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8: Update on outstanding recommendations from previous Annual Public Health Reports

8. Update on the 25 recommendations of the Annual Public Health Report
2012-13
Number

Recommendation

Status and comments

R 5.1

A high-quality lifestyle survey
of young people should be
commissioned to provide a
baseline for health and wellbeing
improvement in Devon.

ACHIEVED

Devon County Council,
working with all schools, should
commission evidence-based
interventions to improve children
and young people’s health, for
example healthy eating and
physical activity programmes.

ACHIEVED

R 5.2

Survey commissioned to take place in 2014.

Devon County Council commissions a range of
evidence-based interventions to support children and
young people’s health which are targeted to the areas
with the highest need. For example the Food for Life
Partnership promotes the importance of good nutrition
through practical cooking, food growing activities and
farm visits. Over 53 schools have been supported so
far.
Schools within the most congested areas have
benefitted from the commissioned support of
Sustainable Transport Officers who encourage
physically active modes of travel to and from schools.
Work is in place to extend and develop this.

R 5.3

R5.4

R5.5
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Evidence should be sought
that the school nursing service,
commissioned by Devon County
Council from April 2013, is
improving young people’s health
and wellbeing.

ACHIEVED

The Health and Wellbeing Board
and Local Authority Scrutiny should
use health equity audits to review
how well the needs of the most
vulnerable (or those with protected
characteristics) are being met.

ACHIEVED

The updated Joint Strategic
Needs Assessments for Children
and Adult Safeguarding should
describe how successfully
improvements are being made
in children’s and adults’ health,
wellbeing and safety.

ACHIEVED

Qualitative and quantitative measures have been
put in place including a ‘Family and Friends Test’ and
feedback from young people. Monitored regularly
with a ‘deep dive’ quarterly. Co-designed School Nurse
Service Development Plan work is being taken forward
in 2014-15.
A programme of health equity audits is included in
the Public Health Strategic Plan which will be used
to inform the Joint Strategic Needs Assessment and
support the work of the Health and Wellbeing Board
and Scrutiny Committee.
Outcomes for children and young people and adults
are cited throughout the Public Health outcomes
framework and the Health and Wellbeing Board
monitoring report. The future iterations of the
Safeguarding Children needs assessment will reflect
this.
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R5.6

Detailed needs assessments should
be considered for all vulnerable
groups to help target resources
to improve their health and
wellbeing.

ACHIEVED

All NHS commissioning plans must
provide details about how they
will fulfil their statutory duty to
reduce health inequality, so that
it is explicit how they will improve
the health of the poorest in Devon
even faster.

ACHIEVED

Social and economic determinants
of health are as important as
health improvement or healthcare
interventions in people’s health and
wellbeing. Local authorities and
strategic partnerships, such as the
Local Enterprise Partnership, should
include the health impact of local
economic and social strategies.

UNDERWAY

Public health should review
seasonal mortality rates in Devon
and produce recommendations on
reducing excess deaths.

ACHIEVED

R5.7

R6.1

R6.2

The ongoing programme of Needs Assessment work,
encompassing the Joint Strategic Needs Assessment
(JSNA) and the Public Health Strategic Plan, includes
a special focus on vulnerable groups. This includes a
focus on protected characteristics within the JSNA, and
scheduled needs assessments for potentially vulnerable
groups such as children in care.

Now a requirement of NHS planning guidance. One
of the mandated duties for the local authority is to
provide the local Clinical Commissioning Group with
expert public health advice. This is known as the ‘core
offer’. Under the core offer the NHS commissioners
have access to public health specialists who can advise
on the impact of their commissioning decisions and
how best to reduce health inequalities.
All council board and cabinet papers include a ‘Public
Health Impact Statement’ as a default option. Local
public health plans developed in partnership, consider
the wider social and economic determinants of
health such as the impact of welfare reform. Through
public health and involvement in the Local Nature
Partnership, the Local Enterprise Partnership and Green
Infrastructure partnerships the health impacts of social
and economic strategies are considered. Discussions
have been held with the Local Enterprise Partnership
and Local Nature Partnership to agree that health and
wellbeing benefits will be explicit in respective strategy
plans. Locality public health plans reflect specific
actions with local communities.
An evidence review of seasonal mortality was
undertaken and three recommendations were
produced: improve understanding of risk factors and
interventions; seek to make ‘quick wins’ for housing
conditions for most vulnerable; provide information
through touchpoints with health services.
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R6.3

Devon County Council should
continue to work with Devon’s
housing officers and Housing
Associations to promote good
housing and good health.

ACHIEVED

Employers should be supported
and encouraged to promote health
in the workplace through a healthy
workplace award, to promote
workforce productivity, developed
in collaboration with the Local
Enterprise Partnership.

UNDERWAY

The State of the Environment
report should include links to
health and wellbeing.

ACHIEVED

Commissioners should ensure
that maternity units, midwives,
GPs, health visitors and Children’s
Centres are working with
local voluntary sector support
organisations and peer supporters
to support as many women who
wish to breastfeed as possible.

ACHIEVED

Tobacco control and smoking
cessation initiatives are central
to tackling health inequality,
protecting the health of the worst
off, and protecting our young
people. This should continue to
be a top priority for Devon County
Council and the Devon Health and
Wellbeing Board.

ACHIEVED

R6.4

R6.5

R6.6

R6.7
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The importance of public health working
collaboratively with housing officers and housing
associations is included within the Locality Public
Health Plans. Public Health Devon regularly attends
the Devon Housing meeting and is supporting the
development of the Housing Strategic Plan.
A review of national good practice undertaken and
proposal is to adopt the Public Health England national
self-assessment tool, due out in 2014, with local
employers.

The State of the Environment Report is due to be
published in Spring it forms part of the work with
the Local Nature Partnership which has prioritised
reconnecting people and nature through themes
including naturally healthy. The report includes the link
between the environment and health and wellbeing.
The Devon Infant Feeding Alliance oversees the
implementation of the Breastfeeding Initiative (BFI)
Implementation Plan and brings together stakeholders
including the Voluntary sector and Children’s Centres.
BFI accreditation has been achieved by both the Royal
Devon and Exeter hospital and across the community
sector and this involved work with both the voluntary
sector and peer supporters. North Devon District
Hospital is currently undertaking BFI accreditation.’
Devon has seen a continuing decline in the prevalence
of its smoking population with the 2014 Tobacco
Control Profiles now showing a falling adult smoking
prevalence to 16.8%. An even steeper decline is
reported in the Routine & Manual occupational group
(sometimes known as ‘blue-collar’ workers), which
contributes to closing the gap in health inequalities.
Devon smoking prevalence is below the national
average of 19.5% (Integrated Household Survey
2012).
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R6.8

Alcohol misuse should be reduced,
and this should be a priority for the
criminal justice system as well as
health.

UNDERWAY
Public Health Devon has commissioned a new
integrated substance misuse service, from April 2014.
This is a recovery-focused service looking at helping
individuals to build social capital and move towards
abstinence.
The Devon Police and Crime Plan 2014-2017 clearly
gives addressing alcohol priority status: “To reduce
alcohol related crime and the harm it causes”. The
Devon Drug and Alcohol Action Team (DAAT) chairs
the Devon Drug and Alcohol Theme group which
works with partner agencies including Community
Safety Partnerships (CSP) to lead on this priority across
Devon.
The DAAT is working more closely with CSP partners
in local authorities to consider different or new
approaches to meeting the challenges of alcohol: for
example stopping the sale of high strength alcohol in
Torridge.
South Devon targeted alcohol work is presently being
reviewed to streamline the pathways from hospital to
treatment.
Initial discussions have been had with the Royal Devon
and Exeter NHS Foundation Trust on targeted alcohol
work in Exeter – the new treatment service (RISE) will
have a designated worker to liaise with the hospital.
Development of social marketing work to ‘normalise’
sensible drinking amongst younger adults.

R6.9

R6.10

Consideration should be given to
commissioning an adult lifestyle
survey to provide detailed baseline
information on health behaviours
and health status in Devon which
is not currently available.

UNDERWAY

The Devon Accident Prevention
Strategy should be reviewed
to help target public health
interventions with the aim of
reducing the upward trend in
mortality.

ACHIEVED

Work to establish an adult lifestyle survey is underway,
and options for collaboration are being explored with
neighbouring areas.

The accident prevention strategy for children and
adults has been reviewed. NICE is reviewing and
updating their guidance in 2014 and the strategy will
be updated accordingly. Public Health is evaluating
the Safe At Home programme to inform future
public health programmes to ensure programmes are
targeted appropriately.
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R6.11

A Devon sexual health partnership
should be established to ensure
the strategy is delivered improving
sexual health outcomes and
reducing sexual health inequality.

ACHIEVED

A new suicide prevention strategy
should be prepared for Devon,
reflecting the new commissioning
arrangements.

UNDERWAY

Social marketing programmes
should target those areas where
health can be improved fastest.

ACHIEVED

A public mental health strategy
should be developed to reflect the
new local authority responsibility
for public mental health

UNDERWAY

R6.12

R6.13

R6.14
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A Devon Sexual Health Alliance has been established.

A new strategy being drafted to be launched
September 2014.

The application of social marketing to reduce health
inequalities through segmentation and targeting is
increasing every year. Public Health Devon supports
national campaigns targeting those most ready to
change through local uplifts of campaigns including
‘Be Clear on Cancer’ and ‘Change 4 Life’. A social
marketing-led programme is working with parents and
carers on how to reduce unnecessary use of antibiotics
and, with partners, to generate insight on how to be
more physically active and how to increase access to
the countryside.
A new Public Mental Health Alliance launched in
March 2014 and strategy task group established.
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R7.1

Every opportunity should be
taken to promote the benefits
of immunisation, including
the new programmes being
introduced in 2013, namely
shingles immunisation, influenza
immunisation for children, rotavirus
immunisation for children, and
Meningitis C immunisation for
older children.

ACHIEVED

A social marketing campaign
should be developed with the
aim of reducing the expectation
of and prescribing of unnecessary
antibiotics to combat antimicrobial
resistance and help further reduce
cases of Clostridium difficile.

ACHIEVED

The Devon Health and Wellbeing
Board should establish a Health
Protection Subcommittee which
provides the governance for
assurance on all health protection
matters, including communicable
diseases, healthcare associated
infections, screening and
immunisation programmes and
emergency preparedness, planning
and response (EPRR).

ACHIEVED

R7.2

R7. 3

Immunisation is the most important way of
protecting individuals and the community from
vaccine preventable infectious diseases. In April 2013,
commissioning responsibility for the UK routine
immunisation schedule transferred to NHS England
with support provided by Public Health England’s
Screening and Immunisation Team. Since that time
there have been unprecedented changes to the routine
schedule throughout the life course. In collaboration
with NHS England and Public Health England, Devon
County Council’s public health team have been
working collaboratively to promote the importance
of immunisation focusing on the new programmes.
Further work in collaboration with Public Health
England and NHS England is planned to improve
uptake in the influenza programme 2014-15 including
a social marketing programme led by Devon County
Council. Additional work will be undertaken with
partners to consider variation of uptake in the Mumps,
Measles and Rubella programme and the need
for additional targeted promotion following the 2013
catch-up campaigns.    

Work has now been commissioned.

A single joint Subcommittee has been established for
Devon, Plymouth and Torbay Health and Wellbeing
Boards.
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R7.4

A health equity audit of screening
programmes should establish
variation in uptake of local
screening programmes and make
recommendations on improving
uptake.

NOT ACHIEVED
In April 2013, commissioning responsibility for the
national screening programme transferred from
public health teams within Primary Care Trusts to
NHS England with support provided by Public Health
England’s Screening and Immunisation Team. This team
are responsible for undertaking health equity audits
to establish variation in uptake of local programmes
and taking necessary action with support from the
Local Authority to reduce it. The Health Protection
Committee, for the Health and Wellbeing Boards of
Devon County Council, Plymouth City Council and
Torbay Council has been established in order that the
Local Authorities through the Directors of Public Health
can be assured that such observed variation is being
addressed.
A significant gap in the analytical capacity of Public
Health England Centre reported to the Health
Protection Committee has meant that limited progress
has been made in this area which must be prioritised
for 2014-15.
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