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Due Regard Statement 

Name of the ‘policy’: Public Health Enhanced Services, Direct Award 

Person(s) responsible for 
completing this statement

Sue Weaver, Lead Commissioner for Health Improvement

Briefly describe the activity being 
considered including aims and 
expected outcomes 

To seek Cabinet approval to award by single tender negotiation a number of interim 12 
month contracts for the delivery of Public Health Enhanced Services (PHES) by GP practices 
and community pharmacies with an estimated collective total value of £1.4m over the term of 
all the contracts to maintain service delivery during  2017 – 2018.

PHES contracts cover the delivery of a range of mandated and non-mandated, but high 
priority, public health services by 85 GP practices and 105 community pharmacies. Areas 
addressed through PHES contract are: Sexual Health, Stop Smoking and NHS Health 
Checks.

The current individual PHES contracts commissioned by Gloucestershire County Council 
(GCC) commenced on the 1 April 2015 for an initial term of 1 year with an option to extend 
for a further year.  . The exercise of the option to extend was approved on 8th December 
2015 so that the current contracts expire on 31st March 2017.

The commissioning arrangements for the related Sexual Health services; NHS Healthchecks 
and Healthy Lifestyles are currently being reviewed as part of the Public Health Investment 
Plan.   The PHES contracts are integral to these reviews, but the timescales for completing 
the reviews do not align with the end of the term of the current PHES contracts. 

The award by single tender negotiation of a number of interim 12 month contracts for the 
delivery of PHES will allow service delivery to be maintained during 2017-18. The duration of 
these new interim contracts will align with the completion of the reviews under the Public 
Health Investment Plan which should identify efficiency savings and propose better 
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alignment of provision to meet local needs.

Service information (if applicable) or Needs analysis (if applicable)

Who is responsible 
for delivering the 
service?

GP practices and Pharmacies.

This will not change with the proposed changes. The relevant service reviews and re-commissioning  
projects currently underway as part of the Public Health Investment Plan may mean that the delivery of 
PHES contracts post-March 2018 is re-assessed to better align with the newly commissioned Sexual 
Health, Healthy Lifestyles and Healthchecks services and user needs.

Service user data/Needs analysis information

Age Sexual Health: 
 Young people between 15 and 24 years old experience the highest rates of acute STIs. 
 The percentage of 15-24 years old tested for Chlamydia in Gloucestershire is lower than the national 

average. Only Gloucester has coverage higher than the national average.
 Chlamydia diagnosis rate among the young people (15-24) for most of the districts is lower than the 

recommended rate by The Public Health Framework, which is equal to at least 2,300 diagnoses per 
100,000 15-24 year old resident population. Gloucester is the only district achieving this rate and as this 
should maintain or increase this rate. For other districts there is a need to achieve a higher rate in 
Chlamydia diagnosis between 15-24 years old.

 Under 18’s conception rate has been falling in Gloucestershire since 2007 and for 2012 was lower than 
at the national level. Only for Gloucester this rate was higher than the England rate.

 We do not have information on the ages of service users using sexual health services however this 
could be requested from the providers.
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Smoking:
 17.8% of adults in Gloucestershire aged 18 and over smoke. 
 Smoking prevalence is highest in the 25-34 age group among men (32%) and in the 20-24 age group 

among women (29%). 
 Smoking continues to be lowest among people aged 60 and over. Although they are more likely than 

younger people to have ever been smokers, they are more likely to have stopped smoking.
 However, there has been a significant decline in smoking among young adults aged 16-19, reflecting 

the decline in uptake of smoking among children.

Health Checks:

 Health Checks are offered to those between 40-74 years of age. 
 2012 Service audit found that patients aged 45-49 years old accounted for the largest proportion of 

those who had received a Health Check (HC). 
 The number of patients taking up the HC declined steadily across the age spectrum although there 

was a noticeable spike for patients aged 60-64 years old, particularly in females. 
Disability Sexual Health: 

We do not currently have data on the disability of service users for sexual health services.

Smoking:
There is currently no data available on the disability of service users using stop smoking services.
 Nationally, fewer adults with learning disabilities who use learning disability services smoke compared 

to the general population.

Health Checks:

 There is no specific information is available for disability in relation to physical disabilities. All service 
GPs are expected to provide care and support which is accessible to all regardless of ability.

 Health Checks for those with learning disabilities are currently commissioned separately as a targeted 
LD Health Check.
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Sex Sexual Health:
 In Gloucestershire there are more new HIV diagnoses among men than women. 
 There are more men than women, with diagnosed HIV seen for HIV care in 2012. 
 The percentage of men attending GUM clinic who have been offered an HIV test is higher compared to 

percentage of women.
 The percentage of men attending GUM clinic who had an HIV test is higher compared to percentage of 

women.
 The rate of GP prescribed LARC in Gloucestershire per 1,000 registered female population aged 15-44 

is higher than the England rate.

Smoking:
 22% of men and 19% of women smoke.  
 We don’t have information on the breakdown of use of services in Gloucestershire by gender.

Health Checks:

 The 2012 Service Audit revealed that those who received a Health Check were 54.8% (11487) 
female compared to 45.2% (9486). Females consistently outnumbered males across all age groups

 Under 75 female Mortality Rate from all cardiovascular diseases considered preventable 2011-13: 
198 (24 per 100,000), male =563, (72.3 per 100,000)

Race (including 
Gypsy & Traveller)

Sexual Health: 
 Black African ethnic groups have been shown to have higher rate of new HIV diagnoses.
 Black ethnic groups have been shown to have higher rate of HIV-diagnosed persons seen for HIV 
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related care than other ethnic’s group.

Smoking:
 In men, compared to the general population, rates are particularly high in the Black Caribbean (37%) 

and Bangladeshi (36%) populations but these differences are explained by socioeconomic differences 
between the groups.

 Among women, smoking rates are low (at 8% or below) with the exception of Black Caribbean (24%) 
and Irish (26%) compared with the general population.

 Overall, smoking rates among ethnic minority groups are lower than the UK population as a whole.  We 
don’t have local figures.

Health Checks:

 According to the Service Audit 2012 nearly two-thirds of eligible patients (65.9% n=13766) who 
received a NHS HC had their ethnicity recorded. Overwhelming majority were British or Mixed British 
(94.8%, n= 13,055) with BME groups underrepresented in the data. 

Ethnicity % (n)
British or Mixed 
British 94.80% 13,055
Other 2.10% 289
Asian 0.67% 92
Black/African 0.51% 70

Gender reassignment All services:

No specific information is available for gender reassignment in relation to these services.   However all 
service providers are expected to provide care and support which is accessible to all regardless of gender.
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Marriage & civil 
partnership

All services:

No specific information is available for gender reassignment in relation to these services.   However all 
service providers are expected to provide care and support which is accessible to all regardless of  
marital/civil partnership status.  

Pregnancy & 
maternity

Sexual Health:
 Percentage of under 18’s conceptions leading to abortion has risen in the county compared to 2011 and 

for 2012 was higher than at the national level. 
 Under 16’s conception rate has fallen in Gloucestershire compared to 2011 and for 2012 was lower 

than at the national level. Only in Gloucester this rate was higher than the national rate.
 Percentage of under 16’s conception leading to abortion has been falling in Gloucestershire since 2010 

and for 2012 was at the higher level than at the national level.
 Percentage of repeat abortion in under 25 years old in Gloucestershire was lower than the England 

average and regional average. The percentage of repeat abortion in 25-34 and in over 35 was higher 
than the regional average.

 The percentage of abortion carried out within 9 weeks of conception was lower than the national 
average and England average.

Smoking:
 We know that our prevalence rate for pregnant women is 13.5%.

Health Checks:
 No specific information is available on the number of pregnant women attending an NHS Health 

Check. This number is predicted to be low due to women aware of pregnancy attending targeted 
antenatal health checks and the eligible population being specific to 40-74. 

Religion or Belief All services:

No specific information is available for religious belief in relation to these services.   However all service 
providers are expected to provide care and support which is accessible to all regardless religion or belief.
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Other information 

Sexual Orientation Sexual Health:
 There are more new HIV diagnoses among MSM than among heterosexual men or heterosexual 

women.
 There are more men living with diagnosed HIV, who acquired their infection trough sex between men 

than men or women, who acquired their infection trough sex between men and women.

Smoking:
There is currently no data on the sexual orientation of service users for the stop smoking services in 
Gloucestershire.

Health Checks:
No information is currently available for the religion or beliefs for those receiving Health Checks.

Reports 

Gloucestershire Health Checks Evaluation Report (2013), University of Gloucestershire

Coronary Heart Disease related health inequalities in Glocuestershire (2014) , GCC Strategic Needs Analysis Team

Health profile to inform the development of the Gloucestershire Clinical Commissioning Group Community Services Commissioning 
Plan and Prevention and Self-care strategy, September 2014, Gloucestershire County Council.
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Workforce data

Total number of 
GCC  staff 
affected 

Whilst the programme is not specific to GCC employees, the PHES service is accessible to GCC staff that live 
in the County.

The Scottish Parliament Equal Opportunities Committee 3rd Report, (2012) Gypsy/Travellers and Care.

Gloucestershire Clinical Commissioning Group, (2014), Maternity Pathway Project, Maternity Health Needs Information.

The Lesbian & Gay Foundation, “I Exist Survey: UK reported” (2011, unpublished) and NatCen, Health Survey for England 2011, 
Natcen 2011

Conron, K.J., Mimiaga, M.J. And Landers, S.J., 2010. A Population-Based Study of Sexual Orientation Identity and Gender 
Differences in Adult Health. American Journal of Public Health.

Hunt, R and Fish, J. (2008) ‘Prescription for Change: Lesbian and Bisexual Women’s Health Survey 2008 (London:Stonewall) 
http://www.stonewall.org.uk/documents/prescription_for_change_1.pdf

Guasp, A. (2012) ‘The Gay and Bisexual Men’s Health Survey 2012’ (London: Stonewall). 
http://www.stonewall.org.uk/documents/stonewall_gay_mens_health_final_1.pdf

Conron, Kerith. J, et al. ‘A Population-Based Study of Sexual Orientation Identity & Gender Differences in Adult Health’, American 
Journal of Public Heath, June 2010

http://www.stonewall.org.uk/documents/stonewall_gay_mens_health_final_1.pdf
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Age Not affected

Disability Not affected

Sex Not affected

Race (including 
Gypsy & 
Traveller)

Not affected

Gender 
reassignment

Not affected

Marriage & civil 
partnership

Not affected

Pregnancy & 
maternity

Not affected

Religion or Belief Not affected

Sexual 
Orientation

Not affected

Consultation and engagement
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Service users Sexual Health Needs Assessment – July 2014
Health Behaviours Review Consultation –2015-2016
Sexual Health Service consultation – due to take place 2016-17 (awaiting decision)
Gloucestershire Health Checks Evaluation-Patient Questionnaire-2012

Workforce Sexual Health Needs Assessment – Providers – July 2014
Health Behaviours Review Consultation –2015-2016.
Sexual Health Service consultation – due to take place 2016-17 (awaiting decision)
Gloucestershire Health Checks Evaluation-Practice Questionnaire-2012

Partners Sexual Health Needs Assessment – Providers – July 2014
Health Behaviours Review Consultation –2015-2016.
Sexual Health Service consultation – due to take place 2016-17 (awaiting decision)
Gloucestershire Health Checks Evaluation –stakeholder questionnaire (including Health Trainers, Exercise 
Referral Schemes)-2012

External 
providers of 
services

Sexual Health Needs Assessment – Providers – July 2014
Health Behaviours Review Consultation –early 2015-16
Sexual Health Service consultation – due to take place 2016-17 (awaiting decision)
Health Check Best Practice Networks and Forums- ongoing

Equality analysis: Summary of what the evidence shows and how has it been used
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Protected group Challenge or opportunity considered and what we did

Age(A) Sexual Health:
Although some parts of this service are targeted to a certain age group (15-24 for Chlamydia 
screening) the service is available for anybody regardless of age.  The proposed change is not 
likely to affect this. The service must ensure that it remains accessible for people of all ages and 
open to new data which may identify the need to further consider the accessibility of the service 
to other age groups (i.e. there is increasing numbers of men and women over 50 contracting 
STIs). 

Smoking: 
The service is available to anybody regardless of age. The proposed change is not likely to affect 
this. The service considers it’s accessibility in specific consideration of the age groups that the 
service is targeting (i.e. adults over 20). Currently the number of child smokers is reducing 
however the service must be open to any data which suggests this trend is changing, and adjust 
the service accessibility accordingly. 

Health Checks:
Age is a key factor in cardiovascular disease risk.  As data showed that those 45-49 are most 
likely to attend for a Health Check it is important to ensure the service is equally accessible for 
those in the older age bracket, who are more likely to be at risk of developing a cardiovascular 
disease. Healthchecks are currently being audited and reviewed to highlight where the service 
could better target at risk populations, including specific age groups. Work will be undertaken with 
practices to develop a more effective, targeted service following this review for 2018-19

One of the implications of an ageing population is an increasing number of older people living 
alone. Previous analysis of Census 2001 data suggested that car ownership among older people, 
in particular lone-pensioners, was low even in the more remote parts of the county where car 
ownership in general tends to be higher. On average 97.5% of residents can reach their nearest 
GP or pharmacy by bus and/or foot within 60 minutes. The proportion falls to 89% in Cotswold 
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district. We will continue to monitor access to GP practices via public transport.

Disability (D) Sexual Health:
The service is available to anybody regardless of disability. The proposed change is not likely to 
affect this. However some feedback has been received that current services aren’t meeting the 
needs of people with Learning Disabilities well. The service could consider producing more easy 
read information, providing longer appointments, raising awareness of sexual health and healthy 
relationships amongst people with learning disabilities. Generally the awareness of healthy 
relationships among people with LD is low, and people with LD are a particularly vulnerable group 
in terms of grooming and sexual abuse. The service could further consider how it addresses this 
need. Services are positioned in physically accessible buildings/locations.

Smoking: 
The service is available to anybody regardless of disability. The proposed change is not likely to 
affect this.  However the service should ensure it considers offering accessible information for 
people with Learning Disabilities, raising awareness of the dangers of smoking in specific 
disability groups, ensuring buildings are accessible to people with Physical Disabilities. 
Considerations of reasonable adjustments to ensure service is accessible to all.

Health Checks:
We have no evidence which indicates that disabled users are currently underserved and we do 
not expect this to change. All GP practices are required to commit to implementing the Council’s 
Fairness and Diversity Policy, ensuring that buildings are accessible to all.

Sex (S) Sexual Health:
The service is equally available to both males and females. The proposed change is not likely to 
affect this. The service is aware of particular needs of males and females in terms of sexual 
health and particular trends which occur respectively between the genders. 
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Smoking: 
The service is equally available to both males and females. The proposed change is not likely to 
affect this. The service is aware of smoking prevalence in males and females respectively, and 
offers a service which is equally accessible for both genders. As pregnant smokers are a targeted 
group, the service ensures it’s delivery to women is fully accessible in order to reduce the number 
of potential pregnant women who smoke.

Health Checks
Whilst figures show that uptake between men and women is roughly proportionate, national 
research suggests that men in the 40-74 cohort are less likely to attend for health checks and 
harder to engage in lifestyle and behaviour change, men are also more likely to develop a 
cardiovascular disease. Healthchecks are currently being audited and reviewed to highlight 
where the service could better target at risk populations, including men at risk of cardiovascular 
disease. Work will be undertaken with practices to develop a more effective, targeted service 
following this review for 2018-19.

Race (including 
Gypsy & 
Traveller)(R))

Sexual Health:
The service is available to anybody regardless of race. Further work could be carried out to 
identify whether certain BME groups could benefit from a targeted service/alternative approach. 

Smoking: 
The service is available to anybody regardless of race. Further work could be carried out to 
identify whether certain BME groups could benefit from a targeted service. 

Health Checks:
Health Checks are currently disproportionately accessed by those with a British or Mixed British 
ethnicity. 
Nationally research indicates that there are variations in the prevalence of certain long term 
conditions between ethnic groups, notably with respect to cardiovascular disease and diabetes.

 South Asian men are more likely to develop CHD at younger age
 Risk of developing high blood pressure is higher in people from an African Caribbean 
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background than all the ethnic groups in the UK.
 People from black, Asian and other minority ethnic groups are at an equivalent risk of type 

2 diabetes at lower BMI levels than white European counterparts.

The current review and audit of Healthchecks to be completed by September 2016 will focus on 
identifying opportunities for a more targeted approached that will better reach at risk BME 
communities.

Service Audits should take place to ensure Practices are offering health check information in 
different languages and providing access to translation services.

Gender 
reassignment 
(GR)

Sexual Health:
The service is available to anybody including individuals who identify as transgender. Further 
effort could be made to gather information on service users who identify as transgender, and 
ensure their particular needs are being met by the service, and whether any reasonable 
adjustments are required. We currently do not have data on whether service users identify as 
transgender. Services must also comply with confidentiality protocol of clients who do not wish to 
declare their gender reassignment. 

Smoking: 
The service is available to anybody including individuals who identify as transgender. Further 
effort could be made to gather information on service users who identify as transgender, and 
ensure their particular needs are being met by the service, and whether any reasonable 
adjustments are required. We currently do not have data on whether service users identify as 
transgender. Services must also comply with confidentiality protocol of clients who do not wish to 
declare their gender reassignment. 

Health Checks:
There is no specific information on available on gender reassignment. All GP practices are 
required to commit to the Council’s Fairness and Diversity Policy, ensuring that information about 
the services is made accessible to all eligible Service Users, as stated in the Public Health 
Enhanced Services Contracts.
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Marriage & civil 
partnership (MCP)

All services: 
There is currently insufficient data regarding marital status of service users and there are no 
reasons to expect an access barrier in relation to this. All pharmacies and GP practices are 
required to commit to the Council’s Fairness and Diversity Policy, ensuring that information about 
the services is made accessible to all eligible Service Users, as stated in the Public Health 
Enhanced Services Contracts.

Pregnancy & 
maternity (PM)

Sexual Health: 
The service is available to all, including pregnant women and women on maternity leave. Sexual 
Health Services would consider whether a person has recently given birth or is currently pregnant 
due to the nature of the service. Some symptoms that service users may present with could be 
linked to being pregnant or having recently given birth. This will be considered during initial 
meeting with the client as a key health need to consider when prescribing treatment/medication. 

Smoking: 
The current service targets pregnant women as a specific group given the evidence suggesting 
smoking while pregnant can have a significant negative impact on both mother and baby’s health.   
The service ensures that it is fully accessible to pregnant women and women on maternity leave 
due to the long term negative effects of smoking while pregnant and the effects of passive smoke 
on baby’s health.The current service gives GPs and Pharmacies incentives to support pregnant 
women to stop smoking and are therefore considerate of the needs of this client group.

Health Checks:
There is currently insufficient data regarding marital status of service users and there are no 
reasons to expect an access barrier in relation to this. The provision of antenatal Health Checks 
should ensure adequate provision of health check services.

Religion and/or 
Belief (RAOB)

All Services:
Currently there is insufficient data on the religion/beliefs of service users.  All GP practices and 
pharmacies are required to commit to implementing the Council’s Fairness and Diversity Policy.

Sexual Sexual Health: 
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Orientation(SO) The service is available to anybody regardless of sexual orientation. The service is aware of 
sexual health needs which may be more common amongst individuals who identify as having a 
particular sexual orientation than others. Sexual orientation would be considered as part of an 
initial meeting with the client as this can often identify or rule out certain options for diagnosis. A 
person’s sexual orientation should not affect the service provided by this service. The service 
needs to be aware of common stereotypes and misconceptions around sexual orientation and 
sexual health and give appropriate advice to clients.

Smoking:
The service is available to anybody regardless of sexual orientation. Data does not suggest that a 
person’s sexual orientation determines or has an effect on smoking habits and therefore does not 
adjust its service based on sexual orientation. However the service is open to data to suggest the 
contrary and would act accordingly.

Health Checks:

There is currently no data on the sexual orientation of those attending for Health Checks. All GP 
practices and pharmacies are required to commit to implementing the Council’s Fairness and 
Diversity Policy.

Strengthening actions: Planning for further improvements

Action Plan

Action Who is accountable Time frame
Where appropriate introduce protected 
group reporting requirements into PHES 
service specifications

Sue Weaver / Claire Procter / Dave 
McConalogue

1 year 

Health Behaviours Review 
This has been undertaken over the last 
two years to explore alternative models 
of delivery of a range of lifestyle 

Tracy Marshall/Sue Weaver
Over next 6 months
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services which will meet the needs of all 
groups well, reducing health inequalities 
between groups. 
Recommissioning of the Healthy 
Lifestyles Service: following the Health 
Behaviours Review, this provides the 
opportunity to explore and address 
issues relating to vulnerable and 
protected groups and the future model 
of PHES

Tracy Marshall/ Sue Weaver Over next 6 months

Challenge identified: Sexual Health 
Services meeting the needs of people 
with Learning Disabilities. Awareness of 
healthy sexual relationships, awareness 
of sexual abuse.

Dave McConalogue/Karen Pitney/Sue 
Weaver

1 year

Opportunity identified:  more research 
could be done to identify whether 
different races have different sexual 
health needs and could benefit from an 
adjusted service. Similar research could 
be done for smoking. 

Dave McConalogue/Karen Pitney 1 year.

Review and audit of current 
Healthchecks programme

Clare Procter June-September 2016

Consultation and re-commissioning of 
the Healthchecks programme provides 
an opportunity to engage with providers 
and raise issues relating to vulnerable 
and protected groups.

Clare Procter 2016-17

Engagement with GP Localities- 
Locality Executive Meetings

Dave McConalogue/Karen Pitney/Sue 
Weaver

Over Next 6 Months
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Monitoring and Review

 The Health Behaviours Review and Healthy Lifestyles re-commissioning project. Within this project it is proposed that all 
lifestyle services (including smoking cessation and Health Checks) are reviewed to ensure that services provided meet the 
needs of all individuals and reduce health inequalities between groups. The Health Behaviours Review has a project team 
and intends to be discussed at Commissioning Board in February, Cabinet in June and other board meetings as deemed 
appropriate. 

 The Sexual Health Services project team will be requesting permission to consult on a future model from Cabinet in 
September 2016. This and future reports to other board meetings will inform the development of a future model for PHES 
delivery.

 The audit and review of Healthchecks currently underway to support the re-commissioning of the service for 2018-19 will 
provide an opportunity to develop a model to meet the needs of at risk and protected populations, and will report to relevant 
boards as required.

Sign off and Scrutiny

By signing this statement off as complete you are confirming that ‘you’ have examined sufficient information across all the protected 
groups and used that information to show due regard to the three aims of the general duty. This has informed the development of 
the activity 
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Senior level sign off:

Date: 20.09.16

I am in agreement that sufficient information and analysis has been used to inform the development of this ‘activity’ and that any 
proposed improvement actions are appropriate and I confirm that I as the decision maker have been able to show due regard to the 
needs set out in section 149 of the Equality Act 2010. 

Name of relevant Portfolio Holder/Cabinet Member: Cllr Andrew Gravells 

Signed by Portfolio Holder/Cabinet Member:  Date: 21.09.16

Publication

If this statement accompanies cabinet paper it will be published as part of the cabinet report publication process. Statements 
accompanying cabinet reports are also published on our website. If this statement is not to be submitted with a cabinet paper 
please maintain a copy for your own records that can be retrieved for internal review and also in case of future challenge.


