
1

Title: Health Protection Update Public/Private: For Publication

Report to: Health and Wellbeing Board

Cabinet Member: Councillor Janet Emsley

Report Author: Linda Newsham, Matron Infection 
Prevention and Control/Health Protection 
Wendy Meston, Consultant In Public Health 

Date: 31st January 2017

Director:    Andrea Fallon, Director of Health 
and Wellbeing

Tel: 01706 927089  

Author Email:    linda.newsham@pat.nhs.uk
                            wendy.meston@rochdale.gov.uk
         

Key Decision: No

1. Purpose of Report
1.1.1 To receive a report from the Rochdale Borough Health Protection Working Group on 

working arrangements, performance and action taken to  protect the health of 
residents in 2016. This report focuses on updating on working arrangements and 
immunisation and screening.

2. Recommendation
2.1 To receive the Health Protection update for 2016
2.2 To consider the update and agree further action where necessary
2.3 To agree to receive a bi annual update from the working group.

3. Reason for recommendation
3.1 To update and assure the Health and Wellbeing Board of local arrangements

4. Background
4.1 Health protection seeks to prevent or reduce harm caused by (but not confined to)  

communicable diseases, to ensure effective infection prevention and control, minimise 
the health impact from environmental, chemical and radiation hazards and extreme 
weather events. The Board will also wish to see excellent screening and immunisation 
programmes to prevent or detect disease and ensure that the public’s health is 
protected in the event of an emergency situation.

The Board will wish to seek assurance on major programmes such as the national 
immunisation and screening programmes, the provision of health services to diagnose 
and treat infectious diseases and ensure we have a robust approach to planning, 
surveillance and response to incidents and outbreaks.

Local authorities (and their Statutory Director of Public Health acting on their behalf) 
have a critical role in protecting the health of their population, both in terms of helping 
to prevent threats arising and in ensuring appropriate responses when things go 
wrong. There is a need to have the appropriate specialist health protection skills 
available to carry out these functions. HMR CCG and local NHS organisations have 
responsibilities for health protection and emergency planning. All are supported by 
Public Health England at a local, regional and national level.

mailto:linda.newsham@pat.nhs.uk
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The link below links to the public health outcomes for health protection. This report 
focuses on updating the board on current working arrangements across the system 
and highlights some examples of work from 2016. The report then focuses on 
immunisation and screening programme performance. 

http://www.phoutcomes.info/public-health-outcomes-
framework#page/1/gid/1000043/pat/6/par/E12000002/ati/102/are/E08000005

4.2 Current Borough level arrangements for Health Protection in Rochdale

There is an active Greater Manchester Health protection work programme that deals 
with a wide range of issues that supports GM and also local responses on health 
protection. At a local level Rochdale Borough has an established Health Protection 
Working group which provides a mechanism for warning and informing on local health 
protection issues within the Borough. The group is chaired by the Consultant in Public 
Health and has membership from Public Health England, NHS England, RBC Public 
protection, AGMA Resilience service, Heywood Middleton and Rochdale Clinical 
Commissioning Group (HMR CCG) and the Cabinet Portfolio holder for Culture, Health 
and Wellbeing. 

4.2.1 North East Sector Health Economy Resilience Group (HERG) 

This is a planning group for the NE Sector and covers Primary, Community and Mental 
Health Services across four geographical boundaries of HMR, Bury, and Oldham. The 
HERG provides a forum for all health and social care partners in the maintenance of 
Emergency Preparedness, Resilience and Response (EPRR), and also supports the 
Council response function. The NE Sector HERG also has the function to provide 
support to the response capability in the event of an on-going emergency or major 
incident (including outbreak response) within or affecting the NE sector health 
economy. The NE Sector HERG is a standing working sub-group to the Greater 
Manchester Local Health Resilience Partnership.

4.2.2 Infection Prevention and Control (IPC)

     NHS Organisations have a duty to ensure that they have robust infection prevention and
     control in place and some have teams in place to support this. Rochdale Borough Council 
     (RBC)  commissions a community health protection and infection prevention and  control 
     function as part of their overall duty to protect population health under the Health and 
     Social Care Act 2012. 

From November 2016, RBC has commissioned this service from Pennine Acute Hospitals 
NHS Trust. The service consists of a Matron and a part time Clinical Nurse Specialist and 
Admin Support. The service is based at Rochdale Infirmary and covers the whole of the 
Borough. A robust system operates locally which continues to promote the highest 
standards of IPC across the nursing and residential care home sector. As a result, quality 
and safety are being scrutinised and action plans are being developed following a detailed 
audit process. This impacts on antimicrobial resistance and resilience in terms of care 
homes being able to deal with outbreaks of a communicable disease, for example, 
gastroenteritis or flu like illness. 

The team support independent primary care providers across the borough, specifically GP 
services and some services commissioned by Public Health. A small number of practices 
have engaged with the Infection Prevention Team since it came into being in November 
2016. This is being promoted proactively by engaging with Practice Nurses and Practice 
Managers at relevant meetings and regular email contact. A link practitioner network is 

http://www.phoutcomes.info/public-health-outcomes-framework#page/1/gid/1000043/pat/6/par/E12000002/ati/102/are/E08000005
http://www.phoutcomes.info/public-health-outcomes-framework#page/1/gid/1000043/pat/6/par/E12000002/ati/102/are/E08000005
http://www.phoutcomes.info/public-health-outcomes-framework#page/1/gid/1000043/pat/6/par/E12000002/ati/102/are/E08000005
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under development to bring services together and address issues such as training and 
audit. It will be the aim of this network to promote integrated working across all healthcare 
providers and provide a platform to share best practice and promote quality. Support to 
the CCG led work on Healthcare Associated Infections (HCAIs) is in place and is reported 
through the HMR CCG Quality and Safety Committee.

            Since the appointment of the team there have been several small outbreaks in care 
            Homes in the borough where support has been provided. Working arrangements for the 
            management of outbreaks of flu are in place and are regularly reviewed.

4.2.3 Public Health England

           Public Health England provide a 24 hour response for specialist health protection advice 
           and action via an in hours duty desk and an out of hours response. Dr Matt Pegorie 
           (Consultant in Health Protection, PHE NW) is the overall link for Rochdale Borough but 
           Staff are deployed within the Borough depending on the issue and operational 
           arrangements in the Unit. 

           During the year of 2016 the service dealt with sporadic cases of notifiable infectious 
           diseases and a range of incidents, clusters and outbreaks These included an outbreak of 
           Acute Respiratory Infection managed by the Community Infection Control Team with PHE 
           support, a Household cluster of E Coli 0157. Managed by EHOs with PHE support, 
           chemical incident at a factory with a multi-agency response, an air pollution incident and 
           between January-December 2016 advice around 8 outbreaks of gastro intestinal infection 
           in care homes and 1 in a school which were notified to PHE

4.2.4 Public Protection

The Council Environmental Health and Trading Standards functions are delivered by the 
Councils Public Protection Service managed by the Public Health Service in RBC. 
Headline health protection issues during the calendar year of 2016 include

The Action Plan in response to the Food Standards Agency (FSA) audit in March 2015 
was implemented. All policies and procedures have been reviewed and updated and all 
outstanding inspections of food premises have been completed.  As of the 31st December 
2016, 1363 inspections had been completed. The team are confident that remaining 
inspections will be completed in time by the end of March 2017.

Officers have identified new cooking methods (e.g. sous vide and charcoal ovens) that are 
being used at some premises within the Borough that can pose a risk. Training has been 
undertaken to equip officers to properly assess this risk and provide appropriate advice.

The 10 Greater Manchester Authorities and the Combined Authority are responsible for 
air quality within the conurbation. An update and screening assessment report was 
submitted to DEFRA in Feb 2016. The revised Air Quality Management Area was 
declared in June 2016 and this is published via the GreatAir Manchester website
The Greater Manchester Air Quality Action Plan and Low Emission Strategy were 
approved and published towards the end of 2016.The Implementation Plan has also been 
agreed.

Each Local Authority will now set up a steering group to ensure the actions within the 
implementation plan are completed and the targets achieved. Monitoring for benzene has 
ceased but oxides of nitrogen continue to be monitored at 16 sites within the Borough. 
The network of real-time air monitoring continues to supply information across the whole 
conurbation. A Clean Air Zone feasibility study has been commenced and is due to be 
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completed in March 2017.

The service has been involved in the investigation of sites where concerns have arisen. 
For example, work continues regarding the former Turner Brothers site.  The site owner 
has commenced a further site investigation to supplement the existing information known 
about the site. Works on site are ongoing and expected to finish during January 2017. 
Gas monitoring will continue. The Contaminated Land Officer has also been involved in 
and recommended appropriate conditions on 33 planning applications as well as being 
involved with pollution incidents. 

            Services have been involved in  coordinated  responses to the detection of Legionella
            Bacteria when Isolated during routine sampling in 2016. Public Health England and 
            specialist contractors continue to provide advice when required.

In response to any residents concerns about potential health impact of some fumes and 
smells in the Borough. Joint work between the service and PHE takes place as required.

A proactive project has been undertaken to raise awareness of the risk of carbon 
monoxide. Officers have made visits and provided bespoke advice at premises regarding 
the risk and how to manage the risks of carbon monoxide.

The Service continues to operate the hygiene rating scheme for tattooists within the 
Borough. The rating provides consumers with information to enable them to make 
informed decisions when having tattoos to reduce the risk of infection.

The Service continues to deal with complaints about products that fail to meet safety 
standards and continues to try to disrupt the sale of counterfeit and illicit products by 
seizing products. The Service has seized quantities of alcohol and tobacco as well as a 
number of counterfeit products including mobile phones, designer handbags and purses, 
laptops and satellite boxes.

The Service supports the management of the noise climate within the Borough and acts 
proactively to protect existing properties and new developments. The service investigates 
complaints of statutory nuisance and tries to resolve matters informally. As a last resort 
enforcement action is taken. 

4.2.5 Emergency Planning and Resilience

The plans currently in place for the Borough include: 
Rochdale Emergency Response and Recovery Plan –The Councils preparations for its 
response to a major incident are contained in a plan which is subject to continual review 
and amendment. Emergency planning entails continuing consultation and collaboration 
with the emergency services and those voluntary agencies that might be concerned in 
responding to a major incident. 

Heat wave and cold weather plans – Each organisation has a heatwave and cold 
weather plan which are updated annually alongside DH guidance. The CCG (HMR) have 
heatwave and cold weather guides which are specific to each organisation they work with. 
RBC has systems in place.

Rochdale Operational Winter Plan and a Winter Communications Plan – This plan is 
to ensure that highways are kept open, there is also a ‘Winter Resilience Strategy’. In 
addition to this Rochdale Borough Council will use as appropriate the ‘GM Guidance for 
Heatwave Planning’ and the ‘GM Winter Weather Community Assistance Plan’. 

Pandemic Flu Plan – This is led from a national level depending on the type of flu. There 
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is a Greater Manchester Pandemic Flu Plan which has been reviewed at GM level 
following DH guidance. This includes the Rochdale borough. 

GM Multi-Agency Outbreak Plan – This plan provides a broad/strategic framework for 
the multi-agency response to outbreaks of disease in Greater Manchester. It sets out key 
elements of the response, including the roles and responsibilities of partners and is 
underpinned by more operational levels at a borough level. This plan aims to ensure an 
effective and coordinated approach is taken in the management of an outbreak from the 
initial detection to the formal declaration that the outbreak has ended and review of 
lessons identified. 

Surge and Escalation Plan – This plan covers the hospitals in the Borough and 
neighbouring towns, it looks at capacity issues in case of an emergency. 

Bury and HMR CCG Incident Response Plan (IRP) – This plan sets out generic and 
integrated response arrangements for any scenarios that may constitute a significant 
incident, major incident or emergency. It provides a framework and ensures a consistent 
approach to incident management and co-ordination for commissioners and providers of 
NHS-funded care within the locality. 

GM Emergency Plan for Fuel – Rochdale comes under this plan, and would normally 
cover fuel shortages under business continuity plans.   The overall GM approach to fuel 
planning will be reviewed by the AGMA Civil Contingencies & Resilience Unit. Both 
Pennine Acute and Pennine Care have fuel shortage plans in place. In case of a fuel 
shortage or strike this plan is in place to ensure important services / staff can get to a 
work base. This plan is for critical users such as District Nurses who need to see patient’s 
every day. 

Rochdale Multi-Agency Flood Response Plan - This plan is to provide a flexible 
framework for the response to a flood incident within Rochdale and supplement the 
arrangements laid out in the GM Strategic Multi-Agency Flood Response Plan for wider 
area incidents. This plan outlines the response to a flooding incident within Rochdale. 
There are also specific plans in place to deal with reservoir flood incidents however this 
plan may also be activated and utilised. 

 4.3 Screening 

NHS England Lancashire and Greater Manchester have developed a 3 year plan to 
increase the uptake of all cancer screening programmes, which will be implemented from 
2016-17 onwards. This builds on the Screening and Immunisation Health Inequalities 
Strategy developed by NHS and PHE.  At Practice level a Screening and Immunisation 
GP toolkit, a resource to support individual practices to increase uptake has been 
produced which is being used by the Screening and Immunisation Team (SIT) when 
visiting practices. 

4.3.1 Breast screening

           The coverage of the screening programme is the proportion of resident eligible women 
           who have had a mammogram with a recorded result at least once in the previous 3 
           years. The performance target is 70% or over.
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Breast Screening coverage 2010-2015 (%)

10/11 11/12 12/13 13/14 14/15
England 77.2 77 76.4 75.9 75.4
North 
West 75.2 74.7 74.1 72.7 71.9

GM 73.4 73 72.5 70.5 70.1
HMR 71.8 72.2 72.3 70.8 67.6

 Locally we have discussed the concern about the reduction in uptake and are 
jointly developing further action as part of the Borough Cancer plan.

 The service is delivered by the Bolton Breast screening programme. The service 
screens at four sites: Royal Bolton Hospital; Bolton One, Bolton; Radcliffe Primary 
Care Centre, Bury; & Nye Bevan House, Rochdale. NHSE Commissioners have 
worked closely with the Programme and the Trust to increase performance.

 The programme had a QA visit in January 2015 and several recommendations 
were made to the programme. The programme has made progress in most of the 
recommendations. In August a “Right Results Walkthrough” exercise was carried 
out by QA. The programme has completed all actions identified.

 The programme is keen to address barriers to screening in groups where access 
and uptake is low, the team have a health promotion radiographer who is willing to 
support education events. 

 The programme works in partnership with local organisations in delivering 
initiatives to improve uptake in areas of deprivation. The programme and 
commissioners are working together on several pieces of work under the National 
Cancer vanguard to increase breast screening uptake.

4.3.2 Bowel Cancer Screening Programme:

 The Bowel Cancer Screening Programme (BCSP) aims to reduce bowel cancer 
mortality by detecting and treating bowel cancer, or pre-cancerous growths 
(adenomas), at an early stage.  It does this by looking for hidden blood in stool 
samples. FOBt kits are posted out by a Screening Hub every two years to 
registered population aged 60-74 (aged 75+ can opt in) to collect samples at 
home.

 If hidden blood is found (usually in 2% of those taking part), HMR registered 
patients are referred onto Pennine Bowel Screening Centre, a service provided by 
Pennine Acute Trust. If fit to proceed the person will be offered colonoscopy.  
Usually around one in ten of these people will be found to have a cancer, with 
around four in ten having adenomas in their bowel, which are removed during the 
procedure.
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Bowel Cancer Screening uptake rates

Uptake 
 BCSP uptake in HMR in Q2 was 53.01% (a slight increase from previous quarter 

52.98%). Cumulatively the uptake rate in HMR was 53.27%, which meets the 
minimum standard of 52%, but does not meet the aspirational standard of 55%.
The most recent data (Q4 15/16) indicates an uptake rate in HMR of 47.50%

 Greater Manchester has participated in a Cancer Research UK advertising 
campaign that aimed to raise awareness of the NHS BCSP from late Aug 2015 to 
March 2016. A further joint campaign between Public Health England and Cancer 
research UK is planned to run from January 2017- March 2017. This will consist of 
TV media to all Greater Manchester areas. 

Bowel Scope Screening 
 Bowel Scope screening was introduced to HMR registered populations in 2014. 

GP surgeries are ‘activated’ in a phased roll out- and from there on anyone turning 
55 yrs registered in that surgery will be invited, by the screening programme, for a 
one off flexi sigmoidoscopy procedure at a local hospital (RI).  Several central 
Rochdale surgeries have been activated, and all HMR surgeries should be 
activated by the end of 2016/17. 

4.3.3 Cervical Screening Programme

Coverage is the percentage of eligible women (25 – 64 years old) who have a 
recorded adequate test result within the last 5 years.  The performance target is 80% 
and over. 

 



8

 As with other screening programmes, there is a large variation in uptake across HMR 
CCG, with individual practice uptake in January 2016 ranging from 61.0% to 78.8%. 
Training has been delivered jointly with one of the SIT coordinators and CRUK to train 
non clinical cancer champions in practice to follow up eligible patients who do not 
engage in the cancer screening programmes. Health trainers from Living Well also 
attended with the intention of developing work on uptake of the cancer screening 
programmes.  The SIT  are also working closely with the Learning Disability Team and 
are currently piloting learning disability awareness sessions in relation to cervical and 
breast cancer.

 To increase the uptake of younger women accepting their cervical screening invitation, 
a number of initiatives are being researched across Greater Manchester.  A social 
Media campaign to gauge the acceptability and impact of various media tools such as 
Facebook, to raise awareness of screening programme was unable to show a direct 
correlation with an increase in uptake but it did demonstrate the use of various media 
tools.

 In addition there is a Manchester University research study using a multi-targeted 
approach such as targeted invites/on-line booking system/ access to specialist nurse.  
Although targeting the Manchester and Salford population, learning will be shared 
across GM when available.

4.3.4   Diabetic Eye Screening 

 Uptake within the HMR CCG area for 15/16 is 80.2% which is above both the 
acceptable >70% and aspirational >80% threshold.

 Throughout 15/16 the NE programme has undertaken a number of patient 
engagement sessions and held patient focus groups. As a result of this engagement a 
number of initiatives have been introduced for example piloting evening screening 
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clinics and additional information in the invitation packs relating to accessing the 
screening sites.

4.3.5. Abdominal Aorta Screening

    

     

 The quality standard for coverage in the AAA programme is a minimum of 75% and 
85% achievable.

 In HMR for screening year 2015/16 coverage was 76.3%. This is above the GM 
average of 75% 

4.3.6  Ante-Natal and New-born Screening (ANNB)

In 2015/16 coverage for all the screening programmes was reported.  Data represents the 
following sites: North Manchester General, Royal Oldham and Rochdale.

4.4  Immunisation

This year has seen the introduction of two new Meningitis immunisation programmes. The 
School based flu vaccine programme for year 1 and 2 pupils has also been implemented 
across Greater Manchester. 
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4.4.1 Neonatal BCG programme
Nationally the following groups are prioritised for vaccination:

 Infants 0-12 months who live in area of the UK  or born in a country where annual 
incidence of TB is 40/100,000 or greater 

 Infants 0-12 months with a grandparent or parent who was born in a country where 
annual incidence of TB is 40/100,000 or greater

BCG immunisation is offered to all neonates meeting either of the above criteria. Currently 
immunisation takes place either at the bedside post-delivery, or in specialist community 
clinics. In HMR, BCG immunisation is offered by the maternity service at the bedside or at a 
clinic at Rochdale Infirmary. There was an international interruption in the supply of BCG 
vaccine between February and October 2016. Supplies have now resumed and providers 
have started catch up programmes in addition to recommencing the routine targeting of 
eligible neonates.

4.4.2 Hep B selected programme
This is a targeted programme for babies born to mothers infected with hepatitis B. The first 
dose is given in maternity within 24 hours of birth and the following dose of the vaccine is 
given at one, two and twelve months of age.
All babies born to mothers infected with hepatitis B should be tested at 12 months of age by a 
blood spot test to check if they have become infected with hepatitis B. 
Data is collected by COVER quarterly from the Child Health Information System (CHIS). The 
data is not always a true reflection of performance or actual immunisations. Further 
information has been requested.
4.4.3 0-5 Years vaccinations
The programme has been further enhanced by the inclusion of Meningitis B vaccine which 
commenced on the 1st September 2015 for babies born on or after the 1st May 2015.
Data is collected by COVER quarterly from the Child Health Information System (CHIS).
GP level data is available via UNIFY for the past two years (eight quarters).
Targets are 95% except for MMRx2 and DTaP boosters reported at 5 years which are 90%
Heywood, Middleton &Rochdale LA 0-5 year Immunisation uptake Q1 2016/17

There is a continuing decreasing trend in uptake of the 0-5 year vaccinations. Most 
vaccination uptake rates dropped again in 2015/16 for the third consecutive year. From the 1st 
July 2016 infants no longer receive the dose of MenC given at the second primary vaccination 
at about 12 weeks of age. In Heywood, Middleton & Rochdale rotavirus uptake was recorded 
at 76% and MenC uptake reported at 12 months was 96.1%, an increase of 1.2% on the 
previous quarter. National MMR coverage for two year olds decreased by 0.1% to 92.0%, 
back to the level recorded Q3 2015/16.  In HMR MMR1 was 96.6, an increase of 1.3%.
A local review and action of performance for childhood programmes is planned,
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4.4.4 School age vaccinations
This is a universal programme delivered by the School Health team or Immunisation team. It 
comprises the HPV immunisation for 12-13 year old girls, the Meningitis ACWY and the 3in1 
Teenage booster offered to pupils in school year 9 or 10.  In HMR this is delivered by the 
School Nursing Service in Pennine Care Foundation Trust.

4.4.5 HPV: 12-13 year old girls

The target for uptake is 90 % HMR achieved: for the first dose, 86.4%, for second dose 79%.

Annual HPV uptake 2015/16 by CCG
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4.4.6 Men ACWY: 13-15 year olds

Due to a significant rise in the number of cases of Meningococcal W disease, from September 
2015 ACWY vaccine replaced Men C vaccine at this age.

There is a 2 year catch up period for adolescents who have already received the Men C 
vaccine. Since April 2016, current school year 13 students (DOB 01/09/1997 – 31/08/1998) 
are eligible to receive the MenACWY vaccination through general practice which should be 
offered to last years, year 13’s on an opportunistic basis. The target is 95%. Data is available, 
but not for all localities. 

4.4.7 Fresher’s ACWY (Previously Men C)
From 1 August 2015, GP practices will opportunistically offer the MenACWY conjugate 
vaccine to older first-time university entrants up to the age of 25 years, directly replacing the 
MenC vaccine as part of the “fresher’s” programme. 

4.4.8 Seasonal Flu programme

This is a targeted programme each winter running from early October to end of March with a 
newly configured vaccine each winter. It is delivered via the patients GP (apart from 
healthcare workers and school children) and pharmacy (at risk and pregnant women only).
Uptake ambition 

Target group Uptake ambition for 2016/17 
Aged under 65 ‘at risk’ 55% 
Pregnant women 55% 
Eligible children aged 2 
years to school year 3 age 

40-65% 
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Aged 65 years and over 75% 
Healthcare workers* 75% 

*Healthcare workers: Providers commissioned under the NHS Standard Contract will be 
eligible for CQUIN payments and will be rewarded based on the percentage of staff 
vaccinated. Only those providers that achieve 75% or above will be eligible for the full 
payment associated with this indicator. Data is reported monthly on ImmForm throughout the 
flu season. Early indications are that there has been an increase in uptake this year in all 
groups except pregnant women and children age 4. Once the season has finished there will 
be a full report detailing the total uptake figures and lessons learned. This information will 
provide the intelligence to develop the campaign for the next season.

4.4.9 Pneumococcal programme for 65 and over

There is no national target for pneumococcal vaccine. 
HMR uptake: 68% which is below the GM average uptake of 70%
4.4.10 Shingles programme

  There is no national target for shingles uptake.   

4.4.11 Pertussis (whooping cough) vaccination for pregnant women
In HMR, the prenatal pertussis programme is delivered by GP practices. Across GM, a 
number of maternity units also offer pertussis immunisation but this is not yet in place in HMR.

There is no national target for this programme but a figure of 60% is used as a general guide 
to benchmark uptake. Vaccine uptake is monitored with a monthly data collection through 
ImmForm. 

Average monthly uptake in HMR between October 2015 and September 2016 was 63.4%. 
This is higher than the average for Greater Manchester (62.2%). Please note this data is 
provisional and have not been externally validated. 

4.5 HIV Late Diagnosis

The late HIV diagnosis indicator is essential to evaluate and promote public health and 
prevention efforts to tackle the impact of HIV infection. Over half of patients newly diagnosed 
in the UK are diagnosed late and 90% of deaths among HIV positive individuals within 1 year 
of diagnosis are among those diagnosed late. (DOH: Improving outcomes and supporting 
transparency: 2012). 

The Public Health Team, play an important role in commissioning services for HIV prevention 
and diagnosis as well as commissioning services to carry out HIV testing. We commission, 
prevention, safer sex messages, raising awareness, encouraging frontline staff to advise 
those at risk to have a test for HIV and training staff and services to build confidence in ability 
to talk to vulnerable people about HIV.

To work towards improving this indicator as well as locally commissioned services Public 
Health now commissions HIV Self Sampling Service which has an onward referral system for 
treatment and care and is provided to sexually active individuals aged 16+


