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Health on the Lottery
This strikes me as being as true today as
then and provides me with a line as to the
purpose of this article. I have been invited to
regularly contribute to the emphasis
newsletter and share with you what has
been happening with regard to New
Opportunities Fund (NOF) programmes
and other health related lottery awards i.e.
the opportunity for the lottery to contribute
to the health agenda.

NOF which was created in 1998 provides
lottery funding for education, health and
environment projects which will help create
lasting improvements to people’s quality of
life, particularly in disadvantaged
communities. 

NOF receives policy directions from
Government and we then develop and
deliver the programmes in consultation with
partners in the public, private and voluntary
sector. £40million has been committed to
the East Midlands across our range of
health programmes to date. The direct
health related programmes to date are:

We have already distributed £300 million to
help establish a national network of healthy
living centres. The centres aim to promote
the health and general well-being of the
most deprived members of the population.
There are 19 healthy living centres funded
across the region to the tune of over
£16million.

The centres provide innovative and holistic
approaches to healthy living, including older
people exercise clubs, community cafés,
promoting healthy eating, alcohol and drug
awareness, stress counselling, smoking
cessation and community allotments. 

Coronary heart disease (CHD), stroke and
cancer are still the main conditions which
lead to premature death and disability. We

are spending over £360 million to provide
access to high quality services and facilities
to reduce this burden of which nearly
£19million is committed in the region.

The Fund is allocating £84 million to a range
of schemes which will help to provide
palliative care and support and information
services to adults and children with cancer
and other life-threatening conditions. Nearly
£5million has been awarded to 15 projects
across the region.

This funding will help to support local
hospices and increase the number of
community teams and bereavement
support services which will help patients
who wish to stay in their own homes.

There are also a number of other
programmes around education and
environment, which have direct and indirect
benefits to the health agenda and I’ll
mention these in future articles.

If you want more information you should
look on the NOF website under grants
awarded and do searches by programme to
get more information about projects we
have funded across the East Midlands.

If you want more information then you can
also contact me via email at
mick.mcgrath@nof.org.uk or by telephone
on 0115 934 2993

Mick McGrath
East Midlands Regional Manager
New Opportunities Fund

Next time.... I’ll provide information on
contributions from other programmes and
also other lottery distributors

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

the aim of keeping you up-to-date with the public health agenda in the East Midlands.

Palliative Care

Where to find
out more?

What we do

Healthy Living
Centres

Coronary Heart
Disease, Stroke
and Cancer

• Providing local hospitals with over
2,000 pieces of new equipment to
diagnose and treat coronary heart
disease and cancer

• Helping recruit and train staff to help
with cardiac rehabilitation and heart
failure support networks for patients

• Helping prevent CHD and cancer by
funding a school fruit pilot, which will
help provide a free piece of fruit each
day for four to six year olds in schools
- currently rolling out across the
region, and a five-a-day programme
which will fund schemes which
encourage people in disadvantaged
communities to consume more fruit
and vegetables - in the region Amber
Valley, Chesterfield, Newark and
Sherwood and Nottingham will
benefit from funding

• Funding local projects to provide
information about cancer services for
patients and their families

This money is
already:

‘Healing is a matter of time, but it is
sometimes also a matter of opportunity’ -
Hippocrates c460-357 BC

Introduction
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Editorial
by Martin Briggs,
Chief Executive,
East Midlands
Development
Agency
I’m delighted to
have been asked
to write the
editorial for this

edition of emphasis. The term “health” is
so important to the East Midlands in
many different ways.  The health of the
region’s economy and its prosperity, the
health of the people that live and work in
the region, the health sector and its role
as a significant employer, buyer of
goods and services and investor in sites.  

The importance of the health sector to
the economy of the region and the
importance of promoting and attaining
good health for those who live and work
in the East Midlands has been clearly
identified in the “Business of Health”

report.  Mention of this report and how to
access it was made in the previous
edition of Emphasis

All aspects of health are hugely
important to all of us and I know that
colleagues in public health, the Strategic
Health Authorities, Government Office
and the Regional Assembly, share this
view.  I look forward to even stronger ties
between these organisations and
ourselves so that we can continue to
work to realise even greater benefits for
the “health” of the East Midlands.  

Over 150 years ago Florence Nightingale was asked
to open a new childrens hospital in Manchester.
She refused, saying that if the authorities improved
housing there wouldnÕt be a need to build another
childrens hospital as the children would not be so ill
in the first place.

An interesting article ÒA healthier perspectiveÓ in the
May / June edition of Green Futures asks whether
anything has changed. Unprecedented sums of
public money are going into regeneration and
neighbourhood renewal and yet even this is dwarfed
by whatÕs being spent on the NHS. Are we still
getting things the wrong way around? Obviously
no-one is suggesting that the NHS doesnÕt treat sick
people but could regeneration help to safeguard and
promote the health of people who would otherwise
be falling ill?

The article explains that there is ample research to
show that ill-health is closely linked with poverty,
unemployment, poor living conditions, poor
educational attainment, low self-esteem, social
isolation and a sense of powerlessness. In the best
cases regeneration schemes can help tackle all of
these problems - the root causes of illness.
Arguabley therefore, investment in regeneration will
do more for health than investment in the National
Health Service - if we get it right.

Unfortunately thereÕs no guarantee. Handled badly
regeneration can have dire effects. One trap is failing
to involve local residents properly, leaving them
feeling that they have little or no control over what is
happening to them. Loss of control may itself
contribute to ill-health. If people are not involved in
decisions their needs may not be adequately met.
They may find themselves re-housed in ways that
leaves them cut off from friends, family and
neighbours, or stranded far from shops, without

access to healthy food or green spaces where they
can exercise.

The Regional AssemblyÕs ÒInvestment for HealthÓ
strategy clearly highlights the cause and effect
linkages between poor health and broader
economic and social factors, such as
unemployment and a poor environment. emda is
also very aware of the problems that have been
caused by regeneration activities being undertaken
without the engagement of local communities and,
as a result, has worked with the New Economics
Foundation to establish a different approach to
regeneration called ÒLocal AlchemyÓ.

Truly engaging and involving the local community in
decisions relating to the regeneration of the area
does mean that those communities have to have a
real say and influence over the services that are
delivered and the priorities that are selected. This
results in the need for the community to come to an
agreed consensus and vision for their area, which in
turn builds social cohesion. It also means that
agencies, such as emda, have to take a back seat.
This approach does involve some risk, but rather
than being the leap of faith that it looks like at first
sight, it does make sense when the evidence and
evaluation of previous regeneration programmes
shows that there is a far better chance of building
sustainable communities when that community is
involved from the outset.

ÒLocal AlchemyÓ has been developed to help
communities identify a common vision for their area
and to come to a consensus on how to take matters
forward - how to prioritise the activities the
community wants to see take place. It also has at its
core the need to build and encourage enterprise in
the communities, to change local economies. It will
be difficult to sustain communities, especially in

disadvantaged areas, if there is not a mix of
enterprise, social, community and commercial.
Enterprises within a community will retain money in
that community longer.

The enormous power of the public sector, and
particularly the NHS, must be brought to bear on
this challenge. In the East Midlands the NHS is the
5th largest employer, its buying power is huge as
well as its capital investment programme. Unlike
other big powers, it has health as its primary
purpose. However, it is starting to appreciate its
potential to promote health and sustainable
development through all its corporate activities -
from employment and purchasing, to capital
development and the management of energy, waste
and transport.  

We need an approach to regeneration that brings the
least harm and the greatest benefits in social,
economic and environmental terms. That way
regeneration could help safeguard and promote the
health of people who would otherwise be falling ill
and making demands on the NHS. Florence
NightingaleÕs view holds true today - it makes far
more sense to tackle the causes of ill health -
whether they be social, economic or environmental
- than to treat the resulting illnesses. This will need a
major step change in how government departments
and public agencies are resourced and how central
government views their respective priorities. Are we
any nearer taking that step?

Health and Regeneration
Are we moving forward?

References : Anna Coote ÒA healthier
perspectiveÓ, Green Futures May / June 2003

Sustainable Development Commission 
ÒA vision for sustainable regeneration :
Environment and Poverty - the missing link.



ÒI love going to
breakfast club. It has
improved school a lot
and has made people
very happy. 

Charlie Richards, age 8

I like going to breakfast club
because there are lots of
choices and I get to have a
laugh with my mates. ItÕs also
useful because you will be 
on time.
Daniel Walker, age 11

I have found that since we have
received funding from
neighbourhood management
things have improved a lot. 
The free breakfast club
for the children gives
them an incentive to
reach school on time.
Parent and resident of
Coxmoor Estate

� GOEM 

Pathfinder Serves Up 
Menu for
Health
Children at Kirkby in Ashfield’s Coxmoor primary school are
getting a healthy start to the day thanks to a Government
funded breakfast club. 

Up to 100 children and parents tuck in daily to a healthy
breakfast at the school served up as part of a package of
improvements financed through the Government’s
neighbourhood management programme. 

Since it was set up in summer 2002 the breakfast club has
proved very popular, and as well as improving nutrition, has
helped  increase school attendance and involve parents in
school activities. Healthy options such as toast, fruit juice and
cereals are on the menu, with free fruit supplied at break times.

Neighbourhood Manager Ann Sheppard said: “The breakfast club has helped get parents
more involved in their children’s school, and has cut down on absenteeism and children
arriving late. It’s also helped ensure the children get some healthy food during the day.
Some of the children had never seen grapes or melon before!

“We’re hoping this and other things we’re doing at Coxmoor will contribute to the school’s
overall performance.”

Coxmoor Primary has been in “special measures” since its Ofsted inspection last year.
However verbal feedback from a recent HMI inspection suggests the school has already
made marked improvements.  

Kirkby in Ashfield is one of just two pathfinder areas in the East Midlands selected to deliver
the neighbourhood management programme - aimed at joining up services in deprived
areas. The Kirkby pathfinder Youth First - Valuing the Future, which focuses on young
people, has been allocated £1.5 million over three years. This year the pathfinder will spend
£0.5 million on improving services at neighbourhood level. 

The programme has also worked with the local community liaison officer to develop a
course known as “My Time”. This is designed for mums who needed time away from their
domestic situations to look at ways of dealing with stress and generally coping better.

“These courses have been very successful and are now into a third programme by popular
demand. The mums who’ve attended have blossomed out of all recognition,” said Ann.

Neighbourhood management pathfinder areas are required to contribute to the targets of
the Government’s neighbourhood renewal strategy (improving health, educational
attainment, housing and the physical environment and cutting crime and unemployment).

Greg Morrall, GOEM neighbourhood renewal manager (Ashfield) said: “The work that’s
going on at the school shows how pathfinder funding can make a difference at a
neighbourhood level.

“The breakfast club is a good example of something which contributes directly to two of
these targets - health and attainment - and also demonstrates flexibility in the way
mainstream services are provided. For example, opening the school up early for the
breakfast club required flexibility in the way the school is run, but has brought with it lots of
knock-on benefits.” 

Christina smith at the Coxmoor breakfast club

What the children
and parents say: 

‘‘
’’



� Health Development Agency

During 2003 the HDA will invest more than 20% of
its resources in establishing collaborating centres.
This is a new and potentially ground breaking
practice to deliver evidence into practice and back
into evidence.

This approach will deliver evidence and advice
which is informed by and is highly relevant to policy
makers, planners and local practitioners. It will also
help to strengthen the public health infrastructure
by creating a network of organisations and
institutions working together to develop and
promote evidence and practice. The aim is to
ensure that the core functions of the HDA are
strengthened by harnessing the expertise of
existing institutions and those delivering good
practice. This will help the HDA develop evidence-
based approaches to improving public health.  

The HDA will establish in the first instance two
kinds of collaborating centre:

Evidence collaborating centres, which will:

Practice development collaborating centres,
which will:   

The first HDA Evidence collaborating centres will be
established to enhance and maintain the HDAÕs

evidence base on the following subjects: accidental
injury, breastfeeding, and the promotion of physical
activity. The first practice development
collaborating centres will focus on smoking
cessation, breastfeeding, physical activity, drug
prevention, and regeneration and health. 

The HDA will establish in subsequent years more
collaborating centres to further assist with the
delivery of its core functions.

Health Action, the Health Development AgencyÕs
replacement for HAZnet has gone live. It is a web-
based knowledge management service managed
by the HDA in partnership with the Department of
Health.  

Health Action provides practical help for you to
tackle health inequalities and modernise services
by building on the experience and evidence
gathered from innovative programmes such as
health action zones (HAZs). It offers

• working examples of how local
neighbourhoods are improving their
partnership working

• toolkits, frameworks, reports and lists of
contacts

• opportunities for networking through online
discussions and mailing list

• access to a wide range of regularly updated
information and desktop news alerts

Visit the Health Action website at:
www.healthaction.nhs.uk or contact the enquiry
line on: 020 7061 3101

The Working Partnership

The Working Partnership is a new publication to
support improvement in partnership working for
people from any professional or organisational
background whose job involves working in
partnership. It builds on the work of the Verona
Benchmark, a resource piloted in 17 sites across
UK and Europe and covers the following elements
of partnership working: leadership, organisation ,
strategy, learning, resources and programmes. It is
structured to enable both short and in-depth
assessment to be carried out on any of these
individual elements and can be used to:

• Demonstrate achievements and building on
good practice

• Identify areas for improvement and capacity
building

• Track progress in delivering shared objectives
and improving services

The Working Partnership can be downloaded free
from the websites at www.hda.nhs.uk and
www.healthaction.nhs.uk. Printed copies are also
available free to partnerships available from the
HDA distributors on 0870 121 4194. The resource
will be followed up later in the year by a review of
partnership publications ÒPartnership Working: A
Consumer Guide to ResourcesÓ

Local government scrutiny of health: using the
new power to tackle health inequalities

This recently published report provides eighteen
case studies of local authoritiesÕ emerging
approaches to health overview and scrutiny.  It also
summarises the main challenges identified by
these authorities in taking forward health scrutiny
and their ideas for action. It looks particularly at the
ways in which this new local authority power can
be used to tackle health inequalities - a joint priority
for both the NHS and local government.

The case studies present a mixture of types of
authorities at different stages in their health scrutiny
work, from different parts of the country. Some of
them focus on their arrangements for health
scrutiny and the selection of priorities, particularly
those from two tier authorities with a large number
of scrutiny partners. Others, mainly from unitary
and metropolitan boroughs, describe scrutiny
exercised, underway or completed. In a small
number of authorities, health scrutiny has already
been running, in shadow form, for several years.

This report also provides details of some of the
toolkits and reports available on health scrutiny and
the relevent websites. Contacts are also given for
all regions in England, with some information on
the regions network and training underway to
support health scrutiny. For the East Midlands you
should contact Hilary Patterson at East Midlands
Regional Local Government Association
(hilary@emrlga.gov.uk) or Lynn Crooks, Regional
Associate Director for the HDA (lynn.crooks@hda-
online.org.uk)  Copies of the report can be
downloaded from www.hda.nhs.uk

Collaboration Key to EffectiveDelivery
HDA COLLABORATING CENTRES

HEALTH ACTION GOES LIVE

PUBLICATIONS UPDATE

• Maintain HDA evidence reviews and
provide an inquiry service for practitioners
and researchers

• Produce regular evidence review updates 

• Provide a question and answer service to
practitioners

• Provide input to the Public Health
electronic Library.

• Help develop professional practice and
lead focused work on finding the best 
ways to reduce health inequalities

• Produce resources for training and
distance learning

• Produce curriculum development
resources

• Produce resources for organisational
development for PCTs and public health
networks

• Support the NHS University and
Modernisation Agency

• Support national and regional 
communities of interest.

Your Health Development Agency
Team in the East Midlands are:-

Lynn Crooks, Regional Associate Director -
lynn.crooks@hda-online.org.uk

Tracey Fearn, Business and Communications
Manager - Tracey.Fearn@hda-online.org.uk

Christie Sharp, Events Administrator-
Christie.Sharp@hda-online.org.uk

Or telephone 0115 971 4755/6





Emphasis Network Events for 2003/4

17th June 2003 - “Predict the Accident - Prevent the Injury?” Pride Park, Derby

7th October 2003 - Focus on Housing and Health, Northants (tbc)

Provisional for February 2004 - Sport and Health

Emphasis on... Multidisciplinary Public Health

Planning for the following events is now underway and further details will be
circulated in due course. If you interesting in contributing to or attending any of
the events please contact Di Roffe, Public Health 
Workforce Development Manager at
Di.Roffe@trentconfed.nhs.uk or on 01623 819367

• Capturing the Public Health Contribution of Nursing and
Midwifery - September 2003

• Engaging the Academic Providers in Public Health
Workforce Development - November 2003

• Allied Health Professionals - The Lost Public Health
Practitioners? - January 2004

Neighbourhood Renewal and Health
Regional Conference

The Neighbourhood Renewal Unit and the Health
Inequalities Unit are currently organising a series of
regional conferences. They aim to deliver key messages
about the Cross Cutting Review and the All Government
Delivery plan.

The East Midlands Conference will take place on
Wednesday 11th June from 9.30am at the Nottingham
Royal Moat House Hotel. 

The Keynote speaker has been confirmed as Hazel
Blears, Minister for Public Health.

� emphasis | empho | contact details

The next edition of the emphasis newsletter will be published in October

• VOLUNTARY REGISTER FOR PUBLIC HEALTH SPECIALISTS - Keep up
to date with events in the region for those wishing to apply for voluntary
registration in specialist public health practice by portfolio development

• REPORT FROM INVESTMENT FOR HEALTH CONFERENCE - Find out
what you missed at the first East Midlands Pubic Health Conference or
access the presentations you wished you attended and didn’t!

• HEALTH NEEDS ASSESSMENT NETWORK - Register you interest if you
want to join the new East Midlands Health Needs Assessment network

• Register to attend the next emphasis network event on Reducing Accidental
Injury, our regions most significant public health problem

OR Just ensure we have your contact details so that you don’t miss out on a
whole range of activities and developments in the region designed to support
your public health work

A dedicated Public Health Observatory serving the East Midlands Government Office Region is
being established at Pleasley Vale Business Park near Mansfield. The East Midlands Public
Health Observatory (EMPHO for short) will act as a hub of a network of information and
expertise, providing public health intelligence in the Region. Recruitment to the 4.5 wte core
posts is progressing well and the new members of staff should be in post by August.

The establishment of EMPHO provides a good opportunity to take stock of what the old Trent
PHO achieved, and to direct the work of the new EMPHO towards
where it can really make a difference. We want  to be absolutely
clear as to how we can best help and support  those individuals
and organisations in our region who are concerned with improving
health and reducing inequalities.

We have asked the Oxford-based Public Health Resource Unit to
carry out a ÒDelphiÓ consultation exercise for us. They will contact
key people from among our stakeholder and partner
organisations and ask them to give their views on where the PHO
is now and what its future direction should be. Many of you will
be contacted and asked to participate in this exercise. We know
you are busy, but please help us to help you by taking part. If you

Whats new on the
Emphasis website?
www.empho.org.uk/emphasis.htm

news from the East Midlands Public Health Observatory
do not hear from us but would like to take part please contact
us at administrator@empho.nhs.uk. 

In the mean time, please visit EMPHOÕs website
www.empho.org.uk and have a look around. Information on
the Emphasis Network including forthcoming events will be
found here. The website will be further developed over the
coming months to make it ÒinteroperableÓ with those of other
PHOs across the country, bringing a more extensive range of
public health intelligence resources within easy reach. The
East Midlands Health Profile can now be accessed from the
website. Future additions will include two reports from the
University of Leicester on ÒPopulation AgeingÓ and ÒHealthy
AgeingÓ in the East Midlands.

EMPHOÕs initial work programme will focus on priority areas
within the Investment for Health strategy. One such area is
physical activity. Several East Midlands organisations are
collaborating to promote physical activity in the region and
EMPHO will contribute by providing information support to
this effort alongside other intelligence providers. The result
should be better information for programme managers and
practitioners. Together with Sport England in the East
Midlands, EMPHO will be organising a workshop on physical
activity and health at the forthcoming Association of Public
Health Observatories 3rd National Conference. The focus of
the conference is Òhealth intelligence exchangeÓ. Further
details can be found on the APHO website
http://www.pho.org.uk/.

Our new contact details are:
East Midlands Public Health Observatory, Mill 3, Pleasley Vale
Business Park, Outgang Lane, Mansfield, NG19 8RL

Telephone: 01623 812069
Email addresses: David Meechan, Director

david.meechan@empho.nhs.uk

Enquiries: administrator@empho.nhs.uk 

Dates for your Diary


