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Summary:

The City Council has been invited by the Department of Health to join the Communities for Health programme and has made a grant offer of £100,000 to support its involvement. This report sets out the aims and objectives of the programme, the local context in terms of health partnership activity and makes recommendations concerning the allocation of programme funding by the City Council.

Recommendations:

Members are requested to: -

a) Agree in principle that the Communities for Health programme grant of £100,000 should be allocated to support the activities of the Healthy Communities & Older People Priority Group of the Carlisle Local Strategic Partnership.

b) Invite a proposal from the HC&OP Priority Group to use the grant funding to support of the priorities and targets for improving health in the area in accordance with the aims and criteria of the Communities for Health programme

Contact Officer:
Ian McNichol
Ext:
 7399

1. BACKGROUND INFORMATION 

1.1
The Communities for Health Programme was launched in spring 2005 following the publication of the Choosing Health White Paper. Following a pilot phase the programme is being rolled out to fifty new areas to run over the period to 31 March 2008.
1.2
Carlisle City Council has been invited to join the programme by the Department of Health (DoH). In doing so the DoH has offered £100,000 of grant aid to support the City Council and its partners to help meet the challenges faced in improving health and reducing health inequalities in our area. Specific reference is given to developing the capacity of local health partnerships.

1.3
Participation in the programme does not involve a bidding process. The City Council must confirm it intention to join in writing and agree to provide a report to show how resources have been used to deliver the objectives of the programme

1.4
This report sets out the aims and objectives of the programme, the local context in terms of health partnership activity and makes recommendations concerning the allocation of programme funding by the City Council. 

2.
THE PROGRAMME

2.1
The aim of the Communities for Health programme is three-fold: -

· To engage communities in their own health and develop their capacity to support individual behavioural change for healthier lifestyles.

· To build partnerships between organisations and communities

· To develop innovative practices for community based health improvement.

2.2
It is anticipated that the programme will focus local activity on the key health priorities of tackling health inequalities, reducing smoking, tackling obesity, improving sexual health and mental health, and encouraging sensible drinking. It is expected to reinforce activities of Local Strategic Partnerships (LSP’s), particularly as they relate to achieving targets set out in Local Area Agreements (LAA’s).

2.3
Activities funded under the programme should be able to show that they are: - 

· Sustainable, by building community capacity and alignment to the LAA

· Well-evaluated, based on evidence of need

· Use interventions that are evidence based

 2.4
Programme funding can be used to -.

· Identify local projects that engage communities in improving their own health and help to reduce health inequalities

· Foster and enable the implementation of innovative, sustainable practice across a number of different priorities

· Encourage partnership working between different sectors, agencies and communities

· Strengthen the role of regional partners

· Promote and disseminate good practice

· Reinforce the community leadership role of local authorities and the NHS.

3.
THE LOCAL CONTEXT

3.1
A Healthy Communities & Older People (HC&OP) Priority Group has been established as part of the Carlisle LSP. The City Council is represented on this Group by the Portfolio Holder for Sustainable Communities and the Director of Carlisle Renaissance. Other organisations represented include Cumbria Primary Care Trust, Carlisle Leisure Ltd, Age Concern, Carlisle Housing Association and Cumbria County Council.

3.2
Much of the early work of this group has focused on aligning local health priorities and targets with those in the Cumbria LAA. Two specific health targets are now included in the LAA which is due for approval by Government Office North West in March 2007. These targets relate to smoking cessation and reducing obesity. Both these are referred to as ‘stretch’ targets, where future performance is linked to the potential for reward grant.  These priorities and targets will be integrated into the LSP’s Sustainable Community Strategy, now under preparation.

3.3
The group is now in the process of developing specific actions to meet these targets. The funding of these activities is expected to rely significantly upon the realignment of existing resources from organisations represented in the group, the wider LSP and other stakeholders. This process could benefit from new or previously unallocated funding either to pilot activities to become mainstream or to add value to existing activity to increase the impact on specific target groups.

4.
CONSULTATION

4.1
The following have been consulted in the preparation of this report: -

· Portfolio Holder (Sustainable Communities)

· Head of Housing Services & Health Partnerships

· Healthy Communities & Older People Priority Group of the Carlisle LSP

5.
RECOMMENDATIONS

5.1
Members are requested to: -


a) Agree in principle that the Communities for Health programme grant of £100,000 should be allocated to support the activities of the HC&OP Priority Group of the Carlisle LSP

b) Invite a proposal from the HC&OP Priority Group to use the grant funding to support of the priorities and targets for improving health in the area in accordance with the aims and criteria of the Communities for Health programme

6.
REASONS FOR RECOMMENDATIONS

6.1
To develop the capacity of the local health partnership in improving health and reducing health inequalities 

7.
IMPLICATIONS

· Staffing/Resources – None

· Financial – The DoH grant of £100,000 is non-recurrent and will be paid directly to the City Council on confirmation of an Agreement Letter with the City Council. 

· Legal – The Council will need to look at the terms of the final offer letter to satisfy itself that any grant conditions are acceptable and can be complied with and ensure that systems are in place to monitor that the conditions are being adhered to. In so far as individual decisions will be required to authorise particular  spending proposals once projects have been worked up , these will need to be reported to the Executive for formal authorisation or, if the Leader decides that they should be delegated to an individual portfolio holder or officer, his scheme of delegation amended to reflect this and the decisions then made and recorded accordingly
· Corporate – This reports addresses the activities of the Carlisle LSP which is led by the City Council, and the priorities and targets of the emerging Sustainable Community Strategy

· Risk Management – The City Council will be accountable for the expenditure and therefore must be convinced that any expenditure is in accordance with the criteria set out by the grant offer. Dependant upon the proposal put forward there may be procurement issues to address. 

· Equality Issues – This report refers to the development of proposals to reduce health inequalities.

· Environmental – None

· Crime and Disorder – None

· Impact on Customers – This report refers to activities aimed at improving health for residents in the areas, though more effective partnerships working, new ways of working and additional resources.
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