
 

 

 
 

Delegated Decisions by Cabinet Member for Public 
Health & the Voluntary Sector 
 
Wednesday, 25 June 2014 at 12.00 pm, in Meeting Room 1, 
County Hall, New Road, Oxford 
 
 

Items for Decision 
 
The items for decision under individual Cabinet Members’ delegated powers are listed 
overleaf, with indicative timings, and the related reports are attached.  Decisions taken 
will become effective at the end of the working day on Thursday 3 July 2014                 
unless called in by that date for review by the appropriate Scrutiny Committee. 
 
Copies of the reports are circulated (by e-mail) to all members of the County Council. 
 
These proceedings are open to the public 
 

 
 
 
 
Note:  Date of next meeting: 16 July 2014 
 
 
 
 
If you have any special requirements (such as a large print version of 
these papers or special access facilities) please contact the officer 
named on the front page, but please give as much notice as possible 
before the meeting. 
 
 

 
Peter G. Clark  
County Solicitor June 2014 
 
 
Contact Officer: 

 
 
Julie Dean 
Tel: (01865) 815322; E-Mail: julie.dean@oxfordshire.gov.uk 

Public Document Pack
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Items for Decision 
 

1. Declarations of Interest  

2. Questions from County Councillors  
 Any county councillor may, by giving notice to the Proper Officer by 9 am two 

working days before the meeting, ask a question on any matter in respect of the 
Cabinet Member’s delegated powers. 
 
The number of questions which may be asked by any councillor at any one 
meeting is limited to two (or one question with notice and a supplementary 
question at the meeting) and the time for questions will be limited to 30 minutes in 
total. As with questions at Council, any questions which remain unanswered at the 
end of this item will receive a written response. 
 
Questions submitted prior to the agenda being despatched are shown below and 
will be the subject of a response from the appropriate Cabinet Member or such 
other councillor or officer as is determined by the Cabinet Member, and shall not 
be the subject of further debate at this meeting. Questions received after the 
despatch of the agenda, but before the deadline, will be shown on the Schedule of 
Addenda circulated at the meeting, together with any written response which is 
available at that time. 
  

 

3. Petitions and Public Address  

4. Provision of Adult Drug and Alcohol Treatment Services (Pages 1 - 
4) 

 Forward Plan Ref: 2014/060 
Contact: Jo Melling, Head of Commissioning – Drugs & Alcohol Tel: (01865) 328664 
 
Report by Director of Public Health (CMDPHVS4). 
 
The Council has a statutory obligation to “take such steps as it considers 
appropriate for improving the health of the people in its area” (s2B National Health 
Service Act 2006 (“NHSA 2006”) as amended by s12 Health and Social Care Act 
2012). This includes “providing services or facilities for the prevention, diagnosis or 
treatment of illness” (s 2B (3) (c) NHSA 2006).  
 
Public Health has a ring fenced budget, and within this an allocation has been made 
for an Integrated Adult Drug and Alcohol Treatment Service. This information is 
reported to the Cabinet.  
 
The contracts with the two current providers expire on 31 March 2015 so a decision 
is required in order to proceed with procurement arrangements.  
 
Costs of commissioning these services is greater than £500,000 and commitment to 
incur this expenditure has not previously been made by the Council due to existing 
contracts having been transferred in on 1 April 2013. For this reason incurring of this 
expenditure for the commissioning of these services is considered a key decision.  
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The Cabinet Member for Public Health & the Voluntary Sector is 
RECOMMENDED to approve the incurring of expenditure for the 
commissioning of Adult Drug and Alcohol Treatment Services and to delegate 
to the Director of Public Health, following consultation with the Cabinet 
Member for Public Health and the Voluntary Sector, the authority to determine 
tenders and contracts in order to secure the provision of services. 
 
 
 
 
 
 
  

 

5. Smoking Cessation Programme (Pages 5 - 10) 
 Forward Plan Ref: 2014/059 

Contact: Rebecca Cooper, Consultant in Public Health Tel: (01865) 328553 
 
Report by Director of Public Health (CMDPHVS5). 
 
Smoking is still the single greatest cause of preventable illness and premature death 
in the UK. Smoking kills nearly 80,000 people each year in England alone. Despite 
the obvious risks to their health, nearly 15% of adults in Oxfordshire are still 
smoking and two thirds of them would have become addicted before they were 18. 
Public Health in Oxfordshire County Council (OCC) is responsible for a programme 
of work to improve local services to stop smoking. A range of local approaches is 
needed, particularly the provision of stop smoking services in community settings 
and targeting hard to reach and higher risk groups.  
 
Public Health has a ring fenced budget, and within this an allocation has been made 
for smoking cessation services as reported in the financial monthly monitoring 
reports to cabinet. 
 
Contracts with current providers expire on 31 March 2015, so a decision is required 
in order to proceed with procurement arrangements. As the costs of commissioning 
these services are significant with regard to the revenue budget allocated to the 
Cabinet Member the commissioning of these services is considered a key decision.  
 
Please note that the report itself does not contain exempt information and is 
available to the public. However, Annex 1 provides additional information on the 
proposed service model if a commissioning decision is made. This is commercial 
and sensitive as it contains information that would give potential providers advance 
knowledge of decisions which should only be released through the formal 
procurement route. Therefore: 
 
the public should be excluded during consideration of Annex 1 to the report because 
its discussion in public would be likely to lead to the disclosure to members of the 
public present of information in the following prescribed category: 
 

3. Information relating to the financial or business affairs of any particular 
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person (including the authority holding that information) and since it is 
considered that, in all the circumstances of the case, the public interest in 
maintaining the exemption outweighs the public interest in disclosing the 
information, in that such disclosure would give potential providers 
advance knowledge of decisions which should only be released through 
the formal procurement route. 

 
The Cabinet Member for Public Health & the Voluntary Sector is 
RECOMMENDED to approve the incurring of expenditure for the 
commissioning of the Smoking Cessation Programme and to delegate to the 
Director of Public Health, following consultation with the Cabinet Member for 
Public Health and the Voluntary Sector, the authority to determine tenders and 
contracts in order to secure the provision of services’. 
  
 
 
 
 
  

 

6. Chill Out Fund 2014/15 - June 2014 (Pages 11 - 66) 
 Forward Plan Ref: 2014/002 

Contact: Ruth Ashwell, Youth, Engagement & Opportunities – Service Manager Tel: 
(01865) 810649 
 
Report by Youth, Engagement & Opportunities – Service Manager (CMDPHVS6). 
 
Oxfordshire County Council believes that YOUTH MATTERS and has set up a fund 
of £100,000 to support work with children and young people across the County. The 
fund supports the aspirations of those working with children and young people in 
Oxfordshire to ensure all children and young people can access positive activities in 
their leisure-time by 2020. 
 
The Cabinet Member for Public Health & the Voluntary Sector is 
RECOMMENDED to consider the applications (listed in paragraph 5 of the 
report) for grant support in the light of the officer recommendation as set out 
in the applications annexed to the report. 
  

 

 

 
 
 
 

 



 

Division(s): All 
 

 
 

CABINET MEMBER FOR PUBLIC HEALTH & THE VOLUNTARY 
SECTOR  

 
ADULT DRUG AND ALCOHOL TREATMENT SERVICE 

 
Report by the Director of Public Health 

 
Introduction 

 
1. The current commissioning arrangements for Drug and Alcohol Treatment 

Services were put in place by the NHS and the contract with the current 
providers of these services ceases on 31 March 2015.   

 
2. In order to guarantee continuation of these services Oxfordshire County 

Council will need to carry out a procurement exercise to put in place a contract 
to commence 1 April 2015. 
 

3. Currently there are over 2,500 individuals in Oxfordshire who are in treatment 
for illicit drugs and/or alcohol.  These service users’ needs are currently met 
by: 

 

4. The Harm Minimisation Service – provided by Oxford Health NHS Foundation 
Trust in partnership with the Oasis Partnership. The service offers 
interventions such as specialist needle exchange, opiate substitute 
prescribing, clinical support to GP practices offering Opiate Substitution 
Therapy (OST), brief advice and intervention, family and carers support. This 
service also offers drop-in clinics for anyone who wants advice and 
information about drugs and alcohol. The contract with Oxford health ends on 
31 March 2015.  

 
5. The Recovery Service – provided by Lifeline and offers community based 

treatment for drug and alcohol addiction for those who want to achieve 
abstinence from all drugs of addiction. The service provides clinical 
detoxification and an intensive group programme, alongside holistic support 
around education, employment, training and social activities. The contract with 
Lifeline ends on the 31 March 2015. 

 
6. There are several other minor contracts that are also ending on 31 March 

2015 that cover training, information, literature, participation and engagement, 
and advice and information.  
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7. In addition to these contracts, the Public Health team also manages an 
Approved Provider List (APL) of 33 GP practices who provide Opiate 
Substitution Therapy with support from the Harm Minimisation Service. This 
arrangement is known as Shared Care and will not be part of the procurement. 

 
Service Review and Consultation 
 

8. A comprehensive consultation exercise has been taking place over the last 
couple of months to help determine the shape of services going forward. 130 
people responded to an online survey with their views on existing services and 
how they could be improved. This is currently being followed up with 
consultation on specific options (see below). We have also run focus groups, 
workshops and one to one interviews with service users and professional 
groups including GPs and frontline workers in the drug and alcohol services. 
Providers are being sounded out through a soft market testing questionnaire 
and have been invited to a market development day on the 20 June.       

 
Key Issues 
 

9. Our annual needs assessment and the consultation exercise outlined above 
has highlighted some key areas for improvement and development in the 
delivery of drug and alcohol services. These include: 
 

• focus on long term recovery from the outset of treatment; 
• more use of asset based assessment techniques; 
• greater use of peer supporters / recovery mentors; 
•  better communication with service users / potential service users, their 

families and other professionals at every level of service provision; 
• higher rates of successful completions both for opiate and non-opiate 

users; 
• a better balance between clinical treatment and psychosocial 

interventions; 
• use of new technologies and techniques to bring drug and alcohol 

users into treatment sooner and to engage non-traditional groups e.g. 
problematic alcohol users, users of new psychoactive substances (legal 
highs); 

•  more flexibility in providing advice, support, clinical and psychosocial 
services at evenings and weekends in a variety of locations 
countywide; 

• phasing and layering approaches to support differential approaches to 
working with segmented populations e.g. under 1 year, 6 years plus 
a more flexible, skilled and professional workforce; and 

• integrated care pathways and transitions between services.     
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Options Appraisal 

10. Three potential options are being considered. They are: 
 

Option One: Do nothing so that services cease. 

11. To do nothing would mean that the two main services providing treatment and 
support to drug and alcohol users would cease. This would mean that 
approximately 2,500 individuals per year in Oxfordshire would no longer have 
access to treatment for their drug and alcohol addiction.  

 
Option Two: Re-commission two separate services as per the current model. 
12. This means keeping things the way they are with two separate services and 

the same specifications.    
 

Option Three: Commission an integrated drug and alcohol service, to be delivered 
through a prime provider contract, joining up the current Harm Minimisation 
Service and the Recovery Service 

13. This option would bring together all core functions in one service including the 
provision of advice and information, medical treatment, harm reduction, 
recovery programs and support with housing, education, employment and 
social activities. The prime provider would support Shared Care and work 
closely with GPs to ensure their patients are able to access the full range of 
services.   
 

14. Public Consultation ends on 23 June and a preferred option will be confirmed 
at the meeting on the 25 June subject to feedback received and discussion 
with potential providers.  

 
Exempt Information: N/A 

 
Legal Implications 
 

15. The Council has a statutory obligation to “take such steps as it considers 
appropriate for improving the health of the people in its area” (s2B National 
Health Service Act 2006 (“NHSA 2006”) as amended by s12 Health and Social 
Care Act 2012). This includes “providing services or facilities designed to 
promote healthy living (whether by helping individuals to address behaviour 
that is detrimental to health or in any other way)” (s 2B (3) (b) NHSA 2006) 
and “providing services or facilities for the prevention, diagnosis or treatment 
of illness” (s 2B (3) (c) NHSA 2006).  

 
16. The Council therefore has a discretionary power to provide drug and alcohol 

treatment services and the procurement of a service provider to provide such 
services would fall within this power. Any procurement process must comply 
with relevant procurement legislation on competitive tendering for public 
contracts.  
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Contract length and cost 
 

Contract length will be 3 years plus 2 years 
Notice period: 6 months at any point in the contract 

 
17. Contract cost – The current cost of the services to be re-procured is £5.5 

million per annum. The cost of providing the service can be met within the 
existing drug and alcohol budget which sits within the Public Health budget 
which is ring fenced until 2016. However, beyond this the budget may be 
subject to constraints depending on the overall financial position of the 
Council. To mitigate against this risk, it is proposed that the budget will be 
reduced by £500,000 plus 5% efficiency saving at the start of year two 
(2016/2017) and a further potential saving of at least 5% in year 3 (2017/18) 
and this will be included within the contract. 

 
RECOMMENDATION 

 
18. The Cabinet Member for Public Health & the Voluntary Sector is 

RECOMMENDED to approve the incurring of expenditure for the 
commissioning of Adult Drug and Alcohol Treatment Services and to 
delegate to the Director of Public Health, following consultation with the 
Cabinet Member for Public Health and the Voluntary Sector, the authority 
to determine tenders and contracts in order to secure the provision of 
services. 

 
 

Dr Jonathan McWilliam 
Director of Public Health  

 
Background Papers: None 

 
Contact Officer: Jo Melling, Head of Commissioning Drugs and Alcohol, Public 
Health   Tel: (01865) 328664  

 
June 2014 

 
 
 
 
 

Page 4



 

Division(s): ALL 
 

CABINET MEMBER FOR PUBLIC HEALTH & THE VOLUNTARY 
SECTOR – 25 JUNE 2014 

 
PROVISION OF SMOKING CESSATION SERVICES 

 
Report by the Director of Public Health 

 
Introduction 

 
1. Tobacco use is the most significant risk factor for the development of 

cardiovascular disease, chronic obstructive pulmonary disease and a number 
of cancers, including carcinoma of the lung, oesophagus and bladder.  
 

2. Reducing the number of people in the population who smoke is, therefore, an 
effective public health measure to reduce the burden of these conditions on 
local health and social care services. It is also the most effective method of 
reducing rates of premature mortality and morbidity. 
 

3. In Oxfordshire: 
• 17.5% of adults (over the age of 18) in Oxfordshire are smokers (2011/12 

data). 
• The proportion of adults who are smokers remains higher in routine and 

manual workers (31%), the long term unemployed and in more deprived 
communities. 

• Between 2009-2011 there were 2292 deaths attributable to smoking 
• In 2010/11 there were 1280 smoking attributable hospital admissions 
• In 2011/12, approximately 180 children were admitted to hospital for 

asthma (Crude rate of 120 per 100,000) a proportion of which will be 
directly related to passive smoking 

• In 2012/13, 6279 people set a quit date and 3703 successfully quit with the 
help of stop smoking services 

 
4. Reducing the number of people that smoke is an important priority for all of us 

because of the well-known benefits to the health of both individual smokers 
and those around them.   
 

5. The Oxfordshire County Council contract for current provision of smoking 
cessation services in Oxfordshire will cease on March 31 2015. Oxfordshire 
County Council currently has no in-house provision of smoking cessation 
services. In order to guarantee continuation of smoking cessation services in 
Oxfordshire, Oxfordshire County Council will need to put in place a contract to 
commence 1 April 2015. 
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General Content 
 

6. Despite the obvious risks to their health, nearly 15% of adults in Oxfordshire 
are still smoking and two thirds of them would have become addicted before 
they were 18. Although the prevalence of smoking is falling in the county and it 
is lower than national and regional rates, the benefits of stopping, or not 
starting in the first place, are still not being realised universally across the 
population.  

 
7. Smoking harms both individuals and the local community. The annual costs of 

smoking in Oxfordshire are estimated to be £149.6 million. 
 

Exempt Information 
 

8. Annex 1 provides additional information on the proposed service model if a 
commissioning decision is made. This is commercial and sensitive as it 
contains information that would give potential providers advance knowledge of 
decisions which should only be released through the formal procurement 
route. 

 
Corporate Policies 

9. Reducing the prevalence of adult smokers helps to deliver the Councils 
Corporate Plan to support healthy and thriving communities. Increasing the 
number of smoking quitters, particularly form target groups, is a high priority 
for the Health and Wellbeing Board and Public health England. 

 
Financial and Staff Implications 
 

10.  Public Health has a ring fenced budget which is approximately £25 million per 
year. 
 

11.  Money is already committed to paying for smoking cessation services within 
the Public Health budget so this does not represent a new spend. This 
information is already reported to the Cabinet.  

 
12.  Contract arrangements need to be in place for 1 April 2015. Potential 

providers need to be aware of the award in December. This will ensure that 
there is sufficient time to implement arrangements. 

 
Equalities Implications 
 

13. The poorest in our county are twice as likely to smoke as the richest, with 30% 
of routine and manual works smoking compared to 14% of managerial and 
professional workers.  
 

14. As well as targeting hard to reach groups in areas of deprivation, the success 
of smoking cessation programmes is intrinsically dependent on working with 
other areas of health and wellbeing. For example:  

Page 6



- People with mental illnesses are 70% more likely to smoke than people 
without mental health problems. 

- Helping pregnant women to give up smoking leads to health benefits for 
themselves and their unborn children 

 
 

RECOMMENDATION 
 

15. The Cabinet Member for Public Health & the Voluntary Sector is 
RECOMMENDED to approve the incurring of expenditure for the 
commissioning of the Smoking Cessation Programme and to delegate to 
the Director of Public Health, following consultation with the Cabinet 
Member for Public Health and the Voluntary Sector, the authority to 
determine tenders and contracts in order to secure the provision of 
services’. 
 

 
Dr Jonathan McWilliam 
Director of Public Health 
 
Background Papers: Nil 
 
Contact Officer: Dr Rebecca Cooper, Public Health Consultant; Tel: (01865) 328553
   
 
June 2014 
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Division(s):  N/A 
 
 

CABINET MEMBER FOR PUBLIC HEALTH & THE VOLUNTARY 
SECTOR - 25 June 2014 

 
IMPROVING AND EXTENDING PROVISION FOR CHILDREN AND 

YOUNG PEOPLE IN OXFORDSHIRE 
CHILL OUT BIDS FOR 2014/2015 

 
Report by the Director for Children’s Services 

 
Introduction 

 
1. Oxfordshire County Council believes that YOUTH MATTERS and has set up 

a fund of £100,000 to support work with children and young people across the 
county.  The fund supports the aspirations of those working with children and 
young people in Oxfordshire to ensure all children and young people can 
access positive activities in their leisure-time by 2020.  

 
2. We know that how children and young people spend their leisure-time has an 

important influence and impact on their resilience and their quality of life. 
Engaging in constructive activities can increase children and young people’s 
positive attitudes, improve motivation, increase aspirations, develop social 
and life skills, enhance interpersonal skills and help build social capital. All of 
which is vital for children and young people to help them avoid taking risks 
such as experimenting with drugs/alcohol or being involved in anti-social 
behaviour and crime. Participation in positive activities can also help increase 
the resilience of vulnerable children and young people who are trying to 
rebuild their lives. For children and young people with physical or learning 
disabilities it can be a lifeline and reduce social isolation. For groups such as 
young carers, positive activities provide respite and can improve their outlook 
and quality of life. 

 
3. Projects must meet the broad aspirations above and be targeted at children 

and young people 8 – 19 years (extended to 24 years for young people with 
learning disabilities). 

 
4. The Chill Out Fund will consider a wide range of bids supporting children and 

young people’s access to positive activity. Applications for funding are invited 
that comply with the following criteria: 
• Aimed at children and young people 8 – 19 (up to 24 for those with 

learning disabilities). 
• Show evidence of the involvement of young people in the application. 
• Demonstrate increased access to positive leisure-time activity. 
• Show matched funding from a source external to the county council. 
• Demonstrate the ability to account for funding. 
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5. Applications will be considered on a monthly basis. 
 
Bids for June 2014 

 
8 applications have been received (plus 1 referred from May meeting) 

 
Applicant organisation Amount 

Requested 
Amount 
recommended 
 

28TH  Oxford Scout Group £5000 £1000 

Adventure Plus £5000 £1000 

South &Vale Carers Centre £4963 £4963 
1st Wallingford Boys Brigade & 
Girls Association £445 

£445 

Freeland Football Club £1000 £500 

Angelmead Explorer Scouts £5000 £1500 

The Nature Effect £1131 £1131 
Madley Park Residents 

Association 

£5000 £2000 

Deddington OnAir £1250  
TOTAL £28789.00 

 
£12539.00 

 
Awarded to date  
£18,750 

 
Amount left: 
£81,250 

 
Applications to June meeting 
£28,789.00 

 
Amount recommended for June 
£12,539.00 

 
 
 
 

 

RECOMMENDATION 
 

6. The Cabinet Member for Children & the Voluntary Sector is 
RECOMMENDED to consider the applications (listed in paragraph 6 of 
this report) for grant support in the light of the officer recommendation 
as set out in the application annexed to this report.   

 
 

Page 12



 
 
 

$f4fz1j4j.docx 

JIM LEIVERS 
Director for Children’s Services 
 
Background Papers: Applications 
 
Contact Officer: Ruth Ashwell, Youth, Engagement & Opportunities – 

Service Manager Tel: (01865) 810649 
 
June 2014 
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