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1. Weight… (but don’t wait too long!).

a. PHE have done a tracking study from the NCMP (Nat. child measurement 
programme) of about 34.000 children in 4 Las showed what happened in Yr 6 
of children of different weights in reception.  



So the moral of the story… to no one’s surprise… is start as you mean to go on.  
…Except for the underweight group most of whom will become a health weight by 
year 6.  

b. NHS Diabetes Prevention Programme

8000+ people with diabetes
15,800 estimated to have “pre-diabetes”.
By current trends in 2034 10% of adults will have diabetes 9prediction health 
warning… may be some technical fixes to this by then?). 

Pre diabetes is defined on the basis of HbA1c or Fasting Plasma Glucose. This is 
not uncontroversial both on grounds of predictive accuracy and “medicalisation”.

A partnership has been made between NHS England, Public Health England and 
Diabetes UK to offer a free, evidence-based lifestyle behavioural programme to 
people identified as being at high risk of developing Type 2 diabetes Wave 2 being 
implemented. Will be available across England by 2020

New Provider for B&NES : Reed Momenta. Programme was planned and will be 
delivered across STP footprint.

The intervention consists of a free, nine month community-based behaviour change 
programme. 18 group-based sessions for up to 20 people.



This it is quite intensive compared to our usual weight management programmes.

c. Sugar Smart £££. 

Our Sustainable Food Cities Grant has been successful and we will be awarded 
£5000 to support the Sugar Smart Campaign for Bath and North East Somerset. 
This is our local development of a national campaign to combat obesity, diabetes 
and dental disease by focusing on reducing unnecessary sugar from the diet. 

d. Food Poverty JSNA

The Council has published new Food Poverty Data on its Joint Strategic Needs 
Assessment. This can be found on the JSNA website and includes pages on:

• Food Poverty overview
• Barriers to Healthy Eating – Financial Factors
• Barriers to Healthy Eating – Physical Factors
• Barriers to Healthy Eating – Social Factors

2. Tobacco control: Disrupting the Supply of Illicit Tobacco

Illicit tobacco is cheap and therefore more easily available to children, unscrupulous 
about who buys it, and non-contributory to Mr. Hammond’s piggy bank. Buying it also 
funds organised criminal activities and its products may be add extra dangers to 
those intrinsic to smoking and may not have safety warnings. 

B&NES Public Health and 8 other local authorities in the South West are jointly 
funding work with the South West Trading Standards Regional Enforcement Team 
(SWRET) which aims to reduce illicit supply and demand of tobacco, increase 
compliance with regulations on marketing and prevent underage sales.

The project will use an intelligence led approach, specifically targeting areas (wards) 
or populations with high smoking prevalence rates, deploying a variety of tactics to 
disrupt the supply of illicit tobacco. Local area trading standards and public health 
teams will work with the regional intelligence team to raise awareness of illegal 
tobacco in local communities, increase local intelligence and take enforcement 
action where necessary.

3. Health Champions

The Councils’ Organisational Development Action Plan for 17/18 includes the key 
objective to develop a network of champions for health and wellbeing and to use 
management information and data to promote initiatives that encourage healthy life 
styles and productivity. 



We are currently recruiting up to 12 Health Champions from across all departments 
of the Council. These champions will be given accredited training, support and a 
small budget to work with their team to promote staff health and wellbeing

4. Water inspection & water testing with a focus on lead

Lead in water is a reducing risk both because houses have not been fitted with lead 
pipes since the 1960s (along with any refurbished premises) and because phosphate 
added to water stabilises led that is in the system. However there can still be cases 
of above agreed safe levels.  

As part of Wessex Water's & Bristol Water’s commitment to ensure safe and 
wholesome drinking water, and as a response to certain directives, they carry out a 
number of tests and inspections at properties and premises across the region each 
year, including at schools and other educational establishments. A series of these 
tests and inspections will be carried out in the B&NES area over the next 12 months 
in all early years' establishments (excluding childminders), primary and secondary 
schools. The scope of the visits will include; identifying and testing the first point of 
consumption to see if it is compliant with the Water Supply (Water Quality) 
Regulations, a whole site fittings inspection and to facilitate the removal of lead pipes 
if present. 

A small group of B&NES Council officers have been working with the water 
companies on this project to ensure that their approaches are coordinated and 
consistent, risk based and an agreed communications approach is in place should 
an establishment need lead pipes replacing etc.

5. ASIST Suicide prevention

In 2016 BANES alongside the six other local authorities in the AGW Public Health 
area received funding to deliver ASIST (Applied Suicide Intervention Skill Training).  
This money from Public Health England covered the cost of additional training for 
two BANES trainers both of whom already have considerable mental health 
experience as employees from AWP and DHI, as well as the delivery of a two year 
programme of delivery for frontline staff working in the BANES area.  

ASIST training provides an evidenced based approach to supporting a person who is 
experiencing suicidal thoughts with an emphasis on getting them to a place of safety.   
At the end of year one 88 members of staff have completed the 2 day ASIST training 
with the majority working in adult services and from a range of organisations.  These 
include Council workers, Avon Wiltshire Partnership, educational settings, police , 
Sirona and a range of third sector organisations . The training for 2017/18 is now 
fully booked reflecting high demand for support and training around this sensitive 
issue.  A full evaluation of the training programme and a plan for sustaining training 
based support with be available towards the end of the programme.



6. Domestic abuse

a. Male victims
 In the Avon and Somerset Police Force area, estimates show that 55% of victims 

of domestic abuse are females and 45% are males. These statistics are 
produced using three years worth of data (Apr 13 - Mar 16) from the Crime 
Survey for England and Wales in order to provide robust estimates at individual 
police force area level. They show the average number of people aged 16 to 59 
who, at time of interview, had been victims of domestic abuse in the last year; for 
all persons and for males and females separately.

 This is not reflected in the figures of who accesses domestic abuse support 
services and we know that male victims are far less likely to report it. The British 
Crime Survey also indicates that nationally only 19% of male victims have told 
someone in authority compared to 44% of women.

b. Age
 The single age group that have been the victim of the greatest number of 

recorded domestic abuse crimes in B&NES was the 22-27 year olds. Over half of 
the domestic abuse crimes recorded were people 33 years old and under 
(source: B&NES JSNA 2012-12 data).  The partnership’s comms. subgroup will 
work on campaigns expressing the unacceptability of abuse and the importance 
of disclosure. 



c. Funding

 We recognise that issues with the short term funding and have recently mapped 
the current commissioning routes and funding sources. 

 £100k has been secured from DCLG for an enhanced domestic abuse 
resettlement service over two years. This will provide support for survivors 
moving on from local temporary or supported accommodation to their own place 
either locally or in neighbouring areas. It will offer resettlement support for up to 6 
months. The funding will also provide training for supported housing staff in 
B&NES 

 Additionally, the B&NES domestic abuse partnership (DAP) has just applied for 
around £270k over three years from the Home Office transformation fund. The 
bid for this covers: 
 Working with communities to increase awareness of domestic abuse, 

challenge attitudes, behaviours, practices and ensure that domestic abuse is 
seen as ‘everybody’s business’.

 Roll-out of a youth based domestic abuse awareness and health relationships 
initiative.

 Enhanced provision for survivors of domestic abuse including a specialist 
worker to work with those experiencing the combination of domestic abuse, 
mental ill-health and substance misuse or other complex issues. 

7. Dental needs assessment, strategy and implementation

A lot of good work has been done in relation to dental needs assessment of children 
and also adults, followed by a regional strategy, which is now having an 
implementation plan developed. There is a presentation on this that has been 
prepared for the people and communities directorate briefings. If any members of the 
committee wants to see this please ask Mark Durnford or Bruce Laurence to forward 
it. 

Bruce Laurence and the public health team March 2017


