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1. Introduction

This report provides the Trust Executive Group with an overview and update of the public 
health work that has taken place over the last year contributing to the outcome “Supporting 
children, young people and families to make healthy lifestyle choices”. Paying particular 
regard to four key areas: i) oral health; ii) healthy weight; iii) smoking in young people; and iv) 
0-19 Public Health Nursing Service - delivery of the Healthy Child Programme.  

1.1 Oral health

Tooth decay is the most common oral disease affecting children and young people (CYP) in 
England, yet it is largely preventable. Poor oral health can affect CYP’s ability to sleep, eat, 
speak, play and socialise with other children. Poor oral health also causes pain, infections, 
and impaired nutrition and growth. In addition, oral health is an integral part of overall health. 
When children are not healthy, this affects their ability to learn, thrive and develop and good 
oral health can contribute to school readiness.

1.1.1 Local baseline data

The most recent data provided by Public Health England (2015) shows that the proportion of 
five year old children free from dental decay is 69.8%, which is lower than both the regional 
and national figures (71.5% and 75.4% respectively). In addition, the average number of 
decayed, filled or missing teeth in children aged five has reduced from 1.6 in 2011/12 to 1.1 
in 2014/15.

Although oral health is improving there are still areas of Barnsley where five year old children 
experience high levels of tooth decay. The most recent data (2015) shows that Dearne North, 
Royston, St Helens and Worsborough wards had between 40 and 48.6% of children aged 
five with experience of tooth decay.  This is in contrast to Darton, Dodworth, Hoyland and 
Penistone wards, which had between 13.6% and 22.4% of children with experience of tooth 
decay.

Access to dental health services is better in Barnsley than for England; 96.8% of residents 
obtained an NHS dental appointment between 2014 and 2016, compared to 94.7% 
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nationally.

1.1.2 Progress update

The overarching vision of the local Oral Health Improvement Action Plan is for all Barnsley 
residents to achieve a standard of oral health that enables them to feel physically, mentally 
and socially well, and socially engaged. This will be achieved through improving overall oral 
health and reducing oral health inequalities, with a particular focus on those children and 
young people who experience the worst oral health.

Research shows that the daily application of fluoride toothpaste to teeth reduces the 
incidence and severity of tooth decay in children. Fluoride varnish applied by a Dentist is 
another effective way of protecting teeth. A recent survey of Barnsley dentists (2016/17) 
shows an increase in the number of dentists applying fluoride varnish to children and young 
people’s teeth. The most recent rates of fluoride application have risen to 67%, from 59% in 
2014; making Barnsley 4th in the country for the highest percentage of applications. 

Children in more deprived areas are less likely to brush their teeth at least twice daily. 
Targeted childhood settings such as nursery and school settings can provide a suitable 
supportive environment for children to take part in a supervised tooth brushing programme, 
teaching them to brush their teeth from a young age and encourage support for home 
brushing. Locally, tooth brushing clubs have been rolled out across the six main Family 
Centres, where children are encouraged to take part in daily supervised tooth brushing. A 
Tooth Brushing Club Policy and Toolkit has also been produced to ensure safety and 
effectiveness and work is now underway to roll out tooth brushing clubs to other early year’s 
settings. To support this, an oral health e-learning package for 0-19 services is being 
developed to reflect new national guidance. 

Foodbanks provide the opportunity for targeted distribution of toothbrush and toothpaste 
packs to people whose economic, social, environmental circumstances or lifestyle place them 
at high risk of poor oral health or make it difficult for them to access dental services in line 
with NICE guidance (PH55). Work has been undertaken with the Communities Directorate to 
enable the distribution of the packs via Barnsley Foodbanks. Since 2015, 2000 packs have 
been given out to families via foodbanks.

Oral health promotion is in the current 0-19 specification and meetings are ongoing to shape 
and develop the 0-19s service with regards to oral health. From Autumn 2017, toothbrush 
and toothpaste packs will be given to families at their child’s 1 year and 2 year reviews 
through the health visitors. 

Work has been undertaken with Barnsley Hospital to improve referral and discharge 
pathways between the hospital and dentists and oral health promotion is being undertaken 
for families attending for dental extractions, which includes giving out toothbrush and 
toothpaste packs. In addition, work is currently being undertaken to improve the process 
following no attendance, to ensure no families fall through the gaps.

A programme of work to reduce sugary drinks consumption across the borough is underway, 
starting with the BMBC in house caterers, Norse, who have removed all sugary drinks from 
their cafes at Westgate and Gateway Plaza. 

Finally, an oral health needs assessment is currently being carried out to determine priorities 
for the next 12-18 months. The current Action Plan will be updated to reflect the 
recommendations from this.
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1.2 Healthy weight

Childhood obesity and excess weight are significant health issues for individual children, their 
families and public health. It can have serious implications for the physical and mental health 
of a child, which can then follow on into adulthood. Obesity and overweight are linked to a 
wide range of diseases, most notably: diabetes (type 2); asthma; hypertension; cancer; heart 
disease; and stroke. Obesity is also associated with poor psychological and emotional health, 
poor sleep, and many children experience bullying linked to their weight. Obese children are 
more likely to become obese adults and have a higher risk of morbidity, disability and 
premature mortality in adulthood.

1.2.1 Local baseline data

The most recent data from the National Child Measurement Programme (NCMP) shows that 
23.6% of Reception children in Barnsley were categorised as obese (2015/16). This is higher 
than both the regional and national averages (22.4% and 22.1% respectively). In addition, 
35.1% of Year 6 children in Barnsley were categorised as obese (2015/16), again this is 
higher than both the regional and national figures (34.2% and 34.6% respectively).

According to the most recent data, the proportion 15 year olds who report eating 5 portions or 
more of fruit and veg per day was 44.5% (2014/15). This is less than both the regional and 
national figures (49.6% and 52.4% respectively). On a positive note, the proportion of 15 year 
olds who reported being physically active for at least one hour per day seven days a week 
was 15.8% (2014/15). This is higher than both the regional and national figures (13.7% and 
13.9% respectively).

1.2.2  Progress update

A food strategy is currently being developed to tackle obesity across the life course. The 
strategy will be delivered via an action plan through the, yet to be established, “healthy weight 
alliance”. There are a number of key themes to be covered in the strategy, in relation to 
children and young people: 

 Breastfeeding and weaning
 School food, including school catering and vending machines
 Takeaways near schools
 Work with trading standards around reducing sugar content in traded goods

Prior to this, there are a number of initiatives that have been established, which contribute to 
tackling childhood obesity in the Borough. 

A mounting body of evidence suggests that breastfeeding may play a role in programming 
non-communicable disease risk later in life including protection against overweight and 
obesity in childhood. Breastfeeding is promoted to new mums through the Infant Feeding 
Team in line with the Baby Friendly Initiative (BFI). In particular the Infant Feeding Team 
deliver a session on the Having a Baby programme in Family Centres, as well as in-depth 
antenatal workshops, with a breastfeeding focus. One to one contact is offered to all new 
mums on discharge from the midwife and every week up to 8 weeks old. Breastfeeding peer 
support groups are also offered across the borough with a peer support model to train 
breastfeeding champions. A breast pump loan scheme is up and running, which offers 80 
women at a time the opportunity to borrow a pump and learn how to correctly use, store and 
clean the machine. The team also promote the Breastfeeding Welcome Scheme across 
Barnsley giving women a safe place to breastfeed without fear of complaints. In addition, the 
team have worked with local foodbanks to ensure that donations, and information given to 
mothers and families, do not inadvertently undermine breastfeeding and harm infant and 
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young child health.

The Rose Vouchers for Fruit and Veg is a local intervention project that aims to add value to 
the diet and health related behaviour of young families who are entitled to use the Healthy 
Start scheme by providing additional Rose Vouchers matching their Healthy Start entitlement. 
The Rose Voucher can be used in local retail outlets that sell only fresh fruit and vegetables. 
Parents can exchange their Rose Vouchers for fruit and vegetables without direct payment to 
the shop or market stall owner. 

All Barnsley Primary schools are signed up to the School Fruit and Vegetable Scheme, which 
means each child receives a free piece of fruit or vegetable each school day. The fruit and 
vegetables are delivered to schools three times a week to ensure freshness. This provides 
one of their 5 A Day portions, and the scheme also helps to increase awareness of the 
importance of eating fruit and vegetables, encouraging healthy eating habits that can be 
carried into later life. Teachers find that distributing the fruit in class groups helps to 
encourage a sharing, calm, social time. It also allows them to incorporate the scheme into 
teaching and learning. Schools are asked to hand out the fruit or veg for the mid-morning 
break to ensure that the fruit and vegetables supplied are not simply replacing the fruit and 
vegetables that might have been eaten at lunchtime anyway.

Colleagues in the Place directorate are currently working in partnership with Yorkshire Sport 
Foundation and Team Active to encourage all Barnsley Primary schools to implement the 
Daily Mile. The Daily Mile is a 15 minute, run, jog or walk outside of the school classroom 
environment in addition to regular PE lessons and break times. An awareness campaign was 
delivered in March 2017. The launch event delivered at Churchfield School attracted media 
interest from Calendar who featured it on that evening’s news. Print resources have been 
designed to help encourage schools to participate.

An audit in May 2017 identified 27 schools who reported that they were delivering the Daily 
Mile and 12 schools who reported that they are preparing to deliver by the start of academic 
year, September 2017. Going forward work will continue to increase the number of schools 
delivering the daily mile and the audit will be repeated in 2018. Over the last 6 months efforts 
have focused on targeting head teachers, however in the next 6 months this focus will move 
to other key stakeholders, such as school governors, PE coordinators and school nursing 
teams to help engage schools with the Daily Mile.

An expression of interest has been submitted for the Sport England Families Fund. This is 
estimated to be around £250,000 over 3 years to increase the number of opportunities on 
offer for families and children to do sport and physical activity together, particularly those in 
areas of increased deprivation. If successful the funding will be used to build capacity for 
physical activity through the family centres, with the aim of increasing family physical activity 
time to 60 minutes per day. For example, training outreach workers in family centres to 
deliver physical activity initiatives, utilising family centres as equipment libraries, increasing 
knowledge of other activities available and awareness of local green spaces. This will be 
piloted at Athersley family centre. 

Children and young people’s sports clubs are supported by BMBC to apply for funding 
through the Sport England Sportivate grants scheme. Currently a bid is being developed for 
Active Dearne in October – this is not children focused but will impact on families as the focus 
is active travel (walking/cycling).

As a result of partnership working between Barnsley Council’s waste management service 
and the parks service, along with social enterprise Cycle Penistone CIC. A dozen bikes 
‘tipped’ by residents at Barnsley’s household waste and recycling sites have been repaired 
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and restored and are now available for hire at Elsecar park for children aged 7 and under. 

BMBC commissioned service Be Well Barnsley continue to deliver Fit Mums, 6 week 
programmes available to all pregnant women and mums with children under 3 to encourage a 
healthy lifestyle.

BMBC is still supporting the junior park run at Locke Park; this is a 2km park run every 
Sunday and is well attended by children and young people aged 4-14.

The national Change4Life 10 Minute Shake Up and Be Food Smart campaign resources are 
shared with schools and Family Centres who are encouraged to display these in their 
settings.

1.3 Smoking in young people

Tobacco is the largest cause of all avoidable deaths and the single biggest avoidable cause 
of cancer in the world. Smoking causes over a quarter (28 per cent) of cancer deaths in the 
UK and nearly one in five cancer cases. It also causes tens of thousands of deaths each year 
in the UK from other conditions, including heart and lung problems. On average smokers lose 
around a decade of life compared with non-smokers. Evidence shows that half of all smokers 
die as a result of their habit and most smokers start as teenagers: 66% before the age of 18 
and 83% before the age of 20. The reasons young people start smoking are complex, 
ranging from peer pressure to behavioural problems but of those children who try smoking it 
is estimated that between one third and one half are likely to become regular smokers within 
two to three years. 

1.3.1 Local baseline data

The most recent data (2014/15) shows that the proportion of 15 year olds in Barnsley who 
self-reported as “currently” smoking was 10.7%, a figure which has decreased in recent 
years; however, this remains higher than the England average of 8.2%. In addition, the 
proportion of 15 year olds in Barnsley who self-reported as “regularly” smoking (smoking 
between 1 and 6 cigarettes a day or more) was 7.5%, which is higher than both the regional 
and national average (6.2% and 5.5% respectively). As these figures are from self-reported 
data it may be likely that the actual prevalence of smoking is higher, due to young people 
under-reporting their usage.

According to the recent Joint Strategic Needs Assessment (BMBC, 2016), more than a 
quarter (27.3%) of 15 year olds in Barnsley have used/tried e-cigarettes, which is higher than 
the England average of 18.4%. In addition, slightly more girls (35.2%) than boys (30.7%) 
have used/tried e-cigarettes (JSNA, 2016). 

1.3.2 Progress update

The overarching vision of the Smokefree Barnsley Tobacco Alliance is to ensure the next 
generation of children in Barnsley are born and raised in a place free from tobacco, where 
smoking is unusual. This is in line with the national Breathe 2025 campaign and will be 
achieved through a number of objectives. 

Children are more likely to take up smoking if they live with people who smoke. The best way 
to reduce smoking among young people is to reduce it in the world around them. A local 
Breathe 2025 campaign has been rolled out with the key messages encouraging individuals 
and organisations to sign up to the pledge and take one easy action to show their support, 
such as displaying the campaign materials. Information about the campaign has been 
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communicated in the schools e-bulletin, schools newsletter and 365 email to schools. 

A BMBC workplace smoking policy has recently come into force whereby staff should no 
longer smoke/vape on council grounds or wearing their work badge, in order to set a good 
example and contribute to making smoking invisible to children. Partner organisations are 
also being asked to adopt the same policy. The local Stop Smoking Service has seen a drop 
in referrals but at the same time has increased the quit rate which reflects a quality service 
being delivered. 

All key playparks across the borough are now smokefree and have signage in place. An 
evaluation is currently being conducted to assess the impact of the scheme. The first 
smokefree town centre zone in Barnsley was launched on Friday 30th June; Pals Square in 
front of the Town Hall. This marked the 10 year anniversary of the smokefree legislation that 
banned smoking in all indoors/enclosed spaces. The launch was a success and attracted 
positive local media coverage. The third stage of the smokefree Barnsley programme of work 
– smokefree schools, will be launched Autumn 2017. Smokefree schools will involve a whole 
school approach including smokefree school gates, smoking policies and supporting smoking 
staff/parents to quit. Initially this is being piloted in Laithes Primary and Sandhill Primary with 
the aim of rolling this out across the Borough, in time.

Making it harder for children and young people to access and use tobacco also contributes 
towards reducing the number of young people who smoke. Working with Trading Standards 
to ensure sufficient underage test sales are carried out with retailers by a Tobacco 
Enforcement Officer. A visible proof of age/ID campaign has been rolled out across tobacco 
retailers with ID packs issued at every shop visit by the Tobacco Enforcement Officer. Visiting 
Officer ensures retailers are aware of legislation prohibiting under age sales and the harms of 
tobacco. Targeting retailers within specific areas of high smoking prevalence and retailers 
who are situated within walking distance of schools. 

Making tobacco less affordable, especially for children and young people is a further 
objective that contributes to the reduction in young people smoking. An effective 
illicit/counterfeit tobacco identification and management programme has been in place since 
2015. Information about illicit/counterfeit tobacco has also been communicated with schools 
through the schools e-bulletin, schools newsletter and 365 email to schools.  The Tobacco 
Enforcement Officer has also attended school staff training days/team meetings to speak to 
school staff and makes spontaneous visits to schools to enforce no smoking in cars with 
children travelling.  

In order to limit tobacco marketing and exposure to smoking seen by children and young 
people, standardised packaging has been enforced (since May 2017). The Tobacco 
Enforcement Officer also enforces point of sale restrictions and undertakes shutter 
inspections. All cigarettes now have to be in plain standardised packaging (as of May 2017). 
The Tobacco Enforcement Officer has been visiting shops and removing any that do not 
comply as well as enforcing other tobacco legislations. For example, Hoyland Market; seized 
400 Embassy Regal King Size, 60 L & M Red Label cigarettes no health warnings and 28 x 
50g Amberleaf hand rolling tobacco (HRT) no health warnings. This stall holder is now barred 
from Barnsley Markets.

Finally, the tobacco CleaR self-assessment has been completed by the Tobacco Control 
Alliance and the Public Health England peer assessment day took place in July. This 
highlighted the enthusiastic and passionate support for tobacco control and commended the 
progress made so far. BMBC scored much higher this time (70%) compared to the last peer-
assessment in 2013 (40%). A number of areas for development were also highlighted, which 
will form part of the refreshed tobacco control action plan.
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1.4 0-19 Public Health Nursing Service

Following transition into the Council in October 2016 the focus of the service has been to 
maintain current service delivery whilst restructuring the workforce and reviewing and 
developing delivery of the Healthy Child Programme. The service is maintaining delivery of 
the mandated functions and working to develop meaningful outcome measures to 
demonstrate the impact of the service for children, families and communities.

A full staffing restructure has taken place; staff and key stakeholders have been given the 
opportunity to help shape the service structure along with development of role profiles across 
the teams during soft consultation in April. The formal consultation was launched on the 12th 
June, all staff have now preferenced into roles and recruitment to vacant posts has 
commenced, it is hoped that this will be completed by the middle of October. 

The redesign of the HCP within the context of providing the earliest help, offers opportunity 
for reducing the complexity of current pathways across the Borough. There are many 
opportunities presented by the redesign to strengthen, build on and integrate with existing 
developments including the approach to improving readiness for school and providing Early 
Help to families. 

2. Recommendations

Members are asked to:

2.1 Encourage early year’s settings to implement toothbrushing clubs with Public Health 
support.

2.2 Encourage good oral health in children’s settings through promotion of toothbrushing and 
regular visits to the dentist.

2.3 Commit to and promote the Breathe 2025 pledge in their organisations.

2.4 Ensure the BMBC workplace smoking policy is followed and adopted by their 
organisations.

2.5 Promote the smokefree schools pilot to Primary education settings. 

2.6 Engage with the Public Health Forum on food and raise the profile of low fat/sugar/salt 
food to ensure it is a priority in their organisations. 

2.7 Encourage schools to consider the nutritional value of their school catering in line with the 
School Food Plan and seek support from Public Health where they need it.

2.9 Be familiar with how much physical activity is recommended per week and encourage a 
whole-family approach to engaging in physical activity across children’s settings. 

2.10 Ensure that the Daily Mile is high on the agenda at Primary School meetings to ensure 
participating schools are still delivering in line with the recommendation or non-participating 
schools schools sign up.

3. Conclusion/ next steps
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This report demonstrates the wealth of activity being undertaken across the Public Health 
distributed model and much progress has been made. Unfortunately, the baseline data 
described above is the most recent data available from PHE and only future data releases 
will demonstrate the impact of these work streams. The next steps are summarised below.

3.1 Oral health 

 Refresh Oral Health Improvement Advisory Group action plan based on the findings 
from the oral health needs assessment

 Roll out toothbrushing clubs in early year’s settings

3.2 Healthy weight

 Development of the food strategy and action plan
 Continue to promote the Daily Mile
 Progress with sport funding bids

 3.3 Smoking in young people

 Refresh the Tobacco Control Alliance action plan based on the CLeaR peer-
assessment

 Pilot Smokefree schools
 Possibility of Smokefree markets whereby smoking outside Barnsley market will 

prohibited

 3.4 0-19 Public Health Nursing Service

 Complete the Service restructure
 Develop Healthy Child Programme Pathways
 Develop evaluation and outcome measures to demonstrate impact

4. Risks/ barriers

There are a number of risks and barriers to success across the numerous work streams. 
These are described below.

4.1 Oral health

The main risk to the successful roll out of the tooth brushing clubs is a lack of engagement 
from early years settings. A lack of manpower to deliver oral health training acts as a barrier 
to improving awareness and knowledge of good oral health but this is instead being delivered 
through e-learning. In addition, the software used by dentists reduces the ability for clinicians 
to share information with the Hospital. 

4.2 Healthy Weight

The main risk to the school food work is the lack of school engagement. In addition, lack of 
cooperation from school caterers is a potential barrier. Likewise one of the risks to the 
physical activity work is the drop out of schools who were delivering the Daily Mile. Barriers to 
delivery of the initiative among those not delivering are most often reported to be a lack of 
time or space. However, schools are reminded that the Daily Mile can include 15 minutes of 
any physical activity not necessarily a mile run. A further risk to the physical activity work is 
not being successful at obtaining the Families Fund monies; this will be a barrier to 
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implementing the physical activity work with family centres.

4.1 Smoking in young people

Again, the main risk to the smokefree schools work is the lack of school engagement, which 
has been experienced already, with schools failing to get involved in the pilot. The lack of 
public support for smokefree spaces is also a risk that could prevent this from being a 
success. Furthermore, the short term nature of the Tobacco Control Enforcement Officer role 
(until March 2018) presents a risk and generates some uncertainty in this area. This reduces 
the ability to undertake medium term planning of enforcement activities with partner 
organisations. 

4.2 0-19 Public Health Nursing Service

The main risk is failure to recruit to the vacant posts within the service.
5. Financial Implications

None for oral health, healthy weight or smoking in young people.

6. Co-production/ stakeholder engagement

6.1 Oral health

The Oral Health Improvement Advisory Group brings together key stakeholders (e.g., PHE, 
local dentists, community dental service, hospital, 0-19 Public Health Nursing Service, PSS, 
Healthwatch) to inform activities and take forward work from the action plan. Healthwatch 
undertook a dental survey (March-April 2016) with 188 primary school children to assess their 
views and knowledge on oral health. The report highlighted that the majority of the children 
surveyed did not know how long they should brush their teeth for nor what fluoride varnish 
was. However, on a positive note, three quarter of the primary school children surveyed 
reported that they had attended the dentists in the last 6 months.

6.2 Healthy Weight

Informal consultation is underway with a range of stakeholders from across BMBC with 
regards to the food strategy. This includes colleagues from: Public Health; School Catering; 
School Governance; Town Centre Retailers; Trading Standards/Environmental Health; Infant 
Feeding Team; Family Centres; Economic Regeneration; and the CCG. These discussions 
have identified gaps and opportunities for development. Furthermore, the Public Health 
Forum on the 12th September is an open invitation to BMBC staff and wider partners to 
discuss food and the priorities and action for Barnsley. The Daily Mile initiative has been 
presented at Primary Heads’ meetings and feedback sought. Print resources to encourage 
schools to participate were coproduced with a number of Primary School teachers. Yorkshire 
Sport Foundation also chair a children and young people’s sport stakeholder group to identify 
areas for development.

6.3 Smoking in Young People

The Tobacco Control Alliance brings together key stakeholders (e.g., PHE, 0-19 Public 
Health Nursing Service, CCG, Barnsley Hospital, SWYPFT, SY Fire Service, schools) to 
inform activities and take forward work from the action plan. Online and face to face 
consultations have been conducted with members of the general public around smokefree 
zones and public health are engaging with a number of schools on the smokefree schools 
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initiative.

6.4 0-19 Public Health Nursing Service

We have established a system wide stakeholder group to oversee the development of the 
delivery model for the service. The group has collectively agreed to use the Healthy Child 
Programme as a framework to review current, and develop new, clinical pathways. Early 
work of the group has been to establish sub groups to look specifically at antenatal pathways, 
children with long term conditions and complex needs, development of pathways with the 
Child Health and Immunisation teams and parenting support. Additionally work has 
progressed on the Enuresis pathway, GP Engagement and integrated work with Early Years 
specifically around the Early Help Panel and Integrated 2 -21/2 year review.

Please note that any presentations need to be sent to the CYPTrust mailbox no later than a 
day before the meeting. Presentations cannot be brought on a datastick. 


