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Public Health Delivery 2014/15 – Background, Evidence and Key Priority

The Peterborough Health and Wellbeing Board has identified cardio vascular disease as its main priority to transform the health status of Peterborough 
residents and to address the significant levels of health inequalities that exist within the City.

Peterborough is the fastest growing City in England and the growth has been mainly younger people and families, and this growth has been much enhanced 
by the new communities from EU countries, specifically those who joined the EU in 2004, collectively known as the EU8.

Despite the comparative youth of the population cardio vascular disease rates remain higher than elsewhere, and evidence shows this to have a real impact 
on quality of life in the City. The Census 2011 profiling covering the topics of general health status, long-term health problems and disability, and provision 
of unpaid care, highlighted some serious areas for concern:

 16.3% of household residents in Peterborough, reported a long-term activity-limiting illness (all extents of limitation).
 51% of people with a long-term illness in Peterborough (15,137) are of working age (16-64);
 45.2% of people reporting a long-term illness described their illness as limiting their day-to-day activities a lot;
 Percentages with a long-term illness were consistently higher in Peterborough across all age groups compared to the Office of National Statistics New and 

Growing Towns cluster and England averages;
 After adjusting for age, the percentage in Peterborough was statistically significantly higher than the Office of National Statistics New and Growing Towns 

cluster and England averages.

Peterborough mortality rates attributable to cardio vascular disease are the 126th worst of 150 local authorities, while Peterborough is ranked as the third 
worst area when considered against 15 demographically similar local authorities. The indicative spend of cardio vascular disease events over 5 year period 
per 200,000 population aged 40+ in areas of deprivation is £75m ( The National Institute for Health and Care Excellence Costs Reports PH25) Deprivation 
across many wards is higher than England average ( Peterborough Health Profile 2014)

This report contains some highlights of the work undertaken by the public health delivery team during 2014/15 supporting the cardio vascular disease 
priority. The service utilises a range of evidence-based approaches to successfully achieve health outcomes throughout Peterborough, this includes: 

- Stop Smoking Service
- Adult and child weight management
- Health Promotion Campaigns and Events
- NHS Health Checks
- Accredited Health Improvement Training
- Capacity building - youth, community and workplace health champions 
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Programme Targets/Key Message Outcomes to Date (2014/15)
Stop Smoking Service Latest available prevalence 20.8% (England is 

18.4%) Trajectory is to achieve 1434- four week 
validated quitters

End of Nov 2014 – 73%  equating to 653 quitters 
(note this reflects data for 12 week intervention 
period – Dec data not complete)

 Local Incentivisation Scheme (LIS) 12 
GP practices = 174 quits (27% of total)

 GP practices with Live Healthy Advisors 
= 218 quits (33% of total)

 21 Pharmacies on LIS = 97 quits (15% of 
total)

 One to One community clinics Live 
Healthy Advisors = 141 quits (22%) of 
total

 Referrals from hospital 352 of these 25 
quit

Referrals from Stoptober Campaign 247 of 
which 27 quit

Smoking in Pregnancy Prevalence is 18% at time of delivery 77% of trajectory (end of Nov)
Current referral rate at time of booking is 63%

Smoking and Young People (Operation Smoke 
Storm)

Implement and deliver key education 
programme raising awareness of the risks of 
smoking across school and youth settings

1423 young people have completed training 
across 12 secondary schools and 2 Pupil Referral 
Unit’s
Resulting in 118 referrals to Stop Smoking 
Service

Hospital Interface Project 77 hospital staff have completed online 
training

QTR 1 – 100 referrals made to Peterborough  
Stop Smoking Service
QTR 2 – 144 referrals made to Peterborough  
Stop Smoking Service

Key Facts: Smoking
More than one in five adults smoke in Peterborough. This rate (20.8%) is significantly higher than the regional (17.5%) and national 
(18.4%) averages. Smoking prevalence among Peterborough mothers at time of delivery (18%) is higher than the regional (12.4%) 
and national (12.7%) averages. It is also the highest in the region. Nationally an estimated 12.71% of 15 year olds are regular or 
occasional smokers
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Programme Referral routes/key message Outcomes to date 2014/15
Let’s Get Moving (Adults) Health Professionals, self-referrals, NHS Health 

Check
 19 programmes delivered 
 144 referred by health professionals
 115 self-referred
 214 clients with health conditions
 62% of clients completed 70% of 

programme (attended 17 out of 20 
sessions)

 Data for Jan programmes will be available 
in March 2015

Morelife (Children and Young People) Health Professionals, National Child Weight 
Management programme, Social Services, self-
referrals

Total number of referrals received = 149
 79 referred by health professionals
 70 self-referrals
 71 completed 10 week programme
 38 reduction of BMI at 10 week 

measurements
 Data for January programmes will be 

available in March 2015
Change4Life – 10 minute shake up Families/children – promoting importance of 

physical activity & encouraging sign up to free 
resources/information through C4L

916 families signed up

Local Event- Dogsthorpe Fire Station – Road Safety 
Week

Primary age school children – promoting key 
messages through structured teaching sessions– 
Healthy Eating, physical activity & risk of smoking

Engaged with 1031 children over a week

Stoptober - a nationwide campaign with 
supported high profile media coverage 

Population approach – adults/young people - 
to challenge people who smoke to quit during 
the month of October

247 referrals to stop smoking services

Key Facts: Child and Adult Weight Management 

The latest results of the National Child Measurement Programme (NCMP), which tracks the height and weight of children in reception and year 
six, showed for 2013/14 access weight in 4-5 year olds is 24.6% in Peterborough against a national average of 22.2%. Access weight in 10-11 
year olds is 30.4% against a national average of 33.3%, more overweight children in reception but a positive trend for year 6 children. The 
number of adults with a body mass index (BMI) classified as overweight (including obese), calculated from the adjusted height and weight 
variables is 65.5% in Peterborough against a national average of 63.8%.
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Local Event – Adults with Learning Disabilities Adults- learning disability/special needs – Healthy 
lifestyle advice and interactive games

400 individuals

National Obesity Week Children/Adults- promoting healthy eating and 
importance of physical activity

880 primary school children over a period of 6 
weeks (June-July)

Food and Farming Event – local event All primary schools in Peterborough – promoting the 
importance of healthy eating & growing your own 
food

5,500 children took part in interactive healthy eating 
activities

Programme Targets/key message Outcomes to Date 2014/15
NHS Health Checks 25 GP practices Engaged

The 2014/15 programme has now reached the 

Quarter 3 stage, the programme has delivered 

9181 Health check offers and 4662 completed 

checks.  This represent 77% of the target 

(6061) with an uptake of 51%.

64 patients assessed with a cardio vascular 

disease risk of more than 20% (10 year risk of 

developing a chronic disease.

33 Hypertensive patients identified (High Blood 

Pressure)

9 Diabetics diagnosed 

1544 patients received lifestyle advice 

information provided

Key Facts: NHS Health Checks

The Free NHS Health Check programme is a public health programme in England for eligible people aged 40-74.  It is a risk assessment and 
management programme to prevent or delay the onset of major non-communicable disease such as heart disease, stroke, diabetes, kidney 
disease, certain cancers and respiratory disease.

20



5

Public health for children and young people aims to promote their health, prevent disease, develop their resilience and foster 

Programme Key Targets/message Outcomes to date 

Making Every Contact Count - Through the 

delivery of accredited Royal Society of Public 

Health (RSPH) Level 2 Award in Health 

Improvement Very Brief Intervention 

smoking training

Training frontline staff in the basic skills of health 

promotion and disease prevention

 Initial pilot rolled out to frontline 

housing staff and managers, with 

detailed plan to follow based on 

evaluation report in June/July

Volunteer Youth Health Champions Provide help and support to their peers to become 

healthy, active and enjoy a more positive frame of 

mind by adapting healthier lifestyles through the 

delivery of health promotion campaigns and 

providing safe signposting to lifestyle services

 40 YP recruited as volunteer health 
champions

 Delivered 13 campaigns generating 118 
referrals to stop smoking services

 317 YP have completed accredited training 
in health improvement

 Following involvement in project 28 YP 
have gone onto part-time/permanent 
employment

 7 have requested references for 

university applications

Workplace Health Programme We are working in collaboration with businesses and 
organisations across the city to help them support 
their workforces to adopt healthier lifestyles. Our 
programme is based on the Workplace Health 
Champion model, whereby we train and support 
individuals from within the workforce to deliver 
healthy lifestyle messages, events and campaigns to 
their colleagues. 

 650 employees engaged in a heart health 
campaign at Perkins 

 6 workplace health champions completed 
accredited Royal Society of Public 
Health level 2

 Workplace Health Champions supported a 
3 day “stand down” event delivering 
healthy lifestyle messages to 3000 
employees at the East of England 

Key Facts: Capacity Building & Delivery of Accredited Health Improvement

The National Institute for Health and Clinical Excellence (NICE) published public health guidance on promoting health related behaviour change 
(PH006;2007). Based on this a range of interventions are being developed and delivered to support the idea of making every contact count. This 
will involve skilling up the workforce to do basic health improvement work, supporting health enhancing behaviour change. It is important to 
acknowledge that assets within communities, such as skills and knowledge, social networks, local groups and community organisations are 
building blocks for good health
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showground

Public Health Commissioning 

This report contains highlights of the work of the Public Health commissioning team, as well as identifying the priorities, commissioned 
services and outcomes delivered over the last year including: 

 Substance Misuse 
 Domestic Abuse
 Sexual Health 
 Healthy Child Programme 

Substance Misuse Services

The commissioning team is currently working to fully integrate the existing drug and alcohol treatment services with the intention of 
commissioning a service which:

 Bases provision around people rather pre-existing services
 Improves provision and pathways
 Increases efficiency and therefore value for money
 Streamlines contracting arrangements thereby reducing 58 contracts into 1

The commissioning of this service is very much a priority, however ensuring that the existing services continue to perform well and meet 
the agreed key performance indicators is key to ensuring delivery of the Safer Peterborough Partnership’s three key strategic themes: 

 Reducing Demand This will be achieved by creating an environment where the vast majority of people who have never taken 
drugs continue to remain substance free and making it easier for those that do use illicit substances to stop.

 Restricting Supply The delivery of robust national and local enforcement, we must make Peterborough unattractive 
destination to those dealing in drugs. 

 Building Recovery in Communities We will ensure those people that want to take the necessary steps to tackle their 
dependency have the service and support in place to ensure recovery is achievable.
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The following details the activity over the last year

Work Programme Number of Organisations Involved Outcomes to date

Contract delivery Adult drug treatment service – Crime Reduction 
Initiative (CRI, Aspire)
Adult alcohol treatment service – Drinksense
Young people’s substance misuse service – 
Drinksense 
Pharmacy based needle exchange scheme (32 
pharmacies)
Pharmacy based supervised consumption (16 
pharmacies)
Inpatient detoxification– Cambridgeshire and 
Peterborough Foundation Trust
Framework agreement for inpatient residential 
rehabilitation 

Successful treatment completions above national 
average for both drugs and alcohol.

The treatment penetration rate exceeds the national 
average for opiate/crack users (OCUs), opiates and 
injecting. Simply put, more of the predicted opiate and 
crack using population in the city are engaged in 
treatment when compared to the national average.

The proportion of successful completions of opiates 
and non-opiates is higher than the national average

Reducing crime is one of the most important benefits of 
drug treatment. Recent research has shown that the 
total number of crimes committed by users almost 
halved following the start of treatment, proving that 
investment in these service is providing a real benefit to 
communities

The proportion of users reducing cannabis and alcohol 
use is higher than the national average

The proportion of drug treatment clients working at 
completion is higher than the national average

No issues with waiting times for treatment services

Successful alcohol completions as a % of all exits is 
above the national average
Alcohol representations rates are below national 
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average

Sexual Health

The existing integrated contraceptive and sexual health service is delivered by Cambridgeshire Community Services and is working 
towards:-

 Improving its HIV prevention  activity to ensure it reaches nationally and locally identified high risk groups
 Improve its early intervention/prevention to ensure it is targeting high risk groups and hard to engage clients
 Increase proportion of 15-24 population screened for chlamydia from 22.7 to above 28.0 (to mirror highest performing in region) 

 Delivery of truly integrated service contraceptive and sexual health service as measured by proportion of staff dual trained (L1 all, 
L2 75%, L3 50%) and proportion of clinics delivered as integrated contraception and sexual health’ clinics by 30th June 2015

 Establish a multi-agency Sexual Health Network and convene 2 meetings for Peterborough by 30th June 2015

 The priorities for the Peterborough are to: 
 Reduce rate of late diagnosed HIV
 Increase proportion of 15-24s screened for Chlamydia
 Reduce under 18 conception rate
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The following details the activity over the last year

Work Programme Number of Organisations Involved Outcomes to date

Contract delivery Integrated Contraceptive and Sexual Health Service 
(ICASH) – Cambridgeshire Community Services 
13 GP surgeries

Initial activity reports of the recently retendered 
Integrated Contraceptive and Sexual Health Service 
suggests the council is receiving better value for 
money following the integration of contraceptive and 
Genito-urinary Medicine services. When comparing 
activity and cost between Q4 13/14 (the penultimate 
quarter before integration) and Q2 14/15 (the first 3 
months of the new integrated service) there appears 
to be a 27% increase in activity at a 25% reduction in 
cost per attendance.

Integrated Contraceptive and Sexual Health Service 
has demonstrated the following outcomes in terms of 
knowledge acquisition and motivation to change 
behaviour following their attendance at Integrated 
Contraceptive and Sexual Health Service:-

57% of patients reported increased knowledge about 
sexual health and contraception 

60% of patients reported feeling more confident or 
comfortable in discussing contraceptive and sexual 
health issues, their sexuality and visiting similar 
services in future

41% of patients now intend to or will think about 
getting a sexually transmitted infection test every 
year/after change of partner 

25% of patients now intend to or will think about 
using contraception to avoid unplanned pregnancies 
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25% of patients now intend to or will think about 
using condoms or vaginal dams to avoid sexually 
transmitted infection and HIV transmission

26% of patients now intend to or will think about 
getting emergency contraception to prevent 
unintended pregnancy.

Domestic Abuse and Sexual Violence 

In 2014 the Public Health commissioning team has commissioned a single, integrated service to support victims of domestic abuse and 
sexual violence. The service offers both adult and child orientated support services for children and adults affected by domestic abuse 
and/or sexual violence. 
 
The rationale behind integrating domestic abuse and sexual violence support services in part comes from the evidence outlined in the 
Office of the Children’s Commissioner’s Inquiry, including the complex inter-dynamics of domestic abuse and sexual violence and the 
way in which young people can be both victims and perpetrators of sexual exploitation. 
 
These issues were investigated at a local level through a needs assessment. The adult and children/young people services were then 
structured so that young people aged 16-18 could attend either, depending on their needs. 
 

The Youth Offending Service has also developed a programme of interventions to work with young perpetrators of domestic and 
relationship abuse. The effectiveness of these interventions is monitored through the Safer Peterborough Partnership’s performance 
framework on a bi-monthly basis, and in more depth at the Domestic Abuse Strategic Board. The Joint Strategic Needs Assessment 
links to this partnership but outcomes are monitored by the Safer Peterborough Partnership, which in turn is accountable to the Health 
and Wellbeing Board.

The priority for the service is to continue to develop a sustainable approach to addressing domestic abuse and sexual violence within 
Peterborough by working with the existing provider by: 
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 Preventing abuse from occurring by raising awareness, delivering education and challenging attitudes amongst both young 
people and adults 

 Intervening early to prevent escalation and reduce risk 
 Providing support for victims to enable them to recover and move on from abuse 
 Protecting children from harm who live within an environment where there is domestic abuse 
 Bringing perpetrators to justice and provide interventions to change their behaviour and prevent future victims 
 Working in partnership to make best use of resources and knowledge 
 Providing robust governance and scrutiny of all work to address domestic abuse in the city 

The following details the activity over the last year

Work Programme Number of Organisations Involved Outcomes to date

Contract Delivery Peterborough Women’s Aid Reduced trauma and psychological distress experienced 
by children and young people who have been victims of 
(or affected by) domestic abuse and/or sexual violence.
Reduced propensity toward re-victimisation through 
increased resilience, improved self- concept and 
relationship behaviour. 
Increased awareness of domestic abuse, sexual violence 
and abusive relationships amongst service users.
Improved health, psychological wellbeing and general 
functioning of children and young people affected by 
domestic abuse and/or sexual violence.
Support for non-offending parents/guardians to aid their 
child’s recovery from trauma (where appropriate).
To be child and young person focused.
Increased safety of victims.
Reduced future risk to victims.
Improved health and wellbeing of victims.
Provision of high quality support for victims and those 
directly affected.
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Reduced physical and psychological impact of 
abuse/violence on victims.
Provision of a family based approach where appropriate 
to ensure impact on children, young people and other 
vulnerable adults is identified and addressed.
Increased confidence to access services and support.



Healthy Child Programme

In Peterborough, we want children to be born healthy and receive the best start in life, in those early years. In line with the Healthy Child 
Programme, the early years is a priority area for Peterborough and in particular outcomes that relate to improved communication, 
positive attachments and social relationships, healthy lifestyles and being ready to learn and achieve. This will be achieved by auctioning 
the following priorities: 

 Improve intervention and prevention particularly for vulnerable children in the early years and their families
 Improve access to and co-ordination of health and well – being initiatives for young children and families
 To better support parents of young children to become resilient, confident and independent
 Develop high quality, flexible services to provide effective learning and childcare for all children and families to ensure children 

are school ready

The following details the activity over the last year

Work Programme Number of Organisations Involved Outcomes to date

Ensure that children are 
accessing high quality 
child care settings and 
are supported to arrive 
in school ready to learn 
and socialise

Pre-school Children’s settings
 Children’s Centre’s
 Child minders
 Day Nurseries

Recent Ofsted statistical data released on 27 
November 2014 shows that at their most recent 
inspection up to 31 August 2014, 82% of all 
provision was graded good or above. This places 
Peterborough 2% above the national average and 
fourth out of eleven statistical neighbours. 
Advice, support and training is focused to best 
support providers in ensuring they are effectively 
meeting children’s needs.
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Child-Minders As of 31st August, 2012 63% of child-minders were 
graded good or above, which placed us tenth out 
of the eleven statistical neighbours. As of 31 
August 2014, this figure has increased to 79% 
graded good or above which now places 
Peterborough fifth out of eleven of the statistical 
neighbours and is 1% above the national figure.

Childcare on non-
domestic settings (pre-
schools and day 
nurseries)

As of 31st August, 2012 78% of providers were 
graded good or above. The recent data shows that 
this figure is now 84%, an increase of 6%.

Proportion of mothers 
who are continuing to 
breastfeed at 6-8 weeks

Midwives, Health Visitors, Family Nurse partnership. 
Children-centres

The proportion of mothers continuing to 
breastfeed at 6-8 weeks since April 2014 have 
been above target (95%) except for September 
when there was a slight dip (44.9%) This puts us in 
a good position to get reaccreditation for baby 
friendly status from UNICEF in March 2015.

New Birth Checks 
Completed

Health Visitors The new birth visit is carried out by the health 
visitor between 10-14 days after birth, this is an 
opportunity for the health visitor to carry out a 
comprehensive assessment of the mother and 
baby’s needs, identify any issues and 
vulnerabilities and assess the kind of support that 
is needed

2.5 year checks 
completed

Health Visitors/ Children’s centres The 2.5 year check is an important check for 
children to assess their development and identify 
any issues. Height, weight, play and social 
interaction are part of this along with a 
comprehensive developmental review. 2.5 year 
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checks are at 91.9% against a target of 75%. This 
demonstrates good joint working to achieve this 
target with partners.

Ensure that any early 
indications of additional 
needs among children 
are identified in a 
timely way

Schools/school Nursing service On starting school, all children are offered the 
school entry health check which includes height 
and weight; hearing and vision testing; handover 
from health visitor of any children they are still 
working with. Developmental assessments at age 
4-5 are completed by the school nursing service. 
91.4% of children were seen against a target of 
90%

Early Support Pathway Health/Children’s centre’s/All pre-school 
settings/Education

Early Support is an approach which aims to 
improve the delivery of services for Children, who 
are disabled or who have complex additional 
needs, and their families.
It promotes:
Services working together, joint planning and 
shared decision making; using the Common 
Assessment Framework and Family Support Plan 
as tools for the single holistic assessment and 
planning process to identify need and access, plan, 
coordinate and review priorities, services and 
support.

Key working via the lead professional role which 
provides a single point of contact for families and 
professionals.
The provision of accurate up to date information in 
a format that is relevant to the family.

An Early support co-ordinator has now been 
appointed and workshop arranged with all 
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partners to develop this with a view of this starting 
on 1st April 2015

Work Programme Number of Organisations Involved Outcomes to date

Perinatal Mental Health Midwives/GP’s/Health Visitors The perinatal Mental Health pathway has been 
strengthened with an increase in Community 
Psychiatric Nurse support and Improving Access to 
Psychological Therapies. The pathway is currently 
being developed and will be operation from 1st 
march this will enable a named contact for GP’s 
and increased training and support for all.

Transfer of 
commissioning 
responsibilities for 
Health Visitor and 
Family Nurse 
Partnership from NHS 
England to PCC

PCC Commissioners/NHS England PCC is working closely with NHS England on the 
transfer of health visitors and the Family Nurse 
Partnership programme (FNP) to ensure a smooth 
transfer of the commissioning of these service to 
the PCC in September 2015. A Service specification 
and KPI’s are being agreed that reflect the needs 
of Peterborough children and families.
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