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Hall to consider the following matters.
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A G E N D A

8 Impact Assessments - Children's Services: Provision of 0-19 Public Health Nursing Service and 
Services for Children with Additional Needs (Pages 1 - 44)

Joint Report of the Chief Officer for Children’s Services and the Chief Officer for Communities, 
Public Health, Environment and Prosperity on approval for the provision of the 0-19 Public Health 
Nursing, Portage, ROVICs and Residential Short Breaks services from April 2019 onwards and for 
the re-commissioning of OT and CAMHS from April 2019.

An impact assessment is attached and is published here. 

Electoral Divisions(s): All Divisions

Notice of all items listed above have been included in the Council’s Forward Plan for the required period, 
unless otherwise indicated. The Forward Plan is published on the County Council's website at 
http://www.devon.gov.uk/cma.htm   
Notice of the decisions taken by the Cabinet  will be sent by email to all Members of the Council within  2 
working days of their being made and will, in the case of key decisions, come into force 5 working days after 
that date unless 'called-in' or referred back in line with the provisions of the Council's Constitution. The 
Minutes of this meeting will be published on the Council's website, as indicated below, as soon as possible.
Members are reminded that Part II Reports contain confidential information and should therefore be treated 
accordingly.  They should not be disclosed or passed on to any other person(s).
Members are also reminded of the need to dispose of such reports carefully and are therefore invited to 
return them to the Democratic Services Officer at the conclusion of the meeting for disposal.

https://new.devon.gov.uk/impact/published/
http://www.devon.gov.uk/cma.htm




Membership 
Councillors J Hart, S Barker, J Clatworthy, R Croad, A Davis, S Hughes, A Leadbetter, J McInnes and 
B Parsons
Cabinet Member Remits
Councillors Hart (Policy & Corporate), Barker (Economy & Skills), Clatworthy (Resources & Asset 
Management), Croad (Community, Public Health, Transportation & Environmental Services), Davis 
(Infrastructure Development & Waste), S Hughes (Highway Management), Leadbetter (Adult Social Care & 
Health Services),  McInnes (Children’s Services & Schools) and Parsons (Organisational Development & 
Digital Transformation)
Declaration of Interests
Members are reminded that they must declare any interest they may have in any item to be considered at this 
meeting, prior to any discussion taking place on that item.
Access to Information
Any person wishing to inspect the Council’s / Cabinet Forward Plan or any Reports or Background Papers 
relating to any item on this agenda should contact Karen Strahan, 01392 382264. The Forward Plan and the 
Agenda and Minutes of the Committee are published on the Council’s Website and can also be accessed via 
the Modern.Gov app, available from the usual stores.

Webcasting, Recording or Reporting of Meetings and Proceedings
The proceedings of this meeting may be recorded for broadcasting live on the internet via the ‘Democracy 
Centre’ on the County Council’s website.  The whole of the meeting may be broadcast apart from any 
confidential items which may need to be considered in the absence of the press and public. For more 
information go to: http://www.devoncc.public-i.tv/core/

In addition, anyone wishing to film part or all of the proceedings may do so unless the press and public are 
excluded for that part of the meeting or there is good reason not to do so, as directed by the Chair.  Any filming 
must be done as unobtrusively as possible from a single fixed position without the use of any additional 
lighting; focusing only on those actively participating in the meeting and having regard also to the wishes of any 
member of the public present who may not wish to be filmed.  As a matter of courtesy, anyone wishing to film 
proceedings is asked to advise the Chair or the Democratic Services Officer in attendance so that all those 
present may be made aware that is happening. 

Members of the public may also use Facebook and Twitter or other forms of social media to report on 
proceedings at this meeting.  An open, publicly available Wi-Fi network (i.e. DCC) is normally available for 
meetings held in the Committee Suite at County Hall.  For information on Wi-Fi availability at other locations, 
please contact the Officer identified above.
Questions to the Cabinet / Public Participation
A Member of the Council may ask the Leader of the Council or the appropriate Cabinet Member a question 
about any subject for which the Leader or Cabinet Member has responsibility. 
Any member of the public resident in the administrative area of the county of Devon may also ask the Leader a 
question upon a matter which, in every case, relates to the functions of the Council.  Questions must be 
delivered to the Office of the Chief Executive Directorate by 12 noon on the fourth working day before the date 
of the meeting. For further information please contact Karen Strahan on 01392 382264 or look at our website 
at: http://new.devon.gov.uk/democracy/guide/public-participation-at-committee-meetings/
Emergencies 
In the event of the fire alarm sounding leave the building immediately by the nearest available exit, following 
the fire exit signs.  If doors fail to unlock press the Green break glass next to the door. Do not stop to collect 
personal belongings, do not use the lifts, do not re-enter the building until told to do so. 
Mobile Phones 
Please switch off all mobile phones before entering the Committee Room or Council Chamber

If you need a copy of this Agenda and/or a Report in another 
format (e.g. large print, audio tape, Braille or other languages), 
please contact the Information Centre on 01392 380101 or 
email to: centre@devon.gov.uk or write to the Democratic and 
Scrutiny Secretariat at County Hall, Exeter, EX2 4QD.

Induction loop system available

http://www.devoncc.public-i.tv/core/
http://new.devon.gov.uk/democracy/guide/public-participation-at-committee-meetings/
mailto:centre@devon.gov.uk


NOTES FOR VISITORS
All visitors to County Hall, including visitors to the Committee Suite and the Coaver Club conference and meeting rooms 
are requested to report to Main Reception on arrival.  If visitors have any specific requirements or needs they should 
contact County Hall reception on 01392 382504 beforehand. Further information about how to get here can be found at: 
https://new.devon.gov.uk/help/visiting-county-hall/. Please note that visitor car parking on campus is limited and space 
cannot be guaranteed. Where possible, we encourage visitors to travel to County Hall by other means.

SatNav – Postcode EX2 4QD

Walking and Cycling Facilities
County Hall is a pleasant twenty minute walk from Exeter City Centre. Exeter is also one of six National Cycle 
demonstration towns and has an excellent network of dedicated cycle routes – a map can be found at: 
https://new.devon.gov.uk/travel/cycle/. Cycle stands are outside County Hall Main Reception and Lucombe House 

Access to County Hall and Public Transport Links
Bus Services K, J, T and S operate from the High Street to County Hall (Topsham Road).  To return to the High Street 
use Services K, J, T and R.  Local Services to and from Dawlish, Teignmouth, Newton Abbot, Exmouth, Plymouth and 
Torbay all stop in Barrack Road which is a 5 minute walk from County Hall. Park and Ride Services operate from Sowton, 
Marsh Barton and Honiton Road with bus services direct to the High Street. 

The nearest mainline railway stations are Exeter Central (5 minutes from the High Street) and St David’s and St Thomas’s 
both of which have regular bus services to the High Street. Bus Service H (which runs from St David’s Station to the High 
Street) continues and stops in Wonford Road (at the top of Matford Lane shown on the map) a 2/3 minute walk from 
County Hall, en route to the RD&E Hospital (approximately a 10 minutes walk from County Hall, through Gras Lawn on 
Barrack Road).

Car Sharing
Carsharing allows people to benefit from the convenience of the car, whilst alleviating the associated problems of 
congestion and pollution.  For more information see: https://liftshare.com/uk/community/devon. 

Car Parking and Security
There is a pay and display car park, exclusively for the use of visitors, entered via Topsham Road.  Current charges are: 
Up to 30 minutes – free; 1 hour - £1.10; 2 hours - £2.20; 4 hours - £4.40; 8 hours - £7. Please note that County Hall 
reception staff are not able to provide change for the parking meters.

As indicated above, parking cannot be guaranteed and visitors should allow themselves enough time to find alternative 
parking if necessary.  Public car parking can be found at the Cathedral Quay or Magdalen Road Car Parks (approx. 20 
minutes walk). There are two disabled parking bays within the visitor car park. Additional disabled parking bays are 
available in the staff car park. These can be accessed via the intercom at the entrance barrier to the staff car park.

        NB                                 Denotes bus stops

Fire/Emergency Instructions
In the event of a fire or other emergency please note the following instructions. If you discover a fire, immediately inform 
the nearest member of staff and/or operate the nearest fire alarm. On hearing a fire alarm leave the building by the 
nearest available exit.  The County Hall Stewardesses will help direct you. Do not stop to collect personal belongings and 
do not use the lifts.  Assemble either on the cobbled car parking area adjacent to the administrative buildings or in the car 
park behind Bellair, as shown on the site map above. Please remain at the assembly point until you receive further 
instructions.  Do not re-enter the building without being told to do so.

First Aid
Contact Main Reception (extension 2504) for a trained first aider. 

A J

https://new.devon.gov.uk/help/visiting-county-hall/
https://new.devon.gov.uk/travel/cycle/
https://liftshare.com/uk/community/devon
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Impact Assessment 
Version 2017 
To publish, please send a dated PDF to impactassessment-mailbox@devon.gov.uk 
 

Assessment of: Public Health Nursing Service 

Procurement options for April 2019 onwards – Removal of the Public 

Health Nursing Service from the CCG-led re-procurement process for 

Children’s Community Health and Care services 

Service: Public Health 

 

Head of Service: Dr Virginia Pearson, Chief Officer for Communities, Public Health, Environment & 

Prosperity; Director of Public Health 

Date of sign off by Head Of Service/version: 29th September 2017 

Assessment carried out by (incl. job title): Jon Richards (Senior Commissioning Officer) 

Contributors: Steve Brown (Deputy Director of Public Health), Becky Applewood (Public 

Health Specialist), John Amosford (Senior Strategic Engagement Officer), Kirsty Hill 

(Senior Public Health Analyst), Helena Freeman (Public Health Business and Innovation 

Manager) 
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Section 1 – Background 

Description: The Public Health Nursing Service (PHNS) delivers the following key services to help support babies, children, 

young people and their families to adopt/maintain a healthy lifestyle.  The current service areas are: 

 Health Visiting (0-5 years old) including New Born Hearing Screening 
 

 School Nursing (5-19 years old) including Level 1 Bladder and Bowel assessment and support 
 

 National Childhood Measurement Programme (NCMP) 
 

Giving every child the best start in life is crucial to reducing health inequalities across the life course. The 

foundations for virtually every aspect of human development – physical, intellectual and emotional – are set in 

place during pregnancy and in early childhood. What happens during these early years has lifelong effects on 

many aspects of health and wellbeing, educational achievement and economic status.  

The current 0-19 population in Devon is 162,000, with between 7,000 and 7,500 new births per year.  Our vision 

is to co-develop an innovative Public Health Nursing Service which is capable of connecting, empowering, 

enabling and motivating Devon children, young people and their families who wish to take responsibility for their 

own health and wellbeing to change their behaviour with an overall aim to reduce premature deaths and reduce 

health inequalities in Devon. 

The objective is to ensure that the service will provide prevention and early intervention support for babies, 

children, young people and their families in Devon.  As advocated by Professor Sir Michael Marmot, the service 

adopts a proportionate universalism focus on the 0-19 population which means targeting those who currently do 

not have a health condition or illness, but are at higher health risk in adulthood if they continue with their current 

lifestyles and/or behaviours.  

Reason for Public Health was transferred from the NHS to Local government in 2013, and therefore is now part of Devon 
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change/review: County Council.  School Nursing responsibilities were transferred at that time, but Health Visiting responsibilities 

remained with NHS England until October 2015 in order that the national ‘A Call to Action 2011’ programme was 

completed; this programme was set up to deliver on the Government’s commitment to increase the number of 

Health Visitors nationally by 4,200 by March 2015 and to transform services with a clear structure of mandated 

early years health reviews. Commissioning Public Health Nursing Services for 0-19s has therefore been a 

statutory responsibility of Devon County Council since that time.  

The service forms part of the Director of Public Health’s responsibilities for ‘any of the Secretary of State’s public 

health protection or health improvement functions that s/he delegates to local authorities, either by arrangement 

or under regulations – these include services mandated by regulations made under section 6C of the NHS 2006 

Act, inserted by section 18 of the 2012 Act’. 

The current jointly commissioned contract for Integrated Children’s Services (Devon), which includes Public 

Health Nursing alongside CAMHS and a range of services for Children with Additional Needs such as Portage 

and Rehabilitation Officer for Visually Impaired Children service( ROVICs), ends on 31st March 2019 following an 

extension via a one-year interim contract.   The placement of this interim contract was agreed by DCC’s Cabinet 

in March 2017 following consultation.  The interim contract will be enabled through the provisions of a Section 75 

agreement,  which passes the funding and delegated authority from DCC to NEW Devon CCG enabling them to 

hold and manage the interim contract.  

The Public Health Nursing Service is funded within the context of a diminishing local authority Public Health 

Grant, as the Comprehensive Spending Review (CSR) 2015 announced a five year annual reduction to the 

Public Health Grant amounting to a cash reduction of 15.1%.   

For the balance of the current contract (ie to 31st March 2018), the decision was taken to maintain the Public 

Health budget contribution to the joint contract; however, with the commencement of the interim 2018/19 

contract, this is no longer a sustainable position.  

For 2018/19, therefore, the provider will need to comply with a 14.5% reduction in budget for Public Health 

Nursing Services, from £11.86m to £10.14m. The provider is making these savings through  a reduction in the 

Public Health Nursing workforce of around 30 whole-time equivalent staff.  The DCC budget for 2019 onwards is 
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currently expected to be in the region of £10m 

The Devon Public Health Nursing service will continue to adhere to the PHE national guidance on 

commissioning the Healthy Child Programme 0-19yrs and Public Health Nursing services, but inevitably some 

further revisions to the service model will be required. 

The Clinical Commissioning Group is to commence (18th October 2017) the re-procurement of Children’s 

Community Health and Care Services for delivery from April 2019 onwards.  If Cabinet decides to undertake an 

options appraisal on future service delivery models, this would result in a removal of the 0-19 Public Health 

Nursing service from the Clinical Commissioning Group led re-procurement of Children’s Community Health and 

Care Services.   

This Impact Assessment is therefore intended to assess the potential impacts of any decision to remove 

PHNS  from the CCG-led re-procurement, and to highlight areas of service delivery where more detailed 

analysis will be required in future Impact Assessments depending on the outcomes of consultation and 

options appraisal processes which are being recommended for Cabinet approval.   

 

Section 2 - Impacts, options and recommendations 

See sections 3, 4 and 5 for background analysis 

 

Options Appraisal and 

Recommendations: 

The incumbent provider has informed the commissioners that the funding reduction for 2018-19 will necessitate 

a reduction of around 30 whole-time equivalent staff across the Public Health Nursing workforce, ( around 15% 

of the current workforce) which has the potential to impact negatively on the way in which services are delivered 

and experienced by families across Devon. Exploring other commissioning and delivery options may alter this 

reduction in the Public Health Nursing workforce as different savings may be found, and the proposed Options 

Appraisal will explore some efficiencies through different forms of integrated working within Early Years 

Childhood Services. 

 

In order to mitigate this impact as far as possible, a revised service model for 2018-19 has been developed, 
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supported by both the provider and commissioners, which will focus on providing the core set of services through 

the most efficient and responsive methods.  In addition, commissioners have agreed to a transitional period for 

the required budget reductions so that the impact on workforce and service users alike is kept to an absolute 

minimum. 

 

Some aspects of the revised service model are being trialled during the lifetime of the current contract, enabling 

service users to provide feedback on what works best; these will be further developed during the 2018-19 interim 

contract, taking into account feedback from service users.  The revised service model for 2018-19 is based on 

the following themes but would be subject to some risk of deterioration and further revisions to the service model 

if it is decided to de-couple Public Health Nursing from its current location within Integrated Children’s Services 

Devon as noted in bold text at the end of each theme: 

 Increased use of technology  

o At the beginning of the current contract, the Service was still entirely paper-based.  The 

introduction of mobile working in 2016-2017 has enabled practitioners to record casework and all 

activity via handheld tablets without needing to return to an office base, and is already beginning to 

show some time and capacity savings in the administration of the mandated assessments and 

wider workload, although in the short-term as workforce reductions are implemented the full 

benefits will not yet be realised. 

o New technology tools for inter-action and responsiveness with users, based on learning and 

evidence (for example from the inter-dependent Early Help for Mental Health (EH4MH) contract); 

the intention is to implement the nationally recognised CHAT health model for school nursing in 

early 2018.  This new online and SMS-based information and advice service is based on a county-

wide rota of qualified School Nurses who will be available to answer questions and concerns from 

young people who could only previously be given ‘face to face’ advice through periodic school-

based clinics. School-based clinics will therefore be withdrawn as they are an inefficient model of 

provision; community clinics for school-aged children and their families will remain as a continuing 

option for parents of primary aged children in particular. 

o Also being considered for development during the interim 2018-19 contract is a similar model of 

online/SMS-based resource for parents of young children, so that many of the most pressing 

queries and concerns can be resolved in a timely and effective way without the need for visits or 
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clinic attendance. 

o If the PHN service is removed from the current model of Integrated Children’s Services 

delivery, these technological developments (including associated licencing and training, 

and integrated electronic case records systems) could be detrimentally impacted as the 

technological systems, expertise, and management are located within ICS Devon.  The 

proposed Options Appraisal and Consultation will need to explore how these risks can best 

be mitigated under whatever delivery method is adopted for 2019 onwards. 

 Increased explicitness and clarity of the core Public Health Nursing offer 

o Within the context of an Integrated Children’s Service and organisational cuts elsewhere in the 

health system, Public Health Nursing’s highly skilled nursing competency, coupled with the 

universal element which means that virtually all children, young people and their families are 

known and often have a relationship with the service, has meant that the service has delivered 

over and above the core offer. Examples are the delivery of the Newborn Hearing Screening 

Programme (NHSP) (NHSE responsibility), Review Health Assessments for Looked After Children 

(RHA LAC) (CCG responsibility) and extensive delivery against the Bladder and Bowel Pathway 

(B&B) (CCG responsibility) and the Perinatal Maternal and Infant Mental Health Pathway (PMIMH) 

(CCG responsibility, Plymouth facing).  Clarity within the new service specification will release 

capacity back into delivery of the core offer. 

o Work has therefore been undertaken during the current contract to define the scope and extent of 

the work currently being undertaken and to resolve and rebalance work.  For example, funding has 

now been transferred from the CCGs to the current provider to release PHNs from undertaking 

school-age RHA LAC, CAMHS transformation monies have enabled a Plymouth facing PMIMH 

service to be designed, and CCG commissioners have confirmed funding for NHSP and improved 

B&B pathways which will together strengthen existing services as well as offsetting some of the 

Public Health budget reductions. 

o In line with existing developments by the Service Provider, there will be an increasing emphasis on 

providing the most appropriate clinical input to Child Protection (CP) meetings, rather than 

maintaining the default position of sending PHNs in all cases (whether the child is known to other 

clinical services or not).  This may improve the level of information and engagement for children 

subject to CP processes as the right clinician will provide information directly, while reducing the 
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time spent by PHNs (and especially School Nurses) on researching and liaising with health 

colleagues over children of whom they have no direct knowledge. 

If the PHN service is removed from the CCG-led re-procurement process, there is a potential 

risk that some elements of the current model of integrated community health and care 

provision will be negatively impacted, through removal of CCG-commissioned clinical 

functions and funding.  The proposed Options Appraisal and Consultation will need to 

explore how these risks can best be mitigated under whatever delivery method if adopted 

for 2019 onwards. 

 Developing an integrated 0-19yrs Service 

o At the time of the transfer of commissioning responsibility, the Public Health Nursing Service was 

split into two elements:  Health Visiting for 0-5yrs and School Nursing for 5-19yrs.  Bringing the two 

elements back together into a 0-19yrs service, in line with national Public Health England 

commissioning guidance, enables better flexibility within the workforce to meet population needs, 

increases opportunities for more creative use of the skill mix teams, and aids transition between 

services.   

o Linked to this development, the Service has embarked upon an improvement in business support 

for clinicians, based around four locality ‘Hubs’ (in line with geographies adopted by the wider 

Devon Children’s Partnership).  These ‘Hubs’ are expected to provide much improved 

responsiveness and support to service users, clinicians, and partners organisations alike, enabling 

more efficient and effective working with families.  Changes of this sort will take some time to 

embed fully, as families become accustomed to the different form of access and become used to a 

more team-based approach to support. 

o The new 0-19 PHN service has also developed closer and more inter-dependent relationships with 

other services within the ICS Devon family; for example, School Nursing staff are now routinely  

trained by CAMHS colleagues in a range of early identification and intervention programmes to 

support children, young people and schools in dealing with emotional and mental health needs.  As 

emotional and mental health is of significant and increasing local and national concern, this is 

providing a much-needed increase in expertise and capacity for families and schools alike. 

o If the PHN service is removed from the CCG-led re-procurement process, there is likely to 

be a loss in the close links between the PHN ‘Hubs’ and the ICS Devon Single Point of 
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Access (SPA) which manages internal and external referrals for other community health 

services.  Any distancing of PHN from CAMHS services risks losing the opportunities for 

easy access to training and clinical support which has previously been available.  

Depending on the outcomes of the Options Appraisal, the integration of Health Visiting and 

School Nursing workforces and service provision might also be at risk, which could take 

Devon’s service away from national recommended models of delivery. The proposed 

Options Appraisal and Consultation will need to explore how these risks can best be 

mitigated under whatever delivery method is adopted for 2019 onwards. 

 Targeting the offer to families more effectively 

o During the current contract, the Service has analysed and reviewed the way in which ‘Health Visitor 

Clinics’ have been used by families across the county; booked appointments  within a Clinic setting 

are currently being trialled for families to have access to information, advice and support when they 

need it.  This still allows some drop-in access to Health Visitor’s advice but will in time enable a 

more efficient use of PHN staff time.  As with the introduction of Hubs, it will take some time for 

families to become used to a more structured form of access and it is possible that in the short-

term there will be some impact on individual families.  This will be closely monitored as the model 

is rolled out and through engagement work with families across the county, feedback will be gained 

and the opportunity to make any further necessary revisions to the model will be explored to 

mitigate impact. 

o In addition, the number and location of ‘Health Visitor Clinics’ is being reviewed by the Service with 

the expectation that this will lead to a sensible rationalisation in the number of Clinic venues from 

the current number of 79 (some of which are used by very few families) and an increased 

alignment with the way in which Children’s Centre provision is located. 

o Devon already has a very good record in engaging with families at the Ante-natal stage (around 

28wks into pregnancy), performing more strongly than most regional and national comparators. 

New technology is beginning to enable more efficient engagement where that is appropriate (for 

example through digital channels and telecare models), and the Service is working with maternity 

service providers to improve the quality of information provided prior to Ante-natal engagement. A 

model of home-visiting for first babies and a wider choice of home-visiting, clinic visiting and phone 

calls will be developed for second and subsequent babies and assessed through continuing 
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engagement with families. 

o If the PHN service is removed from the CCG-led re-procurement process, there is both a risk 

and an opportunity related to the future model of ‘Health Visitor’ clinics.  Historically, these 

have usually been provided by Health Visitors and Community Health Workers in Children’s 

Centres across Devon and have been supported by other community groups such as ‘Stay 

and Play’ sessions within a well-established model of integrated early years provision.  

Recent reductions in Children’s Centre provision and the further reductions planned in the 

current tender for Children’s Centre provision for 2018-21 are already being taken into 

account in the planned review of ‘Health Visitor Clinics’; depending on the outcomes of the 

proposed Options Appraisal these reductions could be exacerbated or ameliorated.  The 

proposed Options Appraisal and Consultation will need to explore how these risks can best 

be mitigated or opportunities exploited under whatever delivery method is adopted for 2019 

onwards. 

Social/equality impacts 

(summary): 

The service will continue to work to the localised National Specification in 2018-19 which has a positive impact 

on tackling health inequalities as the fundamental principle of what it seeks to address. In due course, the 

revised service model will enable the continued provision of a more effective and efficient delivery of the 

Universal and Targeted elements of the service, with improved timeliness, accessibility and responsiveness to 

families’ needs where possible. The service specification includes clear equality and access requirements, and 

the impact on children, young people and their families with protected characteristics and/or other vulnerabilities 

will continue to be monitored and evaluated as the revised model develops. 

If the proposed Options Appraisal and Consultation leads to any changes in the localised National 

Specification for 2019 onwards, it will be necessary to undertake further Impact Assessments to identify 

and manage and risks that might arise. 

Environmental impacts 

(summary): 

Some healthy lifestyle behaviours can contribute to environmental goals. 

There is no identifiable environmental impact caused by a decision to separate from the joint 

commissioning and procurement process. 

Economic impacts Good health is a factor affecting people’s ability to work. 
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(summary): The removal of PHN from the CCG-led re-procurement process may lead to a different provider or form 

of provision from April 2019 onwards, which could impact on local businesses and employment 

opportunities.  The proposed Options Appraisal and Consultation will need to explore any financial risks 

or benefits that become evident under whatever delivery method is adopted for 2019 onwards. 

 

Other impacts (partner 

agencies, services, DCC 

policies, possible 

‘unintended 

consequences’): 

Improving health outcomes through more effective delivery of a range of Universal and Targeted Public Health 

services should often reduce dependence on other health and social care services. However, the development 

of more clearly integrated working with maternity services, Children’s Centres and others will also protect against 

unplanned impact on partners and other services. 

If the PHN service is removed from the CCG-led re-procurement process there is a risk that links with the 

future Integrated Children’s Services delivery model are weakened. Without careful management this 

could impact negatively on activity to develop an integrated Local Maternity System alongside providers 

of maternity services will be compromised and/or delayed.  The proposed Options Appraisal and 

Consultation will need to explore how these risks can best be mitigated under whatever delivery method 

is adopted for 2019 onwards. 

 

How will impacts and 

actions be monitored? 

The proposed Options Appraisal and Consultation will incorporate a range of risk assessment and 

engagement processes, with participation by stakeholders including CCG colleagues, provider services, 

children and families, and the wider population.  Any impacts or risks of impact will be considered and 

monitored by an appropriately constituted Programme Board along with any actions required. 
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People affected: 
The current 0-19 population in Devon is 162,000, with between 7,000 and 7,500 new births per year and a school-age (5-

19years) population of around 123,000 spread across the fourth largest local authority by area in England. 

Therefore, in terms of delivery of the service all children, young people and their families and anyone who has a works 

directly or provides a service could be affected.   

 

Diversity profile and needs 

assessment of affected 

people: 

The health and wellbeing of Devon’s children and young people is relatively good across the population, with better than 

average rates for many measures – for example, Life Expectancy at Birth, Breastfeeding Initiation, Child Poverty, School 

Readiness, Under 18 conceptions, and most Immunisations and Vaccinations. However, within the county, rates can vary 

considerably between Local Super Output Areas and within specific vulnerable groups; these inequalities need to be 

addressed at a local level. 

A small number of measures indicate a worse than average health profile: these include adolescent smoking prevalence 

(though this is against a backdrop of a continuing overall fall in smoking across the population nationally and in Devon), 

chlamydia detection rate (in common with a number of Local Authority areas across the Southwest), and some emotional and 

mental health indicators such as hospital admissions due to alcohol specific conditions and self-harm. Successive academic 

and economic reviews have demonstrated the economic and social value of prevention and early intervention programmes in 

pregnancy and the early years. 

There is a strong evidence-base for improved health, social and educational outcomes from a systematic approach to early 

child development. Research shows that: 

 a baby’s brain and neurological pathways are laid down for life between pregnancy and in the first 2 years when 80% 

of a baby’s brain development takes place 

 this critical period for brain development is a key determinant of intellectual, social and emotional health and wellbeing 

 neuroscience and developmental psychology show that interactions and experiences with caregivers in the first 

months of a child’s life determine whether the child’s developing brain structure will provide a strong or weak 

foundation for their future health, wellbeing, psychological and social development 

 prevention and early intervention is described as a powerful equaliser which merits investment 

                                                                                                                     (Irwin et al 2007, Marmot 2010) 

There is also a strong evidence base for prevention and early intervention programmes as children grow and develop. 

Research shows that: 
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 mortality and morbidity for this age group remain largely preventable and rates vary widely across the Country 

 this is a life stage of significant neural, emotional and physical development and when change is possible 

 nationally, our 9.9 million young people have poorer health outcomes than those in many other developed nations 

 inequality has a significant negative effect on health in adolescence 

 keeping young people safe from harm is an important priority for all of us 

 the consequences of poor health in this age period last a lifetime 

For further details, see: ‘Improving young people’s health and wellbeing – A framework for Public Health’ (Public Health 

England 2014) http://cdn.basw.co.uk/upload/basw_72800-4.pdf  

The evidence also tells us that treating different, specific health issues separately will not tackle the overall wellbeing of this 

generation of young people. 

The overall aim is to contribute to the improvement in the health and wellbeing that support all children and young people and 

to keep children and families safe and reduce health related risks across the life-course through delivery of universal public 

health assessments and implementation of public health interventions designed to identify and address difficulties and issues 

as early as possible to prevent exacerbation, and work with other agencies to garner additional support at the earliest 

opportunity where longer term intervention is needed. Within proportional universalism, resources are focussed on the most 

deprived geographical communities and communities of need within Devon to improve their health outcomes. 

Universal and specialist public health services for children are important in promoting the health and wellbeing of all children 

and reducing inequalities including: 

 Undertaking the five mandated Universal assessments at antenatal, new birth, 6-8 weeks, 1 year, and 2 to 2½ years 

and the National Child Measurement Programme undertaken at Reception and Year 6 

 Delivery of the Healthy Child Programmes 0-5 years and 5-19 years 

 Assessment and intervention when a need is identified and 

 On-going work with children and families with multiple, complex or safeguarding needs in partnership with other key 

services including early years, children’s social care and primary care where required. 

The service will ensure that the Healthy Child Programme is provided to all children and young people (0-19) and their 

families who are resident in the Devon County Council area. This includes the antenatal period for all families from 28 week 

gestation, or earlier if midwifery identifies a vulnerable family for which there is likely to be an on-going public health need. It 

also includes all young people of statutory school age whose home address is located within the Devon County Council 

boundaries and extends to children and young people who do not live within the Council area but are attending a Devon state 

funded school/college or Devon community setting in which the Service is providing an intervention. 
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This includes priority groups, such as: 

 Looked After Children 

 Care Leavers 

 Young Carers 

 Lesbian, Gay, Bisexual ,Transgender, Questioning (LGBTQ) 

 gypsy, Roma and traveller communities 

 other ethnic communities with specific Public Health needs 

 children with additional needs 

 children with parents/carers with a learning disability 

 families who are vulnerable to domestic and/or sexual violence and abuse 

In addition, the service is tasked to deliver an evidence based targeted programme of additional Public Health Nursing 

support to families, identified and assessed as vulnerable antenatally, who require more intensive and sustained intervention 

for the first 1001 days. 

A comprehensive summary of relevant National Institute of Clinical Excellence (NICE) and Public Health England (PHE) 

guidance for service delivery can be found at: 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/493625/Service_specification_CG4_FINAL_19

Jan2016.pdf 

 

Health profiles are produced by the Public Health team and published on the Devon Health and Wellbeing website: 

http://www.devonhealthandwellbeing.org.uk 

Health Needs Assessments are published at: 

http://www.devonhealthandwellbeing.org.uk/library/hea/ 

Needs assessments for some protected characteristic groups such as Lesbian, Gay, Bisexual and Trans people and Gypsies 

and Travellers are available here: 

http://www.devonhealthandwellbeing.org.uk/library/needs-assessments/. 

The Annual Public Health Reports which look at health inequalities and Devon’s population needs can be found at: 

http://www.devonhealthandwellbeing.org.uk/aphr  
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Background Analysis 

This section describes how relevant questions and issues have been explored during the options appraisal. 

Section 3 - Profile and views of stakeholders and people directly affected 

 

 

 

Section 4a - Social Impacts 
 

Giving Due Regard to Equality and Human Rights 

 

Other stakeholders 

(agencies etc.): 

Other key stakeholders will include (not exhaustive):  GPs, NHS maternity services, other NHS services for children and 

families, dental services, community pharmacies, opticians etc; Schools and their phase associations, Children’s Centres and 

their provider organisations, Children’s Social Work Service, Youth Offending Service, substance misuse services for adults 

and young people, and other specialist services for children and families; Devon Health and Wellbeing Board, Devon Children 

and Families Partnership (incorporating Devon’s local safeguarding board function); the current workforce, the current 

provider; parent and young people’s forums, service user groups; local community and voluntary sector services for children 

and young people; HealthWatch Devon, local and national interest groups for children and other potential providers. 

Consultation process and 

results: 

The proposed Options Appraisal will incorporate a formal period of consultation with children, families and stakeholders to 

ensure any impacts are fully understood and can be mitigated as far as possible. 

Research and information 

used: 
The comprehensive summary of relevant National Institute of Clinical Excellence (NICE) and Public Health England (PHE) 

guidance for service delivery can be found at: 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/493625/Service_specification_CG4_FINAL_19

Jan2016.pdf 
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The local authority must consider how people will be affected by the service, policy or practice.  In so doing we must give due regard to the 

need to: 

         Eliminate unlawful discrimination, harassment and victimisation  

         Advance equality of opportunity and 

         Foster good relations. 
 

Where relevant, we must take into account the protected characteristics of age, disability, gender, gender reassignment, pregnancy and 

maternity, marriage and civil partnership, sexual orientation, race, and religion and belief.   

This means considering how people with different needs get the different  services  they require and are not disadvantaged, and facilities are 

available to them on an equal basis in order to meet their needs; advancing equality of opportunity by recognising the disadvantages to which 

protected groups are subject and considering how they can be overcome.  

We also need to ensure that human rights are protected.  In particular, that people have: 

         A reasonable level of choice in where and how they live their life and interact with others (this is an aspect of the human right to ‘private 

and family life’).   

         An appropriate level of care which results in dignity and respect (the protection  to a private and family life, protection  from torture and the 

freedom of thought, belief and religion within the Human Rights Act and elimination of discrimination and the promotion of good relations 

under the Equality Act 2010).  

         A right to life (ensuring that nothing we do results in unlawful or unnecessary/avoidable death). 

The Equality Act 2010 and other relevant legislation does not prevent the Council from taking difficult decisions which result in service 

reductions or closures for example, it does however require the Council to ensure that such decisions are: 

•      Informed and properly considered with a rigorous, conscious approach and open mind, taking due regard of the effects on the protected 

characteristics and the general duty to eliminate discrimination, advance equality and foster good relations. 

•      Proportionate (negative impacts are proportionate to the aims of the policy decision) 

•      Fair  
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•      Necessary  

•      Reasonable, and 

•      Those affected have been adequately consulted. 

 

Characteristics In what way can you eliminate or reduce the 

potential for direct or indirect discrimination, 

harassment or disadvantage? 

Are there any lawful, reasonable and 

proportionate, unavoidable negative 

consequences? 

In what way can you advance equality (meet needs, 

encourage participation, make adjustments for 

disabled people, ‘close gaps’). 

In what way can you foster good relations between 

groups (tackle prejudice and promote understanding), 

if relevant? 

All residents (include 

generic equality 

provisions): 

 

The proposed removal from the CCG-led re-

procurement process and Options Appraisal for 

future delivery options should not of itself have any 

unmanageable negative impact on groups or 

increase inequalities due to the continuing 

commitment to targeting the service offer to those 

most in need. 

Removal from the CCG-led re-procurement process and 

subsequent options appraisal will enable the opportunities 

to advance equality to be explored.  

 

Age: 

 

The proposed removal from the CCG-led re-

procurement process and Options Appraisal for 

future delivery options should not of itself have any 

unmanageable negative impact on specific age-

groups or increase inequalities due to the continuing 

commitment to targeting the service offer to those 

most in need.  

Removal from the CCG-led re-procurement process and 

subsequent options appraisal will enable the opportunities 

to advance equality to be explored.  

 

Disability (incl. sensory, The proposed removal from the CCG-led re- Removal from the CCG-led re-procurement process and 
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mobility, mental health, 

learning disability, ill 

health) and carers of 

disabled people: 

procurement process and Options Appraisal for 

future delivery options should not of itself have any 

unmanageable negative impact on people with 

disabilities or their carers or increase inequalities 

due to the continuing commitment to targeting the 

service offer to those most in need. 

subsequent options appraisal will enable the opportunities 

to advance equality to be explored.  

 

Culture and ethnicity: 

nationality/national origin, 

skin colour, religion and 

belief: 

The proposed removal from the CCG-led re-

procurement process and Options Appraisal for 

future delivery options should not of itself have any 

unmanageable negative impact on specific ethnic or 

cultural groups or increase inequalities due to the 

continuing commitment to targeting the service offer 

to those most in need. 

Removal from the CCG-led re-procurement process and 

subsequent options appraisal will enable the opportunities 

to advance equality to be explored.  

 

Sex, gender and gender 

identity (including men, 

women, non-binary and 

transgender people), and 

pregnancy and maternity 

(including women’s right to 

breastfeed). 

The proposed removal from the CCG-led re-

procurement process and Options Appraisal for 

future delivery options should not of itself have any 

unmanageable negative impact on specific sex, 

gender, or gender identity groups, or impact on 

pregnancy and maternity, or increase inequalities 

due to the continuing commitment to targeting the 

service offer to those most in need. 

Removal from the CCG-led re-procurement process and 

subsequent options appraisal will enable the opportunities 

to advance equality to be explored.  

  

Sexual orientation and 

marriage/civil partnership: 

The proposed removal from the CCG-led re-

procurement process and Options Appraisal for 

future delivery options should not of itself have any 

unmanageable negative impact on people with 

specific sexual orientation, or in relation to married 

people or civil partners,  or increase inequalities due 

to the continuing commitment to targeting the 

Removal from the CCG-led re-procurement process and 

subsequent options appraisal will enable the opportunities 

to advance equality to be explored.  
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service offer to those most in need. 

Other socio-economic 

factors such as families, 

carers, single 

people/couples, low 

income, vulnerability, 

education, reading/writing 

skills, ‘digital exclusion’ 

and rural isolation. 

The proposed removal from the CCG-led re-

procurement process and Options Appraisal for 

future delivery options should not of itself have any 

unmanageable negative impact on specific socio-

economic groups or increase inequalities due to the 

continuing commitment to targeting the service offer 

to those most in need. 

Removal from the CCG-led re-procurement process and 

subsequent options appraisal will enable the opportunities 

to advance equality to be explored.  

 

 

Human rights 

considerations: 

The proposed removal from the CCG-led re-

procurement process and Options Appraisal for 

future delivery options should not of itself have any 

unmanageable negative impact on human rights 

considerations or increase inequalities due to the 

continuing commitment to targeting the service offer 

to those most in need. 

Removal from the CCG-led re-procurement process and 

subsequent options appraisal will enable the opportunities 

to advance equality to be explored.  

 

 

Supporting independence, wellbeing and resilience?  

Give consideration to the groups listed above and how they may have different needs. 

In what way can you support and create 

opportunities for people and communities (of 

place and interest) to be independent, 

empowered and resourceful? 

The proposed removal from the CCG-led re-procurement, and Options Appraisal and 

Consultation process will not in itself support and create opportunities for people and 

communities to be independent, empowered and resourceful, beyond their potential 

involvement in the proposed Consultation. 

 

In what way can you help people to be safe, The proposed removal from the CCG-led re-procurement, and Options Appraisal and 
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protected from harm, and with good health and 

wellbeing? 

Consultation process will not in itself help people to be safe, protected from harm, 

and with good health and wellbeing. 

The current Public Health Nursing service has the core aims of reducing inequalities and 

enabling families to improve their health and wellbeing. Whilst providing a wider range of 

options for families to engage with advice and support, the revised service model will 

maintain a tight focus on safeguarding issues to build safety and protection within a 

strengths-based approach but will engage fully in child protection processes wherever 

appropriate. 

 

In what way can you help people to be 

connected, and involved in community 

activities? 

The proposed removal from the CCG-led re-procurement, and Options Appraisal and 

Consultation process will not in itself help people to be connected, and involved in 

community activities, beyond their potential involvement in the proposed 

Consultation. 

The Public Health Nursing service has the core aims of reducing inequalities and enabling 

families to improve their health and wellbeing. The revised service model will support 

families’ ability to connect with their communities by signposting and developing links with 

appropriate community activities and groups. 

 

 

Section 4b - Environmental impacts 

An impact assessment should give due regard to the following activities in order to ensure we meet a range of environmental legal duties.   

The policy or practice does not require the identification of environmental impacts using this Impact Assessment process because it is subject 
to (please select from the table below and proceed to the 4c, otherwise complete the environmental analysis table): 
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 Devon County Council’s Environmental Review Process for permitted development highway schemes. 

 Planning Permission under the Town and Country Planning Act (1990). 

 Strategic Environmental Assessment under European Directive 2001/42/EC “on the assessment of the effects of certain plans and 

programmes on the environment”. 

 

 Describe any actual or potential negative 

consequences.  

(Consider how to mitigate against these). 

Describe any actual or potential neutral or positive 

outcomes. 

(Consider how to improve as far as possible). 

Reduce waste, and send less 

waste to landfill: 

 

No negative consequences anticipated.  No neutral or positive consequences anticipated. 

Conserve and enhance 
biodiversity (the variety of 

living species): 

 

No negative consequences anticipated. 

 

 

 

No neutral or positive consequences anticipated. 

Safeguard the distinctive 
characteristics, features and 
special qualities of Devon’s 

landscape: 

No negative consequences anticipated. No neutral or positive consequences anticipated. 

Conserve and enhance the 
quality and character of our 
built environment and public 

No negative consequences anticipated. No neutral or positive consequences anticipated. 
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spaces: 

Conserve and enhance 
Devon’s cultural and historic 
heritage: 

No negative consequences anticipated. 

 

No neutral or positive consequences anticipated. 

Minimise greenhouse gas 

emissions: 

No negative consequences anticipated. No neutral or positive consequences anticipated. 

Minimise pollution (including 
air, land, water, light and 

noise): 

No negative consequences anticipated. 

 

No neutral or positive consequences anticipated. 

Contribute to reducing water 
consumption: 

 No negative consequences anticipated. 

 

 

No neutral or positive consequences anticipated. 

Ensure resilience to the future 
effects of climate change 
(warmer, wetter winters; drier, 
hotter summers; more intense 
storms; and rising sea level): 

No negative consequences anticipated. No neutral or positive consequences anticipated. 

Other (please state below):  

 

 

 

 

Section 4c - Economic impacts 

 Describe any actual or potential negative Describe any actual or potential neutral or positive 
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consequences.  

(Consider how to mitigate against these).  

 

outcomes. 

(Consider how to improve as far as possible). 

Impact on knowledge and 
skills: 

No negative consequences are anticipated at 

this stage; the proposed Options Appraisal and 

Consultation will need to take account of this 

issue in coming to any conclusions. 

 No neutral or positive consequences can be anticipated at 

this stage; the proposed Options Appraisal and 

Consultation will need to take account of this issue in 

coming to any conclusions. 

Impact on employment levels: No negative consequences are anticipated at 

this stage; the proposed Options Appraisal and 

Consultation will need to take account of this 

issue in coming to any conclusions. 

No neutral or positive consequences can be anticipated at 

this stage; the proposed Options Appraisal and 

Consultation will need to take account of this issue in 

coming to any conclusions. 

Impact on local business: No negative consequences are anticipated at 

this stage; the proposed Options Appraisal and 

Consultation will need to take account of this 

issue in coming to any conclusions. 

Some additional economic and social opportunities may 

arise for voluntary and third sector groups, if the proposed 

Options Appraisal and Consultation ends up encouraging 

greater use of community assets to support families with 

low levels of need. 

 

Section 4d -Combined Impacts 

Linkages or conflicts 
between social, 
environmental and 
economic impacts: 
  

None identified at this stage. 

 

Section 5 - ‘Social Value’ of planned commissioned/procured services: 
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How will the economic, social and 

environmental well-being of the relevant area 

be improved through what is being proposed?  

And how, in conducting the process of 

procurement, might that improvement be 

secured?  

Some additional economic and social opportunities may arise for voluntary and third sector 

groups, if the proposed Options Appraisal and Consultation ends up encouraging greater use 

of community assets to support families with low levels of need. 
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Impact Assessment
Version 2017
To publish, please send a dated PDF to impactassessment-mailbox@devon.gov.uk

Assessment of: Proposal to jointly commission the occupational therapy (OT) and child and adolescent 
mental health (CAMHS) services; the proposals to carry out options appraisals for the 
portage and visual impairment (ROVICs) services and the proposal for the Council to 
become the Lead Commissioner for short breaks for disabled children services and, if 
approved, for an options appraisal to be carried out into the future delivery of short breaks 
for disabled children services.

Service: Children’s Services 

Head of Service: Fiona Fleming,  Head of Commissioning, Children’s Services 

Date of sign off by Head Of Service/version: 09/10/17 

Assessment carried out by: Children’s Services Commissioning 

Section 1 - Background

Description: Devon Integrated Children’s Service (ICS) currently provides a range of services to children, young people and 
their families. Services delivered as part of this contract include physical, sensory and learning disability services 
for disabled children and children with additional needs, Mental Health and Wellbeing Services and Public Health 
Nursing (PHN) Services.  These services are currently commissioned and as such are delivered by Virgin Care 
Limited. The Clinical Commissioning Groups (CCGs) intend to put in place a contract for one year until March 

P
age 25

mailto:impactassessment-mailbox@devon.gov.uk


2

2019.  The authority provides funding for this via a Section 75 arrangement.  

As per the Cabinet report 8th March 2017, these services are currently due to be re-commissioned in 2018, for 
award in 2019.

Devon County Council Children’s Services funding contributions and commissioning responsibilities are primarily 
concerned with the delivery of services for Children with Additional Needs.  This includes sole funding to the 
ROVICs service and the Portage Service, and a contribution towards the occupational therapy service, CAMHS 
and residential short breaks service. 

The key functions of these services has been briefly summarised below:- 

 Portage: - The service is a home visiting service funded from the dedicated schools grant (DSG) for 
children with complex health, development and learning needs.  This service is highly valued by parents 
often offering very specialist support for play, early learning, attachment and therapy programmes at a 
critical time of attachment and development for a child with complex needs with their parents. 

 Occupational Therapy: - The service is currently commissioned to provide support to young people with 
both social care and health needs.  The service will assess the needs of the young person and look to 
provide interventions to support them so they are able to undertake a range of day to day activities and to 
access different environments across many areas of their lives independently (this may include provision 
of equipment and considering adaptations to environments where possible and appropriate).

 Residential Short Breaks: - This service is used to support the needs of children with additional needs and 
disabilities to enable families to maintain their family caring responsibilities and help to prevent family 
breakdown. Short breaks support can be provided during the day, on an overnight basis or both and can 
be arranged in a way which works for the family.  

 ROVICs Service: - This is a support service for children with visual impairment and who are Deafblind.  
The service forms part of the delivery of the statutory duties of the council to deliver the Care and Support 
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for Deaf Blind children.  This service will identify through assessment needs which a young person may 
have as a result of their visual impairment or multi-sensory impairment. The service will then develop a 
plan and deliver intervention and aids to support the young person’s needs so they are able to access 
their environments, education and  learning and any social opportunities safely and with as much 
independence as possible.

 CAMHS services: - CAMHS service provides support to children and young people for mental health and 
or emotional health and wellbeing needs. Tiers of support currently available to young people depending 
on needs. With each tier, the support and expertise required becomes more specialist as presenting 
needs become increasingly complex. Specialist services are also available for those who have suffered 
abuse or are a Child Looked After. 

Devon County Council’s contribution to these services is £4.2 million. 

Reason for 
change/review:

The contract for the delivery of Devon Integrated Children’s Services will end March 2018. The Clinical 
Commissioning Groups (CCGs) intend to put in place a contract for one year until March 2019. A strategy to 
determine which services are re-commissioned in 2018, for award in 2019 has been worked on. 

Based on engagement  feedback , strategic and legislative changes and changes across the commissioning 
landscape  since the last procurement of Devon Integrated Children’s Services, it is important to consider and 
ensure delivery of services  for children and families is as strong as it can be by ensuring the right system of 
services are being brought together to meet needs.
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Section 2 - Impacts, options and recommendations

See sections 3, 4 and 5 for background analysis

Options Appraisal and 
Recommendations:-

Any review or recommended change would reflect engagement  feedback , strategic and legislative changes and 
changes across the commissioning landscape  as well as delivery of services for children and families being as 
strong as it can be by ensuring the right system of services are being brought together to meet needs.

Options appraisal and recommendations below have been considered against each relevant service line:- 

Option One : Continue with the CCG led Procurement of Community Health and Care Services

The current contract was tendered in 2012 since then the legislative and policy framework has placed a stronger 
emphasis on the need to integrate education, health and care to improve outcomes for children and families.  
Therefore the consideration has been given to the systems of delivery and the services within this.

For Portage there could be the ability to achieve better outcomes by the service being delivered outside of a 
medically led model being applied to early learning service given that responsibilities to achieve early learning 
goals are paramount, in line with funding requirements through the DSG. One alternative for service delivery 
could be with providers with health service expertise with limited education expertise.  The geographical delivery 
of both ROVIC’s and Portage could be just for the administrative area of Devon County Council whereas for OT 
and CAMHS the commissioning will continue to be the NEW Devon and South Devon and Torbay footprint.   

Option Two: Continue with CCG led procurement of services which are aligned to the outcomes set in 
the community health and care procurement, become lead commissioner for the Residential Short 
Breaks service and carry out options appraisals for the delivery for those services that are less well 
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aligned to the community health and care procurement.

OT and CAMHS

Occupational Therapy Services and Child and Adolescent Mental Health Services are both jointly funded and 
delivered by integrated teams of OT and CAMHS professionals.  Partnership funding is not separated out to 
each function for these services.    The services are achieving good outcomes for families and performance has 
been improving on waiting times.  The two areas for continued improvement are joint work with children’s social 
work teams and improving the offer for Children in Care and Care Leavers.  Given the alignment with community 
health and care services it is recommended that OT and CAMHS remains’ as part of the community health and 
care procurement being led by the CCG. 

Portage Service The delivery functions of the Portage Service are closely aligned to those of the Public Health 
Nursing service (PHN).  There is an opportunity to consult on and then set out the model for future delivery of a 
system of services for Best Start in Life.  This has the potential to create stronger partnership with Children’s 
Centres and the potential to build capacity of universal services to meet the needs of complex children at home 
and in their community. However the future delivery for, Best Start in Life services are, as yet, undetermined.  
This may lead to uncertainty for staff and parents. It is recommended that the Portage Service is included within 
the PHN Options Appraisal (see separate EIA) for the delivery of the Portage service. The proposed Options 
Appraisal and Consultation will engage parents and staff and determine how any arising risks are mitigated 
dependant on the delivery method which is recommended for 2019 onwards.  

ROVIC’s 

There is an opportunity to carry out an options appraisal to consider a fully integrated sensory service.  This 
would allow consideration of co-designed system of delivery with staff and parents to develop an integrated offer 
of sensory support.  Separating ROVICs from the community health and care procurement allows consideration 
of feedback provided from parents and children which suggests that ROVICs is highly regarded but hindered by 
a lack of being joined up with other key services. If the service were to remain with the community health and 
care procurement  there is the potential for a lack of integration with education support services and the potential 
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for a lack of integration with services for children with hearing impairment and gaps in delivery. Separation from 
the procurement of Community Health Services could impact on future joint working however, this can be 
mitigated by robust joint working arrangements that are already in place with Ophthalmology in the Acute/ 
Hospital and Paediatric care settings, for example.  This potential future delivery of services through a Sensory 
Service is as yet undetermined.  This may lead to uncertainty for staff and parents. The proposed Options 
Appraisal and Consultation will engage parents and staff and determine how any arising risks are mitigated 
dependant on the delivery method which is recommended for 2019 onwards.  

Residential Short Breaks

Lead commission responsibility for all other short breaks sits with the Local Authority.  The four residential short 
breaks units which cater for children with additional needs currently fall within the ICS contract as the strategic 
intention was for the provider of ICS to have responsibility for the commissioning and delivery of all short breaks 
services.  With the strengthening of the Local Authorities responsibilities in ensuring delivery of the Local Offer it 
is recommended that the lead commissioning responsibility transfers to the Local Authority for these four units.  
Commissioning expertise and responsibility for commissioning all short breaks services can be focused and 
promote the achievement of the best outcomes for service users.  The residential short breaks arrangements 
currently sit outside of the other commissioning arrangements for short breaks services. By becoming lead 
commissioner for residential short breaks, alignment in commissioning arrangements concerning this market 
would be created.  

Joint working between teams within CAMHS and Learning Disability Health Services to meet the needs of 
complex children accessing residential short breaks is important and would need to be retained in any joint 
working arrangements.  If the Council becomes lead commissioner for residential short breaks there is an 
opportunity to carry out an options appraisal to determine how best to deliver this type of service.

Environmental impacts None
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(summary):-

Economic impacts 
(summary):-

The analysis demonstrates there is little potential for economic disadvantages in carrying out options appraisals 
to identify the right systems for service delivery with a view to the services identified above. 

Other impacts (partner 
agencies, services, DCC 
policies, possible 
‘unintended 
consequences’):

Northern, Eastern and Western Devon CCG, South Devon and Torbay CCG (partners involved in joint 
commissioning and funding contract for Community, Health and Care Services model). 

It is judged that the impact of removing the Residential Short Breaks, Portage and ROVICs services from the re-
procurement of Community Health and Care Services will not impact adversely on partners.

The future delivery of these services will continue to support the joint strategy and model of care.

Torbay Council and Plymouth City Council commission and deliver the above services separately. These 
services are not part of the future contract arrangements for these two authorities.

How will impacts and 
actions be monitored?

Products which would potentially be produced as outputs of the review of system of services  detailed and  
described  above may include:-

A full EIA process will be undertaken for the future plans for Portage, ROVIC’s and Short Breaks as part of any 
future changes following consultation and options appraisal.  The OT and CAMHS Services will be further Impact 
Assessed in line with the NHS processes through the procurement process.  The impact will be further 
monitored through commissioning strategies and contract/ service performance monitoring. 

P
age 31



8

Background Analysis
This section describes how relevant questions and issues have been explored during the options appraisal.

Section 3 - Profile and views of stakeholders and people directly affected

People affected: Parents of disabled children and disabled children aged 0-18 with disabilities and additional needs who may 
access the ROVIC, Portage, Occupational Therapy, CAMHS or residential short breaks services now or in the 
future currently living across the Devon localities (North, East, South and Mid Devon).

Diversity profile and 
needs assessment of 
affected people:

Reach:- 

The Joint Strategic Needs Assessment  Devon Overview (2017) suggests there are 161,748 children and young 
people aged between 0-19 years currently living across the Devon localities. 

“The SEND Code of Practice states that a child or young person has special education needs ‘if they have a 
learning difficulty or disability which calls for special educational provision to be made for him or her’. There is 
consequently a significant overlap between those with disabilities and those with SEN; although not all children 
with disabilities will have SEN and vice versa” (p100).

“We would expect more than 3,500 Devon children to experience problems with memory, concentration and 
learning (the most common area of difficulty), and more than 3,000 to have difficulties with communication. In 
terms of physical disabilities, the estimates suggest that 2,300 children in Devon experience mobility problems, 
more than 1,200 have impairments in manual dexterity and approximately 2,000 have coordination difficulties. 
We would expect over 1,000 Devon children to experience continence difficulties. Many children will of course 
experience difficulties in more than one area, meaning that these numbers should not be added together” (p101)
1.

There are currently 1,555 children and young people in Devon currently open to the disabled childrens service at 

1 Direct quotes obtained from the Joint Strategic Needs Assessment Devon Overview, (2017). 
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Devon County Council2. 

Experience:- 

The CCG has led a partnership approach to the pre-procurement work.  This has included engagement and 
stakeholder consultation. This engagement has focused on the strategy for a system of services to meet need.  
The partnership is embarking on the final stages of this consultation including market warming events.  

Engagement with parents and children has highlighted where the delivery of services is currently not meeting 
need and the system is difficult to access and navigate. Engagement with parents and children has also 
highlighted where services have worked well and have been important for children, young people and their 
families. (Hyperlink to current engagement project https://www.newdevonccg.nhs.uk/your-ccg/children-and-
young-people-100144 )

Engagement with parents of children who are deafblind has highlighted  there is more to do to join key parts of 
the education and care systems to meet wider sensory needs of children and to strengthen the impact of this 
service on wider outcomes.

Dependence:-

Services are specialist and are designed to meet the very specific needs of disabled children and children and 
young people with additional needs and complex needs. These services can very much act as life line for 
parents and carers. Young people using services depend heavily on them and rely on interventions and support 
to allow them to meet milestones and make many opportunities accessible to them across their day to day lives. 

With the exception of the residential short breaks service, other services are well utilised. As these are specialist 
services, the numbers of children and young people using them are not always large. 

Other stakeholders Hospital Paediatric Services, other Community Health Service Providers, Education Service’s and Schools

2 As of 27th September 17, figure provided by Childrens Management Information Team. 
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(agencies etc.):

Consultation process and 
results:

The CCG has led a partnership approach to the pre-procurement work.  This has included engagement with 
parents, children and stakeholder consultation.  This engagement has focused on the strategy for a system of 
services to meet need.  The partnership is embarking on the final stages of this consultation including market 
warming events.  This will involve publication of draft specifications and outline descriptions of how services may 
be changed in response to engagement feedback (Hyperlink to current engagement project 
https://www.newdevonccg.nhs.uk/your-ccg/children-and-young-people-100144  ). 

Engagement and consultation to be planned to inform options appraisal for Best Start in Life Services and Public 
Health Nursing. Consideration of Portage service to be joined to these activities. The relationship between this 
service and Public Health Nursing (PHN) is critical to successful early intervention.

Research and information 
used:

 Joint Strategic Needs Assessment Devon Overview (2017). 

 Community Health and Care Services Consultation
 https://www.newdevonccg.nhs.uk/file/?download=true&rid=113650 Feedback from parents of Deaf Blind 

children on project group. 

Section 4a - Social Impacts

Giving Due Regard to Equality and Human Rights

The local authority must consider how people will be affected by the service, policy or practice.  In so doing we must give due regard to the 
need to:

         Eliminate unlawful discrimination, harassment and victimisation 
         Advance equality of opportunity
         Foster good relations.
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Where relevant, we must take into account the protected characteristics of age, disability, gender, gender reassignment, pregnancy and 
maternity, marriage and civil partnership, sexual orientation, race, and religion and belief.  

This means considering how people with different needs get the different  services they require and are not disadvantaged, and facilities are 
available to them on an equal basis in order to meet their needs; advancing equality of opportunity by recognising the disadvantages to which 
protected groups are subject and considering how they can be overcome. 

We also need to ensure that human rights are protected.  In particular, that people have:

         A reasonable level of choice in where and how they live their life and interact with others (this is an aspect of the human right to ‘private 
and family life’).  

         An appropriate level of care which results in dignity and respect (the protection  to a private and family life, protection  from torture and the 
freedom of thought, belief and religion within the Human Rights Act and elimination of discrimination and the promotion of good relations 
under the Equality Act 2010). 

         A right to life (ensuring that nothing we do results in unlawful or unnecessary/avoidable death).

The Equality Act 2010 and other relevant legislation does not prevent the Council from taking difficult decisions which result in service 
reductions or closures for example, it does however require the Council to ensure that such decisions are:

•      Informed and properly considered with a rigorous, conscious approach and open mind, taking due regard of the effects on the protected 
characteristics and the general duty to eliminate discrimination, advance equality and foster good relations.

•      Proportionate (negative impacts are proportionate to the aims of the policy decision)

•      Fair 

•      Necessary 

•      Reasonable, and

•      Those affected have been adequately consulted.
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Characteristics In what way can you eliminate or reduce the 
potential for direct or indirect discrimination, 
harassment or disadvantage?

Are there any lawful, reasonable and 
proportionate, unavoidable negative 
consequences?

In what way can you advance equality (meet needs, 
encourage participation, make adjustments for 
disabled people, ‘close gaps’).

In what way can you foster good relations between 
groups (tackle prejudice and promote understanding), 
if relevant?

All residents (include 
generic equality 
provisions):

Taking action to review options for systems for service 
delivery will provide assurance to parents, carers, young 
people and staff who have given feedback during the 
various engagement routes, that their voice has been 
heard and the Local Authority are prepared to listen and 
respond to this in order to ensure the best possible 
outcomes are being achieved by all and systems of 
services are accessible and improved appropriately over 
time. A specific EIA will be undertaken for each service or 
delivery system.

Age: The Options Appraisal process will consider the age 
factors that maybe impacted upon. 

Disability (incl. sensory, 
mobility, mental health, 
learning disability, ill 
health) and carers of 

Potential disruption to continuity of care for children 
and their families if changes are undertaken to 
ensure right system of services is in place to meet 
need following options appraisal. Stakeholders will 

Better outcomes achieved by children and young people 
with disabilities, SEND and complex additional needs as 
the right system of services better benefit the needs of 
these young people.  Systems will be appropriately aligned 
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disabled people: be engaged in the options appraisal and EIAs 
completed for any proposed changes

Review or decision to implement change could lead 
to young people, parents and carers or staff 
experiencing negative emotions such as unease, 
anxiety, uncertainty etc. Mitigating actions 
considered and included in options appraisal above, 
summary includes management by a project group, 
communication plan for regular updates to groups, 
forum in which questions; queries can be raised and 
answered a clear action plan. Reassurance that any 
change or outcome will not influence current service 
delivery. 

with potential to make them easier to navigate. This has 
the potential to benefit the emotional well-being of parents 
and young people who will feel more positive emotion and 
fewer negative emotional states such as frustration and 
helplessness.

Better outcomes will be achieved if systems of services 
reflect and ensure better integration across services 
between social care, health and education. 

Carers and parents of disabled children, young people 
with SEND and complex additional needs will feel more 
supported and better able to access and navigate a 
system which is best suited to facilitate in supporting 
needs of young person.  Empowerment of carers and 
parents if they feel they are not only able to access the 
right system of services, but at the right time and they 
know where they stand. 

Services subject to options appraisal will continue to be 
available and will continue to be commissioned to support 
needs of young people and their families. Information 
about services will be available through the Local Offer 
website.

Culture and ethnicity: 
nationality/national origin, 
skin colour, religion and 
belief:

The Options Appraisal process will consider the 
cultural and ethnicity factors that may be impacted 
upon.
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Sex, gender and gender 
identity (including men, 
women, non-binary and 
transgender people), and 
pregnancy and maternity 
(including women’s right to 
breastfeed).

The Options Appraisal process will consider the sex, 
gender and gender identity factors that may be 
impacted upon.

Sexual orientation and 
marriage/civil partnership:

The Options Appraisal process will consider the 
sexual orientation and marriage/civil partnership 
factors that may be impacted upon.

Other socio-economic 
factors such as families, 
carers, single 
people/couples, low 
income, vulnerability, 
education, reading/writing 
skills, ‘digital exclusion’ 
and rural isolation.

The Options Appraisal process will consider the 
socio-economic factors that may be impacted upon.

Human rights 
considerations:

Right to education and right to family life will be further considered as part of future EIA’s considering delivery

Supporting independence, wellbeing and resilience? 

Give consideration to the groups listed above and how they may have different needs.

In what way can you support and create The Options Appraisal process will consider the service accessibility, intervention, 
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opportunities for people and communities (of 
place and interest) to be independent, 
empowered and resourceful?

information and resource, young people and families need to engage in environments and 
opportunities with a degree of independence and be empowered in knowing how to facilitate 
young person’s needs to ensure achieve best possible outcomes –socially, educationally 
and personally.

In what way can you help people to be safe, 
protected from harm, and with good health and 
wellbeing?

The Options Appraisal will consider the Health and emotional wellbeing needs of young 
people and parents and carers and how this will be promoted. To ensure increased 
likelihood of experiencing positive emotions like empowerment, reassurance for instance 
and in place of negative emotions such as anxiety, frustration and a sense of helplessness 
which can have adverse effects on health and well-being. 

In what way can you help people to be 
connected, and involved in community 
activities?

The Options Appraisal will enable the Council to identify the right system of services to meet 
a young person’s needs, this will ensure the young person and their families have both the 
information, means, resource and intervention/ support which allows them to fully access or 
be facilitated in accessing their environments, in meeting developmental milestones and to 
access curriculums of learning and also access groups, activities and opportunities in their 
community to the very best.  

Section 4b - Environmental impacts

An impact assessment should give due regard to the following activities in order to ensure we meet a range of environmental legal duties.  

The policy or practice does not require the identification of environmental impacts using this Impact Assessment process because it is subject 
to (please select from the table below and proceed to the 4c, otherwise complete the environmental analysis table):
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Devon County Council’s Environmental Review Process for permitted development highway schemes.

Planning Permission under the Town and Country Planning Act (1990).

Strategic Environmental Assessment under European Directive 2001/42/EC “on the assessment of the effects of certain plans and 
programmes on the environment”.

Describe any actual or potential negative 
consequences. 

(Consider how to mitigate against these).

Describe any actual or potential neutral or positive 
outcomes.

(Consider how to improve as far as possible).

Reduce waste, and send less 
waste to landfill:

None None

Conserve and enhance 
biodiversity (the variety of 
living species):

None None

Safeguard the distinctive 
characteristics, features and 
special qualities of Devon’s 
landscape:

None None 

Conserve and enhance the 
quality and character of our 
built environment and public 

None None
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spaces:

Conserve and enhance 
Devon’s cultural and historic 
heritage:

None None 

Minimise greenhouse gas 
emissions:

None None

Minimise pollution (including 
air, land, water, light and 
noise):

None None

Contribute to reducing water 
consumption:

None None

Ensure resilience to the future 
effects of climate change 
(warmer, wetter winters; drier, 
hotter summers; more intense 
storms; and rising sea level):

None None

Other (please state below): None None

Section 4c - Economic impacts

Describe any actual or potential negative Describe any actual or potential neutral or positive 
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consequences. 

(Consider how to mitigate against these).

outcomes.

(Consider how to improve as far as possible).

Impact on knowledge and 
skills:

The Options Appraisal will consider how staff knowledge 
and skills will be enhanced and further supported by 
identifying and developing the right system of services and 
professional/ practice supervision in that context.

Impact on employment levels: Any changes identified by the outcome of an options 
appraisal of systems of services to be delivered will be 
subject to further EIAs. 

Impact on local business: N/A

Section 4d -Combined Impacts

Linkages or conflicts 
between social, 
environmental and 
economic impacts:

Section 5 - ‘Social Value’ of planned commissioned/procured services:

How will the economic, social and 
environmental well-being of the relevant area 
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be improved through what is being proposed?  
And how, in conducting the process of 
procurement, might that improvement be 
secured? 
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