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Public Health Performance Q1, 2023/24 
 

1. Synopsis 

 
1.1 The council has in place a suite of corporate performance indicators to help 

monitor progress in delivering the outcomes set out in the council’s Corporate Plan. 

Progress on key performance measures is reported through the council’s Scrutiny 

Committees on a quarterly basis to ensure accountability to residents and to enable 

challenge where necessary. 

 
1.2 This report sets out the quarter 1, 2023-2024 (reported one quarter in arrears 

due to data lags), progress against targets for those performance indicators that fall 

within the Health and Social Care outcome area, and for which the Health and Social 

Care Scrutiny Committee has responsibility. 

 2.  Recommendations 

 
2.1 To note performance against targets in quarter 1 2023/24 for measures 
relating to Health and Independence. 

 
3. Background  

 
3.1 A suite of corporate performance indicators has been agreed which help track 

progress in delivering the Council’s strategic priorities. Targets are set on an 

annual basis and performance is monitored internally, through Departmental 

Management Teams, Corporate Management Board, Joint Board and externally 

through the Scrutiny Committees. 



 

 

3.2 The Health and Social Care Scrutiny Committee is responsible for monitoring and 

challenging performance for the following key outcome area: Public Health. 

3.3 Scrutiny committees can suggest a deep dive against one objective under the 

related corporate outcome. This can enable a comprehensive oversight of the 

suggested objective, using triangulation of data such as complaints, risk reports, 

resident surveys, and financial data and where able to, hearing from partners, staff 

and residents, getting out into the community and visiting services, to better 

understand the challenges in order to provide more solid recommendations. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Public Health Performance Q1, 2023/24 
4. Key Performance Indicators Relating to Public Health  
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PI Ref Key Performance Indi-
cator  

Annual Target 
2023/24 

Actual 
2022/23  

Q1 
2023/24 

On target? Q1 Last 
year?  

Better 
than Q1 
last 
year? 

Im
m

u
n

is
a

ti
o

n
 

PHI1 Immunisation Popula-
tion Coverage: 

Improvement 
to 22/23  

  
  
  
  
  

PHI1a) DTaP/IPV/Hib3 at age 12 
months. 

 - Improvement 
on 89% 

89% 87% Yes 88%  Similar 

PHI1b) MMR2 - 1st and 2nd dose 
(Age 5) 

 - Improvement 
on 70% 

70% 68% Yes 70%  Similar 

C
Y

P
 

PHI2 % Uptake of the NHS 
Healthy Start Scheme 

Improvement to 
64% baseline. 

N/A New 
Corporate 
KPI  

66% uptake  
(1,716 of 
2,590 eligi-
ble) 

Yes N/A New 
Corporate 
KPI  

N/A New 
Corporate 
KPI 
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 PHI3  % of people quitting 
successfully who use 
the stop smoking ser-
vice   

55% 62% 56% Yes 65% No 
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PHI4 % of eligible popula-
tion (40-74) who have 
received an NHS Health 
Check. 

10% 12.10% 3.70% Yes 2.40% Yes 
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 PHI5 Number of adults accessing treatment in 

a 12-month rolling period – by Q4 
2023/24 

    Yes  
  
  
  
  
  

N/A New 
Corporate 
KPI  
  
  
  
  
  

N/A New 
Corporate 
KPI 
  
  
  
  

5a Alcohol 389   370 

5b Alcohol and non-opiate 222   203 

5c Non-opiate 128   116 

5d Opiate 1033   866 

  Total 1772   1555 
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 PHI6 No. of people successfully completing 

drug and/or alcohol treatment of all 
those in treatment (12 months rolling) – 
by Q4 2023/24 

    Yes  
  
  
  
  
  

N/A New 
Corporate 
KPI  
  
  
  
  
  

N/A New 
Corporate 
KPI 
  
  
  
  

6a Alcohol 150   140 

6b Alcohol and non-opiate 81   61 
6c Non-opiate 54   40 

6d Opiate 55   43 

  Total 340   284 
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 PHI7 Number of Long-Acting 

Reversible Contracep-
tion (LARC) prescrip-
tions in local integrated 
sexual health services. 

1200 based on 
22/23 baseline 
for integrated 
care.  

  296 Yes 553 No 



 

 

Quarter 1 Performance Update – Public Health 

5. Immunisation Population Coverage 

5.1 This measure considers population coverage of two key routine childhood 
vaccinations: 

 PHI1a - The 6-in-1 vaccine (DTaP/IPV/Hib3, vaccinating against 

diphtheria, hepatitis B, Haemophilus influenzae type b (Hib), polio, 
tetanus and whooping cough) is given in three doses at ages two, 
three and four months. The indicator is the percentage of children 
aged 12 months who have had the complete set of three vaccinations. 

 PHI1b - The MMR vaccine (measles, mumps and rubella) is given in 
two doses, at age 12 months and at age three years and four months. 
The indicator reported is the percentage of children aged five who 

have had both doses of MMR.  

5.1.1 The data provided is from the local HealtheIntent childhood immunisation 
dashboard which is considered the most accurate and up to date measure. 

5.1.2 Primary care practices are required to upload vaccination data to inform the 
national program of COVER data (cover of vaccination evaluated rapidly), which 
provides open-access, population-level coverage of childhood vaccinations across the 

country.  

5.1.3 While HealtheIntent is considered the most accurate local data source, COVER 
data allows benchmarking against other areas. However, please note the data 

reported nationally for Islington can differ from HealtheIntent data due to coding 
issues and data flows. 

5.2 PHI1a - DTaP/IPV/Hib3 at age 12 months. 

5.2.1 In Q1, 87% of children aged 12 months had received a complete course of the 
6-in-1 DTaP/IPV/Hib/HepB vaccine. 

5.2.2 The data is for children at any age between 12 and 24 months in June 2023 

(i.e. born between July 2021 and June 2022). This cohort of children were due their 

first vaccinations between September 2021 and August 2022. Pandemic restrictions 

were still in place for some of this period (final restrictions ended on February 24th, 

2022).  

5.2.3 Children who missed their vaccinations during that period would have been 

able to catch up at any time up to June 2023 and still be included in this data. 

5.2.4 Immunisation coverage is the same as the previous quarter, Q4 2022-23 and 

when compared to this time last year, Q1 2022-23 when it was at 88%.  

 

 



 

 

5.3  PHI1b - MMR2 - 1st and 2nd dose (Age 5). 

5.3.1 In Q1, 68% of children aged five had received both doses of the MMR 

vaccination. This cohort were due their 2nd dose of MMR (given at age three years 
and four months) between November 2020 and October 2021. Therefore, all of 
these children were due their second dose of the MMR vaccine during the pandemic.  

 
5.3.2 Children who missed their vaccinations during that period would have been 
able to catch up at any time up to March 2023 and still be included in this data. 
 

5.3.3 Many families access this second vaccination later than the schedule, and 

some of the opportunity time for catch-up will have been during the later stages of 

Covid -19, when access to healthcare continued to be disrupted. 

5.3.4 Immunisation coverage for this indicator is similar to the previous quarter, Q4 

2022/23 at 69%, and compared to the same quarter last year when it was at 70%. 

5.4 Population vaccination coverage (PHI1a and PHI1b) key successes 
and priorities 

5.4.1 Primary vaccinations are important in providing long-term protection to 

children against several diseases which can cause serious illness. Individual 
unvaccinated children are at risk from these diseases and when population levels of 
vaccination are low, the risk of outbreaks of these infections are higher since they 

can spread more easily through the unvaccinated population. 

5.4.2 In Q1, the rates of coverage reported through COVER for all 3 doses of 6-in-1 
DTaP/IPV/Hib/HepB vaccination at age 12 months was 84% in Islington, 87% in 
London and 92% in England. The rates of coverage reported through COVER for 

both doses of the MMR vaccination at age five years months was 62% in Islington, 
73% in London and 84% in England for the same period. 

5.4.3 High levels of population mobility and deprivation affect the accuracy of Cover 

figures in areas such as Islington, and relative to London and national averages, 
which is why HealtheIntent is used locally; however, Cover provides the only 
comparative data with other parts of the country. 

5.4.4 Phase two of the national catch-up programme began in April 2023, focussing 
on delivery of the polio vaccine (part of the 6-in-1) and MMR to children aged one-
eleven. Catch-up for children under age five was through the normal route i.e. their 

GP practice.  

5.4.5 Public health were able to amplify national messaging through early years 
communication channels such as Bright Start Bright Ideas (newsletter to parents) 

and under-five settings such as children’s centres and nurseries. 

5.4.6 Public health have supported the North Central London NHS Integrated Care 
Board (ICB) in their programme of work to target communities and geographies with 
lower rates of vaccination, including data analysis to identify geographic areas of low 



 

 

take-up mapped across the borough, and assistance with identifying locations for 
catch-up promotion and work. The ICB’s programme consists of two major strands:  

 targeted calls to parents of un- or under-vaccinated children from practice 
staff to invite and encourage them to book for vaccinations,  

 and outreach work to local community organisations delivered by 

HealthWatch to raise awareness of vaccinations and to respond to questions 
or concerns.  

5.4.7 Inequalities by ethnicity are less easy to identify as recording of ethnicity is 

incomplete in a substantial proportion of primary care records. From the available 
data on ethnicity, a lower uptake amongst the Somali community and children of 
Black African and Black Caribbean ethnicity is indicated. The community outreach 

work has been focusing on ethnic groups and geographies where vaccination uptake 
is identified as lower than other groups and areas in the borough.  

5.4.8 Local work has also been informed by the findings from a public health survey 

of parental attitudes to immunisation completed at the end of 2022/23. These 
findings emphasised the importance of individual conversations with trusted health 
professionals, reminders of appointments, and the need for information in the 
settings which parents already attend as ways to help improve vaccination rates.  

6. Children and Young People  

6.1 PHI2 - Uptake of the NHS Healthy Start Scheme. 

6.1.1 The NHS Healthy Start is a national scheme which financially supports families 

on a low income to buy fruit, vegetables, pulses, milk, and infant formula. To qualify 
for the scheme, beneficiaries must be at least ten weeks pregnant, or have at least 
one child under the age of four years old. They also must be receiving income 

support. 

6.1.2 Eligible families receive a prepaid Healthy Start card that can be used in shops 
to buy milk, fruit, and vegetables only. Once registered, the card is topped up 

monthly with: 

 £4.25 each week of pregnancy from the tenth week 
 £8.50 each week for children from birth to one year old 

 £4.25 each week for children between one and four years old. 

6.1.3 In Q1, uptake for the NHS Healthy Start scheme has seen a small increase 
over the quarter at 66%. This is similar to the national average (65%), but higher 

than the London average (61%). Islington is in the top quartile of London boroughs 
for uptake. 

6.1.4 A multi-disciplinary working group have worked collectively to raise awareness 

of Healthy Start amongst residents and frontline health and early years staff who 
have key touchpoints with families, in addition to national promotion. A local social 



 

 

media campaign in March and April of this year may have contributed to the 
increase in Q1.  

6.1.5 Healthy Start vouchers can be a significant source of income for low-income 
families. A family with three children under age five could be receiving £17 week. It 
ensures that the additional income is used to buy fruit and vegetables (and milk), 

with immediate health benefits as well as helping to support longer-term healthy 
eating habits for children and adults. 

6.1.6 This is a highly targeted programme, benefitting those on the lowest incomes. 

7. Healthy Behaviours  

7.1 PHI3 -Percentage of smokers using stop smoking services who stop 
smoking (measured at four weeks after quit date).  

7.1.1 The community stop smoking service ‘Breathe’ offers behavioural support and 

provides stop smoking aids to people who live, work or study or are registered with 
a GP in Islington. The three-tiered service model ensures that smokers receive the 
support that is appropriate for their needs. Breathe also trains, supports, and 

monitors a network of community pharmacies and GP practices to deliver stop 
smoking interventions under the Locally Commissioned Service provision (LCS). 

7.1.2 The indicator for service delivery is the proportion of service users successfully 

quitting at the four-week outcome point, with a raised target of 55% (referred to as 
four-week quit rate or success rate) compared with 50% in previous years. 

7.1.3 The new Breathe provider, Central and North West London NHS Foundation 

Trust, began delivery on 1st April 2023 and has successfully mobilised the new 
service, as well as maintaining key referral pathways within primary and secondary 
care. 

7.1.4 In Q1, 301 smokers set a quit date, two thirds of whom were via the new 
community Breathe service. The success rate across the service was slightly above 
the target at 56% this quarter. When compared with the last quarter (57% in Q4), 
performance was similar.  

7.1.5 73% of all four-week quits in Q1 were achieved through the community 
service (Breathe), with a quit rate of 63%. About 10% of these quits were delivered 
in partnership with the Whittington Health Respiratory Team targeting people with 

respiratory conditions. A third of Breathe service users received intensive 
personalised tier three support in Q1, which indicates a high level of support needs 
to help manage a quit attempt. 

7.1.6 The on-going impacts coming out of Covid-19 contributed to lower activity 
levels across GPs and pharmacies compared with pre-Covid levels. While activity was 
lower, quit rates of people supported through community pharmacies compared well 

with the community service (63%) but the average quit rate for people supported 
through GP practices was much lower at 38%. This can be attributed to the ongoing 



 

 

challenges in recruiting and retaining staff to deliver stop smoking work and 
competing work pressures adding to the difficulties in engaging smokers in the 

service in these settings.  

7.1.7 We will be undertaking a comprehensive review in the new year of how stop 
smoking support is delivered within GPs and community pharmacies, to identify how 

we can increase access to stop smoking support through these settings. The 
government has recently announced additional funding for local authorities to 
increase stop smoking support, and this will enable us to look at a range of options 

as to how we can increase access to stop smoking support through GPs and 
community pharmacies. 

7.1.8 The Islington service performed slightly better (56%) than the average quit 
rate in London (53%) and England (54%) during the quarter. The Islington quit rate 

for pregnant women during the quarter was significantly higher (87%) than the 
London (56%) or England (50%) averages, reflecting a longer-term trend. 

7.1.9 The service successfully reached groups that experience health inequalities 

due to higher smoking rates with two thirds (67%) of successful quits in Q1 
amongst residents who are sick, disabled, or unable to work, long-term unemployed, 
or work in routine and manual occupational groups. Just over half (55%) of service 

users across the service were from racially minoritised groups, including from groups 
with higher smoking rates such as Black Caribbean, Irish and Turkish communities. 

7.2 PHI4 Percentage of eligible population (aged 40-74) who have received 

an NHS Health Check.  

7.2.1 NHS Health Checks is a national prevention programme, which aims to 
improve the health and wellbeing of adults aged 40-74 who do not have a diagnosed 
long-term condition, and who may benefit from advice and the promotion of early 

awareness, assessment, and where needed, treatment and management of risk 
factors for cardiovascular disease (CVD). 

 

7.2.2 In Islington, NHS Health Checks are provided through GP practices across the 
borough via the Locally Commissioned Service (LCS) programme. 

 
7.2.3 During Q1, 3.7% (1,922 individuals) of the eligible population completed an 

NHS Health Check, highlighting this indicator is meeting its target for the first 
quarter of the year, remaining similar to the previous quarter (4%, Q4 2022/23) and 
appreciably higher than the same quarter last year (2.4%, Q1 2022/23). 

 
7.2.4 The level of health checks in Islington is also substantially higher than the 
London average (2.6%) and the England average (2%) during the same quarter. 

 
7.2.5 In order to address inequalities, Public Health officers ask that providers 
prioritise the offer of health checks to residents on the mental health and the 

learning disability registers who are eligible, and for residents with factors that 
predict a high risk of developing cardiovascular diseases (CVD). During this quarter, 
45 residents on the learning disability and mental health registers have received a 



 

 

health check and 57 health checks were completed by residents with a high risk of 
CVD. 

 
7.2.6 Analysis by practice shows that most practices are achieving good to high 
health check coverage of their eligible populations over the past year. A small 

number of practices have lower uptake of health checks, and the focus for this year 
will be to continue to monitor the performance and to understand why some 
providers are not completing as many health checks in order to improve take up of 

the offer. 

7.3 Substance Misuse:   

  
7.3.1 ‘Better Lives’ is the integrated drug and alcohol treatment service in Islington. 

The service is commissioned to provide comprehensive support to residents aged 
18+ who need support in addressing their alcohol and/or drug use. This includes 
harm minimisation advice, 1:1 structured support, substitute prescribing, group 

sessions, peer support, on-site mutual aid (pre-Covid), education, training and 
employment, family support service and psychiatric and psychological assessment 
and support. 

7.3.2 PHI5 Number of adults accessing treatment in a 12-month rolling 
period. 

7.3.3 In Q1, there has been an increase in the number of adults accessing the 

substance misuse services from the last quarter as highlighted in table 2 below; 

7.3.4 The performance indicates that the service is moving towards the target 
numbers (rolling 12-month access, by the final quarter of 2023/24). Most notably, 

the alcohol numbers in treatment have risen in the last quarter. As the service 
moves out of some of the longer-term impacts of Covid-19 and with a range of new 
service improvements being implemented, the increase in performance is a 

cautiously optimistic sign that actions are having an impact on the number of people 
receiving treatment and care for their substance and alcohol needs. 

7.3.5 Public Health Officers are working closely with the service by taking a proactive 
approach to improve referral pathways, integration, and engagement with other 

Number of adults accessing 

treatment in a 12-month rolling 

period  

 Q1  Performance from last quarter. 

Alcohol 370 9.5% increase from Q4 22/23 

Alcohol and non-opiate 203 5.2% increase from Q4 22/23 

Non-opiate 116 4.5% increase from Q4 22/23 

Opiate 866 0.5% increase from Q4 22/23 

Total 1555 3.5% increase from Q4 22/23 



 

 

services to help increase referrals. This includes a focus on sustaining contact 
(continuity of care) with service users throughout the service. 

7.4 PHI6 No. of people successfully completing drug and/or alcohol 
treatment of all those in treatment (12 months rolling). 

7.4.1 In Q1, there is an overall increase in the number of successful completions 

from Q4 22/23. Some substance misuse categories have remained static, but there 
has been an encouraging increase in opiate successful completions via the service’s 
opiate pathways, as highlighted by the data in table 3 below. 

7.4.2 The service has implemented a caseload segmentation approach which is 
supporting targeted interventions and levels of support based on an assessment risk. 
This is particularly supportive of the opiate pathway for whom many of the service 

users are in treatment for long periods given their level and complexity of needs. 
This new segmentation approach helps to deliver more bespoke care according to 
those needs.  

7.4.3 Successful treatment outcomes help to support wider recovery living in the 
community and for individuals to live a life without harms of drug and/or alcohol use 
which they had been experiencing. 

7.4.4 A key challenge for this quarter has been in relation to recruiting to new roles 
within the service (where satisfactory progress has been made), the staffing 
requirements needed to create service capacity and a specific offer for the non-

opiate cohort. The service will be working to identify particular service user groups 
where successful outcomes are lower and require improvement. This is to evaluate 
the impact of caseload segmentation on treatment outcomes as the new approach 

begins to bed in, and to benchmark against regional and national performance. 

7.5 Substance misuse services summary and key issues for Q1.  

7.5.1 The focus for the next quarter for Public Health Officers will be to further work 
with the service in developing the plan for increasing numbers of people in 

treatment, and to create a comprehensive approach to meeting new national targets 
for this indicator as part of the national drug and alcohol strategy - From Harm to 
Hope. This includes: 

No. of people successfully com-

pleting drug and/or alcohol 

treatment of all those in treat-

ment (12 months rolling) 

 Q1  Performance from last quarter. 

Alcohol 140 Steady (no change) 

Alcohol and non-opiate 61 4% increase from Q4 22/23 

Non-opiate 40 Steady (no change) 

Opiate 43 23% increase from Q4 22/23 

Total 284 4% increase from Q4 22/23 



 

 

 Mapping referrals pathways and outreach 

 Review of local data capture and introduction of new reporting measures 

 Service awareness and promotion 

 Service user insights. 

8. Sexual Health Services 

8.1 PHI7 Number of Long-Acting Reversible Contraception (LARC) 
prescriptions in local integrated sexual health services.  

8.1.1 Long-Acting Reversible Contraception (LARC) is safe and highly effective in 
preventing unintended pregnancies. Unlike other forms of birth control, it is a non-
user dependent method of contraception. Increasing the uptake and on-going use of 

LARC thereby supports a reduction in unintended pregnancies.  

8.1.2 LARC is delivered through the Integrated Sexual Health (ISH) service provided 
by CNWL (Central North West London NHS Foundation Trust) and is a mandated 
open access service providing advice, prevention, promotion, contraception and 

testing and treatment for all issues related to sexually transmitted infections, sexual 
and reproductive health care.  

8.1.3 Additional LARC capacity is offer through primary care and termination of 

pregnancy services. 

8.1.4 In Q1 2023/24 there were 296 LARC fittings by the Integrated Sexual Health 
services in Islington and the provider is on track to achieve their annual target of 

1200 LARC fittings. 

8.1.5 This is lower than the previous quarter (370 LARC, Q4 22-23) and lower when 
compared with Q1 2022/23 (553 LARC fittings), when activity was particularly high 

as part of ‘catch up’ activity in order to help make up on the longer-term impacts of 
Covid-19 on service capacity.  

8.1.6 The focus over the coming quarter will be on maintaining and improving 

access to LARC across different settings, including taking stock of patterns of LARC 
fittings with primary care partners, and considering options to help improve 
coverage which remains affected by factors affecting primary care coming out of the 
Covid-19 pandemic. 

 

 

 

 

 

 



 

 

 

10. Implications 

 

10.1 Financial implications: 

There are no financial implications arising as a direct result of this report. 

Any plans or strategies derived or agreed in relation to this report should use existing 

available resources and therefore not create a budget pressure for the Council. 

10.2 Legal Implications: 

There are no legal implications arising from this report.  

10.3 Environmental Implications and contribution to achieving a net zero 

carbon Islington by 2030: 

There is no environmental impact arising from monitoring performance. 

10.4 Resident Impact Assessment: 

The council must, in the exercise of its functions, have due regard to the need to 

eliminate discrimination, harassment and victimisation, and to advance equality of 

opportunity, and foster good relations, between those who share a relevant protected 

characteristic and those who do not share it (section 149 Equality Act 2010). 

The council has a duty to have due regard to the need to remove or minimise 

disadvantages, take steps to meet needs, in particular steps to take account of 

disabled persons' disabilities and encourage people to participate in public life. The 

council must have due regard to the need to tackle prejudice and promote 

understanding. 

11. Conclusion 

The Council’s Corporate Plan sets out a clear set of priorities, underpinned by a set of 

firm commitments and actions that we will take over the next four years to work 

towards our vision of a Fairer Islington. The corporate performance indicators are one 

of a number of tools that enable us to ensure that we are making progress in delivering 

key priorities whilst maintaining good quality services. 
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