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PUBLIC HEALTH DELIVERY AND COMMISSIONING WORK ACROSS THE COMMUNITIES 
DIRECTORATE

1. PURPOSE

1.1 The purpose of this report is to provide members of the Health Committee with an overview of the 
Communities Directorate public health work.

2. RECOMMENDATIONS

2.1 That the committee scrutinise the content of this report and comment on the public health work 
undertaken by the Communities Directorate.

3. BACKGROUND
 

3.1.1 In December 2014 the Communities Directorate took on a number of public health 
commissioning and delivery responsibilities, this has enabled the embedding of public health 
responsibilities to be integrated into the wider work of the council and its partners. 
  

4. KEY ISSUES

4.1 Free NHS Health Check Programme

4.1.1 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.

4.1.2 The 25 General Practices operating within Peterborough were commissioned for 2013/14 - 
2014/15 to deliver health checks to 20% (9800) of the registered population aged between 40-74 
years (population eligible 49,046). Clinical coaching support and promotional support was 
provided to all practices. The programme is delivered as part of the services delivered by the 
Housing and Health Improvement team covering referrals from GP practices for weight 
management, stop smoking services and physical activity programmes. The programme is 
currently rated best ‘performing in the East of England’ for the number of completed health 
checks from the eligible population based on the Quarter 2 performance. In addition the 
Peterborough programme is rated in the top 20% of the 152 Counties and Unitary authorities.

4.2 Stop Smoking Service

4.2.1 We currently have 21 pharmacies and 12 GP practices on Local Incentivisation Scheme (LIS) 
contracts across Peterborough with trained National Centre for Smoking Cessation and Training 
(NCSCT) Level Two advisors who deliver 121 stop smoking clinics. Each clinic has a target 
based on their smoking prevalence population. In addition there are nine further clinics within GP 
practices delivered by the core team (Live Healthy Advisors) as well as 3 clinics at Peterborough 
Hospital and 5 community based clinics. Two hospital clinics are specifically aimed at patients 
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with respiratory and chronic obstructive pulmonary disease (COPD) which means they are at 
higher risk or have cardio vascular disease (CVD). A third clinic is located in Outpatients. An 
action plan is in place with The Cavell Centre and the Recovery College to work with mental 
health clients. An NCSCT trained advisor is now working with community based patients with 
moderate mental health conditions. The advisor is adopting a holistic approach to health and 
wellbeing in addition to offering 121 stop smoking cessation interventions. These patients are at 
“high risk” of CVD due to high rates of smoking, lack of exercise and lack of awareness about 
healthy eating. A business plan has been developed focusing on targeting pregnant women 
through investing in a midwife trained smoke free champion to get a 100% referral rate, meeting 
NICE guidance. 

4.2.2 The National Referral System is a whole hospital approach to supporting patients to stop 
smoking. It facilitates and encourages staff to ask and record smoking status for every patient, to 
deliver 30 second ‘very brief advice’ (VBA) and to generate electronic referrals on to local stop 
smoking support. The existing hospital IT system is used to make patient referrals, making it a 
straightforward and time-efficient activity, sorting patient details by postcode and referring them 
on to local stop smoking support. The National Centre for Smoking Cessation and Training 
(NCSCT) was commissioned to implement the National Referral System in Peterborough and 
Stamford Hospitals NHS Foundation Trust. The electronic referral system and the Visual Basics 
for Appliance (VBA) online training were launched in July 2013.

4.3 Adult and Child Weight Management Programmes

4.3.1 Let’s Get Moving (LGM) is a FREE 10 week programme with 2 physical activity and education 
sessions a week. LGM is a physical activity care pathway originally developed by the Department 
of Health, validated by Loughborough University and recommended by the National Institute for 
Health and Clinical Excellence. This programme supports inactive patients/clients aged 16+ with 
a medical or long term health condition, encourages them to set realistic and achievable personal 
PA goals. Centred on evidence based motivational interviewing techniques, LGM explores the 
personal barriers that patients may have to getting active and supports them to make a plan that 
matters to them. 

4.3.2   All our programmes in Peterborough abide by the guidelines set out in the Department of Health’s 
National Quality Assurance Framework for Exercise Referral Schemes with the aim of improving 
standards. Guidance covers issues including patient selection, evaluation and long-term follow-
up. This ensures high standards and effective partnerships between health professionals, 
exercise professionals and patients. 

4.3.3   Morelife Club is a FREE 10 week programme offered to 5-17 who are struggling to maintain a 
healthy weight. One parent or guardian must attend with their child. There are 9 community 
programmes planned for 2014/15 targeting 135 children/young people. Referrals are received 
from health professionals and families can also self-refer. Each weekly session is two hours long 
and is divided into two parts, a one-hour lifestyle session and a one-hour physical activity 
session. In the lifestyle session you will learn about how to make positive food choices and how 
to develop healthy lifestyle habits. The lifestyle sessions are designed to be interactive, hands on 
and most importantly, fun. The physical activity sessions involve a range of activities such as 
crazy cricket and dodge ball, both parents and clubbers participate in these sessions which are 
full of energy, laughter and team spirit. 

4.4. Events and Campaigns

4.4.1 The Public Health team deliver a range of campaigns and events throughout the year promoting 
healthy lifestyle messages and referring into lifestyle services i.e. stop smoking and physical 
activity. Public Health England provide a calendar of events and access to resources which are 
locally agreed. In addition Public Health staff attend events arranged by local organisations.
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4.5 Accredited Training Courses

4.5.1 The Public Health Team offer a range of vocational one day accredited courses in the areas of 
Healthy Lifestyle and Wellbeing.  The Royal Society of Public Health level 1 and level 2 
qualifications are taken over one full day with a short multi choice exam at the end of the day.
Courses include topics such as Health Awareness, Understanding Health Improvement, Healthier 
Food and Special Diets, Understanding Behaviour Change and Mental Health and Wellbeing. 
The courses can be taken as a stand-alone exam or as a part of our programme to become a 
workplace, youth or community health champion.  These accredited courses are useful for a wide 
range of interests that include anyone interested in health as well as those who work with the 
public in a healthcare/community role. The PH team are delivering accredited courses within the 
Prison, community and school settings and working with vulnerable clients groups.

4.6 Youth Health Champions

4.6.1 The Youth Health Champion project is aimed at young people between the ages of 15-24 years. 
The focus of this project is to educate young people about lifestyle risks to health and provide 
safe signposting information about local services for health and wellbeing. Youth health 
champions, also known as YHCs, work with young people in their school, academy or 
community. They provide help and support to their peers to become healthy, active and enjoy a 
more positive frame of mind by adapting healthier lifestyles. YHCs work closely with the Public 
Health (PH) team to organise events and activities promoting national health promotion 
campaigns.  We currently have 30 active volunteer youth health champions working within 
school, community and youth settings.

  
4.7 Workplace Health Programme

4.7.1 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. 

4.7.2   For example, following staff surveys and health MOTs last year, Perkins Engines have identified a 
need to promote heart health within their workforce. Workplace Health Champions (WHCs) within 
the Occupational Health Team organised and delivered a Health Fayre on 30th July (One Life, 
Live it) which was attended by 650 employees. 

4.7.3  We currently have 2 WHCs who are Level 3 qualified Health Trainers, who work with their 
colleagues at Peterborough City Hospital and Axiom Housing. 

4.7.4   The @one Alliance is a collaborative, virtual joint venture formed to deliver the large part of the 
Anglian Water capital investment programme. The Alliance is made up of seven partner 
companies; Anglian Water, Balfour Beatty Utility Solutions, Barhale, Black and Veatch, Grontmij, 
MWH and Skanska Aker Solutions. The first 6 Workplace Health Champions have been trained 
to L2 Understanding Health Improvement and have subsequently requested that the L2 
Understanding Behaviour change course also be delivered. With the WHCs, in September we 
have been asked to attend their ‘Stand down Day’ - a 3 day event which will deliver healthy 
lifestyle messages to 3000 staff at the East of England Showground.

4.8 Healthy Child Programme (HCP)

4.8.1 The HCP is the early intervention and prevention public health programme that lies at the heart of 
our universal service for children and families at the crucial stages of life, the HCP’s universal 
reach provides an invaluable opportunity to identify families that are in need of additional support 
and children who are at risk of poor outcomes.  The HCP includes input from all partners working 
within universal services and includes midwives, health visitors, children centres and early 
support services, GPs, schools and school nurses. The HCP offers every family a programme of 
screening tests, immunisations, developmental reviews and information and guidance to support 
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parenting and healthy choices – all services that children and families need to receive if they are 
to achieve their optimum health and wellbeing.

 4.8.2   Immunisation Programmes  

From April 2013, Screening and Immunisation programmes have been commissioned by NHS 
England as per a Public Health agreement under section 7A of the 2006 NHS Act as inserted into 
the Health and Social Care Act 2012. Generally the uptake for childhood immunisations in 
Peterborough is lower than East Anglia in all quarters 20013/14 and 20014/15 to date for all age 
cohorts and most immunisations. The target for childhood immunisation uptake is 95%. 

A multi-agency Task and Finish group is being convened to try to find solutions to increase 
uptake of immunisations and address the inequalities in uptake of childhood immunisations in 
inner city practices and deprived populations particularly with Prenatal Pertussis, Meningitis C. 
and Preschool booster. It is planned to report initial findings and recommendations to the Health 
Public Committee in March 2015 and to the Health and Wellbeing Board in the summer.

The school based Human Papilloma Virus (HPV) has been very successful.

4.8.3 National Childhood Measurement Programme

The National Child Measurement Programme (NCMP) is an important element of the 
Government’s work Programme on child obesity, and is operated by Public Health England and 
the Department of Health (DH).

Every year, as part of the NCMP, children in Reception (aged 4-5 years) and Year 6 (aged 10-11 
years) have their height and weight measured during the school year to inform local planning and 
delivery of services for children; and gather population-level surveillance data to allow analysis of 
trends in growth patterns and obesity.

The NCMP also helps to increase public and professional understanding of weight issues in 
children and is a useful vehicle for engaging with children and families about healthy lifestyles 
and weight issues.

For 2012/13 excess weight in 4-5 year olds is 23.5% against a national average of 22.2%.  
Excess weight in 10-11 year olds is 34. % against a national average of 33.3%.  For 13/14 
excess weight in 4-5 year olds is 24.6% against a national average of 22.2% and excess weight 
in 10-11 year olds is 30.4% against a national average of 33.3% The data for 13/14 show a trend 
towards more underweight children in both reception and year 6, more overweight children in 
reception but a positive trend for year 6 children. 

While the local position is similar to the national position there is a clear increase in excess 
weight between these two age groups that requires local action and therefore the initial next 
steps will be undertaken:

 Refresh the local NCMP Evaluation report

 Refresh the Change 4 Life Strategy (potentially separating weight management and physical 
activity to replicate regional programmes).

 Establish Change 4 Life professional group (potentially separating weight management and 
physical activity to replicate regional programmes)

 Evaluate Public Health and partnership financial allocations, commissioned and delivered 
interventions

 Establish Healthy Schools programme to incorporate healthy eating theme
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4.8.4 School Nursing 

School Nursing plays a significant role in the coordination and delivery of public health 
interventions amongst school age children and young people. Progressing the early intervention 
and prevention (EIP) agenda is a priority for Peterborough and School Nurses are key to this. 
School Nursing Services are an essential component of the Healthy Child Programme (5-19) and 
support school-aged children to achieve the best possible health outcomes. As stated above, the 
Healthy Child Programme is available to all children and aims to ensure that every child gets the 
good start they need to lay the foundations of a healthy life. 

In addition delivering the Healthy Child Programme and National Child Measuring Programme 
the service also:-
 Provides individual health needs assessments and care plans for children with additional 

health or wellbeing needs
 Offers regular opportunities for children, young people and their parents/carers the 

opportunity to discuss health related concerns
 Delivers brief information and advice on a range of health and wellbeing issues to young 

people via school based health clinics (HYPAs) and regular drop-ins
 Supports and advises schools on infection control, outbreak response, medicine management 

and supporting pupils with medical conditions

Delivery of Child Measurement Programme – 98.1% of reception age children screened in Q2 
14/15 and 96.1% of Year 6 children screened. Activity relating to safeguarding children – 6511 
activities in Q1 and Q2 of 14/15.

4.8.5 Emotional Health and Wellbeing

The emotional wellbeing and mental health strategy group has agreed the priorities for promoting 
and improving the emotional wellbeing and mental health for children and young people (C&YP). 
Priorities include; Develop the workforce by having consistent training in universal services, clear 
multiagency pathways to tier 2 and tier 3 services, waiting times for assessment and treatment 
with early support to reduce inappropriate referrals, early intervention and prevention by the 
development of a single point of access in Peterborough with clear pathways and good training 
and guidance on referral pathways, Roll out of Improving Access to Psychological Therapies 
(IAPT) principles, good perinatal support, linking work to the special educational needs and 
disability (SEND) pathway, re-commission and enhance tier 2 services, good transition pathway 
to adult services and ensuring there is a whole system integrated partnership approach that links 
to adult mental health services and suicide prevention pathways.

Waiting Times for CAMH services – this remains an urgent issue to address, work is ongoing with 
commissioners and the provider CPFT to look at what can be done jointly to address this.  Work 
around strengthening universal and tier 2 services will ensure only appropriate referrals go to 
Child & Adolescent Mental Health team (CAMHs).  

4. 9 Children with Disabilities SEND reforms

4.9.1 The SEND reforms support children, young people and families who are affected by special 
educational needs or disabilities, and are designed to ensure everyone can access information 
and services that are the most relevant, meaningful and helpful. Over the past year all partners 
have been working with the local authority to identify their core offer for services and a joined up 
assessment process in developing health, education and social care plans for children that have 
additional needs. This not only encourages an integrated approach, but allows more choice 
around personalisation where children can be given a personal budget for some aspects of their 
care which can be used flexibly to meet their needs. There is also a duty on partners to jointly 
commission services together.
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4.10    Short Breaks 

4.10.1 Short Breaks’ provide opportunities for children and young people with disabilities to spend time 
away from parents and carers within good quality services. Short Breaks also provide parents 
and carers with breaks from their caring responsibilities, and facilitate quality of life by enabling 
families to access places and activities together. Short breaks offer increased to provide a range 
of flexible community services:-

 Vivacity Sports and Leisure
 After school clubs
 Tickets and passes for leisure centres
 Outreach workers
 Domiciliary care
 Link
 Increase in direct payment packages for short breaks enabling families

Work has started to review all short break services and continually develop flexible services that 
meets the needs of children in Peterborough. 

4.11 Domestic Abuse 

4.11.1  The issue of domestic violence and sexual violence have been highlighted nationally by the 
Government’s Call To End Violence Against Women and Girls. In March 2013, the definition of 
domestic abuse was changed to allow 16 and 17 year olds to be considered as victims. 
At a local level domestic abuse is a priority of the Safer Peterborough Partnership and local 
needs assessment have highlighted the prevalence of sexual violence, particularly experienced 
by young people. During this year, work is underway to build on the existing work relating to 
sexual violence and expand the Domestic Abuse Strategy to enable a fully joined up approach to 
addressing all forms of domestic abuse and sexual violence in the city, across all the partner 
agencies.
 

4.11.2  Domestic abuse and sexual violence support services have traditionally been commissioned and 
delivered separately. However, domestic abuse and sexual violence are not mutually exclusive. 
By integrating the services we can offer a more comprehensive and joined up service which 
places the victim at the centre.

4.11.3  We have commissioned Women’s Aide to provide services that reduce trauma and psychological 
distress experienced by children and young people who have been victims of (or affected by) 
domestic abuse and/or sexual violence. Reduce propensity toward re-victimisation through 
increased resilience, improved self-concept and relationship behaviour. Increase awareness of 
domestic abuse, sexual violence and abusive relationships amongst service users. Improve 
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).  Provision of high quality support for victims 
and those directly affected.  Provision of a family based approach where appropriate to ensure 
impact on children, young people and other vulnerable adults is identified and addressed.

4.12 Substance Misuse

4.12.1 The Safer Peterborough Partnership is the body responsible for delivering the National Drug 
strategy at a local level. The three year plan is an overarching strategy looking at the key themes 
from the national drug strategies. Effective commissioning is key to the delivery of drug treatment 
services, to ensure that the services meet local need and is planned, integrated and strategic.
The three strategic themes from the strategy are:

 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.
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 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.

4.12.2 The current service providers are Aspire and Drink & Drug Sense. The current substance misuse 
treatment services will be retendered throughout 2015/2016 with a view to awarding a new 
integrated substance misuse service to be effective as of 1st April 2016.

4.12.3 Successful treatment completions are 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.  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 average.

4.13 Sexual Health

4.13.1 Local authorities became responsible for commissioning comprehensive open-access accessible 
and confidential contraception and sexually transmitted infections (STIs) testing and treatment 
services, for the benefit of all persons of all ages present in the area, with effect from 1st April 
2013, and acquired statutory responsibilities under the Health and Social Care Act 2012.  

4.13.2 The council undertook a retender of contraceptive and sexual health services during 2013. This 
resulted in the integration of hospital based Genito-Urinary Medicine (GUM) services into 
community based contraceptive services to offer ‘a one stop shop’ for all contraceptive and 
sexual health needs. The aim of integration was to improve accessibility and patient experience 
with a view to normalising STI testing and treatment as part of managing one’s sexual and 
reproductive health. 

4.13.3 The service went live on 1st July 2014 and the first complete quarterly monitoring cycle completed 
in November 2014. Initial activity reports of the recently retendered Integrated Contraceptive and 
Sexual Health Service (ICASH) service suggests the council is receiving better value for money 
following the integration of contraceptive and GUM 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.

4.13.4 ICASH has demonstrated the following outcomes in terms of knowledge acquisition and 
motivation to change behaviour following their attendance at ICASH: - 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 STI test every year/after change of partner.  25% of patients now intend to or will think 
about using contraception to avoid unplanned pregnancies.  25% of patients now intend to or will 
think about using condoms or vaginal dams to avoid STI and HIV transmission.  26% of patients 
now intend to or will think about getting emergency contraception to prevent unintended 
pregnancy.

5. IMPLICATIONS

Not applicable
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6. CONSULTATION

Not applicable

7. EXPECTED OUTCOMES

That the public health services delivered and commissioned by the Communities Directorate 
continue to develop and improve the health and wellbeing of residents in Peterborough, informed 
and influenced by the feedback and recommendations from the Committee. 

8. NEXT STEPS
 

That any comment or recommendation of the committee are duly noted and recorded.

9. BACKGROUND DOCUMENTS

None

10. APPENDICES

Detailed paper on the work of the Communities Directorate.
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