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Bury Health and Wellbeing Board

Title of the Report Health & Environmental Protection Annual Report 
2016/17

Date 28/03/2018

Contact Officer Lorraine Chamberlin & Anne Whittington      

HWB Lead in this 
area

Lesley Jones, Director of Public Health

1. Executive Summary

Is this report for? Information


Discussion Decision

Why is this report being brought to the 
Board?

To update members on the work of 
the health and environmental 
protection teams.

Please detail which, if any, of the Joint 
Health and Wellbeing Strategy priorities 

the report relates to. (See attached 
Strategy)

www.theburydirectory.co.uk/healthandwell
beingboard

Health and Environmental 
protection aligns with many 
aspects of the HWB strategy.  The 
focus of much of health and 
environmental protection is 
primary prevention or early 
detection and control of disease 
and ill health.  It covers a wide 
range of influences on health, from 
individual factors to the wider 
environment.  It covers elements 
of all 5 of the priorities, with a 
particular focus on Priority 1 
(Starting Well) and Priority 5 
(Healthy Places). 

Please detail which, if any, of the Joint 
Strategic Needs Assessment priorities the 

report relates to. (See attached JSNA)
http://jsna.theburydirectory.co.uk/kb5/bury/js

na/home.page

As with the HWB strategy, this 
report covers many areas 
highlighted by the JSNA and 
provides up to date information.  
The report aligns with primarily 
with the themes of ‘Health & 
Wellbeing’ and ‘Community & 
Environment’.

Key Actions for the Health and Wellbeing 
Board to address – what action is needed 
from the Board and its members? Please 

state recommendations for action.

The report is mainly just for 
information but the CWB Wider 
Management Board requested that 
the HWBB discussed the low 
uptake of HPV vaccination in 
certain schools.

What requirement is there for internal or 
external communication around this area?

The report is being presented a 
variety of internal meetings and 
being shared with the CCG.  The 

http://www.theburydirectory.co.uk/healthandwellbeingboard
http://www.theburydirectory.co.uk/healthandwellbeingboard
http://jsna.theburydirectory.co.uk/kb5/bury/jsna/home.page
http://jsna.theburydirectory.co.uk/kb5/bury/jsna/home.page
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infographics and report may be 
made publically available via the 
JSNA (TBC).

Assurance and tracking process – Has the 
report been considered at any other 

committee meeting of the Council/meeting 
of the CCG Board/other 

stakeholders....please provide details.

Yes:
 CWB Wider Management
 SLT
 Health Scrutiny
 CCG Governing Body

2. Introduction / Background
This is the first Health and Environmental Protection Annual Report for Bury and 
aims to provide a means of assurance for the Council in relation to its Health & 
Environmental Protection Duties. The report covers a wide range of work being 
done to safeguard the people of Bury from the hazards presented by 
communicable diseases and the environment.  The report highlights many areas 
of achievement and excellence in Bury and also provides recommendations for 
areas of focus in the coming year and beyond, to ensure we maintain a high 
standard. 

Health protection is an essential part of achieving and maintaining good public 
health. It involves planning, surveillance and response to incidents and outbreaks. 
Health protection prevents and reduces the harm caused by communicable 
diseases and minimises the health impact from environmental hazards such as 
chemicals and radiation. It also includes the delivery of major programmes such 
as national immunisation and screening programmes and the provision of health 
services to diagnose and treat infectious diseases.

The Health and Social Care Act 2012 defines the new health protection duty of 
Local Authorities (LAs). The Act states that public health teams, on behalf of 
Directors of Public Health (DPHs) are responsible for a LA’s contribution to health 
protection matters, including responses to incidents and emergencies. Public 
Health England (PHE) is required to provide specialist support and has a 
complementary role to play. Both PHE and LA public health should work as a single 
unit when addressing health protection issues. NHS organisations including NHS 
England and the local Clinical Commissioning Group (CCG) have a legal 
responsibility under the NHS Act 2006 to mobilise resources to manage incidents 
and emergencies. They also have a legal duty to co-operate with LA public health 
teams in delivering local and national health protection priorities.

3. Key issues for the Board to consider
As above, the issue of HPV vaccine refusal in certain schools.  In addition, the 
key areas of achievement are presented in the infographics and the list below:

Key areas of achievement:
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 MRSA bacteraemia infections were lower than national rates and there 
none were assigned to Bury CCG in 2016/17.  The Bury Infection 
Prevention & Control (BIPCIP) Group works extremely well overseeing and 
managing Healthcare Associated Infections.

 Bury is performing well both regionally and nationally with regards to 
uptake of the flu vaccine and there are clear plans in place to ensure this 
continues to improve.

 Uptake of other vaccines is also generally good, particularly for the 
childhood vaccinations of MMR and 5-in-1.  

 Coverage of the cervical screening programme is above regional and 
national levels, which is good.

 HIV late diagnosis has reduced significantly in recent years and is now 
below national levels.

 Neighbourhood working embraced by assigning two Environmental Health 
officers to the trailblazer Radcliffe and Bury East Hubs

 Digital mobile working introduced in Pest Control to be rolled out to all 
Environmental health services

 87% of our Food businesses are broadly compliant and 68% have been 
awarded the highest Food Hygiene rating of 5 with only 5% having a 
rating of 2 or less

4. Recommendations for action
 Bury has not yet achieved the cervical screening 80% uptake target. We 

will continue to work with PHE and Bury CCG to increase uptake.
 We need to develop a better understanding of our local TB prevalence and 

ensure prevention and treatment are optimised.
 There have been issues with data collection for HIV diagnosis in women 

and this needs further exploration.
 Environmental quality issues around fly tipping, accumulations and 

nuisance continue to dominate the reactive workload and a new 
Environmental Quality strategy is to be implemented.

 Food hygiene inspections are increasingly being carried out by consultants 
as a result of job cuts within environmental health - there was a drop in 
total interventions in 2016 which has come to the attention of the Food 
Standards Agency for monitoring in 2017/18.  We will continue to monitor 
and manage the situation as effectively as possible within available 
resources.

Whilst we have good arrangements in place for Health & Environmental Protection, 
the standards being achieved are increasingly challenged by organisational 
change, which causes disruption to established systems and processes, e.g. 
creation of the Locality Care Organisation and One Commissioning Organisation 
and by the on-going financial challenges which impact on capacity to deliver. A 
Transformation Programme reviewing all aspects of Public Protection, Regulation 
and Enforcement across the Council is underway to meet challenge of maintaining 
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protection of the public & environment whilst also delivering challenging savings 
targets.  This will include further development of the Neighbourhood Working 
approach and exploration of efficiency through technologies.

Air quality is a priority in Greater Manchester (GM) and Bury will continue to work 
with Transport for Greater Manchester (TfGM) and other GM Councils to deliver 
the GM Air Quality Action Plan 2016-2020, the GM Climate Change and Low 
Emissions Strategy Implementation plan 2016-2020 and develop a local Action 
Plan in response to DEFRA identifying Bury and 6 other GM areas as likely not to 
meet EU NO2 targets in the next 3 years

Communicable disease prevention and control requires constant and ongoing 
vigilance and responsiveness. For example, the launch of E.coli bacteraemia 
monitoring in 2017 will require careful consideration by the BIPCIP group going 
forward and we will need to take account of and respond to the ever changing and 
expanding vaccination programme and ensuring standards are maintained.

The Greater Manchester Population Health Plan includes action on Sexual Health 
and an ambition to eradicate HIV in a generation.  We are proactively working 
with colleagues across GM to deliver these actions and ambition.  There is a strong 
emphasis in the plans on the role of Primary Care which will require collaboration 
with Bury CCG and the emerging LCO.

5. Financial and legal implications (if any)
If necessary please seek advice from the Council Monitoring 
Officer Jayne Hammond  (J.M.Hammond@bury.gov.uk) or 
Section 151 Officer Steve Kenyon (S.Kenyon@bury.gov.uk ).

None

6. Equality/Diversity Implications. Please attach the completed 
Equality and Analysis Form if required. 

None

List of Background Papers: See references in the report and Food Service 
Plan below:

CONTACT DETAILS: 

Contact Officer: Lorraine Chamberlin & Anne Whittington      

Telephone number: 0161 253 5519 & 6138

 E-mail address: l.chamberlin@bury.gov.uk & a.whittington@bury.gov.uk      

 Date: 15/03/2018
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