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REPORT TO EXECUTIVE

	
PORTFOLIO AREA: Health and Community Development

	Date of Meeting:
	4th June 2010

	Public
	Yes


	Key Decision:
	No
	Recorded in Forward Plan:
	No

	Inside Policy Framework


	Title:
	Communities for Health grant funding allocation

	Report of:
	LSP Manager

	Report reference:
	PPP 19-10


Summary:

A recent decision within the Local Strategic Partnership’s Healthy Communities Priority Group has led to the reformation of the Healthy City Steering Group. This group is tasked with ensuring that the remaining funds available from the Department of Health’s Communities for Health Fund are directed towards areas of work that tackle health inequalities, address Carlisle’s Health Spearhead designation and strengthen our development as a Healthy City.

Recommendations:
It is recommended that the Executive:

· Consider and comment on criteria for the remaining funds.
· That the Executive agrees to delegate to the assistant Director of Community Engagement, in agreement with the Health and Community Development Portfolio Holder, authority to make decisions on the allocation of the remaining funding t o support projects that meet the agreed criteria or to commission services and projects that meet the same criteria through the Healthy City Steering Group.

	Contact Officer:
	Gavin Capstick
	Ext:
	7030


1. BACKGROUND INFORMATION AND OPTIONS

There is £202,400 remaining grant funding from the Department of Health under the stewardship of Carlisle City Council. A recent decision within the Local Strategic Partnership’s Healthy Communities Priority Group has led to the reformation of the Healthy City Steering Group. This reformed group is tasked with ensuring that the funds available are directed towards areas of work that will tackle health inequalities, address Carlisle’s spearhead health status and strengthen our development as a Healthy City.

In 2007 the Executive agreed (EX.125/07):

To delegate to the Health and Well-being Portfolio Holder authority to make decisions on the allocation of initial funding (£100,000) within the overall allocations agreed in the paper (CE. 26.07) namely:

Development of a Health Network for Carlisle City Council £ 25,000

Smoke free Carlisle £ 25,000

Income Maximisation for Older People £ 25,000

Active Carlisle £25,000
Reasons for Decision - To develop the capacity of the local health partnership in improving health and reducing health inequalities and provide delegated authority to the Portfolio Holder to allocate funding as detailed project proposals emerge.
The original allocation of funding has been now been committed in pursuance of the aims above and significant progress has been made. However with this initial funding having been committed the delegated authority to the Health and Well-being Portfolio Holder has expired.

However, additional allocations of Communities for Health (£171,400), TeenLife (£12,000) and BabyLife check (£19,000) funding from the Department of Health means that there is a further £202,400 still available to the City Council. This funding must be allocated inline with Department for Health Guidance on reducing the factors that gave Carlisle Spearhead Health Status and promoting ‘Teen’ and ‘Baby’ health. The newly reformed Healthy City Steering Group has reviewed the criteria for funding for 2010/11 and these are presented in Appendix A. Executive are now asked to delegate authority on spending to Health and Well-being Portfolio Holder to fund projects and commission services through the healthy City Steering Group in line with these criteria.
2. RECOMMENDATIONS

It is recommended that the Executive:

1. Consider and comment on criteria for the remaining funds.

2. That the Executive agrees to delegate to the assistant Director Community Engagement, in agreement with the Health and Community Development Portfolio Holder authority to make decisions on the allocation of remaining Communities for Health funding.
3. REASONS FOR RECOMMENDATIONS

To develop the capacity of the Healthy City Steering Group working with the Healthy Communities Priority Group of the Carlisle Partnership to improve health and reduce health inequalities. To provide delegated authority to the Portfolio holder to allocate funding as detailed project proposals and commissioning needs emerge.
4. CONSULTATION

Healthy City Steering Group 
5. IMPLICATIONS

5.1 Staffing: Healthy City Steering Group is chaired by the Assistant Director for Community Engagement in his role as Healthy City Coordinator.
5.2 Finance: The City Council has received £202,400 grant from the Department of Health for continuation of the Local Strategic Partnership‘s Healthy Communities Priority Group.  The grant will be utilised on projects to help deliver services through the Healthy City Steering Group and the final decision on the allocations to individual projects is asked to be delegated to the Portfolio holder.
5.3 Legal: Funding criteria is in keeping with the grant award letter.
5.4 Corporate: The projects funded help to meet the objectives of the Community Plan for Carlisle. This plan forms a key part of our Policy Framework.
5.5 Risk Management: The risks of projects within the LSP are recorded in the LSP Risk Register and managed by LSP Manager.
5.6 Equality & Diversity: In applying the criteria the funding is helping to tackle health inequalities and promote the goal of Healthy City.
5.7 Environment: The priority of Local Environment is seen as an important step towards influencing the broader determinates of health such as housing, Greenspaces and lifestyle.
5.8 Crime and Disorder: The links between the CDRP Plan and the Health Improvement Action Plan are made through the LSP.
5.9 Impact on Customers: Opportunities exist to develop projects that will improve access to services in line with the criteria
APPENDIX A
	Spearhead status considerations

	Consideration
	Guidance

	• Male life expectancy at birth
	Carlisle & District was designated a Spearhead LA approx 5 years ago and is one of some 80 councils to hold this status. Qualification relates to being in the worst 5th nationally for 3 or more of the following health inequality indicators. Carlisle has been given Spearhead status for all of the given health indicators, Communities for Health funding must be used to address these issues.

	• Female life expectancy at birth
	

	• Cancer mortality rate in under 75s
	

	• Cardio vascular disease mortality rate in the under 75s
	

	• Index of Multiple Deprivation (Local Authority summary), average score.
	


	TeenLife check and BabyLife check considerations

	Consideration
	Guidance

	BabyLife
	BabyLife check funding must be used to promote health issues and awareness for babies (5-8 months)

	TeenLife
	TeenLife check funding must be used to promote health issues and awareness for young people between 12 and 15 years old.


	Healthy City status

	Allocation of funding will also be informed by Carlisle’s Healthy City status and used to advance Healthy City status and the Healthy City agenda. Healthy City criteria are outlined below.

	1. Involving and empowering local communities: 
	Service design and delivery, in collaboration with local communities that allows them to influence decisions about where they live - including the broader determinants of their health. This will be a stepped, targeted approach and will concern issues that particularly effect younger and older people. To include: 

• Access to information and advice on issues closely related to health (Jobs, training, debt, housing and other benefits entitlement, in order to support local people through the recession).
• Access to services and amenities (Housing and affordable warmth, a quality environment including green spaces, sport, play, leisure and culture, and volunteering).

• Improving health literacy (People are better informed about what effects their health and are able to take responsibility for it).

	2. Health Impact Assessment and policy development
	The City Council and its partners will develop its impact assessment processes in order to consider the health implications in all major policy decisions and particularly “healthy urban planning” policy and the Local Development Framework.  

	3. Capacity building
	Healthy Cities Networks will be used to develop the skills and capability of officers and councillors to promote systematic consideration of public health and health equity implications in all decision making processes, and particularly healthy urban planning.
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