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Report to Scrutiny Panel
	Name of Scrutiny Panel
	Adult Health and Social Care Scrutiny Panel

	Meeting Date
	11th August 2015

	Subject
	Public Health Service 1st Revenue Monitoring Report 2015/16

	Wards Affected
	All

	Report of
	Head of Finance

	Type of Item

(please tick( )
	Review existing policy
	

	
	 Development of new policy
	

	
	Performance management (inc. financial)
	(

	
	Briefing (inc. potential areas for scrutiny)
	

	
	Statutory consultation
	

	
	Council request
	

	
	Cabinet request
	

	
	Member request for scrutiny (CCFA)
	


	Why is it coming here?

	Under the Council’s financial procedures, directorates are required to report to Scrutiny Panel on their overall revenue monitoring position three times per year and to report any forecast service controlled variances. It has now been agreed that separate monitoring report for the Public Health Service will be presented to Adult Health and Social Care Scrutiny Panel


	What are the key points?

	Whilst the Public Health Service has been part of Calderdale MBC since 2013/14, it continues to be largely funded by an annual grant from the Department of Health. As this can only be spent on specifically Public Health matters, any underspend in this area is transferred to an earmarked   reserve at the end of the financial year and it cannot be used for other purposes within the Council. 


	Possible courses of action

	Members may wish to identify any relevant further issues for further scrutiny.


	Contact Officer

	Paul  Greenwood (ext 3501) / Jeremy Sanders (ext 3607)


	Should this report be exempt?

	No 


Report to Scrutiny Panel
1. Background
1.1
The Public Health Service was transferred from the National Health Service to Calderdale MBC in 2013/14. Whilst it forms part of the overall budget for the Chief Executive’s Office, the service is largely funded by a specific grant from the Department of Health, which can only be spent on public health functions. From 1st April 2015 responsibility for the commissioning of public health services for 0-5 year olds has also been transferred to the Public Health Service, resulting in the Public Health Grant for 2015/16 being increased to £12,868,800. Most of the remaining funding is provided by external organisations and is also required to provide resources for specific purposes.
1.2
The entire Public Health budget is therefore, effectively, “ringfenced”, and any underspend cannot be used for any other purposes by the Council. Underspends are therefore transferred to a separate Public Health reserve which can be used only for the purpose of funding public health activities in future years.
2.
Main issues for Scrutiny
2.1
The financial position for the Public Health Service, as reported to Cabinet as part of the overall monitoring report on 10th August 2015 was as shown in Table A. All figures are as at 30th June 2015.
Table A

	
	Net Spend 

to date

(£000)
	Forecast for the year

(£000)
	Budget for the year

(£000)
	Predicted

Overspend/ (underspend)

(£000)

	Public Health
	54
	932
	932
	0

	Contribution to / (from)  reserves
	0
	(870)
	(870)
	0

	Directorate (under)/overspend
	
	
	0


2.2
The expenditure budget for the Public Health Service as at 30th June 2015 was £15,060,276. This figure includes items funded from the Public Health reserve. This was budgeted to be offset by income of £14,128,416, producing a net budget for the service of £931,860. This is met from the Council’s own resources, either from base budget or from the Public Health reserve.
2.3
The breakdown of current budgets and expenditure / income is detailed in Table B below.
Table B
	 
	TOTALS AS AT 30/6/15

	
	Annual Budget 
	Spend

	 
	 
	 

	EXPENDITURE
	 
	 

	Salaries
	£1,332,275
	£254,083

	Support costs from other directorates (incl. building costs)
	£200,000
	£200,000

	General running costs
	£39,000
	£29,291

	 
	 
	 

	Substance Misuse
	£3,270,000
	£783,286

	Sexual Health
	£2,439,300
	£462,476

	Lifestyles

· Weight management, nutrition and Physical Activity
	£1,284,960
	£728,089

	· Smoking  Cessation and Tobacco Control
	£603,000
	£51,850

	
	
	

	Active travel /  20 mph limits (excl salaries)
	£391,000
	£30,608

	Children / Young People's Public Health (incl 0-5 year olds)
	£3,296,540
	£111,002

	Other Public Health including Health Checks
	£1,872,041
	£139,645

	 
	 
	 

	Contribution to Public Health activities in other directorates
	£332,160
	£0

	TOTAL EXPENDITURE
	£15,060,276
	£2,790,330

	
	 
	 

	INCOME
	 
	 

	Department of Health grant
	-£12,868,800
	-£2,669,750

	Other external income
	-£253,516
	-£15,500

	Contribution from AH&SC Directorate
	-£19,000
	-£19,000

	Previous years earmarked underspends b/f
	-£279,810
	£0

	Contribution from Public Health reserve
	-£707,290
	-£12,000

	TOTAL INCOME
	-£14,128,416
	-£2,716,250

	
	 
	 

	TOTAL
	£931,860
	£74,080


N.B The figure for “Contribution from Public Health Reserve” represents only items where expenditure incurred directly by Public Health, not those where funding was provided to an external supplier.
          The comments in relation to the current year are set out below for members consideration:     

2.4
At present no significant overall over or underspend is anticipated within the Public Health overall budget. It should be noted, however, that in a number of areas funding relates to specific projects which may not correspond with financial years. In these cases there is a possibility of slippage, in which case the underspend would need to be carried forward to be used in the following year.

There have been a number of areas where possible underspends have been identified. These will, however, be used towards the savings required by Budget Council as outlined in paragraph 2.5.
2.5
At the Budget Council meetings in 2013 and 2014 it was agreed that Public Health would contribute savings of £600,000 in 2014/15 increasing to £1,350,000 on a permanent basis from 2015/16 onwards. There were previously activities with budgets totalling £267,840 which were transferred from elsewhere within the Council at the time at which the Public Health Service was established, which were therefore available to be put forward as a Council saving, whilst the activities could continue to be provided using funding from the Public Health grant.
The remaining £332,160 in 2014/15 was found from savings made in other directorates of the Council. In these areas, the Public Health Service has supplied funding to ensure that these public health related activities continue to be carried out by the Council. 

In order to achieve the savings required, a further £750,000 of savings will need to be identified from within Public Health budget. The process of identifying these savings is currently ongoing, however it is anticipated that these will be largely achieved from the re-procuring of a number of major contracts as detailed below. It will also be necessary to work with other directorates to identify areas of public health related expenditure which these savings could be used towards funding. 
2.6
The largest payments made by the Service relate to contracts with a number of major external service providers. In the past the biggest of these have been the South West Yorkshire Foundation Trust (SWYFT) and Calderdale and Huddersfield Foundation Trust (CHFT).  These contracts have now been re-procured in line with council policy  in order to provide more effective, efficient and outcome focused public health services for the residents of Calderdale. 
2.7
It has now been agreed that significant additional functions and staff will be transferred to the Public Health Service from 1st August 2015, along with the appropriate budgets. Staff working on 20 mph schemes were transferred during 2014/15, however from 1st August all staff and budgets relating to the Bikeability scheme, and school crossing patrols will also be transferred to Public Health. In addition, responsibility for road safety will be transferred to  the Active Travel section in Public Health with the exception of one Road Safety Officer, and certain functions specifically relating to Highways, and in particular accident investigation.
2.8
As detailed above, work is already being undertaken to identify Public Health related expenditure across other directorates in order to generate savings within directorates and contribute towards the Council’s overall targets in future years.

The government has also recently confirmed that it will consult with Local Authorities concerning a £200M reduction in the public health grant nationally in 2015/16 and future years. If the grant reduction is applied equally to all Councils it may result in a 6.2% reduction in the Councils grant (including the Children’s 0-5 grant), and require further savings in the region of £800k to be implemented in the current year. 
2.9
As the budgets for Public Health are ring-fenced, any underspends at the end of the year are transferred to a separate reserve, rather than forming part of the overall revenue outturn foe the Council. Underspends may be as a result of “genuine” underspends, or slippage, where funding will be required in the following year. At the start of 2015/16, there was a balance in the Public Health reserve of £2,567,275. As of 1st July 2015, £870,040 has been committed to fund additional expenditure in the current financial year. In addition to this, there is a further £216,960 which has been already committed for future years. Since the date of the figures in this report, a further £165,450 of expenditure from the reserve has been committed in the current financial year.
2.10    Future Years

           The Councils budget for 2016/17 and future years allows for efficiencies to be realised within the overall budget for Public Health amounting to £1,350M.
           It is anticipated that the savings will be achieved by utilising existing resources within the Council to deliver public health outcomes and also by reducing the cost of contracts that are in the process of being awarded to a number of providers.   

           The recent announcement by the government confirming that Public Health funding (including the Children’s 0-5 grant) will be reduced in 2015/16 and future years, will mean that further efficiencies in the region of £800k will have to be identified and implemented in future years.
3.
Consultation


Not applicable
4.
Further action and timescales
Not applicable
5.
Options appraisal
Not applicable
6.
Conclusions
As detailed in paragraph 2.
7.
Background documents
The Council’s central financial records as held on the financial ledger system, and financial year end and budget monitoring working papers.

8.
Documents available for inspection at
Calderdale MBC Finance Service, Westgate House, Halifax 
Appendix 1

Revenue monitoring information for the period ended: 30th June 2015

	Service
	Spend to date

(£000)
	Spend to date

as a % of

Annual Budget
	Forecast for the year (£000)
	Budget for the year

(£000)
	Service controlled Overspend/ (underspend)

(£000)

	Public Health

	Expenditure
	2,790
	19%
	15,060
	15,060
	0

	Income
	(2,716)
	19%
	(14,128)
	(14,128)
	0

	Building Costs
	0
	0
	0
	0
	

	Net cost
	74
	8%
	932
	932
	

	
	
	
	
	
	

	
	Brought forward
	Contributions to reserves
	(Contributions from reserves)
	Carried forward
	Net contribution to / (from) reserves

	Use of Reserves
	2,567
	0
	(870)
	1,697
	(870)

	
	
	
	
	
	

	Net cost after reserves
	
	
	
	
	0

	
	
	
	
	
	












Appendix 2

Planned use of Reserves

	Reserve
	Balance

Brought forward

(£000)
	Contributions to reserves

(£000)
	Contributions from reserves

(£000)
	Balance carried forward

(£000)

	Public Health unringfenced reserve
	2,162
	0
	(465)
	1,697

	Public Health ringfenced reserve
	405
	0
	(405)
	0

	
	
	
	
	

	Total
	2,567
	0
	(870)
	1,697












