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Purpose and 
objectives of the 

session

1. Remind members of the overall approach to 
improving quality of life

2. Update on progress of these activities and 
impact to date

3. Seek your feedback on challenges you are 
seeing and your support to promote this work to 
residents 
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Overview
A number of targeted initiatives have been implemented to work holistically to improve 

the quality of life for local people. This report details what has been achieved during Q1 

and defines the quantifiable impact measurements for the forthcoming quarters.

Resident Advice & Information

Citizens’ Advice

Assets of Community Value

Support to Refugees

Bundle of Offers

Food Support

Health Interventions (ICS)

Community Based Employment & Skills

Community Chest

Domestic Abuse



Place Based Pilot -  Oxm oor
Hea lth  Ineq ua lit ie s Project  Susta ina b ility

Fra ilty Prevent ion  
Ca rd iova scula r Disea se  Prevent ion

4

3

2

• The  Com m unity He a lth  Preve nt ion  Proje ct , known  a s ‘Ke e p ing  Pe op le  He a lth ie r & St rong e r 

for Long e r’, is  a  1yr p rog ra m m e  tha t  consist s  of 4 p illa rs.

• The  p rog ra m m e  is  fund e d  b y the  NHS In te g ra te d  Ca re  Syste m  a nd  is  non -re curre n t  

fund ing . 

• This is  the  se cond  ye a r of ICS fund ing  a nd  follows on  from  the  He a lth  Ine q ua lit ie s Proje ct . 

1

Community Health 
Prevention Project



Delivery
• Active Lifestyles are offering additional courses/sessions specifically targeting CVD and 

frailty prevention.

•  Seven delivery partners have been funded to address CVD and frailty prevention. 

• We are working closely with a wide variety of partners from health and the community 

sector.

• Support is still available to the organisations  who continue to deliver the activities initiated 

as part of the Health Inequalities Project. 



Active Lifestyles



Active Lifestyles





Delivery 
P artn ers

I am not  a lways a  fan of 
these types  of courses  however 

thought  I would give it  a  t ry and I 
am glad tha t  I did.  

 I rea lly dis like  been lectured a t , 
but  this  course  is  not  like  tha t  

which I think has  made me want  
to keep a t tending



Place Based Pilot 
- O xm oor







2022/23 Health 
In equalities  P roject 
Sus ta in ability

Diffe rent  Orga nis a t iona l 
Int e ra ct ions

Whe n g roups  s core d t he  
s ucce s s  of t he ir 
a ct ivit ie s  t he  a ve ra g e  
s core  wa s  8 .2 5 /10

Cons ult a t ion 
Res pons es

Ne w Act ivit ie s

8 0 0 +

5 5 +

10 0 %
Of a ct ivit ie s  a re  
cont inuing  in s ome  
form or ot he r

1,5 0 0 +

Unique  Us e rs

At t enda nces

9 8 7

8 9 9 3

10 0 %
Of a ct ivit ie s  a re  
cont inuing  in s ome  
form or ot he r



Work Well and Fit Note Project
• The HDC wider determinants of health 

approach has been developed to 
support a range of target groups and 
would be suitable for a pilot to reduce 
the number of people on fit notes.

• The need of this group aligns with the 
HDC corporate plan priorities of 
preventing crisis

• All of the offers in the diagram are 
available in the system with the 
exception of ‘Escape Pain’ which is not 
currently commissioned.  

• What is missing is someone to identity 
those who may benefit from this 
approach.  

• The case finding needs to be 
undertaken in primary care – in 
practice this will define a suitable 
employer for the post (i.e., not HDC) 

• The outcomes for the pilot  relate not 
just to providing an case 
management type support for those 
on fit notes but to the closer working 
of social prescribers and HDC support 
services



Domestic Abuse
Action Q1 Q2 Q3 Q4

Number of training 
sessions held for HDC 
staff.

3

Number of HDC staff 
trained in DA.

11 DA 
Champions 
trained

Number of actions 
completed to achieve 
DAHA accreditation.

12 out of 
19 actions 
completed to 
date

DAHA accreditation 
achieved.

Ongoing

'Thank you all so very 
much for this brilliant 
joint working!  X has a 
fantastic team of caring 
and efficient 
professionals supporting 
her, thank you again'.

'First of all, I would 
like to thank you for 

your support you 
are giving to me — 

it is like a gust of 
fresh air'.

'This has been the hardest thing I’ve 
ever gone through, and to escape 
domestic abuse and have the help 
and support waiting there to help 

us back on our feet has been 
incredible'.

'response in these cases from Huntingdonshire has 
been amazing, so thank you for that'.



Community Chest
Action Q1 Q2 Q3 Q4

Number of applications 
approved under the 
Community Chest 
Scheme.

10

Amount of funding 
awarded via the 
Community Chest.

£12,250.00

Number of initiatives that 
contribute to improving 
quality of life.

10



Assets of Community Value
Action Q1 Q2 Q3 Q4

Number of 
applications 
considered by the 
Panel.

10

Number of 
applications listed 
as ACVs.

4

s.



Support to Refugees
Measure Q1 Q2 Q3 Q4

Total number 
of guests in 
the Homes 
for Ukraine 
Scheme

428

Number of 
current sponsor
s in excess 
of hosting for 6 
months.

55

Number of inter
ventions to 
avoid 
the need for 
temporary 
accommodation 
or to 
prevent homele
ssness.

113

Assistance with rent 
deposits

Access to UKSPF 
Work Coach

12 week English classes

Assistance with furniture, white 
goods and carpets



Food Support - O xm oor
Action Q1 Q2 Q3 Q4

Number of meals 
distributed by F4N. 1,476

Tonnes of food 
prevented from 
going to landfill.

792kg

Number of families 
provided food 
support at Oxmoor 
Community Fridge.

246

A Recipe for Success!

We are delighted to share some fantastic 
news from the Oxmoor Community Fridge! 

Two of the dedicated volunteers have 
recently secured employment, thanks in 
part to the valuable skills and experience 
they gained while helping others at our 

weekly sessions. This is a wonderful 
example of how our community fridge not 

only provides essential food but also 
supports individuals in reaching their full 

potential.



Resident Advice & Information
Action Q1 Q2 Q3 Q4

Number of service 
users

April - 260

May - 289

June - 389

Total - 938

Number of cases 
closed

Not currently recorded

Case Length (Not currently recorded)

Over 83 hours spent

communicating with residents
Referrals out April - 123

May - 128

June - 121
Where users from 
(source)

See pie chart for breakdown

Main issue on 
presentation

See graph for breakdown

- The team are now based full 
time from Pathfinder House.

- Three new Resident Advisors 
appointed.

- Ability to be reactive and offer 
face to face appointments.

- Outreach alongside food banks 
and community drop ins has 
started.

- New 
CRM system commissioned.

- Service Design Officer role out 
for recruitment.



Source of the Referral

Reason  for  Con tact



What D oes  th is m ean for  Res iden ts?

Support with Debt - 'I am so 
grateful for the support 
that I have been given, it’s 
the first time that I feel 
listened to in a long time. 
I now have the strength to 
tackle my problems'.

At risk of homelessness with rent 
arrears and all savings spent. The 
team helped resolve the 
situation after he 
presented needing food.

Fleeing domestic abuse, the victim 
was financially isolated due to not having 
a bank account and all benefit 
payments being made to her ex-partner. The 
team helped the victim obtain ID and attend 
the bank to open an account as well as meet 
with Revs and Bens to enable payments to be 
changed.

Family breakdown meaning strained 
relationship between this young person and his father. The 
team assisted with finding single person accommodation, 
securing benefits, food support and appointments with 
the UKSPF work coach.



Citizen’s Advice



Citizen’s Advice



What Next?
• CAB m ove to P ath fin der H ouse

• Roll ou t of week ly CAB ou treach sess ion s  in  Ram sey, St N eots , St Ives , Yax ley an d H un tin gdon

• Exten s ion of CAB ph on e service open in g h ours

• Appoin tm en t of th e Service Des ign O fficer

• Roll ou t of th e CT P roject

• Man age th e en d of H ouseh old Suppor t Fun d
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