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Programme 1 : Tobacco Control

National Policy & Objectives:

The Government set targets in the 1998 White paper ‘Smoking Kills’ which included reducing smoking among children from 13% to 9% or less by the year 2010; to reduce adult smoking in all social classes so that the overall rate falls from 28% to 24% or less by the year 2010 and to reduce the percentage of women who smoke during pregnancy from 23% to 15% by the year 2010.

The NSF for Coronary Heart Disease states that a National Standard for reducing Coronary Heart Disease are that NHS and partner agencies should contribute to a reduction in the prevalence of smoking in the local population.

Local Policy & Objectives:

Within Salford the Local Strategic Partnership have provided funding for smoking cessation to set up stop smoking groups within each locality of Salford. The LPSA2 targets are to have 5400 quitters over 3 years, 1700 (year 1), 1800 (year 2) and 1900 (year 3). The setting up of groups aims to increase the number of 4 week quitters which links in with one of the Community Action plan targets for 2009 which is ‘to increase the number of people that stop smoking for four weeks across the city by an average of 1800 people a year to 5400.  Another target that has been set in relation to tobacco control is to reduce the mortality rates from cancer in people under 75 by 16%.

In 2006 The Salford Tobacco Control Strategy was produced. The aim of this strategy is to ‘significantly improve health and reduce health inequalities in Salford in the longer term by reducing the incidence of smoking related diseases in Salford’. From this aim four main objectives were set. These were; to reduce the number of young people smoking, reduce the prevalence of smoking in Salford by adults, reduce exposure to environmental tobacco smoke, lead publicity and marketing campaign to raise awareness.

Standards for Better Health: C17, C18, C22 (a) (c), C23, D11 (a), D12 (a), D13 (a) (b) (d)
	Objective
	Action
	Evidence of what works
	Lead agency
	Resources / funding
	Outcomes 
	Timescale



	Establish 1 Stop smoking closed group session for 6 weeks.
	Train Health Improvement Team to facilitate sessions in providing advice and prescribing NRT. 

Train and involve volunteers in providing smoking cessation advice.


	Salford Tobacco Control Strategy 2006 – 2010

Smoking Kills 1998
	PCT
	LPSA2 and NRF monies
	Increased awareness of services available locally.

Increased number of individuals using Nicotine Replacement Therapy.

Reduction in illnesses and conditions including Coronary Heart Disease, Lung cancer.


	August 2007



	Increase local capacity to deliver stop smoking services and advice.


	Build Capacity by encouraging members of local community and other services to access smoking cessation training.


	Choosing Health 2004

www.smokefreeengland.co.uk

	PCT, Schools, Salford City Council, Local Pharmacies and Shop owners
	Stop Smoking Services training budget

Salford City Council employees

Health Improvement budget

LPSA2 and NRF monies


	Increased number of staff providing smoking advice.

Increase knowledge of stop smoking services.

Increased number of referrals to stop smoking service.
	Ongoing



	Increase number of homes that are smoke free.


	Promote ‘Smoke Free Homes’ initiative and recruit local people on to the scheme.
	Salford Tobacco Control Strategy 2006 – 2010

Smoking Kills 1998

	PCT/ CHAPS
	Health Improvement Team Budget

LPSA2 and NRF monies
	Reduction in illnesses including asthmas, respiratory diseases, lung cancer.


	Scheme launches in May 2007. Ongoing until March 2008



	Promotion of new Tobacco legislations “Smoking in Public Places” to community groups, organisations and individuals in the community
	Publicising smoke free legislation through dissemination of national materials and also working with organisations to become smoke free.
	Choosing Health 2004

www.smokefreeengland.co.uk

	PCT
	Department of Health publicity materials and resources.
	Increase awareness of Tobacco legislations.

Increase awareness of stop smoking services.
	From July 2007


Programme 2: Food

National Policy & Objectives:

Choosing a Better Diet: a food and health action plan (DOH 2005) identifies 5areas for action that arose from the Better Diet Consultation.  These were improving information and education on food issues, including better food labelling and food promotion to children; improving diet for children and young people, especially in schools; improving range of healthier foods i.e. foods with less salt, fat and sugar content; helping communities help themselves such as better access to healthy foods and finally support from the NHS.

Local Policy & Objectives:

Making the Vision real – Our Community Plan for Salford 2006-2016 (Partners IN Salford 2005) set objectives to improve health by promoting healthy food.  These link with national policy as they include reducing sugar in children’s food and drink; improving diet in schools.  As well as having objectives the plan has set targets that they hope to reach by 2009.  These are:

Reducing the number of deaths from heart disease, stroke and related diseases in people under 75 by 10%

Increasing the percentage of primary and secondary schools that achieve the Healthy Schools Standard to 100% 

To reduce the percentage of five year old children affected by tooth decay from 53% to 45% (2005). 

There is currently an Obesity Strategy being produced for Salford which will incorporate action plans for improving food and nutrition in children and adults, including for example work to promote breastfeeding and healthy weaning, work with the retail sector to encourage healthy food provision, and work with employers in Salford to promote healthy food policies.

Standards for Better Health: C17, C18, C22 (a) (c), C23, D11 (a), D12 (a), D13 (a) (b) (d)
	Objective
	Action
	Evidence of what works
	Lead Agency
	Resources / Funding
	Outcomes 
	Timescale

	Increase opportunities for local people to access support around healthy cooking and eating. 


	Continue to support and develop cooking project in the community.


	‘The impact of a community-based food skills intervention on cooking confidence, food preparation methods and dietary choices – an exploratory trial.’ W. L Wrieden, [Public Health Nutrition (2007)]

Cooking Skills and Health. (Health Education Authority 1999)

Salford Obesity Strategy (Draft)


	PCT and WEA
	Health Improvement budget and additional external funding such as LA devolved budget and WEA funding.


	Reduction in obesity and overweight in Salford.

Increase intake of fruit and vegetable (5 A-day).
Increase the number of local people who have basic cooking skills.

Increase people’s knowledge around healthy eating.

Increase consumption of healthier diets.


	Ongoing

	Increase cooking skills and raise awareness of the importance of a healthy diet to men in the local area
	Continue to support and develop ‘Men’s Cooking’ group.

Ensure that project is promoted to those with greatest need.
	‘Men’s Health: An Introduction for Nurses and Health Professionals’ (Harrison T and Dignan K 1999) 

Salford Obesity Strategy (Draft) - 
	PCT and WEA
	Health Improvement Budget and additional external funding such as LA devolved budget and WEA funding.
	Improve the cooking skills of men.

Increase men’s knowledge around healthy eating.

Increase consumption of healthier diets.


	September 2007

	Provide practical support and advice for new parents around the healthy weaning of their child
	Support and develop ‘Weaning and Beyond’ project
	Recognition of value of project via attainment of PCT awards

Salford Obesity Strategy (Draft) – Establish healthy weaning as a norm in Salford.

‘Weaning practice in the Glasgow longitudinal infant growth study’ S.H Savage (1998)

 - “Public health messages in relation to weaning may not be reaching their target audience”


	PCT and Sure Start
	Health Improvement and Sure Start budgets and additional external funding such as LA devolved budget as necessary
	Increase healthier weaning of babies.

Develop skills of parents to prepare healthy food for their babies. 


	Ongoing



	Provide support for refugees and asylum seekers to access a healthy diet whilst supporting their integration into local community
	Work with partners to develop project plan

Identify and promote to local refugees and asylum seekers via local networks
	‘Displacement and health’

(Thomas S.L. and Thomas S.D.M 2004)
	PCT and SCC 
	Health Improvement Budget and additional external funding such as LA devolved budget as necessary
	Improve the cooking skills of asylum seekers and refugee’s.

Support asylum seekers and refugee’s integration into the community.

Increased consumption of healthier diets.

Increase the number of local people who have basic cooking skills.
	Project planner to be developed by October/ November 2007

Course to run in February 2008



	Support local access to ‘grow your own’ opportunities in the community
	Work with Weaste Allotment Gardens Association to develop an action plan to improve and sustain local allotments

Promote local allotments to support wide range of needs including raising awareness of 5 A DAY


	Nutrition and Food Poverty (2004)
‘Tackling diet-related disease by promoting fruit and vegetables’

(Cottee P. 1999)
	PCT

Weaste Allotment Gardens Association
	Health Improvement Budget and additional external funding such as LA devolved budget as necessary
	Increased knowledge and skills of people on growing their own vegetables.

Increased consumption of Fruit and vegetables.


	August 2007- 



	Increasing knowledge of healthy eating as it applies to families with children under 5 years
	Work with existing local groups and organisation already working with under 5’s and their families. 
	Making Links – a toolkit for local food projects (Sustain 2000)

Healthy Schools Standard: to reduce the percentage of five year old children affected by tooth decay from 53% to 45% (2005).


	PCT
	NRF funding
	Encourage healthy eating habits in the < 5 year olds.

Increase parent’s knowledge around healthy cooking and diet for children.

Decrease in childhood obesity. 


	April 2007 – March 2008

	Increase number of people with Food Hygiene Qualifications in the community 

Increase knowledge of community volunteers around healthy eating.
	Increase capacity of local community to promote healthy food and diets by equipping them with Food Hygiene Training. 

Train local people around topics such as the balance of good health, healthy diets and recipe’s, running cook and taste sessions so that they can use their knowledge to inform others in the community.
	Salford Obesity Strategy (Draft)


	PCT
	Community Champions NRF funding 

Health Improvement Budget


	Increase capacity of participants to deliver healthy eating sessions in the community.

Increase the knowledge and awareness of people around healthy eating and the balance of good health.
	November 2007

	Run one off cook and taste sessions i.e. Smoothes, healthy snacks, balance of good health to introduce groups to 5-A Day and Healthy eating.
	Organise cook and taste sessions with existing community groups and community events.
	Salford Obesity Strategy (Draft)

‘Tackling diet-related diseases by promoting fruit and vegetables’ (Cottee, P. 1999)
	PCT
	Health Improvement Budget
	Increase awareness of 5-A Day messages

Increase knowledge of key healthy eating and healthy diet recipe’s.
	Ongoing


Programme 3: Physical Activity

National Policy & Objectives

Since 1996, the Government recommendation on physical activity has been that adults should participate in a minimum of 30 minutes of at least moderate intensity activity (such as brisk walking, cycling or climbing the stairs) on five or more days of the week. In 2004 the Chief Medical Officer restated this recommendation in the report At least five a week, and highlighted the importance of physical activity in the prevention of CHD, diabetes and obesity. 
 

Choosing Activity: a physical activity plan (DOH 2005) identified 4 actions from the consultation process.  These were to improve information and raise awareness of the benefits of activity; support activity in the community by addressing barriers such as safety, cost and locality; support activity in early years and schools and improve community access to school facilities; and support and encourage everyday activity such as walking and cycling.

 

NICE produced Public Health Intervention Guidance on physical activity (2006).  It gives four recommendations for increasing physical activity including brief intervention, community based exercise for walking and cycling, exercise referral schemes and use of pedometers.

All national policy identifies issues that can be worked on at a local level.

Local Policy & Objectives

There is currently a Food and Physical Activity strategy being produced for Salford. The community plan identifies two objectives for physical activity, which are increasing participation by every citizen in sport and physical activity and increase opportunities in local communities for older citizens to remain active and healthy.  From these objectives a target has been set for 2009 to increase the percentage of adults participating in at least 30minutes moderate intensity sport and active recreation (including recreational walking) by 1.1% a year.

Standards for Better Health: C17, C18, C22 (a) (c), C23, D11 (a), D12 (a), D13 (a) (b) (d)

	Objectives
	Action
	Evidence of what works
	Lead agency
	Resources / funding
	Outcomes 
	Timescale



	Raise awareness of and increase access to local physical activity opportunities being provided at the community level
	Maintain up-to-date information through annual community and voluntary sector survey
	‘Four commonly used methods to

increase physical activity: brief

interventions in primary care, exercise

referral schemes, pedometers and

community-based exercise

programmes for walking and cycling’
National Institute for Health and Clinical Excellence (March 2006)
	PCT/SCL
	Health Improvement Budget

Salford Community Leisure
	Increase people’s awareness around local physical activity opportunities.

Increase in the number of people taking part in physical activity.
	Ongoing

	Support local community groups to maintain and expand upon their current provision
	Act upon expressed needs identified through 2005 community and voluntary sector survey
	‘Building Community Capacity’ (Chaskin R.J, Brown P., Venkatesh S.A. and Vidal A., 2001) 
	PCT/SCC
	Health Improvement Team/SCC Neighbourhood Team
	Increase in the number of opportunities available for people to take part in physical activity.

Support community groups to access funding to increase capacity. 


	Ongoing

	Initiate and develop local walks scheme
	Identify what is currently available

Initiate a walk in Claremont and Weaste to include distribution of pedometers.

Identify volunteers to lead walk to sustain initiative over a longer period of time.

Support local people to access Health Walk Leaders training


	National Institute for Health and Clinical Excellence (March 2006) “Four commonly used methods to

increase physical activity: brief

interventions in primary care, exercise

referral schemes, pedometers and

community-based exercise

programmes for walking and cycling”

	PCT
	Health Improvement Team
	Increase participation in local health walks.

Increase the number of local people with Walk Leaders training.

Sustain and build interest in walking for the local community.
	July 2007

	Initiate a Women’s Exercise programme to include Healthy Hips and Hearts component.
	Work in partnership to plan and deliver a 12 week exercise scheme at the Height Youth Centre to encourage women’s participation in physical activity.
	Physical activity and all-cause mortality: What is the dose response relation? (Lee I.M, Skerrett 2001)

“There is typically a risk reduction of around 30% for those achieving the recommended levels….”

At least 5 a week: evidence on the impact of physical activity and its relationship to health. Depratment of 

Health, CMO report 2004.

The effectiveness of public health interventions for increasing physical activity among adults: a review of reviews – evidence brief. Health Development Agency 2004
	PCT/SCC/ The Link Project
	Health Improvement Team Budget
	Increase women’s participation in physical activity towards the recommended levels.

Increase women’s health.

Encourage integration of women from different ethnic groups.

Introduce women to different forms of physical activity and its benefits to health.
	August 2007


Programme 4: Sexual Health

National Policy & Objectives

The National Strategy for Sexual Health and HIV was produced in 2001 by the Department of Health.  It identifies that there is a clear relationship between sexual ill health, poverty and social exclusion.  Sexual Health is also highlighted as a priority area for action in Choosing Health (DOH 2004). Choosing Health describes the need for sexual health services to be delivered in a range of community settings, as well as for the development of prevention services.  Choosing Health identifies that by March 2007 there will be a National Screening Programme for Chlamydia, and that by 2008 patients referred to a GUM clinic will be able to have an appointment within 48hours.  More capital has been invested to modernise a whole range of sexual health services within the NHS, which in turn should lead to more accessible services, faster access to treatment and better communication to those people who are at risk.  The National Teenage Pregnancy Strategy also sets targets around reducing the rate of teenage conceptions by half in under 18’s, and to set a downward trend in the rate of conceptions in under 16s, by 2010.

Local Policy & Objectives

 
Salford PCT have produced a Sexual Health Strategy for 2006-2010 which identifies two strategic aims; to improve the sexual health of the population of Salford as a whole and to narrow sexual health inequalities.  The strategy outlines the redesign of sexual health services across Salford, and movement of previously secondary care based GUM services to community settings.  The strategy also discusses the proposal of Walk in/open access services for sexual health services.  The Community Plan for Salford also sets targets around sexual health, including to reduce the number of newly acquired HIV and gonorrhoea infections by 2015, and to reduce teenage conceptions from 52% (2002) to 33.6% by 2009.  This will be achieved through better sex and relationships education, better access to sexual health services and better support for pregnant teenagers and teenage parents.

Standards for Better Health: C17, C18, C22 (a) (c), C23, D11 (a), D12 (a), D13 (a) (b) (d)
	Objective
	Action
	Evidence of what works
	Lead Agency
	Resources/Funding
	Outcomes
	Timescales



	Promote contraceptive services and raise awareness of sexually transmitted infection’s amongst local younger people
	Raise awareness of local sexual health services amongst partner organisations

Promote local services at community events


	The Salford Sexual Health Strategy 2006-2010

Improving young people’s sexual health: Tackling the sexual health crisis in London, Health and Public Services Committee, Nov 05


	PCT/Child Action Northwest/Youth Services/Fairbridge
	Sexual Health Team budget and resources
	Increased awareness of sexual health services and increased use of contraception.

Reduction in the prevalence of STIs and unintended pregnancies.


	Ongoing

	Raise awareness amongst young people around teenage pregnancy
	Run ‘Not Just a Bump’ project with Child Action Northwest in Claremont and Weaste.
	The Salford Sexual Health Strategy 2006-2010

Improving young people’s sexual health: Tackling the sexual health crisis in London, Health and Public Services Committee, Nov 05


	Child Action Northwest/SPCT/Youth Services/Fairbridge
	Training provided by Child Action Northwest and expertise of existing workforce

Health Improvement Budget


	Increased awareness of sexual health services and increased use of contraception.

Reduction in the prevalence of STIs and unintended pregnancies.
	February 2008


Programme 5: Alcohol 

National policy & objectives

The National Alcohol Harm Reduction Strategy aims to tackle the harmful effect of alcohol within England.  From the consultation document it hopes to identify and if possible prevent consequences of alcohol misuse, manage consequences of alcohol i.e. anti-social behaviour and help the individuals who suffer due to consequences of alcohol misuse.  Choosing Health (DOH 2004) identify the need for guidance training to ensure that all Health Professionals are able to identify alcohol problems at an early stage.  They are looking at new approaches targeting screening and brief intervention in the NHS with a particular focus on Accident & Emergency.

The Home Office produced a document called Tackling Drugs to build a Better Britain.  This strategy aims to complement action to restrict supply of illegal drugs with action to diminish the demand for drugs.

Local Policy & Objectives

Salford Drug and Alcohol Action Team (DAAT) have produced a strategy for 2005-2008 looking at ways to tackle drug and alcohol problems in Salford.   The four key aims of the strategy are improved education and communication, better identification and treatment of alcohol problems, prevent and tackle alcohol-related crime and disorder, and encourage the alcohol drinks industry to promote responsible drinking to reduce alcohol related harm. From this Salford DAAT have devised an Alcohol Action Plan for 2006 – 2007 with several objectives including providing information to the public about the dangers of alcohol misuse and increase awareness of local services, and develop interventions to promote safer drinking to all drinkers in Salford.  One of the Community Plans pledges is ‘A city where children and young people are valued’ one of the objectives within the pledge is to improve, mental emotional and physical health of children and young people, tackle drug and alcohol misuse.

Standards for Better Health: C17, C18, C22 (a) (c), C23, D11 (a), D12 (a), D13 (a) (b) (d)

	Objective
	Action
	Evidence of what works
	Lead Agency
	Resources/Funding
	Outcomes
	Timescales



	Understand the provisions available in Claremont, Weaste and Seedley around alcohol and the need for provisions


	Mapping local available provision and the need for alcohol services in Claremont, Weaste and Seedley.

Identify evidence base for local community intervention to reduce alcohol misuse.
	
	PCT

DAAT

Health Action Partnership
	Health Improvement Budget


	Identify local alcohol services for Claremont, Weaste and Seedley.

Identify successful interventions to adapt to Claremont, Weaste and Seedley in tackling alcohol misuse.  

Implement successful interventions in the wards.
	September 2007 – May 2008

	Increase knowledge of alcohol services available for community 
	Promote the alcohol services available
	
	Health Improvement Team 

Salford DAAT


	Free promotional material and other resources accessible through DAAT and other relevant agencies
	Increase knowledge of people around alcohol support.
	Action plan to be developed by January 2008


Programme 6: Emotional Health & Well-being

National Policy & Objectives

The National Service Framework for Mental Health was published in 1999. Standard One relates to Mental Health promotion, and the aim is to ensure health and social services promote mental health and reduce the discrimination and social exclusion associated with mental health problems. The objectives are:

To promote mental health for all, working with individuals and communities

To combat discrimination against individuals and groups with mental health problems, and promote their social inclusion.

Local Policy & Objectives

The Salford Community Plan aims to promote emotional health and well-being through tackling some of the wider determinants of health for example:

· Improving community safety

· Promoting education and opportunities for culture and leisure

· Valuing and involving people

· Tackling poverty

· Providing good jobs and

· Improving the environment and housing.

Salford Primary Care Trust has a target to update the 2002-03 Mental Health Promotion Strategy for Salford.

Standards for Better Health: C17, C18, C22 (a) (c), C23, D11 (a), D12 (a), D13 (a) (b) (d)

	Objective
	Action
	Evidence of what works
	Lead agency
	Resources / funding
	Outcomes 
	Timescale

Standards for Better Health

	Help to prevent the worsening of mental health problems for local people with mild to moderate mental health problems
	Work alongside local health professionals to support local people with mild to mod mental health problems to access local services such as START and other activities in the area.

Develop exit strategies for people to access services once they have completed START programme
	‘Integrated Mental Health Care: A Comprehensive, Community-based Approach’ (Falloon, I.R.H and Fadden G., 1995)
	PCT

Community and Voluntary Sector Providers

START
	Local assets and community and voluntary group provision

Services and promotional information provided by Mental Health Trust

START programme
	No. of people supported to access local provision to support their mental health problems

Reduction in no. of people with mild to moderate mental health problems progressing to severe mental illness
	Ongoing

	Support local younger people to access services and activities known to build confidence and improve self-esteem
	Work to support youth services and other local youth organisations to sustain and further develop actions and activities known to improve confidence and self-esteem


	‘Enabling children: participation as a new perspective on child-health promotion’ (de Winter M., Baerveldt C. and Kooistra J. 1999) 
	PCT

Child Action Northwest

Youth Services

Fairbridge

Social Services
	Local assets and community and voluntary group provision


	Improving young people’s confidence and self-esteem.


	Ongoing

	Improve mental health and well-being outcomes for local over 50’s.
	Support local over 50’s to access community and voluntary provision focusing on those most at risk of social isolation
	Partners in Agreement. Salford agreement 2007-2010
	Health Improvement Team

Community and Voluntary Sector Providers


	Community and voluntary group provision

Health Improvement Budget
	Increase in number of older people accessing local services and provisions.

Improvement in local older people’s physical and mental health. 
	Ongoing

	Pilot a Stressbusters course in Claremont and Weaste area
	Identify interest amongst local people in participating in a Stressbusters course.

Course to be delivered through Shared Learning in Action

Evaluate the course with a view to securing additional funding for further courses

	‘Public health interventions to promote positive mental health & prevent mental health disorders among adults’ 

(NICE evidence briefing, 2007)

‘A surestart in later life’ (Social Exclusion Unit, OPDM, 2006)

Stressbusters Programme Evaluation Reports (1999, 2002)

	PCT 

Shared Learning in Action
	Health Improvement Budget

Community Health and Well-being NRF Fund
	Participants identify the cause of stress in their lives.

Participants identify strategies to deal with their stress.

Participants encouraged to access further training / education / social support opportunities as appropriate. 


	September 2007
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