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1 Executive summary

1.1 Purpose of the report

This annual report documents the progress made by the Health Protection Board 
during 2016-17 and highlights key performance indicators, risks, challenges and 
priorities for the next 12 months in each specialist area.

1.2 Progress on 2015-16 priorities that were implemented in 2016-17

In the last Health Protection Board report 2015-16, the Board committed to improving 
all work streams and identified seven priorities to be addressed in order for the 
Director of Public Health (DPH), on behalf of the local authority, to be further assured 
that suitable arrangements are in place in B&NES to protect the health of the 
population.

The progress made on each priority has been RAG rated below and more detail of 
the progress made with each priority is detailed within the report.

No. Priority Progress
1 Assurance: continue to monitor the performance of 

specialist areas, identify risks, ensure mitigation is in place 
and escalate as necessary

2 Support the B&NES Antimicrobial Resistance Strategic 
Collaborative 

3 Support the review of the Bath Air Quality Action Plan and 
support the implementation of the actions in the Saltford & 
Keynsham  Air Quality Action Plans

4 Continue to ensure that the public are informed about 
emerging threats to health

5 Improve the uptake of MMR vaccination in B&NES

6 Improve the uptake of flu vaccinations in at risk groups, 
pregnant women, children and health care workers & support 
the STP work-stream to run collective campaigns for the 
influenza and pneumococcal  vaccine

7 Continue to reduce health inequalities in screening 
programmes 



1.3 Priorities for 2017-18

The following six priorities have been identified for 2017-18:

1. Assurance: continue to monitor the performance of specialist areas, 
identify risks, ensure mitigation is in place and escalate as necessary

2. Support activities to slow the development and spread of antimicrobial 
resistance

3. Continue to ensure that the public are informed about emerging threats to 
health

4. Support the review, development and implementation of all Air Quality 
Action Plans

5. Improve the uptake of flu vaccinations in at risk groups, pregnant women, 
health and social care workers, and carers; and pneumococcal vaccination 
amongst under 65s at risk and over 65s

6. Continue to reduce health inequalities in screening and immunisation 
programmes



2 Introduction 

The Health Protection Board was established in November 2013 to enable the 
Director of Public Health to be assured on behalf of the local authority that relevant 
organisations have appropriate plans in place to protect the population against a 
range of threats and hazards and to ensure that necessary action is being taken.

Throughout 2016-17 the Board has continued to provide a forum for professional 
discussion of health protection plans, performance, risks and opportunities for joint 
action and ensures strong relationships between all agencies are maintained and 
developed to provide a robust health protection function in B&NES. Please refer to 
Appendix 1 for the Board’s Terms of Reference.

During 2016-17 the Board continued to monitor key performance indicators for each 
specialist area and was generally very well assured that relevant organisations do 
have appropriate plans in place to protect the population. A small number of risks 
were identified throughout the year and logged, describing the mitigation that was in 
place for each one. These are described and discussed throughout the report.

Assurance: continuing to monitor performance of specialist areas, identify 
risks, ensure mitigation is in place and escalate as necessary has been 
identified as priority 1 for 2017-18.

Sections 3 to 10 of this report go on to describe the performance, risks, challenges 
and priorities in each specialist health protection area:

3 Infection prevention & control - health care associated infection 
(HCAI)

Many healthcare activities are associated with a risk of infection. It is essential that 
everyone involved makes sure that they keep this risk of infection as low as possible.

NHS BaNES Clinical Commissioning Group (CCG) assures itself that Infection 
Prevention & Control is in place in provider organisations through:

1. Quality schedules - zero tolerance of MRSA & minimise rate of Clostridium 
difficile (C.Diff).

2. Commissioning for Quality and Innovation (CQUIN):
3. Site visits of major providers

Priority 1 from 2015-16 report: Assurance: continue to monitor performance 
of specialist areas, identify risks, ensure mitigation is in place and escalate 
as necessary

RAG: Green



The CCG monitors the number of cases of healthcare acquired MRSA & C. diff 
infection as part of their contract with providers. 

3.1 MRSA bacteraemia blood stream infections

The government continue to set the challenge of demonstrating zero tolerance of 
healthcare acquired MRSA through a combination of good hygiene practice, 
appropriate use of antibiotics, improved techniques in care and use of medical 
devices, as well as adherence to all best practice guidance.

In 2016-17 BaNES failed to deliver zero cases of MRSA in all CCG patients, as 2 
cases were reported, a decrease from 3 cases in 2015-16. 

3.2 Post infection review

When a local hospital admits a patient and blood cultures are taken at time of 
admission which results in MRSA bacteraemia the CCG is tasked with completing a 
Post Infection Review (PIR). PIRs help to ascertain if the infection was most likely 
acquired in the hospital, in the community or if it may have been acquired in another 
country or due to lifestyle e.g. drug user with a chaotic lifestyle. The CCG will report 
if there were any missed opportunities to swab or treat, they will question appropriate 
prescribing and will carry out hand/environmental hygiene audits. The CCG share 
the lessons learned to minimise the risk of future cases arising. 

3.3 Clostridium difficile infection

In 2016/17 the national target for C. diff infection was 47 cases for all B&NES CCG 
patients. The total number of cases of C. diff was 61 compared to 83 cases in 
2014/15, a decrease of 22 cases.

The number of cases of C. diff infection was highlighted and monitored on the Health 
Protection Board’s Risk Log throughout the year. The graph below shows that the 
general trend of C.diff infection has been decreasing since 2009.



Source: Public Health England (2017)

3.4 Reducing antimicrobial resistance (AMR) & Clostridium difficile infection

Over this past year the pace of collaborative work to address antimicrobial resistance 
stepped up a level - nationally, with neighbouring areas, and locally. There has been 
excellent cross-sector work to reduce health care associated infections, improve 
infection prevention and control practices, improve prescribing practices, and raise 
public awareness. In light of this, creating a separate Strategic Collaborative in 
B&NES was not thought to be a priority in 2016/17. This decision will be revisited in 
2017/18. 

BaNES CCG has continued 
to improve antimicrobial 
stewardship within primary 
care, across all GP 
practices, with a reduction in 
all antibiotic prescribing and 
particularly broad spectrum antibiotics. This has contributed to a reduction in C. diff 
infection and a reduction in E. coli blood stream infections; reducing E. coli blood 
stream infections is now a NHS priority patient safety programme and will be 
monitored as a key performance indicator at future Health Protection Board 
meetings.

Priority 2 from 2015-16 report: Support the B&NES Antimicrobial Resistance 
Strategic Collaborative

RAG: Amber



3.5 Antibiotic Guardian

B&NES had the highest rate of Antibiotic Guardians in England in 2016. 

Antibiotic Guardian is a Public Health England (PHE) campaign that was set up in 
2014 to raise awareness among the general public of the very real threat posed by 
antimicrobial resistance. The public can find out more at 
www.antibioticguardian.com, make a pledge and discover ways they can help stop 
the spread of infection and help protect antibiotics.

3.6 School projects & public engagement to raise antibiotic awareness

3.6.1 Primary school project 

We know that in the year to November 2016, 26 per cent of 0-10 year-olds in B&NES 
were prescribed antibiotics by their GP at least once. Furthermore, over half of all 
prescriptions for antibiotics were for respiratory infections such as ear ache, sore 
throat and cough, which usually get better on their own.

A campaign in B&NES to raise awareness of the importance of using antibiotics 
appropriately won in the Community Engagement category of this year’s national 
Antibiotic Guardian awards.

The campaign was led by B&NES Council and BaNES CCG with the support of 
Sirona Care and Health, local public health representatives and national and 
international science educators. Year 3 pupils designed posters showing how to 
wash your hands, catch your sneezes and make sure you take antibiotics properly.

The posters were displayed in locations in and around B&NES including sports 
centres, libraries, pharmacies, GP’s surgeries and the Royal United Hospital, and 
members of the public who saw them were encouraged to upload photos to social 
media.

The artwork created by the children was informative and fun, and really showed that 
they understood the concepts they were taught about infection prevention.

http://www.antibioticguardian.com/


Above: 3 winning posters. Below: the 2016-17 Chairman of the Council, Cllr 
Hale presenting the children with their awards.

          

3.6.2 Secondary school project

All secondary schools in B&NES were offered a lesson to Year 9 pupils taught by 
trainee GPs and public health professionals which included key AMR educational 
messages, self-care messages and information on access to healthcare services. 
During 2016-17 3 schools took up the offer and the lessons were delivered to 
approximately 500 pupils.

Supporting activities to slow the development and spread of antimicrobial 
resistance has been identified as priority 2 for 2017-18.  

4 Communicable disease & environmental hazards

Communicable diseases can be passed from animals to people or from one person 
to another. They can be mild and get better on their own, or develop into more 
serious illnesses that if left untreated lead to serious illness, long-term consequences 
or death. They continue to pose a significant burden to health and society. In the UK 
infectious diseases account for a large proportion of GP visits for children and adults.  

There are a range of environmental hazards that can affect our health and wellbeing. 
Natural hazards include earthquakes, volcanic eruptions and flooding. Human-
produced hazards are mainly related to pollution of the air, water and soil.



4.1 Communicable Disease

4.1.1 Confirmed or probable cases of infectious disease during 2016-17

The Health Protection Team in PHE South West works in partnership with external 
stakeholders including the Public Health and Public Protection teams based at 
B&NES Council to deliver an appropriate co-ordinated response to infectious 
disease cases, outbreaks and incidents.

PHE reported that in B&NES there were 403 confirmed or probable cases of 
infectious disease during 2016-17, all of which needed some degree of follow-up or 
investigation. This number of cases is as expected for our population size.

There were 7 confirmed cases of Escherichia coli (E. coli) Infection, VTEC 0157 in 
B&NES in 2016-17. We have highlighted below an example of a national E. coli 
VTEC 0157investigation which B&NES Council was involved with.

4.1.2 What is E. coli VTEC 0157? 

E. coli bacteria are frequently found in the 
intestines of humans and animals. There are 
many different types of E. coli, and while 
some live in the intestine quite harmlessly, 
others may cause a variety of diseases.

The bacterium is found in faeces and can 
survive in the environment. E. coli bacteria 
can cause a range of infections including 
urinary tract infection, cystitis (infection of 
the bladder), and intestinal infection. E. coli bacteraemia (blood stream infection) 
may be caused by primary infections spreading to the blood.

E. coli O157 infection can cause a range of symptoms, from mild diarrhoea to bloody 
diarrhoea with severe abdominal pain. On rare occasions, it can also cause more 
serious medical conditions and can be caught by eating contaminated food or by 
direct contact with animals with the bacteria. It can also be passed from an infected 
individual to another person if hand and toilet hygiene is poor.

4.1.3 E. coli VTEC 0157 case study

Between June and August 2016 B&NES Council Public Protection Team were 
involved in the investigation and response to a national outbreak of E. coli 0157. The 
outbreak affected over 160 people throughout the UK, many in the South West. Two 
people died as a result of the infection. Although the suspected food was not 
produced in B&NES, close co-operation with a local distributor played a key part in 
preventing further spread. Approximately 180 hours of Officer’s time was spent on 
this investigation. Although the source was not identified officers were able to assist 



in the elimination of most of the suspected food and epidemiological investigations 
identified mixed salad leaves as the likely cause of the outbreak.

PHE and the Food Standards Agency urged people to remove any loose soil before 
storing vegetables and thoroughly wash all vegetables and salads that will be eaten 
raw unless they have been pre-prepared and are labelled ‘ready to eat’. These 
measures may reduce the risk of infection from any E. coli contaminated vegetables 
and salad but will not eliminate any risk of infection completely.

4.1.4 Illegal & under age tattooing 

Tattoos pierce the skin repeatedly with one or more needles and insert droplets of 
ink into the skin. The risks of being tattooed by an illegal tattooist include un-
sterilised equipment and poor hygiene standards which could lead to communicable 
disease transmission risks and complications including:

 Blood-borne disease such as Tetanus, Hepatitis B & C and HIV

 Skin infections

 Allergic reactions to skin dyes

In May 2017 B&NES Council Officers became aware that a group of under 18 year 
olds were tattooed by someone not registered as a tattooist.

It is illegal to tattoo anyone under the age of 18, even with parental consent. 
Tattooists are required to register with and be inspected by B&NES Council; it is 
essential that hygiene standards are met to prevent infection and registered 
tattooists should always display their registration certificate.

In this situation the Council produced a poster and leaflet (see below) and wrote to 
all secondary school head teachers and other youth services to ask for support in 
raising awareness amongst staff, parents and students regarding the dangers of 
illegal and/or under age tattooing.

Following this work the Council received three referrals; one from Connecting 
Families and two from Youth Connect relating to underage tattoos.

Public Protection Officers are handing out the literature that was produced to raise 
awareness to new tattoo businesses when they register.

Priority 4 from 2015-16 report: Ensure that the public are appropriately 
informed about emerging threats to health

RAG: Green



Above: The illegal tattooing leaflet that was designed to raise awareness

The Council’s Public Protection team can investigate reports of un-registered 
tattooists and the public can report a person tattooing from an unregistered premise 
or if they are concerned about the hygiene standards of a tattooist.

Continuing to ensure that the public are informed about emerging threats to 
health has been identified as priority 3 for 2017-18.

4.2 Environmental Hazards

4.2.1 Air Quality Management Areas 

B&NES Council is legally required to review air quality and designate air quality 
management areas (AQMAs) if improvements are necessary under Part IV of the 
Environment Act 1995 and the Air Quality Management regulations.  Where an 
AQMA is designated, an air quality action plan (AQAP) describing the pollution 
reduction measures must then be put in place in pursuit of the achievement of the 
objectives in the designated area.

B&NES Council have declared 3 AQMAs in Bath, Keynsham and Saltford.

The Council has reviewed air quality throughout B&NES as part of its Annual Status 
Report; this report has undergone peer review by DEFRA. 

4.2.2 Bath Air Quality Action Plan

Stakeholder engagement has taken place prior to the launch of the review of the 
Bath Air Quality Action Plan which has generated many ideas and comments for 
inclusion in the consultation document.  The plan is currently out for a 3 month public 

Priority 3 from 2015-16 report: Support the review of the Bath Air Quality 
Action Plan and support the implementation of the actions in the Saltford 
& Keynsham Air Quality Action Plans

RAG: Green



consultation. There will be 3 informal pop-up sessions in local venues as well as 3 
public drop-in sessions in addition to the online information, and one of those drop in 
sessions will be at the Bath City Conference.

4.2.3 Keynsham and Saltford Air Quality Action Plans

Last year the Board supported the development of AQAPs for Saltford & Keynsham.  
In 2015 a public consultation reviewed the AQAPs for Keynsham and Saltford before 
they were formally adopted in May 2016. The actions fall under the following themes:

 Alternatives to private vehicle use
 Policy guidance and development control
 Promoting low emission transport
 Promoting travel alternatives
 Public information
 Transport planning and infrastructure
 Traffic management
 Vehicle fleet efficiency

One action currently being delivered includes a trial for a one way system in 
Keynsham High Street with associated monitoring to understand the impact of this 
change. 

4.2.4 Temple Cloud air quality

During the last year, monitoring was undertaken in various locations along the A37 
between Whitchurch to the north and Farrington Gurney to the south of B&NES. 
There are some areas which do not comply with the objective standards and the 
Public Protection Team will be consulting on declaring an AQMA in Temple Cloud. 
Further monitoring is being continued in other locations to clarify whether there is a 
need to declare additional areas for non-compliance with the objective standards. 

4.2.5 National Air Quality Action Plan

A further development has been the inclusion of Bath in the National Air Quality 
Action Plan as it is considered that a section of the A4 in Bath will continue to exceed 
the National Air Quality objective for nitrogen dioxide beyond 2021.  The Council has 
been directed to carry out a feasibility study and develop a business plan which sets 
out how it will achieve compliance with the air quality objective in the shortest time 
possible. 

4.2.6 Protecting vulnerable groups from air pollution

Air pollution can be harmful to everyone; however there are some factors which 
make some people more vulnerable:



Two projects working across Council departments are currently taking place which 
aim to raise awareness amongst vulnerable groups living, working and going to 
school etc. in AQMAs. 

The first project uses Geographic Information Systems (GIS) to map and identify 
those most vulnerable to air pollution in AQMAs e.g. early years settings, schools 
and care homes. Research is being carried out to develop and deliver appropriate 
communication messages to help those identified reduce their exposure to air 
pollution.

The second is a pilot project working with schools in AQMAs to: 

 Develop exposure reduction advice
 Promote active travel to school
 Raise public awareness
 Support behavioural change with school children

Supporting the review, development and implementation of all Air Quality 
Action Plans has been identified as priority 4 for 2017-18.

5 Health Emergency Planning Resilience & Response

Emergencies, such as road or rail disasters, flooding or other extreme weather 
conditions, or the outbreak of an infectious disease, have the potential to affect 
health or patient care. Organisations therefore need to plan for and respond to such 
emergencies. 

5.1 Local Health Resilience Partnership & health protection arrangements

During the spring of 2014 the Local Health Resilience Partnership (LHRP) carried 
out a review of local health protection arrangements for responding to incidents and 
outbreaks as part of a national audit. In B&NES a number of capabilities and gaps in 
funding and resources were found. As a result the LHRP produced a strategic 
document entitled ‘Communicable Disease Incident Outbreak Control Plan’ and local 
B&NES health partners produced the ‘B&NES Health Protection Incident Response 



Bristol Water tweeted this image of the burst water main at 
Willsbridge

Plan’. This plan is underpinned with a Memorandum of Understanding agreed by all 
stakeholders.

Recently in September 2017 the LHRP repeated the review of local health protection 
arrangements for responding to incidents and outbreaks. Since 2014 real incidents, 
such as the burst water main incident described below, planning and exercising and 
close partnership working have all contributed to improved health protection 
capabilities in B&NES.

The LHRP are currently working to consolidate 5 local authority Health Protection 
Incident Response Plans into one and this will be tested during a desktop 
communicable disease exercise in Feb 2018.

5.2 Burst water main incident at Willsbridge  

On Wednesday 19 July 2017, 
35,000 properties across 
Keynsham and parts of Saltford 
and Kelston were without water 
for over 24 hours when a mains 
water pipe burst in Willsbridge. 
Numerous Council departments 
were involved in the incident 
which effected vulnerable people, 
including those in care homes and 
operation of food businesses and 
GP practices.

A full debrief is due to take place with Bristol Water shortly. In preparation for this 
local health partners including the Council, Virgin Care and BaNES CCG held their 
own debrief and reported the following:

What went well?

 Good feedback from Domiciliary Care providers
 Local team work to help affected businesses/vulnerable groups
 Virgin Care business continuity plans and offer of help from District Nurses to 

vulnerable patients etc.
 Council Public Protection Team supporting high risk food premises
 Out of hours list and contacts
 Red Cross helpful
 B&NES Council were ready to open control room



What didn’t go so well?

 Communications with Bristol Water; gravity of importance was not known from 
outset, anticipated time to regain water varied and changed frequently and 
poor use of website etc.

 Gaps in Bristol Water’s vulnerable person list – lack of capacity to deliver 
water to vulnerable people/groups

 Major incident called late by South Gloucestershire Council
 Ad hoc notifications internally/with local partners
 Contact with food takeaways could not take place until late afternoon
 Ability to share vulnerable person information 
 Public Protection evening work – under resourced/resilience.
 Lack of large containers to transport water 

What could be improved and what actions are required?

 Business continuity of Bristol Water:
- Brief staff in call centre
- Update vulnerable person list
- Provide an alternative way of local authority and other partners contacting 

them in an emergency
- Provide informed information to public and partners on website, point of 

water collection at bowsers
 Follow-up with Wessex Water and other utility companies if similar incident 

occurred
 Process for internal/local partner cascade when not a major incident – initial 

teleconference
 Care providers services business continuity
 Sharing patient identifiable information – Virgin Care out of hours being able 

to identify different groups of patients and share information
 Detailed care providers services contact lists required 
 Actions/support required in the event of a longer incident e.g. large 

containers, bottled water supply mutual aid from other water companies 
Water/voluntary sector

 Communications with PHE and ward Councilors during incidents

5.3 Rest centre & hospital evacuation exercise

The Council and Virgin Care are in the process of planning a part desk top and part 
live rest centre and hospital evacuation exercise in November 2017.

The Council has a statutory duty to plan and exercise for emergency situations. The 
Council’s rest centre plan has recently been reviewed and needs to be exercised. 
Virgin Care is required to test their hospital evacuation plans and support the Council 
with its rest centre plan, so the two have been combined to carry out a joint exercise.



The exercise and associated debrief will highlight any gaps/actions which need to be 
addressed and implemented for us to be assured that our plans are suitable.

5.4 Health Emergency Planning Resilience & Response risks

The inability to respond to emergencies long term and the absence of a formal out of 
hours provision for Public Protection have remained on the Board’s risk log 
throughout 2016-17. However the best endeavour out of hours system that Public 
Protection operate on good will has been tested a number of times and has worked. 
The likelihood of not being able to respond to an emergency long term has remained 
low, but as the impact is high the Board has continued to monitor it.

6 Sexual health 

Sexual health is an important part of physical and mental health and is a key part of 
our identity as human beings. Essential elements of good sexual health are equitable 
relationships and sexual fulfilment with access to information and services to avoid 
the risk of unintended pregnancy, illness or disease.

6.1 Sexual health strategy and action plan

The Sexual Health Strategy was ratified in autumn 2015 and runs to 2018. It built 
upon the recommendations of the 2015 Sexual Health Needs Assessment. The 
strategy sets out three population-level outcomes:

 Outcome 1: Sexually active adults and young people are free from STIs
 Outcome 2: Sexually active adults and young people are free from 

unplanned pregnancies
 Outcome 3: Young people are supported to have choice and control over 

intimate and sexual relationships

A number of indicators have been developed which help us identify progress against 
these three outcomes. These indicators are reported quarterly to the Sexual Health 
Board, see 6.5-6.8 below. The Sexual Health Action Plan flows from the strategy and 
sets out a range of measures to improve sexual health across B&NES. 

6.2 Achievements

The most important, and dominant, piece of work overseen and completed during 
2016/17 has been the redesign of sexual health services in B&NES as part of the 
Your Care Your Way (YCYW) programme. The sexual health element of YCYW has 
resulted in the specification of a new, integrated sexual health service to commence 
in April 2018, combining elements of the previous Sexual Health and HIV Medicine 
delivered by Royal United Hospitals NHS Foundation Trust, and the Contraception 
and Sexual Health service delivered by Sirona Care and Health. We are confident 
the new service, fully aligned to the YCYW principles of easier access and better 



connected community services, will be able to deliver more holistic sexual health 
provision to B&NES residents.

Linked to this has been the move of the Sexual Health and HIV Medicine service 
from the main RUH hospital site to new, shared premises with the Contraception and 
Sexual Health service at the Riverside Clinic in central Bath. The move was 
completed in June 2017 to help support the development of the clinical space and 
integrated team working ahead of the launch of the new service in April 2018.

During 2016/17 we carried out a sexual health needs assessment for young people 
in, and leaving care. The needs assessment highlighted much good practice along 
with a number of areas for improvement, which have now been adopted into a 
bespoke action plan.

Finally, much progress made against a number of actions in the sexual heath action 
plan including an overhaul in the reporting of contraceptive provision in general 
practice with a specific focus on collating data per contraceptive fitter to ensure each 
fitter is working within the correct guidelines; supporting the local Female Genital 
Mutilation (FGM) awareness campaign in collaboration with the Local Safeguarding 
Adults and Children’s Board; targeted work with providers in the Norton Radstock 
area around compliance with our Sexual Health Advice For Everyone (SAFE) 
scheme, and a review of the Condom Card (C-card) scheme to assess its 
compliance with recently issued national good practice. Outstanding actions in the 
action plan not completed due to time needed to be given to the YCYW process 
have been reviewed by the Sexual Health Board and will be delivered in 2017/18 
where appropriate. 

6.3 Challenges

2016/17 has seen further pressure on budgets, including cuts to the public health 
grant. The Sexual Health Board has supported some tough decisions to reduce the 
overall spend on sexual health services in B&NES, whilst trying to ensure that actual 
reductions in service provision is minimised. Some examples include a strategic de-
prioritisation of chlamydia screening, the decommissioning of the HIV support 
service, and the establishment of a maximum age level for provision of free 
emergency hormonal contraception via community pharmacies. The board 
recognises that further financial challenges are likely to be a significant factor over 
the short to medium term, but remains committed to achieving our strategic 
objectives working with available resources

6.4 Sexual health indicators

The Sexual Health Board has devised an indicator set to assess progress against 
our three defined outcomes which support our vision. Detailed below are two key 
indicators from the set which give an important insight into sexual health in B&NES. 



6.5 HIV late diagnosis

B&NES remains a low prevalence area for HIV infection but ensuring early access to 
HIV testing is vital to reducing HIV-related mortality and morbidity. People who are 
diagnosed with HIV at a late stage can have a ten-fold risk of death compared to 
those diagnosed promptly. The percentage of those diagnosed late with HIV in 
B&NES was 52.9% over the period 2014 – 2016, slightly higher than the England 
average. There has been a gradual increase since 2011 – 2013, in contrast to 
England which has seen a decline as detailed below. This data needs to be 
interpreted with caution as the rates are based on very small numbers:

Source: Public Health England (2017)

6.6 Under 18s conceptions

Low levels of teenage conceptions can be an indicator of good access to 
contraceptive and sexual health services, and good education provision that enables 
young people to be aware of the risks and potential adverse implications of 
unprotected sex. B&NES has historically had a consistently low rate of teenage 
conceptions which has continued. From 1998 to 2015 B&NES has reduced its level 
of teenage conceptions from 29 per 1,000 women aged under 18, to 11.4 per 1,000 
women aged under 18 as shown below: 

Source: Public Health England, 2016

Source: Public Health England, 2016



Source: Public Health England (2017)

7 Substance misuse (drugs and alcohol)

Drug and alcohol misuse is a complex issue. Although the number of people with a 
serious problem is relatively small, someone’s substance misuse and their 
dependency affects everybody around them.

7.1 National public health framework indicators (drug treatment specific);

Two new Public Health Framework sub-indicators have been added since 2016; 
successful completions of alcohol treatment and deaths from drug misuse:

7.1.1 Successful completions of alcohol treatment

Successful completions of alcohol treatment has been added as an additional sub 
indictor to reflect the fact that in many areas (including B&NES) drug and alcohol 
services are increasingly commissioned together and the data that is used to report 
on access and provision is drawn from the NDTMS data system which reflects that 
many services users use more than one substance, including alcohol, at any one 
time. 

7.1.2 Deaths from drug misuse

Deaths from drug misuse has also now been including within the national framework 
as there has been a rising trend in Drug Related Death (DRD) over the last few 
years; however for B&NES the number of DRD’s is  too small to be analysed 
nationally.  None the less, reducing DRDs is a key priority for B&NES as the quality 
and accessibility of treatment services, how deaths are investigated through 



systematic reviews of DRD’s, and harm reductions such as the roll out of Naloxone 
are key factors in reducing the number of DRD’s. 

B&NES is currently undertaking a Needs Assessment 2017-18 which will inform 
future key priorities. One key area will be the development of an approach to reduce 
drug related deaths which includes, developing a strategy to widen the availability of 
Naloxone (prenoxad).  (Naloxone is the emergency antidote for overdoses caused 
by heroin and other opiates/opioids such as methadone and morphine) and 
responding to complex treatment resistant drinkers (often known as ‘Blue Light’ 
clients because they require frequent ambulance or police attendance).

7.2 Successful completion of drug treatment – non-opiate users

There are declining numbers of people in treatment for non-opiate users than in the 
previous years. However during 2016-17 the proportion of all non-opiate users in 
treatment who successfully completed treatment and did not represent within 6 
months in B&NES was below the national average of 37.3%. The current 
performance for B&NES is 25.5%. The Developing Health & Independence charity 
(DHI) will be focussing on increasing engagement of non-opiate drug users; and 
maximising successful outcomes for this cohort.  This will include changing the 
treatment offer so that it is more attractive to these clients (many of whom are in full 
time employment) e.g. shortening the duration of the programme, offering it in the 
evening etc.  

7.3 Reducing health inequalities & substance misuse

A project is currently taking place in B&NES aimed at improving the outcomes of 
parents in treatment by increasing successful completions.  This will be enhanced by 
providing parent specific group substance misuse interventions, and by 
collaboratively delivering this at the Children’s Centre, children will benefit from this 
therapy.   

7.4 Blood Borne Viruses

B&NES is effective and proactive at supporting appropriate substance misuse clients 
to be tested for HCV.  At the end of 2016-17 only 7% of injecting drug users in 
B&NES (engaging in drug treatment) had not been tested for HCV. This is 
substantially above the national performance of 17% without a test. 



8 Screening & immunisations

Immunisation remains the safest and most effective way to stop the spread of many 
of the most infectious diseases. If enough people in the community are immunised, 
the infection can no longer be spread from person to person. 

Screening is a way of identifying apparently healthy people who may have an 
increased risk of a particular condition. There are six NHS England national 
screening programmes. 

For further information on the vaccines that are routinely offered to everyone in the 
UK free of charge on the NHS and the ages at which they should ideally be given 
and the national screening programmes please visit NHS Choices: www.nhs.uk and 
search screening or vaccinations. 

There are no major concerns about the performance of any of our local screening 
programmes or immunisation programmes in place across B&NES, except those 
detailed below. For performance data please visit the Public Health England website: 
http://tinyurl.com/y9c9tby8 and search under indicator keywords.

8.1 Screening programmes & reducing health inequalities

8.1.1 What are health inequalities?

Health inequalities can be described as  the differences in health outcomes that exist 
between groups of people that are to do with where they  live or work, the amount of 
income they have,  their education,  gender, ethnicity etc. These differences in 
outcomes can be measured by looking at areas such as: the differences between 
groups of people in their life expectancy, educational attainment, number of years 
lived free from a disability, rates of diseases and long term conditions, experience of 
mental ill health, access to health services, experience of services etc.

8.1.2 Health protection & health inequalities

In May 2016 many partners came together in B&NES for a Health and Wellbeing 
Board summit to help delegates better understand health and social inequalities in 
B&NES, and identify ways in which organisations/partnerships/teams could reduce 
these. At a subsequent Health Protection Board meeting members were asked to 
think about a number of different questions related to health inequalities and their 
specialist area of health protection. Each board member then committed to 
implementing at least one action e.g. a business case is currently being put forward 
to appoint a screening and immunisation health inequality officer to work across 
B&NES.

Priority 7 from 2015-16 report: Continue to reduce health inequalities in 
screening programmes

RAG: Amber

http://www.nhs.uk/
http://tinyurl.com/y9c9tby8


8.1.3 Screening and immunisation health inequality workshop

The Council’s Public Health Team and NHS England South (South Central) 
Screening & Immunisation Team are currently planning a screening and 
immunisation health inequality workshop in November 2017 aimed at reducing 
inequalities in uptake of the cervical screening and childhood (0-5 years) 
immunisation programmes.

Workshop objectives

 Learn more about inequalities in uptake between different population groups
 Increase understanding about barriers to uptake 
 Learn about and share good practice in improving uptake
 Identify opportunities to improve access
 Produce a draft list of actions to take forward

8.1.4 Bowel Cancer Screening & Health Inequalities

Work continues through a B&NES, Swindon and Wiltshire-wide Bowel Cancer 
Screening Health Equity Working Group to increase uptake of bowel cancer 
screening among men and neighborhoods with lower Index of Multiple Deprivation 
(IMD) scores and greater ethnic diversity. The first communications campaign aimed 
at these groups is scheduled for December 2017.

Continue to reduce health inequalities in screening and immunisation 
programmes has been identified as priority 5 for 2017-18.

8.2 Immunisations

8.2.1 Uptake of childhood immunisations 2016-17 

The World Health Organisation (WHO) has set vaccination coverage targets at 
global and WHO regional levels, which have been adopted by the Department of 
Health at national and local levels. The 95% target for childhood vaccination 
coverage is recommended nationally to ensure control of vaccine preventable 
diseases within the UK routine childhood vaccination programmes, with at least 90% 
coverage in sub-national areas such as local authority or CCG areas. This relates 
specifically to diphtheria, tetanus, pertussis, polio, Haemophilus influenza type b 
(Hib), measles, mumps and rubella (MMR).

The B&NES uptake across all four quarters in 2016-17 for all childhood 
immunisations were higher than the England average; however uptake of pre-school 
booster vaccinations given at 3 years 4 months of age regularly fall below the 
national 95% target. 



8.2.2 Measles, Mumps and Rubella vaccination (MMR)

The current English routine immunisation schedule for MMR vaccination is for dose 
one to be given at 12 months of age and dose 2 to be administered at 3 years 4 
months. Nationally the data reports MMR (both doses) being received by the time 
the child turns 5 years of age.
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In last year’s Health Protection Board report, priority 5: to increase the uptake of 
MMR vaccination, was set based on the data that was available until 2014-15. 

Since 2015 a substantial amount of local work has taken place aimed at increasing 
the uptake, this includes working with the Child Health Information System (CHIS) 
and GP practices and Health Visitors.  The graph above shows that uptake of MMR 
vaccinations (dose two by 5 years of age) steadily increased in B&NES between 
2010 and 2014-15, dropped in 2014-15 to just above 90% and then increased 
substantially in 2015-16 to above 95% only to decrease back down again in 2016/17 
to above 90%.

8.3 B&NES Immunisation Group

The B&NES Immunisation Group was established in July 2015 and continues to take 
a system-wide overview of organisations and other stakeholders contributing to 
B&NES immunisation programmes with the aim to protect the health of the local 
population, reduce health inequalities and minimise and deal promptly with any 

Year

Priority 5 from 2015-16 report: Improve the uptake of MMR Vaccination in 
B&NES.

RAG: Amber



threats that may occur. The group reports to the Health Protection Board. Please see 
Appendix 2 for terms of reference.

As the above MMR data shows the group needs to continue its focus on increasing 
the uptake of childhood vaccinations and further work is planned, including hosting a 
health inequality workshop described more below.

Through its monitoring the group became aware that in some secondary school 
cohorts adolescence/school based vaccinations rates were lower than desired thus 
putting unvaccinated children and young people at risk and increasing the likelihood 
of an outbreak in the wider population. Dr Bruce Laurence, Director of Public Health 
and Dr Ardiana Gjini, Screening & Immunisation Lead, PHE & NHS England South 
(South Central) therefore wrote a joint letter to head teachers asking for their help in 
ensuring as many young people as possible have their vaccinations. This included 
working alongside Virgin Care’s School Nursing Service to identify those eligible for 
each vaccination, by providing student lists and helping to gather as many consent 
forms as possible.

8.4 Seasonal flu vaccination programme & winter preparedness

Preparations in B&NES for the impact of flu this winter covers three main areas; 
vaccination of eligible groups e.g. 65s and over, under 65s at risk, pregnant women, 
children aged 2-9 and carers; vaccination of health and social care staff and 
pandemic flu. 

8.4.1 Vaccination of eligible groups

Last year across B&NES uptake of the seasonal flu vaccination amongst all of the 
eligible groups increased from the previous 2015-16 year except in people aged 65 
years and over. Vaccination rates of all eligible groups were also above the England 
average except the under 65s at risk. Two and three year old uptake across B&NES, 
Gloucestershire, Swindon & Wiltshire (BGSW) was the best in the country, the 
school programme in B&NES achieved impressive uptake (on average for school 
years 1,2 and 3 - 69.2%) and Health Care Worker (HCW) uptake also saw significant 
improvement. 

Priority 5 from 2015-16 report: Improving the uptake of flu vaccinations in at 
risk groups, pregnant women, children and health care workers & supporting 
the STP work-stream to run collective campaigns for the influenza and 
pneumococcal vaccine 

RAG: Green



Uptake at CCG level for the 2016-17, 2015-16 and 2014-15 BANES CCG Seasonal 
flu adult programme; 65s and over, under 65s at risk & pregnant women
Organisation 
name

No. of 
practices 
responding

% 
practices 
responding

Year 65 years 
and over

Under 65 
at risk

Pregnant 
women

BaNES 
CCG 26 100

16-17
15-16
14-15

71.4
72.0
72.9

47.0
43.0
45.4

45.7
44.0
45.7

England 16-17
15-16
14-15

70.4
71.0
72.8

48.7
45.1
50.3

44.8
42.3
44.1

Source: ImmForm, 2017

Uptake at CCG level for the 2016-17, 2015-16 and 2014-15 Seasonal flu 
childhood programme

Org. 
Name

No. of 
practices 
responding
16/17

Year All
aged 
2

All
aged 
3

All
aged 
4

Year 1
5-6yrs

Year 2
6-7yrs

Year 3
7-8yrs

BaNES 
CCG 26 (100%)

16-17
15-16
14-15

52.3
42.6
46.8

54.2
47.8
48.3

44.5
39.6
39.8

71.4
38.5
-

68.2
33.7
-

68.1
-
-

England 16-17
15-16
14-15

38.9
35.4
38.5

41.5
37.7
41.3

33.9
30.0
32.9

57.6
53.6
-

55.3
52.1
-

53.3
-
-

Source: ImmForm, 2017

Uptake of seasonal flu vaccination of HCWs by Trust 

Uptake (%)Organisation
2016-17 2015-16

Royal United Hospital Bath (RUH) NHS trust 68.0 43.6
Avon and Wiltshire Mental Health Partnership (AWP) 
NHS Trust

66.5 38.4

BGSW Team Health Care Workers(All GP Practices & 
other organisations e.g. Sirona Care & Health)

54.6 44.8

England 63.2 49.5
Source: ImmForm, 2017



8.4.2 Priorities for the 2017-18 seasonal flu vaccination programme

As the uptake of the flu vaccine in at risk groups & pregnant women is far below the 
aspirational level (at least 55% in all clinical risk groups, and maintaining higher rates 
where those have already been achieved) the (BGSW) Flu Planning & Oversight 
group have agreed that the under 65’s at risk and pregnant women will continue to 
be a priority for the 2017-18 season.

NHS England will continue to incentivise the uptake of flu vaccinations for frontline 
clinical staff through the CQUIN scheme for 2017-18. More work is needed to dispel 
flu myths and encouraging reluctant staff to understand the reasons why flu 
vaccinations are being offered.

8.4.3 Sustainability & Transformation Partnership (STP), Prevention and 
Proactive Care - Flu & Pneumococcal Work Stream

A STP wide seasonal flu and pneumococcal working group has been established 
with the aim to increase seasonal flu and pneumococcal vaccination in eligible 
groups. The group’s objectives have been identified as those adding value to the 
work already planned through existing structures and processes. In year one of the 
work stream (2017-18) the  focus is on increasing flu vaccination uptake in carers 
and social care staff; this includes surveying all care providers to find out how many 
are offering staff flu vaccinations, as well as holding focus groups with carers to 
inform a promotional campaign aimed at carers.

Improve the uptake of flu vaccinations in at risk groups, pregnant women, 
health and social care workers, and carers; and pneumococcal vaccination 
amongst the under 65s at risk and over 65s has been identified as priority 6 for 
2017-18.



9 Recommendations 

The Health Protection Board is committed to improving all work streams. These 
recommended priorities have been agreed by the Board as key issues to be 
addressed in order for the DPH, on behalf of the local authority, to be further assured 
that suitable arrangements are in place in B&NES to protect the health of the 
population. 

The process on reaching the priorities has been informed through monitoring key 
performance indicators, maintaining a risk log and through intelligence, debriefs of 
outbreaks and incidents and work plans of the LHRP & LRF which are based on 
Community Risk Registers.

1. Assurance: continue to monitor performance of specialist areas, identify risks, 
ensure mitigation is in place and escalate as necessary.

2. Support activities to slow the development and spread of antimicrobial 
resistance.

3. Continue to ensure that the public are informed about emerging threats to 
health.

4. Support the review, development and implementation of all Air Quality Action 
Plans.

5. Continue to reduce health inequalities in screening and immunisation 
programmes.

6. Improve the uptake of flu vaccinations in at risk groups, pregnant women, 
health and social care workers, and carers; and pneumococcal vaccination 
amongst under 65s at risk and over 65s.

10 Appendices

10.1 Appendix 1: B&NES Health Protection Board Terms of Reference (see 
attached document)

10.2 Appendix 2: B&NES Immunisation Group Terms of Reference    (see 
attached document)

Source: South West Commissioning Support Service, 2015


