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1. Budget and policy framework 

1.1 In summary, the Council’s Petitions Scheme requires the relevant 
Director to respond to the lead petitioner usually within ten working 
days of receipt of a petition by the Council. There is a right of referral of 
a petition for discussion by the relevant Overview and Scrutiny 
Committee if the petitioners consider the Director’s response to be 
inadequate.   

1.2 The petition scheme is set out in full in the Council’s Constitution at: 
http://www.medway.gov.uk/councilanddemocracy/council/petitions.aspx 

1.3 Any budget implications are set out in paragraph 5 of this report. 

2. Background 

2.1 On 30 September 2014, this Committee received a report on the pause 
in the recommissioning of the Health and Lifestyle Trainers Service, 
which will be considered as part of the 2015/16 budget deliberations. 
The service was provided by the Sunlight Development Trust pursuant 
to a contract that expired on 30 November 2014.  This Committee was 
advised of the proposal to pause the re-commissioning process ahead 
of consideration of the 2015/16 revenue budget preparations. This 
Committee decided to make representations to the Cabinet on the 
matter. 

Summary 
This report advises the Committee of a petition presented at the Council meeting on 
16 October 2014 calling on the Council to save the Health and Lifestyle Trainers 
Service. The lead petitioner has exercised her right under the Council’s Petitions 
Scheme to refer the matter to this Committee for consideration. The report also 
addresses further questions from Members in relation to this matter. 



 

  

2.2 On 16 October, Mrs Patricia Weet, a service user, presented a petition 
containing 509 signatures to full Council in the following terms: 

“Petition to Save Medway’s Health and Lifestyle Team service (HALT) -  

We, the undersigned residents, call upon Medway Council to save 
Medway’s much valued and successful HALT service, currently 
provided by Sunlight Development Trust and based at the Sunlight 
Centre.  

Medway Health and Lifestyle Team provide much needed help and 
support from ‘people like us’ to ‘people like us’ in order to achieve 
sustained improvements in individuals’ health and lifestyle. Whether it is 
help, advice and support in improving emotional well-being, stopping 
smoking or supporting individuals to become a healthy weight by taking 
regular exercise and eating sensibly, HALT are there to support all 
individuals no matter where we live in Medway to improve our own 
health and lifestyles. 

Medway Council have declared their intention to do away with this 
much valued service. 30% of present users have some form of 
disability. We ask the Council to take the necessary action to safeguard 
this much valued and successful Medway Health and Lifestyle Team 
service.” 

2.3 A copy of the response sent to the lead petitioner by the Director of 
Public Health is attached at Appendix A.  

2.4 On 28 October 2014, the Cabinet considered the report attached at 
Appendix B, which set out the current position in relation to the HALT 
service and the recommendations of this Committee. The Cabinet was 
also advised of the petition presented to full Council. The Cabinet was 
advised in paragraphs 8.5 and 8.6 of the report that in taking a decision 
whether or not to further extend the HALT contract with the Sunlight 
Development  Trust, and/or whether or not to re-procure the HALT 
service, Cabinet was under a statutory duty to have 'due regard' to the 
need to eliminate discrimination, advance equality, and foster good 
relations between those with a protected characteristic (pregnancy and 
maternity, age discrimination, disability, gender reassignment, marriage 
and civil partnerships, race, religion or belief, sex and sexual 
orientation) and those who do not share it. Cabinet was advised that 
these matters must form an integral part of its decision making in 
relation to the HALT service. In accordance with this advice, Cabinet 
duly considered a Diversity Impact Assessment and an additional 
impact assessment setting out the potential impact of ceasing the 
service, as well as what actions could be taken to mitigate impact. A 
representative of the Sunlight Development Trust addressed the 
Cabinet meeting and spoke in support of continuation of the HALT 
service.  

 

 



 

  

2.5 The Cabinet noted: 

a) the recommendation of the Health and Adult Social Care 
Overview and Scrutiny Committee, as set out in section 5 of the 
report, and the accompanying documentation from the Sunlight 
Development Trust, as set out at Appendix 1 to the report, 

 
b) the Impact Assessment, as set out at Appendix 2 to the report, 

and the Diversity Impact Assessment, as set out at Appendix 3 of 
the report, and 

 
c) that the existing contract for the Health Trainers Service would 

expire on 30 November 2014 without being re-procured. 
 
2.6  The lead petitioner has exercised her right under the Council’s Petitions 

Scheme to request consideration of the matter by this Committee. A 
copy of a letter from the lead petitioner providing reasons for the 
decision to request a review of the matter and highlighting the issues 
the petitioners would wish the Committee to address is attached at 
Appendix C. Should the Committee determine that the petition has not 
been dealt with adequately it may use any of its powers to deal with the 
matter. These powers include instigating an investigation, making 
recommendations to the Cabinet and arranging for the matter to be 
considered at a meeting of the full Council.  

 
3 Director’s comments in relation to Save Medway’s Health and 

Lifestyle Team service (HALT) Petition and questions raised by 
Committee members 

 
The comments of the Director of Public Health in response to the 
issues raised by the petitioners and Members of the Committee are set 
out below.  

   
3.1 Issues raised by the petitioners 
 

a) Adequacy of report to the Health and Adult Social Care Overview 
and Scrutiny Committee 30 September 2014  

 
The report was presented to this Committee to brief Members of the 
Committee on the proposal to pause the re-commissioning of the health 
trainer service, pending the outcome of the council’s budget setting 
process. 
 
The report stated that “The reason for the decision [to pause 
recommissioning] being taken ahead of the 2015/2016 budget round is 
that the current contract expires at the end of November 2014 hence 
notice needs to be given to the provider”. This may have given the 
impression that notice was necessary to end the contract. In fact, the 
contract ended on the contractual expiry date without the need for 
notice to be served. The Council usually notifies the service provider as 
a matter of courtesy when a contract is due to end, but this is not legally 
required. 



 

  

 
A judgement was made that at it was advisable to brief Members of this 
Committee about the imminent expiry of the contract as Members of 
this Committee may have wanted to refer the matter to Cabinet for 
consideration ahead of the formal budget setting process. The brief 
report was considered to be adequate for this purpose and the 
Committee did in fact refer the matter to Cabinet. 

 
b) Decision making process: 
 
I. Expiry of Contract with Sunlight Development Trust 
 

The existing HALT service in Medway (provided by Sunlight 
Development Trust) has been operating since 2010 with an initial 3-
year contract between NHS Medway and Sunlight Development Trust, 
subsequently extended on an annual basis.  In April 2013 the contract 
was novated to the Council as part of the transition of public health to 
the local authority.  On 18 February 2014 the Procurement Board 
recommended that Monitoring Officer approve an exemption request to 
extend the contract for a further 8 months (up to 30 November 2014) in 
order to undertake a review of the service with a view to a competitive 
tendering process to recommission the service, and the contract was 
duly extended until 30 November 2014 in accordance with the 
Procurement Board’s recommendation . 
 

The fact that the current contract with Sunlight Development Trust 
would expire on 30 November 2014 has been well known by the SDT 
and had been discussed with the SDT in the context of proposals for a 
competitive tendering process for a redesigned HALT service.  The 
proposal, with the initial timetable for procurement, was presented at a 
workshop session on 28 May 2014, attended by SDT. 

 
II. Proposal to de-commission the Health and Lifestyle Trainer Service  
 
Work was underway to recommission a HALT service when informal 
discussions about the council’s overall budget position for 2015/16 
commenced.  At this point it seemed premature to proceed with the 
recommissioning of the HALT service ahead of budget decisions.  No 
decision to de-commission this service has yet been made.  The 
decision as to whether to de-commission or re-procure this service will 
be taken as part of the 2015 – 2016 budget round having regard to all 
relevant matters including the Council’s public sector equality duties in 
section 149 Equality Act 2010.  The purpose of the report to this 
Committee on 30 September 2014 was to notify this Committee of a 
pause in the recommissioning process.   
 
No representations have been received from SDT in support of its 
assertion that the contract would not expire on 30 November 2014. 

 
 
 
 



 

  

III. Protocol for responding to concerns about democratic decision- 
making process 

 
As stated above, a decision has not yet been made, and will be 
dependent on the budget setting process.  The Cabinet will formulate 
and recommend a budget for 2015/16 for consideration by Full Council 
at its meeting on 28 February 2015.  Once budgets are clear, decisions 
can be made about commissioning priorities for 2015/16. 

 
c) Evidence of impact at a population level and cost-effectiveness of 

HALT Service compared to other public health interventions  
 

Due to the relatively short duration of the National Health Trainer 
Programme, there is not a significant body of published evidence 
relating to the initiative. It is therefore difficult to accurately assess the 
cost-effectiveness of these services and the impact that they have at a 
population level.   
 
The Medway service (HALT) has not met the activity targets for the 
past 2 years.  In 2013/14 a reduced target was agreed with SDT, but 
only 77% of the reduced target number of assessments was actually 
achieved. 
 
Further details of HALT activity and outcomes is provided in the table 
below, together with comparisons of other health improvement activity. 
 

  
2013/14 

FULL YEAR 

April – Sept 
2014 

6 MONTHS 

 
 

TOTAL 
Number of initial assessments resulting in 
Personal Health Plan (PHP) – Council 
plan target 2013/14 

370 134 504 

Number of PHP resulting in positive 
behaviour change 

83% 77%  

LET’S TALK WEIGHT    
No of courses delivered by Sunlight 
Development Trust 

5 4 9 

Total Number of courses delivered in 
Medway 

  25 

No of clients booked by HALT 66 20 86 
No completing 8 wk HALT programme  50 10 70 
Total numbers of clients booked in 
Medway (including HALT) 

  170 

REFERRALS INTO HEALTH 
IMPROVEMENT SERVICES FROM 
HALT 

   

Referral into Stop Smoking services from 
HALT 

12 1 13 

Total referrals to Medway Stop Smoking 
services from all sources (including 
HALT) 

3528 1542 5070 

Referrals to Exercise Referral by HALT 52 17 69 
Total referrals to Exercise Referral 1179 902 2081 



 

  

services from all sources (including 
HALT) 
Health Walks facilitated by HALT 105 68 173 
Total number of health walks across 
Medway from all sources (including 
HALT) 

1109 523 1632 

SMOKING QUITS DELIVERED    
Quits delivered by HALT 45 3 48 
HALT Success rate for quits 50% 50%  
Total Quits in Medway from all sources 
(including HALT) 

868 161 1029 

Alcohol interventions    
Identification and Brief Advice  
interventions completed by HALT 

377 221 598 

Identification and Brief Advice  
interventions completed by council’s 
health improvement team 

1265 251 1516 

 
 

The performance information on the number of personal health plans 
delivered has previously been reported to this Committee as part of the 
2013/14 quarterly performance monitoring reports. 
 
d) Public Sector Equality Duty  

 It is important to distinguish between the pausing of the 
recommissioning process for the HALT service and expiry of the 
contract with SDT. The decision as to whether to de-commission or 
re-procure will be taken as part of the 2015 – 2016 budget round  
having regard to all relevant matters including the Council’s public 
sector equality duties. Cabinet could have taken the decision on 28 
October 2014 to extend the contract with the Sunlight Trust but 
opted not to do so. In doing so, it had all relevant information before 
it, including the advice in paragraphs 8.5 and 8.6 of the Cabinet 
report about its section 149 duties, and a Diversity Impact 
Assessment. The report to this Committee on 30 September 2014 
expressly referred to health inequalities and disadvantaged 
communities.  
 
Petitioners have questioned the adequacy of the DIA presented to 
Cabinet on 28 October, in particular reference to the proportion of 
clients who considered themselves as having a disability and those 
from deprived areas seen by the service in comparison with 
universal health improvement service.  It is important to recognise 
that the HALT service was commissioned to specifically target those 
populations.  Health Improvement services are subject to regular 
equity audits to ensure that services are accessible to all relevant 
populations. 

 
e) Appropriate mitigating actions – alternatives for service users 

 
Should a decision ultimately be made to de-commission the HALT 
trainer service, the options set out for mitigating actions will be 
further explored. 



 

  

 
As an interim arrangement the public health team has liaised with 
SDT regarding any clients in receipt of a health trainer intervention 
immediately prior to the expiry of the contract on 30 November 2014 
and ensured that there is an exit strategy for those clients, with a 
member of the public health team completing the behaviour change 
intervention where appropriate. 

 
3.2 Issues raised by Members of the Committee  
 

a) Impact of de-commissioning in terms of HALT team work with 
priority groups for wider public health targets and alternative options 
for meeting those needs 

 
The HALT service contributed to a number of health improvement 
interventions.   

 Healthy weight 
Four of the health trainers from the HALT team have been trained to 
deliver ‘Let’s Talk Weight’, a community weight management 
programme led by public health, one of whom has since left the 
organisation. HALT employees have seen 86 clients which is 
approximately half of those who have completed or who are 
currently attending the programme, they have run nine of the 25 
courses since 2013, and have been an important source of support 
for the programme. However, their support in the current year has 
been much reduced with activity more than halved, and only 10 
users completing the programmes delivered.  Public Health has 7 
active volunteers (including health trainers) delivering the 
programme.  The Royal Society of Public Health has recently 
accredited the course and this should improve the ability to recruit 
volunteer trainers.  A further cohort of volunteers was trained by 
public health to deliver the programme in November. 

 
 Exercise referral 
HALT made referrals into the Exercise Referral programme (52 
referrals in 2013/14), and also facilitate health walks, running 
community walk programmes for their clients. The health walks 
programme is volunteer led, and the Public Health Directorate will 
endeavour to continue to facilitate those walks currently co-
ordinated by HALT. 

 
 Stop smoking services 
The HALT service included trainers qualified to deliver Level 2 stop 
smoking interventions which support clients to quit smoking.  They 
also referred clients who wish to quit into services delivered by the 
Public Health Directorate.  In 2013/14 HALT delivered 45 quits.  
However in the first 6 months of this year, only 3 quits have been 
achieved from the service.  There are a range of alternative options 
across Medway to provide smoking cessation support.  There are 
currently 190 trained Level 2 advisors in the community. 

 
 



 

  

b) Impact on Sunlight Centre and redeployment of HALT staff 
 

This matter was considered in the Appendix to the Cabinet Report – 28 
October 2014 where possible action to mitigate was identified as the 
provision of non financial support to SDT to ensure sustainability.  The 
Council will endeavour to notify SDT if there are opportunities for 
redeployment of HALT staff within existing services or partner 
organisations,  

 
c) Cost of current contract and Value For Money. 
 
The value for money of the health trainer intervention was being 
considered as part of the recommissioning process, which is currently 
paused.  Should recommissioning go ahead, an evaluation of value for 
money factors would continue in order to inform the most appropriate 
service delivery model. 
 
The original value of the contract with Medway PCT (March 2010) was 
£250K per annum.  When this contract was novated to Medway Council 
in March 2013 as part of the transition of public health to the local 
authority, the contract value and KPIs were renegotiated.  The current 
cost of the contract is £204K per annum. 
 

4  Risk Management 

 
Risk Description 

 
Action to avoid 
or mitigate risk 

 
Risk rating 

Increased health 
inequalities 

Reduced access to health 
improvement services by 
disadvantaged 
communities will increase 
health inequalities 

Monitor and take 
action to ensure 
equitable access 
to other health 
improvement 
services. 

C3 (significant/ 
marginal) 

 
5. Financial and Legal Implications 

5.1 The Council has responsibility to produce a balanced budget; this 
includes the ring fenced budget for Public Health. Decisions about the 
budget for the financial year 2015 – 2016 are decisions for Full Council 
and will address the need to deliver public health outcomes and 
achieve Value for Money.  

 
5.2 Other legal implications are set out in the body of the report. 
 
6. Recommendation 

6.1  Members are requested to consider the report and decide what, if any, 
action to take. 

 



 

  

Background papers 

None 

Contact for further details: 

Name: Sally-Ann Ironmonger, Head of Health Improvement 

Tel: 01634 333016    Email: sallyann.ironmonger@medway.gov.uk 

 





 

 
Please Contact:  Sally-Ann Ironmonger 
 
Our Ref: Petition: 41/2014 
 
Date:22nd October 2014 

Medway Public Health Directorate
Gun Wharf

                                   Dock Road
Chatham

Kent  ME4 4TR
Telephone:  

Mobile: 
sallyann.ironmonger@medway.gov.uk

 

Mr S Bennett 
Flat 6, 4 Castle Hill 
Rochester 
Kent ME1 1QJ 
 

 

 

Dear Mr Bennett, 

 

Petition: Medway Health & Lifestyle Trainers Team services 

 

The proposal to de-commission the health trainer service in Medway was 

presented with some regret and after much deliberation about the best use of 

public health grant in the current climate of significant financial pressures. 

 

This difficult decision was influenced by the fact that when compared with 

other public health interventions, there is less evidence that health trainer 

services are cost-effective or that they have any influence at a population 

level.  In addition this particular service is not one of the public health 

services, which is mandated.   

  

Public Health services in Medway are funded by a ring-fenced grant provided 

by the Department of Health and there is a requirement for expenditure 

against that grant to be certified as appropriate by both the Chief Executive 

and the Director of Public Health. However this requirement does not 

constrain the Council to continue with existing expenditure and in accord with 

good practice value for money should be achieved and there is no barrier to 
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identifying alternative services that achieve better public health outcomes and 

present greater value for money.  

  

At the request of Health and Adult Social Care Overview and Scrutiny 

Committee an impact assessment has been carried out, and will be 

considered by Cabinet for decision on 28th October.  The impact assessment 

considered the potential impacts of decommissioning this service, and 

proposes mitigating actions to minimise any negative consequences. 

 

You may aske for the matter to be reviewed by the relevant Overview and 

Scrutiny committed if you feel that the Council has not dealt with the petition 

properly.  The petitioner should do this by giving notice to the Head of 

Democratic Services a the postal address above or by email 

(democratic.services@medway.gov.uk) within 10 days of receiving this 

response.  It would be helpful if you could provide reasons should you decide 

to request a review. 

 

 

 
Yours sincerely, 
 
 
 
 
Dr Alison Barnett 
Director of Public Health 
Medway Council  
 
 
 
 
 



      

 

CABINET 

28 OCTOBER 2014 

HEALTH AND LIFESTYLE TRAINERS SERVICE 

Portfolio Holder: Councillor David Brake, Adult Services 

Report from: Dr Alison Barnett, Director of Public Health 
Author: Dr Alison Barnett, Director of Public Health 

Rosie Gunstone, Democratic Services Officer 
 
Summary  
    
This report advises Cabinet of a recommendation from the Health and Adult Social 
Care Overview and Scrutiny Committee relating to the forthcoming expiry of the 
Health and Lifestyle Trainers (HALT) contract with the Sunlight Development Trust.  
The Committee has recommended to Cabinet that no action be taken to end the 
contract until such time as an assessment has been undertaken of the extent to 
which ceasing the service would have an impact on future targets of the Council 
and future health of Medway residents.   
 
 
1. Budget and Policy Framework  
 
1.1. The health trainer service is currently being commissioned in line with the 

Joint Health and Wellbeing Strategy priority to reduce health inequalities. 
 

1.2. The national Health Trainers programme was introduced in Choosing Health a 
Public Health White Paper published in 2004 and was commissioned by 
PCTs. Health Trainers, recruited from among local communities, are a trained 
and accredited resource for individuals wanting to make lifestyle changes, 
providing ‘support from next door’ rather than ‘advice from on high’ and 
targeted particularly at disadvantaged groups who have not traditionally 
accessed NHS health promotion and other services. 

  
2. Background to the decision to de-commission 
 
2.1. At the last meeting of the Health and Adult Social Care Overview and Scrutiny 

Committee on 30 September 2014, Members were advised of the potential de-
commissioning of the current Medway Health Trainer services (Health and 
Lifestyle Trainers or HALT), which are being provided at present by Sunlight 
Development Trust, with the current contract due to expire at the end of 
November 2014.  
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2.2. Compared to other public health interventions, there is less evidence that 
health trainer services are cost-effective or that they have any influence at a 
population level.  This particular service is not one of the Public Health 
services which are mandated.   
 

2.3. Public Health services in Medway are funded by a ring-fenced grant provided 
by the Department of Health and there is a requirement for expenditure 
against that grant to be certified as appropriate by both the Chief Executive 
and the Director of Public Health. However this requirement does not constrain 
the Council to continue with existing expenditure and in accord with good 
practice value for money should be achieved and there is no barrier to 
identifying alternative services that achieve better public health outcomes and 
present greater value for money.  

 
3. Detail of the HALT service 
 
3.1. The Health and Lifestyle service is a programme tackling health inequalities 

within hard to reach communities. It works to improve the health and wellbeing 
of residents from some of the most deprived and marginalised areas of 
Medway.  
 

3.2. Health and Lifestyle Team members have been drawn from the local 
community and work with clients on a one-to-one basis to assess their health 
and lifestyle risks. They facilitate behaviour change, providing motivation and 
practical support to individuals who are ready to make behaviour changes to 
improve their health. Health and Lifestyle Team members also signpost and 
refer people on to other services and agencies in the public, private, 
community and voluntary sector.  They can also accompany people to other 
services in order to reduce barriers to access. 
 

3.3. In 2013/2014 379 people received support from the health and lifestyle trainer 
service.  The proportion of those contacting the service who go on to receive 
support is approximately 70% so this figure represents approximately 540 
initial assessments. The service is accessed by self-referral and by referral 
from a healthcare professionals  

 
4. Risk management 

 
 

Risk Description 
 

Action to avoid 
or mitigate risk 

 
Risk rating 

Increased health 
inequalities 

Reduced access to health 
improvement services by 
disadvantaged 
communities will increase 
health inequalities 

Monitor and take 
action to ensure 
equitable access 
to other health 
improvement 
services. 

C3 (significant/ 
marginal) 

 
 
 



      

 
5. Health and Adult Social Care Overview and Scrutiny Committee: 
 
5.1. On 30 September 2014 Health and Adult Social Care Overview and Scrutiny 

Committee considered a report on the cessation of the Health and Lifestyle 
Trainers service.  The following paragraphs set out the discussion and 
decision of that meeting: 

 
5.2. The Director of Public Health introduced the report on the Health and Lifestyle 

Trainers service and explained that until the budget setting process had 
concluded it was proposed not to continue with the contract, which expires at 
the end of November 2014.   

 
5.3. Councillor Price, as chair of the Sunlight Development Trust, addressed the 

Committee and urged them to reconsider this decision.  He emphasised that 
his chairmanship of the Trust was not a paid position but confirmed he had 
been involved with the Trust for many years as it was in his ward.  He referred 
to paperwork which he had circulated prior to the meeting setting out the 
benefits of the Health and Lifestyle Trainers service and referred to case 
studies of people who had found the service valuable. (The documentation 
handed round at the meeting is now attached as Appendix 1 to this report.)  
He also referred to the fact that the Sunlight Development Trust would be 
faced with redundancy costs, if the service ceased, of between £7,000-
£10,000. 

 
5.4. Concern was expressed at the lack of information and financial implications 

contained in the report in particular the health risks of ceasing such a service 
in one of the most deprived wards in Medway.  Reference was made to 
performance indicators PH10 (percentage of people completing an adult 
weight management service who have reduced their cardiovascular risk) and 
PH13 (rate per 100,000 of self-reported 4 week smoking quitters aged 16 or 
over) and the importance of reducing health inequalities.  A suggestion was 
made that it may be possible to use section 106 monies to contribute towards 
the cost of the service. 
 

5.5. Discussion took place about the required notice for ceasing the contract and 
the Director of Public Health stated that she would need to look into this 
outside of the meeting, as her understanding about what was required was 
different to that stated by Councillor Price. 

 
Decision:  
 
(a) The Committee recommended to Cabinet: 
 

(i) That an impact assessment is carried out and an assessment of the 
extent to which ceasing the Health and Lifestyle Trainers service will 
have an impact on the future targets of the Council and the future 
health of Medway residents; and 

 
(ii) That no action be taken to cease the service until such time as the 

Council is in a better position to assess the impact. 
 



      

(b) It was also agreed that the Director of Public Health should investigate the 
contractual position with regard to notice required to cease the Health and 
Lifestyle Trainers service contract and, in the interim, provide a briefing 
note to the Committee on timings for the decision on the service. 

 
5.6. A briefing note will be sent to Members of Health and Adult Social Care 

Overview and Scrutiny Committee as requested. 
 
6. Advice and analysis 
 
6.1. An impact assessment detailing the current service activity and the impact of 

stopping the service is attached at appendix 2.  In the light of the impact 
assessment Cabinet may wish to consider allowing the contract for the Health 
Trainers service to expire on 30 November 2014 and in the intervening period 
ensure that current service users are supported to access alternative support 
where appropriate.  Alternatively Cabinet may wish to extend the contract until 
the budget setting process is finished and use the intervening period to 
support service users to access alternative support. 

 
6.2. A petition was presented at Full Council on 16 October 2014 containing 

approximately 500 signatures calling upon the Council to save the Health and 
Lifestyle Trainers Service. This is being processed in accordance with the 
Council’s petitions procedure, which requires a response to be sent to the lead 
petitioner within 10 working days, after which the lead petitioner may ask for 
the matter to be considered by the relevant Overview and Scrutiny Committee, 
if it is considered that the Council has not dealt with the petition properly.  

  
7. Financial implications 
 
7.1. The value of this contract is £204,220. 
 
8. Legal implications 
 
8.1. The health trainer service is not one of the mandatory  services 

 commissioned by Public Health. The Council has a duty under section 12 of 
the Health & Social Care Act 2012, to take such steps as it considers 
appropriate to improve the health of people in its area. 

 
8.2     The health trainer service was a three year contract which commenced in 

March 2010. The contract was capable of being extended by agreement 
between the parties for one year and for a maximum of three further 
subsequent extensions of three months each.   

 
8.3    The contract was initially extended by one year by agreement between the 

parties to March 2014 and a subsequent eight month extension was agreed to 
30 November 2014.  No further extension has been agreed and therefore the 
contract will terminate on 30 November 2014.  It has been asserted by the 
Trust that the council is required to serve six months’ notice of termination of 
the contract on the Trust. To date the Trust has not supplied any information 
about why it believes this to be the case. Should the Sunlight Trust provide 
any such information, this will be included in an addendum report. 

  



      

8.4.  Due to the discontinuation of the service, the provider will be liable for 
redundancy costs of up to £10,000. 

 
8.5. In taking the decision whether or not to further extend the health trainer 

contract with the Trust, and/or whether or not to re-procure the health trainer 
service, Cabinet has a duty to have 'due regard' to the need to eliminate 
discrimination, advance equality, and foster good relations between those with 
a protected characteristic (pregnancy and maternity, age discrimination, 
disability, gender reassignment, marriage and civil partnerships, race, religion 
or belief, sex and sexual orientation) and those who do not share it. This must 
form an integral part of its decision making in relation to the health trainer 
service.  

 
8.6. Complying with this duty does not prevent Cabinet from making difficult 

decisions about service reductions, and nor does it stop decisions being made 
which may affect one group more than another. What must be demonstrated is 
that where there is potential for disproportionate impact on any group, this is 
transparent and any appropriate mitigating actions have been considered 
before final decisions are made. A Diversity Impact Assessment setting out the 
likely impact of the cessation of the service is set out in Appendix 3 to assist 
Cabinet to consider the impact of allowing the contract to expire without re-
procuring the service. 

 
9. Recommendations 

 
9.1. Cabinet is asked to consider the recommendations from the Health  and Adult 

Social Care Overview and Scrutiny Committee at set out at paragraph 5.5. 
 

10. Suggested reason for decision: 
 
10.1 The Cabinet has the authority to make a decision in relation to contract 

matters. 
 
 
 
 
Lead officer contact 
 
Dr Alison Barnett, Director of Public Health 
01634 334308 
Email: alison.barnett@medway.gov.uk 
 
 
Background papers: 
 
Report to Health and Adult Social Care Overview and Scrutiny Committee: 
 
http://democracy.medway.gov.uk/mgconvert2pdf.aspx?id=25098 
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Appendix 2 to Cabinet Report – 28 October 2014  
 
Impact assessment of the extent to which ceasing the Health and 
Lifestyle Trainers (HALT) service will have an impact on the future 
targets of the Council and the future health of Medway residents 
 

1 Contribution to health improvement interventions 

1.1 Let’s Talk Weigh (LTW) 

This is a community weight management programme which provides 
facilitators in the community to deliver evidence based weight 
management programmes in a very cost effective way.  Four of the health 
trainers from the HALT team have been trained to deliver LTW led by 
public health, one of whom has since left the organisation. 

HALT have seen 86 of our clients which is approximately half of those 
who have completed or who are currently attending the programme, they 
have run nine of the 25 courses since 2013, and have been an important 
source of support for the programme. Their activity this year has been 
much reduced compared to last year. (See table below) 

We currently have 7 active volunteers (including health trainers) delivering 
the programme.  The course has recently been accredited by the Royal 
Society of Public Health and this should improve the ability to recruit 
volunteer trainers.  A further cohort will be trained to deliver the 
programme in November.  

HALT also make referrals into the nurse led weight management 
programme ‘Tipping the Balance’ 

1.2 Increasing Physical Activity 

HALT refer into the Exercise Referral programme, but also facilitate health 
walks, running community walk programmes for their clients.   

1.3 Stop Smoking Service 

The HALT service includes trainers qualified to deliver Level 2 stop 
smoking interventions which will support clients to quit smoking.  They 
may also referral clients who wish to quit into services delivered by the 
Public Health Directorate.  The table below shows that there has been a 
decrease in activity in this area. 
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LET’S TALK WEIGHT 2013/14 April – Sept 

2014 
TOTAL ACTIVITY IN 

MEDWAY 
No of courses run 5 4 25 courses since April 

2013 
No of clients booked 66 20 170 since April 2013 
No attending week 1 54 11  
No completing 8 wk programme 50 10  
    
REFERRALS INTO HEALTH 
IMPROVEMENT SERVICES 

2013/14 April – Sept 
2014 

 

Referral into Stop Smoking 
services 

12 1 2013/14 = 3528 
April – Sept 2014 = 1542 

Referrals to Exercise Referral 52 17  
    
Facilitated health walks 105 68 2013/14 Total number of 

walk hours 14507 
    
QUITS DELIVERED    
Quits delivered 45 3 2013/14 = 868 

April – Sept 2014 = 161 
Success rate 50% 50% 52% 
    
Alcohol interventions    
Identification and Brief Advice  
interventions completed 

377 221 Health Improvement 
Team IBAs 

2013/14 = 1265  
April – Sept 2014 = 251 

 

2 HALT Trainer Activity – personal health plans 
 
The graph below shows the pattern of activity of those engaging with the 
HALT service for behaviour change intervention. 
 

 



Summary of Potential Impacts 
 

Potential impact Description Action to mitigate impact 
Health Impact Reduced capacity to support those 

in the most deprived communities 
with behaviour change 
interventions, thereby exacerbating 
health inequalities. 

Identify alternative 
opportunities to engage 
communities using existing 
workforce, volunteers or 
partners. 

 Referrals into stop smoking 
services and delivery of a Level 2 
smoking cessation service. 

Ensuring that Stop Smoking 
Services continue to target 
those in deprived quintiles, 
and ensure services are 
accessible. 

 Let’s Talk Weight.  Health trainers 
have been key partners in the 
delivery of this community weight 
management programme.   

Development of new 
partnerships and/or volunteers 
replace health trainer 
facilitators. 
Consider payment of 
facilitators. 

 2013/14 – 6 referrals into exercise 
referral.   
35 referrals to health walks. 

Continue to promote health 
walks in those communities 
experiencing poorest health 
outcomes. 

Economic impact Potential loss of employment for 
provider staff 

Consider redeployment 
opportunities 

 Loss of service which provides 
welfare advice to communities 

Ensure adequate access to 
advice and signposting is 
available in the community 

Social Impact Loss of community assets to 
support development of social 
capital  

Continue to work with SDT 
and other third sector 
organisations to improve 
social capital 

 Potential destabilisation of the 
sustainability of the provider trust, 
which could impact on the long 
term community development 
capacity within Medway 

Provide non financial support 
to the development trust to 
ensure sustainability 

Political impact Reputational risk if there is the 
perception that the council has cut 
a valued community asset 

Clear message about the 
rationale for decommissioning, 
and why savings required. 
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TITLE 
Name/description of 
the issue being 
assessed 

 De-commissioning of Health Trainer Service 

DATE  
Date the DIA is 
completed 

1st September 2014 

LEAD OFFICER 
Name of person 
responsible for 
carrying out the DIA.

Sally-Ann Ironmonger 
Head of Health Improvement 

1     Summary description of the proposed change 
 What is the change to policy/service/new project that is being proposed? 

 How does it compare with the current situation? 

 
It is proposed that the current Medway Health Trainer services (Health & 
Lifestyle Trainers or HALT) be de-commissioned. 
 
The Health and Lifestyle service is a programme tackling health inequalities 
within hard to reach communities. It works to improve the health and wellbeing 
of residents from some of the most deprived and marginalised areas of 
Medway.  
 
Health and Lifestyle Team members have been drawn from the local 
community and work with clients on a one-to-one basis to assess their health 
and lifestyle risks. They facilitate behaviour change, providing motivation and 
practical support to individuals who are ready to make behaviour changes to 
improve their health. Health and Lifestyle Team members also signpost and 
refer people on to other services and agencies in the public, private, 
community and voluntary sector.  They can also accompany people to other 
services in order to reduce barriers to access. 
 
In 2013/14 379 people received support from the health and lifestyle trainer 
service.  The proportion of those contacting the service who go on the receive 
support is approximately 70% so this figure represents approximately 540 
initial assessments 
 

2     Summary of evidence used to support this assessment   
 Eg: Feedback from consultation, performance information, service user records etc. 

 Eg: Comparison of service user profile with Medway Community Profile  

The project board considering the re-commissioning of the service recently 
undertook a profile of the existing health trainer service users.   
 

o Clients in the most and second most deprived quintiles account for 
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32% and 45% of service users respectively.  (Amongst the general 
population of Medway aged 18+, the percentages in these two quintiles 
are 14% and 33%) 

 
o Around one third of clients having an initial assessment are disabled. 

(The prevalence of disability rises with age. Around 6 per cent of 
children are disabled, compared to 16 per cent of working age adults 
and 45 per cent of adults over State Pension age in Great Britain.)  

 
The service is currently more successful at targeting female than male, and 
attracts clients across the age range. 
 

3     What is the likely impact of the proposed change? 
Is it likely to : 
 Adversely impact on one or more of the protected characteristic groups?  
 Advance equality of opportunity for one or more of the protected characteristic groups? 
 Foster good relations between people who share a protected characteristic and those 

who don’t? 
                                                                              (insert  in one or more boxes) 

Protected characteristic 
groups 

Adverse 
impact 

Advance 
equality 

Foster good 
relations 

Age  
 

   

Disabilty 
 

   

Gender reassignment  
 

   

Marriage/civil partnership    

Pregnancy/maternity 
 

   

Race 
 

   

Religion/belief 
 

   

Sex 
 

   

Sexual orientation 
 

   

Other (eg low income groups) 
 

   

4     Summary of the likely impacts  
 Who will be affected? 
 How will they be affected?  
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Should the current service be discontinued, the targeted work with those from 
more deprived areas, and those with a disability will no longer be available.  
This means that those populations will not have access to dedicated health 
trainers to provide motivation and support to adopt healthier lifestyle 
behaviours and therefore improve their health. 
 

5     What actions can be taken to mitigate likely adverse impacts, 
improve equality of opportunity or foster good relations? 
 Are there alternative providers? 
 What alternative ways can the Council provide the service? 

 Can demand for services be managed differently? 

Opportunities could be sought to work in partnership with other agencies at 
low or no cost (ie through use of volunteers or existing workforces) to provide 
health trainer-like services and attempt to deliver similar outcomes. 
Health equity audits of public health services will be used to ensure that 
services are provided equitably.  Access to other health improvement services 
will continue to be available locally. 
 

6     Action plan 
 Actions to mitigate adverse impact, improve equality of opportunity or foster good 

relations and/or obtain new evidence 

Action Lead Deadline or 
review date

Identify potential partnerships to deliver health 
trainer outcomes at low/no cost 

Public 
Health 

April 2015 

Rolling programme of health equity audits of 
public health services 

Public 
Health 

Ongoing 

7     Recommendation 
The recommendation by the lead officer should be stated below. This  may be: 
 to proceed with the change implementing action plan if appropriate 
 consider alternatives 
 gather further evidence 
If the recommendation is to proceed with the change and there are no actions that can be 
taken to mitigate likely adverse impact, it is important to state why. 

 
It is recommended that mitigation is sought by identifying opportunities for 
partnerships to deliver health trainer outcomes at low/no cost and to ensure 
that existing health improvement services target disadvantaged groups. 
 

8     Authorisation  
The authorising officer is consenting that: 

 the recommendation can be implemented 
 sufficient evidence has been obtained and appropriate mitigation is planned 
 the Action Plan will be incorporated into service plan and monitored  
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Assistant Director  
 

Date   
 

Contact your Performance and Intelligence hub for advice on completing this assessment 
RCC:   phone 2443    email: annamarie.lawrence@medway.gov.uk 
C&A:   phone 1031    email: paul.clarke@medway.gov.uk  
BSD:  phone 2472 or 1490   email: corppi@medway.gov.uk  
PH:   phone 2636   email: david.whiting@medway.gov.uk 
Send completed assessment to the Corporate Performance & Intelligence Hub (CPI) for web publication 
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