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PUBLIC HEALTH AND COMMUNITY DEVELOPMENT

1.0 EXECUTIVE SUMMARY

1.1 This report updates Local Committee on the work of the Public Health 
Locality Manager (PHLM) and the Community Development (CD) Team 
to improve health and wellbeing outcomes in Barrow.

2.0 STRATEGIC PLANNING AND EQUALITY IMPLICATIONS

2.1 The Health and Wellbeing Strategy for Cumbria sets as its vision as 
everyone in Cumbria will have improved health and wellbeing and 
inequalities in health and wellbeing across the county will be reduced.

2.2 The strategy proposes to achieve this vision by building a population 
health system which consists of integrated health and care provision, 
operating within a new set of system drivers/behaviours; and 
communities mobilised at scale for health and wellbeing.

2.3 The new Corporate Plan 2018-2022 seeks to put systems in place to 
enhance the direct work that the Council undertakes with residents, 
communities, businesses, and other organisations to ensure that the 
best services possible are delivered within the available resources. The 
proposed outcomes for the people of Cumbria are around being 
healthy and safe, they are well connected and thriving and the 
economy grows and benefits all.

2.4 As area-based production and delivery of services becomes higher 
profile across the Council, this approach will place public health 
expertise at the heart of this area-based approach. The work of the 
PHLM and the Community Development Team will ensure that health 
and wellbeing is embedded across the council‘s activities at a local 
level.  

2.5 Elected Members have a significant opportunity to help shape local 
communities and to improve their resilience. To this end, this report 
updates Members on the activity of the Barrow PHLM, together with the 
wider CD team to ensure that activity is joined up. 



3.0 RECOMMENDATION

3.1 Members are invited to comment on the report and note its contents  

4.0 BACKGROUND

4.1 Joint Public Health Strategy 

4.2 We all know that public health is ultimately about people; however public 
health action does not just focus on individuals, but on social, economic, 
environmental and structural issues, as these have direct and indirect 
impacts on health and wellbeing. 

4.3 Over recent years, much public health activity has had an individual focus. 
The life course approach is being used as a core component of the 
Morecambe Bay Integrated Health and Care Partnership. This includes work 
that Action that focuses on smoking cessation, eating healthily, reducing 
alcohol consumption and being more physically active, as well as individual 
support for mental wellbeing.
However public health action is also required at a broader social, 
environmental and economic level. Variation in access to or quality of the 
wider determinants of health and wellbeing is the single biggest driver of 
health inequalities and influences an individual’s health behaviour.  

4.4 Now, more than ever, there is a recognition that our role is to support the 
creation of the conditions in which individuals have opportunities to be 
healthy and improve and maintain their own health and wellbeing.   

4.5 The wider determinants shape individual behaviour: diet, for example, is 
influenced both by individual factors such as attitudes and knowledge, and 
by social factors such as food availability, culture and economics. 

4.6 Therefore, the emerging strategy adopts a five capitals approach to Public 
Health, which suggests that a community is healthy and sustainable when it 
has:
Natural assets: A high quality natural environment that provides 
opportunities for engagement with the natural world.
Human assets: People with the skills, knowledge, and experience that give 
them the capacity to take part in society and have meaningful and fulfilling 
lives.
Social assets: A good social infrastructure, with networks and institutions 
that allow people to connect to each other.
Physical assets: A good physical infrastructure including housing, 
transport, and a commercial environment that promotes healthy behaviours.
Financial assets: Adequate financial resources that are fairly distributed.



4.7 As this is a Countywide strategy, coupled with the complex nature of Barrow, 
there is a need to develop a more local public health delivery plan, where 
partners can explicitly see their role and work together to improve the life 
chances and health outcomes of the communities. This can be challenging 
in reality, as often there are actual or perceived competing demands. 
However, by translating this in to local action, it helps commit policy and 
decision makers to consider all these factors in the round when assessing 
proposals for action.

4.8 This naturally feeds in to the work of the Barrow Health and Wellbeing 
Forum and presents an opportunity to revitalise the membership and refocus 
the work of this partnership group. 

4.9 Members as advocates for their communities have a key role to play in this    
and will be kept updated as it progresses.

4.10 Barrow Night Time Economy 
4.11 Evidence suggests that our young people are drinking less and the number 

of nightclubs across the UK has nearly halved. Those that remain, are often 
faced with having to open later and longer to attract customers into their 
premises. 

4.12 However, Barrow’s night time economy area is unfortunately perceived as an 
area fuelled by alcohol excess, drug misuse and anti social behaviour.

4.13 The Public Health Locality manager has been working with partners 
including Barrow Borough Council, Police, Barrow BID, Licencees, taxi 
drivers, late night takeaways etc to look at how this can be improved for the 
local community, businesses and licensees. 

4.14 An informal partnership arrangement has been set up with Borough Council 
officers which will look at the Barrow night time economy from a public health 
perspective, where licensing and planning work more closely with public 
health colleagues so that the wider health impact of applications can be 
considered.

4.15 The development of Barrow Business Improvement District (BID), where 
local businesses invest to improve their local environment presents an 
opportunity to work together on this agenda. Through creative collaboration, 
it could to be possible to open up Barrow’s evening and night-time economy 
to a far greater number of people by enhancing the offer. There may also be 
an opportunity to explore other elements which do not rely solely on alcohol 
sales.

4.16 Evidence shows that successful areas are alive during the day, as well as in 
the evening. They contain a blend of overlapping activities that encourage 
people to mingle and enjoy the place. They can reinforce the character and 
identity of our local area, as well as flair and imagination in urban design for 
the night

4.17 Going forward, use of accreditation schemes for night time economy areas 
could be explored. For example, Purple Flag standard, launched in 2012, is 
an accreditation process similar to the Green Flag award for parks and the 
Blue Flag for beaches. It allows members of the public to quickly identify 
town & city centres that offer an entertaining, diverse, safe and enjoyable 
night out.  

https://www.theguardian.com/society/2017/feb/26/under-25s-turn-to-mindful-drinking


4.18 Egerton Court Wellbeing Hub
4.19 The project aims to support vulnerable adults with drug/alcohol addiction and 

to address underlying issues such as mental health issues, domestic abuse 
etc.  In addition the partners will also support tenants ensuring their living 
conditions are fit for purpose and meet legislative requirements.  A tenancy 
repair pro-forma has been developed which will enable any support agency 
to complete and this will be identify tenancy issues and place pressure on 
the landlord to address such issues. 

4.20 In the future there is a proposal to have a needle and syringe exchange 
programme operating in the Hub to reduce transmission of viruses and other 
infections caused by the sharing of needles along with sharp boxes to 
ensure the safe disposal of needles.  The agencies will provide advice and 
information on services that aim to: reduce the harm associated with 
injecting drug use; encourage people to stop using drugs or to switch to a 
safer approach if one is available and address their other health needs.   
Also there are opportunities to develop plans for needle and syringe 
disposal. The Hub will provide integrated care pathways for people who 
inject drugs so that they can move seamlessly between the full range of 
services, including treatment services. 

4.21 Crime reports have previously evidenced that when crime is reported on 
Egerton Court it is often at the higher level including alarming levels of 
violence backed up with the use or threat of weapons.  However, there is a 
disparity between crimes that are reported and the intelligence received by 
police and partner agencies, with the significant concern that many issues 
around crime, antisocial behaviour go unreported due to fear by the tenants.  

4.22 Safe & Well Events have been undertaken through direct engagement with 
partners knocking on doors of tenants and collecting evidence through a 
series of questions.  This data has identified that tenants do not feel safe, 
they are scared to report issues such as anti-social behaviour, drug dealing, 
through retaliation by the perpetrators; their living conditions do not meet 
legislative requirements and are not fit for purpose.  Any one agency alone 
cannot tackle the issues on Egerton Court and previously this has been a 
reactive response rather than a proactive approach to the issues. 

4.23 The Wellbeing Hub will bring a strong partnership presence into Egerton 
Court, to engage with the residents and build trust between residents and all 
agencies involved. The anomaly between reported crime and intelligence 
received by police and partner agencies indicates crime is being under-
reported on Egerton Court and substance misuse is fuelling anti-social 
behaviour. Through the Wellbeing Hub it is anticipated that crime reporting 
will initially increase and this would be welcomed, as it would show an 
increase in trust and public confidence among the residents. As crime 
reporting increases it will allow the partners involved to tackle the reason for 
the offending behaviour or anti-social behaviour. 

4.24 This is a multi-faceted approach. The support agencies involved, such asThe 
Well, Cumbria Alcohol & Drug Advisory Service and Unity are already on site 
undertaking  outreach work with those perpetrators of crime and anti-social 
behaviour who have resorted to criminality either as a result of substance 
misuse or as a means to fund addictions. These are often hard to reach 
individuals, who have previously turned their back on support services.  
Other important services, such as Women’s Community Matters and Mind, 



will work with vulnerable residents on Egerton Court to develop strategies to 
prevent them from becoming victims of crime, addressing crime such as 
domestic abuse and hate crime.

4.25 The visible presence of partner agencies in Egerton Court will also act as a 
daily deterrent to residents from engaging in criminality and set about 
creating a sense of pride and community among the residents of Egerton 
Court. 

4.26 The hub will open in the New Year.
4.27 Pre Early Help Project (PREP)
4.28 The ethos of this price of work is to use co-production principles and 

relationship based working to benefit the community. Local families have 
already told partners that they get overwhelmed when they have too many 
services involved and that they want help from people within their community 
as early as possible.   The long term aim of the group is to support families 
to move from social disadvantage to active citizenship.  One of the ways the 
group is looking to achieve their aim is to pool and align resources of a 
number of local agencies to achieve the maximum benefit for families as well 
as the best value for money for organisations.  

4.29 There is also an aspiration to develop an accredited peer support training 
which involves capturing and sharing assets across its services so that 
volunteers can be well equipped with skills, confidence and lived experience 
to provide support which is organised around each unique family’s needs.

4.30 The town centre area chosen for the pilot has always struggled in terms of 
deprivation and has been consistently untouched by economic growth in 
other areas of Barrow.  The 3 super output areas that cover the area are all 
in the worst 10% for income, education and health. Two of the SOAs are in 
the worst 1% overall.  The area outlined is also a clearly defined 
community.(appendix 1)

4.31 The developmental phase consists of close working with Action for Children, 
Barrow Borough Council, Brathay Trust, Cumbria County Council, Furness 
Academy, Love Barrow Families, Cumbria Partnership NHS Foundation 
Trust and Women’s Community Matters.

4.32 Partner agencies have undertaken to gather and collate data and qualitative 
information, and co-design with families an outline for the longer term 
project.  This ensures robust planning that captures all the skills, knowledge 
and resources available locally to support the project as well as identifying 
the funding required to deliver what the community want.  

4.33 There will be staff time to ensure involvement of local families from the 
outset so that the project belongs to them and best reflects those 
communities that partners are seeking to support. The funding will also allow 
for community based activities and events to promote the project and to 
ensure local families are involved as co-producers of the project.

4.34 Following discussions with Barrow Borough Council Executive there is also 
support from the Local Enterprise Partnership (LEP) who is looking at how 
communities could be supported that have been untouched by economic 
growth to link them with social and economic development.  The LEP is 
looking to support a project around key principle areas; identified community, 
long-term approach, developing organically at its own pace.  The project 



outlined above fits in with such principles that the LEP is looking at 
supporting.  There is also an expression of interest in terms of evaluation of 
the project by Lancaster University

4.35 The commitment from the working group is to build on the energy and 
passion that as partner organisations they already have for serving Barrow 
families, continuing to forge strong relationships between the services so 
that they get to a point where they can share resources and, along with local 
families develop a truly co- produced peer support system. This is also about 
developing a Barrow-wide “gold standard” system which also takes a longer 
term view towards raising aspirations and providing steps towards further 
education and work, harnessing local talent and “growing our own.” 

4.36 Members will continue to be updated as the project moves into the delivery 
phase and progresses.

5.0 OPTIONS

5.1 Members are asked to note the report.

6.0 LEGAL IMPLICATIONS

6.1 There are no direct resource implications arising from the recommendation 
to note this report. 

7.0 CONCLUSION

7.1 This report provides Barrow Local Committee Members with an update of 
the some of the work of the Public Health Locality Manager and the 
Community Development Team. It seeks to assure Members that the work is 
being undertaken in a holistic way, through embedding health and wellbeing 
across all processes and that it is underpinned by a robust partnership 
approach and asset based community development practice.

7.2 There are strong linkages between the community capacity building work of 
the area community development team and the broad health and wellbeing 
outcomes. This is evidenced by the whole systems approach to health and 
wellbeing in the role of the Public Health Locality Manager and the 
Community Development team. Community development is an integral 
mechanism to improve health and wellbeing, together with quality of life and 
life chances of our communities

Dawn Roberts
Executive Director – Corporate, Customer and Community Services

December 2018

APPENDICES

Appendix 1 – PREP Area Map



Electoral Divisions: All Barrow

Executive Decision No

Key Decision No

If a Key Decision, is the proposal published in the current Forward Plan? N/A

Is the decision exempt from call-in on grounds of urgency? No

N/AIf exempt from call-in, has the agreement of the Chair of the relevant 
Overview and Scrutiny Committee been sought or obtained?

NoHas this matter been considered by Overview and Scrutiny?
If so, give details below.

N/AHas an environmental or sustainability impact assessment been 
undertaken?

N/AHas an equality impact assessment been undertaken?

N.B. If an executive decision is made, then a decision cannot be implemented until the 
expiry of the eighth working day after the date of the meeting – unless the decision is 
urgent and exempt from call-in and necessary approvals have been obtained.

PREVIOUS RELEVANT COUNCIL OR EXECUTIVE DECISIONS

No previous relevant decisions

CONSIDERATION BY OVERVIEW AND SCRUTINY

Not considered by Overview and Scrutiny

BACKGROUND PAPERS

No background papers

REPORT AUTHOR

Contact: Lesley Graham, Public Health Locality Manager – Barrow
Tel: 07966111730
Email Lesley.graham@cumbria.gov.uk 
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