, unitary and district level. This is likely to depend
on local context, and local politics. Councils and LSPs may need to consider
what should happen where strong differences of view emerge, as to how local
communities should be policed, between the Commissioner and local councilors.
What part could, or should, LSPs and CSPs play in providing a forum for
resolving such differences?
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Policing and partnership working

‘CSPs and other local partnerships have played a strong role in preventing crime, and
we want them to continue to do so. But we intend to free local partners up as much
as possible. We do not intend to simply redraw the landscape in a different, yet still
prescriptive way, but we will make the most of what works well, and leave as much

local freedom as possible.

Local people should have more say over the way that services are provided. We want
local solutions to local problems. We will strip away unnecessary prescription and
bureaucracy by repealing some of the regulations for CSPs, whilst retaining the
helpful core statutory duty on those key partners to work together. We want your
views on how best to achieve this. The government has already stripped away the
myriad of targets on Local Criminal Justice Boards thereby allowing them to focus on
local issues.

Chapter 5 of Policing in the 21 * century

Reduced top-down prescription on the working arrangements for CSPs will be
welcomed in many parts of the country. But where community safety work is less
well-established, the dismantling of any central framework may lead to activity
slipping down the agenda and being marginalised.

Response to the Government’s plans

The Home Office received over 800 responses to its consultation. Amongst
these:

The LGA supports the principle of greater local democratic accountability for
policing, but differs on the form this should take. It argues for alternative
arrangements to directly elected Commissioners, suggesting instead the
reintegration of police accountability structures into local government by the
creation of Local Government Policing Executives to replace police authorities in
England. Councils would appoint two policing champions to sit on the Executives,
with the Executives being held to account by a joint overview and scrutiny
committee drawn from councils in the area. Details of this model are available
from the LGA website®.

The Welsh LGA is supportive of moves to increase police accountability and
make the police more responsive to local people. However they strongly oppose
the plans to replace police authorities with Commissioners, taking the view that in
Wales there is already a strong connection between the police and the public and
the Commissioners.

4 16A response at http://www.lga.gov.uk/lga/core/page.do?pageld=13876249 and publication
Reporting to You at http://www.lga.gov.uk/Iga/publications/publication-display.do?id=14565882
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The Association of Police Authorities (APA) does not believe that the
proposed model for police governance will bring about the improvements to
policing that the government expects. It argues that the model remains untested,
uncosted, and without a clearly evidenced business case. Alternative options are
suggested.®

‘There is a potential risk of creating two electoral mandates on community safety
issues, one for local councillors and one for the PCC, with a consequent risk of
destabilising successful working relationships between councils and police’

APA response to consultation

The Police Foundation has expressed reservations over directly elected
commissioners, pointing out the inconsistency of these proposals for the 12
major cities for which the Government is also planning to introduce directly
elected mayors. The Foundation also has concerns that for large force areas
(over 2 million population) commissioners will be as remote from the public as
the police authority which they replace.®

The current statutory position — do areas still hav e to have a CSP?

These partnerships are often described as ‘statutory bodies’. This is true in the
sense that they have been established as a result of legislation. But they are not
in fact legal entities in their own right (as is a council or a company). The
statutory duties carried out are laid on the police, local councils, and other
partner bodies, as ‘responsible authorities’. Legal powers to spend public funds,
or employ staff, continue to rest with each partner rather than with the
partnership itself.

Having said this, the statutory underpinning to CSPs has been important in
bringing local partners to the table and raising the profile of work on crime
prevention and community safety.

The Police and Justice Act 2006 introduced new duties relevant to CSPs, and
repealed some others. The new duties commenced in August 2007, and
included the framework of national standards that followed the 2006 review of the
Crime and Disorder Act. The new Government has committed to repealing these
‘prescriptive’ requirements on CSPs, with the necessary changes to secondary
legislation to be made by June 2011.

® APA response at: http://www.apa.police.uk/admin/uploads/attachment/APA_Response_-
Policing_in_the 21st Century-APAresponse-Policing%20in%2021st%20centurySep2010.pdf

® police Foundation response at: http://www.police-foundation.org.uk/site/police-
foundation/latest/policing-in-the-21st-century-?
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In the meantime, from 2007 onwards, a number of district-level CSPs have been
allowed to merge into larger spatial groupings. Formal mergers still require
secondary legislation (at the moment) so many CSPs have merged informally to
avoid the bureaucracy. The Home Office now provides a service to undertake the
majority of the paperwork and legal sides of mergers, in an attempt to encourage
more CSPs to merge formally.

Performance management and reporting

Home Office requirements placed on the police, and on local authority
community safety units, have hitherto been amongst the most onerous of any
government department. The Coalition Government has committed to a major
reduction in centrally imposed requirements, leaving it to local forces and
partnerships to keep their public informed. Measures introduced by the previous
Government, such as the Place Survey and National Indicator set, have already
been abolished.

The government-set target of ‘improving public confidence’ has also been
removed, along with the Policing Pledge introduced by the previous government.
Upward reporting of LAA improvement targets has been abolished as of October
2010, leaving it to LSPs to decide which objectives to pursue and how to
communicate progress locally.

In this changed context, the LGA has published proposals for ‘sector self
regulation and improvement.” These include ideas on voluntary national
benchmarking, self-assessment and new forms of peer challenge.

Publishing of regular information for citizens, and achieving accountability
through transparency, is high on the Government's agenda. The Government
plans to publish new street-level crime data by January 2011. For local
authorities, Eric Pickles has announced the planned replacement of the National
Indicator Set with a single comprehensive list of all the data that local
government is expected to provide to central government.

Place-based budgets and Community Budgets

Following on from LAAs and Total Place, the local government sector has
campaigned strongly for the introduction of community (place-based) budgets.
These would allow for LSPs and councils to oversee the totality of resources in
an area, pooling government funding across different sectors to maximise its
effectiveness.

LGA proposals are set out in two recent publications®.

" Sector self-requlation and improvement at:
http://www.lga.gov.uk/lga/core/page.do?pageld=13733927

® Place based budgets — future governance of local services:
http://www.lga.gov.uk/lga/publications/publication-display.do?id=12294112
Local Budgets — building the Big Society from the neighbourhood up:
http://www.lga.gov.uk/lga/publications/publication-display.do?id=14041575
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Government has expressed interest in these ideas, and is introducing some
elements via the Spending Review. Ring fencing will be removed from all
revenue grants except simplified schools grant and a new public health grant.

Community Budgets will be piloted in 16 local areas from 2011-12. These will
involve pooling of departmental (i.e. central) budgets for families with complex
needs. CLG plan for other areas to have the chance to follow suit from 2013-14.

CSPs will have an obvious interest in this initiative, given the potential for multi-
agency approaches to anti-social behaviour, family breakdown, and reducing re-
offending.

What will be the overall impact of all these change s, for local partnership
working?

Home Office thinking is that ‘by 2012, ‘the Government will have put in place the
most radical change in policing for half a century’.

Two diagrams, currently published on the Home Office website give a
Government perspective on the change.® They are labelled as ‘Big Government’
for the ‘old’ arrangements and ‘Big Society’ for the new.

In the second diagram, neither LSPs, CSPs, nor local authorities feature on the
page (other than in a general category of ‘Community Safety and Criminal
Justice Partners’).

It is not unprecedented for the Home Office to write out of the script local
government and LSPs, in its view of public service delivery. Before the advent
of LAAs, and the development of the ‘family’ of local partnerships over the past
five years, such a silo-based perspective was a recognised feature of Home
Office thinking.

Those who have been trying to achieve ‘joined-up’ working, and more effective
interventions at local level, may have concerns at the way the Home Office now
foresee the landscape of policing for the future. As with other aspects of the
Coalition Programme there are signs of a re-emergence of traditional Whitehall
culture, pursuing policies through departmental silos and hence bypassing multi-
agency partnerships such as LSPs.

This is why the LGA has been lobbying strongly against the separatist aspects of
the Home Office proposals. LGA members have stated recently that they feel
they are making progress on this front.

° Links to these two diagrams are on the Home Office website (under ‘other documents’) at:
http://www.homeoffice.gov.uk/publications/consultations/policing-21st-century/
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Clir Richard Kemp (Lib Dem), the LGA'’s vice-chairman and leader of the Liberal
Democrat group, told LGC there was a “meeting of minds” between Home Office
ministers and the Local Government Association over reforms to the way the police
are held accountable.

“My guess is that the Home Office team as currently instituted wouldn’t have chosen
this,” he said. “The direction is very clearly coming from Number 10,” he added.

LGC 19" October 2010

Home Office legislative timetable

Policing in the 21 century was published as a consultation paper, rather than a
White Paper (as would normally precede legislation). But the Home Office has
adopted a tight timescale and the Police Reform and Social Responsibility
Bill is due to be published in December 2010 . This Bill will include the
proposals for directly elected commissioners, along with stronger powers to
tackle alcohol-related crime and disorder.

Citizen involvement: Policing and the Big Society

A requirement for police forces to hold ‘beat meetings’ forms part of the Coalition
Agreement, and relevant measures will be included in the Bill. Neighbourhood
Panel meetings already take place in most areas and such meetings were a key
requirement of the (now abandoned) Policing Pledge introduced by the last
Government.

The transparency agenda is also seen as an important means of keeping citizens
informed, and getting them increasingly involved in crime prevention and
community safety.

From January 2011, we will ensure that crime data is published at a
level which allows the public to see what is happening on their streets and
neighbourhoods.

We will require police forces to release this data in an open
and standardised format that would enable third parties to create crime maps
and other applications that help communities to engage and interact with their
local police in a meaningful way.

Policing in the 21 *' century , Home Office

The Home Office states that it sees neighbourhoods as ‘the key building block for
the Big Society’ and that its reforms will build on the success of neighbourhood
policing. It is thought that the Home Office will shortly introduce ring-fencing
arrangements for PCSO budgets, so that these initiatives cannot readily be cut.
Even so the more extensive models of neighbourhood policing ‘in place’ in parts
of London (in many cases part funded by local authorities) may well prove
unsustainable in financial terms.
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We want to see more special constables and explore new ideas to help unlock the
potential of police volunteers in the workforce, for example as police ‘reservists’.
They are a clear manifestation of the Big Society in action, demonstrating the role
which individuals and communities have in helping to fight and prevent crime.

Policing in the 21 ' century, Home Office

Wider reform of the Criminal Justice system

The Home Office and Ministry of Justice will be working together on wider
reforms of the criminal justice system, which is seen as ‘too remote from
communities, and lacking transparency’. This will include a new approach to
youth crime and tackling ASB, sentencing reform, reducing re-offending, and
rehabilitation of offenders.

Reducing re-offending and offender management

This is a field in which ‘localists’ and proponents of joined-up working have been
making headway in persuading Whitehall of the potential merits of more radical
ideas on collaborative working and alternative funding models.

The case that public resources can be saved in the expensive parts of the
criminal justice system (prisons, offender management) through early and well-
targeted interventions, with all relevant agencies working together, is a strong
one. Several of the Total Place projects in several areas pursued this theme and
the Home Office and Ministry of Justice have taken note.

Abolition of the Youth Justice Board (which had long promoted devolution of
youth custody budgets to local authorities) opens up opportunities for councils
and LSPs to take on wider roles in this field, with potential budget responsibilities.

Government is also looking at novel forms of resourcing for such work, including
systems based on ‘payment by results’ and involving mechanisms such as social
impact bonds. Local CSPs will need to keep track of this agenda.

‘if the government takes a look at the failure of the National Offender Management
Service to join up probation and prisons and connect them with local communities,
the potential for more radical decentralisation - changing local incentives and
breaking down silos - is clear.’

Max Chambers, research fellow, Policy Exchange
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What can LSPs and CSPs be doing now?

o

Consider how partnership relationships would change with the arrival of
directly elected Police and Crime Commissioners at force level (the
implications  will vary between district, unitary and county-level
partnerships). In what way might the Commissioner be involved?

Keep track of discussions at your LSP, which may well be reviewing its
governance and working arrangements in the light of expenditure
cutbacks and the abolition of LAAs and CAA.

Review you performance management arrangements for tracking
progress against targets and objectives. Without top-down targets and
National Indicators, what local measures will you want to keep and how
will you report on them to local people?

Look back at the impact of previous periods of recession, and cutbacks in
public services, in your area. What was the effect on crime and social
cohesion? Are things different this time round, or are there lessons to
learn from local experience?

Begin to think about the implications of Community Budgets, and how they
might help in developing more effective interventions for families with
complex needs, and for reducing re-offending and offender management.

Summing up...

Community Safety Partnerships have been making progress on:

o
o

reducing crime and the fear of crime, through Partnership Plans and LAAs
responding to public concerns at a local level, recognising that crime and
community safety remain vey high in public consciousness (despite a
steady fall in crime rates).

ensuring that Policing Plans take a more rounded view of the
characteristics of ‘place’ and reflect genuinely local priorities

providing leadership for behavioural change on issues such as ASB, drugs
and alcohol (often with insufficient support from national policies)

looking for opportunities to pool funding streams

exploring options for shared services and back office

strengthening integration with other parts of the criminal justice system, on
issues such as re-offending and offender management (despite a history
of Home Office separatism on these fronts)

operating not just at a strategic level, but also delivering measures on anti-
social behaviour, youth diversion, and crime prevention.

For those supporting the work of local partnerships, the future outlook is mixed.
The spending cuts will dominate the activities of partners for months (and
potentially years) to come. The final outcome on directly elected police and crime
commissioners will have a direct and significant impact on local partnership
working. The Coalition Government remains committed to partnership working,
and the new arrangements will involve some rethinking of political and
managerial relationships around the LSP table.
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LGID will be continuing to disseminate information and updates on how councils
and local partnerships are responding to this new context for joint working
between councils, the police, and other agencies within the criminal justice
system. The LGA publication The lean Community Safety Partnership looks at
how structures can be simplified, meetings run more effectively, and savings
made.*® Local insights on how these relationships are changing or developing
would be very helpful.

Please make use of the Partnerships CoP and the Com  munity Safety CoP
or email direct to:

Rachel Litherland Julie Richards
National Advisor - Partnerships Partnerships Advisor (LGID)
Email: rachel.litherland@local.gov.uk | Email: julie.richards@Ilocal.gov.uk

Chris Williams

Community Safety and Partnerships Advisor (National Policing
Improvement Agency)

Email: christopher.williams@npia.pnn.police.uk

Briefing notes to follow

Over the coming weeks colleagues across LGID will be working on a series of
further briefing notes/slide sets — focusing in more detail on some of the
outstanding questions and key issues impacting on future arrangements for
partnership working.

Further topics likely to be covered include:

* Future governance ‘models’/arrangements (taking account of the
changing focus for partnership working; the changing regional and sub
regional landscape; the role of elected members (and the directly elected
police and crime commissioners); and the introduction of
community/place-based budgets...)

» Emergence of “Big Society”
* Changing role for the Voluntary and Community and P rivate Sectors

» Twolthree tier working — (with particular reference to the role of Districts
in a changing landscape for partnership working)

* Area-based performance management (in the absence o f CAA)

* Analysis of the forthcoming Localism Bill

9 The lean Community Safety Partnership at http://www.lga.gov.uk/lga/aio/14566886
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Reshaping the Partnership Landscape

Briefing Note 1 — October 2010 Local
Government

Improvement
and Development

The changing context... \

The context for partnership working (and indeed the landscape around it) is
rapidly changing. Alongside substantial cuts in public spending , councils and
their partners are responding to the emerging Localism and Devolution
agenda, the ‘Big Society’ , significant Health and Policing reforms , a changing
regional and sub-regional landscape (including the replacement of Regional
Development Agencies with Local Enterprise Partnerships ), and the
introduction of Community (Place-Based) Budgets (initially across 16 local
areas) as announced in the Spending Review.

‘The first community budgets will be run in 16 local areas from April 2011 for families
with complex needs. These will pool departmental budgets for local public service
partnerships to work together more effectively, help improve outcomes, and reduce
duplication and waste.

All places may be able to operate these approaches  from 2013-14. Councils and
their partners will also have greater flexibility to work across boundaries in health,
policing, worklessness and child poverty.’

HM Treasury, Spending Review 2010, October 2010

We have also seen, over the last five months or so, the removal of much of the
top down partnership ‘wiring’. There has been a complete scaling back of the
formerly centralist and prescriptive performance and inspection framework with
the abolition of the Comprehensive Area Assessment (CAA), the end to the
system of Public Service Agreements (PSAs) and, as of the 12™ October, the
end of Local Area Agreements (LAAs), along with the demise of the National
Indicator Set .

! The 16 community budgets will be in Greater Manchester, Leicestershire, Croydon, Blackpool,
Islington, Hull, Kent, Blackburn with Darwen, Bradford, Swindon, Barnet, Lewisham, Essex,
Lincolnshire, Birmingham and a group of London boroughs - Westminster, Kensington & Chelsea,
Hammersmith & Fulham and Wandsworth (of these Birmingham, Bradford, Croydon, Kent,
Leicestershire, Lewisham, and Manchester were previous Total Place pilots)

2'_..under section 109 of the Local Government and Public Involvement in Health Act 2007, | am
revoking all designations of local improvement targets in your Local Area Agreements from the
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A shift towards greater local autonomy...localism, lo calism, localism...

The Coalition Government aspires to ‘end the era of top down government’ and
to devolve more power and control down to the local level.®

“It's not my job to sit behind my desk like some sort of puppet master, pulling all the
strings, taking all the decisions...so instead of red tape and regulation, instead of
instructions and inspections, we're giving councils what they've wanted for decades.

Freedom. Power. Responsibility”

Eric Pickles , Secretary of State for Communities and Local Govern  ment,
13 October 2010

The reduction in ‘top-down’ prescription coupled with a Coalition view on the
‘localism’ agenda, is fundamentally re-directing the focus for partnership working.
We are seeing:

* much greater emphasis being placed on ‘outward accountability’ —
being held to account by the citizen rather than by Whitehall (data and
transparency agenda);

* renewed interest in localism and devolution - and ensuring issues are
addressed at the lowest practicable spatial level (principle of subsidiarity);
and,

» a shift towards adopting more of an ‘enabling’ role — helping people and
communities do more for themselves and each other (‘Big Society )

A shift towards increased productivity...

On the 20™ October, the Chancellor set out the Government's four-year public
spending plans. Whilst it will take some weeks to disaggregate the headline
departmental figures and to know the detail of how this will play out locally
through the distribution system, we know that on average central government
funding to councils will decrease by around 26 per cent over the next four years.*

date of this letter. What this means is that | am handing over full control of all current Local Area
Agreements to you...” Eric Pickles, Secretary of State for Communities and Local Government

* HM Government, The Coalition: our programme for government, May 2010, p.11
(http://www.cabinetoffice.gov.uk/media/409088/pfg coalition.pdf)

*HM Treasury, Spending Review 2010, October 2010, p.51
(http://www.hm-treasury.gov.uk/spend_index.htm)
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In terms of implications for partnership working, it is worth noting that the
Coalition Government has made it very clear all along that the Spending Review
Is about more than simply allocating resources. Government sees the Review as
a platform to ‘consider new and radical approaches to public service provision’
and has laid down the gauntlet to local government and its partners to ‘consider
fundamental changes to the way in which they provid e services .°

Whereas once the focus for partnership working was almost solely on improving
outcomes - achieving efficiencies and ensuring ‘value for money has
increasingly been coming to the fore. This shift towards increasing productivity is
fundamentally re-directing the focus in that we are seeing galvanized interest in:

» shared services , strategic integration (front of house and back-office)
and joint strategic commissioning; (e.g. the Westminster,
Hammersmith & Fulham and Kensington & Chelsea ‘super council’)®

* a ‘whole area’ (‘one public sector’) approach to managing Community
Budgets (Place-Based Budgets), including the imminent reductions; and,

* shaping markets and new models for service delivery

Implications for Local Strategic Partnerships (LSPs )...

The former focus for LSPs and their thematic sub-partnerships has changed
dramatically in a short space of time (with the abolition of PSAs, LAAs and CAA).
The reduction in reporting burdens has been welcome. The speed of change,
and uncertainty over future frameworks, has been somewhat disorientating.

However, the general direction of travel towards localism, greater autonomy, and
more freedoms is precisely what the sector has been lobbying for this past 12
months or more. As the ‘dust begins to settle’ many will see this as an
opportunity to re-direct the future role of partnerships - to move away from
bureaucracy and instead have a clearer and more practical focus on what needs
to be done to both improve outcomes and reduce costs.

®> HM Treasury, The Spending Review Framework, June 2010, p.7
(http://www.hm-treasury.gov.uk/d/spending_review framework 080610.pdf)

® ‘Plans for a London ‘super council’ took a further step forward this week when three borough
leaders confirmed they would go ahead with merging all services. “Our plans may be the first of
their kind, but sharing of services in this way can no longer be viewed as a radical concept. It will
soon become the norm for local authorities looking for innovative ways to keep costs down while
delivering high quality front line services.” LocalGov, 22" October 2010
(http://www.localgov.co.uk/index.cfm?method=news.detail&id=92711)
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Reshaping the Partnership Landscape - a resource fo  r partnerships

Many councils/LSPs are currently reviewing their partnership arrangements —
both in terms of governance and work programmes — with a view to making them
more fit for purpose.

Over the last two months Local Government Improvement and Development
(LGID) has seen a gradual increase in the number of enquiries about what the
future holds in store for partnerships (and requests for information about what
other Councils and their LSPs are doing). In response, we have started to
develop a partnership ‘resource’  with the sector that places can use to
inform/challenge their own thinking.

The resource will comprise of a series of linked briefing notes/slide sets on
topics ranging from how councils and their partners are responding to the new
context, to a more in-depth look at some of the key issues (see at foot of this
note).

Briefing Note 1 — The focus for this first briefing note is on how councils
and their partners are responding to the changing c ontext

Over the last six weeks LGID has been working with individual councils and the
Regional Improvement and Efficiency Partnerships (RIEPS) to gather intelligence
on where the thinking has got to on future focus and arrangements for
partnership working.

The following high-level analysis looks at emerging trends in relation to both
function (future role/remit for partnerships), and form (future governance and
support arrangements). It is important to note that this presents a ‘snapshot in
time’ — the thinking is still evolving in the majority of places and is still subject to
change (particularly as we still await the detail behind the Spending Review and
also further important steps such as the forthcoming Localism Bill).”

A full summary of the feedback from councils/LSPs over the last six weeks is
detailed at Appendix A.

" In his speech on 13 October Eric Pickles talked about unveiling the Localism Bill ‘in a few
weeks’ (http://www.communities.gov.uk/speeches/corporate/townhallwaste)
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Headline findings:

The following provides a summary of the ‘headline’ findings from the intelligence
gathered. Emerging trends in relation to both function and form are explored in
more detail under the relevant sub-headings.

Commitment to working in partnership remains strong - in fact in the
majority of places it is seen as even more important in the new context — not
less. Also, the historical perception of partnership activity being more on
the periphery rather than core to mainstream busine Ss is increasingly

being challenged (particularly in those places focusing on service re-design)

In the majority of places, councils are working with their partners to review
the strategic aims and objectives (function) of their L SPs prior to
considering future governance and support arrangeme nts (form). A
number of councils and their partners have developed a set of key
principles to underpin this decision-making process (e.g. Cambridgeshire,
Bradford and Lancashire).

Lancashire (County) - Seven essential 'operating principles' have emerged from
the review discussions, that will determine the design of future arrangements:
Exercise directive and focused leadership; Make a commitment to action; Do a
small number of things supremely well, Build strong relationships; Establish lean
and flexible structures for communication and decision making and eliminate
duplication of activity; Hold each other to account; Review and learn.

Several councils/LSPs have commented on their partnership reviews being
less about ‘structure’ and more about a change in t  hinking and
behaviour

Where changes are being proposed, (particularly in relation to governance),
the intention is to have these in place by April 2011 .

Sustainable Community Strategies  (which remain a statutory duty) are still
in the majority of places seen as ‘core business’. Most places are in the
process of reviewing their SCS with the intention of reducing the number of
priorities to better reflect the new context, take account of eme  rging
policy, and to also take account of a reduction in capacity.

There is evidence of councils and their partners looking to build on their Total
Place experiences(vis-a-vis taking a ‘whole area’ approach to public
services), and lots of interest in community (place-based) budgets. An
increasing number of councils and their partners are beginning to explore
more transformational options for pooling and aligning their collective
resources in the future®,

8 LGA publications Place-based budgets: the future governance of public services, and Local
Budgets: building the Big Society from the neighbourhood up’ on LGA website.
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Future focus for partnership working (function) — e merging trends: The
feedback over the last six weeks points to several emerging trends in terms of a
new focus for partnership working in the future. It is worth noting that there is
considerable overlap between all of these.

In many places the Productivity agenda (service re-design, strategic
integration and joint strategic commissioning etc) is beginning to be
brought in under the ‘umbrella’ of the LSP — articulated in a number of places
as a desire to move from ‘soft’ partnerships to ‘hard’ partnerships. This trend
Is common across all Local Authority ‘types’.

For example:

o Wigan (Met) - “accelerating work around innovation in partnerships -
buildings, social enterprise, service re-design etc”

o Solihul (Met) - “priorities include integrated neighbourhood services
(focus on challenging families, ASB and use of assets — Total Capital)”

o Staffordshire (County) — “joint programme of efficiency projects between
the Local Authorities. Broad brush discussions between county and NHS
and police”

o St Albans (District) - “more emphasis on work around joining up services
and rationalising estates/workforce”

o Ealing (London Borough) - “the LSP has a considerable and fundamental
role to play in facilitating delivery of value for money and efficiency across
partners”

o Blackburn with Darwen (Unitary) - has a strong focus on integrating
services across agencies and has already made a good deal of progress -
but are keen to go even further (and are hoping that community (place-
based) budgets could provide them with the means to do so)

Leicestershire (County) - the Leicestershire Together Executive Group
recently agreed that a radical change in the way partners work together
was required in response to the substantial reductions in public expenditure
if public service performance is to be maintained at currently high levels;
and that a pooled budget joint commissioning model would provide the
basis of this radical change.

o Devon (County) - “has commissioned a task and finish group to focus on
‘Locality Service Re-design’ (links with community capacity and self
reliance; role of other sectors e.g. VCS; and public sector service delivery/
use of assets - not just Local Authorities also other agencies)”

o Cornwall (Unitary) - “consensus by Cornwall’'s Public Services Group on 4
high level themes (at the end of August) that were essentially around
driving efficiency and improving service delivery”

o Staffordshire (County) - “recent (13th Sept) agreement to set of priorities
for joint efficiency activity”

o Stoke (Unitary) - “drive to work out a set of collaborative tasks for
efficiency”

October 2010 Page 6 of 13





o Dudley (Met) - “the Executive Support Team has sought to use the
partnership structures to try to develop new ways of working. At the
moment it is leading work on asset management as well as systems
thinking, alongside the more traditional work of delivering the SCS”

Interestingly, the above trend appears to be very much in tune with what the
new Coalition Government sees as being ‘core business’ for public service
partnerships in the future (with their focus on customer-centric service re-
design and strategic integration — e.g. their work with the Capital and Asset
Pathfinders).

* In many places the LSP is also being used as the ‘vehicle’ to manage the
retrenchment of the local state...

For example:

Devon (County) — the Strategic Partnership has commissioned a task and finish
group to focus on managing the transformation to a smaller public sector
(with particular reference to the impact on jobs). The primary tool that is being
developed is the broadening of the remit of the existing Area Action Force
(http://www.southwestrda.org.uk/working_with_you/working_with_business/pla
nning_for_recovery/area_action_forces.aspx) to make it proactive rather than
reactive and focused across Devon rather than in particular hot spots. Other
areas of work that may be pursued are around the effects of the smaller public
sector on various vulnerable groups.

...Including developing Joint Strategies to minimise the impact of budget
reductions.

Somerset (County) - Executive leaders of public services in Somerset are sharing
insights into the scale of change individual organisations are facing and how this
will impact locally on services. Building on a shared understanding Somerset
will then look at how it might work together on a shared agenda and
how best to engage with wider stakeholders beyond the public sector.

« In many places greater emphasis is being given to ‘neighbourhood/locality
working * - more effectively integrating services at the very local level,
(reducing duplication etc), alongside a focus on empowering and building
capacity within neighbourhoods and communities (to enable them to do more
for themselves and each other). Key influences are the localism agenda and
‘Big Society’ . Again, this trend is common across all Local Authority ‘types’.

For example:
o Wirral (Met) - “impetus to move decision making closer to the residents”

o Herefordshire (Unitary) — “partnership agreement to focus on 9 localities
from which partners will deliver services jointly”

October 2010 Page 7 of 13





Durham (Unitary) — in Durham they have established 14 Area Action
Partnerships (AAP). They asked local people to define the boundaries based on
their views of ‘neighbourhood’ (so the 14 vary in size and population). Each
AAP has 21 members (made up of three ‘groups’) — 7 partners (Council,
Health, Fire, Police et al), 7 councillors and 7 members of the general
public. Each AAP has a chair and 2 vice chairs (one from each of the three
‘groups’ of members) — which they rotate on an annual basis. Each AAP has a
devolved budget. They see community (place-based) budgets potentially being
channelled through the AAPs in the future.

o Cheshire West (Unitary) — “developing area partnership boards with
commissioning responsibility”

o Shropshire (Unitary) — “work programme being updated to include
community (place-based) budgets and more locality focus”

o Stoke (Unitary) — “strong interest in Stoke version of neighbourhood
working — called Local Matters”

o Blackburn with Darwen  (Unitary) — they have integrated service
delivery/engagement arrangements at the neighbourhood level in the form
of 5 Agency Area Partnerships, alongside 5 Neighbourhood Boards

North Yorkshire Coast Community Partnership/ Scarborough Borough
Council (District) - the LSP is informed and influenced by 4 Area Forums,
including via the Forum Chairs who sit on the LSP Board. The Area Forums
provide an opportunity for members of the community, (who set the
agendas), elected representatives and service providers to work together
to try and find solutions to local issues.

o Sheffield (Met) — “a fundamental change is the emphasis on "Community
Partnerships" to provide governance and accountability at a level closer to
citizens”

0 Selby (District) — “setting up 5 Community Engagement Forums, each
with its own head of service and community development plan, which will
feed into the SCS & Local Development Framework”

o East Riding of Yorkshire (Unitary) — “taking on board the need to embed
greater citizen involvement in agreeing outcomes and priorities for an
area, together with the requirements of the Big Society. It is possible that
the role of the LSP's local action teams will be further developed to help
deliver this”

Coupled with the above is the desire to target interventions more effectively
with reference to spatial definition — i.e. giving consideration to which issues
would best be addressed at the very local (neighbourhood), district/borough,
county, sub-regional or regional level. Several LSPs have adopted a principle
of subsidiarity.

Cambridgeshire (County) — partners have developed a set of principles for
improving the way they work together. Their first principle is that of subsidiarity
— reinforcing localism and that issues should as far as possible be addressed
at the lowest appropriate spatial level.
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Future governance and support arrangements (form): In the majority of
places consideration of changing function (as highlighted above) is leading to a
review of existing form.

The most obvious trend (one which will come as no surprise to anyone) is that
virtually all councils (along with their partners) are streamlining their
arrangements - moving to more flexible (‘nimble’) partnership arrangements
and, in the majority of cases, reducing the number of static structures in favour of
‘task and finish’ groups. A fair number of places are also looking at introducing
neighbourhood/locality arrangements (very much in tune with the shift in
terms of future focus as outlined above). These trends are common across all
Local Authority ‘types’.

For example:

o Sandwell (Met) - “looking to streamline and to move to more flexible
arrangements”

o South Lakes (District) — “As form follows function - will be looking at how
the LSP can be better 'outcomes delivery focused' through joint projects
and pooled resources to compensate for cuts. This will result in a more
dynamic less static structure in due course”

o Buckinghamshire (County) — “one of the LAA thematic partnerships has
already disbanded as a standing committee and has transformed into a
task and finish style of working to support the already good work that is
being undertaken on the ground”

Cambridgeshire (County) - a Task/Finish Group of senior officers from across

the partnership was recently commissioned to develop a new ‘model” of

partnership working, one that would:

» rebalance their activity and services on local priorities defined by a plan for
Cambridgeshire not those prescribed by Central Government.

= create flexible and dynamic structures that could respond to changing local
priorities or external issues

* move away from static partnerships to supporting Officers to work together
in communities, practically as one team on the ground

* release costs by cutting the number of partnerships, meetings and
bureaucracy.

At their last meeting, partners considered disbanding current arrangements in

favour of a more streamlined approach (reducing the number of countywide

thematic partnerships from 7 to 3 and the number of sub-thematic partnerships

from in excess of 35 to 0).

o Hackney (London Borough) — “thinking of retaining thematic partnerships
much as they are but moving to a 'Design & Delivery' approach to
strategic commissioning below these” (i.e. instead of having thematic sub-
partnerships)

o Devon (County) — “Devon Strategic Partnership has commissioned 2
multi-sector/multi-agency Task and Finish Groups to develop and plan the
implementation of specific areas for future partnership working”
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Cheshire West (Unitary) - whilst discussions are at an early stage, it is clear that
they are moving towards a leaner and more tightly focused structure at
borough level and below. Specifically, some of the thematic partnerships are
likely to morph into task and finish project groups around priority issues. Also
likely to see a significant and potentially swift evolution of Area
Partnership Boards, with a greater emphasis on commissioning.

o Worcestershire (County) — “one of the proposed changes is that the
Public Services Executive Group (which was originally set up independent
of the LSP and which oversaw the Total Place pilot) should be brought in
under the new streamlined structure”

0 Leeds (Met) — “a review of the Leeds Initiative is likely to see a major
streamlining of the current structure, with a new strategic plan for the city,
with fewer key outcomes and targets, and a new high level Board. There
are likely to be only four sub themed partnerships under this Board”

Cornwall (Unitary) - The proposed new partnership model is due to be debated
by the Cornwall Strategic Partnership Board shortly. In addition to the creation
of a new Health and Wellbeing Board (a “people” Board), in line with the
Government White Paper, and a Local Enterprise Partnership (a Place”)
Board, the overarching management would be provided by an integrated senior
leadership team, with membership appropriate to the programme of work,
rather than standing structures with fixed membership. There will be a strong
focus on enhanced communication channels, engagement and joint
commissioning.

o Copeland (District) — “we won't have a LSP Board, but quarterly ‘localities
together meetings and two Copeland Partnership Conferences per
year. The LSP framework is minimising the number of meetings and
focusing on tasks and engagement at the appropriate level”

* In many cases partnership support arrangements are also being
streamlined (with those teams historically funded through Neighbourhood
Renewal Funding, Performance Reward Grant and Area Based Grant being
‘hardest hit’). Interestingly there’s some appetite to explore the possibility of
having ‘one pooled support ' team to ‘service’ all of the member agencies’
partnership support needs — some partnerships are already moving towards
having a joint strategic intelligence function.

* In the majority of places, councils and their partners are also beginning to
take account of changes to the regional and sub-regional ‘landscape '
around them. These include the emergence of new forms of thematic
partnerships (Local Enterprise Partnerships and statutory Health and
Wellbeing Boards), alongside current policing and health reforms  (directly
elected police and crime commissioners, and new relationships with GPs).
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For example:

o Cheshire West (Unitary) — “started to discuss the effectiveness of the
current LSP architecture in the light of the growing significance of sub-
regional partnership working”

o St Helens (Met) — “...adjustments will also be needed to CDRP work post
elected Commissioners, to Children's Trust arrangements and to take
account of a possible Liverpool City Region LEP”

o North Yorkshire Coast Community Partnership (District) — “Discussion
planned at December Board meeting about new partnership structures
e.g. LEP, Health and Wellbeing Board, Public Sector Board and
implications for the LSP.”

o Blackburn with Darwen (Unitary) — already have a Pennine Lancashire
MAA - with a focus on supporting economic growth and have submitted a
LEP proposal to potentially cover the same ‘footprint'

North Yorkshire (County) - Partners have agreed informally that a review is
needed - formal decision to be taken at Local Government North Yorkshire and
York on 8 October 2010. Detail of review will be linked to outcome of LEP
proposals; changes being proposed by the government with regard to
children's trusts / health and well-being boards / community safety
partnerships; and the outcomes of SCS priority discussions.

o Telford and Wrekin (Unitary) — “discussion underway on restructure of
Health and Wellbeing Board and Revision of the Children’s Trust”

o Warwickshire (County) — “intention to progress the Health & Wellbeing
Board asap; and considering possible implications of an elected Police
Commissioner”

o Worcestershire (County) — “currently considering relationship with a
possible county-wide LEP”

Ryedale (District) - since April 2010 the Boards of the Strategic Partnership
and Safer Ryedale have been amalgamated. The decision was taken for
several reasons including that membership was almost the same with just two
members of the CSP not on the LSP Board; the relatively low crime rate and
good track record of Safer Ryedale.’

» A further governance trend is that councils and partners appear to be ‘gearing
themselves up’ for community (place-based) budgets

For example:

o Birmingham (Met) - “review in hand - although lots depends on
community (place-based) budgets”

o Shropshire (Unitary) - “being updated to include community (place-
based) budgets and more locality focus”

® Interestingly, this is something that the Home Office is very interested in.
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Peterborough (Unitary) - the council and its partners carried out a review of
their LSP last year to improve its efficiency and effectiveness. Recommendations
from the review included a strengthened Executive (now evolving into a 'One
Place' Board), new strategic commissioning teams, more focused partnership
boards and a more integrated GPP secretariat. Partners are currently working on
developing a 'single business plan' for Peterborough.

o Plymouth - (Unitary) “major budget pressures have led the partnership to
develop an integrated approach to planning and budget-setting between
particularly the four main public sector LSP partners (Police, Council, NHS
and Fire)”

o Barnsley — (Met) “a community (place-based) budgeting approach will
underpin the work of the LSP going forward”

Barnet (London Borough) — is keen to take forward a community (place-based)
budget, in which the revised One Barnet Board/LSP would act as a single
commissioner overseeing the allocation of all resources locally, while still
having democratic accountability at its heart...

Summing up...

As previously highlighted, it is important to remember that for the majority of
places these trends and shifts of emphasis are still very much ‘work in progress’.
What the intelligence does appear to confirm is that partnership working is seen
as an ‘essential ingredient’ in the new context; and indeed that in the majority of
places the LSP (albeit reconstituted and probably re-branded too) is still seen as
having a central role to play.

Despite their established profile LSPs have in the past been seen as lacking in
‘teeth’ — wholly dependent on powers of persuasion and influence. Some of the
responses from councils and partners over the last few weeks suggest that this
issue will resurface if we are to be adequately equipped to meet the challenges
ahead. Some see this ‘deficit’ as potentially being filled via a formally constituted
(and locally accountable) governance body of some kind responsible for the new
community (place-based) budgets.™®

Finally, what is also clear from the feedback is that partners need to have a much
more practical focus on where their joint endeavours can add most value - which
is likely to mean having a much smaller number of clearly defined priorities in the
future. The fact that we have just been given ‘full control’ of LAAs, gives us the
long-awaited opportunity to do just that. The challenge now for councils and their
partners will be to ensure that the ‘baby is not thrown out with the bathwater’.

10« .exactly how this body is constituted would be a matter for local decision but it would need to
have a legal form and be fully democratically accountable locally’ (LGA Local Budgets — building
the Big Society from the neighbourhood up, October 2010, p.13
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Briefing notes to follow

Over the coming weeks colleagues across LGID will be working on a series of
further briefing notes/slide sets — focusing in more detail on some of the
outstanding questions and key issues impacting on future arrangements for
partnership working.

Topics likely to be covered include:

* Future governance ‘models’/arrangements (taking account of the
changing regional and sub regional landscape; the role of elected
members (and the directly elected police and crime commissioners) and
the introduction of community/place-based budgets...)

¢ NHS reforms:
o Health & Wellbeing Boards
0 engaging local GPs

» Policing reforms:
o elected policing and crime commissioners (to replace Police
Authorities)
o0 strengthened arrangements for community involvement

» Emergence of “Big Society”
* Changing role for the Voluntary and Community and P rivate Sectors

» Twolthree tier working — (with particular reference to the role of Districts
in a changing landscape for partnership working)

e Area-based performance management (in the absence o f CAA) — As
the Government dismantles the current framework for assessing and
inspecting councils the LG Group has published — for consultation — a new
ambitious approach to sector self regulation and improvement. Key
components include:

0 transparent performance information;

o self assessment and peer challenge;

o a new early warning system to manage the risk of
underperformance and reductions in data reporting to Government
and Inspection.

The consultation document can be downloaded at:
http://www.lga.gov.uk/lga/core/page.do?pageld=13733927

* Analysis of the forthcoming Localism Bill
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