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What do we know about
health in the East Midlands
Overall, the health status of the East Midlands does not differ significantly from the national
average.  One major exception is deaths from accidents where the East Midlands has the
highest rate of all the English Regions.

5 Male life expectancy in the most deprived tenth of wards 
in the region is on average about six years less than in the
least deprived tenth.  For females the difference is five and 
a half years.

5 Circulatory disease (coronary heart disease, stroke 
and related diseases) kills more people than any other
disease and accounts for over 35% of premature deaths in
the East Midlands.  Premature death rates (aged under 75)
from circulatory diseases in Corby, Lincoln, Leicester and
Nottingham are almost twice the rate in Rutland.

5 Cancer is the second most common cause of death in the
Region, accounting for about one in four deaths, and more
than one in three deaths for under 75s.  Premature mortality
from cancer in Corby and Nottingham are 50% higher than
in Rutland and Oadby and Wigston.

5 A baby born in the East Midlands, whose father is in an
unskilled occupation, is twice as likely to die in the first year of
life than a baby born to a father in a professional occupation.

5 There is more than four-fold variation in local authority
teenage pregnancy rates in the East Midlands.  The highest
rates are in Corby and Nottingham and the lowest in Rutland
and Rushcliffe.

The emphasis newsletter is developed through partnership between the Department of Health, emda, 
GOEM, the HDA and the Trent Public Health Observatory and will be published 3 times per year with 

the aim of keeping you up-to-date with the public health agenda in the East Midlands.
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However there are significant health inequalities within the Region,
which are associated with poor living and working conditions.  
Examples include: -

5 If current patterns continue a baby boy living in Corby can expect to
live six years less than a baby boy living in neighbouring Rutland.

5 If current patterns continue a baby girl living in Lincoln can expect 
to live four years less than a baby girl living in Harborough.



> Department of Health

As the newly appointed Regional Director of Public Health 
for the East Midlands it gives me immense please to welcome
you to this first edition of the regional public health newsletter,
‘emphasis’.

The East Midlands regional partners have a national reputation for
leading the field by working together in innovative ways to
implement the regionalism agenda.  It is therefore no surprise that
the East Midlands is also one of the first regions to recognise the
importance of public health and health improvement as a key
driver to achieving sustainable development within the region. 
As much of what influences our health is outside of the domain 
of the NHS the contribution of the regional stakeholders, GOEM,
emda, the Regional Assembly working in partnership with the
Department of Health is a crucial one.  This partnership is mirrored
within this newsletter both in terms of its content and support.

The health of the people living in the East Midlands is very similar
to that for England and Wales as a whole.  However the region

also displays significant health
inequalities and specific health 
issues that would benefit from a 
more strategic, coordinated plan of
action.  These will be addressed in
the Public Health Strategy for the
region “Investment for Health” and
action delivered and supported
jointly between the regional assembly public health task group
and my public health group now based within GOEM.

Health really is everyone’s business and I believe the new
structures for public health emerging from the NHS Plan and
Shifting the Balance of Power provide an exciting foundation
upon which to build.  The new Public Health Group for the East
Midlands working with other regional partners will work together
to provide a positive, supportive regional environment in which
local action really can make an impact on improving health and
reducing health inequalities for the people of the East Midlands.

In December 1999 the first ever report on the health of the
region “Viewpoints on Health in the East Midlands” was
published and presented to the Regional Assembly.  Since
that time health has become an increasingly important aspect
of the work of the Assembly and other regional partners.
Public health advice has been provided to emda, many of the
regional assembly task groups and health inequalities in the
region featured heavily in the work of the social inclusion task
group and the “Viewpoints on Social Exclusion in the East
Midlands” report published in 2001.

However in April 2001 the Regional Assembly agreed to the
formation of a Public Health Task Group to progress the health
improvement aspects of the Integrated Regional Strategy (IRS).
The overall Purpose of the task group is to oversee the
development and implementation of the East Midlands Public
Health Strategy within the social theme of the IRS.  It works to
the following terms of reference: –

1. To advise on the integration of health into other themes of the
IRS in order to contribute to improving health and reducing
health inequalities within the East Midlands.

2. To support the development of capacity and capability for
public health activity at regional, sub-regional and local levels.

3. To advise on the state of the regions health and on
appropriate health inequality targets and indicators for the
region within the context of the IRS.

4. To support the application of HIA on policies, programmes
and initiatives across the region within the broader framework
of sustainability appraisal.

5. To integrate the health improvement activity of the NHS more
closely with regional structures, stakeholders and strategies.

6. To be the advocate for the health and well-being of the East
Midlands region and for emerging health policy impacting on
the work of regional and sub-regional stakeholders

The group is Chaired by Pat Zadora, a business representative
from the Regional Assembly.  Membership of the group is wide
ranging and includes representatives from the regional
organisations, other regional assembly task groups, community
and voluntary organisations and non-governmental organisations,
academic bodies and NHS strategic health authorities and trusts.

Progress in developing the regional public health strategy
“Investment for Health” has been rapid relying heavily on 
wide consultation. A final consultation draft was presented 
to the meeting of the regional assembly in Northampton on
September 6th. It is currently available in two versions a
summary and a technical document and this current public
consultation phase will last throughout the autumn.  The final
strategy will be launched in March next year at the first East
Midlands Public Health Conference. The public health task
group will work closely with East Midlands Public Health Group
at GOEM to support the implementation of the strategy and
regular updates will be provided through this newsletter.  

Details of the work of the Public Health Task Group and copies of the
“Investment for Health” strategy can be found on the East Midlands
Regional Assembly website www.eastmidlandsassembly.org.uk.

If you would prefer a summary copy of the strategy sent to you
please contact Rae Magowan on rae.magowan@doh.gsi.gov.uk.

Editorial by Professor Lindsey Davies

How we are driving the Public Health Agenda in the East Midlands

News from the Public Health Task Group



Project Manager Nic
Knowles said the centre
would be constructed
using a community
build system, training
and employing local
people to do the work.
The building would
incorporate energy
efficiency features and
would use ecologically
sustainable materials.

“We envisage that many 
of the health activities would operate from the centre but not
exclusively so. We also hope to house many of the existing health
services under the one roof, such as a community health team, 
school nurse, mental health workers, chiropodist and dentist. We
hope to offer childcare facilities on the premises,” said Nic. 

The project, which is overseen by the Greater Derby Primary Care
Trust, also seeks to work with GPs to set up innovative referral
schemes. GPs approached so far have been keen to participate in 
the scheme.

> GOEM | Neighbourhood Renewal Unit

Residents of Derwent and Chaddesden in Derby were able to
treat themselves to a foot massage in the park, or join in an
aerobics class in the shopping centre this summer as part of a
holistic health programme being set up with help from more
than £700,000 from the Government’s New Opportunities Fund. 

The project laid on a series of health related taster sessions in
public places throughout the summer, with a view to getting local
people involved in its project to set up a healthy living centre in
the area. Sessions included complimentary therapy, massage,
arts activities and exercise classes in venues such as the Sussex
Circus shopping centre, the Derbyshire cricket club and other
clinics, health centres and community centres in the two wards.

The project, named Revive by residents, has two main strands,
the development of holistic health related activities and the
building of a designated centre, within the Derwent NDC area,
where activities will take place. Greater Derby Primary Care Trust
and Derwent Community Team are working with the community
to identify a site. Community co-ordinator Tracey McDonnell said:
“Health is a lot wider than purely medical aspects. It’s about
building confidence and a sense of self worth. This is why we are
incorporating complimentary therapies and arts activities into the
programme”.

GOEM is one of nine Government
Offices delivering central government
programmes in the English regions.
Based in Nottingham, the office
brings staff from many central
government departments together 
as the voice of the Government.  
The office also hosts staff from the
Department of Health.

GOEM aims to work with regional
partners and local people to 
maximize competitiveness and
prosperity in the East Midlands, and
to support integrated government
policies for an inclusive society. 

Working with the national
Neighbourhood Renewal Unit,
GOEM’s three Neighbourhood
Renewal teams are involved in the
management and development of
schemes and initiatives to support
the national strategy for
neighbourhood renewal, including
Local Strategic Partnerships (LSPs),
Neighbourhood Renewal funding 
and New Deal for Communities.

Improving the health of the country’s
most deprived areas is a major priority
for Government – as demonstrated by its
National Strategy for Neighbourhood
Renewal launched in Spring 2001.

Neighbourhood Renewal is about
reversing the spiral of decline in our most
disadvantaged communities.  The strategy,
set up to give specific support for
England’s 88 most deprived districts,
including seven areas in the East
Midlands, contains challenging targets to
tackle health inequalities  It aims to reduce
by at least 10 per cent the gap between
those areas with the lowest life expectancy
and the population as a whole. 

In the East Midlands, Ashfield, Mansfield,
Nottingham, Derby, Bolsover, Leicester
and Lincoln are designated
Neighbourhood Renewal areas. This
means they are eligible for help from the
Neighbourhood Renewal Fund – worth

£1,875 billion over five years nationally - to
help them meet the targets of the strategy.
Funding is administered through Local
Strategic Partnerships (LSPs), set up to
bring together at local level the different
strands of the public sector as well as
private, voluntary and community sectors
so that initiatives support each other.
Each LSP has produced its local
Neighbourhood Renewal strategy this
Autumn setting out priorities for action
which include health related objectives.

A major programme in the Government’s
national strategy is New Deal for
Communities (NDC) and health has been
flagged up as a major deprivation factor 
in the region’s NDC areas of Braunstone in
Leicester, Radford in Nottingham and
Derwent in Derby. As pilots for the national
strategy, NDC objectives include
improving health, tackling worklessness,
reducing crime, raising educational
achievement and improving housing and
the physical environment.  NDC projects
are delivered through neighbourhood
partnerships of residents, community/
voluntary organisations, public agencies,
local authorities and business.

Strategy Sets Its
Sights On Healthy
Neighbourhoods

Derwent Shapes Up For Healthy Living

Dale Tew (left) and Stephen Byrne get a taste
for healthy eating at a Derwent health event.

National Neighbourhood Renewal Unit (NRU) – 020 7944 8383 www.neighbourhood.gov.uk
(information/ publications including fact sheet on Health & Neighbourhood Renewal)

GOEM Neighbourhood Renewal Teams – 0115 971 2759   www.goem.gov.uk

For further 
information 
contact:



At first sight it might not appear 
obvious as to why, a regional economic
development agency, is interested in the
links to improving health, addressing
health inequalities and the NHS as an
employer. In order to help shape the
picture it might be useful to look at two
elements of the economy and health
agenda – the East Midland Development
Agency’s (emda) role in relation to the
social exclusion agenda and the
connections over to health and the
NHS’s contribution as an employer.

In terms of social exclusion, we all
understand that this occurs when
individuals, groups and communities suffer
from a number of problems over a period
of time.  These include issues relating to
poor health, crime and drugs, housing,
transport as well as unemployment and
lack of access to local jobs and services. 

It’s also quite clear that no one organisation
can hope to address this range of issues in
isolation.  The Regional Assembly’s
overarching Integrated Regional Strategy
has a social inclusion strategy and a remit
that enables it to help bring together a
range of organisations and agencies that
can help address these issues.

It started to become clear, as emda
developed, that we were not adding as
much value to the inclusion agenda as we
wished to.  We were not sure what our “fit”
was, in relation to social exclusion and
were being pulled in so many different
ways at once.

We needed to take a step back and look
at what we were established to do, what
we were resourced to do and what our
best approach would be in terms of social
exclusion.

Emda decided to help tackle social
exclusion through economic inclusion.  

But why Economic Inclusion?  - emda had
to be certain of its appropriate
contribution to the inclusion /exclusion
debate.  Consequently, the agency is
targeting its resources at tackling the
economic dimension of inclusion; by
enabling individuals and communities to
achieve economic power, we believe that
communities will be better placed to
address social exclusion factors. This is
not to say that the inclusion debate can
be easily managed down to issues of

work; we recognise that it is considerably
more complicated and that sustainable
solutions have to involve economic and
social solutions.

As mentioned earlier, other agencies are
better placed to develop strategies and
programmes to address other issues
relating to social exclusion – such as
health: the issue and the challenge for 
us is to ensure that emda’s approach is
integrated with other inclusion strategies –
one of the reasons why emda is a
member of, and a supporter of, the
Assembly’s Public Health Task Group.

Linking the economic and health agendas
is not always an easy task – but we do
have some examples of how we can
achieve mutual benefits.

A couple of years ago we funded the
National Institution for Adult Continuing
Educations (NIACE) to take forward the
“Prescriptions for Learning” project.  This
was based on the principle that many
people that were out of work,
disadvantaged in some way, often sought
advice and guidance from their GPs.  

Many GPs in disadvantaged areas were
reporting that they were dealing as much
with the mental stresses and strains of
exclusion as physical ailments.

The Prescriptions for Learning project
looked at how GPs could help people
engage with learning – by signposting
them to learning opportunities.  This
helped them grow in confidence – which
had significant positive implications for
their ability to engage in economic
participation. It helped break down
barriers, perceived or otherwise.

The links between health – in its widest
form – and economic development are
not necessarily limited to disadvantage
and regeneration.  There are real

economic growth opportunities as well
and emda is working in collaboration with
a number of private and public sector
partners in the region.

A couple of examples of this - the vision of
a Gene Park in Leicester – building on the
excellent work by Sir Alec Jeffries,
professor of genetics at Leicester
University and creator of the genetic
finger print.  The centre will provide an
area for genetic research, but also will
provide information to young people who
might be interested in a career in the
genetic field. 

Another area of work is Medilink – again 
an example of collaborative working in the
health sector – an exciting development
here is the change of legislation which
means the NHS can now benefit from its
intellectual property – Medilink is looking to
develop a hub that can help the NHS and
companies benefit from spin-outs from the
NHS, whether by licensing arrangements
or companies within the NHS.

There is also the significant impact on
the economy that the NHS can make.
The NHS is not just a provider of health
services – it is the largest single
organisation in the UK.  It employs more
people than any organisation in the world
except the Chinese army.  It is a huge and
powerful buyer of goods and services.*

Workforce Confederations have been
established by the NHS.  They will be
looking to identify the means to upskill
employees. Given the NHS’s status as a
major employer it would be interesting to
explore the possibility of the Workforce
Confederations working with other
partners, such as the Basic Skills Agency,
to raise the skills levels of people in
disadvantaged areas so that they could 
be recruited by the NHS.  In many
disadvantaged areas the NHS is the largest
employer and working with others to raise
the skills levels of local people will have the
additional economic benefits of increasing
the potential for local recruitment.

There are many areas were links can, 
and should, be made across the
economic and health agendas bringing
mutual benefits and increased economic
prosperity for a wide range of people in
the East Midlands. 

The Economic Aspects of the Health Agenda

* Reference: Green Futures, May/June 2002

> East Midlands Development Agency



The Health Development Agency (HDA) is a special health
authority established two years ago following publication of the
public health strategy for England, “Saving Lives – Our Healthier
Nation”.  Its main purpose is to support public health practice in
England by collecting and disseminating the evidence base on
effective health improvement, influencing standards for health
improvement practice through the development of guidelines,
toolkits etc and by developing public health capacity and
capability both within and outside the NHS.

Although the HDA is based in London it also has nine regional
outposts coterminous with government office regions and
hosted by Regional Directors of Public Health.  Lynn Crooks is
the HDA Regional Associate Director for the East Midlands and
she and her assistant Tracey Browett are an integral part of the
public health group based at GOEM.  Lynn and Tracey play a
key role in supporting the public health system and priorities
within the region whilst also supporting the uptake of London
produced HDA products and services by key individuals and
organisations.

Some examples of the work the HDA has undertaken in the
region include –

5 Setting up and supporting the Public Health Task Group and
the development of the Public Health Strategy and providing
public health advice to the regional assembly

5 Organising and influencing a wide range of professional
development and training opportunities including the emPHasis
network (East Midlands Public Health Network), Regional Annual
Public Health Conference, Public Health and Primary Care
Forum and Learning Sets and Health and Well-being Seminars

5 Supporting the public health contribution of a range of regional
organisations including Age Concern, “Engage” (the regional
voluntary sector forum), “Voice” (the forum for the black and
minority ethnic voluntary sector in the region) and Sport
England

5 Developing work around Health and Enterprise including the
commissioning of a report on the NHS and Economic
Development in the East Midlands

5 Establishing effective communication mechanisms nationally
and locally to link up those working on the health improvement
agenda with HDA products and services via websites, email
alert systems etc

To find our more about the work of the HDA and details of
reports and documents available you can log on to the website
www.hda-online.org.uk (this will give you access to both the
national and East Midlands information) or contact Lynn and
Tracey directly on 0115 971 4755.

The Trent Public Health Observatory (PHO) is one of eight
regional PHOs funded by the Department of Health to
strengthen the availability and use of health information at
local level.  It covers the East Midlands Region, together
with South Yorkshire and North and North East
Lincolnshire.

The Trent PHO acts as the hub of a network and expertise
providing public health intelligence to improve health and
reduce health inequalities.  It is an important part of the
regional public health function and has a key role in
developing and analysing key health data, monitoring 
health trends and making health information readily
available to a wide audience.  

We are also developing strong links with emerging regional
intelligence network through the East Midlands Observatory.

The Trent PHO has already produced several reports on
health and health inequalities in the East Midlands and its
current work programme includes a health profile of the
Region as well as several other topic-based projects.

Further information on the Trent PHO is available from our
website at www.trentpho.org.uk or by contacting us on 
0114 222 0834.

The NHS Health Development Agency
Supporting your health improvement work in the East Midlands

The Trent 
Public Health 
Observatory

> Health Development Agency | The Trent PHO



> emphasis | contact details

The Public Health Network for the East Midlands

Are you signed up yet?
Why do we need a Network?

The need for the Network was officially
established in March 2001 after exploring
the requirement at a seminar involving
people working in public health from many
different organisations.  It was agreed that
people wanted the opportunity to be able
to share practice, be kept up to date with
current issues and, indeed, have the
chance to talk to each other.   

Now, as the changes to the structure of
the NHS are implemented and with health
high on the agenda for many
organisations, there is even more need to

keep people informed and have the
opportunity to come together to explore
how we can work in partnership.

How does the Network operate?

The Network currently has around 380
named members on its database and is
increasing all the time.   Having your name
on the Network database ensures that you
receive, by direct mailing, information
about forthcoming events, progress on the
developing ‘East Midlands Public Health
Strategy’ and information of importance
around the health and well-being of the
public in the East Midlands.

The Network is funded by the NHS Health
Development Agency with the support of
the Department of Health, Trent Public
Health Observatory, Community
Practitioners and Health Visitors
Association, Faculty of Public Health
Medicine, SHEPS, the East Midlands
Region Local Government Association
and the FPHSA.

To add your name to the Network
database please send your details to
Tracey Browett at: 
tracey.browett@doh.gsi.gov.uk

Health and Well-being Seminars 2002

17th October, 6th November and 
5th December 

A series of seminars focusing on the shared
health and well-being agenda for NHS and
local government.  Aimed at directors,
managers, board members and Chairs.  

For further details contact Rosi Pearse on
01664 502555 or rosi@emrlga.clara.net

Regional Sustainable 
Development Conference

“Making Life Work in the East Midlands”   

15th October 2002 

For further details contact Yvette Deardon
on Yvette@eastmidlandsassembly.org.uk

emphasis Network Events for 2003

5th February 2003  - 
Focus on Involving Communities

17th June 2003 - Focus on Accidents

7th October 2003 - 
Focus on Housing and Health

For further details contact Tracey 
Browett on 0115 971 4755 or 
tracey.browett@doh.gsi.gov.uk

Healthy Living Centre 
Regional Conference 

4th December 2002.

Supported by NOF and the HDA this first
regional conference will bring together
those involved with the regions 18 Healthy
Living Centres to share experiences and find
ways of disseminating and sharing practice.  

For further details contact Mick McGrath
the NOF Regional Coordinator on
mmcgrath.goem@go-regions.gsi.gov.uk. 

First East Midlands Public 
Health Conference 

“Investment for Health – Investing in the
Regions’ Future”. 

26th March 2003. Further details to follow.

Your emphasis newsletter will be published in  February, June and October 2003

Health Protection
Agency (HPA)
The CMO strategy ‘Getting Ahead of
the curve’ set out a series of proposed
actions to address health protection
more widely. These included the
setting up of a new National Infection
Control and Health Protection Agency
to protect the health of the public
against infectious diseases as well as
chemical and radiological hazards.
The HPA in the East Midlands (EM) will
comprise regional elements, mostly
derived from and based on the
present CDSC East Midlands, and
three local Health Protection Teams.
In the past, local communicable
disease teams in the East Midlands
have been part of seven Health
Authorities, the new HPA configuration
comprises fewer, larger sites. Plans for
the HPA in the East Midlands envisage
regional and local teams working to
provide an integrated region-wide
service, with significant redistribution
of work from the present pattern, so
work will be managed flexibly across
the whole network. 

Dates for your Diary

Want to let us know what you think of this newsletter?

Want to include an article about your organisation or
work in future copies?

Want to advertise events you are organising?

Then contact Tracey Browett on 0115 971 4755
or tracey.browett@doh.gsi.gov.uk

OVER 
TO YOU!


