ANNEXE A

EAST MIDLANDS

REGIONAL ASSEMBLY
. Pmﬁré.s‘s Tﬁyfmﬁip .
o Pwémrf!up

BLIC HEALTH STRATEGY
R THE EAST MIDLANDS

SOUTH DERBYSHIRE
DISTE ¢ COUNGIL
R CEIVED

24 0CT 2002

| | CENTRAL TUFFL —NACES

A Summary of the Strategy
and Five Priority Objectives

Englands

East Midlands

September 2002




Profale ..o icciisimriiirriee e it s isteasstsis s s svsasssnssaran 1
. IntrodUCHON (oo s e 2
1.1 Health, Public Health and Investment for

Heath

1.2 Purpose of the strategy

1.3 Development of the sirategy

2. Vision,Values and the Policy Chjectives.......... 4
21 The Vision
2.2  The Principles
2.3 The Overall Objective
2.4  The Policy Cbjectives
3. Priority Objectives and Possible Actions ... 7
PH 2 Education
PH 4 Physica! Activity
PH5 Diet
PH 8 Accidents
PH 13 Access to the NHS
4, Factors which will influence the
impiementation and ouicoms
of the strategy ....coo i 15
41  Slrategies within the lmegraied Regional
Strategy’ (IRS)
4.2 Social issues not covered by the IRS
4.3 Heailth impact and Susiainability Appraisal
4.4 Rural Proofing
5. Monitoring and Evaluation ..., 19
5.1 Evaluation of the Overall Objective
5.2  Evaluation of the individual Policy
Objectives
6. BESOUICES .cocivveraceemrerc e eesrsmirseesseseree e mer e e i 20
8.1 Finance
6.2  Woarkforce
6.3  Training & Development
6.4 Information & Research
Pext Steps .......en.. reeea et R
Supplement:
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A Profile of Health Inequaiities in the East
Midiands

The Public Health Task Group of the Regional
Assembly was formed in June 2001 with the
primary task of producing a public health
strategy for the East Midlands. After a year of
extensive discussion and consultation, our draft
strategy ‘Investment for Health’ has been
produced. This draft strategy provides a regional
consensus on what are the significant pubtic
health issues for the East Midlands region.

The ‘Investment for Health' strategy has been
developed in the context of national policy and
its intention is to add value and support to the
pubiic health endeavour of local partnerships. it
also suggests what could be done at the
regicnal level io contribute {o the achievement of
the overall objective of the strateqy, fo improve
the health of East Midlands residents by
reducing health inequalities through addressing
the social, economic and snvironmental
determinants of heaith, supporting healthy
lifestyles, protecting health and improving
access o and provision of local health and
health refated services’.

The sirategy suggests sixteen Policy Obiectives,
five of which have been identified as Priorities
for immediate aftenticn at the regional level. This
Summary outlines the background to sach of
these five Priorities, together with suggestions
for regional action. Similar descriptions for all
sixtesn Policy Objectives are contained in the
Full version of the draft strategy, which is
available on request. A supplement is included
with the strategy, which maps some of the
health insqualities within the region, this has
been prepared by the Trent Public Health

- Observatory.

You now have an opportunity to influence the
final strategy, which will be published in early
2003 and we would valus any comments you
wish to make during this final consultation
period. The Task Group is particularly keen to
receive comments from Local Strategic
Partnerships with regard to regional action which
would support their delivery of local health
improvernents and the reduction of health
inequalities. There is a Response Form at the
back of this document which carn be used to -
provide the Public Health Task Group with your
observations and comments or to request a
copy of the Full version of the strategy.

I look forward to receiving your input.

@ z\oﬂom

Pat Zadora
Chairperson of the East Midiands’ Assembly
Public Health Task Group

England’s East Midlands Integrated Regional Strategy




1.1

Health, Public Health and Investment for
Heszlth

What is health?

For individuals and communities, good health
is a resource for everyday life, not just an end
in itself. 1t is about social and personal
resources as well as physical capabilities. For
people to improve their health requires hoth
themselves and their society fo invest and act
on the social, economic and environmental
determinants of health. It is aiso vital that such
investment by sociely is fair so that individuals
and families have equal opportunities to
deveiop and maintain their health. Good health
is both a resource for achieving socio-
&conoiTiic progress and a product of its
success. t is an essential element of social
and economic development.

The role of public health

The purpose of Public Health is to increase life
expaciancy and narrow the hsalth gap
between comimunitiss and groups. By working
o mandmise the health of communities it
complemems clinical madicing’s treatment of
individuals

Efactive public health depends on co-
ordinated planning across a wide range of
technical, medical and socia! disciplines. ltis
based on the following principles®:

8 An emphasis on colisctive responssbxirty for
health,

& A focus on whole populaﬁons,
% An emphasis on prevention,

& A concern for the underlying economic
determinants of health and disease,

2 A multidisciplinary approach incerporating
qualitative and quantitative methods,

2 Partnership with the populations served.

Historically, public health successes have not
come from medicine but from social and
economic improvemeants which also promots
health.

Investment for health

Investment for health is a concept, which
widens public health practice o recognise that
a further ‘health dividend’ can be obtained
from social, sconomic and environmental
activity which is not necessarily health
focused. Investment for health is a holistic
approacth that recognises the interdependence
of the economic, social, environmental and
health worlds. it attempts fo develop a unified
agenda where mutual benefit moves from
being accidental or incidental 1o one that is
recognised and planned. This maximises the
resources available to each development
sector and avoids waste and duplication.?
Investment by other development sectors such
as those within the Assembly’s ‘Integrated
Regional Strategy’, is recognised as havinga
significant effect on health status and
outcomes. By realising this investment and
using it in a planned way, the full investment
for health within the region can be accounted
for and used in an integrated way.

Health services investment, which could be
described as investment /i health, should also
be expected to add economic and social value
to the community it serves. This is particularly
challenging for the secondary health care
sector where in the past there has been less
amphasis on health promoticn, community
action gnd sustainable sconomic development. -
if investment in health is transformed into
investment for health, there is the poteniial to
provide additional dividends to the health
service sector as well as bringing sccial and
aconomic bensfits 1o the whole community. A
heatthier community can make a more
productive contribution fo the overall socio-
sconomic development of the region. The
more economically developed the region
becomes, the more it opens up the possibility
that there will be less demand on the health

_care and welfare services, so lessening the

spiral of investrent required in the future.

Pursuing an investment for health approach
will align this public health strategy with the
principles of the Regional Assembly’s
lmegra‘ied Regional Strategy and offer &

" mechanism to engage with the other strategies

for mutual strategic benefit.

1 Harvey i, Turning pubtic health problems into answerable questions; in Pencheon D Guest € ef al Oxford Handbook of Public Health Practice, Cxford.
{2001)

2

= Build healthy public policy - across all possibie policy areas,
= Create suppoerfive environments - including schools, workplaces and locad communities,
= Strengthen community action - paople need to be at the heart of programme deveioprnant and decision making process,

» Develop personal skills - through real access to education, training and infarmation,
» Re-prientate health service provision - o take account of the issues above.

The roois of this approach lie within the WHC 1986 Oftawa Charter for Health promotion

A uselul reference for the InvesimenAt for health concapt is: Zigiio E, Hagard S, et al, Princioples, methodology and practices of investment for health,
Promotion & Education, pp4-15,Vil, 2000/2

England’s Cast Midlands Integrated Regional Strategy
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12 Purpose of the strategy ® The ‘Integrated Regicnal Strategy’ and its

The purpose of this ‘Investment for Health' health related Objective (30O3) “to promote,
strategy is o add value to national health- support and sustain healthy communities
refated policy and its local implementation, and lifestyles’

through regional action. The trick is to deveiop e National policy on health including: ‘A

a regional §trategy which gctsve!y supports and Better Quality of Life’s; ‘Saving Lives: Our
does not hinder local services and Healthier Nation* and ‘The NHS Plan’
organisations ih the delivery of the national

agenda. e Key poinis of referencs on healih

inequalities including 'The independent
Inquiry into Inequakities in Health' by Sir
Donald Acheson®

This strategy aims to:

® Previously published regional ‘Viewpoints’
documents on: ‘Health in the East
Midiands” and ‘Social Exclusion in the East
Midlands™

¢ A profile of health inequalities in the East
Midlands’ prepared by the Trent Public
Health Observatory.

e Extensive consultation with regional
partners, networks and organisations
including: the East Midlands Public Health
Network, other Regional Assembly Task
Groups and members of the East Midlands
Regional Assembly through a Heaith
Summit held earlier this year.

1.4  Structure of the strategy

This Summary of ‘Investment for Health’ sets
out: .

Overai Pubhc Heal‘t‘w Objm‘tzve- |or Lhe

This ‘Investment for Health’ sirategy, does not
attempt to address every action and every
area of work that is necessary to improve
health and reduce heailth inequalities.
However, it does try to provide a regional
reference point on health and identify possible
regional actions which will support national -
policy and local eéndeavour.

1.3 Development of the sirategy

- ‘Investment for Health” has-been developed on
behalf of the East Midlands Regional '
Assembly by its Public Health Task Group, 2
whose membership includes reprasentatives More !nformatmn

from regional organisations, networks and Www,euro.who.m*i,/ W\mrsf.eas{mid;anﬁsassembly.org.uk;
www.emda. org. uk/main; www.ohn.gov.uk; www.sustainable-
other Assembiy Task Groups. Through deveiopment, gov.uld/ukstrategy; www.doh.gov.uiynhspian;
discussion and public consultation, this www.a{}cﬁive.0ﬁicia§-documems.ca.uk/dccumenﬂdah/ih;(At:heson
- o . Report
process has been informed by: www.irenipho.org.uk/products

3 Department of Environment, Transport and the Regions, A better quaiity of life: a strategy for sustainabie development for the United Kingdom, Stationecy

Gifice, London. {2000}

Department of Health, Saving Lives: Gur Healthiar Nation, Stationery Office, Londen, (2000)

Departmeent of Health, The NHS Plan: A pian for investment, a plan for reform, Stetionery Office, London. (20071)

Acheson @ Independent Inquiry into Inequalities in Health report, The Stationery Office, Londorn. (1998)

Crooks L, Viewpoinis on Healih in the East Midlands, East Midlands Developmert Agency, Nottingham, {1999)

East Midlands Hegional Assembly, Viewpeinis on Sosidl Exclusion in the East Midiands, East Midlands Regional Assembly, Melton Mowbray. (2000)

~N ;oA
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2.1

2.2

England's East Midiands Integrated Regional Strategy

The Vision which informs
‘Investment for Health’

The Regional Assembly’s vision for the East
Midlands is that:

‘The East Midfands wilf be the most
progressive region in Europe recogrised for iis
high quality of Iife, vibrant economy, rich

" cuttural and environmental diversity and

sustainable communities’

It is reasonable to expect that this vision for a
modern, successiul society should inciude
majcr improvements in health. Consequently
the Vision of this public health strategy is one
which reflects the World Health Organisation’s
Charter, that:

‘People living and working in the East
Midlands should be able to enjoy the highest
attainable standard of health as one of the
fundamental rights of every human being.’

in other words, improvement in the health and
well-being of people, should be the ultimate
aim of social and economic development in
the East Midiands. From this viewpoini, health
status and health equity can provide
penchmarks for measuring progress on
reducing poverly, promoting social cohesion
and eliminating discrimination.

The Principles underpinning
‘investment for Health’

Through the consultation process, a series of
key messages was offered 1o the Task Group
o guide the development of this public healith
strategy. Using this guidance, the Task Group
developed a set of principles which it belisves
should inform the way 'Investment for Health’

shiould be delivered.

Actions to irmpmve health and reduce health
negqualities must: :

targeted S
' Have specrﬁc heahh rc!au:d omcomes and

social,- economic and environmental

commun:tfes and groups Which are 4f

clear Imes 0; accomtabx ﬂy for de fvery.

The Overall Obiective for
‘Investment for Health’

Starting with the Social Objective for Health
within the Integraled Ragional Siratsgy and
using the consuitation process aiready
described, the Public Health Task Group
developed an Overall Objective for this public
heaith strategy:

addressing the social, economic-and..
envrrenmen’[ai determinants of health, 3

The Policy Objectives for
‘Invesiment for Health’

Invesiment for Health' contains sixteen Policy
Objactives, categorised info four Themes,
which support the Overall Objective. The

Themes are:

England'’s
East Midlands



Each.of the sixteen. Policy Objectives
'represents asi nificant ublic health concern
within the M:dland_. A key part of this
consultation process is to identify a lead
organisation{s} for each Policy Objective. As
well as taking account of consultation
responses, the Public Health Task Group wilt
be negotiating with regional organisations and
IRS Task Groups, to identify an appropriate
lead organisation for each Objective.

With sixteen Policy Objectives, theré is clearly
a large and wide ranging public health agenda

to be dehvered For the prachcal purposes of

publlc hea!th issues that demand |mmed1ate
attention and.aétion at a regional level. To this
end, five of thé Policy Objectivés have been
nominafed as Priority Policy Objectives®. The
background and possible action for each of
these Priorities is provided within the following
chapter.

Socio-aconomic and environmental factors can
have a profound effect on people’s health. The
majority of these issues are already the focus
of attention from other strategies within the
‘Integrated Regional Strategy’. Consequently,
the Public Health Task Group will do all it can
to ensure that these other straiegies maximise
their potentiai to improve health and reduce
health inequalities.

One of the significant determinants of health
which is not covered currenily by the IR, is

the education of children and young peopie.
While this is obviously a vital factor in the
development of the Region generally, it is also
of profound importance for improving the
health of the psople within the region and
reducing the health inegualities betwseen them.
For this reason, pre-school, school and college
education will be the focus of a Pricrity Policy
Objective.

Encouraging individuals to look after their own
health is a traditional expectation of public
health activity. However, success from this will
till fargely be determined by the socio-

~ gconomic and environmental situations in
which peoplé live and work. For example it is
unreasonable to exhort people to keep fit'if the
area in which they live is unsafe and they have
no meney to pay leisure centre charges.
Consequently, the focus of public health
attention needs to be supporting people to
improve their health by addressing the issues
which deter them from doing so.

9 The criteria for selecting the Prigrity Policy Objectives include:
« It is & particular public health issue for the wheie East Mzdlands region,
= It reguires immediate attention,

Englands
East M;diands

Two Priority Policy Objectives healthy sating
and physical activity have been nominated
within this Theme because of their inter-
relationship. Each in their own right is vital to
maintain good health and make a major.
coniribution to the preverztlon of circulatory
disease and cancer. However together, they
represent the only viable way 1o reduce the
epidemic of cbesity which is affecting the UK
in general, and the East Midlands in particular.

= [t raguires multi-agency appreach on a regional level,
« There is the possibility of additional resources becoming available.

England’s East Midlands Integrated Regional Strategy




] Possible Lead Organisation_

ccidental death and injury. |, .To be ne

To be: negotlafed

| o b6 negotiaied

To be negotiated

) Ensure an effectlve response by the NHS to mafor
o JIncidents .and emergencies in partnership with other.
i regionai organssat:ons, o

To be negotiated

Report ‘Getting Ahead of the Curve’'® The
implications for the organisation of these
setvices within the East Midlands will be
clearer by the end of 2002.

Public health’s traditional role is to identify and
where possible, provide protect the population
from the accidental, incidental and unexpected
environmental risks to our health and well-
being. Preventing and controlling
communicable diseases (infections}), accidental
injury, occupational diseases and planning for
major emergencies and catastrophes are all
paris of this area of work.

Within this Theme, accidents has been
nominated as the Priority Policy Objective
simply because the level of accidental injury
within the East Midlands is the highest in the
UK.

National arrangements. for the provision of

health protection services are currently under

review following the Chief Madical Officer’s

e Theme 4:  Health service provision 'Possible Lead Organisation

PH13 é?ridriﬁ:y} Ein#rava access to pri?néry and secondary care sewices To he ne_gdtiated

P‘-H4 o ;F{educe 'mﬂ snu;dence and improve the outcomes © | To be negotiaied

. of canc

P%—;?S ‘Fi duce.the mc&dence and improve the outcomes :

To be negotiaied -
of corenary heart disease and stroke . IR

[Tobe negotiated

fair and equitable access to the locai health

Tackling the determinants of health, supporting
' gervices and that a uniformly high standard of

changes in personal lifestyie and protecting

peopie from the unexpected, provide the
pathway to health improvement and a
reduction in health inequalities. However

care is availabie o all people in the region. For
this reason ‘access fo the NHS' has been
nominated as the Priority Policy Objective

effective these measures are it will not happen within this Thems.
overnight. Whether we shall eventually need a

heatth service in the future to identify, treat and

cure the many diseases which affect us, we

_certainly need one now! It is vital that there is -

More Information:

www.doh.gov.uk/ohn;
www.doh.gov.uk/cmoe/idsstrategy;
www.doh.gov.uik/nhsplan

10 Department of Health, Getting Ahead of the Curve: A strategy for combating infectious diseases (including other aspscts of heaith protection} Londan (2081)

England's
Easf Midfands
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This chapter provides the rationale and
suggested actions for the five Policy
Objectives which have been nominated for

. priority attention within the ‘Investment for
Heaith' strategy™"

Priority Policy Objective: PH 2.
Education. - .

Increase the access of chfidren and young
peopls to organised and accredited health
promaotion programmes through pre-school,
school and college education.

Background

Pzople with low levels of educational
achievement ars more likely to have poor
health. The Acheson Report on ‘inequalities in
health’ identified four key issues within
education, which influence the degree of
health inequality between individuals and
communiiies:

& Equipping children with the practical social
and emotional knowledge, understanding
and skills to achieve a full and healthy life,

@ Preparing children io participate fully in
society, using services, working together
and enhancing their understanding of other
groups in society,

2 Providing an environment and culture that
is safe, healthy and conducive 1o learning,

& Acquisition of educational and vocational
qualifications which provides a route out of
poverty and its assaociated poor health.

The Report recommendead that significant
health benefit could be achieved for
disadvantaged communities from:

2 Further development of high qua[t’cy pre- g

school education )

2 Further development of the ‘health
promoting schools’ initiative,

# |mproving the nutrition available to children
at school.

Through its ‘Strategy for Young People’, its
education strategy ‘Achieving Success’ and in
‘Saving Lives: Our Healthier Nation’, the
Government appears to have embraced these
recommendations through initiatives such as:

England's
East Midiands

@ Sure Start which aims to improve the
health and well-béing of families and
children before and from birth, sb children
dre ready to flourish when they go o
school. A wide variety of local programmes
engage with parents and parents-io-be to
assist them in improving their children’s life
chances through better access to family
support, advice on nurturing, early learning
and health services. There are currently 21
established programmas in the East
Midlands with the prospect of more in the
hear future.

¢ The National Heaithy Schools Standard

- (NHSS) initiative which provides a
framework for LEA and health parinerships
to support schools to develop a health-
promoting ethos. A héalthy school is

- regarded as one that is successiful in
helping pupils to do their best and build on
their achievements by providing both a
physical and social environmerit that is
conducive to learning. it promotes physical
and emotional health by providing
accessible and relevant information and
equipping pupils with the skills and
atlitudes 1o make informed decisions about
their health.

Theres are seven focus aress within the
programime covering: Personal Sccial and
Health Education, Citizenship, Healthy Eating,
Physical Aciivity, Safety, Emotional Haalth &
Well-being, Sex & Relationships and with
many schoois adding an area on the
Environment.

There is some indication that the schools
involved in NHSS are making improvements at
a faster rate than schools nationally with
regard to: the behaviour of pupils, standards of
class work, quality of the PSHE programme
and the management and support of pupils. At
present there are 585 schoois in the East
Midlands fully engaged with this scheme.

2 The Connexions Service provides a co-
ordinated advice, guidance and support
service for 13-19 year clds helping them to

- make a smooth transition to adulthood. The

" focus is on.participation and achievement in
learning, but the Connexions Personal
Adviser will try to address the whole needs
of the young person. They will give basic
advice on health and drugs issuss and
work closely with other agencies to ensure
that the young person gets the help they
need. County-based local services are now
established across the region. There are
NHS representatives on the Connexions
Partnership Boards and Local Management
Committees.

England's East Mldlands Integrated Regzonaf Strategy




Other programmes that support the
recommendations of Acheson and have
natural links with the NHSS include:

& Nulfritional guidance for caterers on the
provision of Healthy School Lunches.

ge
"based heaith promotlon schemes

@ The piloting of a2 National School Fruit More Information:
" Scheme which aims o provide all 4-6 year www.dfes.gov.uivachievingsuocess,
olds with a free piece of fruit each school WWW)g‘fes-gw-u}:{fschosﬁlunchesz W‘W-c:;yu.gevvuk;
. : www.doh.gov.uk/fiveaday, www.connerions.gov.u
day. Curre_ntly there ar‘e pilot SChOO-I Fruit www.surestart. gov.uk; weww wirediorheaith.gov.uk;
Schernes in Corby, Leicester and wvw.Sportengiand.orgyactive:
Nottlngham . weaw. hda-online org.uk/nimifimproving/nhss htmi

‘2 The explicit entitiement for all pupils to
“have two hours of high quality physical
activity a week including sport in and
outside of school hours activities. This is
contained in the education strategy
‘Achieving Success’. Participation in
physical activity and sport is associated
with numerous health benefits and better
performance in the classroom

& Accreditation for schools for sports related
activity through Sport Engiand’s Active
Schools Pregramme.

® Accreditaiion of secondary school
teachers in Personal, Social and Health
Education

Currently there are no national health
promotion schemes targeted at colleges and

_ universities. However many of the principles, if
not the methods could ke developad fo mest
the health and social needs of students.

Possibie ﬁ\ctlons across the Reglon

_ .:@ ldentify a practical mechanism for the
: Public Health Task: Group to establish a
Crwo-way strateg;c llnk w:th the LEAs in the

v England's
Eact Mirtfandc
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Backaground

‘Saving Lives: Our Healthier Nation’ confirms
that physical activity is one of the key
determinants of good health. A physically
active lifestyle including walking, cycling or
participating in sport, reduces the risk of
coronary heart disease, stroke, diabetes,
Alzheimer's disease, bowel cancer and
obesity. Regular walking and weight bearing
activity can reduce the risk of osteoporosis.
People who are fitter have a greater chance of
living tonger. Older people who remain active
are more likely to continue to be independent
and live at home.

COver 70% of people in the UK are not active
enough to benefit their heaith. Low levsls of
physical activily is a key contributing factor to
the increasing prevalence of people who are
overweight or cbess, coronary heart disease
and adult diabetes. 1t is estimated that 37% of
coronary heart disease could be avoided with
moderate but reguiar physical activity. (30
mins/ day, 5 days/week) The greatest heaith,
improvemnents are gained by encouraging
sedentary people to do a modest amount of
~ regular exercise such as waiking. Walking has
the advantage of being an accessible and
afiordable form of exercise. It can promots
good mental heaith by reducing anxisty,
depression and loneliness through premoting
social contact, increasad confidence and self-
asteam. Although higher levels of walking are
reported by people in the manua! social
classes, obesity and being overweight has a
greater prevalence in this social group.

Thete is an increasing concern about the
fitness of children. Current social patterns
among children and limitations on the amount

of sport and physical activity at schoal, may be

factors in the increasing numbers of obese
and overweight children. Currently 1% of girls
and 45% of boys do not meet the
Government’s minimum physical activity
guideline of one hour per week. A number of
initiatives have been developed to combat this
situation. The most imporiant of these is the
recent statement by the Prime Minister that
every pupil is entitled 1o at [east 2 hours of
high quality, physical activity per week,
including sport in and outside of school
Significant barriers fo peopie increasing their
level of physical activity include personal
reasons such-as lack of ime and enjoyment,
perceived incompetence and embarrassment
and with some ethnic groups, cultural and

England's :
East Midlands

religious mores, Availability of facilities and
cost are also important. Environmental barriers
to undertaking more moderate physical activity
such as walking or cycling is the issue of
safety. Creating environments which ars safe
to exercise such as green epen spaces, cycle
ways and secure footpaths are an important
consideration in any attempt to increase the
levels of physical activity in the population
particularly in regeneration areas. Sport has a
significant contribution to increasing the levels
of physical activity amongst all ages. Within
this region, East Midlands Sport has facilitated
a wide range of initiatives including: '

@ Sport Action Zones in Leicester and North
Nottinghamshire and Derbyshire Coalfields.

#® School based initiatives such as:

& the recruiiment of Schoel Sporis Co-
ordinators,

@ the establishment of the Active
Schools Programme including
‘Activemark’ and ‘Sportsmark’
accreditation systems,

@ the vetting of applications to sell off
school playing fields.

“ Possibie Actuons acrcass ihe Reuuon

Y Ensure a. pubi;c health i !nput znzo tha raview
of the Reg;cmai Planmng Guidance.

& “Engage wﬁh the other IRS réglonal
L strateges to idennfy sgrateg’c gpportunities
 which will facilitate an increase in the
Jevels of physical actlvxty of res:dents in the
East Midlands, : '

2 ,.Advocate scheois to engage with the
' Na’t:onai Healthy Schoois St andard

;- Advocate further prowsmn ‘
' open spaces thch wﬂl e_ncourage phys;ccd

More information:

www.culture. gov.uk/sport; www.ohn.gov.uk;
www.sporiengiand.org.uidactive

Engiand’é East Midlands Integrated Regional Strategy
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Background

What we eat is central to our health
throughout life. A good diet during pregnancy
is important for the healthy development of the
growing baby and wormen who breastfeed give
their children the best start in life. A balanced
diet combined with an adequate level of
physical activity during childhood, helps to
ensure that children grow well and do not
become overweight as they get older. Avoiding
sugary foods and drinks helps to prevent tooth

~ decay.

Good nutrition through adult life will help
protect against diabetes, coronary heart
disease, streke and some cancers. Healthy
eating could lead to 20% reduction in deaths
from these chronic diseases. An unhealthy diet
and low levels of physical activity can
contribute to people being overweight or
obese. This is a major problem for the East
Midlands where around a quarter of men and
almost a third of women aged 45-64 are
cbese. These ars among the highest levels
nationally.

Appropriate dietary advice can prevent

physical and mental deterioration and émprove

the quality of life of clder people, people with
chronic diseasas and those living in residential
care. These groups make up a significant part
of the 5% of the population in whom under-

. nutrition is a problem.

The incidence of diet related diseases is
significant in lower socic-economic groups
where consumption of fruit and vegetables is
half that of professional groups. In deprived -
and rural communities where comparatively
few people own cars and public transport is
poor and relatively expensive, pecple will have
major difficulties in reaching shops which sell
a range of affordable foods to make up a
healthy diet. Shopping at small independent
‘cornershops’ can be 60% more expensive

- ‘than a supermarket. Consequently, the poorest

peopls often face the highest pricas for focd,
which is often not conducive to maintaining a
healthy diet,

For families living on a low income, the free
midday meal at school is of vital nuiriional
importance. Unfortunately there is strong
evidence that not all who are entitled to this
facility. actually take it up - possibly due to
stigma. Ensuring that schools implement and
accord with the Nutritional Standards for
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School Lunches 2000 could significantly
improve the diet of young children in poor
families.

Taken together with physical activity, a healthy
diet has the potential to enhance the length
and the quality of an individual's life. The
current recommendations for eating healthily
are:

& Maintaining a healthy body weight within
the BMI range of 20-25,

& !ncreasing' the consumption of a wide .
variety of fruits and vegetables,

# FEating more starchy food and increasing
dietary fibre through a variety of sources,

# Eating 2 poftions of fish per week
{especially oily fish),

® Reducing total and saturated fat,
% Limiting sugar and salt intake,

® Drinkihg alcohol within recommended limits.

Research by the Health Development Agency
indicates that promoting healthy eating
interventions in a variety of populations and
satiings are worthwhile and effective.

Engtand has one of the lowest fruit and
vegetabie intakes in Europe. If the population
ate an average of five portions of fruit and
vegetables per day, this would iead to a 50%
increase in consumption. The potential for this
increase to stimulate the local food economy is
undermined by the fact that currently, 30% of
vegetabies and 90% of fruit is being imported.

In partnership with government agencies, the
food industry and consumer groups, the
Depariment of Health has deveioped a
national ‘Five-a-day’ programme 1o promote an
increase in fruit and vegetable consumption.
This is being delivered through schools and
local community initiatives, Five national pilots
have been established and a regional
programme of development for the East
Midiands is imminant. Currently there are pilot
*School Fruit Schemes’ in Corby, l.eicester and
Nottingham. T ' Co
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"-Increase pubilc and professm al awareness.

'tha’c zncreased phys;cal actlwty together with a

More Infermation:

www.doh.gav.uidfiveaday;

www.doh.gov.uk/nutritioniorum;

www. trentpho.org.uldproducts/&xhi2002;

www.emda.org ukffood_action_plan

www. hda-online.org ukihimi/research/effectivenassreview;
wwwjrf org. uivknowledgedindings/socialpoticy

> England's
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Background

Preventing accidental injury is a priority in the
Government's health strategy, ‘Saving Lives:
Our Healthier Nation’. The majority of
accidents arise from human error and as such
may be avoidable and could be prevented.

In the UK, accidental injury is the commonest
cause of death between one and forty years of
age and is the greatest cause of mortality in
children above 1 year. The overall mortality
rate from accidents in the East Midlands is
higher than any other English region with over
3000 deaths per year. Death rates, particularly
males are especially high in North
Nottinghamshire, Northamptonshire and
Lincoinshire. The picture is similar for children,
with death rates much higher for 1-4 year olds
in North Nottinghamshire and 5-14 year olds in
Northamptonshire and Lincolnshire.

Non-fatal injures are very commeon in
childhood. Each year about 20-30% of children
in the UK atiends an Accident and Emergency
Department as a result of an injury.

Road traffic accidents are a major cause of

- accidental death and injury in the UK with over
3,500 people kilied and 40,000 seriously
injured each year. Around a guarter of these
are pedestrians. Drink-drive accidents account
for one in seven deaths. Road trafiic accidenis
remain the biggest single cause of death to
children with around 300 under 5s dying each
year. While this death rate has fallen
substantially over the last 25 years, childhood
pedestrian fafalities still remain amongst the
highest in Europe. Within the East Midlands
during 2000, there were over 23,000
casualties of which 3,483 were seriocusly
injured and 330 died.

Fach year, the home is the sefting for around
2.8 million accidents which resuit in '
attendances at Accident & Emergency .

Departments. This accounts for over a third of .

all accidents requiring hospital treatment. Half
of all childhood deaths are as a resuif of
accidenis in the home. in 1998, there were
around 4,300 deaths and over 172,000 serious
injuries in UK homes. Thirty-eight percent of
home accidents are due te falls. Older people
are at particuiar risk from falls in the home and
this can create long term health and social
care needs due to their increased vulnerability.
Two-thirds of accidental deaths in females
aged over 65 were due to falls in 1987. Among
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the over 85s, 20% of fall-related deaths ocour
in Nursing Homes. Currently, the national
mortality rate frofm falls is static.

The average length of stay in hospital after an

accident (usualfy a fall) in the over 75s, is eight
days. In the early 1890s in England & Wales, a
quarter of all Orthopaedic bed occupancy was
due to hip fractures in the eiderly, the majority

of whiich were due to falls.

The workplace can expose employees to the
risk of accidental injury. Over 620 people weare
killed and at least 1.5 million injured in work
accidents during the financial year 1998/9 but
there is a substantial under-reporting of nen-
fatal injuries. The cost of workplace accidents
in Britain has been estimated at over £2 billion
with 25 million working days tost annually.

Leisure activities also create the risk of
accidental injury. Drowning is the predominant
cause of death resulting in 569 deaths in
Britain during 1898. Some 800,000 sports
related accidenis are reported annually.

There is a strong association betwesn child
accidental injury and socio-aconomic status.
Accident-related attendances at A&E services
have shown that the mores deprived wards are
over-representad in injury statistics.
Hesearchers in Nottingham have also found
that children from social classes IV &V, have a
death rate from injury five times that of
children from seccial classes | & I, with this
difference increasing. Similar differences exist
for deaths from most injuries, particularly fire,
pedestrian and cyclist injuries, falls, and
poisoning. The rate for fatal accidenis for 15-
24 year oids is generalfly higher in rural than in
urban areas.

Trent Public Health Observatory is producing a
Toolkit’ for use by the public and a wide range
of other users, which will include a statistical
profile, a review of evidence-based practice -
and examples of current good practice for the
prevention of accidenial injury.

Y England’s
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More Information:

www.dch.gov.uk/ohn; www.respa.com;

www transtal.dft.gov.ukfacts
wwiv.dil.gov.uk/homesafetynetwork; www.hse.gov.uk/statistics;
www trentpho.org.ulk/produsts/khi
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Background

The NHS Plan confirms that the ‘inverse care
law’ still applies in too many parts of the
country. Communities in greatest need are
least likely to receive the health services that
they require. Inequity in access ic services is
not restricted to social class and geography.
People of minority ethnic groups ars also less
likely to receive the services they need, due in
part to insensitivity to their respective culture,
religicus beliefs and first language.
Bangladeshi women are hali as tikely to take
up cervical cancer screening invitations
compared to the general population. There are
other particular population groups in a similar
situation including prxsoners travellers and
‘rough sleepers’

Access to good primary health care services
has been poor in many disadvantaged
commiunities and in rural areas. There are
fawer GPs working in the most disadvantaged
communities and the provision of NHS dental
services is a significant problem in parts of the
East Midiands.

Communities most at rigk of ill health also likely
o experience the least satisfaciory accessto a
full range of preventive servicss, such as
screening, health promotion and immunisation.
Rates of consultation for GP based preventive
care can be around a third lower in men from
social classes IV & V compared to those in | &
li. Compared with affluent communities, people
tiving in deprived circumstances are also less
likely to access secondary care treatment
services such as heart surgery, hip
replacemenis and mental health services. The
development of National Service Frameworks
on cancer, coronary heart disease and stroke,
diabetes, mental health, older people and
children, are providing quality standards of
service to address the problem of access io
--services and uniform standards of care.

There is an increasing need to develop local
services which meet the needs of young
people. Involving them in the development of
services and building relationships with local
schools and colleges to increass their
understanding and trust of heaith services, are
examples of how this could be achieved.

An inadequate public transport infrastructure
means that access 1o the NHS is part of a
larger problem of access to public services. In
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general, people living in rural areas and in
some deprived urban communities have fewer
transport options. Around 27% of people who
have no access o a car, face difficulties
travelling to hospital and 13% find accessing
primary care difficult. Physical distance and
travel times are imporiant factors in visit rates
to a GP. Over 90% of rural communities with
less than 100 residents have no primary care
facility and in most regions, 10% of rural
residents live further than 12km from hospital.
In his report on health inequalities, Acheson
found that lack of access to transport is
experienced disproportionately by older -
people, limiting their access to goods,
services, opportunities and social contacts.
The NHS Plan has given priarity to tackling
this inequity of access to primary care by
improving primary care services to
disadvantaged populations so that access to
and quality of all health services are more
closely matched to need. -

lzh\,re arm sustam bt__ :echamsms to

invoive DaI’TICJIar popuia‘tlon groups inthe
= needs assessment resource allocatlon

hea]ih care piannmg and dehvery of.

[ore Information:

www.doh.gov.uk/mhsplan; www.hm-
treasury.gov.uk/spending_review/spend_sr02;

www. dafra.gov.uivwildlife-countrysidesruralwp;

www, nhisdiract nhs.uk;

www.archive officialdocuments.co.ul/documeni/dohfib {Acheson}
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Strategies within the Integrated Regional
Strategy

Investment for Health’ is but one of the family
of strategies of the ‘Integrated Regional
Strategy’ (IRS) which provide a holistic
framework for all strategic planning in the
region. The IRS is built on four broad Themes,
which together cover a wide spectrum of policy
development. These Themes of the Economy,
Environment, Spatial and Social, are closely
linked, with integrated action being a key
criterion for success. This section identifies the
links between ‘Investment for Heaith” and other
IRS stratagies. These strategies cover many of
the determinanis of health'? identified in the
Acheson Report on Health Inequalities.

The Economic Sirategy: ‘Prosperity
through Peopie’

‘Prosperity through People’ includes the
aspects of economic development that are
required to produce regional economic growth,
promote social inclusion and respect the
envirenment, 80 increasing the region’s ‘quality
of life’. The ‘Investmeant for Health' strategy
needs a thriving economy to deliver its
agenda. Equally, this economic strategy needs
the residents of the East Midlands o share a
good levei of health, if it is to fulfil its Vision of
being ‘one of Europe’s top twenty regions’.

The Acheson Report on Health Inequalities,
confirmed that the linkage between Tow
household income and poor heaith is
unequivocal, and disproportionately affects
families with young children and pensioners.
Although increasing the incomes of poor
households will not guaraniee good health, it
will remove the significant barriers to improving
health and life expectancy as well as reducing
the health inequality gap between the rich and

poor. ‘Prosperity through Peopie’ offers a.

number of opportunities for health
improvement across all of its Policy Themes.
Howaever, this economic strategy is now under
review, so there are now further opportunities
to influence the direction of this strategy as
regards heaith improvement.

A major area for future development is
capitalising on the significant contribution the
NHS makés to the East Midlands economy at
every level, A recent local report
commissioned by the Health DBevelopment
Agency: ‘The Business of Health'® has
detailed the economic contribution of the NHS
within the East Midlands in terms of
employment, demand for goods and services,
and capital investment. As the fifth largest
employer in the region, the NHS provides at
least 125,000 jobs and many more are .
dependent on its existence. Thé report points
out that a 3.2% increase in health sector
spending could lead to an increase in
employment of around 66,060 jobs in all
sectors. The added value 1o every £1 spent by
the health sector to the East Midland’s
economy is around one third (£1.37).
Reflecting the philosophy of investiment for
health, it is imperative that the potential social,
economic and health dividends of this

~ enormous resource are used to benefit local

communities as a whole as well as patients.

The Environment Strategy

The Environment Strategy covers issues
relating to the natural and built environment
such as bio-diversity, pollution and the efficient
management of energy and natural resources.
The relationship between human health and
the envirenment is fundamental, intimate and
the genesis of the discipline of public heaith. .
Howaver, in tha breadth of competing agendas
within the environmental debate, the issue of
human health is often understated. It couid be
argued that this issue is the ultimate arbiter in
the development and implementation of any
environmeantal strategy.

The -environment of disadvantaged
communities is usually under the greatest
strain and the health of people who live and
work in them at greatest risk. The link between
public health and the environment is
recognised within the East Midlands'
Environment Strategy. The Policy Objectives
within the strategy offer considerable potential
for improving health and reducing heaith

“inegqualities.- S

The Spatial Strategy: Regional P&ahning

Guidanca

The Regional Planning Guidance (RPG)
provides guidance to ensure that the
development of economic, housing, shopping
and transport infrastructure takes place in
locations that are compatible with the social,

12 5 useful summary of the determinants of health and their impact s containad in tha recent Trent Public Health Observatory pubtication: Green G,
Determinants of Health Inequalities in the Sast Midiands, Yorishite and the Humber, Trent Public Health Observatory, Sheffield, (2002}
Chent L, Brazier J, et ai, The Business of Health: Assessing the sconomic contribution of the health sector to the East Midiands’ regional ecanomy, Trent
Public Health Observatary, Sheffieid. (2002)
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. economic and envircnmental aims of the IRS.
The BPG plays a major roll in determining the
health status of local communiiies and
influencing the potential for health
improvement. For example, transport is
necessary o enable people to access other
people, employment, goods and services.
Personal fransport such as the car is very
expensive so the importance of a good public
transport system that is accessible, affordable
and integrated is vital to-the promotion and
maintenance of good health for people on low
incomes or who do not drive.

Through its Key Objectives and within its
eighty-nine specific Policies, the planning and
transport elements of the RPG provide a firm
foundation for supporting the intent of
‘Invesiment for Health' to improve health by
reducing health inequalities.

As with ‘Prosperity for People’, the RPG is now
under review and this will provide substantial
opportunity to reinforce the case for health
improvernent is a key input and ouicome in the
planning process.

The Social Theme

The Social Theme encompasses those issues
that are directly assosiated with social well-
being such as education, culture, health, sport,
leisure, discrimination, community safety,

" social cohesion and equality issues. The .
overarching concern’is to achieve a real and
susiainable reduction in social exclusion.
Although ‘a rich and vibrant region’, the
diversity within the East Midlands disguises
significant numbers of people who are socially
excluded and often living In deprived
circumstances.

The Social Inclusion Task Group (SITG) has
been established by the Assembly 1o ensure
that soeial exclusion within the regionis
addressed through the Economic,
Environmental and Spatial sirategies as well
as the six Social Objectives of the {RS. These
relate to housing, life-long learning, healthy
communities, culture, community safety and
social capital. The development and integration

. of strategic plans for the wide variety of social - -~

" themes is vital if the IRS is to be suecessful.
Equally, the succass of the ‘Investment for
Health’ strategy is dependent on integrated
planning and action with the two published
strategies within the Scocial Theme (housing
and culture) and influencing the development
of the forthcoming onas on life-long leaming
‘and community safety.

England’s East Midlands Integrated Regional Strategy

® The Housing Statement

Within our society, shelter and security is
probably the second fundamental pre-requisite
for health after the biological necessities of
food and drink. Poor housing and poor health
walk hand-in-hand. Provision of affordable
housing in a safe environment for the less well’
off, which takes account of social networks
and access to goods and services such as
health care, is fundamental to protect and
promote health let alone reduce health
inequalities.

The Regional Housing Statement specifically
recognises the link between housing and
health. It also addresses the key health issues
which relate to housing, through its Strategic
Priorities. Consequently, there is considerable
opportunity for integrated action to improve
heaith through the adequate and affordable
supply of ‘decent homes’ and through planning
approaches such as ‘Home Zones’ to create
‘streets for people’.

& The Culiural Strategy: ‘Time for Cuiture’

The Regional Cultural Strategy for the East
Midiands ‘Time for Culture’ sets out a vision for
cultusre in the region over the next 10 years.
The Strategy’s overall aim is ‘to ensure that
everyone in the East Midiands will have better
cpportunities to participate in, embrace and
enjoy cultural activities and to enhance thefr
quality of life’. Within the eight described
Objectives, a number of heatth-related actions
are identified which will provide many
opportunities for ‘investment for Health' and
“Time for Culture’ to have a significant efiect on
improving health and reducing health
inequalities. For example, increased
understanding of the culture of particular
ethnic groups can do much to increase the
sensitivity and appropriateness of health
service provision, while the performing arts
offer effective ways of increasing personal life-
skills for all ags groups.

‘lnvestment for Health’ recognises and will
support the respective commitments of the

~ other IRS strategies which:contribute to its

own Cverall Objective of: fmproving health by
reducing health inequafities’. Equally it
requires the other IRS strategies to embrace
the Objectives and support the Actions of
‘Investment for Health', if this public health
strategy is to succeed. The Public Health Task
Group will strive fo achieve this through co-
ordinated action with cther partners involved in
the IRS.

-
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4.2

Social Issues not currently covered by the
Integrated Regicnal Strategy

Two areas of social development which will
have significant effect on the outcome of this
‘Investment for Health’ strategy are School and
College Education and Social Care.

School and College Education

Adults with low leveis of educational
achievement are more likely to have poor
health. The Government's health strategy
‘Saving Lives: Cur Healthier Nation’ confirms
that education is vital to health. Education can
build self-esteem, equip children and young
people with the skills {o adopt healthier
fifestyles and improve employment and career
opportunities that are themselves associated
with improved health.

Social Care

The Social Care agenda is a vital social
mechanism to provide care and support to a
wide variety of people, halping them to
maintain or achiove more fulfilling lives. Many
of these are people whose physical and
mental health is at considerable risk such as
older people needing support fo maintain their
independence, people with physical and
learning disabilities and their carers, children
and families at risk, homeless people and
refugees. - :

Two of the major players in this type of work
are Local Autherity Social Services and the
Voluntary sector. At any one time, over
100,000 people within the East Midlands rely
on help from local Social Services, Many
thousands more rely on the formal and
informal support provided by voluniary
organisations and volunteers.

Social Services generally work in partnership
with other statutory agencies such as the
NHS, Housing Departments, the Employment
Service and LEAs as well as some community
and voluntary organisations. in addition to
thess formal partnerships, voluntary groups
and organisations play an enormous

-complementary role in supporting people in
“need of social support in diverse and often

unrecognised ways. :

Both these agendas directly address health
inequality and so will have a significant effect
on health status. Therefore it is vital that there
is some mechanism esiablished to ensure that
the organisations responsible for delivering
these services have a way io influence the
‘Investment for Health’ strategy and have their
contribution fo it recognised. As part of this
consultation process, the Public Health Task

4.3

Group will investigate how this might best be
achieved.

Health Impact Assessment and
Sustainability Appraisal’

Throughout this strategy for ‘Invesiment for
Healih', the case has been made that the
health of a community is a produgct of a wide
range of economic, social and environmental
factors. Organisations, which develop policy or
legislation in any of these areas, will inevitably
and to somse extent, influence the health of
individuals and communities.

Health Impact Assessment (HIA) is a
systematic process to assess how speciiic
policies or projects will affect the health of
targeted populations or communities. Through
this process the significant positive and
negative impacts on health can be established.
This information can stimulate decisions to
reduce if not eliminate the negative impact of a
particular programme and offer an opportunity
to enhance or increase any potential benefiis.

Reflecting the investment for health
philosophy, it is important that the potential
health impact of each of the other IRS
strategies is determined. This will enable
health promating investment and its potential
health dividends to be recognised as well as
the identification of any policy conflicts which
mighi undermine the investment strategy. As
part of its programme of work, the Public
Health Task Group will negotiate with other
Task Groups to establish if they are willing to
submit their respeciive strategies fo a Health
Impact Assessment. Where possible this could
be undertaken as a part of a Sustainability
Appraisal exercise.

The HIA process is similar to a number of
other pclicy assessment tools which have
been recently developed. Among these, there
is an increasing recognition that there is
considerable overlap in the content and
method of the HIA and Sustainability Appraisal
processes. To address this issue; the Public
Health Task Group in liaisch with the
Envirenmental Task Group, will commission
the E£ast Midlands Public Health Ghaervatory
to develop local guidance for Health Impact
Assessment work, which will be compatible
with and complementary to the Sustainability
Appraisal Checklist developed for the Regional
Assembly.

To ensure internal consistency within the IRS,
the final ‘Investment for Health’ stratagy will be
subjected to a Sustainability Appraisal, to
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ensure that its priorities are in balance with the
economic, social and environmental
aspirations of the other strategies.

Rural Proofing

A significant percentage of the East Midlands
population lives within rural communities.
Health inequalitiss and poor health are as
significant in rural communities as in urban
ones. However by the very nature of the rural
context, these healih disparities are widely
dispersed. It is vitai that the ‘investment for

" Health' strategy offers the same level of
support for health improvement within the
country as in the town.

An outliine strategy by Action for Rural Care
and Healih'¥, identified transport, personal
isolation, social exclusion and poor
communication as key issues to be addressed
withif: the health and social care agenda. The
nationai strategy ‘Our countryside: the future™®
and the Countryside Agency have also
highlighted the inherent problems in delivering
an equitable health provision fo rural people.

‘Rural Proofing’ offers one way of assessing in
advance, whather this strategy is likely to have
a differential impact in ruraf areas. Submitiing
“nvestment for Healih' to a rural procfing
procass, sheuld indicate what changes are
required to fully reflect the health needs and
circumstances of the rural communities. The
East Midlands Rurai Forum wili be asked to
underiake an initial assessment of ‘Invesiment
for Health’ as part of the consultation process.
The resuits of this initial Rural Proofing
appraisal can then used in the production of
the final strategy.

More Information:

www eastmidiandsassembly.org. uk; www.emda.org.uk;
waww.dfes. gov.ublachisvingsuccess,

wwnw, frentnho.org.uidproducts/ineguaiities/reckonsr hitmy;
wipn.doh. gov.uk/scg/sociale; wann sngage-em. oG

www,ohn, gov.ulk/ohn/making/imeact.him; www hda-online.ong.uk;
wane, countrysides. gov.uk/ruralprooiing

14 sction on Rural Care and Health, tmproving community care and health services in rura! Nottingtiamshire: an outline strategy, unpublished. {2002}
Department of Envirenment, Transport and the Regions, Ministry of Agriculture and Fisheries, Our Countryside: the futurs: & fair deal for rural England,
Stationery Office, London. {2000)a
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5.1

It is an accepted part of the development and
implementation of any strategy, that progress
towards its goals or objectives should be
monitored. In this way, achievement can be
recognised and problems discovered and
addressed.

While this is a laudable approach, there is an
increasing awareness that when the ‘aim’ or
‘vision’ of a strategy is broken into a series of
objectives with their respective targets and
indicators, the successful delivery of the
objectives does not always add up to the
achievement of the initial vision. The objectives
and their progress tend to become the agenda
taiher than the vision.

In an attempt to counter this problem, the
evaluation of the ‘investment for Healih'
strategy will cover not only progress on the
sixteen Policy Objectives, but will also evaluaie
whather the strategy is achieving its Overall
Objective to improve health by reducing health
inequalities.

To carry out this work, the Public Health Task
Group will be heavily reliant on the guidance
and expertise of the Trent Public Health
Cbservatory.

Evaluation of the Overali Objective

The basis of the ‘Investment for Health’
strateqy is that the most appropriate way 1o
improve health within the East Midlands is by
reducing the level of health inequalities within
the region. This can be most effectively be
achieved by improving the health of the
population groups and communities whose
socio-economic and health needs are the
greatest. So it is reasonable to expect that
effective progress of any public health strategy
shouid reduce the gap between the heaith
status of the worst and best off.

With this in mind, the Public Health Task
Group, aided by the Trent Public Heaith

Observatory, will regularly assess pmgresé of -

its Overall Objective by momiormg

The heaith inequality mdlcators for‘ the East

" :Midlands region Which: reflect the national

health inequality targets:

.8 Mortality between manual groups and the

whole population,

B 5 Life expeciancy at birth of the poorest 20%

of areas and the populatlon as a whole

? England’s
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5.2

Evaiuation of the individual Policy
Objectives

in a similar vein to the monitoring of the
Overall Objective, successiul delivery cf a
specific Policy Objective should produce a
significant positive effect for particular social or
economically vulnerable groups such as those
described by Acheson in his report on health
:nequaltt:es Such groups include:

Pecp!e of partlcular mmor;ty ethmc groups
& '_“Socxaily exc]uded young people

; Pnsoners

People !wmg in rural sntuations

The Public Health Task Group will regularly
evaluate the progress and success of
individual Policy Objectives. However, it
believes that such work should be underiaken
from the perspeciive of how a Policy Objective
has deliverad for these population groups.
Thus it would seem appropriaté that the Task
Group does this work in partnership with
representatives of organisations concerned
with these particutar groups of people. As part
of this consultation process, the Task Group
will establish which representative bodies
would be willing to assist it in this endeavour.
Once again the Task Group will be heavily
refiant on the Trent Public Health Observatory
to achieve this ambitious agenda.

_ Monitoring and gvaluation the ‘Investment for
Health' strategy wiil be a standard:part of the

Public Health Task Group's future work
programme acting on behalf of the Regional
Assembly. The ouicome of this work may also
be useful to Local Authority ‘Overview &
Scrutiny Committees’ as part of their wider role
in health improvement and reducing health
inequalities for their respective areas and
residents. Equally, as part of its own work the
Task Group will welcome and take account of
the observations from these Commiitees.

England's East Midlands Integrated Regional Strategy
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Any strategy is impotent unless there are the
rasources to make it happen. The thrust within
this 'Investment for Health’ strateqy is about
identifying and recognising the existing
resource that is already providing a health
dividend for the kast Midlands’ population. This
saction takes a tentative step towards
identifying what resources are, or need to be
available, to support the endeavour of this
strategy. '

Finance

Currentiy there is no collated information
available to indicate the level of financial
investment to support public heaith action or
its workers. Afthough the level of investment in
health by the NHS within the East Midlands is
in the region of £2b, this takes no account of
the financial investment for health by cther
national, regional and local agencies including
the significant contribution of Local
Authorities. As part of its programme of work,
the Task Group will attempt 1o identify a means
of assessing the ievel of financial investmant
underpinning this public heaith strategy.

Workiorce

As well as money, public health reguires a
skilled workforce. In his recent report ‘To
Strengthen the Public Health Functions, the
Chief Medical Officer (CMQ) suggests that the
public health workforce and its practice can be
diffsrentiated into three groups :

® Professionals including managers in the
NHS, local authorities and eisewhere, who
would benefit from a betier basic
understanding of public health and some
public health skills development,

# Hands-on public health practitioners whe
spend a substantial part of their time
furthering health by directly working with
groups and communities,

- @ A relatively small group of public health

~ specialists (ineluding medical doctors) who
need a core of knowiedge, skills and
expertise in this area of specizlist practice.

The CMO is clear that an increase in the
public health capacity and capability is now
required across the Country:

‘We need to make sure that the pubiic health
workforce across alf seciors is skilled, stafied

6.3

and resources to deal with the major task of
delivering the Government’s health strafegy’
As with finance, there has been no organised
audit to determine the range or number of
public health workers within the East Midiands.
The recently estabiished East Midlands Public
Health Network, currently has over 400 people
on its distribution list. Sc once again the Task
Group will seek a mechanism which will be
able to estimate of the size and extent of the
public health workforce in this region.

Training and Development

The Government's health strategy and its
modernisation programme for the NHS and
l.ocal Authority services is dependent upon a
stronger public health function. The CMO’s
report sets out priority areas for action if an
increase in the capacity and capability of the
national public health function is to be
achieved including:

% Increasing workforce capacity,

~ ® Strengthening multi-disciplinary public

heatth,
% Strengthening capability,

# Education, tratning and organisational
deveiopmant,

& Leadership and management development,

# Sirengthening academic public health.

The CMUO's Report also provides the sonfext
and a useful framewaork for increasing public
health capacity and capabiiity within the kast
Midiands region. The Public Health Task Group
is concerned that an adequate and
comprehensive professional development
system is established for public health
workers. Consequently it will investigate how
such a mechanism can be established and
resourced as well as identifying what existing
professional development opportunities are
already available. At present, the principal
public heaith development resources are:

2 The Faculty of Public Health training
- programme for Consultants in Public Health
. Medicine, : -
# The Masters in Public Health at Nottingham
University,

2 The East Midlands Public Healih Network.

18 Department of Health, Chief Medical Officer, The Report of the Chief Medical Officer's Project to Strengthen the Public Health Function, Stationery Office,

Londen. (2002)
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6.4 Information & Besearch

For ‘Investment for Health’ to have a chance of :
improving health by reducing health

inequalities, its actions need to be informed by

robust information and high quality research

evidence

The East Midlands is fortunate in having
access to two well developed information
sources in the form of the East Midlands
Observatory for a wide range of regional
information and the Trent Public Heaith
Observatory for health related information.
Both these organisations will play a vital role in
supporting the Task Group In its assessment,
monitoring and evaluation work.

A national ‘Ressarch Development Strategy for
Public Health’ was devised in 200117 which
confirmed the need of policy makers,
practitioners, academics and the public to
have access and use of public health research
findings. !t suggested that through a
partnership of the main funding agencies,
more effort would need tc be put into:

#  Summarising the research evidence base,

» |nterpreting and transtating evidence into
policy, guidance and standards,

# Linking practitioners, public health
obsarvaiories and the academic
community.

The strategy indicated that there wouid be new
investment in public health research iogether
with the publication of an implementation plan.

There is no single organisation within the
region which has responsibility for public
health research although there are two pubtic
heaith academic centres in the Universities of
Nottingham and Leicester. Public health
research is likely to be undertaken by a wide
range of individuals and organisations from
individual practitioners to dedicated research
organisations. What is required is a
mechanism 1o link the products of such
research together and make it easily available
i it is to inform effective pubiic health practice
and strategy. Currently there is no strategy for
doing this within the East Midiands. The Public
Heaith Task Group will await the national plan
with kesn interast and seek ways fo support it
when it is published.

Mors Information:

wwny frentphio.org.uk; www.eastmidiandsobservatery.org.uk;
wivw.doh.gov.u/emo/phiunction. hitm;
www.doh.gov.ukiresearchird1/strategicressarch

,17Department of Health, A Research and Development Strategy for Public Health, Department of Health, Londor. (2001)
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‘Investment for Health' is the product of two
years of development which commaenced with
the publication ‘Viewpoints for Health in the
East Midlands'. This draft pubiic heaith
strategy, Investment for Health’ is now out fo
consuitation for the period September st uniil
November 30th 2002, At the end of this
consultation period, comments and
chservations will be used 1o form the definitive
public health strategy for the East Midlands

" which will be published by March 2003. This
will include a draft Action Plan.

Along with the publication of the strategy, the
East Midlands Public Health Observatory will
publish a Health Profile of the region.

if you wish to receive or cémment on the Full
version of ‘Invesirnent for Heality', this can be
downioaded from the East Midlands web-site
www.eastmidiandsassembly.org.uk or
reqguested using the Response Form attached
or by e-mail from: :
publichealth @ eastmidiandsassembly.org.uk

if you wish to comment on this Summary of
the ‘fnvestment for Health’ strategy, you can do
s0 either in free-form or by using the aitauf"ed
Response Form.

The deadline for comments and cbservations
is 36th November 2002 These can. be
refurned: . '
By post to : Lo

o :Pubhc .Health Consu!tatron East Mndlands

22 England's East Midiands Integrated Regional Strategy




Response Form for the ‘investment for Health’ strategy

1. Do you feel that the philosophy, vision and Overall Objective of ‘invesiment for Healih'is
appropriate and useful?

2. Do you think that the 4 Themes and 16 Policy Objectives is an appropriate structure for the
strategy?

Are the 5 selectad Pricrity Policy Cbjectives an appropriate choice?

W

4, Do you consider that the ‘Investment for Health' sirategy and its agenda has the poiential to be
useful to the work of Sub-regional and Local Strategic Partnerships?

Please detach and return

u—________..__.._.._...._._....-......._.__._____.................‘...-......__......,..._._._...._...__—.--...._........_.._._1.._‘u...-....-.._......_.._-.-.-.—...._...........-.._—-——_.......u...._........_...._...-..___......._..._-_ﬂa—-—u o om =

\ England’s
»* East Midlands

England’s East Midlands Integrated Regional Strategy 2#3;

-__--_____-,,_k‘



5. In regard to any particular Policy Objective:
i. Do you have any suggestions, amendments or deletions to the list of the Possible Regional
Actions? '

ii. Which organisations do you think should be involved in the delivery of the Possible (or additional) '
Regicnal Actions?

ii. Which organisation{s) do you consider should lead and/or be accountable for the delivery of this
particular regional Policy Objective?

6. Additional Comments or to request a copy of the Full version of the strategy.

Please feel free 1o continue on additional sheets or photocopy this Response Form

3722 = T U SOOI PYSFRP PSRRI EE
OFGANMISATION wrvrtrvseuaresscrssereresscemermeemm e coros bt s E e bR
Contact BOAreS E-TNAI BUOIEES o o ieieeecsrirrierareeeerrreesssetresssnanaass rramssasarss fehmtannssshssentnsssssnnstosstsstsnnnsanshyttssenntininsrnnnnaensnas

winyol pue yoejep ssedfd

;
i - .

Please Return by 30th November 2002 to: Public Health Consuitation, East Midlands Regiona
Assembly, The Belvoir Suite, Council Offices, Nottingham Road, Melton Mowbray, Leicestershire, LE13 QUL _

s
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~EAST MIDLANDS
REGIONAL ASSEMBLY
« Progress T ﬁms@ha
Parinershup

oot The Belvoir Suite,
‘Council Offices, Nottingham Road,
- Meilton Mowbray,
Leicestershire, LE13 QUL

Telephone: 01664 502 563

Email: assembly@emrlga.clara.net
Website: www.eastmidlandsassembly.crg.uk
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