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	  Directorate for People
Consultation Document for 
Prevention Services  

	Purpose:   To provide details of the proposed  commissioning of prevention services for the following client groups; Autism, children young people and families of vulnerable adults, domestic violence, ex-offenders, homeless, learning disability, mental health, HIV, TB, sickle cell, older adults, physical and sensory disabilities, substance misuse and unemployed.  The types of prevention services to be commissioned are: housing support, social support and lifestyle services by Supporting People and Public Health and low level universal services  by Local Authority Third Sector commissioners.
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Instructions

We are seeking views on the Integrated Commissioning of Prevention services, to be commissioned from 2016.  This includes:
· Supporting People – Disabilities housing support services;

· Local Authority Third Sector commissioning  - Universal and prevention services; and 

· Elements of the Public Health lifestyles services. 

We wish to consult on the proposed services which are explained in this consultation document.  The focus is on providing an effective pathway for users of the services provided within the resources available, given that future commissioning will be under much reduced budgets.

The emphasis is upon the role of prevention type service being able to:

· Effectively reduce the escalation of need into higher cost or statutory responses;

· Support vulnerable adults to transition  into more independent and community based living;

· Supporting vulnerable adults to regain/maintain their independence; and

· Empower citizens to do more for themselves. 

There are two questionnaires relating to Local Authority Third Sector commissioned services and Supporting People disabilities housing support services attached alongside the consultation document and the easy read versions.

Please help us understand your views by filling in either or both of questionnaires.

The consultation will start on (5th June 2015) and end on (5th August 2015 ).

Completing a questionnaire

You can complete the questionnaire/s by clicking on the link below or download, print and post a copy to:

PO Box 16228

1 Lancaster Circus

Birmingham

B2 2WR.

If you require any further assistance you can contact:

Kalvinder Kohli
                                       Osaf Ahmed

Senior Service Manager                                 Market Manager                      

Policy and Commissioning                             Joint Commissioning Team

Directorate for People                                    Directorate for People 
0121 303 6132                                                0121-675-4433

Kalvinder.kohli@birmingham.gov.uk              osaf.ahmed@birmingham.gov.uk
1. Introduction

This consultation document focuses on prevention services to be commissioned by Supporting People, Local Authority Third Sector commissioners and Public Health. The types of prevention services to be commissioned are: housing support, social support, lifestyle services and universal services. For the purposes of this consultation universal services are services available for people who do not meet the criteria for statutory care support as defined within the Care Act 2014 together with associated regualtions and statutory guidance. The importance of integrated and joint commissioning continues to be highlighted as an effective mechanism in achieving the best outcomes for our customers.  
‘Public service providers must be required to work much more closely in partnership, to integrate service provision and thus improve the outcomes they achieve and our whole system of public services must become more efficient by reducing duplication and sharing service where possible’.

The benefits of working in this way will help to:

· Avoid duplication of services;

· Develop co-ordinated services;

· Target services to give the greatest impact on outcomes;

· Share best practice and expertise;

· Share needs intelligence; and

· Ensure best value for money and efficiency.
Key to the document is the proposal to establish effective customer pathways for integrated prevention services for vulnerable adults so that services will complement, link together and support each other.
The vision for the framework is:

Sitting beneath this commissioning document for prevention services are the following:

· Public Health commissioning strategy including lifestyle services;
· Supporting People commissioning strategies for disabilities and social inclusion housing support services; 

· Universal services commissioning strategy; and 

· Council’s objectives and priorities.

2. Background
Key principles of commissioning
The  Directorate for People is in the process of developing a Commissioning Centre of Excellence (CCoE) and has developed a range of design principles for the delivery of commissioning:

· Outcome focused;

· Evidence based;

· Putting residents first;

· Enabling and preventative focused;

· Providing value for money and affordability into the future;

· Collaborating with partners;

· Offering opportunities for learning and innovation;

· Allowing proportional risk, managed safely;

· Being provider neutral; and

· Commissioning across the life course of an individual.

These design principles will provide a range of working principles for prevention commissioning:

· Identify gaps; and address and agree who takes ownership;

· Present clear pathways for customers into and out of preventative services;

· Avoid contradictory commissioning decisions and agree who should take the lead;

· Achieve the right outcomes for customers;

· Develop and agree a common set of outcomes;

· Contribute to city priorities; and

· Deliver common messages about prevention and universal commissioning to customers, stakeholders and providers.

This will help to support future commissioning opportunities which will need to reflect the new commissioning environment whereby integration is sought through:

· The application of the Birmingham Business Charter to all contracts;

· Commissioning services that demonstrate social value, contributing to tackling inequalities across the city;

· Ensuring that the customer pathways are integrated effectively thus optimising the outcomes for  people;
· Sharing and application of best practice, expertise and innovation with regards to quality assurance, Payment by Outcomes, people engagement and performance monitoring;

· Adoption of a relationship management approach to the supply market which fosters innovation, collaborative working and improving quality whilst achieving value for money (VFM);

· Adoption of Commissioning Centre of Excellence commissioning design principles; and

· An agreed approach to risk management.
3.Strategic Outcomes Framework
The CCoE has developed a strategic outcome framework for commissioning shown in the figure below. 
















4.Integrated commissioning of prevention services  and customer pathways
The Commissioning Centre of Excellence will bring together commissioning teams from adult social care, children’s social care, Public Health and Supporting People.  This integration has the potential to make the service more efficient and effective, bring together commissioning and contracting practice, sharing of intelligence and resources and enabling a joined-up strategic planning and decision making process.  

Another key activity is to seek opportunities to adopt an integrated approach to commissioning so as to provide a clearer and holistic pathway for people. To facilitate this integrated approach we are working to identify common outcomes across services to avoid and reduce scope for overlapping confusion and duplication.  The Commissioning Centres of Excellence has a model illustrating three main types of service:
· Universal – support to enable an individual to maintain health and wellbeing.  Universal services are for people with needs who do not meet the Council eligibility criteria for complex/statutory services.

· Prevention and early intervention – support to live independently in the community.  These services are specifically targeted at vulnerable adults to enable them to remain as independent as possible and access any appropriate universal services.

· Complex/statutory – services such as residential care, care packages and hospital admissions.
5. Prevention services commissioning
Currently prevention services for vulnerable adults are commissioned by Public Health, Supporting People and Local Authority Third Sector commissioners with a focus on early intervention and enabling vulnerable people to live as independently as possible.  We are proposing to retain this focus for 2015/2016 as we move towards greater integration of commissioned services.

The purpose of this document is to consult with you on our proposals for commissioning the following services: 

· Supporting People disability housing support services; and 

· Low level universal prevention services for vulnerable adults within the identified target groups. 
5.1 Supporting people disabilities housing support services

The Council wants to support vulnerable people to make a greater contribution to our communities by; 

· Empowering vulnerable people to do as much as they can for themselves; and

· Delivering high quality housing support services which;

· Support vulnerable people to either exit or reduce their reliance upon statutory interventions; and

· Reduce the likelihood of re-entry into statutory services.

In order to make this happen, an integrated customer pathway has been developed and it is proposed to achieve the best possible outcomes for services users and to ensure that the right preventive services are accessed at the right time.  This includes, where appropriate, access to Public Health lifestyle services.

In developing the pathway, there are some proposed changes to the future commissioning of disabilities housing support services.

For all disabilities housing support services being commissioned

As part of the integrated pathway people would be supported where appropriate into Public Health lifestyles services. 

For learning disabilities services and mental health housing support services 

In order to support the Council’s priorities in enabling people to be supported into community based living environments, we need to find out if we should commission  support linked to accommodation in addition to floating support which is linked to the individual.  

For physical and sensory disabilities 

We wish to ensure that vulnerable people have access to a combination of good quality information advice and guidance, and also short term housing support interventions in order to support independent living and empower people to do more for themselves.

For HIV and TB social support

Through the delivery of high quality housing support services we wish to enable people who Hve HIV or TB to become and remain as healthy as possible and reduce public health risk.

For people with sickle cell

For people with sickle cell that require support to maintain their own home and live independently, we propose that housing support would be available through the Supporting People Gateway into  existing commissioned housing support services. There will no longer be a specific service for this client group.
5.2 Universal Prevention Services 

The commissioning vision of the Council focuses upon improving outcomes and services for people through an evidence based commissioning environment, ensuring value for money for the Council and its Partners. Our aim is to

support vulnerable people to make a greater contribution to their communities by 

providing universal services to people who do not meet the eligibility criteria for local authority social care and support. 
For 2016/2017 we will have less money to spend so we want to make sure that we get the right type of services that offer the right kind of support.  This is why we are proposing to make some changes to how we commission universal low level prevention services.  For the purposes of this consultation universal services are services for people with low to moderate needs who do not meet the council eligibility criteria for services and prevention services are services that are considered to contribute towards preventing or delaying the onset of ill health or disability and help to improve  quality of life by promoting independence and social inclusion.
Proposal number 1 - Customer pathways

We are proposing to develop an integrated customer pathway that will help to achieve the best possible outcomes for people and  ensure that the right preventative services are accessed at the right time.  This includes where appropriate access to Public Health lifestyle services.

The development of an integrated customer pathway would enable services for vulnerable adults, which include older people; people with learning or physical disability; people with mental health issues and people with Autism, to effectively:
· Reduce the escalation of need into higher cost or statutory services;

· Support vulnerable adults without assessed care needs to safely transition from hospital type settings into more independent and community based living;  and

· Promote independence for vulnerable adults by empowering people to do as much as they can for themselves.

The proposal is to make the customer journey effective by  developing pathways across prevention services for vulnerable adults which include services delivered through Local Authority Third Sector commissioners, disability housing support services and public health lifestyle services.  The intention is to  enable  people to receive the right amount of support at the right time, with services  linked and making appropriate referrals when required.  
Proposal number 2 - Payment by results

Since 2012 services have been commissioned against the four outcomes of the Adult Social Care Outcomes Framework ASCOF:

· Enhancing the quality of life for people with care and support needs;
· Delaying and reducing the need for  care and support ;
· Ensuring that people have a positive experience of care and support; and 
· Safeguarding adults whose circumstances make them vulnerable and protecting them from avoidable harm 
and the six locally agreed prevention outcomes:

· Health and Wellbeing;
· Remaining independent;
· Reducing social isolation;
· Living safely at home;
· Support to self-manage; and
· Support for carers.

From 2015/2016 with the move away from a prospectus based commissioning process to a tendering process, we are proposing to introduce performance related contracts with measures that demonstrate delivery and allow you to evidence the impact and changes realised as a result of using a service.  In addition to this we are also proposing to develop a payment model for providers that would provide encouragement and rewards for their delivery and achievements against each of the above outcomes. 
Proposal number 3 - Introduction of Small Grants programme

In the past universal service providers within the Third Sector have received a grant from the Council to run their projects and deliver activities. From 2016 it will no longer be possible to make grant payments for these types of services, and we will be changing to a performance related contractual arrangement with all contractors, this includes organisations within the Third Sector, i.e. charities/community and voluntary groups.  This change could mean that some voluntary and community groups will feel they are not able to engage in the contracting process. We recognise that this has the potential to exclude new and innovative small projects. 

As part of our continuing commitment to voluntary and community groups we are proposing  to introduce a small grants scheme.  This would provide a much simplified process to apply for small amounts of funding to run a specific project.  

Our proposal is to provide access to this fund to small voluntary and community groups to secure a one-off revenue grant of up to £10,000 for a year as an incentive to help new projects get started. Part of this proposal  is for this programme to mirror other similar small grants programmes such as grant opportunities currently run by the BIG Lotteries.

Proposal number 4 - Change of delivery model

The direction of travel for the Council continues to be towards universal services that improve, maintain and promote the health and wellbeing of its people and prevent the deterioration of their physical and mental health. With a clear focus on activities that would deliver measurable benefits to vulnerable adults across the City as reinforced within the Care Act 2014.  

We are proposing to change the type of services we commission to put people at the heart of the service, providing opportunities that empower and support them to become more able to do as much as they can for themselves.  This could mean having fewer services that do things FOR people and more services that support and encourage people to do things for themselves. This could include reducing the number of traditional day centres in favour of more people led services that promote independence and engagement such as befriending and/or neighbourhood networks/hubs.
Proposal number 5 - Autism 

In the past services for people with Autism have been separated from other services.  This has meant that people and their families have not been able to take up the same opportunities as other people. We want to change this by asking providers to be more aware of how people with Autism could benefit from their services and we are proposing to move away from setting up specialist Autism services that isolate and segregate people with Autism.  

We are proposing to develop services that are fully inclusive, responsive and sensitive to adults with Autism and that support them to participate and remain independent and active for as long as they want. This could mean commissioning activities that support services and providers to provide equal access to services within the universal space rather than creating exclusive Autism services that create further isolation.   
Proposal number 6 - Public Health Lifestyle Services

Public Health is helping people to stay healthy.  Lifestyle services are those that support people to make use of services as part of a programme to improve their health, such as weight management, physical activity and stopping smoking services.  

Early findings from service reviews suggest that we need to improve access for those people that disconnect with lifestyle services; in particular vulnerable groups that demonstrate reduced life expectancy, but that would benefit from lifestyle related interventions (e.g. physical activity, weight management and stop smoking services).  Current services are often not tailored to address the more complex needs of some vulnerable groups, who may benefit from additional support or a certain type of service.
We are proposing to improve signposting and make access to public health lifestyle services much easier by the development and integration of a customer pathway that includes public health commissioned services.
A customer requiring prevention services would be able to follow a pathway to ensure the right service is provided at the right time. The figure below illustrates a customer pathway through integrated preventative services. 


6. Action plan
The action plan highlights the actions required to procure prevention services for vulnerable adults by July 2016, some of which have already taken place or are in progress.  It also includes actions to be carried out over the life of the contracts to move towards the next commissioning cycle.
	Action
	Details
	Timescale

	Equality analysis
	Establish equality analysis group.
Initial screening.

Review and update.

Sign off.
	Jan 2015
Jan 2015

Feb 2016

Feb 2016

	Engagement
	Identify stakeholders.

Draft engagement plan.

Implement engagement plan.
	Mar 2015

Mar 2015

Mar  – Aug 2015

	Consultation
	Budget consultation.
Consultation plan.

Consultation materials.

Consultation period.
	Jan 2015
Apr 2015

May 2015

June – Aug 2015

	Commissioning strategies
	Develop commissioning strategies.
Final commissioning strategies.
	Feb – Aug 2015
Sep 2015

	Needs and market analysis
	Needs profile.
	Mar 2015

	Cabinet report
	Draft report.
Approvals.

Cabinet.
	Aug 2015
Sep 2015

Oct 2015

	Tender process
	Service specifications.
Draft tender documents.

Tender period.

Evaluation.

Contract award.

Contract development and mobilisation.

Contract start.
	Aug 2015
Sep 2015

Sep – Dec 2015

Dec 2015 – Feb 2016

Mar 2016

Mar – Apr 2016

Jul 2016

	Integrated Commissioning Strategy for Prevention Services
	Strategy to be developed including: Needs and market analysis.
National and local strategy and policy review.

Common outcomes.
	Jan 2016 – Jan 2018


7. APPENDIX A - details of the types of services we would wish to commission.
	Client Group


	Commissioning 

Lead
	Commissioning

Intentions/Principles
	Outcomes/Description

	Mental health
	Supporting People
	To promote independence for vulnerable people to reduce negative dependency by:
· Delivering high quality housing support services.
· Supporting vulnerable people to either exit/reduce their reliance upon statutory interventions.

· Reducing the likelihood of re-entry into statutory services.

· Promoting independence and empower vulnerable people  to do as much as they can for themselves.
	Typical outcomes:

1. Achieve and maintain independent accommodation.

2. Improved health.

3. Access to sustained employment training and volunteering opportunities.

4. Income maximisation.

Service description

To deliver high quality housing support to support the transition from statutory services and supported accommodation into community based living.

All services would be expected to provide good quality advice, information and guidance as part of the support delivery.  Services must evidence diversity competence.  Peoples would be supported, where appropriate and a need identified, to access Public Health life style services.
Two types of service are being proposed:

· Support delivered into accommodation, including resettlement support (up to 6 weeks).

· Floating support, which includes one to one and group support.

	Mental health
	Third Sector
	Enable vulnerable people to access universal services thus maintaining their independence.
	Typical outcomes:

· Enhancing the quality of life for people with care and support needs.

· Delaying and reducing the need for residential care and support.

· Ensuring that people have a positive experience of care and support.

· Safeguarding of adults whose circumstances make them vulnerable and protecting them from avoidable harm.

Service description 
Universal and targeted services focused around prevention services that support maintaining health and wellbeing.  Services to be individualised and integrated to people aged 18 and upwards.

All services would be expected to provide good quality advice, information and guidance as part of the support delivery.  Services must evidence diversity competence.  Peoples would be supported, where appropriate and a need identified, to access Public Health life style services.

	Client Group


	Commissioning 

Lead
	Commissioning

Intentions/Principles
	Outcomes/Description

	Mental health
	Third Sector & theCouncil in-house STAR service
	To provide one to one and peer support to people on the mental health recovery journey, whilst providing a safety net back into prevention and other services should the need arise.
	Service description

The existing service would be refocused so that the location and delivery complement the customer journey, in terms of people exiting SP/Third Sector services and also areas of greatest demand/lack of current coverage.

The service would essentially deliver citywide mobile/static peer support to people on the mental health recovery journey.  Peoples from SP/Third Sector services may transition into this service at the end of their support.

	Autism 
	Third Sector
	Enable vulnerable people to access universal services thus maintaining their independence.


	Typical outcomes:

· Improve opportunities for employment, training, volunteering and education.

· Maintaining independence.

· Improve access to services, social inclusion and social support.

· Improve transitions from childhood.
Service description

The final service description to be agreed with the Autism Partnership Board – deliver support into a range of community based settings.
The service would also deliver additional support to mental health and learning disabilities client groups in receipt of housing support services by working with SP commissioned providers to ensure they are competent and understand the differing needs of their clients who fall within the Autism spectrum.



	Learning disabilities
	Supporting People – housing support enablement service
	To promote independence for vulnerable people to reduce negative dependency and empower people to do as much as they can for themselves.

To support vulnerable people to exit or reduce their reliance upon statutory interventions and reduce the likelihood of re-entry into statutory services.
	Typical outcomes:

· Achieve and maintain independent accommodation.

· Improved health and wellbeing.

· Income maximisation.

Service description

Six months of enablement support services would be delivered to vulnerable people to enable them to gain their optimum levels of independence, which in turn will support the reduction in expensive packages of care.

At the point of exit peoples would then transition into the SP commissioned housing support services, Third Sector universal prevention services and Public Health lifestyles services. 

	Client Group


	Commissioning 

Lead
	Commissioning

Intentions/Principles
	Outcomes/Description

	Learning disabilities


	Supporting People – housing support service
	To promote independence for vulnerable people to reduce negative dependency by:

· Delivering high quality housing support services.

· Supporting vulnerable people to either exit or reduce their reliance upon statutory interventions.

· Reducing the likelihood of re-entry into statutory services.
· Promoting independence and empowering vulnerable people to do as much as they
	Typical outcomes:

· Achieve and maintain independent accommodation.

· Improved health and wellbeing.

· Access to sustained employment training and volunteering opportunities.

· Income maximisation.

Service description

To deliver high quality housing support to support the transition from the enablement service into community based living.

All services would be expected to provide good quality advice, information and guidance as part of the support delivery.  Services must evidence diversity competence.  Peoples would be supported, where appropriate and a need identified, to access Public Health life style services.

Two types of service are being proposed:

· Support delivered into accommodation, including resettlement support (up to 6 weeks).

· Floating support, which includes one to one and group support and possible HUB model, see Third Sector section below..

	Learning disabilities
	Third Sector
	Enable vulnerable people to access universal services thus maintaining their independence.

To empower vulnerable people to do as much as they can for themselves.
	Typical outcomes:

· Enhancing the quality of life for people with care and support needs.

· Delaying and reducing the need for residential care and support.

· Ensuring that people have a positive experience of care and support.

· Safeguarding of adults whose circumstances make them vulnerable and protecting them from avoidable harm.
Service description

Universal and targeted services focused around prevention services that support to maintain health and wellbeing, individualised and integrated to people aged 18 and upwards.

Service description to be confirmed : a  HuB model approach is one option that is being considered  will be explored further  through the direct provider and people consultations.

	Client Group


	Commissioning 

Lead
	Commissioning

Intentions/Principles
	Outcomes/Description

	Physical and low level sensory disabilities
	Supporting People & Third Sector
	To promote independence for vulnerable people to reduce negative dependency.
	Typical outcomes:

· Achieve and maintain independent accommodation.

· Improved health and wellbeing.

· Overcome isolation.

· Income maximisation.

Service description

All services would be expected to provide good quality advice, information and guidance as part of the support delivery.  Services must evidence diversity competence.  This includes service competency to deliver support to peoplewith dual deaf/blind disabilities.  People will be supported, where appropriate and a need identified, to access Public Health life style services.

The proposed service would include some short term housing support interventions/information, advice and guidance and social support.  

	HIV/TB
	Public Health & Supporting People
	To enable vulnerable people to become and stay healthy and reduce public health risk.
	Typical outcomes:

· Achieve and maintain independent accommodation.

· Improved health.

· Overcoming isolation.

· Access to sustained employment, training and volunteering opportunities.

Service description

To deliver housing support in order to ensure that there is a stable housing environment.  Good housing and support provides a strong basis for then addressing social problems that impact on people’s ability to complete courses of medication or maintain treatment programmes when required for longer periods.


	Client Group
	Commissioning Lead


	Commissioning

Intentions/Principles
	Outcomes/Description

	Older vulnerable adults
	Third Sector

Future potential for joint commissioning with Birmingham Voluntary Service Council (BVSC) under Better Aging Fund
	Enable vulnerable people to access universal services thus maintaining their independence.

To empower vulnerable people to do as much as they can for themselves.
	Typical outcomes:

· Enhancing the quality of life for people with care and support needs.

· Delaying and reducing the need for residential care and support.

· Ensuring that people have a positive experience of care and support.

· Safeguarding of adults whose circumstances make them vulnerable and protecting them from avoidable harm.

Service description

Individualised and integrated wellbeing and recovery service to people aged 18 and upwards who require support to manage their physical, psychological and emotional health needs for example:;

Befriending, day activities, small grants, community navigators and fall prevention.

	Universal offer but greater resources targeted at:

CYPF, domestic violence, ex-offenders, homeless, learning disabilities, mental health, those recovering from addiction, long term chronic disease, older people and unemployed.
	Public Health
	Early findings from service reviews suggest that we need to improve access for people that disconnect with lifestyle services; particular vulnerable groups that demonstrate reduced life expectancy, but would benefit from lifestyle related interventions (e.g. physical activity, weight management and stop smoking services).  Current services are often not tailored to address the more complex needs of some vulnerable groups, who may benefit from additional support or a certain type of service.
Additionally any future model needs to recognise the interrelationship between the challenges that people face in life whilst ensuring we make the healthier choices the easier options.  Instilling healthy lifestyles plays a key role in this, but we must 
	The new approach goes beyond looking at single lifestyle risk factors to improving health by introducing an integrated lifestyles programme.  This approach would simplify the referral pathways via a single access point; this will be known as the ‘Lifestyle HuB’.  It would assess and support people to access the most appropriate services, as part of a holistic lifestyles programme.  These may include programmes such as weight management, physical activity and stopping smoking.  These programmes would need to address the barriers that prevent people making healthy lifestyle choices; such as access to appropriate local facilities, times when programmes are offered, childcare or cost to participate.
Location, accessibility and appropriateness of facilities or programmes are fundamental to ensure that people access the support available.  To enable us to achieve this we need to provide a range of location options that help to remove some of the barriers people face when trying to access support.  This may mean that people access one facility for all the services they receive or attend multiple locations that address their individual needs.  The aim of the consultation is not only to identify the most appropriate model, but also seek to understand where people would access to receive the support to enable them to lead a healthier lifestyle.
The ‘Lifestyle HuB’ would be designed to meet the needs of the individual target groups identified and could involve a range of approaches to assess people including face to face, telephone or web based.  The assessment would ensure 

	Client Group
	Commissioning Lead


	Commissioning

Intentions/Principles
	Outcomes/Description

	Universal offer but greater resources targeted at:

CYPF, domestic violence, ex-offenders, homeless, learning disabilities, mental health, those recovering from addiction, long term chronic disease, older people and unemployed. continued.
	Public Health
	not underestimate the need to ensure

the service and support we offer are

reflective of the people we serve.

The model, subject to the consultation outcomes would:

· Make access to services easier by addressing the barriers that people face.
· Address multiple lifestyle needs of individuals within a single care package.

· Tailor an offer to reflect the needs of the diverse targeted population.

· Recognise and respond to the underpinning issues (wider determinants including poor housing, unemployment, debt etc) that often reduce the likelihood of an individual engaging with lifestyle services and increase the risk of relapse should they attempt a change.

· Although universal and therefore open to the general population, specific groups, including those outlined as having the greatest need, will be prioritised and as such will receive the greater level of support.
· Introduce an assessment process that will ensure an appropriate level of care that will be provided to those in need in a timely       
	those with the greatest need will have access to the most appropriate programmes

in an effective and timely manner.  It would also seek to manage multiple lifestyle

factors within an individual care plan as opposed to the current model that results in multiple referrals into different services that do not address an individual’s multiple needs.

Those with the greatest need include; unemployed, homeless, early years children and families, older people, long term chronic disease, people living with mental health, people living with learning disabilities, people affected by domestic violence, ex-offenders, those recovering form addiction and carers.

Additionally, the new model would include web-based support for the whole population whilst providing advice and guidance for those existing more intensive services aimed at those with the greatest need outlined above.  The web based support tool would provide a range of web based information, advice and applications to help the whole population improve their health and wellbeing.  This would include signposting to local services and opportunities e.g. physical activity opportunities in leisure centres or parks and weight management services.  It may also provide people with web based applications that would support them to become more active, stop smoking or lose weight.  These would be accessible without referral and aim to support those people that do not need the intensive support that face to face service may offer.  They would also enable people to gain appropriate advice, support and guidance within environments convenient to the individual.
Our strategic vision is to have a City where residents of all ages have the capacity to live healthy lives by addressing factors that influence their health and wellbeing.  To achieve this, Birmingham  would develop an integrated lifestyles service that supports people in making informed, healthy, lifestyle choices and enables access to appropriate high quality services in a timely manner.  The new model would seek to achieve the following outcomes:

· Reduce levels of obesity in school aged children;
· Reduce levels of obesity in adults;

· Reduce number of people smoking;

	Client Group
	Commissioning Lead


	Commissioning

Intentions/Principles
	Outcomes/Description

	Universal offer but greater resources targeted at:

CYPF, domestic violence, ex-offenders, homeless, learning disabilities, mental health, those recovering from addiction, long term chronic disease, older people and unemployed. continued.
	Public Health
	       manner.

· Create an information platform that will ensure that both the public and professionals are aware of the services available to support their needs to improve their health.

· To develop a service that enables multiple professionals to support people without duplication.

· To offer services that will have the greatest impact to address needs within the funding available.
	· Increasing the number of adults that are physically active;

· Improve mental health and wellbeing;

· Increase the number of people using parks and green spaces;
· Support older people to remain active to reduce the risk of falls;
· Increase health screening and advice t support people to make healthier choices;
· Support people to live a healthier life to reduce risk of developing long term conditions;

· Support people to live a healthier life to help them live independently;

· Support people to live a healthier life to improve employability; and

· Support people to live a healthier life to avoid or reduce the need of social care.


	Client Group
	Commissioning Lead


	Commissioning

Intentions/Principles
	Outcomes/Description

	Supporting people clients: HIV/TB, learning disability, mental health and physical/low level sensory disability
	Supporting People
	To provide a single point of access into commissioned housing support services for vulnerable people and agencies working with vulnerable people in Birmingham.
	Service description

The existing Supporting People Gateway would carry out appropriate needs and risk assessment to determine eligibility and identify any risks to the clients or others.   This would enable Gateway staff to place clients into the accommodation or support service most appropriate to their needs.

The service would offer access into specialist housing support options that are responsive to the diverse and complex needs of clients.


8. Glossary
CYPF:

Children Young People and Families.

Evidence based commissioning:
Using data, knowledge and experience to support commissioning decisions in order to meet local needs and achieve local objectives
Housing support:

“To develop and sustain an individual’s capacity to live independently in their accommodation”.

Housing support can be provided in a range of ways including support to pay for accommodation, access to community services when needed and for individuals to look after themselves with appropriate care or support services when necessary.

Outcomes:
Outcomes are the results of support activity or interventions, not the activity itself.  An outcome of a service for an individual can be described as, the impact or effect on the person concerned as a result of help received.  Outcomes can be further categorised into the following:

· Individual outcomes – Michael now gets up in the morning without staff support.

· Service level outcomes – 10 people were supported to access the correct benefits.
· Strategic outcomes – more people will be helped to live at home.
Prevention services:
These are services that are considered to contribute towards preventing or delaying the onset of ill health or disability and help to improve  quality of life by promoting independence and social inclusion.

Public Health lifestyle services:

The new approach to lifestyle services goes beyond looking at single lifestyle risk factors to improving health by introducing an integrated lifestyles programme.  This approach will simplify the referral pathways via a single access point; this will be known as the ‘Lifestyle HuB’.  It will assess and support people to access the most appropriate services, as part of a holistic lifestyles programme.  These may include programmes such as weight management, physical activity and stopping smoking.  These programmes will need to address the barriers that prevent people making healthy lifestyle choices; such as access to appropriate local facilities, times when programmes are offered, childcare or cost to participate.
Supported accommodation:

Housing support funding is linked directly to accommodation rather than an individual.
Supporting pPeople (SP):

Supporting People provides a range of housing support services that either supports people in their homes or helps them get into a home.  Some of the services include domestic violence refuges and community based HuBs.

Supporting People Gateway:

The Supporting People Gateway carries out appropriate needs and risk assessment to determine eligibility and identify any risks to the clients or others.   This will enable Gateway staff to place clients into the accommodation or support service most appropriate to their needs.  The service will offer access into specialist housing support options that are responsive to the diverse and complex needs of clients.
Targeted wellbeing services:
Services that are specifically directed at vulnerable groups of people that are considered to prevent or delay ill-health or disability and improve the quality of life in a way that promotes independence and social inclusion.  Examples include; exercise activities, gardening projects, befriending and adult learning.
Third sector:
This is the term the Local Authority uses to describe the voluntary and community sector which includes: registered charities, voluntary organisations, community groups and faith groups engaged in voluntary social action, not-for-profit organisations, community interest companies and social enterprises operating to meet citywide and local needs through advocacy, campaigning and providing services.
Universal services:

Services for people with low to moderate needs who do not meet the council eligibility criteria for services.
Vulnerable adult/people:

As defined in the psychology, sociology and social work fields, a vulnerable adult is any person who lacks the absolute most basic (as distinct from mid-level or typical level) human life skills by reason of not having learned them through the formative years of childhood, adolescence and young adulthood. A vulnerable adult is unable, rather than unwilling, to properly learn or properly maintain these skills, and is usually completely without, and unable to obtain, any family, friends, acquaintances or other assistive persons in their lives to offer education or assistance in these areas (see: abandonment). In order to be classed as vulnerable, the adult's circumstances must be unable to be altered or improved by the adult's own individual actions without direct assistance from a more typical adult. The vulnerable adult must also be shown to be, on some significant level, a risk to him or her self if assistance is not provided.  (Wikipedia)

Wellbeing services:

Wellbeing services are not personal services. They are proactive initiatives that are designed to delay or remove the need for individuals to require care in the future.  They support people to look after themselves and to live independent lives in their own homes.  The wellbeing services include: advice, information, advocacy, exercvise, shopping, gardening, cleaning, home adaptations and minor repairs, transporting and befriending.
Improving outcomes and services for people through an evidence based commissioning environment, ensuring value for money for the Council and its partners.





Key priorities Leader’s Policy Statement (2015)





A Fair City


Transforming Children’s Safeguarding


Producing a new Special Educational Needs Strategy


Reviewing under-fives services, children’s centres and family support services 


Improving our offer to young people


Establishing the Birmingham Child Poverty Commission


Implementing the Sports and Physical Activity Transformation Programme


Develop a Birmingham Promise on Service Standards





A Prosperous City


Creating a Skills and Training Investment Plan for adults and young people


Setting up the Birmingham Apprenticeship Agency


Creating the Tech City Enterprise Zone


Progressing the Housing Development Plan


Creating a modern refuge collection and recycling service





A Democratic City


Developing city region working


Integrating health and social care


Transforming schools services in the city, assisted by the Birmingham Education Partnership, Early Years services and school governance initiatives


Taking forward devolution and localisation – including the Local Governance Review and integrated neighbourhood services


Campaigning for public sector reform and devolution for the cities – the changes we need to achieve our aims











Directorate for People


Outcomes





A GOOD CHILDHOOD, FOR THE BEST START IN LIFE





A GREAT EDUCATION TO GIVE THE BEST CHANCES FOR LIFE





PROMOTING PEOPLE’S RECOVERY AND INCLUSION IN THE MOST INDEPENDENT LIFE





WHERE NEEDED, PLANNING AHEAD ACROSS THE LIFE COURSE





PROMOTING THE BEST CARE AND HEALTH OUTCOMES FOR LIFE





Vulnerable People





MAKE CHILDREN IN NEED SAFER











Birmingham Health and Wellbeing Strategy Outcomes





IMPROVE THE WELLBEING OF VULNERABLE CHILDREN





INCREASE THE INDEPENDENCE OF PEOPLE WITH A LEARNING DISABILITY OR SEVERE MENTAL HEALTH PROBLEM





REDUCE THE NUMBER OF PEOPLE AND FAMILIES WHO ARE STATUTORY HOMELESS 





SUPPORT OLDER PEOPLE TO REMAIN INDEPENDENT





Child Health





REDUCE CHILDHOOD OBESITY





REDUCE INFANT MORTALITY





System Resilience





IMPROVE PRIMARY CARE MANAGEMENT OF COMMON AND CHRONIC CONDITIONS





 COMMON NHS AND LOCAL AUTHORITY APPROACHES





HEALTH AND CARE SYSTEM IN FINANCIAL BALANCE








� Commission on the Future delivery of Public Services, APS Group, Scotland June 2011
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