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Chair’s foreword

Public health responsibilities coming to the council is a moment of opportunity
to rethink how we tackle the symptoms and causes of poverty that come with
ill health and disadvantage. The Healthy Boroughs programme is an example
of where public health work was taken forward across the council, with central
coordination and senior leadership buy in alongside sufficient flexibility to
allow people with good ideas to take them forward, and to support innovation.

This review noted some of the Healthy Boroughs programme, as well as
some of the areas where it could have gone further. Our recommendations
are intended to support the council to integrate public health into how we
operate, to address the shocking health inequalities that prevent too many of
our people from reaching their potential.



1. Introduction

1.1

1.2

1.3

1.4

Tower Hamlets Healthy Borough Programme (HBP) started as part of
the national Healthy Towns pilot programme funded through the Cross
Government Obesity Unit between 2009 and 2011. The HBP was
delivered in partnership with Tower Hamlets Public Health, Tower
Hamlets Council, Tower Hamlets voluntary sector and other partners.
The programme has now been mainstreamed.

This review will focus specifically on how children have been impacted
by the HBP. It will evaluate how well projects and service provision
have been mainstreamed for early years and children of school age
across the NHS, within Council directorates and external organisations.

At the time that the funding for the HBP was received the national
economic climate looked very different and the information for bidders
suggested that if pilot schemes were successful there would be
opportunities to bid for additional funding to extend beyond March
2011. The subsequent financial crisis in late 2008 and increasing
pressure on public sector finances created a very different context for
the development of this programme. This review will evaluate the HBP
within this context through focusing on financially viable ways to
progress and develop on the achievements and objectives of the
Programme.

As Public Health is transferred to the Council in April 2013 the HBP
offers a wider model of how improving health outcomes for residents
can be taken forward across the Council. This review will offer
recommendations on how different stakeholders can work together and
build on past successes once Public Health is transferred to the
Council.

2. Aims and Objectives

The aims and objectives of this review are:

To focus on how the HBP has impacted health outcomes for early
years and children of school age.

Analyse how HBP projects and service provision have been
mainstreamed for Early Years and children of school age across the
NHS, within Council directorates and external organisations.

Identify how the legacy of the HBP can continue to achieve improved
health outcomes for local children in the current financial context.

Highlight how the HBP offers a wider model of improving the health
and wellbeing of residents once Public Health is transferred to the
Council in April 2013.



3. Methodology

3.1

3.2

The group agreed the following timetable and methodology for the
Review:

Understanding health priorities for children in Tower Hamlets

* The session brought together key stakeholders to discuss the
health priorities for children within their respective organisations and
how their organisations ‘join up’ their work to help achieve these
priorities. Public Health, the Council, Barts Health NHS Trust and
Tower Hamlets Clinical Commissioning Group attended.

Understanding how the HBP has been mainstreamed

. Public Health and directorate leads presented to Councillors on
how the HBP has been mainstreamed across Council directorates
and how the HBP has improved the health outcomes of young
people.

HBP: mainstreaming and the transition process

» Senior managers within Public Health and the Council discussed
how the mainstreaming process of the HBP can inform the
transition of Public Health to the Council.

Considered evidence
The Review received the below documents as evidence:

» Tower Hamlets Food for Health Award Project (March 2009 —
March 2012) Evaluation Report

» Healthy Early Years Project Evaluation Report
» Tower Hamlets HBP: Phase 1 Progress Report (September 2011)

* Influence of the Healthy Borough Programme on the Public Health
Transition — Background Briefing

* Government Office for Science Foresight Programme (The
Foresight Report), Tackling Obesities: Future Choices, 2007

» Department of Health, Fair Society, Healthy Lives,(The Marmot
Review), 2010



4. Background

4.1

4.2

4.3

4.4

4.5

The National Context
The Foresight Report, Tackling Obesities’, concluded that:

Obesity is linked to broad social developments and shifts in values,
such as changes in food production, motorised transport and
work/home lifestyle patterns. The technological revolution of the
twentieth century has left in its wake an "obesogenic environment’ that
serves to expose the biological vulnerability of human beings.

The Report proposes the need for a step away from medicalised and
individualised approach to obesity that prioritised treatments and
emphasised the importance of individual responsibility and education. It
proposed a ‘whole system’ approach that targets the lived environment
- the infrastructure of workplaces and education facilities, public realm,
transport systems and leisure and recreational spaces.

Foresight underlines “the importance of designing options for healthy
behaviours or “cues’ for behavioural change that can become usual
practice and which will influence those not ready to make active
choices”. “Preventing obesity requires changes in the environmental
and organisational behaviour, as well as changes in group, family and
individual behaviour.” Avoiding the “futility of isolated initiatives” meant
investing in “a cross-cutting, comprehensive, long term strategy that

brings together multiple stakeholders”

This was a point later taken up and amplified by the Marmot Review of
Health Inequalities that reported in 2010 the need to “fully integrate the
planning, transport, housing, environmental and health systems to
address the social determinants of health in each locality”. It also
highlighted the importance of locally developed and evidence-based
community regeneration programmes that remove barriers to
community participation and action®.

NICE guidance states that local authorities and partners should work
with other local partners, such as industry and voluntary organisations,
to create and manage safe spaces for incidental and planned physical
activity, addressing as a priority any concerns about safety, crime and
inclusion, by:

* Making streets cleaner and safer, through measures such as
traffic calming, congestion charging, pedestrian crossings, cycle
routes, lighting and walking schemes

' Government Office for Science Foresight Programme, Tackling Obesities: Future Choices,

2007

2 Department of Health, Fair Society, Healthy Lives, 2010



4.6

4.7

4.8

4.9

4.10

4.11

412

* Ensuring buildings and spaces are designed to encourage
people to be more physically active (for example, through
positioning and signing of stairs, entrances and walkways)

» Considering in particular people who require tailored information
and support, especially inactive, vulnerable groups

The local perspective

The findings, principles and objectives of the Marmot Review,
Foresight Report and NICE guidance are all relevant to the Tower
Hamlets context of tackling obesity and informed the approach of the
HBP.

The physical environment of the Borough is densely built up with
several of London’s major arterial roads dissecting the Borough’s
neighbourhoods. For many areas only a limited amount of green space
is easily accessible for exercise.

The health of the population is poorer than average for England and
Wales. Life expectancy is three years less for men and two years less
than average for women. There are significant inequalities within the
Borough where, for example, life expectancy in the richest ward is
thirteen years more than in the poorest. The social determinants are
exacerbated by other lifestyle factors such as high levels of smoking
(almost 50% amongst Bangladeshi men). Levels of heart disease, lung
cancer, diabetes and chronic obstructive pulmonary disorder are
significantly higher than national levels.

The Borough has a rapidly growing population — projected to increase
by 63% between 2001 and 2030. The population is diverse with around
40% black and minority ethnic residents of which 34% are of
Bangladeshi background. Despite the pace of economic development
Tower Hamlets remains one of the most deprived local authority areas
in England and Wales.

Obesity has been identified as one of the top Public Health priorities in
Tower Hamlets. 12.7% of local 4-5 year olds, and 25.6% of local 10-11
year olds, are obese. These are some of the highest prevalence rates
of obesity in the country.

Health and Social Care reforms

The Health and Social Care Act 2012 will change the way that health
services are provided in Tower Hamlets through introducing new
structures and processes within Public Health and the Council.

With the transfer of Public Health in to the Council in April 2013 there
will be a new duty on for the Council to promote health for the
population of Tower Hamlets. This will involve taking on key functions
in ensuring that robust plans are in place to protect the local
population’s health, providing Public Health advice to NHS



4.13

4.14

4.15

4.16

commissioners and providing some mandatory services. The key
changes that this will make to the way the Council works will be:

» ensuring that health issues are included in all policies so that all
decisions seek the most health benefit

* encouraging health promoting environments (e.g access to green
spaces)

» supporting local communities to stay healthy and pursue a healthy
lifestyle

» focusing on wellness services that address multiple needs rather
than single issue services

From April 2013 all commissioners and providers of publicly funded
healthcare and social care can be held to account by health scrutiny
panels through powers to obtain information, ask questions in public
and make recommendations for improvement that have to be
considered.

Health and Wellbeing Boards are committees of Councils with social
care responsibilities that take the lead on improving health and
wellbeing outcomes and reducing health inequalities in the local
community. The Board leads on the Health and Wellbeing Strategy,
sets local health and social care priorities and provides a framework for
the commissioning of local health and social care services. Boards will
take on their statutory functions from April 2013.

The Tower Hamlets Health and Wellbeing Board has an executive
function of the Council and is responsible for identifying current and
future health and social care needs. The Health and Wellbeing Board
can be collectively held to account for its effectiveness through the
Health and Scrutiny Panel. The Tower Hamlets Health and Wellbeing
Board is composed of local councillors, directors of Public Health, adult
social services and children’s services; clinical commissioning groups;
and local Healthwatch. The Board collectively takes the lead on
improving health and wellbeing outcomes and reducing health
inequalities for the local community. Through the Health and Wellbeing
Board, the Health and Wellbeing Strategy and the Joint Strategic
Needs Assessment (JSNA) there will be a more integrated approach to
implementing local commissioning strategies and a more community
wide approach to promoting and protecting the public’s health and
wellbeing.

Public Health

Under the Health and Social Care Act 2012 most local Public Health
services will become the responsibility of the local authority from 1
April 2013.
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4.18

4.19

4.20

4.21

The core role of the Tower Hamlets Public Health directorate is to work
with partners around a common purpose to improve health and
wellbeing in the Borough.

The broad domains of Public Health functions (as set out nationally)
are:

. Improving wider determinants of health

. Health improvement

. Health protection

. Health/social care and preventing premature mortality

A set of key criteria has been used to help assess the options for how
Public Health services should be developed within the Council:

* Integrate Public Health activity and maximises synergies —
promotes ‘health in all policy’

* Provide a clear focus and profile for Public Health, retaining
expertise and disciplines

» Align with the existing Council approach/model for corporate
services

* Provide potential for innovation and transformation

The HBP is amongst a number of programmes where Public Health
staff have worked closely with Council colleagues. However, the HBP
is different in that a dedicated team was created, placed within the
Council and worked across Council directorates.

There are significant areas of Public Health where Council teams
already hold the lead role. These include the drug and alcohol misuse
team and the environmental health services in CLC. Other examples
are in the Children, Schools and Families directorate, where health
promotion activities, commissioned by Public Health, are delivered in
schools and Early Years settings. One of the successes of the HBP
was that it was able to recognise the importance of this Council based
health work and to support and extend the work with additional
resources and a clearer outcome framework.

5. Evaluation of the HBP

5.1

The 'Becoming a Healthy Borough™ programme in Tower Hamlets set
out its long term vision as being:

To transform Tower Hamlets into a place that promotes and supports
health and well being and makes it easier for children, families and the
wider community to be more physically active, eat well and maintain a
healthy weight throughout their lives.

10
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5.3
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5.5

5.6

5.7

5.8

5.9

The programme delivery model was focused around three core themes
- Healthy Environments, Healthy Organisations and Healthy
Communities and three cross cutting strands which were active travel,
active lives and healthy food.

The HBP defined its main target audience as being children and
families, especially Bangladeshi children and families (as 60% of
children and young people in Tower Hamlets are from the Bangladeshi
community), Somali children and families (who have high prevalence of
obesity although relatively small numbers) and children from low
income groups in all communities.

There were 16 Healthy Borough projects, which included many more
‘sub projects’ underpinning these whilst the Community Led Projects
scheme supported over 200 local projects and initiatives. As such, it is
beyond the scope of this scrutiny review to evaluate the HBP in its
entirety. However, the below evaluation will focus on specific areas
which provide evidence for the objectives of the Review.

Healthy Environments

The new Local Development Framework Core Strategy adopted in
2010 acknowledges the importance of addressing poor health and
health inequalities and promoting healthy and sustainable communities
far more than previous planning frameworks. Strands that are
embedded under "Strengthening Neighbourhood Wellbeing™ include
‘creating healthy and liveable neighbourhoods’ and ‘creating a green
and blue grid’ to support healthier food choices and increased physical
activity.

New cycling routes have been established, existing cycle routes
improved and volunteer cycle rangers have carried out audits.
Reported defects to the Council have been quickly remedied.

Significant numbers of residents, primarily families from BME
communities, have attended a wide range of events in different parks
across the Borough and gained confidence about making more use of
these free facilities. The importance of play in young people’s
development and to help provide the physical activity levels needed
has been demonstrated to schools. Stronger partnerships between
schools, parents and play providers have been established.

Substantial numbers of women and girls, a majority from BME
communities, have been encouraged to go swimming regularly. Many
have improved their swimming ability and a significant commitment to
sustain the women only swimming offer has been made by the
Borough’s leisure services provider.

Over 100 catering businesses have improved the availability of healthy

food choices that they offer to secure a Food for Health Award, a
significant number of these have been local takeaways and cafes. 22

11
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5.1
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5.13

5.14

convenience stores now offer a much improved display of fruit and
vegetables with evidence that this has resulted in increased sales.

Healthy Organisations

Key results from the Healthy Organisations projects were that most of
the Boroughs' nurseries and children’s centres participated in the
Healthy Early Years Accreditation award scheme and 22 achieved the
required standard by March 2011, with others still working towards
achieving it later in the year. Over 120 breast feeding welcome venues
were accredited across Tower Hamlets in venues ranging from ldea
Stores, pharmacies and restaurants.

A range of additional activities were delivered in schools that helped
schools achieve Healthy School status including a neighbourhood
games programme, physical activity and healthy food workshops, a
Recipes for Fun website, cycle training through the Bike It scheme.
There was also a number of pupil led projects where pupils themselves
implemented their ideas about how to encourage a focus on health in
schools.

The Workplaces project engaged a total of 49 workplaces in the
Borough including public sector, private sector and voluntary and
community sector employers. 36 workplaces achieved the Healthy
Workplace Accreditation. 48 Get Active Healthy Workplace grants were
awarded to employees who had developed their own activities. The
Active Travel Plan work, led by a joint NHS and Council Active Travel
Officer, achieved a significant increase in workplace cycling at Tower
Hamlets Council, NHS sites and other workplaces through investment
in improved and more secure facilities, cycling training and other
support for cyclists such as free “Dr Bike” maintenance sessions, pool
bikes, networking and competitive events.

Walking to work was also promoted - for example through walk to work
week - and a range of healthy walks were provided. Travel plans were
developed in partnership with Transport for London for major
destinations including East London Mosque and a range of active
travel maps were produced and distributed right across the Borough.

Change in the Community

Key results from the Healthy Community projects included the
Community Led Projects work stream where 216 community led
projects were commissioned between 2009 and 2010 — 16 project
grants, 24 small grants and 176 Can Do awards of £500 each; just
under 20,000 people took part and benefited. In addition a further 10
community food growing projects were commissioned in a partnership
with registered social landlords (social housing providers). The
activities funded through the grants ranged across the active lives,
active travel and healthy food cross cutting themes with some projects
involving a mix of approaches.

12
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5.16

5.17

5.18

5.19

Independent evaluation of the community led projects and the Can Do
awards showed that the community based projects delivered locally by
community organisations and individual activists made a significant
difference to people’s lives and were highly valued by participants.
Knowledge and awareness of health issues increased, real behaviour
change — particularly changes to food preparation - resulted for many
people and in some cases this extended more widely to the immediate
family and sometimes wider family networks.There was an important
finding that the social interaction involved in participating in the above
projects was both valued by participants and improved social cohesion.

In total 1,776 parents and carers attended the 80 programmes that
were delivered over two years. 2,275 children benefited. Feedback
about the programmes was very positive with 100% of parents and
carers reporting an increase in "knowledge and confidence’,
particularly around “making healthy food choices while shopping’,
preparing healthy lunchboxes and doing more physical activities. 60%
of parents surveyed for the evaluation said that they had made
changes to the family diet and the whole family had become more
active and 45% of mums said that they had become more physically
active.

The Active Travel in the Community projects supported a range of
active travel initiatives in community based settings. Evaluation of this
work provided valuable evidence on different approaches to engaging
local communities and there were some promising cost effective
interventions that justify further development and support.

The Social Marketing and Communications project delivered three
major campaigns of activity in the Borough, from January to March
2010, June to August 2010 and January to March 2011, using a range
of publicity techniques including advertising on bus supersides and
interiors, lamp post banners and street furniture and billboards. The
impact of the campaigns work was tracked through face to face and
telephone surveys using samples of 500 residents from the Tower
Hamlets Citizens Panel. This showed that levels of awareness of the
HBP increased from 19% in January 2010 to 28 % in July 2010 to 33%
by March 2011. This is considered a positive level of recognition and
compares well with other initiatives.

Programme Delivery

A number of broad learning points emerged from the programme
delivery and its evaluation. These included:

* Allowing adequate lead in time to assemble the project teams and
develop well thought out delivery plans

* Engaging stakeholders at all levels is essential and this requires a
range of different communication techniques

13
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5.23

5.24

* Leadership and champions should also be at all levels and these
will need to be constantly renewed

» Building on strong existing service/project delivery is a good way to
secure additional or accelerated outcomes especially if timescales
are short

* When there is a lot of change happening in the background it is vital
to have a very strong programme plan with a clear vision, agreed
performance measures and an agreed accountability process

* Whole system change is necessary to address a ‘wicked issue’ like
obesity but it is unlikely to be an even process across the system

* A commitment to building knowledge and learning from the work is
essential

The Food for Health Award (FFHA)

The FFHA was one of a variety of projects developed and delivered
within Tower Hamlets as part of the HBP. It offered an example of best
practice for ensuring the legacy of the HBP and demonstrates a whole
system approach to tackling obesity. Development and delivery of this
project was carried out in partnership with the Council’s Environmental
Health Department’s Food Safety Team.

Public Health and the Council knew that the high volume of chicken
and chip shops and other takeaways around Tower Hamlets, as well as
the health of the young people who consumed it, had been of concern
to local residents and health workers for some time.

The funding enabled Public Health and the Council to work with local
restaurants, cafes and takeaways to guide them in providing healthier
food as well as investigate ways of limiting the opening of new fast food
outlets in the Borough.

Partnership working between Public Health and Environmental Health
was key to engaging businesses and encouraging them to apply for an
award. They were able to access fast food outlets in a way no health
professional could. Although essentially having an enforcement role,
which could be intimidating, many food business had a good
relationship with the food safety officers who guided them to meet the
numerous food safety regulations and requirements. This unique role
gave the officers a “foot in the door” to promote the scheme. For
example, a 30 second conversation with a food business about the oll
they use could potentially have a big impact on the health of a
population, considering the number of visits the officers carry out
annually.

Over the three year evaluation period (2009 — 2012), food safety
officers carried out 1,444 awareness raising visits (approximately 80%

14
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of broadly compliant food businesses in the Borough) which led to 157
FFHAs being granted at bronze, silver or gold. Based on number of
meals served per week by all our businesses and number of changes
made it is estimated that approximately 90,500 meals sold per week
could be healthier now than before the scheme began.

During the second year of the FFHA scheme, the economic crisis
began. Many fast food outlets identified that business had not been
good for them. This meant some takeaways whose main business was
selling Indian curries decided to diversify into selling chicken and chips
which was more profitable. Take-away curry sold for a higher price
than chicken and chips and generated a lower profit margin and the
businesses identified that customers preferred to purchase chicken and
chips due to its relative cheapness. This was detrimental to the
objectives of the FFHA scheme as curry dishes were much easier to
manipulate and make healthier than chicken and chips.

6. Key Lessons from the HBP that could influence the transition of
Public Health to the Council

6.1

The evaluation of the HBP focused particularly on the “Strategic and
Cultural” impact of the Programme as this was felt to be particularly
important in terms of generating and sustaining “whole system”
change. It is useful to adopt the same focus to think about how the
lessons from the HBP can be most helpfully drawn on to inform the
work that is taking place transferring Public Health to the Council.

Understanding of Public Health

The HBP helped to develop a much clearer understanding within the
Council and the wider community of the core objectives of Public
Health, specifically the importance of taking preventative measures to
poor health.

Highlighting the Wider Determinants of Health

The HBP demonstrated how not challenging the wider environmental
factors that lead to poor health can result in increased health costs for
society, as well as serious health risks for individuals. The HBP
enabled Council officers to develop an understanding of the complex
ways in which service areas that the Council largely controlled — such
as planning, parking control, leisure — could interact with the health of
the local population.

The HBP placed a strong emphasis on the need to tackle “the wider
determinants of health” — factors such as poor housing, community
safety, environmental neglect, worklessness and low incomes. Many of
these are areas where the Council is in a stronger position to exercise
influence than health services.

15



Making Strategic and Operational Connections

Through the Tower Hamlets Partnership a collaborative approach to
improving health outcomes has been embedded through the
Community Plan and the structures of the Partnership. Senior
managers from the NHS have worked closely together to deliver
priority health objectives. However, it is questionable how far the
connections made at senior management level were able to be
cascaded downwards throughout the different organisations, and to
what extent the objectives of the Partnership were able to achieve
equality with the internal priorities of the respective organisations and
departments.

The HBP provided an opportunity to engage more strongly with middle
managers and their teams to deliver some specific objectives. A key
strength of the HBP was its capacity to demonstrate how Council
officers could be tasked with work towards a health objective alongside
other more traditional areas of work. This has been demonstrated by
the work of environmental health officers who alongside their statutory
regulatory roles on food safety work positively with businesses on the
healthiness of their food.

Cultural Influences

To the extent that the team planning and delivering the HBP was a
“mixed” team (i.e. leadership came from both the Council and the PCT
as a partnership of equals) there was a process of developing a
common understanding to enable working towards shared goals. In
practice, this required explaining to individuals and teams in respect to
team’s governance and decision-making structures, legal frameworks,
financial standing orders, staff and recruitment processes and strategic
priorities. Additionally, a common approach to community engagement
and co-production was necessary and critical to the success of the
programme. Being jointly accountable to central government through
the HBP should be a valuable foundation on which the transition
process in Tower Hamlets can be built on.

Changing Organisational Behaviours

Organisational behaviours are notoriously hard to change and the
difficulty of achieving change was acknowledged in the external
evaluation of the HBP. It was found that some teams responded
enthusiastically to the challenge from the HBP to do more to support a
healthier environment, others less so.

A significant number of the people who have worked together to deliver
the HBP are working together now to help deliver the transition of
Public Health to the Council. Due to these relationships having already
been formed there is existing common understanding of how the teams
can wok together. The experience of delivering a cutting edge Public
Health programme also means that there is a collective understanding
about where difficulties are likely to arise.

16



7. Key Findings

7.1

7.2

7.3

7.4

7.5

7.6

Members endorsed the view that a more community led and whole
system approach with a stronger focus on the wider environmental
determinants of health was the best way to achieve a transformation of
population health.

‘Looked after children’ are some of the most vulnerable individuals in
Tower Hamlets. It was highlighted in evidence sessions how this group
may not be benefiting from Public Health and Council health initiatives.
These children may not have the support to participate in a wider
network of peer, school and community activities to help tackle obesity
and promote a healthy lifestyle.

It was highlighted by the Tower Hamlets Clinical Commissioning Group
that there needs to be clear definitions between obesity and
malnutrition when analysing the success of programmes with the
objective of promoting healthy lives for children. There are cases in the
Borough where being a normal weight does not mean you are fed
correctly or healthily. It can thus be erroneous to focus exclusively on
obesity.

All evidence sessions raised the issue of the need for better joined up
working to ensure successes already made (such as the plateauing of
obesity statistics) continue on the same trajectory when funding runs
out for projects. It was found that there are good examples of joined up
working between Public Health and the Council, however there is
untapped potential for joined up work between Barts Health NHS Trust
(which now has responsibility for community health services in the
Borough). There is already a commitment from Barts to engage
seriously with the public health agenda, which is to be welcomed. It
will be important that these good intentions are developed in
partnership.

It was highlighted how every health interaction is a possibility for a
health intervention, such as working with obese parents to provide
education to reduce the risk of lifestyle factors affecting their children.
As such, Community Health Workers have a key opportunity for
intervention in Tower Hamlets. One possible future area of working
could be between the Healthy Lives Team and the paediatrics team at
Barts Health NHS Trust. The long term objective for Community Health
Services should be a seamless service of integrated care incorporating
social, acute and primary care.

Within primary care in Tower Hamlets there are good examples of data
sharing such as a league table for all GP surgeries which measures the
amount of specific medication being prescribed. This has led to the
driving up of standards. A similar system could be applied to schools
such as rating which schools provide swimming or which have higher

17
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7.9
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7.11

levels of obesity. It was also highlighted that there needs to be better
integration of health in the curriculum in schools.

From 2013, the Tower Hamlets Clinical Commissioning Group (CCG)
will have access to Public Health advice, information and expertise in
relation to the healthcare services that they commission. Through
Public Health having greater input to informing the commissioning
intentions of the CCG it is important that tackling obesity, wider issues
around nutrition and healthy life styles are viewed as a priority.

From the evaluation of the HBP, there are areas where the Council can
learn from practice in the NHS, and Public Health in particular. With its
scientific mind-set, medicine and the health field generally tend to have
a stronger focus on use of evidence and scientific trialling of
approaches. These are areas where the Council’s culture can be
enriched and strengthened by the addition of Public Health expertise
and ways of working.

Cultural change requires seriously committed leadership and this was
strongly evidenced through the HBP. Leadership is an important factor
in the Public Health transition in a number of ways. To what degree
Public Health is prioritised within the Council, and how it can be
championed along with other current priorities, will be an area of future
scrutiny for the Health Scrutiny Panel. From evaluation of the HBP it
was clear that leadership came strategically from senior managers in
the NHS and Council, from elected members and from members of the
community, schools and staff in all areas of the Council. This multi level
leadership needs to continue to ensure that progress continues through
the ‘whole system’ approach to tackling obesity.

As with leadership, community engagement was key in making real
changes to children’s lifestyles. A key example of this was the ‘Can Do’
grants (£500 grants for residents to take forward ideas that will help
Tower Hamlets to become a healthier place). It was found that the
successful community engagement projects and initiatives of the HBP
have not been continued. These community funded health initiatives
helped promote an effective approach to improving health which gave
responsibility to those with the ability to make change.

The ability to focus on the wider determinants of health through the
ongoing activities of Council directorates offers a unique opportunity.
The HBP had some success in piloting how this can happen in
practice. Some of the relationships to take this further are already in
place and the transition should cement these. A key example is the
work of planning officers using applications for fast food outlets. This
injected a much stronger health imperative into an area of planning that
had not considered this previously. This should be used as an example
of best practice in how the Council can integrate ‘health’ as a core part
of its business.

18



7.12 An emerging area of collaborative working between Council and Public
Health teams will be around ‘health impact assessments’. Much work
has been done on mainstreaming equalities within the Council through
the development of frameworks, guidance, training and internal
communications. It was highlighted how making health a core part of all
the Council’s business has many parallels to the embedding of
equalities across the organisation. It was noted that the processes and
approach taken by the Council for ‘Equality Analyses’ can be adopted
by the Public Health teams to ensure an integrated and joined up
approach is taken to these assessments.

7.13 It was highlighted that Councillors need to have greater support for
their community leadership role of promoting the health of Tower
Hamlets residents. This could include ward health profiles and advice
on where to signpost residents with specific health problems.

7.14 The women and girls only swimming was a good example of how a
particular group with an identified health need had no ‘place’ to
exercise. This scheme was extremely successful and could be
replicated for other groups who have health related needs which are
not being met.

8. Recommendations

1. That small grants are used as a tool to engage community groups or
groups of individuals in the public health agenda, to collect views,
understand needs, build trust and encourage personal responsibility for
their wellbeing. This approach should be considered beyond Public Health.

2. To work with Barts Health NHS Trust to ensure a joined up approach is
taken to tackling childhood obesity through closer working with Public
Health teams within the Council and the Tower Hamlets Clinical
Commissioning Group.

3. All Councillors to get advice from Public Health and the One Tower
Hamlets Team on how to use their community leadership role to improve
the health of residents within their wards. This to include advice on
changes that could have the greatest impact on public health for different
demographic groups. Councillors should be supported in developing a two
way public dialogue on health and wellbeing.

4. The implementation of ‘health impact assessments’ of new policies to be
developed in partnership between Public Health and the Corporate
Strategy and Equality Service.

5. An internal communications strategy to be developed prior to the transition
of Public Health to allow all staff to be aware of Public Health’s role, how
their current role may be impacted and how they can incorporate Public
Health objectives within their current role. That this strategy includes
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specific messages to managers about supporting staff to take forward
public health priorities even when it appears they fall outside the ordinary
scope of their day job.

. For there to be a stronger role for local markets in promoting health and
wellbeing. This to include promoting healthy eating options within the ten
street markets the Council manages.

. For vending machines in all Council buildings, especially leisure centres,
to offer healthy food and drink options.

. To work with schools to develop a league table to highlight how healthy
schools are in Tower Hamlets. This could include assessment of what
activities are being undertaken (i.e. access to exercise, health outputs,
obesity levels, levels of malnutrition, levels of vitamin deficiencies). This
should work alongside the current awards scheme which recognises
baselines of activities undertaken.

. For Public Health to develop a workable definition of malnutrition, and
means of reporting against it.

10.To ensure vulnerable children including those in looked after care and with

disabilities have access to health initiatives to promote healthy lifestyles.

11.To review the care of children with disabilities to ensure they have joined

up services and a single point of contact across health and social care.

12.To ensure that when Public Health transfers to the local authority they are

operating at a sufficiently senior level to be able to effect cultural change in
the organisation.

13.To ensure that Public Health has officer and political leadership that will

enable them to work through any blockages they encounter in
mainstreaming and championing their work.
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