
Page 1 – Commissioning Development Update 

 1

 

 

 

Joint Public 
Health Board 

 
 

 
 
 
 

  

Date of Meeting 6 November 2014 

Officer Director of Public Health 

Subject of Report Commissioning Development Update  

Executive Summary This paper provides an update on specific commissioning 
developments since the Joint Public Health Board in July, 
highlighting areas of continued focus, picking up on emerging 
issues and making specific proposals for future action.   
 
The paper covers five main areas: 
1. Current performance on Health Checks, and proposals for 

improvement 
2. The transfer of commissioning responsibility for public health 

services to children aged 0-5 
3. An update on the Health Improvement Hub 
4. An update on health protection 
5. A specific proposal around the future of alcohol brief 

interventions. 

Impact Assessment: 
 
 

Equalities Impact Assessment: 
 
1. Health Checks is a universal service, but we recognise that 

particular groups within the population are less likely to take up 
the offer of a Health Check. The proposals set out in this paper 
will help to ensure a more targeted focus in areas or groups 
where uptake is low.  

2. An equalities impact assessment for the children aged 0-5 
transfer is not required at this stage, as the initial phase will see 
the transfer of commissioning responsibility only, and there will 
be no modification to current services.  

3. A full equalities impact assessment has been carried out in 
respect of the new health improvement hub. The report 
summarises the consultation and engagement around access 
to the hub which took place and included specific consideration 
of potential impacts in terms of equality and diversity. 

Agenda Item: 
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4. There are no equality or diversity implications arising from the 
health protection briefing.  

5. The current service is not equitable across Bournemouth, Poole 
and Dorset. The proposals will ensure a more equitable service, 
in the context of the new health improvement hub, which has 
already h ad a full equalities impact assessment. 

Use of Evidence:  
 
The Commissioning Development Update makes use of: 

• Internal performance monitoring information 

• Evidence base for what works and best practice guidance 

• Information derived from public consultation and provider 
engagement events. 

• Service review 

Budget:  
 
1. Contracts for Health Checks are based on a cost and volume 

arrangement. Budgets and forecast currently include provision 
for invitations to 20% of the eligible population and delivery to 
50% of those invited. These recommendations are therefore 
likely to be within budget, and will be monitored closely. If 
activity increases above target this can be addressed through 
further changes to practice targets as needed.  

2. The estimated contract value for health visiting for 
Bournemouth, Poole and Dorset is £10million, although local 
authority split remains unclear at present. Funds will be 
transferred in year in 15/16 and included in the public health 
grant from 16/17 onwards, and these should be published as 
part of the December 2014 local government funding 
settlements. 

3. Budget implications of the Health Improvement Hub were 
covered in detail at July Joint Public Health Board. Essentially 
commissioning of the hub will be funded initially from shifts from 
current service provision models. By year 3 we may require 
decisions about increasing revenue as the Hub develops as a 
provider. 

4. The paper highlights the use of £700k from the 13/14 public 
health savings. There are no additional budgetary implications 
arising from the health protection briefing.  

5. The paper proposes a shift of £182k from one contract to 
another, to improve effectiveness, efficiency and equity. There 
will be no increase in costs overall. 
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Risk Assessment:  
 

Having considered the risks associated with this decision using the 
County Council’s approved risk management methodology, the 
level of risk has been identified as: 
 
Current Risk: LOW  
Residual Risk: LOW  

Recommendations It is recommended that the Joint Public Health Board: 
 
Recommendation 1 (Health Checks):  
(i) Note current performance on health checks as set out in 

Appendix 1. 
 
(ii) Approve the following actions for 2015/16:  

a. Ensure that in 2015/16 the targets for practices in Dorset 
are doubled to generate the additional invitations and health 
checks required in order to catch up with the 5-year 
trajectory. 

 
b. Publish practice-level data and work with GP providers, 

exploring ways in which the call/recall system could be 
operated more efficiently and effectively.   

 
c. Where practices are completely disengaged or undertaking 

very little activity, Public Health Dorset seeks to commission 
alternative provision for their eligible patients 

 
d. Commission opportunistic and outreach health checks in 

communities considered a priority and in areas (mainly in 
Dorset) that are under-performing with invites and health 
checks.   

 
e. Change the wording and emphasis of marketing output to 

encourage people to actively seek a health check.  Remove 
the limits placed on providers to undertake opportunistic 
health checks.  

 

Recommendation 2 (0-5 Healthy Child Programme): 
(i) Note timelines and progress to date as set out in Appendix 

2. 

(ii) Approve that that the Health Visitor public health budgets 
of the three Local authorities are pooled; 

(iii) Approve that commissioning responsibility for the 0-5 
Health y Child Programme sits with Public Health Dorset.  

 

Recommendation 3 (health Improvement Hub): 
Note the further progress as set out in Appendix 3. 
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Recommendation 4 (Health Protection): 
Note the work of the Health Protection programme as set out in 
Appendix 4 
 
Recommendation 5 (alcohol Brief Interventions): 
(i) Approve the decision not to renew the existing alcohol brief 

interventions service. 

(ii) Approve reinvestment of the monies released from the 
existing brief interventions service into delivery of an 
improved service within the Dorset Health Hub. 

Reason for 
Recommendations 

To enable further development on key and emerging areas within 
public health and provide assurance on progress to date. 

Appendices 
Appendix 1:  Health Checks Performance Update and   
  Commissioning Development plans 
Appendix 2:  Transfer of Children’s 0-5 years Public Health  
  Commissioning to Local Authorities 
Appendix 3:  Health Improvement commissioning update 
Appendix 4:  Health Protection Update 
Appendix 5: Reinvesting Alcohol Brief Interventions funding into  
  the Dorset Health Hub 

Report Originator and 
Contact 

Name: Dr Jane Horne, Consultant in Public Health  
Tel: 01305 225872 
Email: j.horne@dorsetcc.gov.uk 
 
Name: Chris Ricketts, Head of Programmes 
Tel:  01305 225863 
Email:  c.ricketts@dorsetcc.gov.uk  
 
Name: Vicky Fearne, Consultant in Public Health 
Tel: 01305 225892 
Email:  v.fearne@dorsetcc.gov.uk  
 
Name: Sam Crowe, Assistant Director of Public Health 
Tel: 01202 451828 
Email:  s.crowe@dorsetcc.gov.uk  
 
Name: Rachel Partridge, Assistant Director of Public Health 
Tel: 01305 225881 
Email:  r.partridge@dorsetcc.gov.uk  
 
Name: Stuart Burley, Head of Programmes 
Tel: 01305 224883 
Email:  s.burley@dorsetcc.gov.uk  
 



Page 5 – Commissioning Development Update 

 5

 
1. Background 
 
1.1 This paper provides an update on specific commissioning developments 

since the Joint Public Health Board in July, highlighting areas of continued 
focus, picking up on emerging issues and making specific proposals for future 
action.   

 
1.2 The paper covers five main areas: 

• Current performance on Health Checks, and proposals for improvement 

• The transfer of commissioning responsibility for public health services to 
children aged 0-5 

• An update on the Health Improvement Hub 

• An update on the health protection 

• A specific proposal around the future of alcohol brief interventions. 
 
2. Health Checks 
 
2.1 Since the start of the mandated Health Check programme in April 2013, there 

has generally been positive progress in implementing health checks across 
Bournemouth, Poole and Dorset. Detailed performance is set out in appendix 
1. 

 
2.2 The detailed analysis in appendix 1 highlights significant variation in 

performance between providers, and inadequate provision in some areas, 
with Dorset practices in general performing less well than those in 
Bournemouth and Poole. As national ambitions remain high for his 
programme the appendix sets out the rationale for actions to improve 
performance. 

 
 Recommendation 1: 
 

The Joint Public Health Board is asked to  
 
(i) note current performance on health checks as set out in 

Appendix 1. 
 
(ii) approve the following actions for 2015/16:  

 
a. Ensure that in 2015/16 the targets for practices in Dorset is 

doubled to generate the additional invitations and health 
checks required in order to catch up with the 5-year 
trajectory. 

 
b. Publish practice-level data and work with GP providers, 

exploring ways in which the call/recall system could be 
operated more efficiently and effectively.   

 
c. Where practices are completely disengaged or undertaking 

very little activity, Public Health Dorset seeks to commission 
alternative provision for their eligible patients 

 
d. Commission opportunistic and outreach health checks in 

communities considered a priority and in areas (mainly in 
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Dorset) that are under-performing with invites and health 
checks.   

 
e. Change the wording and emphasis of marketing output to 

encourage people to actively seek a health check.  Remove 
the limits placed on providers to undertake opportunistic 
health checks.  

 
3. Transfer of public health commissioning for 0-5 year olds  
 
3.1 Commissioning responsibility for health visiting services will transfer to local 

authorities on 1 October 2015. The exact scope of the transfer is still subject 
to parliamentary approval, however national timelines have been published 
and a local transition steering group has been set up, meeting for the first 
time in September. Further detail is set out in appendix 2. 

 
3.2 Uncertainty around the split by local authority locally, the requirement for a 

safe transition and the already established and tested arrangements across 
Bournemouth, Dorset and Poole for public health have led to a 
recommendation that this should sit with Public Health Dorset. 

 
 Recommendation 2: 
 

The Joint Public Health Board is asked to  
 
(i) note timelines and progress to date as set out in Appendix 2. 

 
(ii) approve that that the Health Visitor public health budgets of the 

three Local authorities are pooled; 
 

(iii) approve that commissioning responsibility for the 0-5 Health y 
Child Programme sits with Public Health Dorset.  

 
4. Health Improvement Commissioning Update. 
 
4.1 Following the decisions of the Joint Public Health Board meeting in July to 

support a commissioning and procurement of a new model for health 
improvement services, significant work has taken place. Appendix 3 provides 
an update on this work and the themes emerging from engagement, 
consultation and the supplier events. 

 
 Recommendation 3: 
 

The Joint Public Health Board is asked to note the further progress as 
set out in Appendix 3 
 

4. Health Protection Update. 
 
4.1 Health protection is one of the five ‘mandatory’ public health programmes, 

where Public Health Dorset works collaboratively with a range of partners on 
a number of developing areas. At the July Joint Public Health Board an 
update on this area of work was requested. Appendix 4 sets out detail on the 
our work within this programme, covering: 

• Local Health Resilience Network 

• Dorset Health protection Network 
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• Public Health Stocktake 

• Homes 

• Screening and Immunisations 

• Community Safety and violence  

• Licensing and night time economy 

• Road safety 

• Research into Climate Change 
 
 Recommendation 4: 
 

The Joint Public Health Board is asked to note the work of the Health 
Protection programme as set out in Appendix 4 
 

5. Reinvesting Alcohol Brief Interventions funding into the Dorset Health 
Hub. 

 
5.1 An alcohol brief intervention service is currently commissioned, contracted 

and funded by Public Health Dorset. The contract is due to terminate 31st 
March 2015. Following an assessment of existing provision Public Health 
Dorset recommends that these monies are reinvested in the new Dorset 
Health Hub, to be commissioned and operational from 1st April 2015.  More 
detail of this assessment is set out in appendix 5. 

 
 Recommendation 5: 
 

The Joint Public Health Board is asked to  
 
(iii) approve the decision not to renew the existing alcohol brief 

interventions service. 
 

(iv) approve reinvestment of the monies released from the existing 
brief interventions service into delivery of an improved service 
within the Dorset Health Hub. 
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Health Check Performance Update and Commissioning Development Plans 
 
1. Introduction 
 
1.1 This report presents performance data relating to the Health Check programme 

across Bournemouth, Dorset and Poole.  Commissioning developments are 
proposed in response to specific performance risks.  Members of the Joint 
Public Health Board are asked to consider the proposals set out and approve 
the commissioning developments for 2015/16.    

 
2. Performance 
 
2.1 Public Health England (PHE) recently published cumulative performance data 

on health checks by local authority in England.  The programme seeks to 
assess the risk of cardio-vascular disease of all those aged 40 – 74 years who 
have not already been placed on existing disease registers (referred to as the 
‘eligible population’).  Everyone in the eligible population should be given the 
opportunity of a health check once every 5 years.  

 
2.2 An extract of the local authority performance data is shown in Table 1 below.  

Whilst performance across Bournemouth and Poole is broadly comparable with 
the national average, the number of health check appointments offered in 
Dorset is below expectations at this point in the first 5 years of the programme.   

 
Table 1: Extract of PHE performance table (3 Sept, 2014) 

 
LA  Total eligible 

population 2013-2018  
Appointments offered 
between Q1 2013/14 
and Q1 2014/15  

Appointments 
taken up between 
Q1 2013/14 and 
Q1 2014/15  

Bournemouth  51,513  23.9%  41.3%  
Poole  56,090  22.5%  51.7%  
Dorset  126,991  11.1%  49.2%  
National  15,449,660  23.1%  48.0%  

 
2.3 Broadly speaking Bournemouth and Poole practices are on course with the 

number of appointments being offered over the first 15 months of the five year 
period.  There seems to be no merit in ‘getting ahead’, i.e. doing more checks in 
the early years of the programme, in fact there would be risks associated with 
the sustainability of local programmes if they were to achieve 100% of 
‘appointments offered’ well before the end of the 5-year period. 

 
2.4 Dorset on the other hand is behind on the number of health check 

appointments having been offered (11.1%, 15 months into the programme).  
This is due, in part, to a slow start, with Dorset changing from a targeted 
approach pre April 2013 to the current universal approach with its demand for 
greater numbers.  Figure 1 shows that appointments offered have been 
increasing over the quarterly periods thus far, but a period of significant over-
performance is now required if Dorset is to ‘catch up’ with the national 5-year 
trajectory.   
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Figure 1: 
 

 
2.5 More detailed analysis reveals a significant variation in performance between 

individual providers of health checks (see Appendix 1 for quarterly 
practice/locality-level data).  Figure 2 shows very significant variation in the 
proportion of eligible practice populations receiving an invitation for a health 
check in the first 15 months of the programme.  Figure 3 also shows variation 
by practice, in those attending a health check.   

 
Figure 2:  
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Figure 3: 
 

 
 
2.6 There are some providers that are not sending out initiations nor delivering 

health checks to local communities, and some other providers are undertaking 
very few.  Health Checks is a mandated public health programme for local 
authorities, and it is important that all people in local communities are given the 
same opportunity to access a health check. 

 
2.7 Public Health England (PHE) is seeking to improve the take up of 

appointments.  In 2013/14 there was an uptake target of 50% and in 2014/15 
PHE increased their aspiration to 66% of all invites taken up.  This requires a 
significant improvement in uptake across the three local authorities, but 
particularly in Bournemouth, which currently has a rate of 41.3%. 

 
2.8 The risks to health check performance can be summarised in the following way: 
 

• In general, Dorset practices have under-performed in the number of invites 
sent out to the eligible cohort during the first 15 months of the programme; 

• There is significant variation in performance between providers, and in some 
areas there is inadequate provision; 

• With national ambitions being raised, it has become necessary to increase 
the take up of health checks across all three local authorities.  

 
 
3. Proposals for improving performance 
 
3.1 In this section of the report actions are proposed as they relate to each of the 

key risks set out in paragraph 2.8. 
 
3.2 Each GP provider is set a target number of health checks and a limit to the 

number of invitations they send annually.   
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3.3 Proposed action (A): 
 In 2015/16 the targets for practices in Dorset is doubled to generate the 

additional invitations and health checks required in order to catch up with the 5-
year trajectory.  Whilst this may be effective for some practices, given the 
current levels of under-performance among several Dorset practices, it would 
be foolish to suppose that changing individual practice targets will automatically 
result in improved performance.  Therefore this proposal should be considered 
in addition to the other actions set out below. 

 
3.4 Responsibility for invitations lies with individual GP practices across 

Bournemouth, Dorset and Poole.  A more centralised call/recall system would 
allow for far greater control over the number of health checks being offered at 
any one time, as well as ensuring coverage across the all of the eligible 
population.  There are several barriers to commissioning an entirely centralised 
system, the most intractable being the regulations governing the sharing of 
patient-identifiable data.  Following discussions with many GP practices, there 
is serious doubt as to whether Public Health Dorset could gain the necessary 
agreement from across general practice that would enable a single call and 
recall system to be operated.  The degree of variation in performance is 
however undeniable, and work is required to improve coverage in certain areas. 

 
3.5 Proposed action (B): 
 Public Health Dorset publishes practice-level data and facilitates work with GP 

providers, exploring ways in which the call/recall system could be operated 
more efficiently and effectively.  For example, through collaboration, the call 
and recall process could be better managed at a locality level.  Where practices 
are completely disengaged or undertaking very little activity, Public Health 
Dorset seeks to commission alternative provision for their eligible patients as 
set out in paragraph 3.9. 

 
3.6 A number of other councils have driven up performance through commissioning 

opportunistic health checks.  Opportunistic health checks, i.e. those that have 
not been prompted by an invitation letter, have been amalgamated with all other 
health checks and reported by PHE as set out in Table 1 (they have assumed 
that one opportunistic health check is the equivalent to a single health check 
prompted by a single invitation).  Commissioners seeking to improve uptake 
rates would be well advised to encourage opportunistic health checks over and 
above an invited system.  Indeed, it appears that some local authorities are 
moving forward solely on an opportunistic basis (Leicester and Doncaster, for 
example, have had 100% of appointments ‘taken up’ over the first 15 months of 
the programme).  

 
3.7 National guidance has always portrayed the Health Check programme as a 

programme that systematically invites the eligible population for a health check, 
in essence paralleling the ‘call and recall’ process associated with other public 
health screening programmes, e.g. cancer screening.  The decision of PHE to 
report on opportunistic health checks as set out above could be interpreted as a 
departure from this policy as performance is directly improved through utilising 
the opportunistic approach.  This runs centre to national policy on screening 
programme deliveries  

 
3.8 Until now opportunistic health checks in Dorset have been minimal, consisting 

of those who walk into a GP practice or pharmacist asking for, or accepting the 
verbal offer of a health check there and then.  There has been no systematic 
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commissioning of health checks outside of the providers’ premises.  Whilst an 
opportunistic approach brings a risk that some people might receive and health 
check when they are actually subject to the exclusion criteria (i.e. they are 
already on a CVD risk register or they have already received a health check in 
the last 5 years), an opportunistic approach does bring other advantages.  The 
pros and cons of adopting an outreach approach are set out in Table 2. 

 
Table 2:  
 

Advantages Disadvantages 

• It is the simplest way of 
improving uptake rates 

• Commissioners may find it 
easier to regulate the number of 
health checks in any given year, 
and respond to areas that are 
currently be under-served. 

• Commissioners are no longer 
entirely reliant upon GP 
practices operating the invite 
system. 

• Pro-active outreach can mean 
better targeting of higher risk 
groups (geographical or 
demographic). 

• There is potential to reach 
people who do not regularly use 
health services. 

• Reliant on individuals 
understanding the exclusion 
criteria and their own previous 
diagnosis. 

• May upset current providers who 
are providing good coverage of 
health checks to their local 
communities. 

• Sole use of opportunistic 
approach would erode the 
universal/systematic nature of 
the programme, with some 
people less likely to receive a 
health check than others.  
 

 
3.9 Proposed Action (C):  

Commission opportunistic and outreach health checks in communities 
considered a priority and in areas (mainly in Dorset) that are under-performing 
with invites and health checks.  Opportunistic health checks would run 
alongside the invited system. They could also be commissioned to target 
specific groups e.g. workplaces.  Procurement of these services will be through 
the dynamic purchasing system (DPS) being used to commission Community 
Health Improvement services.  The procurement will commence in January 
2015 and will be open to existing providers as well as new providers to the 
local market. 

 
3.10 Up until now our approach to marketing the programme has encouraged the 

public to respond positively when they receive the invitation for a health check.  
Given the apparent reluctance of some GP practices to send out invitations in 
line with programme expectations, along with the proposal to commission more 
opportunistic health checks, it may be of benefit to change our promotional 
material/campaigns to emphasise the individual’s right to have a health check; 
in otherwise, encouraging individuals to ask for one.   

 
3.11 Proposed Action (C): 

Change the wording and emphasis of marketing output to encourage people to 
actively seek a health check.  Remove the limits placed on providers to 
undertake opportunistic health checks.  
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4. Summary 
 
4.1 Since the start of the mandated Health Check programme in April 2013, there 

has generally been positive progress in implementing health checks across our 
local communities.  This report has, however highlighted several performance 
risks that require remedial action: 

 

• In general, Dorset practices have under-performed in the number of invites 
sent out to the eligible cohort during the first 15 months of the programme. 
 

• There is significant variation in performance between providers, and in 
some areas there is inadequate provision. 

 

• With national ambitions being raised, it has become necessary to increase 
the take up of health checks across all three local authorities.  

 
 

5. Recommendations 
 
5.1 The Joint Public Health Board is asked to approve the following actions for 

2015/16:  
 

• In 2015/16 the targets for practices in Dorset is doubled to generate the 
additional invitations and health checks required in order to catch up with 
the 5-year trajectory. 

 

• Public Health Dorset publishes practice-level data and facilitates work with 
GP providers, exploring ways in which the call/recall system could be 
operated more efficiently and effectively.   

 

• Where practices are completely disengaged or undertaking very little activity, 
Public Health Dorset seeks to commission alternative provision for their 
eligible patients 

 

• Commission opportunistic and outreach health checks in communities 
considered a priority and in areas (mainly in Dorset) that are under-
performing with invites and health checks.   

 

• Change the wording and emphasis of marketing output to encourage people 
to actively seek a health check.  Remove the limits placed on providers to 
undertake opportunistic health checks.  

 
 
 
 
 
Chris Ricketts 
Head of Programmes 
 
November 2014 
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Transfer of Children’s 0-5 years Public Health Commissioning to Local Authorities 
 

1. Background 
 
1.1 The transfer of the commissioning responsibility public health services for children aged 0-5 

from NHS England will be the last of the public health functions to transfer to local 
authorities under the Health and Social Care Act 2012 on October 1st 2015. This will cover 
the health visiting services delivering the 0-5 Healthy Child Programme (HCP). 

 
1.2 The commissioning responsibility for the following related services will not transfer to local 

authorities: 
 

• The Child Health Information Systems; 

• The 6-8 week GP check; 

• Health Visitors not delivering core HCP e.g. Looked after Children nurses. 
 
1.3  In 2011 the Government set out their plan to expand the health visitor workforce by 4200 

nationally.  Across Dorset, it is expected at the time of transfer the trajectory will be missed 
by 10 WTE, with the commissioning responsibility for approximately 153 health visitors along 
with their support staff transferring to local authorities on 1st October 2015. 

 
1.4  The money will come from central government into the public health ring fenced budget. No 

staff will transfer. Currently in Dorset Health Visitor services are provided in the main by 
Dorset Health Care with some activity from Virgin Care.  Health Visitors will remain 
employees of these organisations. 

 
 
2. The Mandate 
 
2.1  Subject to parliamentary approval the Government intends to mandate certain universal 

elements of the HCP, these are: 
 

• Antenatal visit 

• New baby review 

• 6-8 week health visitor assessment 

• 1 year assessment 

• 2-2.5 yr review 
 
2.2  It is anticipated that the Government will seek to protect contracts for 18 months following 

transition in order to provide stability and protection for the increased health visitor numbers. 
 
 
3. National picture 
 
3.1  NHS England were tasked with sharing with their local authorities the expected costs of the 

delivering the 0-5 HCP in 2015/16. Local authorities and NHS England were expected to 
“sign off” the figures by 12th September 2014. Locally the full information was not available 
in time for this to occur. NHS England “signed off” on this date with a number of caveats and 
the Director of Public Health, on behalf of the three Local authorities, has now fed back to 
NHS England that Public Health Dorset accepts the figures provided on a pan Dorset level 
for Dorset Health Care, and subject to a number of caveats are likely to be broadly 
representative of the figures expected. Figures for Virgin Care were not included in the 
return submitted. 
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3.2  The published timelines are given below: 
 

June 2014  NHS England Area Teams share 
information on existing contracts and 
funding, and seek engagement from 
local authorities and providers to help 
establish funding baselines  

July 2014  Local authorities and area teams will be 
asked to submit joint information on 
funding ahead of indicative funding 
baselines for 2015/16 being identified 
and shared with local authorities for a 
period of local authority engagement in 
the autumn.  

September – October 2014  Regional preparation events delivered  
October 2014  Local authority consultation on funding 

allocations  
December 2014  Local government funding settlement 

published including 0 to 5 part year 
funding (i.e. from Oct 2015)  

January 2015  Light touch self-assessment to be 
completed by each area to highlight any 
remaining areas of concern and barriers 
which need to be resolved at 
national/local level to enable a safe 
transfer.  

March 2015  Target date for expansion of Health 
Visitor numbers and Family Nurse 
Partnership places  

1st October 2015  Transfer of Commissioning 
Responsibility from NHS England to 
local authorities  

  
3.3  Nationally the Department of Health, NHS England, Public Health England, are working with 

partners such as the Local Government Association, SOLACE, ADCS and ADPH. Work 
streams are also expected to be mirrored at a local level. 

 
4. Local picture 
 
4.1  The first pan Dorset transition group steering group meeting was held 22nd September and 

will be held bimonthly. The transition group shall be overseen by the Joint Commissioning 
Partnership for Children. 

 
4.2 A number of work stream sub groups were anticipated but it is hoped that most of the work 

can be dealt with through the transition group using the existing local support functions. 
 
4.3  The priority will be for a ‘safe landing’ in the first instance. Moving forward the transfer will 

provide opportunities for more fundamental transformation of the early years offer. 
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5. Recommendation  
 
5.1 The Board is asked to agree: 
 

• That the Health Visitor public health budgets of the three Local authorities are pooled; 

• Commissioning responsibility for the 0-5 Healthy Child Programme sits with Public 
Health Dorset.  
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Health Improvement Commissioning Update 
 
1. Background 
 
1.1 The Joint Public Health Board meeting in July supported the recommendation to seek a new 

provider for health improvement services in Dorset via a procurement exercise, and award 
contract subject to identifying a high quality organisation. 

 
1.2 This paper updates the Board of progress to date against the commissioning and 

procurement project plan, as well as feedback from the second supplier event which was 
held in September. 

 
2. Commissioning and procurement progress 
 
2.1 Significant work took place throughout August, September and October in preparing the final 

specification. This now includes changes to the initial list of services that were in scope for 
the tender. The final scope of the health improvement service includes smoking cessation 
services currently provided by Dorset Healthcare University Foundation Trust in 
Bournemouth and Poole, and the Alcohol Brief Intervention service currently provided by 
CRI, also in Bournemouth and Poole. 

 
2.2 The rationale for including these services within the re-designed health improvement hub is 

to offer a more equitable service to all residents across Dorset, in line with principles 
previously established for Healthy Choices, the healthy weight service. The specification for 
the new Health Improvement Hub will therefore have four clear pathways for health 
improvement within it: 

 

• Administration of Healthy Choices and follow up support (pan-Dorset); 

• Provision of brief interventions for alcohol (pan-Dorset); 

• Provision of brief interventions for physical activity and signposting to a local offer (pan-
Dorset); 

• A new modernised smoking cessation service offering a choice of approaches, designed 
to support the current GP and pharmacy service (pan-Dorset). 

 
2.3 Currently all milestones on the project plan have been met and the tender is scheduled for 

release on October 23rd.  Evaluation of responses to tender is scheduled for the second 
week in December 2014, with award of contract due early January 2015.  

 
3. Engagement and consultation 
 
3.1 Engagement work continues to inform the final design of the specification and 

implementation of the new model of health improvement. Eight focus groups held in different 
communities and settings across Dorset continue to indicate huge interest in the health 
improvement hub, and have been useful in highlighting accessibility issues.  

 
3.2 Feedback from the public engagement and consultation exercise also found strong support 

for the proposed service model and a full final evaluation is due imminently. Focus groups 
have also been held with representatives from at least 7 GP localities, particularly to test 
ideas about how people should be referred to the hub from primary care – a key relationship. 

 
3.3 There has also been extensive engagement with the community and voluntary sector 

organisations in the form of a project to identify what support the hub might offer the sector, 
in return for building stronger links with local organisations that they might refer people to. 
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Early feedback indicates that there is strong interest in being able to measure the impact of 
using voluntary and community sector opportunities to improve wellbeing.  

 
4. Second supplier event 
 
4.1 Finally, the second supplier event was held in early September which was a chance to share 

a draft specification with potential providers. Feedback from the event was generally very 
positive, with evaluation showing that the model for health improvement and specification 
was clearly understood. Providers also said that they were aware that the project was 
ambitious and to allow enough time for implementation and development.  

 
 
 
 
 
Sam Crowe 
Assistant Director of Public Health 
17 October 2014 
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Health Protection Update 
 
1.  Introduction 
 
1.1  Health Protection is one of the five ‘mandatory’ programmes for Public Health within Local 

Authorities. Public Health Dorset works collaboratively with a number of key stakeholders 
and organisations, including Public Health England, NHS England, CCG and the Districts 
and Borough Councils, to ensure the population of Bournemouth, Dorset and Poole are 
protected from a broad range of hazards including infectious diseases and environmental 
hazards. This broad programme of work also aims to impact on a number of outcomes with 
the Public Health Outcomes framework.  

 
2.  Local Health Resilience Network 
 
2.1  The Local Health Resilience Partnership is a strategic group co-chaired by NHS England 

and Public Health Dorset. This group exists to ensure that the health system across 
Bournemouth, Dorset and Poole has clear and tested plans to be able to respond and retain 
a resilient system in the case of any health related incident, such as a major disease 
outbreak.  We have recently held a successful multi-agency tabletop exercise to test the 
plans for the response to a major disease outbreak requiring the mass vaccination of 
contacts. 

 
3.  Dorset Health Protection Network 
 
3.1  The Dorset Health Protection Network is an informal professional network chaired by the 

Director of Public Health. It is a forum where all the agencies involved in Health Protection 
meet including PHE, NHS England, Dorset CCG and the relevant Local Authorities.  

 
3.2  The network is a unique opportunity to focus on shared areas of interest in health protection 

and is further strengthening the collaborative relationships between the key professional 
groups to deliver on the National Public Health Outcomes framework.  

 
3.3  This group has tasked a review of the public health protection activity across Dorset, 

Bournemouth and Poole in the form of a stocktake based on the WHO principles of 
Essential Public Health Functions and delivery on the National Public Health Outcomes 
Framework. 

 
4.  Public Health Stocktake 
 
4.1 The transfer of the Public Health from the NHS into Local Authorities gives us the 

opportunity to take a view of how to best achieve to work collectively and in collaboration 
with colleagues from key professional groups including Environmental Health, Trading 
Standards and Licensing to priority public health outcomes for the local population. It also 
gives us the opportunity to identify areas where we can work more effectively and efficiently 
together to deliver improved public health outcomes for our local population. 

  
4.2  The stocktake has been developed following an initial paper Delivering Core Public Health 

Functions & Services for the Population of Dorset, Bournemouth & Poole which received 
support from the Chief Executives and Dorset Heads of Regulatory Services. Each Local 
Authority team and Public Health Dorset have nominated a member of staff to work as part 
of a time limited project group to define the scope, develop an analytical framework, collate 
and present the findings of the stocktake. Fieldwork and data collection is currently being 
carried out in every team and the group will aim to collate and present the findings and 
recommendations to the next health protection network in early December. 
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5.  Homes 
 
5.1  Poor housing costs the NHS at least £2.5 billion a year in treating people with illnesses 

directly linked to living in cold, damp and dangerous homes. Treating children and young 
people injured by accidents in the home costs Emergency departments across the United 
Kingdom around £146 million a year. Among the over 65s, falls and fractures account for 4 
million hospital bed days each year in England, costing £2billion. Over 25,000 people die 
each year in the UK as a result of living in cold temperatures much of this is due to living in 
poorly heated homes 

 
5.2  Public Health Dorset, with agreement from the Health and Wellbeing Board Chairs has 

allocated £700k funding from the Public Health savings from 2013/14 to the development of 
an intervention which aims to improve the housing conditions of the most vulnerable people 
across Bournemouth, Dorset and Poole. The format and content of this planned initiative is 
currently being scoped in partnership with the housing and fuel poverty teams at the local 
authorities across Dorset. This is an exciting opportunity to work collaboratively to deliver 
some real improvements to some of the most vulnerable residents and to closely evaluate 
this multi-agency project to demonstrate the value and lessons learnt for other areas.  The 
first meeting of the steering group for the project is hoped to take place within the next four 
weeks to commence the project.  

 
6.  Screening and Immunisations 
 
6.1  Since the 2013 reorganisation of the health service, NHS England commissions most 

immunisation and screening programmes. GP practices undertake the majority of 
immunisations in children and adults, although HPV vaccine and some boosters are given in 
schools. Screening, such as breast, cervical and bowel screening is undertaken in both 
hospital and community health settings. 

 
6.2  The role of Public Health Dorset is to oversee performance of immunisation and screening 

programmes, to be proactive in ensuring there is a high uptake and monitoring across all 
age groups, together with challenging NHS England around equitable access. As an 
example, Dorset, Bournemouth and Poole Councils were active in 2013 in encouraging 
parents to make sure their children received MMR immunisation in light of the measles 
outbreak in Wales. 

 
6.3  A more recent example of activity is the programme in collaboration with the 3 top tier local 

authorities to increase uptake of Flu Vaccinations for eligible Local Authority Staff i.e. 
frontline care workers. This is an innovative piece of work which will be evaluated and 
shared and included in the planning for future years. 

7.  Community Safety & Violence prevention 
 
7.1  The Consultant lead for Health Protection is a member of the 3 Community Safety 

Partnerships and the Youth Offending Team Joint Board. 
 
7.2  A key area of work has been the implementation of a Pan-Dorset ‘Cardiff model’ data 

collection project which works with the three Emergency Departments (EDs) and other 
community safety partners.  When a patient presents in an ED as a result of an assault, staff 
collect specific information including the involvement of drugs and/or alcohol in the attack. 
This data is analysed then supplied to partners who may take action with individual licensed 
premises, or amend activity in certain areas to try and prevent violence occurring, and used 
to inform the domestic violence agenda. 
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8.  Licensing and Night Time Economy 
 
8.1  Public Health is now a responsible licensing authority, and as such can use evidence to 

make a representation against any new or varied license application, however this power is 
limited.  Public Health can also comment on reviews of existing premises if the Cardiff data 
supports a representation.  Public Health will also be working with licensing colleagues on 
the development of the Statement of Licensing Policy in Local Authority areas eg in 
Bournemouth. 

 
8.2  The Public Health team have been working with the Night Time Economy (NTE) strategy 

groups across the county to support evidence based initiatives, and offer evaluation skills to 
keep people safer in the NTE. Current activities being explored include Best Bar None; a bar 
accreditation scheme, Safe Bus; having a location to prevent vulnerable people in the NTE 
from harm, and a Voluntary Early Closure Scheme; working with bars and clubs to close 
earlier without enforcing legislation on them.  

 
9.  Road Safety 
 
9.1  Public Health Dorset work with road safety partners in order to reduce the harm on the 

roads, both at the strategic Dorset Road Safety Partnership Board and the tactical Dorset 
Road Safe group. 

 
9.2  The key areas of involvement to date is a review of the literature to suggest which 

interventions may be effective in preventing injury in subsections of the population and 
support to evaluation of key projects within the Road Safe partnership, e.g. Life Drive pilot in 
Bournemouth. 

 
9.3  The Consultant is a member of the Road Death Overview Panel which meets for the first 

time 17th November. 
 
10.  Research into Climate Change 
 
10.1  Public Health Dorset successfully won a research grant from the Big Lottery to look at 

Climate Change & Health of Older people, as part of DCA's Communities Living Sustainably 
initiative. The overall aim for this project is to better understand the potential health impacts 
of the combined pressures of climate change and an ageing population, and to explore the 
means of effective adaptation to minimise adverse consequences. The results from this two 
year research project will be disseminated widely and used to inform policy development in 
the future. 

 
 
 
 
 
Rachel Partridge 
Assistant Director of Public Health 
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Reinvesting Alcohol Brief Interventions funding into the Dorset Health Hub 

 
 
1. Summary 

 
1.1 Funding from Crime Reductions Initiative (CRI) provides an alcohol brief intervention service 

within Royal Bournemouth Hospital and Poole General Hospital. The service is 
commissioned by Public Health Dorset and was inherited as part of the transition from 
Bournemouth and Poole PCT. The contract is due to terminate 31st March 2015.  
 

1.2 Approval is sought to reinvest the monies in the new Dorset Health Hub, to be 
commissioned and operational from 1st April 2015. This will provide a more equitable, 
efficient and holistic approach to delivery of ‘alcohol brief interventions’. 

 
2. Background 
 
2.1 The current alcohol brief intervention service provides screening for alcohol use and delivery 

of brief interventions to adults who are drinking at increasing or higher risk levels. The 
service is provided by Crime Reduction Initiatives (CRI) and costs £181,490 per year paid as 
a block contract. 

 
2.2 The overarching service aims and outcomes are as follows: 
 

• Improve levels of awareness of risks associated with alcohol consumption; 

• Promotion of alcohol harms reduction in the local community; 

• Support people drinking at increasing/higher risk levels to reduce their alcohol intake; 

• Reduce the harm associated/caused by alcohol to the individual, families and society. 
 
2.3 The service is based in each of the local acute hospital trust settings in Bournemouth and 

Poole, primarily in the emergency departments but also operating across a number of wards. 
 
2.4 There is a considerable body of evidence demonstrating the effectiveness of brief 

interventions for alcohol misuse. Brief interventions have been shown to reduce alcohol 
consumption and many of its consequent effects. 

 
2.5 The BIT service is commissioned, contracted and funded via Public Health Dorset. The 

contract for the service expires in March 2015. 
 
3. Assessment of existing provision 
 
3.1 Effectiveness 

The service delivers an average of 2,400 brief interventions per year, representing around 
3% of the adult population drinking at increasing/higher risk levels (the target group). The 
service is less effective than delivery of brief interventions by mainstream hospital staff, for 
example, in Poole General Hospital, where an estimated 20,000 interventions are delivered 
per year by the general body of staff. 

 
3.2 Efficiency 

The total cost of the service is £181,490 per year (block payment) which equates to around 
£80 per brief intervention/follow-up contact. This does not represent good value for money.  
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3.3 Equity 
The service delivers within Bournemouth and Poole hospitals, having been historically 
commissioned by Bournemouth and Poole PCT. No such service exists within Dorset 
County Hospital so there is a gap in service provision under a pan-Dorset model.  
 

4. Gap analysis 
 
4.1 The current service has a single issue focus on alcohol. Given that health-risk behaviours 

cluster in populations, the configuration of the existing service misses an opportunity to 
deliver a holistic approach to improving health.  

 
4.2 The service fails to record the longer-term impact of the intervention for the vast majority of 

individuals who access the service. 
 
4.3 Access to the service is limited to those individuals using Bournemouth or Poole hospitals 

and specific settings in those trusts. 
 
4.4 Screening for problematic alcohol use is taking place for individuals undergoing an NHS 

Health Check yet there is no pathway into alcohol brief interventions provision. 
 
5. Advantages of delivering alcohol brief interventions in the Dorset Health Hub 
 
5.1 Service provision will be more equitable and accessible. The Hub will deliver services pan-

Dorset and will be accessible via a range of referral pathways, including primary care, 
secondary care, voluntary and community sector providers, and self-referrals. 

 
5.2 The Hub will ‘close the loop’ and provide a robust pathway and intervention for those 

individuals being screened for problematic alcohol use as part of an NHS Health Check. 
 
5.3 Integration of alcohol brief interventions alongside other health improvement pathways will 

provide a broader, more holistic community health improvement offer, able to identify and 
address multiple health-risk behaviours and monitor the impact of support over the longer-
term. 

 
5.4 The Hub will provide greater efficiency in service delivery via economies of scale. 
 
6. Recommendations 
 
6.1 The Joint Public Health Board is asked to: 

 

• Support the decision to not renew the existing alcohol brief interventions service; 

• Approve reinvestment of the monies released from the existing alcohol brief 
intervention into delivery of an improved service within the Dorset Health Hub. 
 

 
 
Dr Nicky Cleave 
Assistant Director of Public Health 
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EQIA - Full Equality Impact Assessment  
 

Step 2: Scoping – what are you impact assessing?  
 

Service and lead officer:      
 
 
Officers involved in the EqIA: 

 
 
 
 

What are you impact assessing?  

 Existing:      ���� 
 New/proposed:     ⌧⌧⌧⌧ 
 Changing/Update/ revision    ���� 

 
Other, please list 

________________________________________________________ 
 

Q1. What is the title of your service / strategy / policy / project? 
Procurement of a new health improvement hub for Dorset 

 
Q2.  What is the aim of your service / strategy / policy / project? 
Improve access to behaviour change support for common lifestyle issues 

 
Q3. Who does/will it have an impact on? eg. public, visitors, staff, members, 
partners? 
Public, professionals working in partner organisations 

 
Q4.  Are there any potential barriers to implementing changes to your service / 
strategy / policy / project?  eg. capacity or financial issues  
No 

 
Q5 . Who else will be involved in implementing this service /policy… 
 

Step 3 : Information gathering – what do you need to know 

about your customers?  
Q6.  What data do you already have about your service users, or the people your 

policy or strategy will have an impact on, that is broken down by equality strand?  

List here:  
Baseline modelling of likely activity shows that there are likely to be some key age groups 
most likely to access the new hub service: 

• Adults aged 40-74 (following an NHS Health Check) 

• People seeking to attain and maintain a healthy weight (adults, highest users 
females aged 45 plus, lowest users, males) 

Sam Crowe, Assistant Director of Public Health 

Paul Compton, Catherine Boulton, Stuart Burley,  

Procurement officers, members of the public health team, professionals who may 
refer to the new service such as GPs and pharmacists 
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• People wanting support to quit smoking – previous research has shown that current 
service being re-commissioned not always used by more deprived communities or 
people with mental health issues 

 
 
Q7.  Do you need any further information broken down by equality strand to inform 
this EqIA?   
 
Yes  
 
If yes, list here and add actions to gather this data to your action plan at step 5): 
Expand box as necessary 

We consider that an important element of EqIA to support this procurement is a better 
understanding of the reasonable adjustments that should be made by a successful 
provider to enable all groups to have equal opportunity to take up the offer of advice and 
support to improve health. As we are commissioning a customer service and engagement 
function initially, we want to understand how a provider should make reasonable provision 
for physically disabled people in particular to access this service. This is particularly aimed 
at understanding what provision should be made for people who may not be able to use 
the telephone, or have visual impairments. We are also intending to consult with groups 
representing people with learning disabilities and mental health issues to establish how to 
make accessing the hub as simple as possible.  
 
 

 
 

4. Making a judgement about impacts 
 
Protected Characteristics 

 

Age 
Current service data on the healthy weight pathway suggests people over 40 years are 
more likely to take up the service – we are running focus groups with younger people to 
inform the future design of the hub to try and improve engagement with this group 
 

 

Disability 
The proposed hub has to be accessible to all so we are consulting with people who may be 
visually impaired or hard of hearing to establish what provision should be made. We have 
very little information from people with learning disabilities about how they might use health 
improvement services so we are consulting with local representative groups to inform the 
specification. 
 

 

Gender 
Men are less likely to use health improvement services than women and we will continue to 
look at ways men could be more engaged with the service.  

 

Gender Reassignment 
No anticipated impacts based on current scope of specification.  
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Marriage and Civil Partnership 
No anticipated impacts. 

 

Pregnancy and Maternity 
This covers the period during pregnancy to 26 weeks post natal and being able to 
accommodate breastfeeding. Not all services will necessarily be accessible to women 
during pregnancy or maternity and may require a clinical assessment. 

 

Race  
Existing information suggests that some groups do not take up health improvement offers 
as readily as White British residents (based on measuring uptake of current healthy weight 
pathway). Dorset Race Equality Council will be asked to provide advice on how the new 
hub provider should work to maximise opportunities in all groups across Dorset.  

 

Religion and belief 
Providers will be required to have the capacity, knowledge and skill to meet the ‘cultural’ or 
religious beliefs of diverse groups. This may impact on life choices. 

 

Sexual orientation 
No anticipated impacts based on current scope of specification.  

 

Safeguarding 
 
Is there anything in this policy/procedure that has implications for safeguarding children or 
vulnerable adults? 

       Yes  No  ⌧⌧⌧⌧  

 
If yes, please ensure that the policy/procedure is submitted to the DCC Safeguarding 
Group, or for Children’s Services Safeguarding for consultation. 
 

Health 
 
Assessing health impacts is also an important issue, many factors can influence health.  
Health inequalities include income, housing, employment, the environment, transport, 
education and access to services.  For more detailed information please see ‘Health 
Impacts’. 

 
 
 
 

 

Conclusion:  
 

 
5.  Action planning 
 

• To continue with the planned engagement and consultation process to identify 
reasonable adjustments that providers should make to ensure equitable take up of 
the new service across Dorset. 

• To use the results of this information to inform the specification used in procurement 

Health: 
This procurement is aimed at improving access to health improvement services across 
Dorset so should result in improved health outcomes. Service use will be monitored to 
ensure that residents in Dorset are taking up the offer of using the service in line with our 
expectations based on an understanding of important population groups in localities. 
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• To monitor use of the service after implementation to ensure it is being used 
equitably 

 
 
Q8.  Is there any potential for direct or indirect discrimination? 

 
Don’t Know   

 
If yes, please explain how you are going to change this? 
 
Expand box as necessary 

 
We are seeking further advice from the equalities officer at DCC as to how we might assess 
the potential for indirect discrimination.  
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Step 4: Improvement plan – what are you going to change?  
 
Expand boxes as necessary 

Issue  Action Performance Target 
 (what difference will it make) 

Lead 
Officer 

Achieved Difference made 

   
 
 

   

   
 
 

   

   
 
 

   

   
 
 

   

   
 
 

   

   
 
 

   

 
 
EqIA approved by:    _________________                       Date: _______________    
 
Review date: ______________ 
 
 
Check with your equality officer for the EqIA signing-off process and for posting the EQIA on the web. 
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