DRAFT 3 

Public Health System
Our vision by 2020 is
The healthy life expectancy for men and women living in Grampian will have improved faster than our European Union counterparts1. 
At the same time the difference in life expectancy between those in our most deprived communities and our least deprived communities will have reduced2.

Current position:

Health is improving for everyone.   But, while life expectancy rates are increasing overall, they are rising faster for the affluent than the most deprived so the gap is getting wider.   In Grampian, people living in the poorest neighbourhoods will, on average, die five years earlier than people living in the richest neighbourhoods.  The average difference in disability free life expectancy is 22 years between the 10% least and most deprived in Grampian.   Scottish data indicates 1 in 4 of the population is living with more than one long term condition - multi morbidity.   Those in the most deprived communities have the onset of multi morbidity 10-15 years earlier3.   So, people living in poorer areas not only die sooner, but will also spend more of their shorter lives in poorer health.

There are a range of factors that interact to determine health and well being.   These include individual lifestyle factors, social and community networks, living and working conditions, socio-economic, cultural and environmental conditions.   Recent analysis showed if you take the 20% of areas with the highest rate of emergency hospital admission for adults, these are also the areas with high income deprivation, high levels of unemployment, low educational attainment, high crime rates etc.   A partnership between Grampian residents and agencies working towards health and wellbeing is best suited to tackling this complex agenda4. 
Mainstream health service delivery is largely designed to react to problems rather than to prevent them5.   A substantial amount of the public service budget is spent on dealing with demand generated by preventable negative outcomes in individual and community lives - some calculate as much as 40%4.   It will not be possible to absorb these rising costs within static or declining budgets which are forecast over the next decade.   The Director of Public Health Report looks at trends and scenarios to help us plan for the future.   Alcohol, smoking and obesity have a major impact on our health, our services and our economy.   Small changes (reductions of 1-10%) could result in savings to the healthcare budget in Grampian alone of £1.3m, £2.1m and £1m respectively (3).

Major progress has been made in improving the performance of the NHS in the last decade5.   In light of funding pressures, changing demographics, variation in health outcomes and future demands there is a growing recognition that current models of health and social care are not sustainable and need to change.   The national programme of reform sets out a vision for public services which build on the assets 
and potential of individual, families and communities through a shift to prevention and early intervention, integration at a local level through partnerships and new ways of working to deliver what matters most to the population.
In Grampian it is recognised that people need to be supported to actively manage their own health and clinicians supported to allow them to do so6.   A 5% increase in self care could reduce professional demand by 25%, while a 10% decrease could increase demand for professional care by 50%7.   Evidence suggests that if patients and clinicians have a shared understanding of options, limitations and benefits of particular investigations and treatments they can share decision making and ultimately prevent over investigation and unnecessary treatments8.   This is sometimes called coproduction which has been defined as ‘the public sector and citizens making better use of each others assets, resources and contributions to achieve better outcomes or improved efficiency’5.
Improving and protecting health on moral, social and economic grounds is therefore everyones business – public, private and third sector organisations, communities and individuals.

Examples of what needs to be different by 2020
We will work with partners to achieve

· Better understanding of the diverse needs of our population and the nature of the inequalities that exist and better routine use of information to shape health and healthcare service delivery as a matter of course.
· Increased focus on work with those experiencing inequalities in their natural communities and with geographic clusters of professionals (groupings of GPs, pharmacy, dentists etc) to identify individual and community strengths and build on these. Services will be delivered in a way to enable patients to be more active participants in their own care. 
· Greater awareness and priority given to addressing the fundamental impact lack of literacy and numeracy has on the long term health and well being of individuals. We will seek to support a local culture whereby it is regarded as unacceptable for a child to reach P7 lacking competence in reading, writing and basic arithmetic9. 
· A health promoting health service with every visit to our service being used as an opportunity, when clinically appropriate, to promote health. This ethos will be highly visible to staff, patients and visitors through supportive policies such as tobacco control and healthy eating, healthy environments such as building design, walking routes/green spaces, and arts in health. Supportive programmes to promote healthy behaviour change (e.g. smoking, alcohol, weight, mental wellbeing) will form a routine part of our pathway of clinical care10.    We will support our partners to adopt this approach.
· A reduction in greenhouse gas emmissions by tackling climate change and sustainable development through energy, building and transport policies. Sustaining a healthy future through more active travel, healthier sustainable eating, improved greenspaces and built environment and reduced material consumption11.

· A supportive working environment for all facilitated by Healthy Working Lives (HWL)12.    In particular, within NHS Grampian, to achieve the HWL gold award by supporting staff to fulfil their health promoting role.
· Proper recognition that a long hours culture is not conducive to good parenting, stable family relationships, development of social capital, or the ability to provide care for disabled, sick or frail family members.   It also mitigates against taking sufficient exercise, cooking healthy meals and contributing to community/volunteering activities essential to give a sense of place.   As a major employer and commissioner of services NHS Grampian will ensure that services are procured in a way which impacts positively on health and well being in our communities - requiring contractors working on our projects to invest in the local community13.

· Greater impact of interventions aimed at protecting the population’s health. Vaccine preventable diseases will be a rare occurrence through increased uptake of immunisation programmes.   We will work with individuals, communities and partner organisations to secure safe drinking water and improve hand washing and food hygiene practice of Grampian residents and food related business.   International travel continues to grow year on year increasing the risk of transmission of diseases such as tuberculosis, gastrointestinal infections, sexually transmitted infections and blood borne viruses from areas of high incidence to our resident population.   We will continue to promote appropriate screening for infection and, when it occurs take action to prevent its spread.   Acquiring infections when receiving health or social care will be at an all time low through improved infection control practices.

· Routine use of the robust resource allocation and decision making framework as part of the governance arrangements in NHS Grampian.   Routine use of information will ensure resources are directed towards tackling health inequalities and delivering greatest health improvement for all.   This will inevitably involve trade-offs between services which are popular and those which are most needed.

· A robust process for systematic, evidence informed timely and transparent indentification of new public health issues; a mechanism to identify where new opportunities for real change lie.

The role of the Public Health System in making this happen?
To deliver this vision the Public Health System will maintain a critical mass of public health skills to make our contribution to:

· Identifying the health needs of the Grampian population, monitoring and measuring the impacts of service change;

· Working with communities to ensure responsive service delivery;

· Supporting NHSG and partners to be inequalities sensitive;

· Providing population health input to strategic health and care service planning through the Healthfit 2020, Joint Strategic Commissioning Plans, the Improving Health and Wellbeing Framework and Single Outcome Agreements;

· Developing and supporting evidence based decision making across the organisation and with partners;

· Planning, delivering and evaluating Public Health Programmes, including screening and immunisation;

· Planning for, and delivery of, a Health Protection service;

· Improving continuously the governance arrangements for Public Health including  implementation of a revised workforce learning and development plan to ensure a highly qualified and motivated workforce delivering positive public health outcomes wherever they work and whatever their background.

The principles we will use to guide our work are those of:

· Multi-disciplinary activity – influencing and involving all sectors of society.
· Maintaining a focus on population health – seeking to protect and improve public health and to base services on population needs whilst ensuring equality of outcome.

· Locating our efforts to maximise our influence – developing a way of working that supports appropriate devolvement to the sectors to develop their plans with community planning partners, yet maintaining a degree of assurance of effective performance within a Grampian context i.e. promoting local working within sectors where appropriate, but avoiding unnecessary duplication of effort and consequent wasteful use of resources or variation in outcomes.

· Sharing knowledge, evidence and intelligence, adopting what has been shown to work and not pursuing or sustaining less effective approaches. 
· Being innovative.

Diana Webster, Clinical Lead Health Protection

Susan Webb, Deputy Director of Public Health
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