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CUMBRIA PUBLIC HEALTH ALLIANCE UPDATE 

1.0 EXECUTIVE SUMMARY 

1.1 This report gives the Health and Wellbeing Board an update on the 
development of the Cumbria Public Health Alliance (PHA), its links to the 
Locality Forums and the mechanisms for ensuring two way influence and 
dialogue between the Board and each locality through agreed strategic aims 
and locally identified priorities. 

1.2 This report updates members on the recent meeting of the Public Health 
Alliance, held on 20th March at County Offices, Kendal. 

2.0 LINKS TO THE HEALTH AND WELLBEING STRATEGY 

2.1 The LGA review of the Health and Wellbeing System clearly identifies the 
PHA role in respect of influencing the preventative elements of the Joint 
Health and Wellbeing Strategy. 

2.2 The PHA has had significant input into the Cumbria Health and Wellbeing 
Strategy and is an integral part of the overall delivery plan. 

2.3 The PHA is now receiving regular performance updates in respect of 
assigned outcomes in the Health and Wellbeing Strategy Delivery Plan. 

3.0 RECOMMENDATION 

3.1 That the Board notes this update from the Cumbria Public Health Alliance 
and any identified plans for future activity. 

 

 

 

 

 



 

 

4.0 BACKGROUND AND KEY MESSAGES FROM THE PUBLIC 

HEALTH ALLIANCE – 20
TH

 MARCH 2019 

Adverse Childhood Experiences 

4.1 The Alliance had a presentation on Adverse Childhood Experiences (ACEs) 
from Alison Pye, Public Health Trainee.  Members heard about the definition 
and evidence-base for ACE and how this impacts upon individuals’ lives to a 
greater or lesser extent. 

4.2 Members heard about the ten specific types of ACE, under the 3 categories 
of ‘Neglect’ ‘Abuse’ and ‘Household Challenges’.  These include: emotional 
and physical neglect; emotional, physical and/or sexual abuse; households 
where there is domestic violence, a member of the household is an alcoholic 
or drug user, or has mental health issues or is in prison, or where there is a 
parental separation or divorce. 

4.3 A key issue with ACE is that they can create a host of issues in adult life, 
with analysis showing that specific types of ACE create a higher likelihood of 
a number of poor outcomes for those experiencing them.  These can include 
premature death and a higher risk of developing specific diseases including 
stroke, cancer and type 2 diabetes, with a higher likelihood of risky 
behaviour, including smoking, bring drinking, being involved in violence and 
using heroin or crack cocaine.  For people experiencing 4 or more ACEs, 
they were 11 times more likely to be sent to prison. 

4.4 Such outcomes meant a higher impact on services too, with visits to GPs, 
Accident and Emergency and overnight hospital stays all higher for people 
who had experienced 4 or more ACEs in childhood.  If ACEs were 
prevented, this would reduce the impacts on front line services including 
health, social care and the judicial system. 

4.5 No national framework or guidance was available in England, but efforts in 
Scotland and Wales are apace.  The Scottish Government has committed to 
tackling ACEs and providing support for children, families and adults, with 
funding made available for a national trauma training programme.  In Wales 
ACEs training and support is being developed and provided in schools. 

4.6 Cumbria currently has a North Cumbria healthcare professionals steering 
group, Cumbria Resilience Project and Lancashire and South Cumbria ACEs 
Group.  Additionally, the Cumbria Public Health Annual Report for 2018 took 
ACEs as its central theme. 

Safe and Well Project 

4.7 The Alliance received a presentation detailing the origins, purpose and 
progress of the Fire and Rescue Service’s ‘Safe and Well’ Project.  This 
marked the first Alliance meeting where the Safe and Well Project would 
become a standing agenda item going forward. 

4.8 Community Safety is a statutory responsibility of the Fire and Rescue 
Service and the Safe and Well visits is one areas of activity within that.  Ten 
years since the Safe and Well visits began, the purpose is to provide 
assessment and intervention in individuals’ homes to tackle their higher risk 
of fire related incident.  Given the risk of fire fatality increases with age, the 
programme focuses on people aged over 65 years. 



 

 

4.9 With some 670,000 Fire Safety interventions provided nationally in people’s 
homes the impact on the reduction of domestic fires has been significant – 
with a 40-50% reduction across the country.  In Cumbria, those premises 
designated ‘high risk’ are visited every 12 months, with medium to low risk 
visited every 3-5 years. 

4.10 Originally the ‘home safety visits’ looked at issues related directly to fire 
prevention, including escape plans, use of candles, presence of portable 
heaters and open fires in a property, but increasingly there are specific 
health elements in the visit, including: 

o smoking cessation; 
o alcohol issues; 
o Slips, trips and falls; 
o Mobility; 
o Frailty and social isolation. 

4.11 The most recent addition to the programme has been the detection of Atrial 
Fibrillation, which can be delivered using a simply fingertip device to identify 
an irregular or abnormally fast heartbeat.  This does not constitute a 
diagnosis, but means that someone is alerted to a problem for which they 
should then seek advice from their GP. 

4.12 This is being piloted in Eden, with testing now commenced in the Carlisle 
area.  Atrial Fibrillation is linked to a higher risk of death, heart failure and the 
development of clots which can lead to arterial blockages, which in turn lead 
to strokes.  With 80% of strokes through to be preventable, this is a very 
worthwhile addition to the Safe and Well programme. 

Health Protection in Cumbria 

4.13 The Alliance received a presentation from a Health Protection Specialist 
concerning the protection and screening role within Public Health.  A key 
purpose of the presentation was to determine how partners could support 
increased uptake across a range of screening services. 

4.14 Health Protection programmes include: 

o Winter Well; 
o Flu jabs; 
o Shingles, HPV, MMR immunisations; 
o Cancer screening (bowel, cervical and breast screening); 
o Non-cancer screening (abdominal/aortic aneurism, diabetic eye 

screening, ante-natal and new born). 

4.15 Statistics in Cumbria showed screening uptake by district area, with overall 
decreases for the cancer screening uptake since 2010.  By far the screening 
programme falling below target uptake was cervical, below target in 5 out of 
6 areas (with Eden bucking this trend); breast screening below target in 3 out 
of 6 areas (with Allerdale, Carlisle and Eden on target); whilst for Copeland 
all 3 cancer screening programmes are below target. 

4.16 Along with the national Public Health campaign on cervical screening, there 
are efforts to target men for bowel screening, with local events being held at 
auction marts, targeting men who would most likely not attend their GP on a 
regular basis. 

 



 

 

 Pre-meeting topics 

4.17 Suggested topics for future pre-meeting were: 

o Cumbria Suicide Prevention Strategy; 
o Sexual health in Cumbria; 
o Drugs related deaths in Cumbria. 
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Director of Public Health 
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