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1. INTRODUCTION 

1.1 This paper describes both the mandatory and non-mandatory public 
health responsibilities, functions and services delivered in LBHF.  

1.2 Under Section 12 of the Health & Social Care Act 2012 i, from 1 April 
2013, unitary local authorities have a duty to improve the health of the 
public, including for example: ii 

 providing information and advice (for example giving information to 
the public about healthy eating and exercise); and 

 providing or making arrangements for the provision of services for 
the management of health risk factors such as such smoking, and 
overweight and obesity). 

1.3 Regulations iii made under Section 6c of the NHS Act 2006 mandate 
local authorities to: 

 provide for the weighing and measuring of children in reception 
classes and Year-6 (the National Child Measurement Programme); 

 provide for the provision of health checks for people aged 40-74 years; 

 provide for the provision of open access sexual health services; 

 provide or make arrangements for the provision of a public health 
advice service to CCGs in their area; and 

 provide information and advice on the preparation for and the 
management of threats to people’s health such as infectious 
diseases, environmental hazards and extreme weather conditions. 

1.4 The Health & Social Care Act 2012 also requires unitary authorities to have 
regard to the Department of Health’s Public Health Outcome Framework 
(PHOF)iv which includes a range of measures across two key outcomes 
and four domains: 

 

                                                 
i
 http://www.legislation.gov.uk/ukpga/2012/7/contents/enacted/data.htm  
ii
 Local authorities’ public health responsibilities 

http://www.parliament.uk/business/publications/research/briefing-papers/SN06844/local-authorities-
public-health-responsibilities-england  
iii
 http://www.legislation.gov.uk/ukdsi/2012/9780111531679  

iv
 http://www.phoutcomes.info/  
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The public health team provides leadership on these outcomes through 
working closely with colleagues across Council departments and with 
external partners, such as the NHS and voluntary sector. 

Further detail on the indicators is provided in appendix 1. 

 

2. FUNDING AND CAPACITY  

2.1 Public health currently has a stand-alone ring-fenced public health 
grant, which is required to be used for health improvement, health 
protection, reducing health inequalities and for providing public health 
advice to CCGs v. 

Further detail on the public health budget may be found in Appendix 2. 

2.2 The public health team is currently structured as follows: 

 Intelligence, including – data analysis and evidence, public health 
advice service to CCGs, JSNA process 

 Children and families, including – childhood obesity, school nursing, 
health visiting transfer 

                                                 
v
 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/388172/final_PH_grant_d
etermination_and_conditions_2015_16.pdf  

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/388172/final_PH_grant_determination_and_conditions_2015_16.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/388172/final_PH_grant_determination_and_conditions_2015_16.pdf


 

 

 Behaviour change, including – commissioning of health checks, 
community champions, diabetes champions, smoking cessation 

 Substance misuse and sexual health - service commissioning 

 Health protection, including advice and assurance on infectious 
disease 

 Social determinants, including supporting collaboration across 
council functions to deliver public health outcomes 

The structure of the public health team is currently under review. 

 

3. THE DRAFT PUBLIC HEALTH STRATEGY 

2.1 A Public Health Strategy is currently being developed, which aims to 
help the three councils focus on their joint and individual priorities for 
improving health outcomes. 

There are six proposed joint priorities: 

 reducing smoking rates 

 reducing levels of obesity in adults and children 

 improving sexual health 

 reducing substance misuse 

 improving preventative health care 

 improving mental well-being 

2.2 Each of these priority areas, in addition to other work, will contribute to 
the council’s mandatory public health duties and to its wider public 
health duty to improve the health of the local population. 

2.2.1 Smoking is the primary cause of preventable illness and premature 
death1 and smokers are twice as likely to die before the age of 70 
years as are life-long non-smokers.2 Some 65% of adult smokers start 
smoking before the age of 18 years; only 6% start aged over 25 years.3 
LBHF has higher rates of smokers (21.4%) than the other two 
boroughs and more than the average for England (19.5%). 

An important public health priority therefore is to both help people to 
quit and reduce the likelihood of children starting to smoke. 

2.2.2 Overweight and obesity are major problems because they substantially 
increase the risk of developing a number of long-term conditions. 
Principal among these is type 2 diabetes because it substantially 
increases the risk of heart disease, blindness, kidney failure and early 
death.4 Overweight and obesity also substantially increase the risk of 
developing high blood pressure, raised blood cholesterol levels, 
osteoarthritis, sleep apnoea (an interruption of breathing during sleep 
that increases the risk of sudden cardiac death), stroke, a number of 



 

 

cancers, and dementia. 

Our priority therefore should be helping people of all ages to avoid 
becoming overweight and obese and reducing the risks of disease by 
helping people to reduce excess weight. 

2.2.3 Sexual health is significant because of the propensity of sexually-
transmitted infections to be spread easily and amongst many people 
(the number of people infected increases year-on-year), leading to a 
variety of different health problems requiring treatment, and the very 
substantial cost of HIV treatment. In addition, ‘unsafe’ sex can not only 
lead to infection but also to unplanned pregnancy. In 2012, 
Hammersmith and Fulham had the 5th highest rate of STIs in England. 

The treatment of sexually-transmitted infections is now the 
responsibility of local councils. The LBHF budget for this alone in 
2015/16 is £6.4m. Unless we do more to identify people with such 
infections at an earlier stage (enabling treatment and thus reduced risk 
of infection of others) and encourage greater condom use (for example 
through the development of condom negotiation skills) the need for 
such treatment services will continue to rise. 

2.2.4 Substance misuse includes the use of illicit drugs and so-called legal 
highs as well as alcohol. The contribution of drug-use disorders to 
mortality has increased very substantially in the last 20 years5 as has 
the number of people admitted to hospital because of alcohol misuse 
and deaths due to alcohol-related non-violent causes (such as liver 
failure).6 Hammersmith and Fulham has the 3rd highest rate of deaths 
due to chronic liver disease in London and alcohol-related hospital 
admissions have more than doubled over the last decade.  

It is also significant that whilst drug use is likely to have a 
proportionately much greater deleterious impact on the life and health 
of the user, the number of people drinking alcohol in excess of 
recommended guidelines presents a much larger problem overall. 
Substance misuse is one of the largest areas of expenditure from the 
public health budget at £5.5m for 2015/16 in LBHF. 

2.2.5 Improving preventive health care includes promoting screening (for 
example, health checks) and assuring adequate immunisation coverage.  

Currently, there is conflicting evidence on the effectiveness of health 
checks, but our experience so far is that we are identifying a 
moderately high proportion of people with previously unknown 
remediable risk factors for heart disease, stroke, diabetes and kidney 
failure. Health checks are mandatory services for local councils to 
provide. We are likely to improve people’s health most by concentrating 
our health check activity more in deprived areas. 

Immunisation is second only to a clean water supply in reducing the 
burden of ill-health.7 The council role in immunisation is principally to 



 

 

assure the process which is commissioned solely by NHS England. 

2.2.6 Improving mental well-being is of particular importance in LBHF. There 
is a clear link between loneliness and poor mental and physical health 
(i.e. tackling loneliness and social isolation, supporting people to 
remain connected to their communities and to develop and maintain 
connections to their friends and family). In 2013/14, 38.4% of 
Hammersmith and Fulham residents who use services reported that 
they had as much social contact as they would like, which was 
significantly lower than England (44.5%).   

 

3. KEY WORK AREAS TO MEET OUR MANDATORY DUTIES AND TO 
IMPROVE HEALTH  

3.1 Smoking cessation is particularly cost-effective8 and has short-term 
benefits (such as a statistically significant risk reduction of planned 
surgery within 4-8 weeks of quitting9), medium term benefits (such as 
reducing the risk of heart attack within 12 months10) and long-term 
benefits (such as reducing the risk of cancer over several years11). 

We are working with Hammersmith & Fulham CCG to develop ways to 
encourage patients who smoke to quit whilst they are receiving 
treatments and to help patients quit smoking before elective surgery.  

We commission a local provider, Thrive Tribe, to deliver stop smoking 
services and training to GP practices and pharmacies so they can 
deliver stop smoking advice. The contract prioritises residents in the 
top two quintiles of deprivation, where prevalence rates on a ward 
basis can reach 25%. 

In addition we commission the local provider to deliver the three 
national campaigns and three local campaigns each year, as well as a 
service which aims to stop young people from starting to smoke. 

3.2 Health checks, a mandated service for local councils, help identify 
people at risk of conditions such as heart disease, stroke, diabetes and 
kidney failure before symptoms develop. We are concentrating our 
efforts particularly in the borough’s more deprived areas where disease 
rates are higher and the consequences more significant. Health 
Trainers have been commissioned to deliver health checks in 
community settings. 

We also intend to tender for cardiovascular disease (CVD) prevention 
services, concentrating on family-level interventions as well as 
individual ones. The service will be for people identified as at medium 
or high risk of developing CVD in the next ten years. Major referral 
sources for this are GP and community pharmacy health checks. We 
are amending the key performance indicators away from process 
measures to health outcomes. 

3.3 Community Champions are a valuable way of influencing people’s 
health behaviour at a ‘street level’. Community champions deliver work 



 

 

across a broad range of public health outcomes, including mental 
health, employment and employability, weight loss, increased physical 
activity and community cohesion. 

 We currently have three community champion projects, in Edward 
Woods, Old Oak and in the Parkview Centre in White City. The SROI 
(Social Return on Investment) evaluation of the projects revealed that 
for every £1 invested in the project, there is a return of £5.05. 

 In addition we have a Maternity Champions project in Old Oak, to 
support expectant parents in accessing services at an early stage and 
to make sure every child gets the best start in life. The project is 
working closely with midwives, health visitors and children’s centres. 

Working in collaboration with housing associations, we plan to extend 
these projects to include new ones in Shepherds Bush Green, North 
end Road and Lillie Road. 

3.4 Diabetes Champions are volunteers affected by diabetes who work in 
communities to raise awareness of diabetes risks and how to reduce 
them. With the continuing rise in the prevalence of overweight and 
obesity, this is an especially important subject. In the first two quarters 
of this year our provider ran 38 events involving 636 people. An 
evaluation of similar work locally in 2012 showed 95% of event 
attendees improved their knowledge of diabetes; 80% made changes 
to increase their physical activity, and 75% made changes to improve 
their diet. 

3.5 Child obesity prevention and healthy family weight services are a key 
component of councils’ responsibilities to deal with wider determinants 
of poor health. We are currently procuring services to help establish 
‘healthy habits for life’ in the context of eating, cooking and physical 
activity. The wider child obesity prevention strategy is working with 
NHS services, Schools, Children & Family services, and parks, sport 
and leisure services. 

We will continue our statutory duty to deliver the National Child 
Measurement Programme (NCMP), which includes providing feedback 
to parents and supporting access to obesity prevention and 
management programmes. 

3.6 Genito-urinary medicine (GUM) and other sexual health service 
commissioning will also continue but we are looking to reduce the cost 
of both GUM and contraceptive services; decommission some services 
related to HIV that are not part of our obligation under the Health & 
Social Care Act 2012; increase the range and reach of prevention 
services and advice; and, as much as possible, move contract key 
performance indicators away from service provision measures to hard 
outcome and proxy outcome measures. 

3.7 Substance misuse service funding will be shifted from the General 
Fund to Public Health Grant monies. 



 

 

3.8 Mental health problems are common, with some 30% of people who 
see their GP having a mental health component to their illness,12 and 
about one in four experiencing a mental health illness at least once.13 

We are exploring ways in which we might improve people’s mental 
health wellbeing, particularly in terms of identifying potential problems 
at an early stage.  

3.9 Health protection work will continue. For example, one role of councils 
is now to provide assurance that immunisation rates are adequate. 
Immunisations are commissioned from primary care by NHS England 
and we are working with them to see how we can obtain more accurate 
data on immunisation uptake as well as contribute to increasing 
uptake. 

We have also provided advice on Ebola virus infection for staff and 
local GP practices and keep this up to date. 

 

4. SERVICE PROVIDERS 

4.1 We have a large number of contracts with a wide range of providers to 
deliver various public health interventions. These include several 
individual GP surgeries, some community pharmacies, third sector 
organisations, NHS community services providers and NHS acute 
trusts.  

4.2 This diversity of provision enables better service access both in terms 
of choice, and, importantly, in terms of sensitivity to and appeal for 
different population groups. 

 

5. RISKS 

5.1 The NHS public health function was moved to local councils in 2013 
because the majority of the key ‘upstream’ determinants of health, such 
as education, employment, housing and environment, lie outside the 
NHS remit and fit more closely with local authority functions.14  

A number of other functions, such as the treatment of sexually-
transmitted diseases and school nursing services, were transferred at 
the same time.  

5.2 Local councils face a reputational risk should they not be seen to 
improve people’s health and reduce health inequalities. Mitigating this 
will require effective integration of the public health function into council 
working and adequate investment in key areas affecting people’s 
health. 



 

 

APPENDIX 1 
Public Health Outcomes Framework (PHOF) key indicators 
 
 

 
 
 



 

 

 
 

 
 
 



 

 

 
 
 



 

 

 
APPENDIX 2 
The LBHF public health budget 
       

 Actual 

Budget 

2014/15  

  Proposed 

Budget 

2015/16  

 Estimated 

Budget 

2016/17 

 Estimated 

Budget 

2017/18 

£'000 £'000 £'000 £'000

Income/ Funding

Public Health Grant Income (15,228) (15,228) (15,228) (15,228)

Substance Misuse Grant (5,627) (5,627) (5,627) (5,627)

0-5 Programme incl Health Visiting (from Oct 2015)  - (1,833) (3,667) (3,667)

Drawdown from PH Reserves  - (783) (327)  -

Total Income (20,855) (23,471) (24,849) (24,522)

Contract Expenditure

Substance Misuse 5,464 5,464 5,191 4,931

Sexual Health 6,978 6,410 6,169 5,986

Behaviour Change 2,110 2,753 2,953 2,953

Families and Children's Services 2,607 5,135 6,968 6,968

Intel & Social Determinants 41 89 89 89

Total Contract Expenditure 17,200 19,851 21,370 20,927

Overheads and Other Expenditure

Salaries and overheads 1,431 1,435 1,435 1,435

Unallocated budget 2,570  -  - 116

PHIF projects  - 1,817 1,676 1,676

Children's services funding  - 368 368 368

Total net expenditure (General Fund) 346 0 0 0  
 



 

 

Contract Expenditure
 2014/15 

Budget 

 Budget 

2015/16 

Budget 

2016/17

Budget 

2017/18

£'000 £'000 £'000 £'000

Detox & Residential Placements 590 590 561 532

Community Based Services 3,518 3,518 3,342 3,175

Reducing Reoffending 280 280 266 253

Dual Diagnosis 100 100 95 90

other 976 976 927 881

Substance misuse 5,464 5,464 5,191 4,931

 -  -

GUM 4,300 4,026 4,026 3,870

Chlamydia Screening 375 375 375 375

HIV Contracts 764 562 351 351

Contraception 1,165 1,072 1,050 1,030

Other 374 375 367 360

Sexual Health 6,978 6,410 6,169 5,986

 -

Health Checks 414 414 414 414

Smoking Cessation 901 924 924 924

Heath Trainers 503 777 777 777

Community Champions 257 403 403 403

Cardiovascular risk management programme  - 200 400 400

Other 35 35 35 35

Behaviour Change 2,110 2,753 2,953 2,953

 -

Obesity & Dietetics 395 944 944 944

School Nursing 1,920 1,920 1,920 1,920

Healthy Schools 60 60 60 60

Domestic violence 127 127 127 127

Dental health 41 41 41 41

Mental Health 33 33 33 33

Healthy Start Vitamins 31 31 31 31

Tackling Childhood Obesity program/ pilot  - 145 145 145

0-5 Programme incl Health Visiting  - 1,834 3,667 3,667

Families and Children 2,607 5,135 6,968 6,968

Libraries work around health 17 17 17 17

Health Promotion Recource Centre 24 23 23 23

PublicHealth Leadership Forum  - 6 6 6

Making Every contract count  - 15 15 15

Specialist project work  - 15 15 15

Software  - 5 5 5

JSNA Website  - 1 1 1

NHS Data access  - 7 7 7

Intel & Social Determinants 41 89 89 89

Total 17,200 19,851 21,370 20,927  
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