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Definitions of Prevention
Primary prevention:
• Providing universal access to good quality information, supporting safer
neighbourhoods, promoting health & active lifestyles.
• Reducing the incidence of disease & health problems through universal
measures to reduce lifestyle risks & their causes or by targeting high-risk groups.
Secondary prevention:
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• Identifying & supporting individuals at risk of specific health conditions or events
e.g. strokes, falls or those who have existing low level care needs
• Systematically detecting the early stages of disease & intervening before full
symptoms develop.
Tertiary prevention:
• Maximising independence e.g. through rehabilitation & joint case management
of those with complex needs
• Reducing the impact of illness or injury helping people manage long-term
problems to improve their quality of life
& life expectancy.

Key Themes
• Evidence-led
• Equitable for all service users
• Co-produced with service users

• System-wide (aligned and/or integrated)
• Person-centred
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• Strengths based
• Cost effective
• Timely, proportionate, impactful, outcome focussed, quality assured
• Performance Managed & Continuously Improving
• Quality Assurance & customer views
• Contract management
• Benchmarking & expert groups (national / regional)

Population Health Management
• Generating and using insights to move from a system designed to manage illhealth to one that enhances and optimises population health and tackles
inequalities.
• Addressing pressures through prevention and early intervention alongside
improving the effectiveness and efficiency of care pathways from individual,
personalised care to major system change.
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• Improving targeting and supporting the design and evaluation of services and
pathways, effective joint commissioning and service transformation.
• Driving major system change, improving health outcomes & making best use of
collective resources
A Population Health Management (PHM) approach is being implemented across
Lincolnshire’s Integrated Care System (ICS).
LCC’s Public Health Intelligence Team is playing a lead role in implementation.

Page 5

Connect 2 Support – Signposting & Advice
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• ICS service directory to help residents find the right support
• Web, app, telephone, email and live chat service (via Age UK L&SL)

• Information, advice and signposting
• Up-to-date searchable directories of:
• Providers and services (incl. home care agencies, care homes, CQC registered)
• Community groups
• Activities & events
• Community Assets (e.g. village halls, community woodland, etc)

NHS Health Check Programme - Screening
• Specific requirements for NHS Health Checks as part of Local Authorities
Regulations .
• The NHS Health Check is for people aged 40 to 74 without certain pre-existing
conditions e.g. heart disease, diabetes.
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• Designed to identify early signs of stroke, kidney disease, heart disease, type 2
diabetes or dementia.
• In Lincolnshire, NHS Health Checks are provided by General Practices.
• People are invited for a Health Check every five years.
• Various risk assessments are carried out e.g. cardiovascular, physical activity,
alcohol consumption, smoking status.
• Raising awareness of risk factors for dementia is part of the NHS Health Check.
• People are provided with a range of risk management interventions e.g.
medication, lifestyle advice, referral to other services, e.g. One You Lincolnshire.

One You Lincolnshire
• Integrated Lifestyle Service: weight
management, smoking cessation, alcohol
reduction
• Referral by GP / health professional; selfreferral for smoking cessation
• 1-1, group and online activity
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• Eligibility criteria (only 1)
• Long term health condition
• Q-risk score of 10% or greater
• Awaiting surgery under NHS
optimisation policy
• Weight: BMI 30+ or 27+ for BME
• Unpaid family carers
• LCC & CCG funded
• Evaluation by Lincoln University
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One You Lincolnshire Testimonial
• Double click and open to play
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The Wellbeing Service
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• Referred from LCC Customer Service Centre
if meet eligibility criteria:
• Assesses support needs & helps to live
confidently & independently;
• Supports for up to 12 weeks to prevent
escalation of needs, promoting feeling
safe at home & engagement in the
community;
• Signposts to other services e.g. money
advice, local groups, clubs & charities;
• In-reach to those in hospital to plan for
discharge to home
• Helps people settlement at home on
discharge from hospital;
• Supplies small aids, equipment & minor
home adaptations;
• Responds to calls from telecare users in
need of urgent support (fee applies);

Wellbeing Service - Eligibility
Aged 18 or over AND live in Lincolnshire OR be registered with a GP
in Lincolnshire AND satisfy at least 4 criteria:
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• Long-term health / medical
condition
• Regular GP visits
• Recent unplanned
hospitalisation
• Recent use of social care
services
• Recent bereavement or
divorce
• Recent fall
• Unable to move around the
home safely

• Lack of social support /
interaction
• Feeling stressed, depressed or
anxious
• Unable to sustain work, education
or training
• Unable to manage money / in
considerable debt
• Behaviours impacting on overall
health and wellbeing •
• Over 65 years old

Lincolnshire Community Equipment Service
(LCES)
- Equipment to enable independent living, prevent falls & facilitate discharge from
hospital
- Partnership Board: LCC, Lincs CCG, United Lincolnshire Hospitals Trust,
Lincolnshire Community Health Service Trust, St Barnabas
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- LCC & CCG pooled budget = £6.2m; last year’s spend = £6.4m; covid-related
hospital discharge increased activity
• Last year:
• 195,792 pieces of equipment delivered
• 112,407 pieces of equipment collected for re-use
• 28,444 unique service users served

• Referral for all age groups by Occupational Therapist / Physiotherapist /
Community Nurse on assessment of needs.
• Currently under review prior to re-commissioning.

LCES (continued)
• Long & short term needs
• General supplies & bespoke provision
• Includes:
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• Walking stick/ walking frames - maintains quality of life & mobility;
broadly preserves the same lifestyle; helps prevent rapid deterioration;
reduces the need for care and more substantial equipment.
• Hoists: Enables formal and informal carer to assist someone in their home.
• Profiling bed: allows someone with limited mobility to get in and out of
bed, often enabling them to stay at home.
• Active mattress: helps reduce / prevent pressure sores, reducing the need
for intensive visits from carers and prevent hospitalisation with
preventable conditions such as pressure sores.

Remote Monitoring in Lincolnshire
Whzan: 270 (94%) Lincs Care Homes equipped with blue box
and
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Spirit: Pilot in East Coast extra care units
These
• Enable remote health monitoring of patients in own homes
by GPs, District Nurses & care staff
• Allows health & care professionals to understand what’s
normal for an individual and when to intervene
Howz – low cost sensors provided to unpaid family carers to
provide remote reassurance of a loved ones activities; maps
‘normal’ activity & sends text if pattern changes

Lincolnshire Carers Service
Support to Unpaid Family Carers
All three forms of prevention across a defined cohort of people:
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• 88,000 unpaid family carers in Lincs (2011 census) – all ages:
• Young Carers: supported by schools & LCC Early Help Teams
• Adults: LCC Customer Service Centre & Carers First
• £1.5m per annum
•
•
•
•
•

Early identification – advice, support & signposting
Carers Needs Assessment – Personal Budget
Carers Emergency Response Plan
Carers Breaks
Carer-friendly employers: LCC identified over 300

• Currently under review prior to re-commissioning.

Wider Determinants of Health
The social, economic or environmental factors affecting health e.g.
housing, employment, finance, education, parks and green spaces
“A job, a safe and warm home and someone to care for and about are
the foundation of what works for improving health”
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Duncan Selbie, Former Chief Executive, Public Health England

Influencing agendas, shaping policy & practice & building system
capability with:
- NHS agencies
- District Councils
- Schools
- Businesses
- Voluntary & Community Organisations
- Police
- Fire & Rescue
- Many other partners

Homes for Independence Blueprint
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• Housing, Health & Care Delivery Group
• LCC & DC councillors & officers, NHS,
Police, Fire & Rescue, Housing Providers
• Evidence base, agreed vision & aims
• System change, co-ordination
• New Builds: quality & quantity, all
needs, accessible, age-friendly, green
• Existing homes: standards, adaptation,
homeless prevention & reduction
• Delivery Plan supported by shared
Roles: Healthy & Accessible Homes
Lead; Homelessness Co-Ordinator;
Intelligence / Data

Centre for Ageing Better Rural
Partnership
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• National ‘What Works Network’
• 50-69 yrs: ‘approaching later life’
• Lincolnshire, Leeds, Greater
Manchester
•
•
•
•
•

Healthy Ageing
Age Appropriate Homes
Fulfilling Work
Community Connection
Age Friendly Lincolnshire (WHO)

• Lincs Partnership Board: LCC,
Districts, GLLEP, Ageing Better
• Lincs Partnership Manager
• Work plan: evidence, develop,
test, evaluate, implement
• Influence national government
agenda

Prevention works
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What is Public Health?
• Lots of definitions – WHO one most frequently cited
‘The science and art of promoting and protecting health
and wellbeing , preventing ill-health and prolonging life
through the organised efforts of society.’
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• National Health Service or National Sickness
Service?
• Public Health is about the health of people and
communities, as opposed to individual health – it is
everyone’s responsibility

Domains of Public Health

Health
Improvement
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Infectious
diseases,
chemicals and
poisons,
radiation,
emergency
Health
response,
Protection
environmental
health hazards

Health
Care

Inequalities, education,
housing, employment,
family/community, lifestyles,
monitoring of specific
diseases and risk factors

Clinical effectiveness,
efficiency, service planning,
audit and evaluation,
clinical governance, equity

Money
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• Planned spending for the Department of Health in England
was approximately £212.1 billion in 2020/21
• £129.9bn to NHS England who gave £81.7bn to Clinical
Commissioning Groups. Vast majority of £129.9bn is spent
on sickness services
• £4.2bn to Public Health England, of which £3.9bn to local
authority teams
• Lincolnshire PH budget = £44.79m (£33.9m Public Health
Grant & £10.89m LCC core funding)
• NHS Lincolnshire CCG budget (2020/21) = £1.3bn

‘An ounce of prevention is worth a pound of cure’
Benjamin Franklin (1736)

What do we do with it?
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• Statutory function
• NCMP, Health checks, Sexual health services
• PH advice to CCGs (health services)
• Health protection aspects (although PHE leads)
• Home office statutes re alcohol and substance
misuse
• Health improvement, health protection, health care
• My role – statutory duties of DPH plus Housing,
carers, telecare, “wellbeing services”

Health Protection
Health Protection is…the protection of individuals, groups and
populations through advice and effective collaboration to identify,
prevent and mitigate the impacts of infectious diseases and
environmental, chemical and radiological threats.
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Proactive

Reactive

Immunisation and Screening

Emergency Preparedness,
Resilience and Response
(EPRR)
Outbreak Identification &
Rapid Response (OIRR)
Substance Misuse & Sexual
Health

Community Infection
Prevention and Control (IPC)
Communicable Diseases
Management

Health Promotion
Evidence shows that prevention and early intervention represents good
value for money. Interventions implemented at scale help people to
avoid poor health, reduces the demand on other public services and
supports economic growth
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Prevention works
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Health Care
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By integrating the reduction of inequalities into everything
we do, we stand the best chance of tackling long standing
injustices and improving the health and wellbeing of
Lincolnshire

Lincolnshire Burden of Disease
+

=
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HWB Strategy Background
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• Health and Social Care Act 2012 requires the Local
Authority and each of its partner CCGs to produce a
Joint Health and Wellbeing Strategy (JHWS) in order to
meet the needs identified in the Joint Strategic Needs
Assessment (JSNA).
• Purpose of the JHWS is to set out the strategic
commissioning direction for the next five years for all
organisations who commission services in order to
improve the health and wellbeing of the population
and reduce inequalities.
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Joint Health and Wellbeing Strategy - Aims
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• A strong focus on prevention and early intervention;
• Ensure a focus on issues and needs which will require
partnership and collective action across a range of
organisations to deliver;
• Deliver transformational change through shifting the
health and care system towards preventing rather
than treating ill health and disability;
• Focus on tackling inequalities and equitable provision
of services that support and promote health and
wellbeing.
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Emerging Developments
Health and Social Care White Paper:
• Integrated Care Systems (ICSs) statutory by 1 April 2022 (subject to legislation)
• ICSs will replace Clinical Commissioning Groups
• Local NHS, Public Health and Social Care to increase integration and joint working so
health and care needs of the local population are met.
• Lincolnshire Health and Wellbeing Board taking on the role as the ICS Partnership Board
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Transforming the Public Health System in England Policy Papers – structural reforms
includes:
• a new UK Health Security Agency (UKHSA) brings together the health protection
capability of PHE and NHS Test & Trace
• a new Office for Health Promotion (OHP) under the leadership of the CMO responsible
for health improvement, prevention and healthcare
• Strengthened role for the DPH and local NHS in prevention and population health driven
through the ICS
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