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Newcastle 2016 Public Health Thematic Briefing 

Wellbeing and Health Improvement

Version: Draft for consultation

Strengthening the Impact of Public Health Services
Wellbeing and Health Improvement 
Our Vision

To deliver the council’s ambitions to build capacity and create a range of opportunities for health improvement across the system:

· Where everyone understands their role and contribution, and has the knowledge to deliver consistent information and support;
· To maximise the impact to create a health promoting city.
The Marmot report, 'Fair Society Healthy Lives', was published in February 2010, and concluded that reducing health inequalities would require action on six policy objectives:
· Give every child the best start in life;
· Enable all children, young people and adults to maximise their capabilities and have control over their lives;
· Create fair employment and good work for all;
· Ensure healthy standard of living for all;
· Create and develop healthy and sustainable places and communities;
· Strengthen the role and impact of ill-health prevention.
Investing in prevention and health improvement across these six objectives and across the life course is essential if we are to improve the health of Newcastle’s population. Health improvement spans physical, social and emotional well-being. By investing in ‘upstream’ public health improvement services across the life course and in various settings over time we can begin to disinvest in expensive reactive health care provision. Ultimately, investment in the provision of information, advice and guidance, informal and formal education and training, and support and signposting to suitable additional provision, will help address inequalities and improve life expectancy.
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About this document

This briefing is about wellbeing and health improvement services and forms part of our wider plans for commissioning public health services up to 2016.

Along with our partners, we recognise that tackling inequalities in wellbeing and health and improving wellbeing and health for all involves both improving the conditions in which people are born, grow up, live their lives and grow old, and strengthening the impact of services we provide and commission.  With our partners, we are currently inviting comments on Newcastle's first Wellbeing for Life Strategy which lays out the shared commitments for change of all partners.  You can find the Wellbeing for Life Strategy at www.letstalknewcastle.co.uk.
In April 2013, Newcastle City Council took over lead responsibility for public health in Newcastle.  The council sees this as a once-in-a-generation opportunity to change lives across Newcastle for the better.  You can read more about our Vision for Public Health in Newcastle at www.letstalknewcastle.co.uk.
 
As part of Newcastle City Council's new responsibilities, we have taken over the responsibility for commissioning a range of 'public health' services from the former Newcastle Primary Care NHS Trust.  We have grouped these services into a number of topic areas:

· Drugs and alcohol 

· Sexual health (a mandatory responsibility) 

· Children and young people (incorporating the mandatory responsibility for the National Child Measurement Programme) 

· Obesity, nutrition and physical activity 

· Wellbeing and health improvement 
· NHS health checks (a mandatory responsibility) 

· Tobacco 

· Fluoridation and oral health 

All of these topic areas require a range of policy actions as well as service provision.  However, in order to focus in on our new commissioning responsibilities, for each topic area, we have created a document like this one, in which we outline:

· the policy context, including what we are responsible for commissioning; 

· our current understanding of needs;
· our understanding of what current services are providing; 

· our intentions to change or re-configure what we commission to strengthen their impact.
We are keen to find out from local people and from partners about what you think about our intentions. You can comment on our plans at any time by emailing letstalk@newcastle.gov.uk. 

To find out about other activities that will be taking place, where you can get involved and have your say, visit www.letstalknewcastle.co.uk.
About Newcastle
Newcastle is home to over 279,100 people with a further 90,000 travelling into the city each day to work.  It is a modern European city, with a welcoming community, energetic business sector and vibrant culture that creates a great place to live, study, visit and work.  It has become a more diverse place to live compared to 10 years ago with a growing black and minority ethnic community.  It is also a city where inequalities in health, wealth and quality of life, leave too many people without the ability to participate in society in ways that others take for granted.
1.  Introduction





Local authorities and NHS bodies share the common objective of promoting the health and wellbeing of their communities. 

From the 1st of April 2013 the responsibilities for public health have transferred to the Local Authority. This includes health improvement (which refers to people’s lifestyles as well as inequalities in health and the wider social influences on health). 

It is clearly stated in the Public Health Outcomes Framework that the Director of Public Health will lead on investment for improving and protecting the health of the population locally, and reducing health inequalities.
It is important to emphasise that Public health is both a science and an art aimed at preventing disease, prolonging life and promoting health. Whilst it is essential that epidemiological evidence (i.e. that which observes the patterns, causes, and effects of health and disease conditions in defined populations) supports our decisions, it is equally important to embrace a social model in our decision-making and efforts to improve the health of Newcastle’s population. The public health vision is underpinned by an understanding that health is "a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity", as defined by the United Nations. 

A social model which points to the social rather than the biological context of disease emphasises different aspects of health and illness. Both models are complimentary. So whilst it is very important that we acknowledge illness and the care needed to support an individual back to wellness, it is essential that we consider the broader issues that impact on why that person is ill in the first place, and how that individual perceives and manages their illness, essentially contextualising the social aspects of that illness.
The ‘why’ and ‘how’ part of the above explanation is an important part of the public health vision and health improvement which is a component of that.

Health improvement is everyone’s business - from frontline workers to senior managers and leaders.  Health improvement activity operates across many settings and across the life span to include early years’ centres, schools, workplace, communities, primary care and hospitals, and remains significant and important in later life.
Interventions for health improvement are not a discrete set of activities, but are a range of very varied initiatives, programmes, projects and activities emerging out of a combination of the following areas:

· Health promotion;
· Community development;
· Regeneration/area-based initiatives;
· Moves towards greater participation in health service planning;
· Moves towards promoting ‘active citizens’ and ‘active patients’;
· Debates about social capital;
· Health partnerships/health alliance activities;
· Community arts activities.
Health Improvement activities should address health inequalities and demonstrate an impact on child poverty which should improve outcomes for children and their families.

Activities aligned to the areas stated above are essential in improving health behaviours e.g. addressing obesity, reducing smoking, improving sexual health and so on.  As such, health improvement professionals play an important role in driving these agendas forward, with and for communities.  Not only do they assess and present evidence, train and inform frontline staff and communities to ensure consistent and evidenced based messages, but they also lead on specific areas of work that directly improve health e.g. healthy schools, healthy workplaces, etc. 

In Newcastle, commissioned health improvement services work closely with the Public Health specialist team to maximise opportunities for working at a local level. The services act as a ‘delivery arm’ of the Public Health specialist team to deliver health improving outcomes across a range of other commissioned services.  In the main, the key characteristics that cross health improvement services are:

· Cross-cutting in nature – bringing partnerships together for better gain;
· Assisting in the delivery of public health outcomes;
· Offering training and capacity building;
· Helping define local experience and perception;
· Providing preventative and early intervention services;
· Supporting cost effective, targeted intervention.
2.  Policy and partnership context

 
The Marmot review report 'Fair Society Healthy Lives' published in February 2010, concluded that reducing health inequalities would require action on six policy objectives:
1. Give every child the best start in life;
2. Enable all children, young people and adults to maximise their capabilities and have control over their lives;
3. Create fair employment and good work for all;
4. Ensure healthy standard of living for all;
5. Create and develop healthy and sustainable places and communities;
6. Strengthen the role and impact of ill-health prevention.
Investing in prevention and health improvement across these six objectives has many human and economic benefits. 
The cost of health inequalities can be measured in human terms - years of life lost and years of active life lost; and in economic terms, by the cost to the economy of additional illness (Marmot, 2010).

Health Improvement work figures strongly in Newcastle City Council’s Children and Young People’s Plan.  Three strategic priority areas, as follows, all require prevention and early intervention with health improvement activities and data key to understanding and responding to local issues:

Safe: Keeping children and young people safe and supporting families e.g. promoting community and home safety, listening to children and young people’s voices to ensure they stay safe.
Equal: Reducing inequalities and promoting equality e.g. targeting health promotion and education in areas of high need.  Ensuring health messages are in tune with the diverse needs of the population.
Achieving: Raising aspirations, achievements and opportunities e.g. Personal, social, health and economic (PSHE) education in schools, sex and relationships education, confidence building and self-esteem work.
Newcastle’s Wellbeing for Life Board (which is the statutory Health and Wellbeing Board from April 2013) is responsible for improving wellbeing and health in Newcastle and, in particular, ensuring the integration of social care, health care and health improvement services in the city.  As the future commissioner of health improvement services Newcastle City Council will need to ensure that its commissioning plans are informed by the Newcastle Future Needs Assessment and fit with the overarching Wellbeing for Life Strategy.
Partnership work is vital to health improvement work across all levels and grades of staff, across statutory and non-statutory services, across health specific and non-health specific provision. 

The concept ‘Every contact counts’ must be made a reality.  It ensures health improvement activity across the partnerships is everyone’s business.  The aim is to use and maximise every contact with an individual (or group) to maintain or improve their mental and physical health and wellbeing where possible, whatever their specialty or the purpose of the service. For example, a benefits or housing advisor should be confident to signpost someone to a relevant service if a health issue is shared or information is sought, and when trained, give brief advice; a nurse in outpatients should be able to raise the issue of obesity and give brief advice. 

It is essential that employees have the knowledge, skills and confidence they need to support patients and the public in making healthier life choices. 

3.  Summary of needs analysis


Health improvement work when targeted appropriately has the economic benefit of reducing losses from illness associated with health inequalities.  For example, we know that on average the cost of physical inactivity attributable to five major disease categories e.g. cancer (lower gastro intestinal), breast cancer, diabetes, coronary heart disease, cerebro-vascular disease) cost PCTs five million pounds per year – in Newcastle the cost is estimated at £4,689,760 (Be Active, Be Healthy, DH 2009).
It is essential that we invest in ‘upstream’ services that prevent emotional and physical ill-health and promote healthy lifestyles. Whilst it is important to acknowledge the economic costs of not investing in prevention, it is also important to positively promote the human benefits of positive lifestyle change.  If we consider the benefits of stopping smoking, we know that it is probably the biggest step anyone can take to improve their health and long-term health prospects. There are immediate and long-term benefits to be gained for the smoker and their family:
·  Reduced risk of developing illness, disability or death caused by cancer, heart or lung disease;
· Monetary savings;  

· Reduced risk of gangrene or amputation caused by circulatory problems;
· Protecting others from second hand smoke;
· Reduced chances of children suffering from asthma or glue ear in families where someone smokes;
· Improved fertility levels and chances of a healthy pregnancy and baby;
· Improve breathing and general fitness. 
These are two examples why investment in health improvement is essential to improving the health of the population and also in addressing inequalities.

Needs analysis for BME communities

England and Wales has become more ethnically diverse with rising numbers of people identifying with minority ethnic groups in 2011.  The ethnic profile of the city has also changed over the past few years. In 2009, 88% of Newcastle’s population was estimated to be white British and 12% comprised of other ethnic groups.  In the 2011 census just under 82% of Newcastle’s population was estimated to be white British with just over 18% comprised of other ethnic groups.

The School Census data shows that the proportion of black and minority ethnic (BME) children is much higher than for adults and the proportion continues to rise. In 2007, BME children accounted for 16% of the school population. In 2012 this figure had risen to 23%.

BME communities often have differing cultural and religious needs, which should be considered, in both access to, and provision of services.  A team of competent, accessible people with the cultural and language skills to help those less likely to access services is important, specifically for those who struggle to improve their own health, because of service, language and cultural barriers. Often it is individuals from the BME community that experience health inequalities and are sometimes at greater risk of chronic disease than the indigenous population e.g. Coronary heart disease and diabetes. 
The prevalence of obesity-related conditions such as cardiovascular disease and type 2 diabetes varies by ethnic group.  Health behaviours also differ according to different religious, cultural and socioeconomic factors. Whilst many people from minority ethnic groups have healthier eating patterns than the White population, unhealthy diets and low levels of physical activity are known to be of concern in some minority ethnic groups, in particular those of south asian origin.

Members of minority ethnic groups in the UK often have lower socioeconomic status, which is, in turn, associated with a greater risk of obesity in women and children.

Migrant health
In 2010, an estimated 12% of people living in the UK were born abroad, an increase from 8% in 2001.  In the North East, during 2006-10, roughly 75,000 international migrants entered the region.  These migrants include students, migrant workers and asylum seekers and refugees.  Consequently, the demographic profile of many major conurbations in the region has changed, shifting according to employment and education opportunities, dispersal strategies and availability of housing for asylum seekers.  

The movement of international migrants into the North East has an impact on public health.  The health needs of migrants can place demands over and above the standard provision of the NHS.  Furthermore, the commissioning and provision of healthcare has to respond to a variety of health beliefs, cultural norms, language barriers, and specific health issues more commonly seen in some ethnic groups.  For example, some infectious diseases are more common amongst those not born in the UK; in 2010, 73% of TB cases reported in the UK, almost 60% of newly diagnosed cases of HIV, and 80% of hepatitis B infected UK blood donors were born abroad (Migrant Health: Infectious diseases in non-UK born populations in the UK; Health Protection Agency, 2011).

Public health professionals play a key role in advocating for this marginalised community, understanding their specific health and wellbeing needs, and advising clinical commissioners.  Health improvement is a key element of this work.

Health Trainers 
Health trainers represent the personalised strand of the Choosing Health White Paper (Department of Health, 2004). The NHS Health Trainers Initiative set out to empower people to change their health-related behaviours by widening access to appropriate health information and services, and by offering practical support from someone who understands the pressures and problems they face (Department of Health, 2004). The initiative also aims to combat social exclusion by providing opportunities for local people to obtain entry into the health and social care workforce. 
Health trainers were initially launched in the most health-deprived areas in England in 2006, before being rolled out across the country in 2007, in order to have the greatest impact on health inequalities.

Health trainers were found to employ a tailored, holistic approach that takes into account the context of a person’s life and their access to resources for health.

A range of personal health and social outcomes have been reported by users of health trainer services, to include knowledge gain, heightened awareness of health choices, behaviour change and maintenance (specifically dietary), weight loss and increased fitness, enhanced ability to plan ahead (specifically in meal planning), and a cascade effect on the health behaviours of the broader family. 

4. Current service provision and financial sustainability

Presently there are three clearly defined health improvement activity areas commissioned across the city:

	Theme
	No of commissioned services
	2012/13 Annual value

	Cross-cutting health improvement
	2
	£733,238

	Mental health
	2
	£117,292

	Health trainers
	1
	£224,416

	TOTAL
	
	£1,074,946


4.1 Cross-cutting health improvement activity 
The Health Improvement Service (HIMP) moved from a PCT community service to Newcastle upon Tyne Hospitals NHS Foundation Trust as part of the national Department of Health Transforming Community Services agenda. 

Newcastle Hospitals HIMP Service works with local communities to ensure that public and patients have the information and support they need to be able to live a healthy life. The Health Improvement Service supports clinical and non-clinical services in providing information about healthcare, ways of preventing ill health and creative and proactive approaches to health.  It focuses primarily on primary and secondary prevention and early intervention work.  The HIMP team creates, develops and co-ordinates a wide range of projects, programmes and policies to improve the health of the local population.  This includes the following areas of work:
· Sexual health - includes training on assertiveness skills, self-esteem and a wide range of related issues;
· Healthy schools - supporting schools, pupils, parents and teachers to promote a positive learning and working environment; Links to school improvement services and high quality Personal, Social, and Health Education;
· Tobacco control – has strong links to FRESH and geographically targeted projects (e.g. Blakelaw Project);
· Mental health - promoting emotional health and well-being across age groups;
· Health and housing; 

· Food and nutrition – supporting obesity work, weaning and infant nutrition; training frontline staff in brief advice and intervention; targeted work issues related to the food environment; 

· Health at work – supporting organisations to achieve the Better Health at Work Award. (Regional Award described below);
· Vulnerable young people; 

· Men’s health – helping to address inequalities;
· You’re Welcome (helping health services become more young people friendly).
These are targeted particularly at those living in areas or populations of disadvantage within Newcastle.

The HIMP team also provides support, training, consultancy and advice to other health promoters on all aspects of health improvement. Core to the service is partnership work, particularly with the City Council, as well as community and voluntary organisations. 

The Service is based at New Croft House in the city centre, but staff undertake outreach work in communities and with partners as necessary. 
The Health Improvement Service for Ethnic Minorities (HISEM), also provided by Newcastle upon Tyne Hospitals NHS Foundation Trust, provides health information and advice to people from ethnic communities in Newcastle. 

The service employs health development workers who are trained in healthy lifestyle issues and who have a range of minority ethnic language skills.  The service works with local community groups, other agencies and health services, to ensure people have information about how to live a healthy life, and the services available to help them stay well. The service also provides support and advice to refugees, asylum seekers, migrants and international students.

Health Development Workers meet and support people from BME communities at home or in community and hospital settings. They provide health information in many languages, signpost and, where appropriate, refer individuals to specific health and other local services, promote and support lifestyle change, provide information on men and women’s health, deliver chlamydia screening, the C-Card scheme and cardiac rehabilitation - Phase 2, as well as supporting individuals to register with a GP.

The service is based at New Croft House in the city centre, but staff undertake outreach work to communities and partners, as necessary.
Regional Better Health at Work Award (BHWA)
Newcastle City Council is to become the regional co-ordinator of the Better Health at Work Award (BHWA) scheme. This scheme gives recognition to workplaces in the North East region that actively promote workplace health. 
The workplace has enormous potential for improving the health of the adult population, particularly men, and the award encourages local workplaces to make a contribution to improving the health of the people of the North East region.

The BHWA covers 12 local authority areas and currently over 300 employers, employing a total of 230,000 adults, are signed up to the award across the region. There are 35 employers in Newcastle involved in the award, employing 45,000 staff (25% of all adults in employment).

The City Council was one of the first employers in Newcastle to sign up to the Award, has achieved Gold level and is working towards the Continuing Excellence level of the Award. There is no financial commitment from the Public Health budget for this service. Funding has come from the Strategic Health Authority Mental health activity.
Mental Health and Housing Hub

In order to better respond to people’s needs and maximise the effectiveness of mental health services in the city, Newcastle Adult Services and previously NHS North of Tyne Newcastle PCT jointly commissioned a mental health ‘hub’. This was designed to pull in mainstream advice, support and advocacy services to help form holistic packages of support, alongside more conventional supported housing, in order to provide a holistic and coordinated approach to meet the housing and mental health needs of people with mental health problems. 

Mental Health Prevention Grants

As part of our approach to early intervention and prevention, each year small grants have been made available to community groups (including schools). Funding is available via a formal bidding process and bids are assessed via the Newcastle Prevention and Mental Health Promotion Delivery Group. A range of projects are selected each year and tackle issues like:

- Anti-stigma and bullying;
- Social inclusion;
- Step down and post discharge from mental health services.
4.2 Health trainer activity 
Health Trainers and Health Champions
Health Trainers and Health Champions are commissioned from the voluntary and community sector, to deliver the specific and broader functions below.  These functions also support activity described in our other Public Health Commissioning Thematic Briefings:

(a) 
Health Trainers providing personalised support for lifestyle behaviour change amongst people who are least likely to make and maintain healthy lifestyles;


(b) 
Physical Activity Programmes providing a range of in-house facilities for people who self-refer or are referred through an NHS provider e.g. NHS health checks programme (See briefing on Nutrition, Obesity and Physical Activity);
(c) 
Breastfeeding Peer Support coordinating the activities of the Newcastle Breastfeeding Peer Supporters, in association with the Infant Feeding Coordinator, and other agencies, particularly Sure Start Children’s Centres (See briefing on Children and Young people);
(d) Change for Life West Newcastle positively promoting the Change4life Programme as widely as possible within and outside of the designated community (inner west) and helping bring partnerships together to help prevent and address obesity;
(e) Falls Prevention - Staying Steady providing education and exercise classes for older people to improve balance and prevent falls.  It is anticipated that the Clinical Commissioning Groups will be responsible for this activity in the future;
(f) Obesity - early intervention programme in support of the focused activity in the east and west of Newcastle to halt the increase in childhood obesity.  This focuses on the provision of Health Trainers specifically for children and families.
Health trainers help people to develop healthier behaviours and lifestyles in their own local communities.  They offer people practical support to change their behaviours to achieve their own choices and goals.  The exact role depends upon the needs of the community in which they work, but typically would involve encouraging people to:

· stop smoking; 
· participate in increased physical activity;
· eat more healthily; 
· drink sensibly; 
· practice safe sex. 

Health trainers are based in the west end of the city but staff undertake outreach work in communities, in hospitals and with partners as necessary.

Health Champions are volunteers from within local communities, working primarily to raise the issue of obesity, to encourage physical activity and improved nutrition, and share standardised health promoting information with family, friends, neighbours, and local people that they naturally connect with.  Local people sign up to training via a version of the Skilled4Health Programme. This course and experience acts as a skills escalator and aims to help people into work. This is in line with one of Marmot’s Policy Objectives –‘Make it easier for people who are disadvantaged in the labour market to obtain and keep work.’ Details and funding for this service is included in the Nutrition, Obesity and Physical Activity briefing.
5. Where we want to be and commissioning proposals


5.1 Health Improvement

We value the work provided by the Health Improvement Team and the Health Improvement Service for Ethnic Minorities, provided by the Newcastle upon Tyne Hospitals NHS Foundation Trust, as well as the health improvement work described in this document, carried out by the voluntary and community sector and other partner organisations, in delivering public heath priorities (e.g. Health Trainer, Mental Health and Housing Hub).

However, we recognise that this work includes a variety of functions and our objective would be to align these functions with the priorities we have set out in each of our 8 thematic briefings.  We will carry out a whole system review, which will consider what functions the City Council should directly deliver and those that we should commission externally in relation to the functions described in this briefing.
5.2 Grant funding (including Newcastle fund and proposed Public health community grants)

We recommend that the financial commitment for the Mental Health Prevention Grants be integrated into the proposed Wellbeing Fund arrangements, to facilitate public health services at grass root levels.
5.3 Partnership

There is a need to improve and explicitly link health improvement services to other council and broader community and voluntary sector support services e.g. to Welfare Rights Support. Health Improvement partners are well placed to support the geographically targeted work and the broader work linking for example, policy and planning.
5.4 Strengthening the offer

At present there is an imbalance of effort and energy related to the focus of the work. There is a clear need to strengthen work across all the topic areas in relation to emotional health and wellbeing. For example, a greater focus is required on health improvement for older people.  Strengthening the oral and dental health promotion offer, as well as other offers described offers described in the other Public Health briefings, will all help to improve the health and wellbeing of the whole community.

6. How these plans contribute to the Council’s four priorities

	By 2016, we want to achieve the following outcomes for Newcastle:


	How our plans contribute to the Council’s priorities: 

	A Working City:

· Everyone of working age and ability is supported and expected to work.

· Everyone under 25 has the opportunity to be in education, training or employment.  Newcastle is known to be business friendly and a good place to invest.

· Newcastle is recognised for the strength of its social and civic enterprises, co-operatives, mutual, voluntary and community sector organisations.

· Everyone can develop their skills to build a career that realises their potential.
	A Working City:

· Investing in prevention and health improvement aims to improve people’s quality of life and enable individuals to live healthier lives, free from disability, and improve people’s ability to participate in work

· We will continue to actively promote workplace health, including working towards the Continuing Excellence level of the Better Health at Work Award (BHWA) scheme


	Decent Neighbourhoods:

· Everyone feels they live in a clean, safe friendly neighbourhood with facilities that meet their needs.

· Everyone is able to have a choice of home that is warm, dry and meets their needs.

· Everyone feels responsible for the area where they live, and for looking after the environment.


	Decent Neighbourhoods:

· Investment in geographically targeted work, including linking with broader work for example, policy and planning, will mean that people live in neighbourhoods that meets their needs.


	Tackling Inequalities:
· Newcastle’s prosperity is shared more equally.

· No child grows up wanting for love, food, friendship or education.

· Inequalities are reduced.

· Everyone is enabled to lead an independent and fulfilling life.

· Where you are born and where you live does not reduce the quality or length of your life.


	Tackling Inequalities:
· We will ensure that our focus ll topic areas have a clear focus on emotional health and wellbeing and a greater focus on health improvement for population groups in areas of deprivation


	A Fit for Purpose Council:
· The Council is known to be an organisation which enables and empowers others to achieve.
· The Council provides clear and effective leadership for the city.
· The Council is seen as an ambitious and generous partner in the North-East.
· Staff feel motivated, valued and trusted to deliver high quality services.
· The Council demonstrates value for money.
	A Fit for Purpose Council:
· We will ensure that all functions set out in the Public Health briefings are aligned with the Council’s priorities
· We will ensure that our health improvement services are explicitly linked to other council services and broader community and VCS support in order to make every contact a health improving contact


6. High Level Risks and 
Benefits


We have identified below a number of high level risks and benefits, which may arise from the proposed changes set out in section 5. An integrated impact assessment will be carried out on each of the proposals identified before being implemented to ensure that no groups are adversely affected.  This will be done in line with the Council's current impact assessment process.
Risks

· Limited funds and potential growth in demand for services which will need to be countered via shifts in focus towards more preventative work / education etc. 

· Potential destabilisation of smaller voluntary sector contracts depending on outcome of the review.
Benefits
· Opportunities to increase access to training and support for those who are less likely to access statutory services, and engage individuals in supporting behaviour change in a non-threatening way.

· Opportunities to increase engagement in informal settings via adult and children volunteers enhancing self-esteem, confidence and knowledge early. 
· Services will be more responsive to local community requirements. For example,   through better data quality enabling the targeting of resources, for example, in particular geographical areas or school cohorts etc.

· Opportunities to develop more easily accessible services through primary care (including GPs and pharmacies).
· Opportunities to support local services to help the Council tackle potential inequalities across the city.
· Opportunities to increase engagement with communities regarding public health issues.
7. Cross cutting issues 
By their very nature and diversity of provision, health improvement and community development services rely on strong partnership working. These types of services often form the glue that binds others services together to improve health and wellbeing. They are therefore dependent on partners across a broad spectrum of activities, communities and services working together towards health gain.

Appendix 1: Key Documents

Fair Society, Health Lives (The Marmot Review) (Institute of Health Equity, 2008)

http://www.instituteofhealthequity.org/projects/fair-society-healthy-lives-the-marmot-review 
Be Active, Be Healthy (Department of Health, 2009)
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_094358 
Choosing Health White Paper (Department of Health, 2004)
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