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Committee and Date

Cabinet
3rd September 2014

11.30 Am

Item

6
Public

HELP2CHANGE – INTEGRATED PREVENTION SERVICES

Responsible Officer Rod Thomson, Director of Public Health
e-mail: rod.thomson@shropshire.gov.uk Tel: 01743 253934

1. Summary

1.1 On 9th April 2014, Cabinet agreed the principle of establishing an
integrated preventive health service called Help2Change, for
consideration for transfer into an ip&e Limited owned company

1.2 Following further consideration, it is proposed to transfer the service into
ip&e Limited, rather than a separate company, whilst still achieving the
original aims of the service.

1.3 A full business plan has been developed for the Help2Change service
and approved by the Board of ip&e Limited.

1.4 The Council now wishes to establish the Help2Change service, including
the transfer to the Council of existing staff from an external provider, and
agree a commissioning contract with ip&e Limited to deliver preventive
health services in Shropshire.

2. Recommendations

Cabinet are asked to:

2.1 Agree the creation of an integrated Help2Change service by bringing the
Help2Quit service, and associated staff who have the right to TUPE
transfer, into the Council;

2.2 Agree the transfer of the new integrated Help2Change service to ip&e
Limited and delegate authority to the Director of Public Health, in
consultation with the Portfolio Holder for Health and Leader of the
Council, to agree the terms of a commissioning contract between
Shropshire Council and ip&e Limited and the scope of the services
included within the contract.
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REPORT

3. Risk Assessment and Opportunities Appraisal

3.1 A full business plan for the development of Help2Change has been
prepared and approved by ip&e Limited. This includes details of the
operational structure, the clinical and information governance
arrangements, the growth strategy, and the forecasted income and
expenditure for the first three years of the business.

3.2 A six-week public consultation has been completed and 86 responses
received. A summary of these responses is attached to this report. The
responses have been taken account of in the development of the
business plan and in considering and developing the proposals to
transfer the service and the model. Whilst the consultation proposed a
transfer to a non-profit distributing subsidiary model owned by ip&e
Limited, further consideration of the options has revealed that it would be
more expedient to establish the service within ip&e Limited initially rather
than a separate subsidiary, with the intention to review this arrangement
in the future. Recognising the general support for the principles behind
the model consulted upon, particularly the opportunity that it presented
to re-invest profit generated into delivering outcomes in relation to public
health and to promote the health and wellbeing of Shropshire residents,
the Council proposes to retain this re-investment approach within its
relationship with ip&e Limited.

3.3 An Equality Impact Needs Assessment has been completed and is
attached to this report.

3.4 The transition of Help2Change is being managed through the Council’s
formal STEP process governing activities transferring to ip&e, including
financial, legal, HR, communications, information governance,
procurement and risk management support.

4. Financial Implications

4.1 There is a maximum budget of £2.605m available to commission
services from Help2Change in 2014/15. This figure is derived from the
Council’s 2014/15 budget for Preventive Health Programmes within
Public Health that was agreed by Cabinet on 19th February 2014 and
falls within Shropshire Council’s Public Health Grant Allocation from the
Department of Health of £9.843m.

4.2 It has been agreed between the Council and ip&e Limited that profits
generated by the Help2Change service will be re-invested into delivering
outcomes in relation to public health and to promote the health and
wellbeing of Shropshire residents.
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4.3 The Business Plan envisages opportunities for the Help2Change service
to develop further and potentially deliver services to other organisations,
both within and outside of Shropshire.

4.4 In order to protect the ‘Teckal’ status of ip&e Limited, the Help2Change
service would look to utilise another wholly owned Council company
(ip&e (Trading) Limited) to help grow the Help2Change service and
increase the ability to generate income for reinvestment in public health
and wellbeing. It is proposed that the Portfolio Holder for Health is
appointed to the Board of Directors of ip&e (Trading) Limited to enable
direct input from a public health perspective into the operation of that
organisation.

5. Background

5.1 Since April 2013, Shropshire Council has been given responsibility for
delivery of health improvement and prevention services as part of the
wider transfer of public health responsibilities from the NHS to local
government.

5.2 Shropshire Council now wishes to establish a business division within
ip&e Limited called Help2Change to provide these services on behalf of
the Council, working in close collaboration with GPs, pharmacists,
Shropdoc, community and voluntary groups, businesses, hospitals and
NHS community trusts.

5.3 Shropshire Council believes that by bringing these services together we
will be able to offer clients a more holistic and joined up service, and that
by having a delivery model that supports external trading, we will attract
inward investment which we can use to enhance and grow the services.

5.4 Having originally considered a model based on a subsidiary of ip&e
Limited, it is now considered more expedient to create the new service
within ip&e Limited initially, with the intention to review this in the future.

5.5 Part of the current services commissioned by the Council is delivered by
the NHS Community Trust. The current contract comes to an end on 1st

October 2014 and it is proposed that this service is transferred to the
Council to enable the new integrated Help2Change service to be created
before the delivery of the services is transferred to ip&e Limited.

5.6 With the Council taking on delivery responsibility for the service, 9.34
WTE staff currently delivering the service within the Community Trust
will be offered TUPE transfer into the Council.

5.7 Once the new integrated public health team for Help2Change is
established within the Council, the Council will look at a secondment
model to provide the resources to ip&e Limited in order to deliver the
services.
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6. Additional Information

6.1 Upon transfer to ip&e Limited, the provision of services by Help2Change
will be governed by a service contract between Shropshire Council and
ip&e Limited.

6.2 Services to be transferred to Help2Change under the service contract
will include:

NHS Health Check

Help2Quit

Help2Slim

Active4Health

DrinkSafe

List of Background Papers (This MUST be completed for all reports, but does
not include items containing exempt or confidential information)

Appendix 1 - Help2Change Consultation summary

Appendix 2 - Help2Change Equity Impact Needs Assessment

Cabinet Member (Portfolio Holder)

Karen Calder

Local Member

All

Appendices

2
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Equality Impact Needs Assessment (EINA)

Part 1 EINA (initial assessment with preliminary consultation)

Name of policy, procedure, function, project, etc

Formation of Help2Change as an integrated provider of health
improvement services

Names (list those involved in
carrying out assessment)

Job titles Contact details

Kevin Lewis Director of Preventive Health
Programmes

01743 253968

Date commenced 15th August 2014

Aims of the policy and description

To transfer elements of Public Health (from Shropshire Council) and Help 2 Quit (from
Shropshire Community Health NHS Trust) into ip&e, forming Help2Change. Help2Change will
deliver preventive health services to the people of Shropshire.

Stakeholders, people concerned, interested parties

Members of the public GP Federation
Shropshire Council Public Health
ip&e
Shropdoc
NHS Community Trusts Commissioning bodies
Shropshire Clinical Commissioning Group Pharmacies
Community & Voluntary Sector Organisations Hospitals

Progress summary Date Signature

Head of service Part 1 26.08.14 K Lewis

Potential Impact on Target Groups – Preliminary Consultation (see page 2)

Assess each of the following areas separately and consider how the policy may affect
people’s Human Rights

knowledge?
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If the answer to any of these is Yes to any High Impact criteria, you must prepare a Full (Part 2) EINA.
Preliminary consultation will be required to help identify the impact and evidence of this recorded.

Initial assessment (and preliminary consultation)

Protected
Characteristic
groups

Significant (High)
negative impact Full
EINA required

Significant (High)
positive impact Full
EINA required

Medium or Low
impact Part 1 EINA
only required

Race (also ethnicity,

nationality, culture, language,
gypsy, traveller)

Low

Disability (mental & physical
impairments, mobility, manual
dexterity, speech, hearing,
learning, understanding, visual,
MS, cancer, HIV)

Low

Sex (also associated aspects:
safety, single-parenting, caring
responsibility, potential for
bullying & harassment)

Low

Gender re-
assignment (also

associated aspects: safety,
single-parenting, caring
responsibility, potential for
bullying & harassment)

Low

Sexual Orientation
(heterosexual, lesbian, gay, bi-
sexual)

Low

Age (children, young people,

working age, elderly) Low

Religion & belief
(Hinduism, Judaism, Buddhism,
Christianity, Islam, Sikhism,
Shinto, Non-conformists)

Low

Pregnancy &
Maternity Low

Rurality
Low

Socio-economic
Low

High Significant potential impact, risk of exposure, history of complaints, no mitigating measures in place
or no evidence available, urgent need for consultation with customers, general public, employees

Medium Some potential impact, some mitigating measures in place but no evidence available how effective
they are, would be beneficial to consult with customers, general public, employees

Low Almost bordering with non-relevance to the EINA process (heavily legislation led, very little discretion
exercised, limited public facing aspect, national policy)
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What is your evidence for your answers to the above questions?

Consider quantitative and qualitative data. Customer equality monitoring data, consultation process, research
data. Log details in Evidence part of form (page 4)

A full public consultation has been undertaken and a wide range of stakeholders have

been consulted individually.

Workshops have been held for affected staff – terms and conditions are protected by

secondment or TUPE.

The Help2Change Business Plan places considerable emphasis on improving

accessibility and equity of access to services, including:

o Understanding and building our customer base, going where people already go

and understanding what kinds of contacts have the most impact

o Taking a systematic approach to identifying people who will benefit from services

and keeping in contact through ongoing customer relationship management

o Reducing barriers to entry to services through out of hour’s appointments, wide

range of venues and incentives

o Use of risk stratification to target services to high risk sections of the population

o Seeking regular feedback from clients

o Embedding services within local communities, and working closely with community

and voluntary organisations.

o ‘Joining up’ services to provide a more holistic offer, and developing a Single Point

of Access operating from 8am – 8pm Monday to Saturday.

The Service Contract with Shropshire Public Health includes a requirement to carry out

annual equity audit to demonstrate that Help2Change services including NHS Health

Check, Help2Quit and Help2Slim are reaching all sections of the community and

addressing inequalities in health.

Important: Only policy, procedure, function, etc rated as High Impact needs a Full (Part 2)
EINA. Full assessment requires more in-depth consultation with members from the target
groups highlighted as being at the receiving end of any potential High Impact.

Part 2 – Full EINA

Sources of evidence

Useful sources of information: complaints monitoring, customer records, census data, focus groups, face to face
interviews, surveys, related information produced by other public bodies)
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Consider the following when assessing the impact & seeking evidence/during

consultation

1. How is the policy likely to affect the promotion of equality and the elimination of discrimination in each of
the areas?
a) Give a selection of key facts relevant to each area
b) If there is little or no evidence, say what you will do to find some evidence and give examples of the types of
evidence you might find

2. How will the policy meet the needs of the different communities and groups?

3. Give details of any consultation that has already been done which is relevant to this policy

4. Give examples of existing good practice in this area, for example, measures to make it easier for people in
particular groups to influence policy

Challenges and opportunities: questions to consider throughout the assessment

discrimination,
harassment or inequality? (Consider the alternatives)

helping different groups of people to get on well together to improve
community relations?

negative impact, what are the reasons?
practical changes will help reduce any adverse impact on particular groups?

improve access to take-up of services and understanding the policy?
promote equality and eliminate discrimination when you procure goods and services?

Detailed evidence

Source of evidence & baseline data Outline of impact

Race

Disability

Sex

Gender Re-
assignment

Sexual
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Orientation

Age

Religion &
Belief

Pregnancy &
Maternity

Other

EINA decision

Decide whether to adopt the policy based on the aims, evidence collected, consultation results,
relative merits of alternative approaches and compliance with legislation. Ensuring that:

Summary of findings and analysis - EINA decision

Signature (Lead Officer) Signature (Head of Service)

Date: Date:
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Next review date of this EINA

Every 3 years or when policy changes, if earlier

Date:

Action Plan guidance notes

Give an outline of your action plan, based on the evidence you find to support your decisions,
and the challenges & opportunities you have identified. It could include:

challenges and
priorities you have identified

discussion and involvement with stakeholders
monitoring and evaluating the policy for its impact on different groups throughout the policy

making process and as the policy is carried out

assessment, and that they are assessed to make sure they are having intended impact

service providers, Non-Departmental Public Bodies and regulatory bodies
colleagues are made aware of the assessment

implementing the policy

Also consider the following:

Action Plan
Person
responsible

Target date

Involvement &
consultation

Data collection &
evidence

Assessment &
analysis
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Procurement &
partnerships

Monitoring, evaluating
& reviewing (including
publishing the results)

You may wish to change the above categories in the first column to reflect the actions needed, relevant to the

policy and assessment
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