PUBLIC HEALTH TEAM UPDATE

The Directorate is divided into 4 main units, headed up by senior managers accountable to the Director as follows:

1. Core Public Health –       Simon Bowen & David Lawrence/Dr Shamini Gnani

2. Health Promotion –         Marco Inzani

3. Applied Research Unit – Ricky Banarsee

4. Haemoglobinopathy –     Dr Mabel Alli

For the purposes of this update, the key directorate issues have been grouped under these 4 key headings, however operationally teams work across the directorate and across the PCT.  
1. Core public health

Financial Recovery
Much of the emphasis of the team’s work over the last few months has been to lead on some areas of the Turnaround plan and support other areas of it.  Work on this has been addressed in other Board papers today. 
Flu Pandemic Planning
The PCT submitted a further self assessment of its flu pandemic plan to the SHA in August and received feedback on this in November. The London SHA has set up a London Wide flu pandemic planning group.  Brent PCT is participating in this.  A revised national flu pandemic plan is being developed. A draft of the revised plan is expected in January, after which we will revise the PCT plan.  
Diabetes & CHD priority action groups
A Health Equity Audit in diabetes is currently being undertaken. This work has been led by public health and is scheduled to be discussed at the next Diabetes Priority Action Group. 
Cervical Screening
The coverage for Brent has dropped slightly for 2005-2006, in line with most of London. (2004-05 =  72.5; 2005-06 71.4)

· There is a Screening Action Group which is developing an action plan for improvement of cervical screening coverage.

· An audit is being undertaken to look at exception reporting with a view to using information to inform health promotion and also any training needs in general practice.

· Women’s Health event covered screening, liquid based cytology (LBC) and gave practices an opportunity to ask questions of the consultants at the trust.

· LBC fully implemented for three years showing a marked improvement in lab turnaround times and inadequacy rates, but has highlighted an inflated use of the screening programme for cytology.  This was addressed at the educational event and a protocol circulated to all practices.

· During the practice reviews, the clinical governance facilitators are asking practices to identify screening leads and we will be developing this for the future.

· The PCT will be QA reviewed in the summer.  This will be the first time this has been undertaken.

Breast Screening

The coverage for Brent has increased slightly for 2005-2006 by  +4.3% to 63.3%.

· We are now implementing both two views and age extension for Brent women.

· We have been working closely with the North London Breast Screening Service to improve performance and roundlength.

· A Health Promotion Group has been set up involving health promotion representation from both the service and PCTs, to work together to improve uptake of breast screening

· A pan London two year project is about to start to look at different ways of delivering breast screening in London, where the uptake is particularly poor compared to national rates.
· The Screening Action group will be developing a local plan to improve the uptake of breast screening.

Bowel Cancer Screening

Brent PCT has been one of the first implementers, following the national pilot, of Bowel Cancer Screening.  Bowel Cancer Screening is available to both men and women between the ages of 60-69 at present.

· Northwick Park Hospital is the London Hub, responsible for call/recall of eligible population, sending out Fob testing kits and referral to Screening Centre.  St. Marks, NWLHT, is the Screening Centre for Brent.

· Brent PCT went live for Bowel Cancer Screening w/e 16th October, with invitation letters and kits being sent out the following week to 69 year olds in Brent.

· Data to 1st January 2007


3521 kits have been issued




906 returned




31 positive tests




20 attended the screening nurse clinic




3 had colonoscopies




6 had polyps removed




1 patient diagnosed with cancer.

· Information packs have been sent to all Brent GPs and electronic communications informing practices of the implementation of Bowel Cancer Screening.

· Educational/Informative event was held on 23rd November for all health care professionals

· Health Promotion Project Manager to take up post beginning February, to work across Brent, Harrow and Hillingdon PCTs, to promote the uptake of Bowel Cancer Screening, which will be challenging as this is the first screening programme for men, who presented  low uptake in the pilot study. 

Tuberculosis
Brent has one of the highest TB rates among PCTs in London. In response to the most recent findings, the TB Steering Group has changed to the TB implementation group, which is now a sub group of the infection control committee.  This group is responsible for implementing the TB action plan. The group also aims to improve links to NWLondon TB network and London SHA.  
MRSA
Brent PCT continues to meet with Harrow PCT and NWLHT to establish and agree a consistent and evidence-based approach to MRSA control across the health economy.  Brent PCT also continues to implement the action plan developed following successful completion of the MRSA surveillance project within its bedded areas. This includes routine admission screening, launch of new patient pathway for MRSA, new patient information and a review of MRSA policy. Environmental surveillance continues to be carried out on a quarterly basis within the bedded areas of the PCT. Recent results indicate an increase in the extent of contamination within these areas, resulting in a review of cleaning schedules.  Repeat sampling is awaited to indicate whether this was an atypical result or whether it indicates the start of a trend.
A community environmental surveillance project to establish point prevalence of MRSA contamination has also been undertaken in health centres and clinics across the PCT, including in a GP surgery and day centre. All results proved culture negative for MRSA from the 8 sites tested. No further action was therefore required. 
Six monthly HCAI surveillance reports are now being produced by the Infection Control Team for the Board. This combines NWLHT MRSA rates as well as data from PCT bedded areas. It is anticipated that this will in future also include MRSA data from General Practice.
Discussion is currently underway with regards to the management of MRSA colonisation within the community by GPs. Based on the surveillance data now available for Brent and Harrow PCTs and for NWLHT, and drawing on recent national guidance on the prevention and control of MRSA, the MRSA group is now developing consistent policies on MRSA screening, eradication, isolation and patient transfer for all three organisations.

Research and Development

Recent publications 
· Ougrin. D, Banarsee.R., Audit: There's no getting away from it. No need to run and hide." BMJ Career Focus 2006; 333:68-69

· Ougrin. D, Banarsee.R., Ferguson, P., Implementing NICE guidelines: is it all about the money or do we need an interpreter? BMJ Rapid Response Publication July 2006
· Fedorowicz Z., Lawrence, D., Gutierrez, P., A  Cochrane  Systematic  Review finds  no significant difference in outcome or risk of postoperative complications between day care and in-patient cataract surgery. Saudi Med J 2006; 27:1296-301
Recent posters
· Immunisation of primary care trust (PCT) staff in response to an increase in measles cases in North West London.  Stanton J, Billett J, Shafi S, Donnelly D, Elgindi H.  HPA national conference, Warwick, September 2006

· Surveillance of Methicillin Resistant Staphylococcus Aureaus (MRSA) and multi-drug resistant gram negative organisms (MDRGNO) in a non-acute hospital setting.  Leaver L, Stenning M, Billett J, Shafi S, Stanton J.  HPA national conference, Warwick, September 2006

· Immunisation of babies born to HbsAg positive mothers in Brent and Harrow – a partnership approach.  Power D, Ma E, Billett J, Leaver L, Blackwood R, Stanton J, Shafi S.  HPA national conference, Warwick, September 2006

2. Health promotion

1. To help create a supportive environment in various settings in Brent

· Implement overarching Health Policy in 10 settings (includes Tobacco control)

Brent wide No Smoking Policy in development for all workplaces to help implement the ban.  Some issues arising regarding the many Shisha cafes in Brent.

· Support reduction in barriers to services 
Since 17th October the Bowel Cancer Screening Programme has been implemented by Health Promotion with 1200 invitations and 900 kits sent to older people in Brent.  Recruitment of Bowel Cancer Lead (Health Improvement Specialist) is underway.

GP audit taking place on ‘exception reporting’ of cervical screening.   
Supporting immunisation nurses to improve promotion of immunisations to parents.

2. To develop health improvement services to support local people
· Recruit and train 10 Health Trainers

10 community health trainers recruited.  In week 5 of the 10 week community health development training, 5 people have dropped out.  Professionals being recruited for the motivational interviewing training in February.  

· Explore feasibility of a young persons 1 Stop Shop

Young Person’s Centre being piloted in Monks Park clinic with a broad range of PCT, LA and voluntary services including family planning, counselling and debt advice.  Health Promotion is co-ordinating the project and publicity. Overarching policy is in development.
· Health Information Web Portal

Web site is in process of redesign.  Currently has access to resource catalogues, campaign information and links to other sites.  Next stage will be to link to local services.
· Implement 2 Healthy Eating initiatives (Cook & Eat, Shop Stock)

30 people have benefited from the St Raph’s Cook and Eat sessions.  2 shops (1 café and 1 convenience store) in St Raph’s have been targeted.  Health & Safety and food hygiene training attended by 2 workers at Brent One-Stop-Shop and support in developing healthy menus for the cafe and food safety were delivered in partnership with Environmental Health services.
· Undertake training in sexual health and substance misuse

18 people trained in Training the Trainers.  79 training programmes delivered on sexual health and substance misuse to 1412 participants.  Training programme developed for 2007.

3. To increase investment in Health Promotion

· Increase Strategic Partnerships to develop 10 year health and wellbeing joint strategy and implement LAA 

Executive group and working group established between PCT and LA.  Positioning paper written.  Consultation of LA and PCT directorates underway.  The strategy will incorporate the requirements for Choosing Health.

· Support local Area Bids (St Raphael’s, South Kilburn)

St Raph’s project underway and proving successful – specific project updates given above.  It is likely that funding will continue for another year.  
South Kilburn is undergoing a reorganisation which is impacting on some of the health projects.  

· Increase public health workforce capacity (Role re-design)

Connections made to school nursing and health visiting to look at undertaking health promotion activity.  Difficulties encountered due to reorganisation but work progressing using motivational interviewing.

3. Applied research unit
The Applied Research Unit is a small unit within Public Health Department with a total manpower of 1.8 wte clinical audit personnel (all part time). 

· Support to department clinical audit programmes 

The department is an open house policy and reaches out to all departments requiring its support

· Deliver Clinical Audit training (3 per year)

· Support audit programmes for PMS practices 

Have completed 5 audit projects. 

· Participated in 2 National Audit programmes

· Advisory service on all aspects of clinical audit programme

Provide a statistical and design methodology service for all clinical audit projects. 

Staff are encouraged to come to the department for induction on SPSS package. 

· Re-written Clinical Audit Handbook

· Undertake Trust wide audits on NICE Guidelines

Completed two NICE guidelines audit projects. 2 papers published in the BMJ and attracted the attention of NICE. Paper has been presented nationally. 

· Responsible for all research governance activities for Brent PCT - statutory obligation.

All research projects are registered on the REDA system (Research Governance Tool) and National Research Register (national database of all health-related research projects)
· To be responsible for and coordinate all North West London Research Governance activities

See above. In addition we audit (20%) of all research projects.

· Participate in and collaborate in NHS Research bids. 

Collaborated in a number of R&D programmes.

· Brent PCT Research Annual Report written - waiting DH response

4. Haemoglobinopathy

· The network is working with all PCTs in the sector to develop a hub and spoke model of specialist nursing between the Brent Centre and PCTs

· The annual report is also presented which gives further details.
5. Performance against public health targets
The London Health Observatory and SHA compile quarterly reports for all London PCTs to assess their performance against the Government’s 2005-08 Health of the Population targets.  Appendix 1 contains a full list of the targets with a traffic lighting system indicating Brent’s performance against these targets, up to the end of quarter 2 2006/07. The targets have been separated to show the indicators that relate to the Selbie six targets.  The Local Area Agreement targets have been added to the report with the LAA stretch targets shown at the start of the LAA section.  Of the 36 targets reported, Brent is green on 17 targets (47%) amber on 3 targets (8%) and red on 16 targets (44%). 

Key to the traffic light indicator

	
	Performance is on or above target

	
	Performance is within 10% of reaching the target

	
	Performance is not reaching the target


Key to direction of travel indicators

	
[image: image1]
	Performance is going in the right direction, and has gone up (because higher is better)

	
[image: image2]
	Performance is going in the right direction, and has gone down (because lower is better)

	[image: image3.bmp]
	Performance has shown no change from last year

	
[image: image4]
	Performance is going in the wrong direction, and has gone up (because lower is better)

	
[image: image5]
	Performance is going in the wrong direction, and has done down (because higher is better)


Summary

This is a brief summary of the key themes of work covered within the directorate. 
My senior managers and myself would be happy to discuss in more details at any time should members wish.

Dr Judith Stanton

Director of Public Health

January 2007
 APPENDIX 1: Brent PCT Public Health Performance Indicators
	Indicator 
	Date
	Status 
	Direction
	Comment

	Selbie Six Targets related to Public Health


	Life expectancy – male life expectancy
	2003-05
	Male life expectancy in 2003-05 was 77.4 years
	
[image: image6]
	Male life expectancy is increasing and is on track to exceed the national PSA target

	Life expectancy – female life expectancy
	2003-05
	Female life expectancy in 2003-05 was 82.8 years
	
[image: image7]
	Female life expectancy is increasing and is on track to exceed the national PSA target

	Cumulative smoking quitters 
	Q2 2006/07
	In q2 2006/07 the number of smoking quitters was 967
	
[image: image8]
	This is 82.9% of the target to date (1175) The number of quitters in quarter 4 is generally greater than other quarters so performance is likely to improve by the end of the year

	Prevalence of smoking (age 15-75) 
	March 20006
	During 2005/06 the prevalence of smoking in Brent was 24.3% 
	
	Ahead of the LDP target of 31.6%. 

	Recording of smoking status (age 15-75) 
	March 2006
	During 2005/06 in Brent, this percentage was 43.9% 
	
[image: image9]
	Behind the LDP target of 56.9%

	Smoking cessation advice: CHD patients 
	March 2006
	As at March 2006 95.5% of CHD patients had received smoking cessation advice 
	
[image: image10]
	95.5% of patients given advice but does not necessarily translate into referrals to smoking cessation

	Smoking during pregnancy 
	Q2 2006/07
	During Q2 2006/07 the percentage of mothers smoking during pregnancy was 5.3% 
	
[image: image11]
	This is behind the LDP target of 3.9% but is improving

	Recording of smoking during pregnancy 
	Q2 2006/07
	During Q2 2006/07 in Brent, the percentage of mothers whose smoking status was unknown was 4.0%
	
[image: image12]
	This is behind the challenging LDP target of 0.0% but is improving 

	Access to GUM services 


	August 2006
	During August 2006, the percentage in Brent was 74.5% 


	
[image: image13]
	74.% access to GUM within 48 hours which is ahead of the LDP target of 70.0%

	Local Area Agreement Targets Not Included Above



	STRETCH TARGET
Smoking quitters - The number of people who quit smoking for 13 weeks borough wide ST
	Q2 2006
	24 people quit smoking at 4 weeks compared to a target YTD of 74
	
[image: image14]
	There are a number of factors contributing to the poor performance in this indicator. There is a lag in collecting 13 week quit data. The 13 weeks are counted from the quit date, and this quit date is the date that is measured for this stretch target. Thus every quarter's figures will change retrospectively and we expect year to date performance to go up. We have had difficulty tracking information but a tracker has now been put on the database to track up to 13 weeks. Project activity to locate quitters to 13 weeks has been poor but is now improving. A number of follow up letters have been sent but have not yielded many quits. The next phase is to follow up people via phone calls.

	STRETCH TARGET

The number of people who stop smoking for 4 weeks in Neighbourhood Renewal areas 
	Q2 2006
	193 people from the 4 Neighbourhood Renewal areas quit smoking for 4 weeks 
	
[image: image15]
	This is ahead of the LAA target of 150 for the year to date.

	STRETCH TARGET

Number of schools attaining December 2005 National Health Schools Standard ST
	Q2 2006
	29 schools have achieved the healthy schools target compared to the  target of 35
	
[image: image16]
	The Healthy Schools Partnership Group is working with schools to achieve the national target of 50% of schools (38 schools) to achieve HS status by the end of December 2006. If we hit this target we will be on target to reach the annual target for the LAA. Another 33 schools are currently working to achieve status

	Proportion of people with Diabetes who are offered screening for the detection and early treatment of diabetic retinopathy
	Q2 2006
	47% of diabetics have so far received diabetic retinopathy screening  
	
[image: image17]
	The LDP target is that 100% of diabetics receive retinopathy screening by March 2007.

	MMR immunisation (age 2) 


	Q2 2006
	77% of 2-year-olds received an MMR vaccine.
	[image: image18.emf]
	This is behind the LAA target of 95% and a reduction on last years performance of 80%

	The proportion of under 2s who receive their childhood immunisations: Diphtheria, tetanus and pertussis
	Q2 2006
	88% of children received these immunisations
	
[image: image19]
	This is behind the LAA target of 95% and a reduction on last years performance of 90%

	The proportion of under 2s who receive their childhood immunisations: Hib
	Q2 20006
	87% of children received a Hib immunisation
	
[image: image20]
	This is behind the LAA target of 95% and a reduction on last years performance of 89%

	The proportion of under 2s who receive their childhood immunisations: Polio
	Q2 20006
	87% of children received a polio immunisation
	
[image: image21]
	This is behind the LAA target of 95% and a reduction on last years performance of 90%

	The proportion of under 2s who receive their childhood immunisations: Meningitis C
	Q2 20006
	86% of children received a meningitis C immunisation
	
[image: image22]
	This is behind the LAA target of 95% and a reduction on last years performance of 87%

	Initiation of breastfeeding 
	Q2 2006/07
	During Q2 2006/07 in Brent, the percentage of mothers initiating

breastfeeding was 69.2%
	
[image: image23]

	This is ahead of the LDP target of 58.0%



	Prevalence of obesity (age 15- 75)  
	Q2 2006/07
	During 2005/06 in Brent, the percentage of patients with a

BMI of 30 or more was 7% 
	
[image: image24]
	The number recorded is ahead of the LDP target of 8.7% and the London average of 7%

	Health of the Population Targets Not Included Above



	Cancer mortality rate (age <75) 


	2002-04
	Cancer mortality in 2002-2004 amongst under 75s was 109.3 per 100,000
	
[image: image25] 
	Cancer mortality is decreasing and is close to the LDP target of 108.3.

	Breast screening (age 53-64) 
	2004/05
	Breast screening coverage in 2004/05 was  59%.
	[image: image26.bmp]
	Brent PCT is below the national target of 70% but similar to last year.

	Cervical screening (age 25-64) 
	Q1 2006/07
	Cervial screening coverage in q1 2005/06 was 71.5% 
	[image: image27.bmp]
	Brent PCT is below the national target of 80% but similar to last year.

	CVD mortality rate (age <75) 


	2002-04
	CVD mortality in 2002-04  amongst under 75s was 99.3 per 100,000 


	
[image: image28]
	CVD mortality is decreasing, ahead of the LDP target of 100.0.

	Blood pressure of CHD

patients 
	March 2006
	Percentage of CHD patients with blood pressure controlled as at March 2006 was 86.9%
	
[image: image29]
	Blood pressure management is ahead of the LDP target of 70.0%.

	Cholesterol of CHD patients 
	March 2006
	Percentage of CHD patients with cholesterol controlled as at March 2006 was 75.9%
	
[image: image30]
	Cholesterol management is ahead of the LDP target of 60.0%.

	CHD patients taking one or more therapy 
	March 2006
	As at March 2006 in Brent, this percentage was 80%.
	
[image: image31]
	Same as for London

	Diabetics with HbA1C of 7.4 or less 
	March 2006
	As at March 2006 in Brent, this percentage was 55.4%.
	
[image: image32]
	The % in Brent is slightly less than London (57.2%)

	Diabetics with HbA1C of 10 or less 
	March 2006
	During March 2006 in Brent, this percentage was 87.6%.
	
[image: image33]
	Same as for London

	Recording of BMI (age 15-75) 


	Q2 2006/07
	In Brent, the percentage of patients with BMI recorded

was 34% 
	[image: image34.bmp]

	Behind the LDP target of 53.1%. 

	Smoking cessation advice:

diabetes patients 
	March

2006
	During March 2006 in Brent percentage was 94.6%.
	
[image: image35]
	94.6% of patients given advice but does not necessarily translate into referrals to smoking cessation

	Smoking cessation advice:

stroke patients 
	March 2006
	During March 2006 in Brent percentage was 92.0%.
	
[image: image36]
	92% of patients given advice or referred to smoking cessation

	Infant mortality rate  
	2003-05
	During 2003-05 the infant mortality rate was 4.8 per 1000.
	
[image: image37]
	Infant mortality was high  in Brent but has decreased significantly in recent years

	Recording of breastfeeding  
	Q2 2006/07
	During Q2 2006/07 in Brent, the percentage of mothers whose breastfeeding status was unknown was 2.7% 
	
[image: image38]
	This is ahead of the LDP target of 3.7%.

	Teenage conception rate (age 15-17) 
	2004 
	During 2004 the rate was 53.4 


	
[image: image39]
	The teenage pregnancy rate in Brent is high and increasing. Action to reduce teenage pregnancy is coordinated through the Brent Teenage Pregnancy Strategy and steering group.

	Influenza immunisation (age 65+) 
	2005/06
	Coverage during 2005/06 was 74.6% 


	
[image: image40]
	Brent coverage of 74.6% was above the national target of 70%
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