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* indicates paperwork included 

** indicates paperwork to follow 
Item Subject Who Purpose Time 
 
1. 

 
Welcome / Introductions / Apologies 

 
Chair 

 
For Information  

 
12:00 

 
2.* 

 
Minutes of previous meeting  
o Action Update 
o Matters Arising 

 
Chair 

 
For Information 

 
12:05 

 
3.*  

 
Policy Updates 

 
Executive Members 

  
12:10 

   Provide oversight and clarity of policy 
changes that are impacting on 
governance arrangement 
- Growth Board 
- Health & Wellbeing Board 
- LEP Prospectus 

 

 
4. 

 
Level 1 & 2 Indicators Update 

 
Ian Gallin 

 
 

 
12:40 

   Collective overview of indicator 
targets 

 

 
5.* 

 
Integrated Planning 

 
Giles Perritt 

 
Update 

 
13:00 

   Review of Year One process and 
request for commitment for Year Two 

 

 
6.* 

 
Localities 

 
Pete Aley 

 
Update 

 
13:15 

 
 

    

 
7. 

 
Better Together 

 
Tean Mitchell 

Verbal Update to note current 
progress 

 
13:30 

     

8* 
 

Cross Cutting Enabler – Alcohol 
Action Plan 

 
Andy Bickley 

 
For agreement of a way forward 

 
13:50 

 
 

    

 
9.* 

 
Worklessness  

 
Claire Oatway 

 
Informed Discussion  

 
14:10 

     

  
10. 

 

Any other Business  
 

 
 

 
 

 
14:20 

 
Next Meeting: Wednesday, 4th May 2011 

12:00 to 14:30 

http://www.plymouth2020.co.uk/










 
 

Agenda 
Item 

SUBJECT  ACTION 

1.  Welcome / Introductions / Apologies  
  

The chair welcomed all those present and 
passed on apologies received.  
 

 

2. Minutes and Matters Arising   
 
5. Localities Update Report  
 
Concerns were raised regarding the 
Partnership’s commitment to Locality 
working in view of the current financial 
restraints.   
 
The minutes of the meeting of 3rd 
November 2010 were agreed as a true and 
accurate copy of the meeting. 
 

Exec Minutes 
03.11.10.doc (171...

 

 
 
 
PA to update Executive Group on Localities 
before June. 
 
 
 
All Agreed  

3. Risk Mitigation of Unintended Impacts 
of Budget Setting Decisions 

 

  
Progress was noted and areas of risk 
discussed.  Partners still in process of 
allocating accountability for the delivery of 
mitigation of identified risks.  
 
It was agreed that a joint commissioning 
arrangement is needed to take this 
forward. 
 

Unintended impacts 
item.doc (1...

 

 
Executive to report back to the Board at the next 
meeting (10th February) that mitigation is at least 
agreed in principle and must be formally signed 
off by 28th February 2011. 

  
Recommendations:  
 
1. To note the update on planning and 

budget setting milestones from the four 
statutory public sector partners 
involved in integrated planning.  

 
2. To note the risks to services identified 

in section 5 and allocate accountability 
for the delivery of the proposed 
mitigation. 

 
3. To confirm the potential threats and 

opportunities to the partnership 
identified in section 6 and agree the 
Executive Group’s response to 
addressing them. 

 
 
 
 
All Agreed 
 
 
 
 
All Agreed 
 
 
 
 
All Agreed 
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Agenda 
Item 

SUBJECT  ACTION 

 
4. To agree the recommendations with 

regard to future joint working on 
Equality Impact Assessments (EIAs) 
as set out in 3.3.  

 

 
 
All Agreed 
 

4. Commissioning population projections 
for medium term planning  

 

  
PH tabled a report at the meeting and gave 
a verbal update. 
 
The report outlines a proposal to undertake 
analysis of Plymouth’s population trends 
and trajectories. 
 
Many of the major resource allocation 
decisions that Partners will need to make 
for the medium to long term will require an 
understanding of this information.  
 

110120 - LSP Exec 
population p...

 

 
PH and CO to identify existing analysis 
undertaken across the city and propose how the 
population analysis fits into this.   
 
 
 
 
 

 Recommendations: 
 
Support undertaking of this analysis 
including the prioritisation of partnership 
analysis and the provision of analysts to 
undertake the work  
 

 
 
 
All Agreed 
 

5. Performance Reward Grant  Update - 
LAA 

 

  
IG gave a verbal update on PRG 
 
Total amount of PRG is yet to be 
determined.  Changes in how grant is 
spent have been announced.  Work is 
ongoing to determine areas of underspend 
to be reallocated.  We need to look at 
additional sources of funding.   
 
It was proposed that PRG was spread over 
three years to achieve sustainability for key 
projects and that the public sector partners 
should each commit to a making a financial 
contribution – ideally for a three-year term.  
(Housing Sector, Health, Plymouth City 
Council, Fire & Rescue, Police and 
Probation).  It was agreed that these 
contributions do not necessarily have to be 
equal. 
 

 
 
 
 
 
 
 
 
 
 
IG to discuss further with JR and AB and report 
back to the Board on 10th February. 
 

6. Level 1 & 2 Indicators Update  

  
PH gave an update on progress made.  We 
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Agenda 
Item 

SUBJECT  ACTION 

now have 18 Level 1 Indicators and 46 
Level 2 Indicators.  We are in the process 
of setting targets on all of these indicators.  
 

Further progress will be reported at the next 
Executive.  
 

7.  Plymouth Plan Update  
  

GPt tabled a briefing paper on the 
Plymouth Plan, which it is anticipated will 
be published by the end of April 2011. 
 
It was noted that the briefing paper did not 
contain any timescales.  Members of the 
Executive asked that dates be included in 
the briefing paper. 
 

Purpose of 
Plymouth Plan (2).d..

 

 
 
 
 
 
JF to update paper with critical dates.  VS to 
circulate with minutes. 
 

8. Worklessness  
  

CO introduced a discussion on 
worklessness.   Mark Looker, of the 
Council’s Economic Development Unit has 
been appointed as Worklessness Co-
ordinator. 
 
It is anticipated that Plymouth will sustain 
the third highest number of public sector 
job cuts in the country during the next few 
months. 
 
The Wealthy Theme Group need to 
produce an action plan.  
 
We need to focus on a particular area, 
such as North Prospect, and perhaps 
borrow from the experiences of Devonport 
Regeneration Community Project.  (Self-
employed and SME’s did particularly well.) 
 
Things to consider: 
 
 Liaise with contractors and steer them 

towards certain areas that would 
benefit from intervention. 

 Look at best opportunities for 
improvement.   

 Make sure progression jobs are 
available. 

 Produce more significant data on 
public sector job losses. 

 When compiling statistics / data need 
to take account of local intelligence.   

 

 
 
 
 
 
 
 
 
 
 
 
 
Wealthy Theme Group to present an action plan 
to the Executive Group. 
 
Use Devonport Regeneration Project as a case 
study.  Focus particularly on mental health.  CO 
to liaise with Paul O’Sullivan / Sharon Claridge of 
NHS Plymouth.   
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Agenda 
Item 

SUBJECT  ACTION 

Worklessness Item 
8.doc (381 K...

 

Item 8 Appendix 1 
NOMISPlym la...

 
 
9. 

 
Any other Business: 
 

 

 
9.1 

 
Health Structures Event 
 
Plymouth Guild recently submitted a bid to 
host an event which will be used to identify 
and address a number of key issues 
concerning the health and wellbeing of 
Plymouth’s residents and to highlight the 
role of the third sector in promoting them.  
 
The Bid was successful and the event is 
going ahead.  A Partnership Steering 
Group is being put together to take it 
forward.  
 

Any Other Business 
- 1.  Healt...

 
 

 
 
 
 

 Recommendation: 
 
1.  That the Executive support the event. 
 

 
 
All Agreed 

 
9.2 

 
Community Safety Partnership Strategic 
Assessment 2010 / 2011 
 
AB had asked that this be presented at the 
meeting. 
 

Agenda Item 9.2 
Community Safe...

 

 
 
 
 
 

 Recommendations: 
 
1. The Executive are asked to note the 

strategic priorities of the Strategic 
Assessment 2010 / 2011 which have 
been endorsed by the Safe and Strong 
Theme Group (the statutory 
Community Safety Partnership 
Executive).  

 
2. The Executive are asked to note and 

support the key strategic 
recommendations.  

 

 
 
 
 
All Agreed 
 
 
 
 
 
All Agreed (with the proviso that an update be 
given later in the year) 
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Agenda 
Item 

SUBJECT  ACTION 

 
9.3 

 
Census Update 
 
IG, as Census Liaison Manager, gave a 
progress update to the Executive.   
 
IG / PH plan to attend partners’ 
management meetings to ensure that they 
are fully briefed on the census process, in 
order to maximise Plymouth residents’ 
participation.    
 

110126 - LSP 
executive - 2011 ...

 

 
 
 
 
 
 
IG / PH to attend partners’ management 
meetings. 
 
VS to liaise with partners to arrange meetings. 
 
 
 

10 Next Meeting  
  

Date: Wednesday, 30th March 2011 
 
Time: 12.00 noon - 2.30 pm  
  
Venue: To be confirmed 
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Agenda Item 
 

 
3 

 
Meeting 
 

 
Plymouth 2020 Executive Group 

 
Visionary Goal 
 

 

 
Priority Objective 
 

 

 
Responsible Officer 
 

 

 
Title 
 

 
Policy Updates: 
 
Heath and Wellbeing Boards 
 

 
Purpose of Item 
 

 

To provide oversight and clarity of policy changes that 
are impacting on governance arrangements 

 

 
Recommendations 
 

 

 
Date 
 

 
30th March 2011 
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CITY OF PLYMOUTH 
  
Subject:    Heath and Wellbeing Boards 

Committee:    Cabinet 

Date:    29th March 2011 

Cabinet Member:   Councillor Grant Monahan, Councillor Mrs Joan Watkins 

CMT Member:   Carole Burgoyne, Bronwen Lacey and Ian Gallin 

Author: Ian Gallin 

Contact:    (01752) 304968 ian.gallin@plymouth.gov.uk   

Ref: 

Key Decision:   No   

P art: I 

 
Executive Summary:  
 
This report updates Cabinet on some of the key elements of the NHS Health and Social Care 
Bill published on 19th January 2011. The Bill contains provisions covering five themes:- 
 

 Strengthening commissioning of NHS Services 
 Increasing democratic accountability and public voice 
 Liberating provision of NHS services 
 Strengthening public health services 
 Reforming health and care arm’s length bodies. 

 
The report sets out the next steps and seeks Cabinet approval to the development work that 
will now take place to address this agenda and changes.  
 
         
Corporate Plan 2011 – 2014 as amended by the four new priorities for the City and 
Council: 
The proposed Health and Wellbeing Board will play a significant role in ensuring the delivery 
of the City’s new priorities 
          
Implications for Medium Term Financial Plan and Resource Implications:     
Including finance, human, IT and land 
 
None at this stage. 
   
Other Implications: e.g. Section 17 Community Safety, Health and Safety, Risk 
Management, Equalities Impact Assessment, etc. 
 
There are likely to be significant implications of these changes as we progress with the 
development and implementation of this work with partners we will be considering the wider 
implications and carrying out detailed EIA’s as we progress. 

  
Recommendations & Reasons for recommended action: 
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1. That Members note the content of the Health and Social Care Bill with particular 
regard to Health & Wellbeing Boards and the Government’s decision to significantly 
strengthen the role of Local Authorities with respect to Health Integration. 

 
2. That Members note and support the work to become an Early Adopter and the 

establishment of a shadow Health & Wellbeing Board and delegate the authority to 
take this work forward to the Portfolio Holder for Adult Health and Social Care and the 
Director for Community Services in consultation with the Portfolio Holder for Children 
and Young People and the Director of Services for Children and Young People 

 
3. That Members note and support the work to become a Local Healthwatch Pathfinder 

and delegate responsibility to take this work forward as in recommendation (2) above. 
 
4. That Cabinet note that the Council will need to  consider the future of its scrutiny 

arrangements in relation to the changes detailed in this report 
 
5. That Cabinet also note that changes will be required to the City’s partnership 

framework in respect of the Plymouth 2020  Partnership to reflect and incorporate the 
changes detailed in this report 

 
Alternative options considered and reasons for recommended action: 
 
None at this stage, all options will be considered as we move forward with the detail work. 

 
Background papers: 
Health and Social Care Bill 

 
Sign off:  comment must be sought from those whose area of responsibility may be affected 
by the decision, as follows (insert initials of Finance and Legal reps, and of HR, Corporate 
Property, IT and Strat. Proc. as appropriate): 
 
Fin  Leg  HR  Corp 

Prop 
 IT  Strat 

Proc 
 

Originating SMT Member 
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1.0 Introduction 
 
The Government published the NHS White Paper for consultation “Equality and Excellence: 
Liberating the NHS” in July 2010. Subsequently the Government’s response to the 
consultation entitled “Liberating the NHS: the Legislative Framework and Next Steps” was 
published on 15th December 2010. 
 
The response document reaffirms the Government’s commitment to reform, whilst 
developing original proposals in the light of the consultation. 
 
Looking after the health and wellbeing of communities is one of the primary responsibilities 
of local government. The Health and Social Care Bill had its first reading on 19th January 
2011 and represents a major restructuring, not just of health care services, but also of 
councils’ responsibilities in relation to health improvement and the coordination of health and 
social care. 
 
What the Bill does: 
 
Devolves power and responsibility for the commissioning of NHS Services. The role of the 
Secretary of State will change to one of strategic direction setting and holding the NHS to 
account. 
 
GPs will get responsibility for commissioning a wide range of healthcare services, with some 
exceptions. The Bill allows GPs to join together in consortia, and to commission services in 
the ways that they judge will deliver the best outcomes for patients. 
 
A new National Commissioning Board will support GP consortia. The Commissioning Board 
will set health outcomes, allocate and account for NHS resources, authorise the 
establishment of consortia, and have powers of direction over consortia in specified areas 
and circumstances (such as risk of failure). It will also commission specific services (for 
example, primary medical services and national specialised services) and will oversee the 
work of consortia. 
 
Strategic Health Authorities (SHAs) are to be abolished from April 2012 and Primary Care 
Trusts (PCTs) from April 2013.The Foundation Trust model will be reformed with an aim to  
support all NHS Acute Trusts to become foundation trusts by 2014.  
 
Public Health England (PHE) will be the national public health service. Local authorities will 
be given responsibility for health improvement currently carried out by Primary Care Trusts 
(PCTs). Directors of Public Health (DsPH), jointly appointed by councils and PHE, will have a 
leading role in discharging local authorities’ public health functions. 
 
Health and Wellbeing Boards (HWBs) will be statutory in every upper tier local authority and 
will be required to bring together GP consortia, DsPH, children’s services, adult social  
services and others. The HWBs will have a statutory responsibility to develop a ‘Joint Health 
and Wellbeing Strategy’ that both local authority and NHS commissioners will be required to 
have regard to.  
 
Sets up new accountability and scrutiny arrangements Health Watch England will be 
established as the national voice of patients and the public. Local Involvement Networks 
(LINks) will be replaced by local Health Watch organisations. Monitor will be transformed into 
the economic regulator for health and adult social care services. Along with the Care Quality 
Commission, Monitor will license providers. The National Institute for Health and Clinical 
Excellence (NICE) and the Information Centre will be enshrined in primary legislation for the 
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first time to maintain their independence. The key areas for the local authority to have regard 
to are set out below:- 
 
Public Health 
 
The Bill’s intention is to give local authorities a leading role in improving, promoting and 
protecting the health of the community and recognises the influence that the breadth of local 
authority activity can have on public health outcomes, including housing, planning, regulation 
and environmental health. 
 
The Government published the White Paper on Public Health “Healthy Lives, Healthy 
People” on 30th November 2010. The Public Health White Paper is subject to a separate 
consultation which ends on 31st March 2011. The Government plans to enable the creation 
of Public Health England, which will take on full responsibilities from 2012, including the 
formal transfer of functions and powers from the Health Protection Agency (HPA) and the 
National Treatment Agency for Substance Misuse (NTA). 
 
The transfer of local health improvement functions to local government will be from April 
2013, and will be accompanied by ringfenced funding to deliver outcomes. The detail of the 
funding is yet to be announced. It is intended that Local Authority allocations will be published 
in shadow form in 2012/13.  
 
Health and Wellbeing Boards 
 
The Government has responded to consultation feedback regarding Health and Wellbeing 
Boards by putting them on a statutory footing. Health and Wellbeing Boards will be a 
committee of the local authority. 
 
The core membership of the Health and Wellbeing Board will be as a minimum: 
 

 Local Authority Elected Member or Members 
 GP Consortia representative 
 HealthWatch (Patient and Public Champions) 
 Director of Adult Social Services 
 Director of Children’s Services 
 Director of Public Health 

 
Beyond this core it will be left to the local authority to decide who to invite. 
 
As a result of their statutory footing and core membership, Health and Wellbeing Boards will 
provide a key forum for public accountability of NHS, public health, social care for adult and 
children and other commissioned services that the Health and Wellbeing Board agrees are 
directly related to health and wellbeing. Like all local authority committee meetings these will 
generally be in public. 
 
The core purpose of the new Health and Wellbeing Boards is to join up commissioning 
across the NHS, social care, public health and other relevant services. At the heart of this 
role is the development of the Joint Strategic Needs Assessment (JSNA). These have been 
published since 2008 and are seen as the means by which PCTs (and in the future GP 
Commissioning Consortia) and local authorities describe the future health, care and well-
being needs of local populations. 
 
The Government has introduced in the Bill a legal obligation on NHS and local authority 
commissioning to have regard to the JSNA in exercising their relevant commissioning 
functions. The Government has taken the additional step of specifying that all Health and 16



Wellbeing Boards should have to develop a high level “Joint Health and Wellbeing Strategy” 
(JHWS) that spans the NHS, social care and public health and could potentially consider 
wider health determinants such as housing or education”. 
 
The Secretary of State for Health has invited expressions of interest from Local Authorities 
who wish to become ‘Early Adopters’ of Health and Wellbeing Boards.  Health partners in the 
city support this approach, believing that useful learning can take place prior to statutory 
implementation.  Devon and Cornwall Councils are taking forward an Early Adopter 
approach, and arrangements are in place for peninsula-wide collaboration over the 
development of Health and Wellbeing Boards. 
 
GP Commissioning Consortia 
 
The Government sees GP Commissioning as building on the key role that GP practices 
already play in coordinating patient care and acting as advocates for patients.  
 
Overview and Scrutiny 
 
In response to the White Paper, many Local Authorities expressed its concerns that the 
White Paper proposed the merger of local authorities’ scrutiny function into the Health and 
Wellbeing Board. The Government has recognised that this proposal was flawed. Health and 
Wellbeing Boards are to be an executive body and therefore cannot scrutinise their own 
commissioning function. 
 
Instead the Bill will extend the Scrutiny powers of Local Authorities to cover all NHS funded 
services and will give local authorities greater freedom in how these powers are exercised. 
As a local authority we will have to give consideration as to how these powers are both 
exercised and executed. 
 
The Council will need to consider how best the scrutiny function can be exercised in respect 
of the Health and Wellbeing Board, and ensure that any changes to scrutiny arrangements 
are reflected in both the Council’s and the Local Strategic Partnership’s governance 
structures. 
 
HealthWatch 
 
The Government intends to create a national body called HealthWatch England and a local 
HealthWatch in each Local Authority. Local HealthWatch will retain the existing  
responsibilities to provide patient and public involvement LINKs and to seek views on 
services which can be fed back into local commissioning, have continued rights to enter and 
view provider services and comment on changes to local services. Local HealthWatch will 
work with Patient Participation Groups through which many GP Practices currently engage 
with their patients. The Bill proposes additional functions for HealthWatch including a role in 
the NHS complaints advocacy process. Local authorities will have flexibility to commission 
NHS complaints advocacy services from a choice of provider which could include the Local 
HealthWatch. Funding for LINKS which is currently built into Local Authority’s funding will be 
enhanced to reflect HealthWatch’s responsibilities. 
 
Given the proposal to pursue Early Adopter status with respect to Health and Wellbeing 
Boards, it is appropriate to respond positively to an invitation from the Secretary of State to 
become a “Healthwatch Pathfinder”, giving the Council and its LINK partner the opportunity to 
manage the transition to new arrangements alongside the development of the shadow Health 
and Wellbeing Board. 
 

17



HealthWatch England will be set up as an independent arm of the Care Quality Commission 
with a specific remit to represent at a national level people using health and social care 
services.  
 
Timescales 
 
Subject to agreement of the recommendations in this report, stakeholder workshops would 
take place during May 2011, with a detailed project plan and proposals for formal shadow 
Health and Wellbeing Board and Local Healthwatch arrangements produced for agreement in 
early July 2011. 
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Agenda Item 
 

 
5 

 
Meeting 
 

 
Executive Group Meeting 

 
Visionary Goal 
 

 
All 

 
Priority Objective 
 

 
All 

 
Responsible Officer 
 

 
Giles Perritt, Head of Policy, Performance and 
Partnerships, Plymouth City Council 
 

 
Title 
 

 
Integrated Planning:  
Lessons learnt from year 1 and next steps 

 
Purpose of Item 
 

 
To reaffirm the Partnership’s commitment to Integrated 
Planning and to identify the key lessons learnt from year 1 
to inform future planning and budget setting cycles. 

 
Recommendations 
 

 
1. To reaffirm the Partnership’s commitment to Integrated 

Planning and to agree to continue into a second year 
incorporating lessons learnt from year 1.  

2. To note the changes to partnership and agency 
governance arrangements as they evolve and 
commend Integrated Planning to emerging new 
partners.  

3. To monitor changes to the geographic boundaries 
within which agencies are operating and commend 
Integrated Planning to partners across wider 
boundaries. 

4. To agree that a joint approach to Equality Impact 
Assessments is built into the Integrated Planning 
Process for next year with nominated leads from each 
agency.   

5. To agree that subject to continuing prioritisation 
funding for the service areas identified in 3.2 is 
mainstreamed within agency budgets and agree the 
leads responsible for taking this forward.   

6. To task the lead with ensuring that future joint 
commissioning arrangements are in place to deliver 
the service.  

7. To agree the proposals for year 2 and next steps as 
set out in 4. 

 
 
Date 
 

 
30th March 2011 
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Integrated Planning: Lessons learnt from year 1 and next steps 
 

 
1. Introduction 
 
1.1 At the 02 June 2010 Executive Group meeting members agreed to undertake 
an Integrated Planning Process across the four statutory public sector partners.  
The first year of this process has now been completed and Integrated Planning can 
be seen as even more vital in the face of reduced budgets and challenges around 
service modernisation while continuing to deliver improved efficiencies and better 
outcomes for local people.  
 
1.2 The goals of this work have been to make the best use of our available 
resources through improved alignment around key resource and service planning 
milestones to maximise joint efforts to deliver against shared priorities. Ultimately to 
enable the best deployment of ‘front line’ resources, by facilitating the sharing of 
intelligence leading to shared prioritisation and delivery of joint plans. 
 
1.3 This paper sets out the following:- 
 A summary of the achievements made in year 1.  
 Lessons learnt from year 1 and areas that require further work in future years.  
 A proposed approach for year 2 and next steps. 

 
2. Partnership achievements from year 1  
 
2.1 In this climate of change and increasing austerity the temptation is to retrench 
into silo working. In Plymouth we have continued to work together to overcome the 
challenges we face as a city in partnership.  Integrated Planning has been a major 
driver in strengthening partnership working and we have achieved a number of key 
milestones in our first year of which we should be proud.  Our achievements can be 
summarised as follows:-  
 

a) The Partnership has recommitted to the vision for the city: - Plymouth will 
be recognised as ‘one of Europe’s finest, most vibrant waterfront cities, 
where an outstanding quality of life is enjoyed by everyone.’ 

b) The Plymouth Report has gathered together all the needs analysis and 
capacity data available within the city so that we have an improved and 
shared understanding of where we are and the challenges we face.  This 
work has informed city wide planning.  

c) We have four shared priorities across the city; Growth, Aspiration, 
Inequalities and Value for Communities with a number of shared 
outcome measures. 

d) A new performance management framework for the city is now in place 
designed to improve alignment of activities between partners to deliver 
on the city’s priorities.  

e) We now have a high level integrated business planning timetable that 
aligns key business planning and budget setting milestones across the 
four key statutory public sector partners enabling decisions to be made 
on resource allocation in a more coordinated way. 

f) There has been increased transparency and improved engagement and 
consultation with partners and the public on budgets and agency plans. 

g) There is improved consistency around communicating partnership 
messages through agency plans, however further work is still required in 
this area. 
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h) A Partnership Engagement and Consultation Group has been 
established to lead on and provide a coordinated approach to joint 
engagement and consultation activity across the partnership. 

i) We have undertaken a more coordinated approach to reviewing and 
solving the unintended impacts on communities and service users of 
budget setting decisions and service redesign across the partnership.  

j) We have started to amalgamate the findings from our Equality Impact 
Assessments (EIAs) to reduce the impacts of our budget setting 
decisions on specific equality strands.  We will be looking to reduce any 
impact through our business planning.  

 
2.2 The Executive Group is therefore asked to reaffirm its commitment to the 
Integrated Planning Process and agree to continue into a second year taking on 
board the lessons learnt from year 1 detailed in 3 below.  
 
3. Lessons learnt from year 1 
 
3.1 Improving the process 
 
3.1.1 Although we have achieved much in our first year there is a still a lot of work 
to do to ensure that the Partnership maximises the benefits that Integrated 
Planning can bring. These can be summarised as follows:-  

 
a) Research and intelligence needs stronger alignment with a central 

partnership data depository and joint analysis function. 
b) The activities to deliver on the priorities and outcome measures for the 

city need to be embedded in delivery plans across the agencies. 
c) Robust governance arrangements for the management and delivery of 

the outcome measures and targets need to be finalised.  
d) Improved alignment of resource and business planning milestones is 

required.  
e) Improved communication of the city priorities in high level agency plans 

and stronger communication of what integrated planning is trying to 
achieve is also required. 

 
3.2 Reducing the impact of budget setting decisions and service redesign 
on communities 
 
3.2.1 More specifically the work undertaken to assess the risk and the unintended 
consequences of budget setting decisions and service changes on communities 
was critical this year given the budget pressures faced in particular by the four 
public sector partners.  High level findings from Equality Impact Assessments 
(EIAs) were considered along with services historically funded through external 
grants and / or a variety of sources rather than through mainstream provision.  
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3.2.2 The service areas considered were as follows: 
 Domestic Abuse Services 
 Anti-social behaviour (ASB) and the Family Intervention Service (FIS) 
 Sexual Assault Referral Centre (SARC) 
 Support for enhancing the capacity of the Voluntary and Community 

Sector 
 Youth Offending Service 
 Locality working 

 
3.2.3 This joint work has enabled the partnership to reduce any unforeseen 
impact on communities resulting from our combined budget setting decisions and 
service redesign.  This work however was not part of the original planning and 
budget setting process and it is critical that this is embedded in future years 
planning.   
 
3.2.4 The Executive Group is therefore asked to agree the following 
recommendations:- 
 

a) To agree that a joint approach to Equality Impact Assessments is built into 
the Integrated Planning Process for next year with nominated leads from 
each agency.  There will be officer support from the Council to coordinate 
this work on behalf of the partnership. 

 
b) To agree that the service areas identified are mainstreamed within agency 

budgets and agree the agency and partnership lead named in the table 
below as responsible for taking this forward.   

 
c) To task the responsible lead with ensuring future funding commitment from 

partners is mainstreamed within revenue budgets and that joint 
commissioning arrangements are in place to deliver the service.   

 
 

Service area Responsible agency Responsible lead 
Domestic Abuse Services 
 

Plymouth City Council Carole Burgoyne, Director for 
Community Services, Plymouth City 
Council 

Anti-social behaviour (ASB) and 
the Family Intervention Service 
(FIS) 
 

Plymouth City Council Mairead MacNeil, Assistant Director of 
Children’s Social Care, Plymouth City 
Council 

Sexual Assault Referral Centre 
(SARC) 
 

NHS Plymouth Paul O’Sullivan, Director of  Health 
Services for Children & Families / 
Director of Joint Commissioning, NHS 
Plymouth 

Support for enhancing the capacity 
of the Voluntary and Community 
Sector 
 

Plymouth City Council Ian Gallin, Assistant Chief Executive, 
Plymouth City Council 

Youth Offending Service 
 

Plymouth City Council Bronwen Lacey, Director for Services 
for Children & Young People, Plymouth 
City Council 

Locality working 
 

Plymouth City Council Carole Burgoyne, Director for 
Community Services, Plymouth City 
Council 

Identified services and proposed accountability 
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3.3 Responding to changing government policy and emerging governance 
structures  
 
3.3.1 The context within which the partnership is working is rapidly changing with 
government proposals laid out in three principle bills:-  

 Police Reform and Social Responsibility Bill  
 Decentralisation and Localism Bill 
 Health and Social Care Bill 

These have major consequences for partners on their governance structures, 
lines of accountability and how we deliver services.  These changes also affect 
the look of the regional and sub-regional landscape.  
 
For example:-  

 The abolition of Primary Care Trusts and the Strategic Health Authority 
 The establishment of a Health & Wellbeing Board by 2013 with a new 

joint health and wellbeing strategy  
 GP Commissioning for secondary care and urgent care services 
 The function of public health moving over to the Local Authority 
 An increasing role for the Community and Voluntary Sector to deliver 

services on behalf of the city and the introduction of community budgets 
 The development of Local Enterprise Partnerships at a regional level 
 The abolition of Police Authorities and introduction of directly elected 

police and crime commissioners from May 2012 
 The establishment of police and crime panels for advising and 

scrutinising the work of the police and crime commissioner 
 The rationalisation of partnership governance and scrutiny functions 

where appropriate to reduce duplication. 
 

3.3.2 The Executive Group is therefore asked the following:  
 

a) To note the changes to partnership and agency governance arrangements 
as they evolve and commend Integrated Planning to emerging partners.  

 
b) To monitor changes to the geographic boundaries within which agencies 

operate and commend Integrated Planning to partners across the wider 
boundaries. 

 
4. Proposed approach for year 2 and next steps  
 
4.1 The Executive Group is asked to agree the following next steps proposed for 
year 2. 
 

a) To review and take account of the lessons learnt from year 1 outlined in this 
paper. 

 
b) To finalise the governance arrangements for the management and delivery 

of the city priorities, outcome measures and targets. 
 

c) To embed the activities to deliver on the priorities and outcome measures 
within delivery plans across the agencies. 

 
d) To incorporate joint EIAs and the work undertaken on the unintended 

impacts of our budget setting decisions in future years.  
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e) To further align the research, intelligence and analysis function to meet the 
requirements of the partnership. 

 
f) To improve communications on Integrated Planning and communicate the 

new priorities more strongly throughout agencies and emerging governance 
structures. 

 
 
 
Lucy Davis 
Partnership Coordinator 
21st March 2011 
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Visionary Goal 
 

 
All 

 
Priority Objective 
 

 
Promoting Inclusive Communities 

 
Responsible Officer 
 

 
Pete Aley, Assistant Director for Safer Communities, 
Plymouth City Council 
 

 
Title 
 

 
Locality Working: Update & Forthcoming Review 

 
Purpose of Item 
 

 
This paper contains an update on Locality working, an 
overview of neighbourhood priorities, and invites views in 
advance of the forthcoming review of Locality Working 
 

 
Recommendations 
 

 
1. Note progress  
2. The Executive expresses views on Locality Working 

 
 
Date 
 

 
30th March 2011 
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Locality Working: Update & Forthcoming Review 
 

1.  Introduction  
 
1.1 On 25 November 2009 the Executive agreed a number of 

recommendations on Locality Working.  The purpose of this report is to 
provide a quarterly update on performance and an overview of 
neighbourhood priorities.  The format of this report was agreed at the 
November 2010 meeting. 

 
1.2 The Council will formally scrutinise Locality working in June or July 2011 

against agreed criteria.  In advance of this we are beginning to consider 
issues and possible changes.  The Executive is invited to contribute to 
this. 

 
2.  General Progress 
 
2.1 Locality working continues to be ‘up and running’ with the establishment 

of Locality Teams and Neighbourhood Meetings.  Most of the activity has 
been at the neighbourhood level.  Neighbourhood Police teams and 
Council-nominated ‘Neighbourhood Liaison Officers’ work with 
councillors to support the meeting process and other community 
engagements.  They follow up priority actions that have been agreed at 
the meetings.  Locality Teams are available to assist responses; their 
involvement has proven to be ‘quiet’ to date, but effective where 
requested. 

 
2.2 The LSP Implementation Group has met twice to review progress on the 

delivery of the project and also to take account of the political and 
organisational impact.  Whilst recognising that neighbourhood 
engagement is beginning to work well, the Group is concerned that 
Locality teams are not being employed as originally intended.  This 
appears to be primarily because issues are being followed up by 
Neighbourhood staff and few priorities identified seem to require a multi-
agency approach.  Following feedback from some Councillors, the 
Group has also considered whether changes should be made to 
locality/neighbourhood boundaries in order to realign with ward 
boundaries. 

  
3. Progress against Evaluation Criteria 
 
3.1 The City Council’s Customers and Communities Overview and Scrutiny 

Panel agreed on 19 July 2010 criteria for evaluating the success of 
Locality working, see Table 1 attached.  The last column of this table 
reports progress to mid March against these criteria. 

 
3.2 The principal message is that targets are generally being achieved in 

respect of team establishment, identification of priorities, public and staff 
satisfaction, publicity and reporting targets.  Although not a target, it 
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should be noted that over 1150 members of the public have attended 
Neighbourhood meetings since June 2010. 

 
4. Neighbourhood Performance Information 
 
4.1 As previously reported, the City Council, through quarterly performance 

monitoring, is looking in more detail at what people are saying is 
important to them in their Neighbourhoods, and how we as agencies are 
performing in respect of follow-up action to those issues.  This 
information is sourced from Neighbourhood Meeting Notes (which are 
being recorded in standard format) and will form a new Level 2 indicator 
for the LSP. 

 
4.2 Table 2 splits the priorities identified by locality and city-wide, highlights 

the most common issues (currently anti-social behaviour and parking) 
and flags up ‘hotspot’ localities (Central & NE, NW, SE and SW localities 
for anti-social behaviour, Central & NE for parking and speeding issues). 

 
4.3  ‘RAG’ ratings of public agencies’ responses to priorities are also 

included.  Excluding those priorities only just identified, 55% of priorities 
have been resolved or concluded, 44% are in the process of being 
followed up, and 1% have not yet been acted on. 

 
4.4 Figures 1 and 2 are pie charts illustrating the percentage split of (1) 

responses and (2) priorities, city-wide. 
 
4.5 The delivery of locality working is a partnership project, and much has 

depended on the actions and support of ward councillors, 
Neighbourhood Police teams, Neighbourhood Liaison Officers and key 
operational services such as Public Protection, Street Services and 
Transport & Highways. 

 
5. Locality Team Activity 
 
5.1 There have been no formal referrals to Locality Teams over the past 

quarter, although some Locality Team managers have been helping 
resolve neighbourhood issues on a relatively informal basis, where 
contacted by councillors. 

 
5.2 The strategic focus of work for Locality teams is to deliver on an action 

plan of tobacco control measures. A number of Locality Teams have 
contributed staff resources to the ‘Peer Assist’ training programme, 
which will target selected secondary schools during the summer term. 

 
6. Review 
 
6.1 A formal 12-month review of progress will be undertaken by a City 

Council Scrutiny ‘Task and Finish Group’ in June or July 2011.  This will 
look at the success of locality working and examine and make 
recommendations for any improvement, including locality teams, 
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neighbourhood engagement, accessibility to data, information and 
consultation feedback, and boundary issues.  The Group will consider 
evidence and interview witnesses.  In advance of this, the Executive may 
want to contribute views, which will also be sought from other 
stakeholders and considered during scrutiny. 

 
6.2 The Executive may want to consider two main issues that have arisen.  

First is the concern that Locality and Neighbourhood boundaries are not 
coterminous with ward boundaries.  Although this was originally excluded 
from consideration (Localities and neighbourhoods already having been 
agreed by the LSP and partners), the issue remains the biggest problem 
politically.   

 
6.3 A way forward may be to adjust the neighbourhood boundaries to fit 

within wards, retaining their original local identity as far as possible, but 
ensuring councillors will only need to address issues or attend meetings 
within their wards.  A map is attached with this report that suggests re-
aligned neighbourhoods, reducing the number from 43 to 40.  Informal 
discussion with police, data analysts and key services has concluded 
that there is a willingness to work with or adjust to these boundaries. 

 
6.4 Second is the future of Locality teams, taking into account the 

experience to date, described above.  Given current resource issues, it 
may be preferable, for example, to replace the current 6 teams with a 
single ‘trouble-shooting’ multi-agency team to cover the whole city. 

 
7.  Conclusion 
 
7.1  The summary tables provide an update on issues at neighbourhood level 

and the public agencies’ response to those concerns.   
 
7.2 The Executive’s views are sought particularly in respect of 

neighbourhood boundaries and locality teams. 
 
7.3 The Executive can further consider progress on Locality working at its 

next meeting (anticipated June 2011). 
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TABLE 1: LOCALITY WORKING: EVALUATION CRITERIA: UPDATE 21/03/11 
(Criteria agreed by Plymouth City Council Customers and Communities Overview and Scrutiny Panel, 19 July 2010) 

 
Measure Data source Target Update to 21/03/11 

1. Neighbourhood Liaison 
Officers (NLO) and 
Locality Managers (LM) 
appointed 

List At least 90% of NLOs and 
100% of LMs by Aug 
2010 

a. 43 NLOs (existing 
experienced staff) nominated by 
Council Departments by August 
2010 (100% coverage) 
b. 6 Locality Managers 
nominated by August 2010 (Existing 
senior staff: 2 from Police, 1 from 
Plymouth NHS, 3 from City Council) 
 

2. Locality Teams 
established 

List of team members  6 by July 2010 6 Locality teams established by July 
2010.   
 

3. Community priorities 
identified via 
Neighbourhood 
Meetings process 

List priorities/frequency At least 6 priorities 
identified by every 
Neighbourhood by March 
2011 

37 of 43 neighbourhoods have  
identified 6 priorities by March 2011 
(Those Neighbourhoods that didn’t are: 
Ernesettle (0 to date), Glenholt (4), 
Manadon (4), Peverell (0), Ham (3) & 
Woodford (0)) 

4. Priorities followed up & 
feedback given 

Written evidence 
against priorities list 

At least 75% of priorities 
followed up and feedback 
given by March 2011 

99% of priorities have been followed 
up and feedback given by March 
2011 (total 160 priorities, excludes 
those only recently identified). 
 

5. Training and awareness 
raising 

List of training / events 
Copy of councillor 
guidance 

At least 8 staff training 
sessions held by July 
2010 

a. 6 staff training sessions held  
by July 2010, 6 further by Feb 2011. 
b. 5 awareness sessions held by 
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Measure Data source Target 
Awareness raising 
sessions held across at 
least 3 organisations by 
Aug 2010 
Councillor guidance 
issued by Aug 2010 

Aug 2010: Probation, 
Neighbourhood Police, Plymouth 
Community Homes, Third Sector 
Consortium, Plymouth NHS 
Managers 
c. Councillor Guidance issued by 
Aug 2010. 

6. Satisfaction of members 
of the public with 
Localities working as 
way of getting issues 
raised and responded 
to. 

Satisfaction survey 
amongst members of 
public engaged with 
Localities process 

At least 60% satisfied in 
early 2011 

Baseline satisfaction surveys 
commenced Oct 2010 on-line and 
Feb 2011 at Neighbourhood 
meetings. 
Responses to date: 89% of 
respondents voted ‘satisfactory’, 
‘good’ or ‘excellent’ (44 responses to 
survey). 
 

7. Satisfaction of PCC 
staff that Localities 
working is making a 
positive difference 

Satisfaction survey 
amongst  NLOs, 
Locality Managers and 
other Locality Team 
members of PCC staff 
engaged with Localities 
process 

At least 60% satisfied in 
early 2011 

Baseline satisfaction surveys 
commenced Oct 2010. 
Oct 2010: 92% of NLOs responding 
satisfied or very satisfied (24 
responses to survey) 

8. Satisfaction of Police 
with Localities working 
is making a positive 
difference 

Satisfaction survey 
amongst  
Neighbourhood Police 
engaged with Localities 
process 

At least 60% satisfied in 
early 2011 

Baseline satisfaction surveys 
commenced Oct 2010 
Nov 2010: 65% of Police staff 
responding satisfied or very satisfied 
(58 responses to survey) 
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Measure Data source Target Update to 21/03/11 
9. Publicity methods used 

for advertising 
Neighbourhood 
meetings 

List of meetings & 
methods 

At least 75% of 
Neighbourhoods have at 
least 3 methods by 
December 2010 

Meetings are advertised through at 
least 3 of the following: press 
reports, community messaging, 
community notice boards, shop 
windows, schools, Police website,  
Council website, local events, youth 
groups, mail shots. 

10. LSP overview of 
progress 

Reports to Local 
Strategic Partnership 
(LSP) Executive on 
progress including 
community priorities 
identified and being 
dealt with 

At least 2 reports by 
March 2011 

Update to 03/11/10 and 30/03/11 
LSP Executive. 
 

11. Data available to 
Neighbourhoods  

Neighbourhood profiles 
produced and published 

100% of Neighbourhoods 
have profile 

100% of Neighbourhoods have 
completed profile (thses will be 
updated later in 2011) 

12. Public attendance at 
Neighbourhood 
meetings 

Record of numbers 
attending each meeting 

For information only - no 
target  

At 102 Meetings where attendance 
recorded June-Mar, 1159 members 
of public attended, average 11 per 
meeting 
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TABLE 2: COUNT OF PRIORITIES IDENTIFIED AT NEIGHBOURHOOD MEETINGS 01/06/10-15/03/11 & RESPONSES 

 
 Locality count  City count Response update (recorded in Meeting Notes) 
 
Priority issue 
recorded in 
Meeting Notes 

C&NE 
(29 
mtgs) 

NW  
(19 
mtgs) 

 
Plymp
ton 
(11  
mtgs) 

 
Plyms
tock 
(11 
mtgs) 

 
 
SE 
(15 
mtgs) 

SW 
(23 
mtgs) 

Total 
(108 
mtgs) 

 
 
% of 
grand 
total 

 
 
Resol
ved 
(G) 

 
 
Concl
uded 
(G) 

 
Being 
follow
ed up 
(A) 

 
 
No 
action 
(R) 

 
 
Just 
identifi
ed 

 
On 
Target 
overall
? 

Air pollution           3 3 1.28% 0 0 1 0 2  
ASB 11 13 1 4 10 10 49 20.94% 12 7 16 0 14  
Dog fouling   1 2  3 2 8 3.42% 0 3 2 0 3  
Drainage       1 1 0.43% 1 0 0 0 0  
Drug dealing   4   3 7 14 5.98% 1 5 5 0 3  
Graffiti 1      1 0.43% 0 0 0 0 1  
Lighting 2 1     3 1.28% 0 0 1 0 2  
Litter & bins 4 2 2 3 4 10 25 10.68% 5 3 9 0 8  
Nuisance dogs 1   1   2 0.85% 0 1 1 0 0  
Other 5 2 4 2 3 7 23 9.83% 2 5 3 1 12  
Parking issues 18 8 2 5 3 8 44 18.80% 1 17 18 1 7  
Parks & open 
spaces 1 1 2   1 5 2.14% 1 2 0 0 2 

 

Policing    2 3   5 2.14% 2 2 0 0 1  
School provision   1     1 0.43% 0 1 0 0 0  
Speeding/road 
safety 10  6 5 2 5 28 11.97% 4 6 8 0 10 

 

Trees   1     1 0.43% 0 1 0 0 0  
Vandalism/criminal 
damage 2 4 1  2 3 12 5.13% 3 1 1 0 7 

 

Youth facilities 2 4 1  1 1 9 3.85% 0 2 5 0 2  
Grand Total 57 42 23 23 31 58 234 100.00 32 56 70 2 74 Yes 
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Definitions of responses: 
Resolved = issue acted on, resolved and reported back; Concluded = issue followed up and reported back but no further action needed or 
possible; Being followed up = followed up, investigation or action ongoing; No action = no follow up or action reported since last meeting; 
Just identified = too soon since last meeting to report response; On target overall? = If at least 75% of priorities are being followed 
up/concluded/resolved (excludes ‘just identified’): R-Red = below target (less than 65%), A-Amber = just below target (between 65-74%), G-
Green = on or above target (75% or above) 
 

 
 

Figure 1: City wide priorities - Response Status 
(% split of all priorities excluding 'just identified') 

32
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Figure 2: All priorities identified city wide % split 
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Meeting 
 

 
Plymouth 2020 Executive Group 

 
Visionary Goal 
 

 
All 

 
Priority Objective 
 

 
All 

 
Responsible Officer 
 

 
Andy Bickley 

 
Title 
 

 
Cross Cutting Enabler – Alcohol Action Plan 

 
Purpose of Item 
 

To recommend a way forward for the Partnership 
Action Plan and Department of Health National 
Support Team Recommendations 

 
Recommendations 
 

 
1. Partnership Executive to identify named senior 

champions from each Agency to support this 
agenda and to break down any barriers as needed.

 
2. Partnership Executive to agree to the setting up of 

an interim working group whose activity will feed 
into the proposed Joint Strategic Needs 
Assessment, and with the purpose of taking 
agreed Partnership and Department of Health 
National Support Team actions / recommendations 
forward. 

 
3. Partnership Executive to agree and designate a 

co-ordinator with the capacity and resources to 
drive and support the activity of the Working 
Group. 

 
4. Each Partnership agency to identify dedicated key 

workers with the necessary mandate to contribute 
to this work. 

 
 
Date 
 

 
30th March 2011 
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1. Background 
 

The Partnership will recall that at its meeting held on 23rd September 2010 
alcohol was  agreed as one of the city priorities.  At subsequent meetings held in 
October and  November 2010, the Partnership Executive held firstly an informal 
discussion followed by an agreement of a range of ‘actions’ based around: 
 Agreeing the appointment of a Project Lead 
 Core areas of work 
 Prevention 
 Treatment 
 Supply.  
 

2. DoH National Support Team – Alcohol  
 

Since the Partnership meetings in 2010, in January 2011 Plymouth invited the 
Department of Health ‘Alcohol Harm Reduction’ National Support Team (NST), to 
undertake a review of our current position with regard to addressing alcohol. This 
was not part of any performance assessment - the primary purpose was to 
provide informed support to our local partnership and key stakeholders.   

 

The NST visit focused on our local delivery of alcohol harm reduction activities in 
order to understand ‘how’ and to ‘what’ extent complementary programmes and 
initiatives contribute to the delivery of this agenda.  
 

Their final report from this visit highlighted a number of findings and observations 
based around 8 key themes (report available upon request, please contact: 
michael.jarman@plymouth.nhs.uk ).  
 
Some of the strengths the NST identified included: 
 
 The Partnership has identified an alcohol champion and there are several GP 

Champions in the city. 
 Substance misuse is a priority for the Children’s Trust, who are taking a joined 

up approach to addressing risk taking behaviours. 
 Commitment to using all available tools and powers to manage the night time 

economy and evidence of partnership working (ie Operation Liquorice) 
 Well developed strategy for Hidden Harm 
 Emergency Department data sharing to inform enforcement activity. 
 
This list is, by no means, exhaustive. 
 
Crucially, however, the NST Team made five recommendations that the city has 
yet to respond to, namely:  

 

1. Ensure there is clear leadership from all partner organisations backed up by 
visible political support 

2. Undertake a comprehensive needs assessment 
3. Develop a strategic approach with clear priorities and a focused action plan   
4. Quantify the necessary resource and set out clear commissioning 

arrangements to ensure resources are targeted to meet strategic objectives 
5. Redesign alcohol treatment system based on need and evidence. 
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3. Why addressing alcohol remains important? 
 

Alcohol is a cross-cutting issue and impacts across all priorities – “Provide Value 
for Communities”, “Delivering Growth”, “Raising Aspiration” and “Reducing 
Inequalities”. It features significantly with regard to domestic abuse, sexual 
offences, teenage pregnancy and similarly impacts on hospital admission rates 
(both alcohol specific and alcohol attributable) across all ages. It has been 
identified as a key cause to the increase in violence in the city both in public 
places and in the home, and contributes towards high numbers of claimants of 
incapacity benefit. 
 

Without question alcohol has both a positive and negative impact on Plymouth’s 
evening and night time economy.  The negative aspects being an issue which the 
city has tried to address in previous years, for example there have been a wide 
range of positive enforcement activities, delivered in partnership, to address the 
crime and anti-social behaviour issues associated with alcohol misuse in 
communities.  
 
We have done much in the last four years to identify ‘who’ is most at risk from 
alcohol harm, both those who are harmful/hazardous drinkers and the individuals 
and/or communities (including children and families) that they affect, and we have 
put in place interventions where possible to minimise risk by providing appropriate 
access to timely services including treatment and where possible prevention.   
 

However, there is still more to be done in all of these areas, especially in terms of 
how we go about mainstreaming and sustaining improvements. 

 

4. Where are we now? 
 

Now that the Partnership discussions and the subsequent NST visit have been 
held, we need to develop a clear way forward.   
 

The Joint Strategic Needs Assessment (JSNA), which will feed into the emerging 
Health & Wellbeing Board, will help drive this in the medium term. This, in turn, 
will subsequently influence partnership activity and commissioning.  This is a 
medium term objective and something to be welcomed, but in the short term we 
might want to consider additional activities that are required, otherwise we risk 
losing momentum on progress to date with regard to acknowledging and 
responding to the Partnership and NST priority actions and recommendations as 
already set out. 
 

To support future planning, a framework is already being developed to align both 
the NST recommendations with the Partnership actions, with the intention of 
providing stakeholders with a fuller understanding of ‘where we currently are’ and 
‘what we currently know’.  This framework is being developed by the Local 
Authority (Community Safety) with active support from both the NHS and Police. 

 

5. Recommendations 
 

Notwithstanding the current challenges and changes faced by all agencies, it is 
clear that alcohol impacts both positively and negatively across all agencies and 
communities, and remains an ongoing priority for the city. The momentum to 
tackle the negative impact from alcohol should not be lost.  
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This paper therefore makes the following recommendations for keeping the issue 
of alcohol high in the agenda and for taking this work forward, as best as 
practical, given the current circumstances. 
 

1. Partnership Executive to identify named senior champions from each 
Agency to support this agenda and to break down any barriers as needed. 

 

2. Partnership Executive to agree to the setting up of an interim working 
group whose activity will feed into the proposed JSNA, and with the 
purpose of taking agreed Partnership and NST actions / recommendations 
forward. 

 

3. Partnership Executive to agree and designate a co-ordinator with the 
capacity and resources to drive and support the activity of the Working 
Group. 

 

4. Each Partnership agency to identify dedicated key workers with the 
necessary mandate to contribute to this work. 

 
 

Sarah Hopkins       
Community Safety Partnership Manager 
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To review additional information on worklessness. 
 

 
Recommendations 
 

1.   That any actions arising from the Executive 
discussion be passed to the Worklessness Co-
ordinator.   

 
2. That the Worklessness Action Plan, drafted by the 

Co-ordinator, be brought to a future meeting of the 
Executive. 

 
 
Date 
 

 
30th March 2011 

 

45



 
 
 
 
 
 
 
 
 
 
 
 
 
 

This page has been left blank intentionally 
 

46



1  Background 
 

1.1 The cross cutting enabler programme of work was agreed by the Executive in 
September 2010.  The programme involves considering each of the cross cutting 
enablers over a period of two Executive meetings to cover firstly an informed 
discussion around the topic and secondly more detailed action planning.  

 
1.2 The Worklessness informed discussion took place at the last meeting of the 

Executive in January. The main points to follow up were: 
 

 The role of the Council’s Worklessness Coordinator 
 Details of the likely public sector job losses in Plymouth 
 Case studies of worklessness interventions particularly in Devonport and 

around mental health 
 

 
 
2. Worklessness Coordinator 

 
2.1 The council has recently appointed a Worklessness Co-ordinator to work with 

public, private and voluntary sector organisations.  
 
2.2 The Co-ordinator will drive forward the issues surrounding worklessness in 

Plymouth, which will involve working in partnership with outside agencies to 
create the conditions to reduce worklessness within the City.  

 
2.3 The work will include looking at linking into current schemes operating in 

Plymouth such as the Urban Enterprise scheme and attempting to promote 
apprenticeships alongside this. This will involve developing an action plan to deal 
with the issue of worklessness in Plymouth. 

 
3. Public sector job losses 
 
3.1 The Office for Budget Responsibility (OBR) had previously estimated that 

490,000 jobs could go from the public sector by 2014/15, but has recently 
reduced this to 330,000.   

 
3.2 Plymouth is ranked 3rd out of the top ten cities most likely to be effected by 

public sector job losses. This puts the estimated total number of public sector 
job losses in Plymouth between 2,500 and 3,300 by 2014/15. These figures were 
estimated by applying cuts to public sector budgets announced in the Spending 
Review and then calibrating these with the OBR’s estimates of public sector job 
losses. (Centre for Cities, Cities Outlook 2011) 

 
3.3 Overview of Regional Unemployment redundancy trends (extract from 

South West Employment Bulletin February 2011) 
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The figures below are a summary of job losses notified to Jobcentre Plus up to 
the end of February. The figures suggest job losses in the public sector make up 
44% of total job losses in the South West since September 2010.  
 
It remains difficult to provide accurate information with the public sector, as the 
potential numbers can be high as reported in the media and are part of the total 
package of measures employers have to put in place to realise their new budgets. 
The numbers given can span over a period of up to four years in some cases. 
Also, employees under threat of redundancy can be offered re-deployment, 
voluntary redundancy as well as having their leaving dates continually reviewed.  
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Recent Public Sector Job Losses / Redundancies  
  

In month  
Cumulative (from 
Sept ‘10 )  

Bournemouth, Dorset & 
Poole  

0 27 

Cornwall & IoS  58 769 
Devon  0 1,042 
Gloucestershire  22 1,006 
Somerset  0 1,741 
Swindon  22 152 
West of England  191 1,233 
Wiltshire  280 890 
South West  573 6,860 

 
Wiltshire recorded the highest number of notified public sector job losses in 
February. 220 managers have taken voluntary redundancy in the County 
Council and the Council will also significantly reduce the number of sites it 
operates in.  

 
Devon & Cornwall Police Authority is to consider cuts of up to 700 officers 
and 500 support staff over the next four years. Officers with more than 30 years 
service could be forced to retire.  

 
Media reports suggest that Dorset County Council could lose more than 500 
jobs in addition to pay cuts, reduced services and relocation.  

 
North Somerset Council anticipate 140 posts will go with a further 50 staff at 
risk of redundancy due to the outsourcing of services.  

 
Bristol City Council is set to lose 340 posts of which 160 staff could face c

 compulsory redundancy.  
 

3.4 There will also be redundancies in Plymouth as a result of the closure of the 
Regional Development Agency and Government Office South West. The City 
Council is anticipating a reduction of 500 jobs over the next 3 years and is also 
reducing the number of operational sites. 

 
3.5 In terms of public sector employees moving into the private sector a recent 

survey found that many private sector companies would not be prepared to hire 
public sector workers who have been made redundant as they do not have the 
right skills, a survey suggests. More than half of the 500 companies surveyed by 
Barclays Corporate and the Financial Times said they planned to create jobs this 
year. Three-quarters, though, said they did not think they would create enough 
to mop up those lost in the public sector.  The survey found that 57% of 
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companies said they were not interested in former state employees, with 52% 
saying it was because they believed these workers were "not equipped" for a job 
in their business.  

 
4 Case Studies – getting people back into work 
 
4.1 As a follow up to the discussion at the last Executive meeting it was agreed to 

look at some successful local interventions around getting people into work. 
 
4.2 Devonport  Regeneration Company has funded a number of employment 

initiatives over the life of the programme with considerable success in getting 
local people into work. One of main reasons the interventions worked is that 
training and support services were available locally and in some cases targeted to 
specific groups such as those on incapacity benefit.  

 
 ILM Programme provided work training placements for 30 local residents and 

supported them into work.  By the end of the project 14  were employed, 3 
were in part time education, 5 remained on benefit and 8 remained on ILM 
placements through alternative funding sources. 

 
 Devonport Gateway to Jobs provided basic skills training with 40 local residents 

to prepare them for employment.  33 moved into employment or accredited 
training.   
 

 DRC Bursaries Project provided residents with dedicated funding to assist with 
overcoming barriers to employment / training opportunities, as well as offering 
bursaries for residents undertaking further and higher education courses.  106 
residents have benefitted from the 16-18 years further education bursary; 515 
residents have benefitted from the employment / training grant and 25 residents 
have benefitted from the higher education bursary. 
 

 Employment Benefit and Guidance project funded two dedicated Jobcentre Plus 
staff based at the DRC Partnership Office in Marlborough Street providing 
employment, benefit advice and guidance to 976 local residents. 263 found 
employment as a result of this intervention and many more received their 
correct benefit entitlement. 

 
 Devonport Business Support Service provided a full-time Business Advisory 

service in Devonport, to both new and existing businesses which supported 71 
new businesses.  

 
 Labour In Construction provided a dedicated Devonport Construction 

Coordinator to ensure that local residents had access to construction 
opportunities, and also developed a local labour programme to support residents 
wishing to enter the construction industry.  Capital work funded through the 
NDC programme included contractual requirements to ensure that construction 
companies used and trained local people in construction trade skills.  Through 
the project 71 residents entered construction related employment, 111 gained 
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accredited training and 59 residents were supported to attain their Construction 
Skills cards.   

 
 Devonport Employment Assistance Project, a partnership between Groundwork 

and Granby Island Community Centre, provided tailored information, advice and 
guidance, training and support interventions designed to enhance the 
employability of local residents.  The project targeted hard to reach residents 
and 81% of participants were in receipt of Incapacity Benefit. 62 beneficiaries 
were recruited, 43 residents achieving accredited qualifications, with 32 attaining 
numeracy and literacy qualifications.  16 beneficiaries found employment, 2 
became self employment and 5 took up voluntary work.  

 
 Working for Health in Devonport delivered through Tomorrow’s People, 

providing advice and guidance support to residents with long term health 
problems (referred by their GP) who were ready to start routes back into 
employment.  Support included independent, intensive 1:1 sessions, personal 
motivation and confidence building, signposting to suitable training provision, 
training in job search techniques and advocacy with employers. Crucially, the 
support continued once the individual entered work or training.  48 beneficiaries 
were recruited, including 14 achieving a positive employment outcome and 7 
entering training. A good result given that the project specifically targeted 
residents with long-term illness. 

 
 Getting Devonport Working delivered debt advice and money management 

services to help Devonport residents manage their financial affairs effectively and 
deal with the problems of debt through the Devonport Moneywise service.  
Additional information, advice and guidance was provided through the 
Devonport Workroute course, which was tailored to specific need – items 
included CV assistance, application technique help and interview skills training.  
Budgetary and debt advice was given to 470 residents, with 220 individuals 
recruited from the Workroute courses, of whom, 46 have entered employment.  
Through the project the dedicated worker supported residents to manage debt 
totalling a staggering £3.4million. 

 
 Adult Learning delivered a range of accredited training courses for local 

residents to increase their skills and employability.  277 accredited qualifications 
have been gained in over 20 individual courses, including Fork Lift 
Counterbalance and Reach, Security Industry Approved Door Supervisors, 
Literacy & Numeracy, Health & Safety and Sage accounting. 

 
 Get into Devonport provided unemployed local residents aged between 16 and 

25 with a combination of work placements, skills training and accredited 
qualifications, as well as the development of employability skills.  33 local young 
people have participated in tailored programmes including: Get into Cookery; 
Get into Maritime; Get Into Sport and Leisure; Get Into Fashion and Beauty 

 
 Pembroke Local Repair and Maintenance Project supported local people to gain 

accredited skills, knowledge and experience in a range of construction, 
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maintenance and horticulture trades. Linked to the repair and maintenance 
service, early engagement and pre-employment training opportunities were 
provided for local young people and adults classified as ‘hard to reach’, often 
adults with learning difficulties.  Alongside this work 83 external work contracts 
were achieved.   

 
4.2 Mental Health Initiatives  
 
4.2.1 People with mental health conditions remain among the most excluded especially 

in the workplace. Over one million people with mental health conditions are on 
welfare benefits and the total number out of work is probably double this figure.  

4.2.2 However evidence suggests that: 

 Appropriate employment activity improves mental health and well-being 

 People with mental health conditions can and do pursue successful careers 

 Most people with a mental health condition who are out of work would like 
to be in paid employment 

 
4.2.3 The NHS Vocational Service takes referrals from across the directorate and the 

city of Plymouth. Currently 85% of referrals are from within secondary mental 
health service and a small number of self referrals. The service consists of a mix 
of individual and group work which aims to build confidence, self-esteem, work 
habits and involvement in activities that promote social inclusion.  

 
4.2.4 The aim is to move individuals through the service as quickly as possible by 

signposting and providing support to move on to more mainstream provision or 
employment.  

 
4.2.5 The service works closely with the community, statutory, private and third 

sector to ensure that appropriate support is in place for both the clients and 
those working with them. For example this could include working with 
employers to ensure that a job is retained, working with organisations such as 
MIND to develop services that would provide a move on from secondary 
services, employment organisations such as A4e to ensure that clients who are 
able can access appropriate employment support, Plymouth City College to 
ensure that clients can access further training. For those clients with more 
complex needs or have a risk history they are supported to gain appropriate 
skills within the services and to support them into more inclusive services.  

 
4.2.6 The service through its interventions promotes health and independence and 

enables individuals to develop the skills and strategies to help them to manage 
their illness. It is widely acknowledge that employment and meaningful activity 
such as voluntary work, education and training all have a very positive effect on 
mental health and well being. Paid employment also means an improved general 
standard of living which contributes to better housing and improved health in 
general 
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4.2.7 The service receives around 250 referrals per year and, even with a completely 
open referral system over 80% of those are from secondary mental health 
services. 

 
Vocational services referral / outcome data 2009/10 
 
Secondary Care Referrals  170 

 
Self Referral 30 

(20 known to 
Secondary Services) 

 
Primary Care Referrals 7 

 
Employment Organisation Referrals eg A4e, PLUSS 13 

 
Third Sector Referrals eg Mind, Harbour, Colebrook 23 

 
 

Outcomes 2009/10 
 

Employment 
 

27 

Placement 
 

25 

Voluntary Work 
 

55 

Training 
 

43 

Education / Courses 
 

65 

 
Referrals for current year to December 2010  

 
4.2.8 Data from monthly monitoring through NI150 – Number of individuals within 

secondary mental health services in employment- has shown a steady but small 
rise but is levelling out probably due to current economic situation. It is more 
difficult for individuals with mental health issues to gain employment in times of 
high unemployment. 

 
4.2.9 Extracts from personal stories of people using the service. 
  

Kevin’s story: 
‘…although I had some help in London from psychiatrists and counselors, I did not make 
much progress in sorting myself out until I came to Plymouth. Since being here, I went 
to Devonport Park where my interest in horticulture helped me get an NVQ II in 
Amenity Horticulture. At the same time my GP referred me to MIND where I received 
some counseling to help me with my dependency on alcohol and gambling. MIND 
referred me to CROP Gardens where, over the next two years, group work helped me 
with my social phobia and to integrate more with the local community. CROP Gardens 
is part of NHS Plymouth Mental Health Vocational Services. My confidence and self-
esteem improved and I was also able to attend a number of courses at City College 
which added to my confidence and self-esteem. With encouragement from the staff at 
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CROP and from a fellow student at City College, I finally went to CRUISE and obtained 
counseling to help me deal with some bereavement issues .I now began to feel that 
work was a real possibility. The Vocational Services helped me look at my CV and job 
applications, got me help with looking at the impact working would have on my benefits 
and with their continued support I was able to accept a work placement at Pembroke 
Street, which has also helped me a lot. This placement, with the help of the staff at Job 
Centre Plus and continued support of the Vocational Services, has lead on to a job. I 
know that this is only the beginning but for the first time I feel that I have a future and 
that my prospects are really good.’ 
 
Richard’s story: 
Richard was referred to Pembroke St Estate Management Board (PSEMB) in Devonport 
on a work placement with the Repair and Maintenance team. He was unemployed and 
needed to find a suitable opportunity to learn new skills, stay active and prevent him 
becoming unwell again. He spent three months with PSEMB before moving into full time 
paid employment with the NHS. Of his time at PSEMB Richard said: ‘I learned a lot and 
it gave me confidence. You meet a lot of residents and they’re all really good. It’s just 
being around people and being able to do something useful that makes all the difference. 
And the staff have been brilliant right from the start, from Ron the guy who supervised 
me to everyone in the office, they gave me lots of support. Without the placement, I 
doubt that I would have had the confidence to get past the interview stage for my 
current job’.  

 
5. Recommendation 
 
5.1 At present the Worklessness Co-ordinator is focussing on working internally 

with the city council to encourage the employment of people from a 
worklessness background. After July it is anticipated that the focus and remit of 
the work will be on a broader partnership basis. This work will inform the 
Worklessness Action Plan for the city. 

 
5.2 The recommendation is therefore that any actions arising from the Executive 

discussion at this meeting are passed to the Worklessness Co-ordinator and the 
completed action plan is brought to a future meeting of the Executive.  
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