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Author(s)/Presenter and title Jeremy Wight, Director of Public Health for Sheffield 
Sponsor Jeremy Wight, Director of Public Health for Sheffield 
Key messages 

The health of the people of Sheffield is better than it ever has been.  Death rates from the 
major diseases continue to fall steadily and life expectancy for both men and women has 
improved again. It is good to see that the latest analysis of the slope index of inequality in 
life expectancy shows a narrowing of the gap for women. 

Health inequalities remain a real concern however, particularly when issues such as how 
long people can expect to live free of disability or ill health are taken into account. There 
are also a number of public health outcomes where further improvement can and should 
be made. 

There are many opportunities to improve health and reduce health inequalities as a result 
of the transfer of public health resources and expertise into the City Council and the report 
makes a number of recommendations about how to achieve some of these. 

Hard copies of the report are attached for Governing Body members. 

Assurance Framework Number: 3 To work with Sheffield City Council to continue to 
reduce health inequalities in Sheffield 

How does this paper provide assurance to the Governing Body that the risk is being 
addressed? The report identifies a range of new opportunities for improving health and 
reducing health inequalities and makes recommendations for taking these up. 

Is this an existing or additional control: Additional control 

Equality/Diversity Impact ( 

Has an equality impact assessment been undertaken? NO 

Which of the 9 Protected Characteristics does it have an impact on? 
The issues and topics covered by the report relate to all communities in Sheffield although 
emphasis is placed on those communities most at risk from/vulnerable to poorer health 
and wellbeing outcomes and on some of the opportunities for improving their health and 
reducing the health inequalities they experience. 
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Public and Patient Engagement 

The report is published and disseminated via a range of media to support ongoing 
feedback and dialogue on the topics and issued raised. Summary and full text versions 
may be accessed online at www.sheffield.gov.uk/publichealthreport 

Recommendations 

The Governing Body is asked to note the publication of the report and its 
recommendations. 
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New Opportunities: 

Director of Public Health Report for Sheffield 2013 


Governing Body meeting 


7 November 2013 


1. Introduction / Background 

1.1Directors of Public Health have a statutory duty to produce an annual report on the 
health of the local population. This is the first report since the transfer of public health 
from the NHS to the Council in April 2013. 

1.2This year’s report provides an overview of what the Public Health Outcomes 
Framework is telling us about health in Sheffield and where improvements are 
required. It then describes some of the new opportunities for addressing these public 
health problems and makes a number of recommendations for taking these up. 

1.3Summary and full text versions of the report may be accessed online at 
www.sheffield.gov.uk/publichealthreport . The online version includes links to a range 
of neighbourhood and ward level health and wellbeing data and tools. 

2. What this means for Sheffield people 

2.1The health of Sheffield people is better than it ever has been. Death rates from the 
major diseases continue to fall steadily and life expectancy for both men and women 
has improved again. It is also good to see the latest analysis of the slope index of 
inequality in life expectancy shows a narrowing of the gap for women. 

2.2Health inequalities remain a real concern however, particularly when issues such as 
how long people can expect to live free of disability or ill health (rather than simply how 
long people can expect to live in either good or bad health), are taken into account. 
There are also a number of public health outcomes where further improvement can 
and should be made, especially in relation to vulnerable and at risk groups of people. 

3. The role of the Council and the NHS 

3.1The report makes eleven key recommendations for taking up a number of 
opportunities for improving health and reducing health inequalities. These are 
addressed to the Council on the basis that they seek to capitalise on some of the 
opportunities now available to combine public health resources with the wider reach of 
the Council and thus achieve a shift in focus towards prevention, a shift that is 
essential if services are to be sustainable. 

3.2Nevertheless, the report recognises the important contributions that the NHS can and 
will continue to make to improving public health outcomes in the City. Thus although 
the public health team has transferred out of the NHS, we will continue to work closely 
with NHS commissioners (CCG and NHS England) and providers of services to 
maximise the impact of clinical health services on Sheffield’s health. 
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4. Recommendations 

The Governing Body is asked to note the report and the recommendations it makes. 

Paper prepared by Louise Brewins, Head of Public Health Intelligence Policy, 
Performance and Communications Service, Sheffield City Council 

On behalf of Jeremy Wight, Sheffield City Council 

28 October 2013 
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1 Introduction 
This is my first annual report since the transfer of public health leadership at local level 
from the NHS to the City Council. That transfer was justified by the observation that 
the root causes of the health of populations are much more readily influenced by local 
authorities than by the NHS. In Sheffield, the City Council has adopted a vision for 
public health that welcomes its new role and responsibilities. It makes a commitment 
to ‘turn the Council into a public health organisation, so that every contact the Council 
has with the people of Sheffield is designed to have a positive impact on their health’.1 

Despite the unprecedented financial challenges facing it, by combining public health 
expertise with the resources available, the Council now has great opportunities to 
address the causes of the causes of ill health, and so turn that vision into reality. I want 
to show in this report what some of those opportunities are. 

In past years, as a report “on 
the health of  the population” 
Director of  Public Health 
annual reports were the place 
where health data – mortality 
rates, vaccination coverage, 
etc. – were published for the 
first time. This is no longer the 
case, as that is all published 
elsewhere. Public Health 
Outcomes Framework (PHOF) 
indicators are available online 
and frequently updated.2 

Health data for Sheffield are 
brought together in our Joint 
Strategic Needs Assessment. 
People no longer need to turn to 
the Director of  Public Health’s 
annual report to find this 
information. 

What the Director of  Public 
Health report can and should 

do is provide intelligence and 
understanding to complement 
the data and information that 
is available elsewhere. In 
so doing it can highlight the 
most important public health 
problems we face, set out how 
they can be addressed, and 
make recommendations for 
doing so.  

So we start by providing an 
overview of  the health of  the 
people of  Sheffield, based on 
the Public Health Outcomes 
Framework (PHOF) indicators.   
The two overarching indicators 
of  the public’s health, which 
are included in the Public 
Health Outcomes Framework, 
are healthy life expectancy 
and differences in healthy 
life expectancy between 

communities.3 Unfortunately, 
local data for these are not yet 
available. We do, however, have 
other measures that are closely 
related. 

Disability free life expectancy at 
age 16 is the number of  years 
that a person of  that age can 
expect to live without disability 
(which for this purpose is 
defined as living without self-
reported illness or disability 
that limits their daily activity). 
In Sheffield, the disability free 
life expectancy for young men 
at 16 is 45.8 years, indicating 
that on average they can expect 
to live free of  disability until 
approximately age 62. Overall 
life expectancy at 16 is, however, 
a further 62.4 years, indicating 
that they can expect to live until 

1  http://meetings.sheffield.gov.uk/council-meetings/cabinet/agendas-2012/agenda-25th-january-2012  (Item 11)    | 2  www.phoutcomes.info/    | 3 Life expectancy, usually expressed as life 
expectancy at birth, is the length of time someone can be expected to live. Healthy life expectancy is the length of time someone can be expected to live in good health.  

TO HAVE A 
POSITIVE IMPACT ON 
PEOPLE’S HEALTH.” 

age 78. The difference of  16 
years between life expectancy 
(78 years) and disability free life 
expectancy (62 years) indicates 
that the last 16 years of  life are 
spent with disability. 

For young women at age 16 in 
Sheffield the figures are 45.4 
years for disability free life 
expectancy, and 66 years for life 
expectancy overall. This means 
that they can expect to become 
disabled at the same age as 
men (the difference between 
45.4 and 45.8 years for disability 
free life expectancy is not 
significant), but because overall 
life expectancy is longer, they 
can expect to live the last 20 
years of  their lives disabled. 

We are all too familiar with the 
differences in life expectancy 

that exist across the different 
communities in the City, but the 
differences in disability free life 
expectancy are significantly 
greater. Whereas the slope 
index of  inequality for life 
expectancy (the best single 
measure of  differences in life 
expectancy between different 
people in any population) is 8.7 
years for men, and 7.4 years 
for women (see chapter 2), the 
slope index of  inequality for 
disability free life expectancy 
is nearly twice as much: 
15.6 years for men, and 14.5 
years for women. This means 
that not only do people from 
disadvantaged communities die 
earlier than those from better off 
backgrounds, but they live for 
a longer period with disability 
before dying. 

4 https://www.sheffield.gov.uk/your-city-council/policy--performance/fairness-commission.html 

So Sheffield, like the rest of 
the Country, is very unequal. 
Socio-economic differences 
between different sectors of  the 
population are the root cause 
of  health inequalities. This is 
why the report of  Sheffield’s 
Fairness Commission4 is a key 
document for public health in 
the City. Because we recognise 
that every part of  the Council 
can have an impact on the root 
causes of  ill health – poverty, 
poor educational achievement, 
unemployment, social capital, 
poor housing, poor air quality 
etc. - we have designed the new 
public health arrangements in 
a way that is intended to make 
the most of  the opportunities we 
now have, and hence have the 
maximum beneficial impact on 
the health of  the public. 

http://meetings.sheffield.gov.uk/council-meetings/cabinet/agendas-2012/agenda-25th-january-2012
www.phoutcomes.info/
https://www.sheffield.gov.uk/your-city-council/policy--performance/fairness-commission.html
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HEALTH SERVICES 
DO MAKE A 
SIGNIFICANT 
CONTRIBUTION 
TO POPULATION 
HEALTH. 

Rather than simply transfer the 
public health team into a single 
directorate within the Council, 
we have put in place a 
“distributed” model that places 
public health expertise at a 
senior level in each of  the three 
service Portfolios. Along with 
the specialist public health staff, 
the bulk of  the public health 
financial resource has also been 
distributed to the Portfolios, in 
order for them to use this human 
and financial resource to 
address the City’s public health 
problems. Each Portfolio has 
been made explicitly responsible 
for ensuring that the City makes 
progress against certain of 
the Public Health Outcomes 
Framework indicators. In doing 
this, the full resources of  the 
Council (not just the relatively 
small amount of  the public 
health grant) should be brought 
to bear on the problems that we 
face.  

However in recognising the 
importance of  the Council’s 
contribution to improving health 
in the City, we must not forget the 
very important contributions that 
the NHS can and will continue 
to make. Health services do 
make a significant contribution 
to population health, and 
although the public health team 
has transferred out of  the NHS, 
we will continue to work closely 
with NHS commissioners (the 
Sheffield Clinical Commissioning 
Group and NHS England Local 
Area Team) and providers of 

services to maximise the impact 
of  clinical health services on 
Sheffield’s health. 

Specialist public health advice 
to the Clinical Commissioning 
Group is led by a team co
located within their offices, 
supported as necessary by 
other public health staff  based 
in Portfolios. The NHS England 
Local Area Team also has an 
important public health role in 
commissioning vaccination and 
immunisation, and screening 
programmes, as well as 
primary care. We will continue 
to monitor these, and seek 
regular assurance that these 
programmes are delivered safely 
and effectively.  

Chapter two of  this report gives 
an overview of  what the Public 
Health Outcome Framework 
indicators are telling us about 
the health of  Sheffield, and 
where we need to work to 
improve that. We highlight both 
indicators where the City is 
doing less well than the rest of 
the Country, or other Core Cities, 
as well as those indicators (such 
as breastfeeding or smoking)  
where we are no worse than 
other areas, but nevertheless 
there is great health gain to be 
made if  we were to improve. 

Chapter three then describes 
some of  the new opportunities 
that we now have to address 
some of  these public health 
problems. The Council has 
adopted a public health vision 

for the City and committed itself 
to becoming a public health 
driven organisation, in order to 
improve health and wellbeing for 
all. It is by taking up the kind of 
opportunities described here, 
and others, that this will actually 
happen. 

Chapter four reports on 
progress made in implementing 
recommendations that I have 
made in previous years’ reports, 
and chapter five contains ward 
and neighbourhood health and 
wellbeing data and tools. 

Our distributed model of  public 
health has undoubtedly brought 
challenges with it, but I believe 
it provides us with the best 
opportunity to address the City’s 
public health problems by 
harnessing the full power of  the 
Council. The Council as a whole 
does, of  course, face some very 
significant challenges, not least 
because of  the huge reductions 
in the resources available as 
a result of  cuts in the revenue 
support grant. But that makes 
it all the more important that we 
prioritise, and properly resource, 
public health initiatives that 
prevent ill health, and so reduce 
demand on Council (and NHS) 
services and the scale of  those 
challenges in the future. Failure 
to invest in specialist public 
health staff, with expertise in 
assessing, designing and 
delivering preventive 
interventions, would be seriously 
short sighted. 

Director of  Public Health Report for Sheffield 2013 | NEW OPPORTUNITIES 7 

The Council is going through 
changes that will over the space 
of  a few years turn it into a very 
different organisation than in 
past decades. The addition 
of  public health to its many 
responsibilities is not, however, 
just an add-on. Specialist public 
health skills can and should be 
used to help shift the focus of 
Council business much more 
towards prevention, a shift that 
is essential if  services are to be 
sustainable. The new Council 
will be shaped by the Strategic 
Outcomes it has chosen, and 
public health has an important 
contribution to make to each of 
these. 

The last year has brought 
enormous changes and 
challenges for public health in 
Sheffield, as in the rest of  the 
Country. It has not been an 
easy year, and I am enormously 
impressed with the way that 
the public health teams have 
continued to work so hard 
despite all the organisational 
and personal upheaval. I am 
very grateful to them all for this. 

I hope you enjoy reading this 
report. 
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THE COUNCIL IS 
COMMITTED TO 
BECOMING A 
PUBLIC HEALTH 
DRIVEN 
ORGANISATION. 
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LIFE EXPECTANCY 
IS IMPROVING 
YEAR ON YEAR. 

Figure 1 
Life Expectancy at birth 
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2 The Public Health Outcomes Framework
 
The Public Health Outcomes Framework is a new national set of indicators designed 
to help councils identify how well they are doing in relation to improving the health 
of their local population. In this chapter we look at what the Public Health Outcome 
Framework indicators are telling us about the health of Sheffield, and where we need 
to work to improve that. We highlight the indicators where the City is doing less well 
than the rest of the Country as well as those indicators where, although we are no 
worse than other areas, there is great health gain to be made if we were to improve. 
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Figure 2 
Slope Index of Inequality: Male Life Expectancy at Birth, Sheffield 
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expectancy, or how long in Sheffield. This indicator is 
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is defined as the length of  time for the most and least deprived wider determinants of  health, 	 still considerable potential for 
someone can be expected 10

women. For men the gap has health improvement, health 	 improvement. 
to live (in either good or bad 8recently remained relatively protection and preventable 
health). static following a narrowing mortality. Taken together, the 

Life expectancy for both men trend. The gap now stands at 8.7 indicators are intended to 

and women in Sheffield is years (2009-2011). For women, provide an overview of  how long 

improving year on year. For men the gap has recently narrowed, people live and how healthy they 
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PHOF Indicator Sheffield Position Opportunities for improvement 

Child poverty 
PHOF Indicator 1.1 

The proportion of  children living in 
households where income is less 
than 60% of  median household 
income before housing costs. 

Just over 24% of  Sheffield 
children live in poverty compared 
with 20.6% nationally - this is 
significantly higher than the 
national position 

compared with 5.8% nationally.  
This is significantly higher than 
the England average although our 
position is improving. 

The Council is actively 
implementing its Child Poverty 
Strategy to address the 
anticipated impact of  welfare 
changes on the poorest families 
with children 

priority for the Health and 
Wellbeing Strategy5 to address. 

Strategic Needs Assessment6 

recognises the need to address 
this disparity. 

Pupil absence 
PHOF Indicator 1.3 

The proportion of  half  days 
missed (authorised and 
unauthorised) by primary and 
secondary school pupils 

In 2011-2012 was 5.5% in 
Sheffield compared with 5.1% 
in England - this is significantly 
higher than the national position. 

This figure has been steadily 
reducing and is expected to come 
into line with the England average 
over the next few years. 

16-18 year olds not in education, 
employment or training 

PHOF Indicator 1.5 

7.7% of  Sheffield’s 16-18 year 
olds were not in education, 
employment or training in 2012 

Youth unemployment has been 
identified in our Joint Strategic 
Needs Assessment as a key 

Re-offending 
PHOF Indicator 1.13 

The percentage of  offenders who 
re-offend from a rolling 12 month 
cohort. 

The rate of  re-offending has 
remained static over the last 
few years. Latest data (2010)   
indicate Sheffield is significantly 
higher than the England average 
at 28.2% compared with 26.8% 
but one of  the lowest out of  the 
eight biggest cities in the Country. 

Work has recently commenced 
on an in-depth health needs 
assessment of  offenders’ health 
in South Yorkshire and this will be 
used to identify recommendations 
for improvement. 

Homelessness acceptances 
PHOF Indicator 1.15 

Statutory homeless households, 
crude rate per 1,000 estimated 
total households, all ages. 

The Sheffield rate of  5.1 per 
1,000 households (2012-13) 
is significantly higher than the 
England average of  2.4 per 1,000. 

Sheffield’s homeless strategy 
identifies the local approach 
to reducing the impact of 
homelessness on the most 
vulnerable in our society. Our Joint 

Social isolation 
PHOF Indicator 1.18 

The percentage of  people who 
participated in the national Adult 
Social Care Users Survey who 
said they had as much social 
contact as they wanted with 
people that they liked.  

For 20011 - 2012, only 41.3% of 
Sheffield respondents considered 
they had enough social contact 
with people they liked compared 
with 45.8% nationally.  

Social care and other council 
services can make a significant 
contribution to tackling loneliness 
and social isolation, by supporting 
people to remain connected to 
their communities and to develop 
and maintain connections to 
their friends and family. This 
is identified as a particularly 
important factor in taking forward 
our approach to improving mental 
health and wellbeing in the City. 

Teenage conceptions 
PHOF Indicator 2.4 

Conceptions in women under 18 
years per 1,000 females aged   
15-17 years. 

The City rates have reduced 
from 52.8 per 1000 in 2001 to 
35.2 per 1000 in 2011. This is 
still significantly higher than the 
national average of  30.7 per 1000. 

Continued implementation of 
Sheffield’s Teenage Pregnancy 
Action Plan is identified as the 
priority for maintaining further 
reductions in the City’s teenage 

5 https://www.sheffield.gov.uk/caresupport/health/health-wellbeing-board/joint-health-and-wellbeing-strategy.html 
6 https://www.sheffield.gov.uk/caresupport/health/health-wellbeing-board/JSNA/positionstatement.html 

PHOF Indicator Sheffield Position Opportunities for improvement 

Health checks 
PHOF Indicator 2.22 

The percentage of  eligible 
population aged 40-74 offered 
and taking up an NHS Health 
Check. 

As at 31st March 2013, 40.8% of 
the annual eligible population in 
Sheffield who had been offered a 
health check had taken it up. This 
is significantly below the national 
average of  49.1%. 

This position will improve in 2013
14 when all of  our GP practices 
(where relevant) will be delivering 
the programme. Latest data for 
August 2013 shows take up had 
increased to 44%. 

Breastfeeding 
PHOF Indicator 2.2 

The percentage of  infants that are 
totally or partially breastfed at age 
6-8 weeks. 

50.8% of  Sheffield babies in 
2012-13 were being breast fed at 
6-8 weeks after birth. Whilst much 
better than the national average, 
this position has remained virtually 

The need to increase 
breastfeeding even further is 
identified as a priority within the 
Council’s health improvement and 
commissioning plans. 

Obesity in 10 and 11 year olds 
PHOF Indicator 2.6 

Proportion of  children in Y6 (aged 
10-11 years classified as over
weight or obese). 

Data for 2011-2012 indicate that 
around a third of  all 10-11 year 
olds in Sheffield are overweight or 
obese. This is much too high. 

The previously rising trend in 
childhood obesity has stopped 
as a result of  the Sheffield ‘Let’s 
Change for Life’ programme. 
There is still further improvement 
needed though and this is why it 
remains a priority for our health 
improvement plans for the future. 

Smoking 
PHOF Indicator 2.14 

Prevalence of  smoking among 
persons aged 18 years and over 

Latest estimates for 2011-2012 
indicate that 21.6% of  Sheffield 
people aged over 18 years smoke 
compared with 20% nationally 

Reducing the prevalence of 
smoking must continue to be a 
top public health priority and will 
be taken forward as part of  the 
Tobacco Control Programme.7 

Childhood vaccination and 
immunisation 
PHOF Indicator 3.3 

Several indicators are used to 
measure coverage for a number 
of  conditions. 

Sheffield is either doing 
significantly better than or 
similar to the national average 
on all the indicators for uptake 
in the children’s vaccination and 
immunisation programme.  

Responsibility for commissioning 
this programme (and similar 
programmes for adults) 
transferred to NHS England 
on 1st April 2013. It is part of 
the Director of  Public Health’s 
responsibility to hold NHS 
England to account for safe 
and effective delivery of  the 
programme in the local area. 

unchanged over the last 4-5 years, 
and almost a third of  babies 
breast fed at birth are no longer 
breastfeeding at 6 to 8 weeks. 

Mortality attributable to            
air pollution 
PHOF Indicator 3.1 

Overall mortality burden estimated 
to be attributable to long term 
exposure to particulate (human 
made) air pollution (2010-2012) 

In Sheffield this is likely to be 
equivalent to between 230 and 
290 deaths per year.8 Whilst this is 
similar to England, these deaths 
are almost all entirely preventable 
and are unequally distributed 
across the City.  

Sheffield’s Air Quality Action Plan 
aims to improve air quality and it 
is important that this is delivered 
comprehensively across the City 
but with particular attention being 
paid to those communities most 
at risk. 

7 Tobacco control programmes include protecting people from exposure to second hand smoke, reducing the availability and supply of illegal tobacco products and help for those who want to quit. 
8  Committee on the Medical Effects of Air Pollution (2012) Statement on estimating the mortality burden of particulate air pollution at the local level – 95% confidence interval range shown. 

pregnancy rate. 

https://www.sheffield.gov.uk/caresupport/health/health-wellbeing-board/joint-health-and-wellbeing-strategy.html
https://www.sheffield.gov.uk/caresupport/health/health-wellbeing-board/JSNA/positionstatement.html
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PHOF Indicator Sheffield Position Opportunities for improvement 

Late presentation of people  
with HIV 
PHOF Indicator 3.4 

Percentage  of  adults (aged 15 
years or more) newly diagnosed 
with HIV CD4 counts available 
within 91 days and indicating a 
count of  less than 350 cells per 
mm3 

A little under half  of  all patients 
newly diagnosed with HIV in 
Sheffield are diagnosed late. 
Whilst similar to the picture 
nationally, the concern is that 
90% of  deaths within 1 year of 
diagnosis are in those who are 
diagnosed late. 

The City’s Sexual Health 
Commissioning Strategy 
represents a coordinated 
approach to developing a 
comprehensive sexual health 
system. This will include 
increasing access to early HIV 
testing. 

Director of  Public Health Report for Sheffield 2013 | NEW OPPORTUNITIES 13 

THERE ARE 
SIGNIFICANT OPPORTUNITIES 
FOR IMPROVING PUBLIC HEALTH 
IN SHEFFIELD. 

Premature mortality from all 
cancers 
PHOF Indicator 4.5 

Age-standardised rate of  mortality 
from all cancers in people under 
75 years of  age per 100,000 
population. 

Preventable sight loss 
PHOF Indicator 4.12 

Visual impairment due to age 
related macular degeneration 
(over 65s), diabetic eye disease 
(over 12s) or glaucoma (over 40s) 
per 100,000 population 

Almost 42% of  all premature 
deaths in the City are caused by 
cancer. This makes it the leading 
cause of  death in people under 
75. Despite a reduction over the 
last 10-20 years, Sheffield’s rate 
remains significantly higher than 
the national average. 

There are approximately 160 
cases of  preventable sight loss 
per year. Rates are increasing and 
are higher than the average for 
England 

Over half  of  all premature deaths 
from cancer are considered 
preventable. A large number of 
cancer deaths before age 75 
could be prevented by changes 
in lifestyle (such as stopping 
smoking), as well as by earlier 
detection and treatment. 

One of  the key priorities for 
achieving improvements in this 
area is to increase take-up of 
sight tests, especially among 
vulnerable and high risk groups 
such as the elderly, deprived 
people and Black and minority 
ethnic communities. 

Premature mortality from 
cardiovascular disease (CVD) 
PHOF Indicator 4.4 

Age-standardised rate of  mortality 
from CVD in people under 75 per 
100,000 population. 

The premature mortality rate has 
fallen year on year in Sheffield, 
and at a faster pace than 
nationally. Nevertheless although 
the gap between Sheffield and the 
rest of  the Country has narrowed, 
the rate remains significantly 
higher than the national average 

Over two thirds of  premature 
mortality associated with CVD 
is preventable. The NHS Health 
Check programme, together 
with timely prevention and early 
intervention are anticipated to 
bring further improvements in this 
area over the next few years. 

Premature mortality from 
respiratory disease 
PHOF Indicator 4.7 

Age-standardised rate of  mortality 
from respiratory disease in people 
under 75 per 100,000 population. 

Respiratory disease is the third 
leading cause of  premature death 
in Sheffield. Approximately 70 
respiratory deaths per year are 
preventable. 

The single most important 
factor in taking action to reduce 
this will be implementation of 
the Council’s Tobacco Control 
Programme (to reduce the level of 
smoking). 

Premature mortality from      
liver disease 
PHOF Indicator 4.6 

Age-standardised rate of  mortality 
from liver disease in people under 
75 per 100,000 population. 

Liver disease is the only major 
cause of  premature death for 
which the rate is increasing.   
Premature mortality from liver 
disease accounts for just over 70 
deaths in people under the age 
of  75 years per year. Over 90% of 
these are preventable. 

The common avoidable causes 
of  liver disease are alcohol 
consumption and obesity, both 
of  which are amenable to public 
health interventions. 
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3 New Opportunities 
Since the implementation of the 2012 Health and Social Care Act it is the Council’s 
responsibility to improve health and wellbeing in the local population. Combining 
specialist public health skills and resources with the Council’s scale and reach opens 
up new and extensive opportunities to do this. In this chapter we feature examples 
of these opportunities from each of the Council’s service portfolios - Children, Young 
People and Families, Communities and Place.
 

3.1 The early years 
Context 

There is now overwhelming 
evidence that conception 
through to the early years is 
a crucial phase of  human 
development and is the time 
when focussed attention can 
bring rewards for society.9 

Supporting parent-infant 
relationships is a priority for 
Sheffield. We know that the 
mental and physical health of 
mothers during and immediately 
after pregnancy can have 
lifelong impacts on the child. 
Factors such as nutrition, smoke 
exposure and decisions about 
immunisation will impact on 
the child’s future health and 
wellbeing.   

Sheffield performs well when 
compared with other cities 
for some outcomes but there 
are those, such as Early Years 
Foundation Stage Attainment, 
that remain a challenge. For all 

9  Wave Trust, (2013) Conception to age 2 – the age of opportunity. 

of  these outcomes there are 
variations within the City both by 
geography and by communities 
of  interest. 

Opportunities 

Through public health moving 
into the Council, a number 
of  programmes to improve 
outcomes in the early years 
have been brought together.  
These include: Pregnancy and 
Early Years Health Champions; 
the Doula project; and 
Breastfeeding Peer Support.  
This provides the opportunity 
to develop a more integrated 
holistic model for whole system 
change to achieve better health 
outcomes such as improved 
breastfeeding rates. 

Development of  proposals 
for the lottery funded Fulfilling 
Lives: A Better Start programme 
provides an opportunity to 
use this to develop a citywide 
strategy for investment in 
evidence based prevention in 

the early years. This would be 
based on effective partnerships 
between families, communities 
and organisations, ensuring 
infants and their families receive 
the best possible support in all 
the contacts they receive. 

The Council now has the explicit 
lead responsibility for the health 
of  the children of  Sheffield. It 
also now has the opportunity 
to use public health skills to 
articulate the case for a shift in 
resources towards prevention 
and to help to design and 
implement whole system change 
to bring this about. 

Outcomes 

If  this opportunity is taken 
forward we would expect to see 
the following outcomes: 
• better social and emotional 

development in children (PHOF 
Indicator 1.2) 
• improved educational 

attainment, increased 
aspirations and improved job 

Director of  Public Health Report for Sheffield 2013 | NEW OPPORTUNITIES 15 

SUPPORTING 
PARENT
 INFANT 
RELATIONSHIPS IS A 
PRIORITY IN SHEFFIELD 
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prospects (PHOF Indicators 
1.3 and 1.5) 
• healthier and happier children, 

for example, reduced infant 
mortality (PHOF Indicator 4.1), 
reduced smoking, alcohol and 
substance misuse, reduced 
levels of  obesity (PHOF 
Indicator 2.6), improved 
emotional health and wellbeing 
(PHOF Indicator 2.8) 
• reduced aggression, crime 

and antisocial behaviour into 
adulthood (PHOF Indicator 
1.4) 

Recommendation 

The Council should use 
proposals developed as part 
of  the Fulfilling Lives: A Better 
Start bid to inform focussed 
investment in the early years and 
evidence based prevention and 
early intervention. 

3.2 Vulnerable children 
and young people 
Context 

The Sheffield Every Child 
Matters Survey (ECM 2012) 
identified that the number 
of  Y10s (14 and 15 year 
olds) saying they feel sad or 
depressed ‘most of  the time’ has 
increased from 9% in 2011 to 
14% in 2012. The main reasons 
given were problems at home 
and feeling unable to cope with 
things. 

Vulnerable young people in 
Sheffield are now able to access 
Community Youth Teams (CYTs) 
10  Wave Trust, (2013) Conception to age 2 – the age of opportunity. 

THE COUNCIL HAS 
THE OPPORTUNITY 
TO USE THE SKILLS 
THAT PUBLIC 
HEALTH STAFF 
BRING. 

to help them access education, 
training and employment, and 
reduce offending as well as 
providing a range of  health 
promotion interventions. In 
the last 18 months ‘Youth 
Justice Liaison and Diversion’ 
and ‘Ending Youth and Gang 
Violence’ government initiatives 
have enabled CYTs to develop 
specific health assessments 
and interventions to reduce the 
number of  first time entrants to 
the youth justice system, the 
number of  young people not 
in education, employment or 
training, and youth violence. 

Opportunities 

The move of  public health 
into the Council provides 
opportunities to integrate the 
work done by different partners 
addressing vulnerability. This 
includes work with looked after 
children, those engaged in 
Youth Justice and those not 
in education, employment or 
training. Services to support 
children and young people’s 
emotional wellbeing and mental 
health need to be developed 
further. This will involve 
designing and commissioning a 
prevention and early intervention 
emotional wellbeing and mental 
health service to develop 
resilience in children and young 
people and provide them with 
access to counselling support. 

In doing this, the Council now 
has the opportunity to use the 
skills that public health staff 

bring in reviewing the evidence 
of  effective interventions, and 
bringing together partners 
to provide a consistent offer, 
based upon need, available to 
all children and young people. 
The Council has a proven 
track record for involving 
children and young people and 
engaging them in consultation. 
There is now an opportunity to 
incorporate the information that 
comes from this with the existing 
evidence base to ensure that 
services are needs led and 
outcome focussed. 

Outcomes 

There is evidence that integrated 
delivery supports vulnerable 
young people by: 
• reducing the proportion of 

young people not in education, 
employment or training (PHOF 
indicator 1.5) 
• improving emotional health 

(PHOF Indicator 2.8) 
•	 improving family functioning 
• reducing offending behaviours 

(PHOF indicator 1.4) 
• reducing risk taking 

behaviours such as substance 
or alcohol misuse and risky 
sexual activity (PHOF indicator 
3.2).10 

Recommendation 

The Children and Young 
People’s Joint Commissioning 
Group should lead the redesign 
and commissioning of  a 
universal prevention and early 
intervention emotional wellbeing 

and mental health service for 
children and young people, to 
commence April 2014. 

3.3 Sexual health 
Context 

The consequences of  poor 
sexual health can be serious, 
including unwanted pregnancy, 
avoidable illness including HIV/ 
AIDS, and even death. Treatment 
of  sexually transmitted infections 
(STIs) prevents them spreading, 
so these are preventive services. 
In Sheffield, poor sexual health 
is concentrated amongst those 
who are the most vulnerable, 
including men who have sex with 
men, young people and minority 
ethnic groups. 

Sheffield was ranked 83rd 
highest (out of  326 local 
authorities) in England for rates 
of  STIs in 2011. In that year, 
4350 acute STIs were diagnosed 
in Sheffield residents, a rate 
of  783.1 per 100,000. 70% of 
these were amongst 15-24 year 
olds.11 The Framework for Sexual 
Health Improvement in England 
(2013) highlights both the 
clinical and cost effectiveness of 
implementing integrated models 
of  sexual health services. 

Useful information on young 
peoples’ views of  sexual 
health services is available 
from the Every Child Matters 
survey. This has been used to 
inform our overall approach to 
commissioning these services. 

AN OPPORTUNITY 
TO PLAY A CLEAR 
LEADERSHIP ROLE 
IN IMPROVING 
SEXUAL HEALTH 
OUTCOMES. 

Opportunities 

The Council now has statutory 
responsibility for commissioning 
the majority of  sexual health 
services. It therefore has an 
opportunity to play a clear 
leadership role in improving 
sexual health outcomes 
and reducing sexual health 
inequalities by commissioning 
services differently through 
cross portfolio working, jointly 
developed service specifications 
and aligning of  budgets. 
Sheffield’s Joint Strategic Needs 
Assessment recommends 
focusing on reducing the 
number of  teenage conceptions, 
unplanned pregnancies, and the 
incidence of  STIs in high risk 
groups.  

Sexual health commissioning 
is led by the Children, 
Young People and Families 
Portfolio of  the Council, while 
the Communities Portfolio 
commissions sexual health 
promotion and prevention 
activity using the Aids Support 
Grant. A multi-agency HIV 
Task Group has already been 
established with representation 
from the Council. This group 
aims to increase access to 
early HIV testing through 
targeted outreach work and 
campaigns, and will inform 
future commissioning of  HIV 
prevention and treatment 
services through consultation 
with service users. 

11  HPA Sheffield Local Authority sexually transmitted infections epidemiology report: 2011. 

The Council is also well 
placed to address the wider 
determinants of  sexual health.  
For example the Citywide 
Learning Board can champion 
the delivery of  comprehensive 
Personal, Social and Health 
Education in schools and 
colleges. The Council’s 
Children, Young People and 
Families (CYPF) Portfolio can 
commission targeted sexual 
health interventions for looked 
after children, teenage mums 
and vulnerable young people. 
There are opportunities for the 
planning and licencing teams in 
the Council’s Place Portfolio to 
work with saunas and parlours 
across the City and to have a 
single commissioning approach 
to supporting women working in 
street prostitution. 

Outcomes 

Taking the opportunities outlined 
above should lead to: 
• a reduction in teenage 

conceptions (PHOF Indicator 
2.4) 
• increased detection and 

treatment of  STIs amongst 
women working in street 
prostitution and/or in the City’s 
saunas and parlours (PHOF 
Indicators 2.21, 3.2 and 4.8) 
• reduced HIV transmission and 

hence incidence of  new cases 
(PHOF Indicators 3.4 and 4.8) 
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PEOPLE SHOULD BE 
ENCOURAGED TO 
BUILD PHYSICAL ACTIVITY 
INTO THEIR DAILY LIVES. 

Director of  Public Health Report for Sheffield 2013 | NEW OPPORTUNITIES 

Recommendation 

The Council should continue 
to develop a comprehensive 
sexual health system for the 
City, including targeted action to 
increase chlamydia screening 
and access to early HIV 
testing, and to reduce teenage 
conceptions. There should 
be appropriate input from all 
Portfolios for this work. 

3.4 Physical Activity 
Context 

Only 54.6% of  Sheffield adults 
achieve the recommended 150 
minutes of  at least moderate 
intensity physical activity per 
week; and 30.4% of  adults are 
physically inactive. Sedentary 
behaviour is said to be 
becoming the ‘silent killer’12 

with an estimated 6-10% of 
all deaths from the major non
communicable diseases being 
attributed to physical inactivity.13 

People should be encouraged 
to build physical activity into 
their daily lives making simple 
changes i.e. using stairs instead 
of  taking lifts, taking active 
breaks and reducing the amount 
of  time they spend being 
sedentary. 

Opportunities 

With the transfer of  public health 
to the Council, responsibility for 
the health of  the population, and 
the ability to improve it through 
encouraging physical 

SHEFFIELD 
OFFERS 
UNRIVALLED 
OPPORTUNITIES 
FOR BEING 
PHYSICALLY ACTIVE. 

activity, now rest with the same 
organisation. 

Planning applications should 
prioritise the need for all people 
to be physically active by 
building activity into their daily 
life. Local facilities should be 
accessible on foot, bicycle or 
other active modes of  transport. 
The Highways PFI can deliver 
wider social and public health 
benefits by ensuring pedestrians 
and cyclists are given the 
highest priority. Safer routes 
to school can be developed 
to promote active travel for 
children, young people and their 
families. Sheffield also offers 
unrivalled opportunities for being 
physically active and is clearly 
a ‘green’ City with a third of  the 
City located within the Peak 
District National Park, 78 parks 
and 4,000 ha of  woodland.  

Outcomes 

Increasing population wide 
levels of  physical activity will 
lead directly to improvement 
in the following Public Health 
Outcome Framework indicators: 
• Percentage of  physically active 

adults (PHOF Indicator 2.13i), 
• Percentage of  physically 

inactive adults (PHOF Indicator 
2.13ii) 
• Utilisation of  green space for 

health/exercise reasons (PHOF 
Indicator 1.16) 
• Percentage Children in YR 

(age 4-5) overweight or obese 
( PHOF Indicator 2.6i) 

• Percentage Children in Y6 
(age 10-11) overweight or 
obese (PHOF Indicator 2.6ii) 
•	 Excess weight in adults - 

overweight or obese (PHOF 
Indicator 2.12) 
• Sickness absence rates (PHOF 

Indicator 1.9) 
•	 Rates of  recorded diabetes 

(PHOF Indicator 2.17) 
• Mortality attributable to air 

pollution (PHOF Indicator 3.1) 
• Under 75 preventable mortality 

from cancers (PHOF Indicator 
4.5ii) 
• Under 75 preventable mortality 

from cardiovascular disease 
(PHOF Indicator 4.4ii) 

Recommendation 

The Council should 
systematically prioritise initiatives 
to encourage Sheffield people 
to ‘Move More’, making being 
physically active the norm by 
building physical activity into 
their daily life. 

3.5 Tobacco control 
Context 

21.6% of  the Sheffield adult 
population smokes. Smoking is 
Sheffield’s single greatest cause 
of  preventable illness and early 
death. A recent review of  the 
tobacco control programme 
across South Yorkshire 
highlighted that although there 
has been progress on reducing 
rates of  smoking, this has 
slowed. 

12  DH, Physical Activity, Health Improvement and Protection (2011) Start Active Stay Active. A report on physical activity for health from the four home countries Chief Medical Officers.  
13  Min Lee I, Shiroma EJ et al. (2012) Effect of physical inactivity on major non-communicable diseases worldwide: an analysis of burden of disease and life expectancy. The Lancet, Volume 380, Issue 
9838, Pages 219 - 229, 21 July 2012 

http://www.thelancet.com/journals/lancet/issue/vol380no9838/PIIS0140-6736(12)X6030-6
http://www.thelancet.com/journals/lancet/issue/vol380no9838/PII0140-6736(12)X6030-6
http:inactivity.13
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For some years, approaches 
to reducing smoking have 
centred on helping people to 
quit via accessible stop smoking 
services in line with national quit 
target requirements, rather than 
other tobacco control actions.  
Whilst stop smoking services 
are an effective part of  tobacco 
control, a more comprehensive 
commissioned tobacco control 
programme, in line with the 
World Health Organisation’s ‘six 
strands approach’, is required to 
reduce smoking prevalence. 

Opportunities 

Local authorities have always 
played an important role in 
the enforcement of  Smokefree 
legislation and action on cheap 
and illicit tobacco. The Council 
is now also responsible for 
planning, commissioning and 
delivering many tobacco control 
interventions. This includes: 
•	 continuing to work in 

partnership with Trading 
Standards to implement the 
Sheffield ‘cheap and illicit 
tobacco action plan’ 
• working with the Council 

Housing Service to embed the 
Smokefree Homes and Cars 
scheme into routine practice 
as a way to reduce exposure 
to second-hand smoke 
• working with colleagues in 

Licensing to support and 
educate local businesses 
and key stakeholders on 
legal requirements for shisha 
tobacco premises 

Overall impact can be 
maximised by implementing a 
commissioning strategy which 
involves: 
• stop smoking support which 

prioritises action amongst 
population groups most likely 
to smoke 
• enforcement related to cheap 

and illicit tobacco 
• activities to prevent uptake of 

smoking 
•	 communications and social 

marketing 
•	 promotion of  smoke free 

homes, cars and public 
spaces 

Outcomes 

Taking these opportunities 
should lead to substantial health 
gain, with improvement in a 
wide range of  Public Health 
Outcome Framework indicators 
over and above a reduction 
in smoking prevalence itself 
(PHOF Indicator 2.14). These will 
include: 
• child poverty (PHOF Indicator 

1.1) 
•	 sickness absence rates (PHOF 

Indicator 1.9) 
•	 low birthweight babies (PHOF 

Indicator 2.1) 
• infant mortality (PHOF 

Indicator 4.1) 
• under 75 mortality from causes 

considered preventable (PHOF 
Indicator 4.3) 

Reduction in smoking will 
also contribute towards the 
overarching PHOF indicators 

THE OVER 80’S 
IN SHEFFIELD 
ARE EXPECTED 
TO TREBLE IN 
NUMBER OVER 
THE NEXT 25 YEARS. 

of  healthy life expectancy and 
differences in life expectancy 
and healthy life expectancy 
between communities.  

Recommendation 

The Council should fully support 
a citywide programme to reduce 
the availability and supply of 
illicit tobacco, which will include 
targeted enforcement action by 
Trading Standards. 

3.6 Older People’s 
Wellbeing 
Context 

The over 80s, who make up 
the fastest rising population 
group in Sheffield, are expected 
to treble in number over the 
next 25 years. Substantial 
increases in the number of 
care home residents, and care 
homes needed to support 
this population, can affect 
the social and economic 
characteristics of  a local 
community. Consequently, there 
are concerns about the current 
relationship between care 
homes and the communities 
where they are located. 

The more innovative providers 
have come to recognise that the 
current model of  a care home 
is not sustainable. Instead, 
care homes are regarded as 
part of  a community. This not 
only brings benefits to the 
residents themselves, but also 
opportunities for the wider 
community to benefit from the 

resource.14 The Council sees 
change in care homes in the 
context of  its wider strategic aim 
for improving the lives of  older 
people wherever they live.15 

Opportunities 

The transfer of  public health 
to the Council provides an 
opportunity to connect the role 
of  the care home with other 
community based services.  
This has the potential to reduce 
social isolation, improve 
wellbeing and contribute 
towards a stronger community 
infrastructure. There is now an 
opportunity for Council staff, 
who are working to develop care 
homes as community resources, 
to work with public health 
colleagues on this agenda. 
There are also opportunities to 
use health needs assessment 
skills to undertake a systematic 
approach to analysing the 
needs of  care home residents 
as part of  the planning 
process. Approaches such as 

Five Ways to Wellbeing,16 the 
Settings Approach17 or the Life 
Story Approach18 provide an 
opportunity to connect the role 
of  the care home with other 
community based services. 

Outcome 

Developing care homes as a 
community resource will improve 
the following Public Health 
Outcome Framework indicators: 
• Social isolation (PHOF 

Indicator 1.18) 
•	 Self- reported wellbeing 

(PHOF Indicator 2.23) 
• Injuries due to falls in people 

aged 65+ (PHOF Indicator 
2.24) 

•	 Health related quality of  life for 
older people (PHOF Indicator 
4.13) 

Recommendation 

The Council should use the 
Care Homes Well Being 
Needs Assessment, currently 
in preparation, to inform 
commissioning priorities for 

people who live in care homes. 
In addition, the Council should 
take further steps to address 
isolation and loneliness by 
working with the NHS to build on 
the community support worker 
model, and the Lowedges, 
Batemore and Jordanthorpe 
pilot. 

3.7 Healthy communities 
Context 

Despite the improvement in 
absolute levels of  health, the 
less well-off  neighbourhoods 
in Sheffield are characterised 
by lower life expectancy, high 
levels of  chronic disease and 
significantly higher overall levels 
of  anxiety and depression.  

The Healthy Communities 
Programme addressed these 
inequalities by employing a 
model of  health which built on 
the skills and talents of  local 
people and the assets within 
communities. Commissioning 
voluntary sector organisations 

14  Waddicor, H., (2013), Care Home Market & Fees Analysis 2013-14    | 15   A City for all Ages – Making Sheffield a Great Place to Grow Older 
16  http://neweconomics.org/projects/five-ways-well-being    | 17   Health Service Executive 2011, The Health Promotion Strategic Framework    | 18   www.lifestorynetwork.org.uk 

http://www.lifestorynetwork.org.uk
http://neweconomics.org/projects/five-ways-well-being
http:resource.14
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DEVELOPING THE PUBLIC 
HEALTH ROLE OF FRONTLINE 
COUNCIL STAFF WILL HELP TO 
‘MAKE EVERY CONTACT COUNT’. 
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to provide this programme 
helped to connect individuals 
and organisations, and enabled 
access to a range of  community 
services in a one stop shop 
approach. Interventions to 
increase awareness of  health 
inequalities and develop the 
public health role of  frontline 
Council and other staff  were 
also achieved by the Healthy 
Communities team through 
Making Every Contact Count 
and Training the Trainers 
courses.  

Following transfer of  public 
health to the Council, local 
councillors have developed 
a social model of  health 
and reviewed the Healthy 
Communities Programme with 
regard to this model. The key 
elements of  the review include a 
strengthened locality approach, 
development of  social capital in 
the most deprived communities, 
and investment addressing the 
‘root causes’ of  ill health. 

Opportunities 

The Council’s Communities 
Portfolio has significant 
opportunities to address health 
inequalities. Developing the 
public health role of  Council 
staff  would provide a large 
workforce with skills to deliver 
public health messages and 
interventions as part of  their day 
to day work. The new model for 
housing staff  – ‘Housing plus’ 
– would be a good example 
of  this. This can be achieved 

by developing a public health 
workforce strategy as part of 
the Council’s organisational 
development strategy, and using 
public health staff  to develop 
their colleagues. Using the skills, 
experience and contacts of  the 
Healthy Communities staff  in 
the Council’s new locality model 
would enable that to be used 
to develop social capital and 
increase community resilience. 

Outcomes 

The specific Public Health 
Outcome Framework indicators 
that would be improved are: 
• social isolation: (PHOF 

Indicator 1.18) 
• gap in the employment rate 

between those with a long-
term health condition and the 
overall employment rate (PHOF 
Indicator 1.8) 
• under 75 mortality from causes 

considered preventable (PHOF 
Indicator 4.3) 
• self-reported well-being (PHOF 

Indicator 2.23) 

Recommendation 

The Council should seek to 
enhance the resilience and 
social capital of  the most 
deprived communities in 
Sheffield by: 
• using the skills and experience 

of  the Healthy Communities 
staff  as part of  the new locality 
model 
• increasing the capacity of  lay 

workers and volunteers, by 
working in collaboration with 

MENTAL ILL HEALTH 
AND POOR MENTAL 
WELLBEING ARE 
MAJOR COMPONENTS 
OF HEALTH 
INEQUALITIES. 

the Voluntary, Community and 
Faith sector 
• enhancing the ability of 

mainstream services to 
promote community resilience 
through developing their public 
health skills. 

3.8 Mental health and 
wellbeing 
Context 

According to the Public Health 
Outcomes Framework indicators 
that reflect wellbeing (PHOF 
Indicator 2.23), the people of 
Sheffield have worse mental 
wellbeing than the national 
average, and most of  the Core 
Cities.  

Mental ill health and poor 
mental wellbeing are also 
major components of  health 
inequalities. They are not 
evenly distributed across 
our communities and we see 
the same pattern of  mental 
health inequalities as we do for 
physical health inequalities. The 
other important health inequality 
related to mental health is the 
greater prevalence of  physical 
illness, increased mortality, and 
shorter lives, of  people with 
serious mental illness compared 
to those without. There are also 
strong links between mental 
ill health and poor mental 
wellbeing, and alcohol and 
substance misuse. 

Nationally, there is broad 
consensus about the kind 
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of  initiatives that can lead to 
improved mental wellbeing 
for populations.19 There is 
also increasing evidence that 
investment in programmes 
to increase resilience, 
connectedness and social 
capital in communities can be 
effective in increasing mental 
wellbeing. 

Opportunities 

A number of  programmes to 
promote mental health were 
commissioned by the former 
NHS public health team, and 
these have been continued 
since transfer to the Council.  
These include, support towards 
employment, advocacy for older 
people, and supported access 
for particular Black and minority 
ethnic groups. In addition 
the Healthy Communities 
Programme incorporated a 
significant element of  mental 
wellbeing promotion. 

With the transfer of  public 
health skills, resources and 
responsibilities to the Council, 
there are now opportunities 
to promote mental wellbeing 
through the full range of  Council 
activities. Improving housing 
and the natural environment, 
reducing loneliness and levels of 
problem debt, promoting social 
capital, meaningful employment 
and cultural activities would all 
contribute to improving mental 
wellbeing in the City. 

The work programme – Building 
mental wellbeing and emotional 

resilience - within the Health and 
Wellbeing Strategy needs to be 
developed and implemented. 
A strategy for improving mental 
wellbeing has been developed, 
and is in final draft form. This 
identifies a combination of  a 
universal approach to improving 
public mental health as well as 
targeted initiatives to protect and 
promote mental wellbeing within 
specific groups as both being 
needed. 

Outcomes 

The Public Health Outcomes 
Framework measures most 
directly related to mental 
wellbeing are as follows 
although there is a much wider 
range of  indicators that could 
also be expected to improve if 
wellbeing overall were better: 
• adults in contact with 

secondary mental health 
services who live in stable and 
appropriate accommodation 
(PHOF Indicator 1.6) 
• self-reported wellbeing (PHOF 

Indicator 2.23)  
• suicide rate (PHOF Indicator 

4.10) 

Recommendation 

Through the implementation 
of  the Health and Wellbeing 
Strategy work programme, 
Building mental wellbeing and 
emotional resilience, the Council 
should invest in public mental 
health, and instigate a renewed 
approach to improving mental 
wellbeing in the City, building on 

GOOD HOUSING, 
SOCIAL CONTACT 
& EMPLOYMENT 
CONTRIBUTE TO 
IMPROVED MENTAL 
WELLBEING. 

the actions identified in the draft 
Mental Wellbeing Strategy for 
the City. 

3.9 Reducing alcohol 
consumption 
Context 

The 2012 Government Alcohol 
Strategy highlighted the 
importance of  addressing 
behaviours related to ‘binge 
drinking’ and associated 
offending behaviour, with a 
particular focus on the ‘Night 
Time Economy’. Alcohol 
consumption is a public health 
priority both because of 
increasing mortality rates of  liver 
disease and because of  the 
wider social harm caused by 
alcohol abuse.  

Sheffield’s Alcohol Strategy 
2010-14 identified the 
scoping, and implementation, 
of  alcohol related criminal 
justice interventions as a way 
to reduce harm arising from 
alcohol use.20/21 There is growing 
evidence of  the effectiveness of 
brief  intervention approaches 
in reducing alcohol use. In 
criminal justice settings, giving 
simple feedback and a leaflet 
to ‘increasing risk’ drinkers was 
assessed as being as effective 
as long term interventions. 

The Fixed Penalty Notice Waiver 
scheme is designed to increase 
access to alcohol screening 
and assessment for low level 
criminal justice offenders. 
Individuals who are given a 

Notice then have the choice 
either to pay an £80 fine, or to 
attend one hour long session at 
the alcohol treatment provider.  
Full engagement in the process 
leads to the fine being waived.  

Opportunities 

The transfer of  the 
Sheffield Drug and Alcohol 
Commissioning Team (DACT) 
to the Council’s Communities 
Portfolio has led to further 
support for the scheme among 
the Community Safety team. 
For example, as the scheme 
expands outside the city centre, 
colleagues co-located with 
DACT and working in the City’s 
communities on issues such 
as cohesion, can promote the 
use of  the scheme to their local 
police colleagues.    

The scheme is an example of 
effective initiatives that can be 
employed to address alcohol 
related harm in Sheffield by 
joining the efforts of  DACT 

with other parts of  the Council. 
Joint initiatives, such as with 
the Licensing Department to 
address alcohol consumption 
and related harm, should 
be pursued in order to have 
the biggest impact with less 
resource. In addition, review 
of  Sheffield’s Alcohol Strategy 
2010-14 will present further 
opportunity for joint working 
between the DACT and 
other departments, including 
Licencing and Trading 
Standards. 

Outcomes 

Increase in using the scheme 
across the City should result in a 
reduction of  hospital admissions 
via A&E and reduced mortality 
from alcohol-related liver 
disease. These in turn will 
contribute to the following PHOF 
outcomes: 
• hospital admissions for alcohol 

related conditions. (PHOF 
Indicator 2.18) 

• under 75 mortality from liver 
disease. (PHOF Indicator 4.6) 

Recommendation 

The Council should use its 
outreach to raise awareness of, 
and promote, schemes such 
as the Fixed Penalty Notice 
Waiver, and ensure that all 
parts of  the organisation that 
have an influence on alcohol 
consumption and related harm, 
collaborate to address this issue. 

3.10 Health and Work 
Context 

It is widely acknowledged that 
good employment has a positive 
impact on an individual’s health 
status. Equally, poor health and 
disability are significant barriers 
to employment in the City. This 
inter-relationship is recognised 
nationally in the Public Health 
Outcomes Framework, and 
locally in the Joint Strategic 
Needs Assessment and in the 
Health and Wellbeing Strategy.  

19  Five ways to wellbeing - NEF    | 20  Kaner E. et al (2013) Effectiveness of screening and brief alcohol intervention in primary care (SIPs trial: pragmatic cluster randomised controlled trial.)      
British Medical Journal (Open Access) 2013; 346:e8501doi:10.1136/bmj.e8501.Published 9 January 2013.   | 21  NICE ‘Alcohol-use Disorders: preventing harmful drinking’ 2010 

http:populations.19
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THE COUNCIL 
CAN ENCOURAGE 
PEOPLE TO TAKE 
UP THEIR HEALTH 
CHECK INVITE. 

Health and disability barriers to 
employment ultimately have an 
economic cost, as evidenced 
by: 
• sickness absence costs the 

economy around £15 billion a 
year 
• for employers the costs of  sick 

pay and managing absence 
are estimated at £9 billion 
• the State spends £13 billion 

annually on health related 
benefits. 

Healthcare professionals may 
not always consider the impact 
good employment might have on 
the health of  a patient. Equally, 
many employment agencies do 
not adequately recognise and 
address health and disability as 
barriers to employment.  

Opportunities 

The transfer of  public health to 
the Council aligns incentives 
for health improvement and 
economic benefit in a way 
that did not exist before. 
There is now an opportunity 
to create referral pathways 
and develop understanding of 
individuals and organisations 
which reduces these barriers 
to employment. This has the 
potential to both improve health 
outcomes and to increase 
economic success across the 
City and its Region 

Outcomes 

The following Public Health 
Outcome Framework indicators 
are likely to improve as a result 

of  greater alignment between 
health and work programmes: 

• employment and sickness 
absence rates (PHOF 
Indicators 1.8 and 1.9) 

• child poverty (PHOF Indicator 
1.1) 

• self-reported wellbeing (PHOF 
Indicator 2.23) 

• under 75 mortality from causes 
considered preventable (PHOF 
Indicator 4.3) 

Recommendation 

The Council, health and 
employment organisations 
should jointly take action 
to increase employment 
opportunities by removing 
health barriers, especially 
for those affected by mental 
health conditions and where 
appropriate, for the same group, 
seek to develop employment as 
a way out of  poor health. 

3.11 Health checks 
Context 

The NHS Health Check is a risk 
assessment and management 
programme intended to prevent 
or delay the onset of  diabetes, 
heart and kidney disease 
and stroke, as well as identify 
previously undiagnosed cases 
of  disease. Local authorities 
in England are obliged to offer 
health checks to people aged 
40-74 years. 

People who have had a health 
check can then be treated if 

necessary, or helped to reduce 
their risk of  developing disease 
by making lifestyle changes. If 
someone is at higher risk, these 
changes may be combined 
with medical treatments or NHS 
support.  

From April 2013, responsibility 
for the NHS Health Check 
programme transferred from the 
NHS to Sheffield City Council.22 

The Council is required to 
seek continuous improvement 
in the percentage of  eligible 
individuals taking up their 
offer of  a health check. The 
programme in Sheffield has 
been running since August 
2012, and by the end of  August 
2013 had offered 20,165 health 
checks of  which 8,936 (44%) 
had been taken up. 

Opportunities 

The Council directly employs 
approximately 7,700 people 
(plus a further 8,000 staff  in 
schools). It also commissions a 
range of  organisations to deliver 
services on its behalf, with 
these organisations employing 
thousands more people.  
Council employees have daily 
contact with thousands of 
people in Sheffield. This means 
the Council has extensive 
reach into all communities 
in Sheffield through all these 
routes, and could play a key 
role in encouraging staff, 
and those employed through 
contracts, to attend for their 
health check, when invited. The 

same extensive reach could 
assist with encouraging people 
with greatest need, including 
those living in deprived areas, 
and people from certain ethnic 
minorities who are more at risk 
of  developing heart disease 
and diabetes, to take up the 
invitation. 

Outcomes 

Action would contribute mainly 
to achievement of  the Public 
Health Outcomes Framework 
indicator ‘Take up of  the NHS 
Health Check programme by 
those eligible’ (PHOF Indicator 
2.22). Improving uptake of  the 
NHS Health Check will also 
contribute substantially to the 
achievement of  a number of 
other Public Health Outcomes 
Framework indicators, namely: 

• healthy life expectancy 
(Overarching PHOF Indicator) 

• differences in life expectancy 
and healthy life expectancy 
between communities 
(Overarching PHOF Indicator) 

•	 diet (PHOF Indicator 2.11) 

• excess weight in adults (PHOF 
Indicator 2.12) 

• proportion of  physically active 
and inactive adults (PHOF 
Indicator 2.13) 

• smoking prevalence – adults 
(PHOF Indicator 2.14) 

•	 recorded diabetes (PHOF 
Indicator 2.17) 

• alcohol-related admissions to 
hospital (PHOF Indicator 2.18) 

• mortality rate from causes 
considered preventable (PHOF 
Indicator 4.3) 
• under 75 mortality rate from 

cardiovascular disease (PHOF 
Indicator 4.4) 
• under 75 mortality rate from 

cancer (PHOF Indicator 4.5) 

• under 75 mortality rate from 
liver disease (PHOF Indicator 
(4.6) 
• under 75 mortality rate from 

respiratory disease (PHOF 
Indicator 4.7) 

• preventable sight loss (PHOF 
Indicator 4.12) 
•	 estimated diagnosis rate for 

people with dementia (PHOF 
Indicator 4.16) 

Recommendation 

The Council should: 
• encourage employees to 

take up their NHS Health 
Check when they are invited 
(and encourage their family 
members to do likewise) 
• use contracting mechanisms 

to ensure its contractors are 
encouraged to support their 
employees to take up their 
NHS Health Check invite 
• use its existing outreach into 

disadvantaged communities 
to encourage the uptake of 
health checks and so reduce, 
rather than widen, health 
inequalities in the City. 

22  Draft NHS Health Check programme best practice guidance, May 2013. Department of Health and Public Health England. http://www.healthcheck.nhs.uk/news/nhs_health_check_programme_ 
best_practice_guidance/ 
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2. Commissioners of health and social care should aim to: 

Recommendation Progress 

4 Recommendations 
Each year the DPH report makes recommendations about improving the health of the 
local population and directs these recommendations towards particular organisations 
or groups. In this chapter we begin by looking at the progress made against the 
recommendations in the previous DPH report (2011). This is followed by a summary of 
the recommendations made in the individual sections of this 2013 report. 

4.1 Progress on 2011 Recommendations 
1. The new Health and Well Being Strategy should prioritise early intervention and 
prevention activity focusing in particular on: 

Increase awareness of  the 
importance of  community assets 
and social connections for health. 

Add to the evidence base in 
evaluation of  local interventions. 

A ‘social model’ of  public health has been adopted by the 
Council. Evidence about developing assets and community 
connections has been used in the planning of  the Healthy 
Communities Programme and this approach has been 
strengthened. Evaluation reports for Health Trainers and 
Health Champions indicate that social connectedness makes a 
significant difference to improving health. 

Commission for development of 
resilience and wellbeing.  

The Healthy Communities Programme increases confidence, 
self-esteem and motivation; these factors are the foundation 
for improving health and building community resilience. Many 
of  those involved in the Programme go on to make significant 
changes in their lives.    

The Joint Strategic Needs Assessment (JSNA) provides the 
evidence base for Sheffield’s Health & Wellbeing Strategy. The 
latest JSNA was published in July 2013.   

Ensure that specialist healthcare 
public health input into the local 
health and social care economy is 
maintained and nurtured. 

‘This is delivered through a dedicated specialist public health 
team co-located with the CCG, with support from relevant 
Council-office based public health staff. Unfortunately as a 
result of  the transition to the Council, and financial pressures in 
the Council, a number of  key specialist public health posts have 
remained unfilled, with a resulting failure to take forward work in 
important areas of  public health.  

3. Over the next 12 months, and in preparation for the transition of Public Health into the 
Local Authority, NHS Sheffield and Sheffield City Council should: 

Recommendation Progress Recommendation Progress 

Implementing an evidence-based 
programme of  ill health preventive 
interventions.  

Capacity of  individuals & 
communities to take control of  their 
own health. 

The Healthy Communities Programme has been shown to 
increase confidence, self-esteem and motivation; these factors 
are the foundation for improving health and building community 
resilience. Lay workers and volunteers employed by VCF 
organisations are particularly important to this approach. 

Increasing access to primary care 
screening at an early stage. 

Uptake rates for many vaccination & immunisation and 
screening programmes improved significantly. Responsibility for 
commissioning these services transferred to NHS England in 
April 2013.  

Programmes supporting individuals to control their own health 
and self-care are delivered by: Health Trainers; Introduction to 
Community Development and Health; Health Champions and 
Expert Patients.  

Work with members & officers 
to reflect on their role in creating 
conditions for people to lead 
flourishing lives.  

Work with GPs to address the 
‘causes of  the causes’. 

A ‘social model’ of  public health has been developed which 
encapsulates a new approach, building on greater integration 
with the wider locality working of  the Council. The Local 
Government Association ‘peer challenge’ of  public health in 
Sheffield, conducted in December 2012, identified the need 
to increase awareness of  public health issues among all 
councillors and recommended that this should be done. 

Work with VCF sector organisations 
to develop a capable and 
competitive third health sector.  

VCF organisations retain a key role in delivering public health 
programmes in the City.  Infrastructure support is still provided 
through funds from the public health grant, but now integrated 
with the wider Council approach to support for this sector.    

Previously undertaken through the work of  the Healthy 
Communities Programme. New locality based public health 
working arrangements must not lose these connections with GP 
practices.  Increasing the capability of  NHS 

and Council workforces to support 
individuals to improve their health 

‘Making Every Contact Count’ supports front line staff  to 
become competent in initiating conversations about health with 
service users. ‘Training of  Trainers’ courses ensure this model 
can be cascaded by managers to then train their own workforce 
in public health messages.  

Seek to make the whole Council a 
health promoting organisation. 

Initial work undertaken to develop the public health role of  staff 
as part of  the Council’s organisational development strategy.  
This includes ‘Making Every Contact Count’ training the trainers 
course, induction, and training focussed on specific groups.  
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4. Once established, the new Clinical Commissioning Group for Sheffield should: 

Recommendation Progress 

Maintain a focus on identifying and The CCG introduced a citywide personalised care 
managing variation. planning scheme from GP practices (linked to population 

risk stratification) and supported the development of  GP 
associations that are able to shape existing services and 
innovate in creating new primary care services to more closely 
match the needs of  their local population. 

Tackle unwarranted variation in 
cancer treatment and outcomes. 

Most cancer treatment services are now commissioned by NHS 
England rather than the CCG. The CCG is continuing to monitor 
cancer service indicators and outcomes to inform its input to 
commissioning discussions.    

Maintain a focus on diabetes and 
chronic obstructive pulmonary 
disease (COPD) with the aim of 
reducing unwarranted variation. 

4.2 Recommendations in 
2013 
The Council should: 

1.	 Use proposals developed as 
part of  the Fulfilling Lives: 4. 
A Better Start bid to inform 
focussed investment in the 
early years and evidence 
based prevention and early 
intervention. 

2.	 Ensure the Children and 
Young People’s Joint 5. 
Commissioning Group 
leads the redesign and 
commissioning of  a 
universal prevention and 
early intervention emotional 
wellbeing and mental health 6. 
service for children and 
young people, to commence 
April 2014. 

3.	 Continue to develop a 
comprehensive sexual health 
system for the City, including 
targeted action to increase 
chlamydia screening and 

The CCG has been working with the Council to ensure a 
successful NHS Health Checks programme is implemented 
aimed at the early detection and treatment of  vascular risk 
and diabetes. The CCG has continued to commission COPD 
community clinics and has increased the contracted number of 
pulmonary rehabilitation places.    

access to early HIV testing, by working with the NHS 
and to reduce teenage to build on the community 
conceptions. There should support worker model, and 
be appropriate input from all the Lowedges, Batemore and 
Portfolios for this work. Jordanthorpe pilot. 

Systematically prioritise 7. Seek to enhance the 
initiatives to encourage resilience and social capital 
Sheffield people to ‘Move of  the most deprived 
More’, making being communities in Sheffield by: 
physically active the norm by • using the skills and 
building physical activity into experience of  Healthy 
their daily life. Communities staff  in the new 

locality modelFully support a citywide 
•	 increasing the capacity of  lay programme to reduce the 

workers and volunteers, by availability and supply of 
working in collaboration with illicit tobacco, which will 
the Voluntary, Community include targeted enforcement 
and Faith sector action by Trading Standards. 

•	 enhancing the ability
Use the Care Homes Well of  mainstream services 
Being Needs Assessment, to promote community 
currently in preparation, resilience through developing 
to inform commissioning their public health skills. 
priorities for people who live 
in care homes. In addition, 8. Through the implementation 
the Council should take of  the Health and Wellbeing 
further steps to address Strategy work programme, 
isolation and loneliness Building mental wellbeing 

and emotional resilience, 
invest in public mental 
health, and instigate a 
renewed approach to 
improving mental wellbeing 
in the City, building on the 
actions identified in the draft 
Mental Wellbeing Strategy for 
Sheffield. 

9.	 Use its outreach to raise 
awareness of, and promote, 
schemes such as the Fixed 
Penalty Notice Waiver, and 
ensure that all parts of 
the organisation that have 
an influence on alcohol 
consumption and related 
harm, collaborate to address 
this issue. 

10. Take joint action with 
health and employment 
organisations to increase 
employment opportunities 
by removing health barriers, 
especially for those affected 
by mental health conditions 
and where appropriate, for 

the same group, seek to 
develop employment as a 
way out of  poor health. 

11. Contribute towards improved 
uptake of  the NHS Health 
Check through: 

•	 encouraging employees to 
take up their NHS Health 
Check when they are 
invited (and to encourage 
their family members to do 
likewise) 

•	 using contracting 
mechanisms to ensure 
council contractors are 
encouraged to support their 
employees to take up their 
NHS Health Check invite 

•	 using existing outreach into 
disadvantaged communities 
to encourage the uptake of 
health checks and so reduce 
rather than widen health 
inequalities in the City. 

GOOD PROGRESS 
IS BEING MADE 
IN SHEFFIELD 
BUT THERE IS 
STILL MORE 
TO DO. 
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SHEFFIELD ALSO OFFERS 
UNRIVALLED OPPORTUNITIES 
FOR BEING PHYSICALLY ACTIVE 
AND IS CLEARLY A ‘GREEN’ CITY. 
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5 Health and wellbeing across Sheffield 
Sheffield can be divided into various smaller areas such as electoral wards, of which 
there are 28 in Sheffield and neighbourhoods, of which there are 100. A suite of 
data tools have been developed to allow for the exploration of patterns and trends 
in health and wellbeing across these smaller areas. The tools are published on the 
website of the Director of Public Health Report for Sheffield 2013. Brief details of 
the tools are given below: 

Health & Wellbeing 
Profiles 

Individual profiles may be 
downloaded for each ward and 
neighbourhood. These give a 
comprehensive overview of 
health and wellbeing in the 
area. They contain a summary 
commentary and charts for over 
130 indicators grouped under 
the topic headings of  population 
& ethnicity, deprivation, wider 
determinants of  health, life 
expectancy and mortality, 
general hospital activity, adult 
social care, lifestyle, children & 
young people, disease groups, 
and mental health. 

Health & Wellbeing 
Indicator Tools 

There is an interactive excel 
spread sheet for both wards 
and neighbourhoods. These 
allow the variation across 
wards or neighbourhoods for a 
chosen indicator to be explored. 
Included are trend data, 
tables, charts, and the ability 
to correlate pairs of  indicators. 
Over 130 indicators are included 
covering the topics of  population 
& ethnicity, deprivation, wider 
determinants of  health, life 
expectancy and mortality, 
general hospital activity, adult 
social care, lifestyle, children & 
young people, disease groups, 
and mental health. 

Population Trends           
Tools 

Interactive population trend 
tools are available for wards and 
neighbourhoods. They include 
population pyramids, trend 
charts, and allow a choice of 
age group. 

You can access all of these 
tools at: www.sheffield.gov.uk/ 
publichealthreport 

http://www.sheffield.gov.uk/publichealthreport
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YOU CAN VIEW THE 
FULL VERSION OF THIS REPORT AT 
WWW.SHEFFIELD.GOV.UK/ 
PUBLICHEALTHREPORT 

http://www.sheffield.gov.uk/publichealthreport
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Your views 
We are keen to hear your views on this report. If you 
would like to make any comments please contact the 
Director of Public Health: 

Dr Jeremy Wight 
Director of Public Health 
Sheffield City Council 
Town Hall 
Pinstone Street 
Sheffield 
S1 2HH 

Telephone: 0114 205 7462 
Email: dphr@sheffield.gov.uk 

More information 
An online version of this report, and the full report,     
is available at: www.sheffield.gov.uk/publichealthreport 

This document can be supplied in alternative formats, 
please contact 0114 205 7457 

Sheffield City Council 
www.sheffield.gov.uk 

80% 
When you have finished with This document is printed 
this document please recycle it on 80% recycled paper 
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