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Dear Colleagues, 
[bookmark: _Hlk16758350][bookmark: _Hlk16758324]PHE Health and Wellbeing monthly update
Issue No 46, September 2019
[bookmark: _Hlk16758626]
Welcome to the Yorkshire and Humber Health and Wellbeing monthly update. Thank you for subscribing to the monthly update. This monthly update is our way of sharing any good and emerging practice, new developments, updates and guidance. The update is circulated at the beginning of each month with previous month’s updates. If you have anything that needs to be shared urgently, we will circulate as soon as possible.
	
Ensuring Every Child has the Best Start in Life (H&WB Team Lead: Gemma Mann)


	

	National Child Measurement Programme (NCMP) cost model tool and user guide
The National Child Measurement Programme (NCMP) team in Public Health England (PHE) has worked with the PHE Health Economics Team, PHE Analytics and Insight – Financial Management Team and six local authorities to develop a NCMP cost model tool and user guide. The tool is designed to support the cost-efficient local commissioning and service delivery of the NCMP, by providing a consistent and automated format to enter costs associated with NCMP delivery.





A whole system collaborative approach to preventing offending and re-offending by children
A new PHE report puts forward a public health approach to preventing offending and re-offending behaviour in children. The resource outlines the “CAPRICORN framework” within which health, education, social care, police and voluntary services can develop a collaborative approach to prevent offending behaviour in children; it aims to stimulate local action by engaging with stakeholders in the local health and justice systems, outlines the risk and protective factors, and provides a framework for joined-up action. The full framework can be found here. 


Children Young People and Families Monthly Update - August 2019





	








	
Living Well 


	

	Tackling Obesity (H&WB Team Lead: Nicola Corrigan)
Language Matters: Language and diabetes
This guide provides practical examples of language that will encourage positive interactions with people living with diabetes and subsequently positive outcomes.



Health Matters – Whole systems approach to obesity
Read our new edition which focuses on PHE’s Whole systems approach to obesity guide, which is designed to support local action on addressing obesity and promoting a healthy weight.
A local whole systems approach to obesity draws on local authorities’ strengths, supports their priorities and recognises that they can create their local approaches more effectively by engaging with their community and local assets.

Download our free infographics to help make the case for commissioning and delivering services in your area.
[image: ]

Watch Professor Jim McManus, Director of Public Health for Hertfordshire and Vice President of the Association of Directors of Public Health, discussing the whole systems approach to obesity programme.
The video covers:
· what a whole systems approach is
· how local authorities can use PHE's whole systems approach to obesity guide
· local authorities' contributions to PHE's whole systems approach to obesity guide 
· whole systems approach to obesity - a health in all policies approach 
· stakeholders developing a collective shared vision to tackle obesity
· the role of the ADPH and Local Government Association in the whole systems approach to obesity programme

Everybody Active Every Day (H&WB Team Lead: Nicola Corrigan)

Strength and balance exercise programmes: quality markers 
Strength and balance exercise programmes are a key intervention for falls prevention. The recently published Strength and balance quality markers: supporting improvement through audit  describes seven quality markers that can be used as criteria supporting local areas in carrying out self-audit to improve service quality. The document has been produced by PHE in collaboration with the National Falls Prevention Coordination Group (NFPCG) member organisations and is endorsed by the British Geriatrics Society, College of Podiatry, Chartered Society of Physiotherapy, RoSPA and the National Audit of Inpatient Falls. The intended audience is local commissioning and strategic leads in England with a remit for falls prevention and delivery of strength and balance exercise programmes.



Applications for NIHR SPHR Fellowships are now being accepted
The NIHR School for Public Health Research are now accepting applications for fellowships in public health research at pre- and post-doctoral level. 
You can find details on the SPHR website and the application packs here (pre-doc) and here (post-doc launching).
Please read the advert text and application forms carefully as these should answer any queries regarding the fellowships, there is also a FAQ section on the SPHR website. Failing that all queries should be directed to: sphr.training@ncl.ac.uk. Deadline for applications is 4pm on Friday 20th September.

Healthy Places (H&WB Team Lead: Peter Varey)

Healthy places through town planning project: expressions of interest deadline
Local authorities are invited to apply to participate in a project aimed at developing capacity for implementing healthy places through town planning, building on work done by PHE in the areas of spatial planning and health, air quality and green spaces. The GRIP2 project is run by PHE’s Healthy Places team, the University of the West of England (UWE) and the Town and Country Planning Association (TCPA). GRIP2 focusses on engagement and support of local public health teams in planning for health and will work in four localities to develop local resources which can then presented in a national report for application across the country. Local councils are invited to submit expressions of interest by 19 August. Further details are provided in the following notice





Local healthy workplace accreditation guidance
Together with the Local Government Association and the Association of Directors of Public Health, PHE has published its new Local Healthy Workplace Accreditation Guidance. Developed in collaboration with local authorities and employers, the guidance supports local authorities in England to set up healthy workplace accreditation schemes to encourage healthier workplaces in their area. It gives examples on how common challenges have been solved by existing schemes and signposts to existing national and local sources of evidence and resources to support the process. 


Mental Health (H&WB Team Lead: Laura Hodgson)

Improving Mental Health Support Through Schools and Colleges 
NHS staff will work with more schools and colleges through Mental Health Support Teams (MHSTs), with 123 more teams to be recruited, expanding work to improve mental health support for children and young people as part of the NHS Long Term Plan. Training for all schools and colleges will also be offered through a £9.3m programme bringing education and mental health services together, co-ordinated by CCGs. The Link Programme, run by the Anna Freud Centre, funded by the Department for Education, and supported by NHS England, will roll out from September for next four years. Details are available from the Anna Freud Centre.


Six decades of preventing and treating childhood anxiety disorders
Anxiety disorders are the most prevalent childhood mental disorders. They also start early and persist, causing high individual and collective costs. To inform policy and practice, this study asked: What is the best available research evidence on preventing and treating these disorders? - Six decades of preventing and treating childhood anxiety disorders: a systematic review and meta-analysis to inform policy and practice (Evidence Based Mental Health)  



Every Mind Matters Campaign
[image: ]Every Mind Matters is the first government mental health campaign that focuses on protecting and improving people’s mental health. The objective of this campaign is to increase the public’s understanding of how to take care of their own mental health and the mental health of others, ultimately increasing mental health literacy. For our national launch on 7th October, we will be focusing on empowering people to take self-care action around their mental health by encouraging people to create a personalised action plan. 
Communications have been sent to all Local Authority Comms Leads and Public Mental Health leads, with guidance to ensure the correct local webpages are signposted to. If you do have any queries about the campaign, please contact Laura Hodgson – laura.hodgson@phe.gov.uk 
Funding boost for 23 Mental Health & Wellbeing projects across the country
The Department of Health and Social Care have recently announced a funding boost to expand 23 local projects to better support children and young people in managing their mental health. 
 
The projects have an emphasis on improving access to support outside of NHS services, including for groups such as LGBT young people or (BAME), those from black, Asian and minority ethnic backgrounds.


Use of mobile apps and technologies in child and adolescent mental health 
This review aims to critically evaluate the currently available literature concerning the use of online mobile-based applications and interventions in the detection, management and maintenance of children and young people’s mental health and well-being - Use of mobile apps and technologies in child and adolescent mental health: a systematic review (Evidence Based Mental Health)


Eating Disorder Guidance Published by NHS England
NHS England has now published both: the CYP eating disorder extended guidance to support integration between the community and inpatient and day patient services and the adult eating disorder guidance for community, day and inpatient care for commissioners and providers.
 
CYP ED extended guidance
· https://www.england.nhs.uk/mental-health/cyp/eating-disorders/
· https://www.england.nhs.uk/mental-health/resources/cypmhs/ 
· https://www.england.nhs.uk/wp-content/uploads/2019/08/addendum-to-the-cyp-ed-guidance.pdf   
· https://www.england.nhs.uk/wp-content/uploads/2019/08/extended-cyp-ed-appendices-resources.pdf 
 
Adult ED guidance
· https://www.england.nhs.uk/wp-content/uploads/2019/08/aed-guidance.pdf
· https://www.england.nhs.uk/wp-content/uploads/2019/08/aed-appendices-resources-guide.pdf

PHE has produced an ad-hoc publication release showing trends in numbers of hospital admissions as a result of eating disorders for young people, by sex and single year of age for residents of England - Eating disorders in young people (Public Health England)  

A longitudinal study of eating behaviours in childhood and later eating disorder behaviours and diagnoses (The British Journal of Psychiatry)  Eating behaviours in childhood are considered as risk factors for eating disorder behaviours and diagnoses in adolescence. However, few longitudinal studies have examined this association. The authors investigated associations between childhood eating behaviours during the first ten years of life and eating disorder behaviours (binge eating, purging, fasting and excessive exercise) and diagnoses (anorexia nervosa, binge eating disorder, purging disorder and bulimia nervosa) at 16 years. 


Employment Advisers in Improving Access to Psychological Therapies
The Department for Work and Pensions and Department of Health and Social Care have published Employment Advisers in Improving Access to Psychological Therapies: process evaluation report. This research looks at stakeholder views of the Employment Advisers in Improving Access to Psychological Therapies pilot which began in March 2018.


Between 2008-2016, male prisoners were 3.7 times more likely to die by suicide than men in the general population – 2019 ONS report now available  
1,830 deaths in prison custody from 2008 to 2016 were identified after linking with the HM Prison and Probation Service (HMPPS) data. Male prisoners were at an increased risk of dying by suicide compared with the general male population; the risk of male prisoners dying by suicide was 3.7 times higher than the general male population during the nine-year period. The large majority of suicides were male deaths, which accounted for 97% of all suicides (450 deaths) compared with 12 female deaths. The risk of male prisoners dying from drug-related causes was similar to the general male population, with opiates being the most common drug type mentioned in these deaths. For full report visit ONS webpages.


Aftermath of Suicide and the Role of the Media 
South Yorkshire and Bassetlaw ICS held an event on 17th May 2019 - Aftermath of Suicide and the Role of the Media. The weblink includes access to 3 videos recorded for, or on, the day:
https://www.healthandcaretogethersyb.co.uk/about-us/whychange/latest-news/support-aftermath-suicide
 
 
National Mental Health Intelligence Network Profiling Tools on Fingertips
The National Mental Health Intelligence Network (NMHIN) has been conducting further developments on their suite of mental health profiling tools. Click on the links below to access the updates: 
Common Mental Health Disorders
Crisis Care
Mental Health and Wellbeing JSNA Profile
Severe Mental Illness
Suicide Prevention Profile
 
To receive updates directly from NMHIN visit the PHE subscriptions page  and select ‘Mental Health Dementia and Neurology’.
 

NICE Consultations and Shared Learning
NICE is consulting on the following: 
· Mental wellbeing at work: draft scope consultation. The closing date for comments is 9 September 2019.
 
NICE has published the following outcomes from Quality Standard reviews: 

· QS187: Learning disability: care and support of people growing older
· QS101: Learning disability: behaviour that challenges (updated)
· QS14: Service user experience in adult mental health services (updated)
· QS188: Coexisting severe mental illness and substance misuse

NICE has also published the following updated Clinical Guideline: 

· CG113: Generalised anxiety disorder and panic disorder in adults: management (updated)


Reducing Harmful Drinking (H&WB Team Lead: Andy Maddison)

Alcohol interventions in secondary and further education
NICE has published a guideline on school-based interventions to combat alcohol-use disorders aimed at local authorities, teachers and other working in the education sector, including in special schools and further education settings. Schools are in a good position to deliver effective action, a 2016 review concluded, whereas education messages by the alcohol industry had no significant public health effects (see PHE's public health burden of alcohol: evidence review). 


[bookmark: _Toc16088643]Alcohol services guidance, self-assessment materials and webinar
PHE has updated the alcohol CLeaR guidance and self-assessment tool to help local alcohol partnerships plan and improve alcohol services and systems to reduce alcohol-related harm. CLeaR is an evidence-based improvement model which stimulates discussion among partners about local opportunities for improving alcohol-related outcomes through effective collaborative working. The new materials have been updated based on feedback from existing users. Local areas can now also validate the findings from their self-assessment through a peer review process. PHE is planning to host a webinar on Monday, 9 September, introducing the revised CLeaR tool, outlining the different ways it can be used, considering its impact at the local level and setting out the peer review offer to support local areas that are keen to use this approach to system improvement. Please email clearalcoholteam@phe.gov.uk for joining information. 


‘Spot of Lunch’ Alcohol Campaign 
On Monday Sept 2 the Yorkshire and Humber will be launching the first ever alcohol TV campaign to run in the region. The campaign is supported by the national charity Breast Cancer.
The campaign highlights the links between alcohol and breast cancer and promotes taking more drink free days. The campaign will include TV and digital advertising with artwork supplied for partners who wish to support including digital screens for waiting areas, posters and social posts.
The key message is that any level of regular drinking increases the risk of developing breast cancer; but reducing drinking can reduce the risks.
Advertising and publicity will link to the campaign website at www.reducemyrisk.tv/ which signposts the free One You Drink Free Days app as a good way to support cutting down on alcohol consumption. This will be updated to include the new Yorks and Humber Alcohol Alliance Branding.
We are inviting partners in local authorities and NHS/ICS trusts to support the campaign to amplify and extend these messages on local communication channels.
The aims of the campaign:
• To raise awareness among the public that alcohol causes cancer – a right to know
• To encourage people drinking over the CMO’s low risk guidelines of 14 units a week to reduce their drinking – a good way to do this is to take more days off alcohol
A host of campaign deliverables will also be made available for local authorities and partners use in supporting the campaign. 


Sexual Health (Yorkshire and Humber Facilitator: Georgina Wilkinson)

PHE Reproductive Health, Sexual Health and HIV Innovation Fund 2019-20
We are delighted to announce the PHE Reproductive Health, Sexual Health and HIV Innovation Fund 2019-20. In contrast to previous years when we have concentrated on HIV prevention, this year we are inviting applications for projects that also look to improve Reproductive Health and tackle wider aspects of poor Sexual Health. Guidance and application details can be found on the official webpage.
Furthermore, you can read about last year’s success projects here 


New Health Matters on preventing STIs
The latest edition of Health Matters, Preventing STIs, provides an up-to-date and comprehensive review of current public health activity related to sexually transmitted infections in England, encompassing national level surveillance and epidemiology, and local level testing and prevention activities. The five most common STIs – gonorrhoea, chlamydia, syphilis, genital herpes and genital warts – are covered in detail; gonorrhoea having shown the greatest year-on-year rise in incidence of all STIs in 2018, the second being the most prevalent, accounting for 49% of all STI diagnoses in 2018. Other cross-STI themes covered are regional inequalities, outbreak management, the impact of higher risk sexual behaviours on incidence, economic resources available for sexual health services, drug resistance, and the upcoming statutory requirement for relationship and sexual health education in schools. Links to current guidance are provided throughout. 
Read the launch blog​ for a summary of the full edition’s content.


NICE consultation on scope of STI guideline review
NICE has issued a scoping consultation ahead of a review of its 2007 guideline that currently covers both STIs and under-18 conceptions. The consultation, developed jointly with PHE, will determine the scope of an updated guideline intended to assist local authorities, CCGs and NHS England in their STI prevention activities. (The updated guideline will cover STI prevention only, as prevention of under-18 conceptions is now covered by other guidance.) The latest edition of PHE’s Health Matters, Preventing STIs, was published earlier this month.

Drugs Recovery (H&WB Team Lead: Andy Maddison)

ONS drug related deaths statistics 
The 2018 drug related death statistics were published on 15/08/19: 
Drug poisoning deaths in England and Wales are now at a record high of 4359, an annual increase of 16%. 1,272 of the deaths were recorded here in the Yorkshire & Humber region. 
Work undertaken by PHE found that people most at risk of DRD lived alone, took drugs alone and consuming multiple different types of drug alongside alcohol. Often people will have overdosed many times before and are less likely to be in contact with drug treatment services.
Rosanna O’Connor, Director Drugs, Alcohol, Tobacco and Justice at PHE:
“Drug treatment services reduce harm and help many people recover so it is essential that everyone can easily get treatment which we know saves lives.
“Problematic drug use is most commonly seen in deprived areas and is a symptom of complex social circumstances. PHE will continue to support local authorities in delivering tailored, effective services that we know work.” 
A response from the Association of Directors of Public Health can be found here


Funding for Family Drug and Alcohol Courts and Family Group Conferencing announced
The DfE are looking to support the extension of Family Drug and Alcohol Courts and family group conferencing with £15m funding being made available this year.  
Department for Education are reported to have announced the areas getting the funding. 
A total of 15 new FDACs will be established in Leeds, Walsall, Milton Keynes, Gloucestershire, London, Coventry, Stockport, Birmingham, Newcastle, Southampton, Bedfordshire, East Sussex, Somerset, Essex, and Kent.
On family group conferencing they say there will be new services in:
North East Lincolnshire, Bath and North East Somerset, Middlesbrough alongside Redcar & Cleveland, Plymouth, Birmingham, Staffordshire, Southampton, Sheffield, Rotherham, Lambeth, Lewisham, Lancashire alongside Blackpool, Knowsley, Salford, Derbyshire, Leicestershire, Northamptonshire, Nottingham, Merton, Bromley, Sunderland, and Shropshire.
The Yorkshire Post published an article on this which can be found here


Prescribed Medicines Review
At the August PHE National Alcohol & Drug Meeting it was announced that the Prescribed Medicines Evidence Review will be published on the 10th of September 2019. 
The review will consider the evidence for dependence on, and withdrawal from, prescribed medicines.
An overview and an outline of the reviews scope can be found here: 
The document will be circulated to Y&H colleagues upon release. 


The Recovery Games link
[bookmark: _GoBack]Here is a brief snapshot of The Recovery Games, which celebrates recovery from drug and alcohol dependence, and is a chance for teams of service users, volunteers and staff to work together, competing against other teams from services across the region.

Notes from the National Intelligence Network on drug health harms
A briefing based on presentations and discussion at the last meeting of the National Intelligence Network on the health harms associated with drug use has been published on GOV.UK. These notes are for directors of public health, commissioners, drug treatment services and needle and syringe programmes. The network is convened by the Alcohol, Drugs, Tobacco and Justice division of PHE’s Health Improvement directorate; member organisations include providers of drug treatment services and national professional and membership bodies. The network exchanges intelligence on blood-borne viruses, new and emerging trends in drug use and drug-related deaths and explores how to use this intelligence to improve practice. Information is then shared nationally to inform commissioning and practice throughout. 


NHS Health Checks and CVD (H&WB Team Lead: Karen Pearson)

NHS Health Check Programme
On Friday 16th August the government announced the review of the NHS Health Check programme as outlined in the Green Paper. The review intends to inform a new look NHS Health Check Service which harnesses the latest technology, techniques, and data, and move away from standardised health checks. This review intends to show whether tailored programmes depending on factors that could include their age, where they live and their DNA – will be beneficial to preventing devastating diseases. The changes are part of a wider shift from blanket approaches to public health, to a modernised, future-proof system that takes risk or personal choices into account.


Cardiovascular Disease Prevention Conference - call for abstract submissions 
The Events team has launched a call for abstracts for the Cardiovascular Disease (CVD) Prevention Conference 2020 being held on Thursday, 6 February 2020 in London.
Registration to attend the conference will open in late November. The focus of the 2020 conference is helping people to age healthily by taking proactive, predictive and personalised action to reduce their risk of CVD. Abstracts for poster and oral presentation are invited for submission by midday on Monday 7 October 2019.
Find out more about how to submit an abstract for the Conference by clicking here


Review of NHS Health Check services
The publication of the green paper Advancing our health: prevention in the 2020s – consultation document last month announced there would be a review of the NHS Health Check, more details of the review were announced on the 16th August in this press release Personalised health checks to be considered in new review. The outcome of the review could significantly change the NHS Health Check offering, so we feel that taking a pause in the digital work until the review is complete is sensible.


Scaling back NHS Health Check Digital programme
PHE We want to ensure that this work produces some demonstrable prototypes that are tested with users and helps the delivery of the NHS Health Check with some clear recommendations based on our extensive design research. To achieve this, the team has been scaled back to a design and user research only team and they have been working on using our discovery outputs into tangible prototypes that can be tested with our users (patients and professionals). The team plan to run ad-hoc show & tell sessions to update on their progress which you will all be invited to attend. We will be publishing our findings publicly on the NHS Health Check website later in the year.
 
There is more information regarding the consultation and the review in the August NHS Health Check e-bulletin


Proposed retirement of PRIMIS call-recall tool
Since 2014 Public Health England (PHE) has commissioned a tool from PRIMIS (Primary Care Information Services, developed by the University of Nottingham) which allows general practices (GPs) to determine their eligible population for an NHS Health Check accurately.
The audit tool is a MIQUEST solution and so uses READCODES, not SNOMED CT. With the transition to the use of SNOMED CT as standard practice by the end of 2019, the existing tool will become redundant. As a result, PHE will be retiring the tool as soon as all GP IT systems have moved to SNOMED CT or by Tuesday 31st March 2020 at the latest. Areas that anticipate any issue with the retirement of the PRIMIS tool should contact PHE CVD prevention team at nhshealthchecks.mailbox@phe.gov.uk.


CVD Briefing for STP/ICS
In February 2018, STP Leaders agreed CVD and respiratory would be the two clinical priority areas for collaboration across the north. A regional task and finish group, formed of STP nominees supported by ALBs, collaboratively authored a regional CVD Development Framework that was endorsed by STP Leaders in March 2019. The focus of the work was secondary prevention and management of AF, BP and high cholesterol. STP/ICS Leaders agreed a level of ambition against the Framework for all STPs/ICSs that we’d expect to see reflected in their September plans. The task and finish group continue to meet to share good practice and learning.  A briefing note has been shared with STP/ICS leads that has collated the various national and regional resources on CVD prevention available to support development of the STP/ICS plans due in September. The attached has been collated with input from the group and national CVD programme leads. It is intended as a helpful informal resource for local planners.



Online display of NHS Health Check Official Statistics: change of address!
Currently, NHS Health Check activity data are published both on the NHS Health Check programme website and on PHE’s Fingertips tool.
From 3rd September 2019, NHS Health Check activity data will no longer be available on www.healthcheck.nhs.uk website. 
PHE’s Fingertips website will be the only place where these statistics are published.
This decision was taken in part to reduce duplication but also to align data format, timing and governance with other official statistics produced by PHE.
Please note that this change does not affect the collection of quarterly data. Local authorities should still submit their quarterly data on offers and completed checks, via the data portal on www.healthcheck.nhs.uk as per the following schedule:

	Year Quarter
	Portal opens
	Portal closes
	Data published online

	2019-20 Q1
	01 July 2019
	07 August 2019
	3 September 2019 at 9:30 am

	2019-20 Q2
	01 October 2019
	05 November 2019
	3 December 2019 at 9:30 am

	2019-20 Q3
	02 January 2020
	First week Feb 2020
	3 March 2020 at 9:30 am

	2019-20 Q4
	01 April 2020
	First week June 2020
	7 July 2020 at 9:30 am


If you have suggestions about how we can ease the move for colleagues less familiar with Fingertips or if you have any questions, please contact catherine.lagord@phe.gov.uk


NHS Health Check Webinars
Next NHS Health Check Webinar will take place on the 16th October at 14:00 – 15:00 and will provide an update on key changes to the NHS Health Check best practice guidance, in particular PHE’s advice on point of care testing and the use of QRISK3.
Click here to register for the CVD prevention webinar series.
You can also find the presentations and videos for past webinars and our forthcoming programme here. 


Update on the NHS Health Check Best Practice Guidance
The NHS Health Check Best Practice Guidance is being updated and will be published in September 2019. This guidance has been produced to support local authority commissioners and providers with getting the most from the programme. It sets out the legal requirements underpinning the programme’s delivery; identifies where there is scope for local flexibility and innovation; and signposts to a wide range of evidence, tools and resources to support the delivery of a high impact and high-quality programme. The updated version will be available on the NHS Health Check website.

Reducing Health Inequalities (H&WB Team Lead: Alison Iliff) 

Community-centred approaches to reducing health inequalities – Bromley by Bow case study
Building healthy communities is an essential part of reducing health inequalities and “community hubs” are one way of building community capacity, strengthening social connections and widening access to services at a local level. PHE has produced a range of resources derived from the experience of the Bromley by Bow Centre charity, currently celebrating its 35th anniversary, with a view to sharing the evidence and learning gained from that project. 


	

	
Ageing Well (H&WB Team Lead: Alison Iliff)


	

Health Inequalities in Older Populations in Rural Coastal Areas Review
Public Health England published a review of Health Inequalities in Older Populations in Rural and Coastal Areas this morning, together with a blog article supporting the launch. 
The research was carried out by Northumbria University and comprises a rapid literature review together with a number of case studies of local practice, bringing together a range of information in one place with links to published research. It provides evidence on the nature of health inequalities experienced by older populations in coastal and rural areas, together with a summary of considerations in taking an asset-based approach to reducing inequalities and promoting healthy ageing in these areas. It is intended for local commissioning and strategic leads to inform service design, planning and delivery as well as the development of local infrastructure. 
Please do share and promote across your networks as appropriate. 










Data, Documents, Letters, Reports & General Information

Research for Patient Benefit (RfPB) social care funding roadshow events
Our Research Design Service (RDS) is running regional events which will offer an opportunity to gain a greater understanding of RfSC funding. 


They key event dates are: 
	
Manchester – 8th October 2019
York – 17th October

More information can be found in the following flyer: 



	

	

	
Upcoming Meetings and Seminars



	

Upcoming: Cardiovascular Disease Prevention Conference 2020
PHE is pleased to announce that the Cardiovascular Disease Prevention Conference 2020 – Proactive, Predictive, Personalised will be held at the Kia Oval, south London, on Thursday 6 February 2020.


Upcoming: PHE Annual Conference 2019, 10 and 11 September
Bookings remain open for the PHE Annual Conference 2019 on the conference website which has detailed information about the sessions and speakers. The conference will take place at the University of Warwick on Tuesday 10 and Wednesday 11 September. Delegates attending both days can join a pre-conference workshop Monday 9 September at no extra charge. Early booking is advised. 


Upcoming: Health inequalities - from data to delivery (NHS Expo conference session, Manchester, 4 September)
PHE chief executive Duncan Selbie, with expert colleagues participating, will chair a plenary session on the theme of interventions to reduce health inequalities in England at the Health and Care Innovation Expo conference and exhibition in Manchester on 4 September 2019 (1000-1100 hrs).  The session will make the case for concerted cross-system efforts to address health inequalities, addressing the challenges and highlighting best practice. Presenters will be: Professor Chris Bentley (independent population health consultant and former director of the health department’s Health Inequalities National Support Team); Dr Vin Diwakar (Regional Medical Director for London Region, NHS England and NHS Improvement); Amanda Healy (director of public health and chair of North East DPH Network, Durham County Council); and Sarah Sweeney (communications and health policy manager, Friends Families and Travellers).





Webinar: Addressing Health Inequalities through the NHS Long Term Plan Implementation Framework
The Long Implementation Plan sets out the approach systems (STPs/ICSs) should use to create their five-year strategic plans. One of the key aspects of this framework is the reduction of Health Inequalities. 

NHS England and NHS Improvement in partnership with Public Health England and Population Health Management Team are hosting a series of webinars focusing on health inequalities and the Long-Term Plan Implementation Framework. The webinars are an opportunity for regional and system leads to ask practical questions and seek clarity on specific health inequalities elements of the framework.

The webinar will last for 90 minutes and cover the following subjects:

· Brief overview of the NHS LTP Health Inequalities commitments and expectations, and how the national ALBs can support you in the regions with the development of the local system plans? 
· How will we work to reduce health inequalities in a more integrated place-based approach? 
· Learn more about the recently launched PHE Place Based Approaches to Reducing Health Inequalities and update on soon to be launched Menu of evidence-based interventions for addressing health inequalities. 
· Case studies - areas doing well on reducing and measuring health inequalities can talk about the approaches and interventions, what worked well, what was challenging, and lessons learnt.
· Opportunity for Questions and Answers

The webinar will be repeated four times in the following dates and times

· Friday 16th August 1 to 230 pm 
· Tuesday 20th August 10 to 1130 am 
· Tuesday 3rd September 1 to 230 pm
· Friday 13th September 10 to 1130 am

To register for any of these sessions please click on the link above. The registration screen may require a password which is LTPHI. Once you have registered, joining instructions for the webinar will be forwarded to you by email. Feel free to pass on this information to any colleagues who might be interested. For any questions about the webinars please email the NHS England/ NHS Improvement Equality and Health Inequalities team at england.eandhi@nhs.net We are also looking to host themed webinars around health inequalities and clinical areas, so watch this space.


Community is the Best Medicine – King’s Fund events in London and Leeds
The aim of these events is to explore the role of communities in health and care. They will bring together health and care professionals, community organisations, innovators, commissioners, researchers and policy-makers interested in how to create sustainable, community-based health and care. You’ll get the opportunity to hear from projects that are innovative, scalable and have evidence on their impact on the health and wellbeing of the communities they serve. These projects include things like asset-based community development, social prescribing, volunteering and other community-based approaches.

London Event – 08.10.19, King’s Fund
Leeds Event – 06.11.19, Horizon Leeds

If delegates register using discount code PHE_10 then they’ll receive 10% off both events – in London and in Leeds.
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Research for Patient Benefit (RfPB)

social care funding roadshow events





The NIHR will be investing in future social care research with annual funding calls via the RfPB programme.  The next call is planned to launch in September and will follow a similar format to the first call, however to give it a clearer social care identity it will be launched as Research for Social Care (RfSC).  The RfSC call will have a budget of £3m and further information will be released shortly.  A draft specification document for the call is available, but details will be confirmed once launched in September.



[bookmark: _GoBack]Our Research Design Service (RDS) is running regional events which will offer an opportunity to gain a greater understanding of RfSC funding. Attendance at these events is FREE and refreshments will be provided.



Researchers currently developing, or considering developing, a proposal for submission to RfSC for funding are invited to take advantage of a one-to-one appointment to discuss their proposed research idea or study. 



When and where:



		Location

		Date

		Registration and contacts



		Bristol

		30th September 2019

		Bristol registration form 

rds.sw@nihr.ac.uk   01392 726724



		Manchester

		8th October 2019

		Manchester registration form 

rds.nw@nihr.ac.uk   01524 593209



		London

		14th October 2019

		London registration form

info@rdslondon.co.uk   020 7848 6782



		York

		17th October 2019

		York registration form 

rds-yh@sheffield.ac.uk   0114 222 0828



		Birmingham

		22nd October 2019

		Birmingham registration form

rds@contacts.bham.ac.uk   0121 414 8533
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About Public Health England 


Public Health England exists to protect and improve the nation’s health and wellbeing 


and reduce health inequalities. We do this through world-leading science, knowledge  


and intelligence, advocacy, partnerships and the delivery of specialist public health 


services. We are an executive agency of the Department of Health and Social Care, 


and a distinct delivery organisation with operational autonomy. We provide 


government, local government, the NHS, Parliament, industry and the public with 


evidence-based professional, scientific and delivery expertise and support. 


 


 


 


 


Public Health England 


Wellington House  


133-155 Waterloo Road 


London SE1 8UG 


Tel: 020 7654 8000 


www.gov.uk/phe   


Twitter: @PHE_uk  


Facebook: www.facebook.com/PublicHealthEngland  


 


 


For queries relating to this document, please contact: NCMP@phe.gov.uk  


 
© Crown copyright 2019 


You may re-use this information (excluding logos) free of charge in any format or 


medium, under the terms of the Open Government Licence v3.0. To view this licence, 


visit OGL. Where we have identified any third party copyright information you will need 


to obtain permission from the copyright holders concerned. 


 


Published July 2019     


       PHE supports the UN 


       Sustainable Development Goals 


 



http://www.gov.uk/phe

https://twitter.com/PHE_uk

http://www.facebook.com/PublicHealthEngland

mailto:NCMP@phe.gov.uk

https://www.nationalarchives.gov.uk/doc/open-government-licence/version/3/

https://www.gov.uk/government/collections/sustainability-and-public-health-a-guide-to-good-practice
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Background and purpose of guide 


 
This document provides a step by step guide to the National Child Measurement 


Programme (NCMP) cost model tool developed in collaboration by the NCMP team and 


Health Economics’ team at PHE with stakeholders shaping its development.  It contains 


general information about all the worksheets used within the tool with key sections 


clearly highlighted. 


 


The purpose of the NCMP cost model tool is to support cost-effective delivery of the 


NCMP, by providing a consistent and more automated format to enter costs associated 


with NCMP delivery. It allows local authorities to look more closely at their cost data, 


and better understand the costs of delivering the NCMP as well as projection of costs 


should Local Authorities wish to change the structure of delivery.  It is hoped that this 


will also improve the accuracy of the NCMP expenditure annual return (under social 


care and public health) to the Ministries of Housing, Communities and Local 


Government (MHCLG)1. The tool provides the total cost to deliver the NCMP and a 


further breakdown of the surveillance costs, which is mandatory for local authorities 


(Total Cost Surveillance) and if carried out, the parent engagement/feedback costs 


(Total Cost Engagement). 


 


 


Before operating the tool, please read the following general instructions: 


• all input variables where the user can change values are highlighted in grey. 


Please do not change or edit the formulas in any cells which are in pink. 


• if after reading this document additional support is required or you would like to 


provide us with feedback on the tool, please contact us at NCMP@phe.gov.uk. 


 


 


 


 


 


  


                                            
 
 
1 Https://www.gov.uk/government/collections/local-authority-revenue-expenditure-and-financing  



https://www.gov.uk/government/collections/local-authority-revenue-expenditure-and-financing
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How to use the NCMP cost tool 


This section outlines how to use the costing tool. The tool has been designed to be 


adaptable and flexible at local authority level. Users can add additional calculation costs 


to reflect local delivery and commissioning to ensure it meets local needs. It can also be 


used as part of the cost-effective commissioning/service delivery cycle to assist in 


reviewing, planning and improving the delivery of the NCMP and to achieve service 


efficiencies.  


 


Section 1: NCMP cost model 


This section allows users to enter the local authority name and user (completed by) 


details. Choose your local authority via the drop-down menu, the region is automatically 


populated. Enter the completed by details. 


 


 
 


Section 2: summary information 


This section allows the user to enter demographic information about the schools and 


pupils involved in the NCMP collection. Use the searchable register (click ‘searchable 


register’ for link) of schools and colleges in England to search for your school/s.  
 


This section provides summary cost information (total staff costs, annual recurring 


running costs and total cost) and unit cost information per child based on model outputs 


(no user input is required). 


 


In the model the surveillance and engagement staff costs are separated out to aid the 


cost estimation of expenditure for local authority prescribed functions which is the 


mandatory component of the NCMP. The differentiation is outlined below; 


 


Total cost Surveillance - staff members involved in setting up and collecting child 


measurements and the central return of the data 


Total cost Engagement -  staff members involved in communicating feedback to parents 


(mail, digital methods, phone calls) 


 



https://get-information-schools.service.gov.uk/
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N.B. Other annual running costs in section 4 do not differentiate between surveillance 


and engagement. The total from section 4 feeds into the Total Cost in section 2. Local 


adaptation of the cost tool is required to break down annual running costs surveillance 


and annual running costs engagement in section 4. 
 


The ‘Number of students in Low SES2 communities’ and ‘Proportion of BME3 students’ 


are included in the summary information should local authorities want to calculate 


further costs regarding these groups. These numbers are not included in any model 


outputs in the tool. 


 


 


 


Section 3: staff costs 


Description of staff roles and responsibilities 


Within this section on staff costs they are five roles/descriptions used. Below are broad 


descriptions of the responsibilities that each role might cover, to help when using the 


model. For some of these roles, the responsibilities may be shared between the local 


authority and commissioned provider and it is possible to include both under individual 


roles on separate rows. It is also possible to allocate whether each role is related to 


mandatory components of the surveillance aspect of the NCMP (which is the weighing 


and measuring of eligible children and the central return of data, according to National 


Operational Guidance) versus parental engagement (sending out parent feedback 


letters, making proactive calls to parents of children identified with an unhealthy weight) 


refer to column C titled ‘Surveillance or Engagement’. 


 
  


                                            
 
 
2 socioeconomic status (SES) 
3 black and minority ethnic (BME) 



https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/771125/NCMP_Operational_guidance_2018_Revised_NoMarkup_2.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/771125/NCMP_Operational_guidance_2018_Revised_NoMarkup_2.pdf
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Role  Responsibilities 


Data Collection 


Assistant(s)  


 


This person(s) is in charge of 
taking the measurements within 
a school 
E.g. a Health Care Assistant or 
Children’s Nursery Nurse 


Decide on preferred method for recording measurements 
(either the online browser-based system or the offline 
Excel spreadsheet) 
If using the online browser-based system (click ‘online 
browser-based system’ to open into link): 
• ensure there is internet access at the point of 
measurement 
• if planning to use a school’s wireless network connection 
or operate over a 3G or 4G network then check that the 
room in which the measurements are taken has adequate 
network coverage 
If using the Excel spreadsheet, before visiting the school: 
• download the pupil details for the visit to the spreadsheet 
• ensure that the laptop used to hold the spreadsheet is 
encrypted and password protected 
If using paper-based records (not recommended and only 
as a last resort): 
• pre-print the records for the pupils for the visit 
• ensure these are stored securely always 
•Ensure that a private room or screened-off area is 
available within the school for the measurements. 
•Arrange equipment in the measurement area so that the 
results cannot be seen by anyone apart from the person 
recording the measurements. 
•Follow the protocol set out in Chapter 4 of the Operational 
Guidance  (click ‘Operational Guidance’ to open into link):   
when measuring children and recording the results. 
Use professional judgement to decide whether to measure 
children with growth disorders or medical conditions, such 
as cerebral palsy, a leg in plaster or a prosthetic leg. 
 


Recruitment 


Coordinator 


person(s) 


This person(s) is in charge of 
liaising with each school, booking 
times to conduct measurements 
and sending the pre-
measurement information 
E.g. office manager/administrator 
or member of Public Health 
Nursing team or Public Health 
analyst 


•Engage with schools to book the measurements to take 
place  
•Liaise and engage with schools to gain their support in 
delivering the NCMP to agree dates for measurement and 
book an appropriate room 
• Ensure the NCMP IT system is populated with all schools 
and any local changes made 
• Gather pupil information to populate the NCMP IT 
System and/or Child Health Information System (CHS) via 
obtaining; school class lists, from school census or other 
means  
•Ensure data collection assistants have access to pupil 
information required to carry out the measurements 
• Send the pre-measurement letter to parents at least 2 
weeks before measurements take place ensuring that any 
necessary local amendments have been made 
• Liaise with schools to collate any children that have been 
withdrawn and identify other children for whom it may not 
be appropriate to participate 
• Ensure all staff involved in the weighing and measuring 
have an Enhanced Disclosure and Barring Service check 
• Have appropriate and calibrated scales 
• Consider making alternative arrangements for children 
who cannot take part in the programme due to physical 
disabilities or for medical reasons 
• Send electronic copies of the pre-measurement leaflet to 
parents, or alternatively download the leaflet for local 
printing when sending the pre-measurement letters. 
 


Feedback 


Coordinator 


person(s) 


This person(s) is in charge of 
entering in the data, generating 
parent feedback letters and/or 
school feedback reports E.g. a 


• Access the NCMP IT system and download the editable 
national template result letters and making amendments 
as required 



https://uatncmp.hscic.gov.uk/

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/771125/NCMP_Operational_guidance_2018_Revised_NoMarkup_2.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/771125/NCMP_Operational_guidance_2018_Revised_NoMarkup_2.pdf
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Health Care Assistant or 
Children’s Nursery Nurse or a 
Public Health/School nurse or a 
Public Health analyst.  


• Make arrangements to send result letters to families 
within 6 weeks of the measurements 
• Make provision to deliver proactive follow-up to locally 
agreed cohort (this can be done before result letters are 
sent to the parent) 
• Provide individual feedback and advice to parents based 
on the British 1990 BMI growth reference (UK90) clinical 
thresholds as automated through the NCMP IT system  
 


Phone to 


parents  


This person(s) is in charge of 
taking calls from parents and/or 
making proactive calls to parents 
of children identified under 
and/or above a healthy weight. a 
Health Care Assistant or 
Children’s Nursery Nurse or a 
Public Health/School nurse 


• Proactively follow up children who fall on extreme BMI 
centiles: on or below the 0.4th centile, and on or above the 
99.6th centile.  
• Proactive follow-up involves contacting the parents of 
those children to offer them personalised advice 
• Carry out a follow-up measurement (particularly for 
children identified on or below the 0.4th centile) and 
services to support the parents to help their child achieve 
a healthier weight.  


NCMP 


Coordinator 


time & school 


feedback letter 


coordination 


This person(s) is in charge of 
overseeing the local delivery of 
the NCMP from a management 
and service point of view e.g. 
Lead School Nurse and/or Public 
Health Specialist, or Service 
Manager  


• Carry out oversight of the local delivery of the NCMP 
Commissioning arrangements 
• Identify staff with the necessary mix of clinical, 
administrative and data skills to deliver the programme 


• Provide staff with the necessary training and support to 
ensure they are competent to complete the 
measurements, record and upload the data 
• Ensure all staff involved in the weighing and measuring 
have an Enhanced Disclosure and Barring Service check 
• Have appropriate and calibrated scales 
• Consider making alternative arrangements for children 
who cannot take part in the programme due to physical 
disabilities or for medical reasons 


• Oversee handling of complaints 


• Assess the data quality and oversee the annual data 
submission 


• Extract the data from the NCMP IT system before it is 
deleted 
• Make provision for the data to be held and released in a 
way that complies with the Local Authority Regulations 
and for information to be given to parents about how the 
data will be used 
• Coordinate arrangements to send the school feedback 
letter and locally customised cover letter to schools  
• Draw on aggregated local NCMP analysis to inform joint 
strategic needs assessment 


 


Entering staff costs data 


Pay information has been taken from the NHS Pay Scales 2019/20 (see 'NHS Pay 


Scales' tab for more information). The model provides an average hourly and annual 


cost (based on drop-down list in column C) for the years’ experience selected in column 


F. Please select the most appropriate pay scale for each member of staff.  


 


Staff costs for non-NHS workers should be inputted under section 4, add additional lines 


as required. Please input the total non-NHS worker cost into column K. 


 


• Hourly Cost: Enter information in column C, D, E, and F. 


• Annual Cost: Enter information in column C, D and E. 
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Leave each row blank unless you enter information fully, otherwise the model 


calculations will not work. 


 


Section 4: recurring annual running costs 


This section calculates recurring annual running costs. Provide as much detail as you 


can to support the figures provided. Include any training attended or provided to staff 


specifically for delivering the local NCMP. Include staff travel expenses here if public 


transport is used e.g. bus tickets. For staff who travel via car, a cost per mile of £0.55 


has been suggested in column J, row 55. However, the user can provide a different 


figure for mileage if guidance is available locally.  


 


Equipment and any printing costs are also included in section 4. 


 


Under ‘Other Costs’ please include indirect costs such as any senior management time 


spent on commissioning and local programme delivery, Human Resources, Information 


Governance and any other aspects that are pertinent to the local set-up and delivery of 


the NCMP. 


 


As mentioned in Section 3, staff costs for non-NHS workers should be inputted under 


‘Non-NHS worker costs’ and ‘Other -Costs’. 


 


 
 
The Non-NHS worker cost will appear as below under Annual Recurring Running Costs. 
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Section 5: Description of feedback method/notes (optional) 


This section allows the user to include notes and a description of any feedback methods 


used to communicate with parents about their child’s NCMP measurements. This helps 


the user to break down which aspects are related to the ‘Total Cost Surveillance’ verses 


‘Total Cost Engagement’. Some individuals’ duties may cover both, so the time spent on 


each aspect needs to be entered separately under staff costs to calculate the totals if 


required. It can also assist in estimating printing and postage costs. Useful information 


to consider may include: 


 


• Components of the feedback letter e.g. which children’s weight categories are 


sent a letter, local services offered (if available), leaflets included 


• Feedback method (e.g. letter, phone call, face-to-face or a combination)  


• Next steps (e.g. referral to GP, weight management services) 


• Any other useful information (number of complaints) 
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										Public Health England - National Child Measurement Programme Cost Model (Alpha Version)





										Cover Sheet



										Background

										The purpose of this cost model is to support cost-efficient delivery of NCMP, by providing a consistent and more automated format to enter costs associated with NCMP delivery. It allows local  

										authorities to look more closely at their cost data and better understand the costs of delivering the National Child Measurement Programme (NCMP).  

										It is hoped that this will improve the Ministries of Housing, Communities and Local Government (MHCLG) returns data as well.



										Key						Description

										Cost Model Template						Cost Model Template.

										NHS Pay Scales						2019/20 NHS Pay Scales used to calculate staff costs, provided on an annual and hourly basis.



										Guidance



										Refer to the specific guidance in the cost model template and user guide for further information.

































NHS Pay Scales 2019-20 

		Link to source						https://www.nhsemployers.org/pay-pensions-and-reward/agenda-for-change/pay-scales

		NHS

								Band

		Annual Salary 19/20		Annual / Hourly				Band 1		Band 2		Band 3		Band 4		Band 5		Band 6		Band 7		Band 8a		Band 8b		Band 8c		Band 8d		Band 9

				Annual i		< 1 year		17,652		17,652		18,813		21,089		24,214		30,401		37,570		44,606		52,306		61,777		73,936		89,537

				Annual ii		1 + years		17,652		17,652

				Annual iii		1-2 years				17,652		18,813		21,089		24,214		30,401		37,570		44,606		52,306		61,777		73,936		89,537

				Annual iv		2-3 years				17,652		18,813		21,089		24,214		30,401		37,570		44,606		52,306		61,777		73,936		89,537

				Annual v		3-4 years				17,652		18,813		21,819		26,220		32,525		37,570		46,331		55,226		64,670		77,550		93,835

				Annual vi		4-5 years				17,652		19,332		22,482		26,220		32,525		38,765		48,324		58,148		69,007		81,493		98,339

				Annual vii		5-6 years				17,983		19,917		22,707		27,260		32,525		38,765

				Annual viii		5 + years																50,819		60,983		72,597		86,687		103,860

				Annual ix		6+ years				19,020		20,795		23,761												 

				Annual x		6-7 years										28,358		33,587		40,092

				Annual xi		7+ years										30,112

				Annual xii		7-8 years												34,782		41,486

				Annual xiii		8+ years												37,267		43,772



								Band 1		Band 2		Band 3		Band 4		Band 5		Band 6		Band 7		Band 8a		Band 8b		Band 8c		Band 8d		Band 9

		Hourly Salary 19/20		Hourly i		< 1 year		9.03		9.03		9.63		10.79		12.39		15.55		19.22		22.82		26.76		31.60		37.82		45.80

				Hourly ii		1 + years		9.03

				Hourly iii		1-2 years				9.03		9.63		10.79		12.39		15.55		19.22		22.82		26.76		31.60		37.82		45.80

				Hourly iv		2-3 years				9.03		9.63		10.79		12.39		15.55		19.22		22.82		26.76		31.60		37.82		45.80

				Hourly v		3-4 years				9.03		9.63		11.16		13.41		16.64		19.22		23.70		28.25		33.08		39.67		47.99

				Hourly vi		4-5 years				9.03		9.89		11.50		13.41		16.64		19.83		24.72		29.74		35.03		41.68		50.30

				Hourly vii		5-6 years				9.20		10.19		11.62		13.95		16.64		19.83

				Hourly viii		5 + years																25.99		31.19		37.13		44.34		53.12

				Hourly ix		6+ years				9.73		10.64		12.16

				Hourly x		6-7 years										14.51		17.18		20.51

				Hourly xi		7+ years										15.40

				Hourly xii		7-8 years												17.79		21.22

				Hourly xiii		8+ years												19.06		22.39



						Band list		Band 1 list		Band 2 list		Band 3 list		Band 4 list		Band 5 list		Band 6 list		Band 7 list		Band 8a list		Band 8b list		Band 8c list		Band 8d list		Band 9 list

						Band 1		< 1 year		< 1 year		< 1 year		< 1 year		< 1 year		< 1 year		< 1 year		< 1 year		< 1 year		< 1 year		< 1 year		< 1 year

						Band 2		1 + years		1 + years		1 + years		1 + years		1 + years		1 + years		1 + years		1 + years		1 + years		1 + years		1 + years		1 + years

						Band 3				1-2 years		1-2 years		1-2 years		1-2 years		1-2 years		1-2 years		1-2 years		1-2 years		1-2 years		1-2 years		1-2 years

						Band 4				2-3 years		2-3 years		2-3 years		2-3 years		2-3 years		2-3 years		2-3 years		2-3 years		2-3 years		2-3 years		2-3 years

						Band 5				3-4 years		3-4 years		3-4 years		3-4 years		3-4 years		3-4 years		3-4 years		3-4 years		3-4 years		3-4 years		3-4 years

						Band 6				4-5 years		4-5 years		4-5 years		4-5 years		4-5 years		4-5 years		4-5 years		4-5 years		4-5 years		4-5 years		4-5 years

						Band 7				5-6 years		5-6 years		5-6 years		5-6 years		5-6 years		5-6 years

						Band 8a										5 + years		5 + years		5 + years

						Band 8b												6+ years		6+ years

						Band 8c

						Band 8d

						Band 9









 Cost Model Template



				Section 1: NCMP COST MODEL																						Model Guidance

				Local Authority:						Bedford						User Input

				Region:						East of England						Model Calculations - do not touch

				Completed by:						R. Smith



				Section 2: SUMMARY INFORMATION

				Number of schools																		

Samuel Toms: Populate from https://get-information-schools.service.gov.uk/ 				This section allows the user to enter demographic information about the schools and pupils involved in the NCMP collection.

				Number of measured students in Reception																		0

				Number of measured students in Yr. 6																		0

				Number of students in Low SES communities																		0

				Proportion of BME students																		0%



				Total Staff Costs (Surveillance and Engagement)																		£0				This section provides summary information cost and unit cost information based on model outputs (no user input required). 

				Annual Recurring Running Costs																		£0

				Total Cost																		£0



				Total cost Surveillance STAFF																		£0

				Total cost Engagement STAFF																		£0



				Cost per child																		ERROR:#DIV/0!



				Section 3: STAFF COSTS		Surveillance or Engagement		Grade of staff 1		Hourly / Annual Cost		Years experience		Number of staff		Number of hours (if selecting Hourly Cost in column E)		Total Cost		Total Cost Surveillance		Total Cost Engagement

				Data Collection Assistant(s)

				Data Collection Assistant(s)				Band 1		Hourly		< 1 year		0		0		£0.00		0		0				This section calculates staff costs.

Pay information has been taken from the NHS Pay Scales 2018/19.  The model provides a range of hourly and annual costs (column E) based on the tables in the 'NHS Pay Scales' tab.  To calculate total staff costs, first specify whether the staff member is categorised under surveillance* or engagement**  (column C). 

Please then select the appropriate  grade and sub bands

Hourly Cost: Enter information in column C, D, E, F ,G and  H
Annual Cost: Enter information in column C, D, E, F, and G

Please leave each row blank unless you enter information fully, otherwise the model calculations will not work. Staff costs for non-NHS workers should  be input under ‘Other costs (1)’ row (B60 on the main sheet) to ‘Non-NHS worker cost’. Please input the total non-NHS worker cost into column K.

Surveillance - Staff members involved in collecting child measurements
Engagement -  Staff members involved  in sending  out correspondence to parents



				Data Collection Assistant(s)				Band 1		Annual		< 1 year		0		0		£0.00		0		0

				Data Collection Assistant(s)				Band 9				< 1 year		0		0		£0.00		0		0

				Data Collection Assistant(s)				Band 1				< 1 year		0		0		£0.00		0		0



				Recruitment Coordinator person(s)

				Recruitment Coordinator person(s)				Band 2				5-6 years		0		0		£0.00		0		0

				Recruitment Coordinator person(s)				Band 1				1 + years		0		0		£0.00		0		0

				Recruitment Coordinator person(s)				Band 1				1 + years		0		0		£0.00		0		0

				Recruitment Coordinator person(s)				Band 1				1 + years		0		0		£0.00		0		0



				Feedback Coordinator person(s) 

				Feedback Coordinator person(s) 				Band 1				< 1 year		0		0		£0.00		0		0

				Feedback Coordinator person(s) 				Band 1				< 1 year		0		0		£0.00		0		0

				Feedback Coordinator person(s) 				Band 1				< 1 year		0		0		£0.00		0		0

				Feedback Coordinator person(s) 				Band 1				< 1 year		0		0		£0.00		0		0



				Phone to parent(s)

				Phone to parent(s)				Band 1				< 1 year		0		0		£0.00		0		0

				Phone to parent(s)				Band 1				< 1 year		0		0		£0.00		0		0

				Phone to parent(s)				Band 1				< 1 year		0		0		£0.00		0		0

				Phone to parent(s)				Band 1				< 1 year		0		0		£0.00		0		0



				Coordinator time & School feedback letter coordination

				Coordinator time & School feedback letter coordination				Band 1				1 + years		0		0		£0.00		0		0

				Coordinator time & School feedback letter coordination				Band 1				1 + years		0		0		£0.00		0		0

				Coordinator time & School feedback letter coordination				Band 1				1 + years		0		0		£0.00		0		0

				Coordinator time & School feedback letter coordination				Band 1				< 1 year		0		0		£0.00		0		0



				Section 4: RECURRING ANNUAL RUNNING COSTS 								Supporting Info						Annual Miles		Cost per Mile		Total Cost

				Mileage 														0		£0.55		£0				This section calculates recurring annual running costs. Please provide as much detail as you can to support the figures provided.

A cost per mile of £0.55 has been suggested, although the user can provide a different figure if more appropriate.

				Scales

				Stadiometers

				Printing

				Stationery

				Telephone Calls

				Travel (e.g. train or bus tickets)

				Training

				Non-NHS worker costs

				Other Costs (1)

				Other Costs (2)



				Section 5: DESCRIPTION OF FEEDBACK METHOD



																										This section allows the user to provide a description of NCMP feedback methods and which weight categories will receive feedback . Possible information may include:




																										• Components of the feedback letter
• Feedback method (e.g. letter, phone call, face-to-face) 
• Next steps (e.g. referral to GP, weight management services)
• Any other useful information (number of complaints) 























































Drop Down List (to hide)

		Local Authority 		Region

		Barking and Dagenham		London

		Barnet		London

		Barnsley		Yorkshire and the Humber

		Bath and North East Somerset		South West

		Bedford		East of England

		Bexley		London

		Birmingham		West Midlands

		Blackburn with Darwen		North West

		Blackpool		North West

		Bolton		North West

		Bournemouth		South West

		Bracknell Forest		South East

		Bradford		Yorkshire and the Humber

		Brent		London

		Brighton and Hove		South East

		Bristol, City of		South West

		Bromley		London

		Buckinghamshire		South East

		Bury		North West

		Calderdale		Yorkshire and the Humber

		Cambridgeshire		East of England

		Camden		London

		Central Bedfordshire		East of England

		Cheshire East		North West

		Cheshire West and Chester		North West

		City of London		London

		Cornwall		South West

		County Durham		North East

		Coventry		West Midlands

		Croydon		London

		Cumbria		North West

		Darlington		North East

		Derby		East Midlands

		Derbyshire		East Midlands

		Devon		South West

		Doncaster		Yorkshire and the Humber

		Dorset		South West

		Dudley		West Midlands

		Ealing		London

		East Riding of Yorkshire		Yorkshire and the Humber

		East Sussex		South East

		Enfield		London

		Essex		East of England

		Gateshead		North East

		Gloucestershire		South West

		Greenwich		London

		Hackney		London

		Halton		North West

		Hammersmith and Fulham		London

		Hampshire		South East

		Haringey		London

		Harrow		London

		Hartlepool		North East

		Havering		London

		Herefordshire, County of		West Midlands

		Hertfordshire		East of England

		Hillingdon		London

		Hounslow		London

		Isle of Wight		South East

		Isles of Scilly		South West

		Islington		London

		Kensington and Chelsea		London

		Kent		South East

		Kingston upon Hull, City of		Yorkshire and the Humber

		Kingston upon Thames		London

		Kirklees		Yorkshire and the Humber

		Knowsley		North West

		Lambeth		London

		Lancashire		North West

		Leeds		Yorkshire and the Humber

		Leicester		East Midlands

		Leicestershire		East Midlands

		Lewisham		London

		Lincolnshire		East Midlands

		Liverpool		North West

		Luton		East of England

		Manchester		North West

		Medway		South East

		Merton		London

		Middlesbrough		North East

		Milton Keynes		South East

		Newcastle upon Tyne		North East

		Newham		London

		Norfolk		East of England

		North East Lincolnshire		Yorkshire and the Humber

		North Lincolnshire		Yorkshire and the Humber

		North Somerset		South West

		North Tyneside		North East

		North Yorkshire		Yorkshire and the Humber

		Northamptonshire		East Midlands

		Northumberland		North East

		Nottingham		East Midlands

		Nottinghamshire		East Midlands

		Oldham		North West

		Oxfordshire		South East

		Peterborough		East of England

		Plymouth		South West

		Poole		South West

		Portsmouth		South East

		Reading		South East

		Redbridge		London

		Redcar and Cleveland		North East

		Richmond upon Thames		London

		Rochdale		North West

		Rotherham		Yorkshire and the Humber

		Rutland		East Midlands

		Salford		North West

		Sandwell		West Midlands

		Sefton		North West

		Sheffield		Yorkshire and the Humber

		Shropshire		West Midlands

		Slough		South East

		Solihull		West Midlands

		Somerset		South West

		South Gloucestershire		South West

		South Tyneside		North East

		Southampton		South East

		Southend-on-Sea		East of England

		Southwark		London

		St. Helens		North West

		Staffordshire		West Midlands

		Stockport		North West

		Stockton-on-Tees		North East

		Stoke-on-Trent		West Midlands

		Suffolk		East of England

		Sunderland		North East

		Surrey		South East

		Sutton		London

		Swindon		South West

		Tameside		North West

		Telford and Wrekin		West Midlands

		Thurrock		East of England

		Torbay		South West

		Tower Hamlets		London

		Trafford		North West

		Wakefield		Yorkshire and the Humber

		Walsall		West Midlands

		Waltham Forest		London

		Wandsworth		London

		Warrington		North West

		Warwickshire		West Midlands

		West Berkshire		South East

		West Sussex		South East

		Westminster		London

		Wigan		North West

		Wiltshire		South West

		Windsor and Maidenhead		South East

		Wirral		North West

		Wokingham		South East

		Wolverhampton		West Midlands

		Worcestershire		West Midlands

		York		Yorkshire and the Humber





Cost in-detail



				LA1				LA2				LA3				LA4				LA5				LA6

		Personnel		Detail		Estimate		Detail		Estimate		Detail		Estimate		Detail		Estimate		Detail		Estimate		Detail		Estimate

		Data Collection Assistant(s)		x2 persons @£20 per hour Grade 3 for 600hrs		£   24,000.00		x5 persons @ 9.94 per hour Band 3 for 30 hrs		£77,500		Band 6 School nurse (0.2 FTE) + School nurse Assist @ 0.3		16,260		Band 3 Annual Hours 5,898 Time spent by family health worker arranging school visits, taking and inputting measurements		66,758		2 x full time term time colleagues who take the measurements and deliver the service; 1 x part time NCMP lead (nurse)		52943		1. 656 hrs x £19.46 (hourly rate + employer cost); 2. 656 hrs x £15.36 (hourly rate + employer cost)		22842

		Recruitment Coordinator person(s)		x1 person @£25 per hour Grade 2 for 48 hrs		£   1,200.00		as above		£0		Administrator @0.40 Band 3		10,298		Band 4 Annual Hours 12 Time Spent in meetings concerning the undertaking of NCMP + Band 7 Annual Hours 268 Hours		6492		included above		£0		Planning/Preparation; 52 hrs x £19.46 (hourly rate + employer cost)		1012

		Feedback Coordinator person(s) 		x1 person @£25 per hour Grade X for 84 hrs		£   2,100.00		x1 person @£25 per hour Grade 6 for 20 hrs		£26,000		Quality lead @ 0.04 Band 6; Administrator Band 2 @0.10		3,951		Band 2 Annual Hours 1,955; Child Chealth Admin time spent assembling packs, uploading and validating data, printing and mailing out letters		19853		included above		£0		Data Collection and Feedback letters; 1. 572 hrs x £19.46 (hourly rate + employer cost); 2. 78 hrs x £21.50 (hourly rate + employer cost)		12808

		Phone to parent(s)		School Nurse @£15.9 per hour Grade 5 for 20hrs		£318		included above		£0				0		Band 6 Annual Hours 663; Time spent dealing with parents concerns and the provision of training		12809		Not conducted		£0		Not conducted		£0

		Coordinator time & School feedback letter coordination						included above		£0		Project Lead Band 7 @ 0.04; Admin team leader @ Band 5 for 0.08		5,174						included above		£0		School Feedback and Statistics; 1. 150 hrs x £21.50 (hourly rate + employer cost) statistical data sharing / performance (3yrAggregation, YrR Yr6 and tracking data)		3225



		Equipment

		Stadiometers		x5		£55		SECA scales also measure height		£0						Height measure 212 circumference measuring tape + Metre Measures Averaged over 5-years		236.18		x 2		£220		x8		3734

		Weight Scales		x5		£239		£900.00 per unit x 80		£900		Scales calibration		356		Medical personal scales 385 baby scales class III- Averaged over 5-years		1412.58		x 2		£600		included above

		Printing 		Student pre-measurement letter, parent/school feedback letters (Invitations plus feedback letters x printing costs)		£726		Student pre-measurement letter, parent/school feedback letters		£222		Pre-measurement leaflet distribution + results letter		5,596				2000		Letter to schools £990; Feedback letters £1,800; Promotional Flyer £2,000		£4,790		All letters ( Head teacher/ Chair of Governors/ Head of Year/ Parent Carer Letter/ Feedback Letters 		475

		Portable screens		laptops x 5		£0				£0										Not used

		Other (e.g. tiles, batteries etc)		6 x AA batteries per scale		£12				£100		Tablets should we average over 5-years like LA4 has done		43,306						Batteries - 2 packs / year / deliverer		£40		batteries		100



		Delivery

		Car Hire & petrol		55p per mile						£0				1,017										1. 1900 miles x 2 persons x 56 pence per mile; 2. 78 hrs x £19.46 (hourly rate + employer cost); 3. 78 hrs x £15.36 (hourly rate + employer cost)		4844

		Travel allowance (trains/bus/meal allowance etc)		not required		£0		46p a mile dependant on where based from school and number of catch ups ??		£0								5184		x 2 colleagues		7500



		Other 

		Stationary/telephone/telephone calls		paper for letters £96, telephone calls (school booking £2,850 + feedback calls £1,170)		£4,116		Stationary		£288		Mobiles phones + IT Consumables+ Infection control		456		Paper, postage, envelopes, mailing machine, letters to schools		7619		Stationary £1,800;                                                 Telephone calls £1,000		2800		stationary etc		616

												Training of staff		198		Band 5 at annual hours 22; Training provision and time Spent in meetings concerning the undertaking of NCMP		350

						£   32,766				£105,010				£86,612				£122,714				£68,893				£49,656

																Indirect cost 9.62%		£11,805

																Overhead Cost 11.53%		14149

																TOTAL Cost		£148,668

		School(s) Information

		Number of schools				190				78				83				361				206				64

		Number of students in Reception				6405				3981				4621				8245				7544				2186

		Number of students in Yr 6				5757				3652				4050								6384				1803

		Number of students in Low SES communities				not known				Unknown

		Proportion of BME students				not known				16.5%						Boston 27% - East Lindsey 6% - Lincoln 15% - North Kesteven 5% - South Holland 16% - South Kesteven 10% -West Lindsey 7%								White 65.4% BME 32.6% Not Known 2.1%		32.6

		Feedback components (e.g letter/phone calls to parents/school letter as engagement tool/sharing of information with GP's)



								School nurses deliver the service, installed new digital scales (height and weight scales)				Meet with Local Authorities, Nutrition and Dietetics Service - communications with parents (pre -measurement- writing to Head Teacher, Head teacher sends letter home to families, 6-weeks to opt-out), writing to GPs (letters to all GPs in the locality, letting them know, access materials etc) also goes out to school nurses as well, November-ish Families must opt-out by 22nd Dec.  Local Authority populate the toolkit of which schools students are at, this is going to take time to upload NHS number to the toolkit (loaded in by December).  Training date for data collectors in December.  Results communiciations -  28 Different results letter types (LGA, Gender, Reception vs Yr 6, Under/Norm/Ov/Ob).   You have been reserved a place if obese/severly obese (Yr 6 only).  All data pulled off the CSV file and printed so the letter packs can be printed, after which the data is sent back in PDF.  They do a 1 in 10 check of the letter, they additionally do it over the 4 weight status categories.  Tracking of number of letters sent out/monitor complaints (153 calls in 2015/16 , no formal complaints (March - May).  Final report with information back from school nursing teams, review meeting (how did it go, what did you learn and 2-months off before they go again).				letters are generated and sent to parents - NCMP data is provided to schools and LCC School meals service. All children are given a letter to take home to their parents at the start of the school year.  The letter informs parents of the program and gives the option to call and opt-out.   

Home educated children are written to and invited to contact the service to arrange an appointment – they are offered health needs assessment, NCMP, hearing and immunisation and vaccinations 
The Cool Beans programme is in pace to proactively support families of children who are considered overweight or obese;
It is offered to all parents as appropriate based on NCMP results.  There is the potential to offer Cool Beans to targeted schools based on those which have significant numbers of overweight/obese children.   				Letter is sent to the parent informing them of the result, providing basic health information and signposting to relevant sites such as Change4Life / NHS Choices. For overweight and obese year 6 children a flyer with information about our local child weight management programmes is also sent. Send parent letters to all parents; Lifestyle provider does the NCMP; Put in NHS number where available				Feedback components (e.g. letter/phone calls to parents/school letter as engagement tool/sharing of information with GPs)

								The feedback letter technological advancement didn't work, but the feedback letter

								Additional costs - Time for Information intelligence person uploads data who makes sure they make compliance

								Feedback letter to parents for under/norm/ov & obese letters; plots the growth chart for each individual student on the back

								Don't phone, they just get the results letter.  The school nurses would send a referal letter to the weight management team, the weight management team then send letter to parents

								Letter goes out and at the bottom of the letter there is details for Lynne if they want support

								14+ referred to weight watchers and slimming world

								Younger referred to Active Heart gym

								Good to go 1 to 1 counselling for parent/child who are overweight/obese; also have a dietician

								NHS number included



































Cost-summary

				LA		Cost		Number of Schools		N Reception		N Year 6		Cost per child		Cost per school		Feedback Lettter		Call to Parent		NHS Number		Referal Weight Maintenance		Participation Rate Reception		Participation Rate Yr 6		Notes

				LA1		£   32,766		190		6,405		5,757		£3		£172		Yes		Yes		No		Yes		98.4		97.1		feedback letter to UW, OW and VOW, phone call to UW, sharing of information of OW&VOW with Fitter Futures

				LA2		£105,010		78		3,981		3,652		£14		£1,346		Yes		No		Yes		Yes		96.7		96.7		FULL-TIME FB COORDINATOR & DATA ENTRY/UPLOAD & PLOT GROWTH OF EACH CHILD ON BACK OF LETTER. Feedback letter to parents for under/norm/ov & obese letters; plots the growth chart for each individual student on the back.  School nurses deliver the service, additional cost is the time for the information intelligence person to upload the data and makes sure it is compliant.  The school nurses send a referal letter to the weight management team, the weight management team then send letter to parents.

				LA3		£86,612		83		4,621		4,050		£10		£1,044		Yes		No		No		Yes		94.8		93.3		The cost model does not include any follow-up service costs.  In the City they commission with the nutrition and dietetic service, to provide overweight and very overweight children and their families the opportunity to join a lifestyle club, where nutrition and activity are the focus.  This arrangement may vary from area to area.

				LA4		£122,714		361		8,245		7,763		£8		£340		Yes		No		Yes		Yes		97.1		95.8		letters are generated and sent to parents - NCMP data is provided to schools and LCC School meals service. All children are given a letter to take home to their parents at the start of the school year.  The letter informs parents of the program and gives the option to call and opt-out.   

Home educated children are written to and invited to contact the service to arrange an appointment – they are offered health needs assessment, NCMP, hearing and immunisation and vaccinations 
The Cool Beans programme is in pace to proactively support families of children who are considered overweight or obese;
It is offered to all parents as appropriate based on NCMP results.  There is the potential to offer Cool Beans to targeted schools based on those which have significant numbers of overweight/obese children.  

				LA5		£68,893		206		7,544		6,384		£5		£334		Yes		No		Yes		Yes		93.7		90.7		Letter is sent to the parent informing them of the result, providing basic health information and signposting to relevant sites such as Change4Life / NHS Choices. For overweight and obese year 6 children a flyer with information about our local child weight management programmes is also sent.   Send parent letters to all parents, lifestyle provider does the NCMP.  NHS number used where available

				LA6		£49,656		64		2,186		1,803		£12		£776		Yes		Yes		No		Yes		98.9		95.6		Data entered by singular NCMP admin team, this person also send out the letters. School nursing follows-up with underweight/overweight and obese with calls and weight management servise, No NHS numbers as data sharing restrictions



						£465,651		982		32,982		29,409



				Cost per child		£7																		 = Checked against 2015-16 NHS digital report

				Cost per school		£474

				LA1		feedback letter to UW, OW and VOW, phone call to UW, sharing of information of OW&VOW with Fitter Futures

				LA2		FULL-TIME FB COORDINATOR & DATA ENTRY/UPLOAD & PLOT GROWTH OF EACH CHILD ON BACK OF LETTER. Feedback letter to parents for under/norm/ov & obese letters; plots the growth chart for each individual student on the back.  School nurses deliver the service, additional cost is the time for the information intelligence person to upload the data and makes sure it is compliant.  The school nurses send a referal letter to the weight management team, the weight management team then send letter to parents.

				LA3		The cost model does not include any follow-up service costs.  In the City they commission with the nutrition and dietetic service, to provide overweight and very overweight children and their families the opportunity to join a lifestyle club, where nutrition and activity are the focus.  This arrangement may vary from area to area.

				LA4		letters are generated and sent to parents - NCMP data is provided to schools and LCC School meals service. All children are given a letter to take home to their parents at the start of the school year.  The letter informs parents of the program and gives the option to call and opt-out.   

Home educated children are written to and invited to contact the service to arrange an appointment – they are offered health needs assessment, NCMP, hearing and immunisation and vaccinations 
The Cool Beans programme is in pace to proactively support families of children who are considered overweight or obese;
It is offered to all parents as appropriate based on NCMP results.  There is the potential to offer Cool Beans to targeted schools based on those which have significant numbers of overweight/obese children.  

				LA5		Letter is sent to the parent informing them of the result, providing basic health information and signposting to relevant sites such as Change4Life / NHS Choices. For overweight and obese year 6 children a flyer with information about our local child weight management programmes is also sent.   Send parent letters to all parents, lifestyle provider does the NCMP.  NHS number used where available

				LA6		Data entered by singular NCMP admin team, this person also send out the letters. School nursing follows-up with underweight/overweight and obese with calls and weight management servise, No NHS numbers as data sharing restrictions
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Information/Resources



		Children’s public health for 0 to 5-year-olds: quarter 4 data published for 2018/19



		



There is firm evidence that public health in the early years can achieve good health and wellbeing for children now and in the future. This is brought together in the national Healthy Child Programme, the 0-5 element of which is led by health visiting services. Quarter 4 data for 2018 to 2019 (including refreshed data for quarters 1, 2 and 3) is now available for local authorities, PHE centres and others to inform the development of these services locally:



· The breastfeeding at 6-to-8 weeks-after-birth statistics show the percentage of mothers who continue breastfeeding.

· The health visitor service delivery metrics cover the antenatal check, new birth visit, 6-to-8 week review, 12 month assessment and 2-to-2½ year assessment (including coverage of the Ages and Stages Questionnaire (ASQ-3)).

· The child development outcomes at 2-to-2½ years data looks at children who were at or above the expected level for various child development outcomes using data from the ASQ-3 questionnaire.





		

Related weblinks: www.gov.uk/government/collections/child-and-maternal-health-statistics 





		

Contact for more information: Zac Gleisner   interimreporting@phe.gov.uk












		All Our Health childhood obesity products launch



		

Public Health England has launched new free bite-sized e-learning sessions, developed in partnership with Health Education England, to improve the knowledge, confidence and skills of all health and care professionals in preventing illness, protecting health and promoting wellbeing.

The launch includes two new products on childhood obesity, of which further details are provided below:

The e-learning session provides an overview of the topic of childhood obesity and guidance on how health and care staff use their trusted relationships with patients, families and communities to promote a healthier weight and reduce childhood obesity.



The interactive townscape enables professionals to easily identify and access information, data and guidance relating to childhood obesity relevant to their role, by clicking on different locations in the scene.



Please share these products with your networks.





		

Related weblinks: https://www.e-lfh.org.uk/programmes/all-our-health/ 





		

Contact for more information: Lisa Thompson lisa.thompson@phe.gov.uk  









		

Project CAPRICORN – Collaborative Approaches to Reducing 

Offending and Reoffending in Children and Young People





		

A resource to help local partnerships work together to support vulnerable children and young people and stop them offending and re-offending.  As well as the full report and an executive summary, you can download a slide pack which provides infographics and other material for presentations.





		

Related weblinks:   

Report:  https://www.gov.uk/government/publications/preventing-offending-and-re-offending-by-children 

Slide Pack:  https://app.box.com/s/hn5uzn8esf480xv0l2ut357dz1uf8ccu 





		

Contact for more information:  Dr. Éamonn O'Moore  Eamonn.O'moore@phe.gov.uk












		e-Bug for School Nurses



		

e-Bug will be attending and exhibiting at the RCN School Nurse Conference in August which attracts over 170 school nurses. 



e-Bug will be promoting:

· Beat the Bugs hygiene and self-care resource for use in schools and the community

· e-Bug Train the Trainer sessions ideal for school and community nurses

· Vaccine lesson plans (KS2, KS3, KS4-5) and debate kits ideal for school nurses to help teach/signpost to this important public health topic



We hope to share good practice on hygiene and infection prevention education with school nurses who will be able to take away this learning to enhance their skills and ways of working.





		

Related weblinks: www.e-Bug.eu/Beat-The-Bugs  / 

 https://e-bug.eu/training.aspx?cc=eng&ss=1&t=Training 





		

Contact for more information: Charlotte.Eley@phe.gov.uk 









		

Department for Education Report on 

understanding child and adolescent wellbeing





		

The DfE research report entitled “A system mapping approach to understanding child and adolescent wellbeing” has been published.  The report seeks to address the research question: What are the influences on children and young people’s wellbeing? The aims of the project were: 

· to understand the factors important for CYP wellbeing and their interrelationships from the perspective of practitioners and experts in child and adolescent wellbeing; 

· to produce a ‘system map’; and 

· to inform policy. 





		

Related weblinks:

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/816624/system_mapping_influences_on_cyp_wellbeing_final.pdf 





		

Contact for more information:

The Department for Education  www.education.gov.uk/contactus 

Erin Hawkins     Erin.Hawkins@education.gov.uk 












		NHS / NSPCC Harmful Sexual Behaviour Resources



		

The NHS and the NSPCC have launched a refresh of the Harmful Sexual Behaviour (HSB) Framework which includes information on the links between child sexual exploitation and HSB and advice for health professionals. The resources have received press coverage (links below) and were presented at the national Primary Care and Public Health Conference in May 2019. The NSPCC is working with a range of stakeholders to promote the use of the resources, including with national safeguarding leads for health. 





		

Related weblinks:



https://learning.nspcc.org.uk/health-safeguarding-child-protection/ 



https://www.nursingtimes.net/news/children/help-for-nurses-dealing-with-harmful-behaviour-in-children/7027948.article



https://www.cypnow.co.uk/cyp/news/2006392/harmful-sexual-behaviour-charity-launches-guidance-for-childrens-health-professionals





		

Contact for more information: Pat.Branigan@nspcc.org.uk 











		Health and Wellbeing Fund Projects Announced



		

Thousands of young people across England are to benefit from new mental health support including counselling, mentoring and arts programmes in their communities.   A total of £3.3 million is being spent to expand 23 local projects to help prevent mental illness in children and young people.





		

Related weblinks:    https://www.gov.uk/government/news/millions-in-local-investment-to-support-children-and-young-people-s-mental-health 







		

Contact for more information:  Josephine Howe  Josephine.Howe@dhsc.gov.uk 












		Summer holiday sport projects to help tackle serious violence and knife crime.



		

More than 3,000 young people will be offered places on sport and activity programmes this summer in London, the North West, West Midlands and Yorkshire.  The Premier League will also expand their community programme, Premier League Kicks, which uses sports participation to help youngsters in high-need areas.





		

Related weblinks:



https://www.gov.uk/government/news/summer-holiday-sport-projects-to-help-tackle-serious-violence-and-knife-crime 



https://www.premierleague.com/communities/programmes/community-programmes/pl-kicks 











		Go Golborne 



		Go Golborne was a pilot programme in the Golborne area of North Kensington, London, to promote children’s health and prevent childhood obesity.  A report provides an overview of the activities that took place, key learning, and interim outcomes.





		

Related weblinks:

The report is available to download here:

https://www.rbkc.gov.uk/pdf/Go%20Golborne%20summary%20report.pdf 





		

Contact for more information:   gogolbourne@rbkc.gov.uk  020 7641 6322












		Healthy and happy – Welsh Report on School Impact on Pupils’ Health and Wellbeing



		

Around two-thirds of primary schools and a third of secondary schools in Wales are very good at supporting pupils to be happy, healthy and safe, according to a report published by Estyn.  The report evaluates how well primary and secondary schools in Wales support the health and wellbeing of pupils. 





		

Related weblinks:

Report can be downloaded from here:   

https://www.estyn.gov.wales/thematic-reports/healthy-and-happy 

Blog Article:  https://www.publichealthnetwork.cymru/en/news/pupils-are-happier-and-healthier-when-wellbeing-is-embedded-in-school-life/ 





		

Contact for more information:   Public Health Wales https://www.publichealthnetwork.cymru/en/about-us/ 









		

New research from Living Streets reveals rising traffic is driving children off streets.



		

New research commissioned by UK walking charity, Living Streets has revealed that 60 per cent of children aged 4-11 never play out on their local street according to their parents – up from 50 per cent a decade ago.



The YouGov poll asked parents with children aged 4-11 whether their local street was a safe and welcoming place that their child could enjoy, over a third (36%) disagreed.  Less contact with neighbours (61%), fewer local shops (57%) and a rise in anti-social behaviour (56%) were other noticeable changes people reported about their local streets since they were a child.



The research was carried out by Living Streets, formerly the Pedestrians Association.





		

Related weblinks:

https://www.livingstreets.org.uk/news-and-blog/press-media/rising-traffic-driving-children-off-local-streets 





		

Contact for more information:   https://www.livingstreets.org.uk/contact-us  












		Health Visitor & School Nurse Networking Events





		

'Advancing our health: prevention in the 2020s’ - A focus public health nurse leadership



6th November 9:00am to 3:30pm, Coin Street Conference Centre, London
20th November 9:00am to 3:30pm, Renaissance Manchester City Centre Hotel, Manchester



The events aim to:

· Equip practitioners and commissioners with latest national policy updates to inform decision making and to unpin local delivery

· Provide an opportunity to contribute to national developments relating to public health nursing and children, young people and families

· Act as a catalyst for sharing, learning and dissemination of good practice

· Provide tools & resources including data to support local commissioning and delivery

· Develop deeper insight into the opportunities to enhance leadership and demonstrate impact of public health nursing





Please note: This event is only open for health visitors, school nurses, practitioners, professional leads and local authority commissioning leads.  Priority will be given to practitioners. 





		

Related weblinks: soon to be released through PHE events team





		

Contact for more information: Penny Greenwood, Associate Lead Nurse- Children, Young People and Families and WHO CC Nurse Advisor- Chief Nurse, Maternity and Early Years Directorate



Penny.greenwood@phe.gov.uk

Mobile 07717 666 892
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“With Great Power….”


Diabetes care continues to evolve at pace with modern technology, insulin and dietary 


modifications in exciting stages of evolution and development.


However, as healthcare professionals, it is also imperative to remember that we perhaps 


don’t live the lives of those living with diabetes - and thus need to be aware of the impact 


our words may have on their diabetes care. For the brief moment we see them, our 


approach needs to be collaborative and inclusive, not judgemental; as words (verbal or non-


verbal) can have an impact far reaching than one can comprehend, especially in the setting 


of a long term condition. To be perfectly honest, it is up to the person concerned as to how 


they would like to be addressed, supported and understood but as healthcare professionals, 


we need to be aware of the need to give them that choice, not make it for them.


In view of this, NHS England have worked with a range of diverse individuals living with 


diabetes as well as all relevant stakeholders to develop this piece of work - which hopefully 


will act as a guide to all healthcare professionals interacting with people living with 


diabetes.


A word of thanks to Professor Jane Speight and Renza Scibilia for their pioneering work in 


this arena in Australia and to Jane Dickinson from the USA who have been great inspirations 


and help in making this idea come true. Importantly, a special thank you to the group that 


have helped to develop this document; especially Cathy Lloyd and Anthea Wilson for their 


research; Anne Cooper, Bob Swindells, Rosie Walker, Jen Nash and Sarita Naik for their time 


and dedication to the project, and to Simon Enright for his support of this work.


Diabetes care is changing – and if we as healthcare professionals want to make a difference, 


it is the building of relationships and respect which places the patient at the heart of that 


change which will take it to the next stage. We need to be trusted guides in the journey of 


those living day in, day out with diabetes. 


As the saying goes… 
”With great power, comes great responsibility”. Hopefully this piece of work goes some 


way towards realising the importance of that ethos. 


Dr Partha Kar 
Associate Clinical Director, Diabetes 


NHS England


Foreword
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The language used by healthcare professionals can have a profound impact on how people living 


with diabetes, and those who care for them, experience their condition and feel about living with 


it day-to-day. At its best, good use of language; verbal, written and non-verbal (body language) 


which is more inclusive and values based, can lower anxiety, build confidence, educate and help to 


improve self-care. Conversely, poor communication can be stigmatising, hurtful and undermining of 


self-care and have a detrimental effect on clinical outcomes. The language used in the care of those 


with diabetes has the power to reinforce negative stereotypes, but it also has the power to promote 


positive stereotypes.


People with diabetes internalise messages from the media, from those around them, but most of 


all from their healthcare providers. When these messages are perceived negatively, whether it is 


intended or not, this can lead to feelings of shame, guilt and resentment. People who are ashamed 


of a condition will find it much harder to engage and manage that condition proactively.


In this document, the authors and supporting organisations have set out practical examples of 


language that will encourage positive interactions with people living with diabetes and subsequently 


positive outcomes. These examples are based on research and supported by a simple set of principles. 


The preferences of those living with diabetes as to how they wish to self-identify or be addressed 


should always be respected, but it is important to remember that the relationship between healthcare 


providers and those with whom they interact is often not an equal one. It is recommended therefore 


that all professionals working with the diabetes community, including healthcare professionals, 


commissioners, educators and those in the media who report on the condition, adopt the principles 


and practice set out in this document.


Anne Cooper 
Living with Type 1 Diabetes


Bob Swindell 
Living with Type 2 Diabetes


Introduction


Being described as 


‘non-compliant’ is awful and does 


not reflect the fact that everyone is doing 


their best, maybe not the same best as 


someone else, or even their best ‘best’ but 


just the best they can at that moment. 


Life is way more than Type 1 Diabetes 


and it isn’t always given top priority. 


Life gets in the way.


Person with Type 1 Diabetes
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•	� Be aware that language, both verbal and 


non-verbal, has enormous power, which can 


have positive or negative effects.


•	� Recognise that some words, phrases and 


descriptions are potentially problematic, 


whatever the intention of the user.


•	� Use language (including tone and non-verbal 


gestures) that is: 


	 -	� free from judgment or negative 


connotations, particularly trying to avoid 


the threat of long-term consequences 


or scolding (‘telling off’); is inclusive and 


values based language.


	 -	� person-centred, (also known as ‘person-


first’) to avoid labelling a person as their 


condition.


	 -	� collaborative and engaging, rather than 


authoritarian or controlling.


•	� Review the use of common expressions and 


what underlying attitude they may convey, 


regardless of intention.


•	� Avoid language which attributes 


responsibility (or blame) to a person for 


the development of their diabetes or its 


consequences.


•	� Avoid language that infers generalisations, 


stereotypes or prejudice, or links one 


individual with previous experience of others 


of a similar background or in a similar 


situation.


•	� Use or develop an empathic language style 


which seeks to ascertain a person’s point of 


view of their condition, rather than assume.


•	� Listen out for a person’s own words or 


phrases about their diabetes and explore or 


acknowledge the meanings behind them.


•	� Become alert to the use of language, 


and non-verbal communication i.e. body 


language and recognise if it may be creating 


a negative effect.


•	� Consider how to limit any negative effects 


from language used, both for yourself and 


with others around you.


I hate ‘sufferer’ too, 


‘lives with’ is better and my 


child has Type 1 and is not a 


‘diabetic’, would you introduce 


another child as a ‘myopic’... 


doubt it very much.


Parent of Child 
with Type 1 Diabetes


Principles


The following section sets out the principles for good practice for interactions between healthcare 


professionals and people living with diabetes, drawn up with reference to the experience of people 


who have diabetes, healthcare professionals and published research;


Principles and practice
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Practice


In the following section of this document, we set out some common examples of language use and 


suggest alternative responses or ways to deal with them. These are by no means comprehensive 


but are intended to highlight major themes and demonstrate the negative impact of language in 


everyday diabetes practice and how this could be addressed and reduced.


‘What’s your diabetes control like?’


•	� For someone with diabetes, this question 
seems to focus solely on their diabetes 
rather than on their whole life, how diabetes 
fits in to it and what challenges or successes 
they have experienced.  


•	� It may also assume that diabetes can, in fact, 
be ‘controlled’, ignoring the many variables 
that contribute to clinical outcomes, and the 
daily efforts people make to incorporate the 
demands of diabetes into their lives.


Possible alternatives:


•	� Avoid the idea of ‘control’ and discuss 
how diabetes is affecting the person’s life 
in general.


•	� Be more specific about your intention: 
‘can we talk for a few minutes about your 
blood glucose levels, so I have a better idea 
of how things are going for you?’.


•	� Ask the person about their perspective and 
relate your following conversation to that, 
using similar language to them.


•	� Be aware of your tone and non-verbal 
signs when asking any questions and aim 
for these to be empathic.


So much language 


used implies blame just 


for having diabetes


Person with Diabetes
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‘It’s probably one of those non-compliant 
Type 2 diabetics who couldn’t care less 
about looking after himself’


•	� Judging, blaming or shaming a person who 
is experiencing the consequences of diabetes 
is common.


•	� People with diabetes may also be held up 
as ‘threats’ or ‘bad examples’ to others with 
diabetes in an attempt to improve someone’s 
perceived lack of self-management.


•	� There is no linear relationship between 
‘compliance’ and good health. 


•	� Remember that having diabetes does not 
make a person more likely to be ‘compliant’ 
with health messages (for example, eat 
healthily or exercise) compared to someone 
without diabetes.  


•	� Healthcare professionals can tend to see 
successful outcomes as reflecting on 
themselves and negative outcomes to reflect 
on the person with diabetes.


Possible alternatives:


•	� Become aware of use of terminology such 
as ‘compliant/non-compliant’ in relation to 
a person with diabetes and try to find out 
about their current situation and how it 
might be affecting their diabetes.


•	� Try to find ways of describing a person’s 
current situation rather than providing an 
opinion, or judging their past behaviour: 
for example, rather than ‘he/she has not 
had good diabetes control and now has 
a complication as a result’ try: ‘he/she is 
experiencing xx condition and he/she also 
has diabetes’.


•	� Try using ‘person first’ language, e.g. 
‘a person with diabetes’, rather than ‘a 
diabetic’. Some people feel the use of 
‘diabetic’ is acceptable and if you are unsure, 
ask the individual rather than assume.


•	� Be aware of talking about someone 
to others, especially other people with 
diabetes, in negative or judgmental terms, 
whatever your intentions.


‘Should you be eating that?’


•	� People with diabetes often feel criticised 
or judged by others, including health 
professionals, about their food choices and 
eating habits.


•	� Food serves many psychological functions, 
including emotional regulation and reward.


•	� Healthy eating education is important. 
However, putting this advice into practice 
can be a struggle.


•	� For people who are using food for emotional 
or ’non-hunger’ reasons, extra support 
maybe needed.


Possible alternatives: 


•	� Shifting the focus from the ‘what’ and ‘how 
much’ of eating to exploring the reasons 
why someone eats the way they do, is more 
likely to lead to a helpful discussion.


•	� Try an invitation such as, “There are many 
reasons why we eat, would you like to talk 
about them?”.
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‘I hate diabetes’ / ‘It’s so hard for me to 
control what I eat and do everything, it is 
a big effort’


•	� Phrases such as these said in a clinical 
encounter may be traditionally considered 
by health professionals as ones that show 
‘denial’, ‘lack of motivation’ or ‘non-
compliance’. They are sometimes met with 
the reaction that the people with diabetes 
should just ‘get on with it’, or at best, a sign 
that someone is ‘not ready’ to engage with 
their diabetes. 


•	� These statements may indicate the 
presence of diabetes distress, a clinically 
recognised response to the challenges of 
living with diabetes. It can reflect the often 
overwhelming demands of managing 
diabetes daily and it can be increased if 
there are negative interactions with health 
care professionals.


•	� It is important to address diabetes distress 
for many reasons, not least because it is 
directly linked with glucose levels that are 
above target and negative health outcomes 
as well as having an adverse effect on 
quality of life. 


•	� Distress can be recognised and considered 
when supporting people with diabetes; so 
being aware of the words used in clinical 
encounters is important.


Possible Alternatives:


•	� Recognise and acknowledge diabetes 
distress and its impact on well-being and 
diabetes management.


•	� Address comments made by the person with 
diabetes and explore the ways that diabetes 
has an emotional impact. 


•	� Say something like: ‘Thank you for sharing 
how you feel with me, it’s common to feel 
this way’.


•	� Try: ‘Diabetes isn’t just medical – your 
feelings about it are important’.


I’ve been told by a variety 


of uniformed people ‘You can’t 


eat that you’re diabetic’; ‘It’s your 


fault you’re diabetic.


Person with Type 2 Diabetes
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‘I’ve been a bad diabetic, I know you’re 
going to tell me off’ 


•	� This is a common statement used by an 
individual attending a clinic and may stem 
from previous experiences with healthcare 
professionals, but its use is linked to stigma 
and negative stereotypes. 


•	� If a person who has diabetes refers to 
themselves as a ‘bad diabetic’, or other 
similar phrases, this may suggest that 
someone has been made to feel ashamed 
of their condition, for example during 
an episode of hypoglycaemia or their 
self-management.


•	� The language of consultations between 
healthcare professionals and the person with 
diabetes can be detrimental if we continue 
to focus on the ‘good’ or ‘bad’, or ‘failing to’ 
carry out certain self-management activities.


•	� It can imply that following instructions will 
result in perfect glucose levels, even though 
it is known that the tools to manage diabetes 
are far from perfect.


•	� Advising people with diabetes to ‘follow the 
rules’ of self-management can lead to feeling 
helpless and inadequate when unachievable.


•	� Shame may prevent the person living with 
diabetes confiding in their healthcare 
professional or accessing care for fear of 
judgment or a negative response.


Possible alternatives


•	� Explore what someone means when they say 
such things as ‘I’m a bad diabetic’ rather than 
dismiss, agree or admonish.


•	� Try to avoid words such as ‘should’ or ‘can’t’ 
or ‘must’ or ‘must not’.  This suggests that 
instructions must be followed or otherwise 
the individual may not achieve ‘perfect’ 
self-management. Instead, think about 
using words like ‘could’ or ‘consider’ or ‘you 
could choose’.


•	� Do not use the word ‘failed’ as it may 
precipitate shame or imply disappointment. 
Using ‘was not able to’ or ‘on this occasion 
didn’t’ is more neutral.


•	� Avoid ‘patient’ with diabetes – it can imply 
that the person is not actively participating/
passive. ‘Person’ is a good alternative.


•	� Avoid ‘disease’ or suffering with’ or ‘burden’ 
due to the negative implications. ’Has 
diabetes’ or ‘is living with diabetes’ is more 
accurate. 


•	� Be sure to respond to words or behaviours 
that imply shame or embarrassment. For 
example: ‘There is no such thing as ‘good’ 
or ‘bad’ diabetes’. Or, ‘You’re not the sum of 
your diabetes numbers, it’s your efforts that 
matter most’.


For me the question 


“Why were you high/low here?” 


is so cutting. It’s a judgement 


of me; that always hurts.


Person with Diabetes
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Conclusion


Empathic (for example, ‘it sounds as though your 
diabetes is really hard to manage at the moment’)


Empowering and Inclusive (for example, ‘what 
changes do you feel are needed right now?’)


Respectful (for example; ‘I appreciate you coming 
to our appointment today’)


Trust building (for example, ‘I will definitely 
discuss your situation with xx and let you know 
what they say’)


Person centred (for example, ‘what thoughts 
have you had yourself about your recent glucose 
levels?’)


Encouraging (for example, ‘I can see the effort 
you’re putting in, keep up the great work!’)


Clear (for example, ‘yes, your HbA1c this time is 
higher than recommended’)


Reassuring (for example, ‘diabetes brings lots of 
ups and downs, but it is manageable and there 
are lots of ways you can deal with it’)


Understanding (for example, ‘now doesn’t 
sound the best time to be concentrating on your 
diabetes’)


Exploring (for example, ‘what makes you say, 
‘I feel like a failure?’’)


Collaborative (for example, ‘let me talk you 
through the different medications and then see 
what you think would suit you best’)


Congruent words and behaviours 
(for example, looking at the person when 
welcoming or asking questions)


Culturally competent (for example, exploring 
individuals’ cultural, religious/faith and spiritual 
beliefs about diabetes)


Seek to be more Seek to be less


Stigmatising (for example, ‘you’re in denial’)


Shaming or blaming (for example, ‘it’s being so 
overweight that is causing you to have all these 
problems’)


Authoritarian (for example, ‘you must take your 
medications properly in future’)


Demanding (for example, ‘before you come to 
see me, I want you to take 4 blood tests a day for 
3 days, so I can check what’s going wrong’)


Disapproving (for example, ‘you aren’t meant to 
take your insulin like that’)


Discriminating (for example, about someone, 
‘I don’t think they’d get much from a diabetes 
education class’)


Stereotyping (for example, ‘people from xx 
background often dislike the idea of injections’)


Assumptive (for example, ‘I think you’d cope 
best with once a day insulin, as it’s simpler’)


Pre-judging (for example, about someone, 
‘no-one in that family has ever taken much notice 
of their diabetes, they will be the same’)


Judgmental (for example, ‘I think you’re making 
the wrong decision’)


Threatening (for example, ‘If you don’t improve 
your control you will end up on insulin’)


I’ve been spoken 


about - rather than to - 


in my presence.


Person with Type 2 Diabetes
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•  �Anne Cooper, Person with Type 1 diabetes


•  �Naresh Kanumilli, Primary Care Diabetes 
Society


•  �Jill Hill, TREND-UK


•  �Richard IG Holt, University of Southampton


•  �Daniel Howarth, Diabetes UK


•  �Cathy E Lloyd, The Open University 


•  �Partha Kar, NHS England


•  �Dinesh Nagi, Association of British Clinical 
Diabetologists 


•  �Sarita Naik, University College Hospital


•  �Jen Nash, Positive Diabetes


•  �Helena Nelson, JDRF, the type 1 diabetes 
charity


•  �Katharine Owen, Oxford Centre for Diabetes, 
Endocrinology and Metabolism


•  �Bob Swindell, Diabetes UK and parkrun 
Outreach (Diabetes) 


•  �Rosie Walker, Successful Diabetes


•  �Clare Whicher, Young Diabetes & 
Endocrinologists Forum representative 


•  �Emma Wilmot, Diabetes Technology 
Network UK, Derby Teaching Hospitals NHS 
Foundation Trust​


The Language Matters working 
group members


Ask me how I feel, talk to 


me about numbers but don’t 


treat me ‘as’ numbers and 


use language that doesn’t 


judge me.


Person with Diabetes
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Supporting organisations
Thank you to the following organisations for their support in developing this guidance.







This information can be made available in alternative 
formats, such as easy read or large print, and may 


be available in alternative languages, upon request. 
Please contact england.ndpp@nhs.net.


June 2018  
NHS England Gateway Number: 07922 


Promoting equality and addressing health inequalities are at the heart of NHS England’s values. Throughout the development 
of the policies and processes cited in this document, we have: 


• �Given due regard to the need to eliminate discrimination, harassment and victimisation, to advance equality of opportunity, 
and to foster good relations between people who share a relevant protected characteristic (as cited under the Equality Act 
2010) and those who do not share it; and 


• �Given regard to the need to reduce inequalities between patients in access to, and outcomes from healthcare services and 
to ensure services are provided in an integrated way where this might reduce health inequalities
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EXPRESSION OF INTEREST: 
CAPACITY BUILDING FOR LOCAL PUBLIC HEALTH AND PLANNING 


TEAMS IN GETTING RESEARCH INTO PRACTICE 


Public Health England (PHE) Healthy Places team is working with the University of the West of 
England (UWE) and the Town and Country Planning Association (TCPA) to deliver a project to 
provide you in local authorities with much needed capacity building and national expertise to 
implementing healthy places through town planning. It is part of the Getting Research into Practice 
(GRIP) initiative which found various practical challenges which need to be overcome in applying 
public health evidence in planning practice. The focus would be translating issues set out in PHE 
evidence publications, specifically Spatial Planning and Health, Air Quality and Green Spaces.  


Through working with national experts in UWE and the TCPA, the outcomes of your involvement 
would be the co-production of local workshops and resources which are directly translatable into 
practice by other local areas. These would establish and develop resources to enable the translation 
of research and evidence into practice on the ground through the local plan-making and the planning 
applications process, and to meet requirements in the Planning Practice Guidance (PPG) on Health 
and Wellbeing and the National Planning Policy Framework (NPPF). 


Areas of planning to explore 
We are interested in focusing on local plan-making (supporting bringing forward relevant health and 
wellbeing policies), guidance (planning for health checklists or supplementary planning documents) 
and planning applications (development management of proposals for housing or mixed use). We 
emphasise the focus to be based on the PHE evidence publications listed above.  


What is on offer 
We recognise time and expertise constraints in local authorities. We can offer capacity building and 
expertise from the UWE, TCPA and PHE Healthy Places team to independently facilitate a workshop 
and co-produce a local planning for health resource to assist with your on-going commitment to 
reducing health inequalities and improving health outcomes through the local planning system.  


Expression of interest questions 
Please provide a submission, no more than 1 side of A4, by 19th August 2019: 


• What are the area(s) of planning you are likely to explore?


• How will you seek to maximise involvement and partnership working with the planning team
and other relevant stakeholder groups?


• How do you intend to apply the PHE evidence publications?


• Which public health and inequalities issue(s) do you plan to address though planning?
• Are you able to commit to co-planning and hosting a planning healthy places workshop with


relevant professionals/ stakeholders to take place by end of November 2019?


Eligibility 
We are seeking to work with those local authorities which have not benefited from previous work on 
planning for health with PHE or TCPA Reuniting Health with Planning initiative of projects, and also 
to reflect the different local authority arrangements (unitary, two-tier, strategic planning etc).   


Timescales 
Following receipt of submissions, up to 4 local authority areas will be selected to be part of the 
project. The selection process will take place in late August/ early September and local authorities 
will be notified immediately after selection for a further phone conversation with UWE/TCPA. We 
would wish planning for the workshops to be underway shortly after notification.   


Submission of your Expression of Interest and contact for further details or questions 
Please contact Danni Sinnett (Danielle.Sinnett@uwe.ac.uk) or Julia Thrift (Julia.Thrift@tcpa.org.uk). 



https://www.gov.uk/government/publications/spatial-planning-for-health-evidence-review

https://www.gov.uk/government/publications/improving-outdoor-air-quality-and-health-review-of-interventions

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/357411/Review8_Green_spaces_health_inequalities.pdf

https://www.gov.uk/guidance/health-and-wellbeing

https://www.gov.uk/guidance/health-and-wellbeing

https://www.gov.uk/guidance/national-planning-policy-framework/8-promoting-healthy-and-safe-communities

https://www.tcpa.org.uk/healthyplanning

mailto:Danielle.Sinnett@uwe.ac.uk

mailto:Julia.Thrift@tcpa.org.uk
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CVD PREVENTION


A background brief to support ICS/STP planning







SUMMARY


This informal briefing note is intended for STP/ICSs as background to help support 
the development of plans. It describes the national context and CVD prevention 
programme, the regional development framework and level of ambition agreed by 
STP/ICS Leaders, potential actions for STP/ICSs to consider and signposts further 
support resources.







CONTENTS


2. Summary


3. Contents


4. The STP/ICS opportunity


5. NHS Long Term Plan CVD prevention ambition


6-7. National CVD programme


8. Actions to consider


9-13. Regional Development Framework


14. Metrics and data flows


15. Rightcare


16. Support resources







THE OPPORTUNITY


STP Optimal treatment of diagnosed 


hypertensives averts within 3 years


Optimally treating 


high risk AF patients 


averts within 3 years


Financial opportunity (up to)


Hypertension AF


LSC 300 heart attacks, 450 strokes 580 strokes £8.5m £9.7m


CM 460 heart attacks, 680 strokes 760 strokes £12.9m £12.7m


CNE 570 heart attacks, 840 strokes 870 strokes £16.1m £14.9m


GM 470 heart attacks, 700 strokes 560 strokes £13.2m £9.7m


HCV 260 heart attacks, 390 strokes 390 strokes £7.4m £6.6m


SYB 250 heart attacks, 380 strokes 380 strokes £7.2m £6.6m


WYH 420 heart attacks, 620 strokes 640 strokes £11.9m £10.7m


All North 2730 heart attacks, 4060 strokes 4180 strokes £77.2m £70.9m


Combined Total Avert 2730 heart attacks, 8240 strokes within 3 years £148.1m


NHS Rightcare identified large opportunities on bed days, elective and non-elective admissions and primary care prescribing for ‘circulatory 
diseases’. They estimate a potential 1300 lives could be saved across the North by optimising care for these conditions. The potential 
contribution of closing the gaps for each STP in terms of averted strokes and heart attacks are shown in table 1.







NHS LTP - CVD PREVENTION AMBITION


 The NHS will help prevent up to 150,000 heart attacks, strokes and dementia cases over the next 10 years. 


 Deliver a step change in the data collected and available in primary care on CVD risk factors, by rolling out the CVDPREVENT audit.  This will support GP 
practices to optimise treatment of high risk cardiovascular conditions avoiding over 150 premature deaths from cardiovascular diseases such as stroke 
and heart attack in 2020.


 We will increase the numbers of people with CVD who are treated for the high risk conditions; AF, high blood pressure and high cholesterol and by 2023 
we will have prevented 10,500 heart attacks and strokes.


 Implementation of the Genomics programme to increase genetic testing for FH to 25% by 2025


 Reduction in the gap in CVD deaths between the most and least deprived areas each and every year over 10 years


 An increase in detection of FH to 25% in the next 5 years


 More patients will be optimally treated for their high-risk condition through an expansion in the wider GP workforce through Primary Care Networks.


 An increase in overall GP capacity to better manage CVD prevention


 Better personalised care experience that supports adherence to optimal treatment


Note: The NHS LTP also identifies prevention opportunities relating to hospital cardiac arrest, heart failure and cardiac rehabilitation that STP/ICSs will 
want to consider alongside the  CVD prevention ambitions that are in the scope of this document.







NATIONAL CVD DELIVERABLES 2019-23


19-20 • National partnership working with PHE to optimise national leadership, delivery and support
• Design and delivery of the CVDPREVENT audit that will have the functionality to support quality improvement with large scale data analysis in primary care systems for national roll-out in 


March 2020
• Develop QoF QI module for CVD prevention by March 2020
• Atrial Fibrillation treatment optimisation demonstrator programme delivered in 23 CCGs. Evaluation to inform best practice service specification.
• NHS Right care CVD prevention priority programme mandated from April 2019 for one year. 
• Development of best practice model service specification for primary care networks
• Ongoing CVD Prevention-Cardiac Delivery Board oversight ensuring implementation plans cover all ICSs, with full national coverage and streamlined pathways for CVD prevention.
• Work with the British Heart Foundation and other voluntary sector partners, to develop a set of community projects/initiatives that can deliver improved detection and awareness of high risk 


conditions.
• Support for people with long-term conditions will be improved by interoperability of data, mobile monitoring devices and the use of connected home technologies over the next few years. 


National initiatives such as the NHS App, NHS Apps Library, standards and the LHCR programme will support this. We will be working with the LHCR programme to ensure that with 
increasing use of wearables (for example fitbits and apple watches) to monitor heart rate and blood pressure and other parameters, this data can be written back into the patient record and is 
monitored and acted on appropriately


20-21 • Best practice model service specifications for primary care networks published. National support for implementation.
• Further work with the British Heart Foundation and other voluntary sector partners, to test use of community settings to improve detection of undiagnosed high BP.
• Develop a set of community projects/initiatives that can deliver improved detection of high risk conditions.
• NHS Right care CVD prevention priority programme mandated from April 2019 for one year. Systems would be expected to collect data quarterly in 2020/21.


21-22 • Develop and test community diagnostic pathways for people found to have high BP in community settings to receive further testing before referral to GP
• Further work on interoperability of wearables


22-23 • With partners (charities, large employers, supermarkets, pharmacy chains etc)
• Public campaigns and community activation to increase awareness of high risk conditions
• Increase access to BP testing in community settings (eg workplace, pharmacies, community venues
• Further work on interoperability of wearables







LTP IMPLEMENTATION PLAN – CVD (P.19)


System plans should set out how they will, over the next five years, improve the prevention early detection and treatment 
of cardiovascular disease (CVD). Funding to deliver improved treatment for CVD is included in indicative additional 
allocations, with additional ‘fair share’ funding for systems from 2020/21 to increase the number of people with CVD who 
are treated for the cardiac high-risk conditions; Atrial Fibrillation, high blood pressure and high cholesterol. Additional 
targeted funding will be made available for: 


• Increasing the numbers of people at risk of heart attack and stroke who are treated for the cardiovascular high risk 
conditions; Atrial Fibrillation, high blood pressure and high cholesterol. This will be supported by the roll-out in 2020 of the
CVDPREVENT audit. From 2020/21 funding will be included in fair shares allocations to systems. 


• Testing the use of technology to increase referral and uptake of cardiac rehabilitation from 2021/22. In 2023/24, funding 
for wider roll out will be included in fair shares allocations to systems; 


• Pilot schemes in 2020/21 and 2021/22 to increase access to echocardiography and improve the investigation of those with 
breathlessness and the early detection of heart failure and valve disease. From 2022/23 funding for wider roll out will be 
included in fair shares allocations to systems. 


The national CVD and respiratory programme will provide additional support to help systems deliver improved outcomes 
for CVD as set out here. 



https://www.longtermplan.nhs.uk/publication/implementation-framework-support-offer/





ACTIONS TO CONSIDER


Indicative 
dates *


Actions for STPs/ICSs to consider 


19-21 • Prepare GPs for initiatives within the GP Contract from 2020 onwards including participation in the CVDPREVENT audit.
• Drive and track QoF measures on CVD prevention in 2019, and the CVDPREVENT audit and QI module from 2020
• Participate in the national NHS Rightcare Priority Initiative programme and track data in 2020/21. 
• Clinical networks to be prepared to prioritise QI improvement support for CVD prevention.
• Regional and local system governance and leadership established to drive quality improvement.
• Deliver the genomics programme to increase genetic testing for FH to 25% by 2025
• Commission jointly with local authorities and PHE, enhanced pathways to improve the effectiveness of approaches such as the NHS Health Check.
• Work with voluntary sector partners, community pharmacists and GP practices to provide opportunities for the public to check on their health, through tests for high-risk conditions.


21-22 • Primary Care to deliver the requirements set out in the new ‘Network Service Specification for CVD prevention’ from April 2021.
• Drive and track the CVDPREVENT audit and QI module 
• Regional assurance using outputs from CVDPREVENT to identify gaps and opportunities for improvement and inequalities in diagnosis and treatment of the high-risk conditions and provide support for areas doing least well.
• Regional assurance in improvement in uptake of NHSHC and provide support for those areas doing least well.


22-23 • Every ICS/STP area to have initiated a CVD prevention best model service specification in primary care networks and be making initial progress against key metrics.
• Continue to drive and track the CVDPREVENT audit and QI module 
• Regional assurance using outputs from CVDPREVENT to identify gaps and opportunities for improvement and inequalities in diagnosis and treatment of the high-risk conditions and provide support for areas doing least well.
• Regional assurance in improvement in uptake of NHSHC and provide support for those areas doing least well.
• Local solutions developed in line with the standards in the LHCR programme to ensure that with increasing use of wearables (for example fitbits and apple watches) to monitor heart rate and blood pressure and other 


parameters, this data can be written back into the patient record and is monitored and acted on appropriately
• Establish tested community pathways for diagnostics (eg ABPM) that reduce pressure on general practice


23-24 • Every ICS/STP area will have established a CVD prevention best model service specification in primary care networks and be making significant progress tracked against key metrics.
• Continue to drive and track the CVDPREVENT audit and QI module 
• Regional assurance using outputs from CVDPREVENT to identify gaps and opportunities for improvement and inequalities in diagnosis and treatment of the high-risk conditions and provide support for areas doing least well.
• Local solutions are established in line with the standards in the LHCR programme to ensure that with increasing use of wearables (for example fitbits and apple watches) to monitor heart rate and blood pressure and other 


parameters, this data can be written back into the patient record and is monitored and acted on appropriately
• Work with voluntary sector partners, community pharmacists and GP practices to provide opportunities for the public to check on their health, through tests high-risk conditions is established and demonstrating improvement


* Some of the actions listed could be considered / implemented by STPs/ICSs before the indicative date







REGIONAL DEVELOPMENT FRAMEWORK


In 2018 the STP leaders and NHS RDs across the North of England agreed to support a North-wide focus on evidence-based, at-
scale CVD prevention, namely hypertension, atrial fibrillation and cholesterol.  This region-wide approach aims to support the 
adoption and spread of best practice and provide a focus for accelerating improvement.   Working together STP/ICS colleagues,
PHE, NICE, NHSE, BHF, NHS RightCare and AHSNs have built and tested this development framework against which local areas 
and systems can self-assess and identify future priorities for action.  


All STP/ICSs are at different stages, the following four slides set out our agreed standards for Emerging, Establishing and Excelling 
systems in four development areas:


 System Leadership and prioritisation


 Hypertension- Detection, diagnosis and treatment optimisation.


 Atrial fibrillation – Detection, diagnosis and treatment optimisation


 High cholesterol – Detection, diagnosis and treatment optimisation


Recognising that improvement is an incremental process the framework supports STP/ICSs to record their priorities for 
development against each of these four areas.


In  March 2019, STP/ICS Leaders agreed  the ‘Establishing’ level in each domain of the development framework as a minimum level 
of ambition for STP/ICSs in the North and to reflect this in the developing STP/ICS plans for implementing the NHS Long Term Plan.


The following four slides outline the regional CVD development framework







Development Framework


Emerging  


All should be doing


Establishing


Good Practice


(plus, all items identified in emerging)


Excelling


Going further/leading the way


(plus, all items identified in emerging & establishing)


System leadership and 


prioritisation


• CVD prevention identified as a priority in the 


STP plan.


• Vision and ambition agreed at STP level.


• Working group established including Local 


Authority, CCG, Community and Acute Trusts 


and clinical representation as a minimum.


• Stakeholders and system leaders have been 


identified across the pathway and include 


health, pharmacy, local authority, third 


sector and people affected.


• Discovery/ design thinking sprint sessions to 


develop plans.


• Work has been undertaken (or plan in 


development) to understand the problem 


including from the perspectives of those 


affected by or at risk of CVD. (This may be 


through design thinking or sprint activity.)


• Mapping of existing activity, resources and 


community assets has taken place (or plan in 


development?).


• Measured effectiveness of existing activity.


• Consideration given to the evidence and return on 


investment in the project plan. INSERT MOPI & ROI 


TOOL link.


• Defined project plan in place, with clearly identified 


priorities.


• Reporting mechanisms established. 


• Funding identified as required.


• CVD Prevention included in STP/ICS reporting 


mechanisms.


• Primary care leadership identified to challenge 


unwarranted variation and drive quality 


improvement in detection and management.


• Training for health professional mapped locally. 


(MECC & behaviour change.


• Area has a communications approach supporting 


plan that is relevant for your area an ensures 


communications across the STP/ICS.  It should make 


use of existing interfaces and resources such as 


Happy Hearts website and MECC link.  Area is aware 


of skills gap and tackling this, features in plan.


• Implementation projects developed at local levels


• Sharing learning and gaps with North wide group.


• Programme feeds in to wider prevention governance 


for the STP/ICS.


• Data on progress routinely shared at practice and 


STP level.


• Training for health professionals in place: MECC and 


Behaviour Change.  To encourage health checks and 


support behaviour change of patients. 


• Implementation projects being rolled out at scale 


based on learning.


• Excellent examples of people centred approaches.


• Excellent examples of tackling skills gaps.


• Built in evaluation and sharing learning at local, 


regional and national level.


• Work/ interventions are being implemented 


consistently across the patch.







Development Framework


Emerging 


All should be doing


Establishing


Good Practice


(plus, all items identified in emerging)


Excelling


Going further/leading the way


(plus, all items identified in emerging & establishing)


Hypertension-


Detection, diagnosis & 


treatment optimisation.


• Asset mapping of existing activity across Local 


Authority and Primary Care including:


o NHS Health checks programme.


o Diabetes Prevention Programme.


o MECC


o Smoking Cessation


o Workplace Health


o Physical activity pathways


• NICE quality standards are used to help identify 


improvement priorities and reduce variation in 


care quality.


• Undertake systematic audit across practices. 


o Identify people with possible undiagnosed 


hypertension.


o Identify people who are not treated to 


target.


• Consider use of practice-based pharmacists to 


optimise management of hypertension.


• Ambulatory blood pressure monitoring service for 


diagnosis.


• Mapped pathways (from emerging column) should 


be in place with referral pathways established.


• Ensure all patients are managed in accordance with 


NICE guidance.


• Systematic support for adherence from community 


pharmacists through medicine use reviews (MURs).


• BP self-test units e.g. in surgery waiting rooms, 


community pharmacies, leisure centres.


• Digital solutions for self-monitoring and treatment 


optimisation.


• Use lessons learnt from BHF BP funded projects 


including workforce, community pharmacy and third 


sector/non-traditional settings as delivery partners.


• Detection in other primary care settings and 


community assets such as: Fire and Rescue service.


• Community Pharmacy involved in detection and 


medicines review. (Data and tariffs to be negotiated 


locally)


• Healthy / Happy Hearts website.


• Training for health professionals on conversational 


skills/motivational interviewing to encourage checks/ 


simple behaviour change conversations


• Training and adoption of MECC with CVD included for 


non-healthcare staff.







Development Framework


Emerging 


All should be doing


Establishing


Good Practice


(plus, all items identified in emerging)


Excelling


Going further/leading the way


(plus, all items identified in emerging & establishing)


Atrial Fibrillation-


Detection, diagnosis & 


treatment optimisation.


• Asset mapping of existing activity across primary 


care.


• NICE quality standards are used to help identify 


improvement priorities and reduce variation in 


care quality


• Undertake systematic audit across practices using a 


recognized audit tool. 


o Identify people with possible undiagnosed AF.


o Identify people with AF at high risk of stroke 


who are not anticoagulated or not maintained 


in the therapeutic range.


• Add pulse checking to existing GP and pharmacy 


enhanced services for people over 65.


• STP to link with local AHSN to work on AF detection 


and treatment programme. 


• Ensure all patients are managed in accordance with 


NICE guidance.


• Consider use of Pan London AF Tool Kit. 


• Reduce variation between GP practices.


• Introduce quality improvement support for practices and 


other teams.


• Agree local clinical consensus and pathway for 


anticoagulation including the place of direct oral 


anticoagulants (DOACs).


• Maximise opportunities to use pulse detection tools 


such as mobile ECGs (Kardia, Watch BP) and other 


devices to support AF detection in routine care.


• New models of anticoagulation control e.g. patient 


self-monitoring and monitoring in community 


pharmacy.


• Systematic support for adherence from community 


pharmacists.


• Detection in other primary care settings and 


community assets such as: Fire and Rescue service.


• AF detection and referral in AAA screening and 


podiatry.


• Community Pharmacy involved in detection and 


medicines review. (data & tariffs negotiated locally).


• Healthy / Happy Hearts website


• Training for health professionals on conversational 


skills/motivational interviewing to encourage checks/ 


simple behaviour change conversations


• Training and adoption of MECC with CVD included for 


non-healthcare staff.


• Incorporate detection into novel settings and 


partnerships   e.g. Fire and Rescue service safe and 


well checks, third sector organisations, podiatry etc.



http://www.londonscn.nhs.uk/wp-content/uploads/2017/06/detect-protect-perfect-london-af-toolkit-062017.pdf





Development Framework


Emerging 


All should be doing


Establishing


Good Practice


(plus, all items identified in emerging)


Excelling


Going further/leading the way


(plus, all items identified in emerging & establishing)


High Cholesterol-


Detection, diagnosis & 


treatment optimisation.


• Asset mapping of existing activity across Local 


Authority and Primary Care including:


o NHS Health checks programme.


o Diabetes Prevention Programme.


o MECC


o Smoking Cessation


o Workplace Health


o Physical activity pathways


• NICE quality standards are used to help identify 


improvement priorities and reduce variation in 


care quality


• Maintain and improve systematic collection and audit 


of data on cholesterol levels, high CVD risk and 


possible familial hypercholesterolemia (FH) in 


practices to support detection and management.


• Commission local service for FH investigation and 


cascade testing.


• Strengthen risk assessment, detection and 


management through greater use of practice-based 


and community pharmacists and consider 


commissioning systematic support specifically for 


statin adherence from community pharmacy through 


medicine use reviews (MURs).


• Ensure all patients are managed in accordance with 


NICE guidance.


• Achieve local clinical consensus and establish an 


integrated pathway for detection and management of 


raised cholesterol and CVD risk, which includes FH. 


o Identify and investigate possible undiagnosed 


hypercholesterolemia and/or FH.


o Identify and address suboptimal lipid 


management.


• Training for health professionals on conversational 


skills/motivational interviewing to encourage checks/ 


simple behaviour change conversations.


• Community Pharmacy involved in detection and 


medicines review. (Data and tariffs to be negotiated 


locally).


• Training and adoption of MECC with CVD included for 


non-healthcare staff.







METRICS AND DATA FLOWS


Metrics of success and data flows
 % of people on optimal treatment with high risk CVD conditions


 % of people newly diagnosed and on optimal treatments


 CVDPREVENT audit is implemented and adopted in 100% of practices


 CCGs identified as most deprived and at risk groups such as BME, are demonstrating an improvement 
the proportion of people who are on optimal treatment via NHSHC 


 Overall an improvement in the uptake of NHSHC


QoF Measures until 19/20, CVDPREVENT audit from March 2020 with QoF Q1 module 20/21


Potential Metrics at IMD level
 AF - % people with high risk AF who are anticoagulated (QOF; from 2020 CVDprevent)


 BP % people with high BP treated to 140/90 target (INLIQ; from 2020 CVDprevent)


 (Cholesterol/CVD) % eligible population aged 40-74 who have had a NHS Health Check (PHE LA data –
PHE may be able to re-present at CCG level))


 % of those with 10 or 20% ten-year risk who are on statins (CVDprevent)







RIGHTCARE


The expectation around the RightCare national priority initiatives is in the 19/20 
planning guidance, excerpt:


All systems will work with the NHS RightCare programme to implement national 
priority initiatives for cardiovascular and respiratory conditions in 2019/20. They will 
also be expected to address variation and improve care in at least one additional 
pathway outside of the national priority initiatives.


https://www.england.nhs.uk/rightcare/


NHS Rightcare funding has supported the establishment of a number of Healthy 
Hearts websites, providing a single source of CVD information and a directory of 
services for both public and professionals. Websites are live or in progress for 
Bradford, Vale of York, Cheshire and Merseyside, West Yorkshire and Harrogate ICS, 
Cumbria and North East, Humber Coast and Vale and South Yorkshire and 
Bassetlaw.



https://www.england.nhs.uk/rightcare/





SUPPORT RESOURCES 


 NHS Rightcare CVD prevention pathway 


 PHE Size of the Prize


 Health Matters-National Ambitions 


 NICE guidance CVD prevention


 AF Toolkit-London SCN


 AF Budget Impact model


 PHE ROI Tool CVD prevention


 Innovation Accelerator case study : AliveCor heart monitor



https://www.england.nhs.uk/rightcare/wp-content/uploads/sites/40/2018/02/cvd-pathway.pdf

https://www.healthcheck.nhs.uk/commissioners_and_providers/data/size_of_the_prize_and_nhs_health_check_factsheet/

https://www.gov.uk/government/publications/health-matters-preventing-cardiovascular-disease/health-matters-preventing-cardiovascular-disease

https://www.nice.org.uk/guidance/PH25

http://www.londonscn.nhs.uk/wp-content/uploads/2017/06/detect-protect-perfect-london-af-toolkit-062017.pdf

https://imperialcollegehealthpartners.com/new-tool-launched-support-clinicians-commissioners-tackle-af/

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/784208/Cardiovascular_disease_prevention_ROI_tool.pdf

https://nhsaccelerator.com/understanding-nhs-adopts-innovation-alivecors-kardia-care-city-test-bed/





STP/ICS CVD TASK GROUP NOMINEES


STP Attendees Email Role


WYH
Shayne Hayward Giles shane.hayward-giles@nhs.net NHS RightCare Delivery Partner


Paul Butcher paul.butcher@calderdale.gov.uk Director of Public Health, Calderdale MBC,


SYB


Gregg Fell Greg.fell@sheffield.gov.uk Director of Public Health, Sheffield City Council


Lisa Wilkins Lisa.wilkins2@nhs.net


Nabeel Alsindi nabeel.alsindi@nhs.net Clinical Lead for CVD


Victor Jospeph India.lefevre-firbank@doncaster.gov.uk PH Consultant, Doncaster


Ruth Speare ruthspeare@nhs.net Trainee


HCV
Alex Searle alex.seale@nhs.net Director of Commissioning and Transformation, East Riding CCG


Clare Beard Clare.Beard@northyorks.gov.uk


CNE


Dr Tim Butler timbutler@nhs.net Assistant Medical Director, NHSE/I Cumbria and North East


Ian Railton i.railton@nhs.net CVD Network Manager – CVD and Diabetes


Beverley Oliver Beverley.oliver@phe.gov.uk Head of CVD NE, PHE


C&M
Jane Tomkinson Jane.Tomkinson@lhch.nhs.uk Liverpool Heart and Chest Hospital


Jon Develing jonathan.develing@lhch.nhs.uk Director of Strategic Partnerships at Liverpool Herat and Chest FT


LSC


Sakthi Karunanithi sakthi.karunanithi@lancashire.gov.uk Dir of Public Health and SRO for Population Health 


Gunjit Bandesha Gunjit.Bandesha@phe.gov.uk# PH Consultant, CVD Lead, PHE NW


Aiden Kirkpatrick Aidan.Kirkpatrick@lancashire.gov.uk


Mark Johnston mark.johnston8@nhs.net NHS Right Care Delivery Partner 


GM
Sonia Andrade sonia.andrade@nhs.net Senior Network Manager


Catherine Cain catherine.cain@nhs.net Programme Lead CVD


STPs/ICSs nominated these leads to participate in 
the tasks and finish group, supported by 
colleagues from national ALBs.


Following agreement of the regional development 
framework the group has continued to meet to 
maintain a north-wide perspective on CVD 
prevention, including STP/ICS plan development 
and to benefit from shared learning. 


Two further meetings are planned:
7 Oct - focussing on hypertension 
2 Feb 20 – focussing on hyperlipidemia
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