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Derby City Council

DIRECTOR OF PUBLIC HEALTH’S
(DPH) ANNUAL REPORT

Welcome to the 2014 Director of Public Health’s (DPH) Annual Report. This is not
a traditional DPH report. But these are not traditional times. The 2012 Health and
Social Care Act fundamentally changed the health system in England. It signaled
the end of Primary Care Trusts and the creation of Clinical Commissioning Groups
and NHS England. Public Health England is the new agency whose mission is to
protect and improve the nation’s health and to address inequalities. Public Health
has returned to its roots within Local Government. Locally, twelve months ago we
moved from Derby City Primary Care Trust into Derby City Council. We have been
working hard over those months to re-establish the central role of Local
Government in improving the health and wellbeing of the people we serve.

Derby City has had a Health and Wellbeing Board since December 2010, initially
in shadow form. Since April 2013 it has had strategic influence over planning and
commissioning decisions across health, public health and social care. The Board
has strengthened legitimacy by involving democratically elected representatives
and patient representation through Healthwatch.

A statutory duty of Health and Wellbeing Boards is to prepare a Joint Strategic
Needs Assessment (JSNA) and a joint strategy for how these needs can be best
addressed — the Health and Wellbeing Strategy. Our Strategy included
recommendations for joint commissioning and integrating services across health
and care. These have driven local planning and commissioning of health care,
social care and public health, creating a more effective and responsive local health
and care system and addressing wider issues such as housing and education.

Traditionally, the DPH Annual Report covered a lot of information that is now
covered in the JSNA and the Health and Wellbeing Strategy. And so it is time for a
new DPH report. | have decided to present an overview of the health and wellbeing
of the people of the city in a very different way. | wanted to make the information
accessible to as many people as possible and move away from lots of graphs and
charts with accompanying text. So we have created a series of Infographics to
communicate information on demography, key health data at different stages of the
life course, health inequalities and how we spend the grant we receive from the
Department of Health.

I am very grateful to Andy Muirhead for leading this work and providing all the data
and to Konstantin Yun, Ahmed Khan and Derby University for their design
expertise. We hope you like the new DPH annual report. We would welcome your
comments and feedback. Please email Andrew.Muirhead @derby.gov.uk with any
you may have.

Derek Ward — Director of Public Health
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A broad picture of the population of Derby is fundamental to understanding their health and wellbeing
needs, as well as to unlocking their potential to realise positive outcomes as individuals, families and
communities. Did you know that there are over 180 nationalities represented in the city?

What happens in your baby's first years has a big effect on how healthy he or she will be in the future. This
section explores some of the key outcomes for our mothers and infants that will help us to ensure that we
give them the best start in life. Did you know that 3,756 babies were born in Derby last year?

The best investment in Derby’s future is in its children. This section explores their needs, including take-up
of vital immunisation programmes, the lifestyle choices adopted by them and their parents, as well as their
learning potential. Did you know that Derby is a British Heart Foundation ‘Heart City’ working together to
improve our heart health from a young age?

To ensure that our children develop well through their schooling and into adulthood, we need to first
understand their behaviours and external influences on them at that age. This section looks at some of
these influences on their lives. Did you know that we support young people with substance misuse issues
that are negatively impacting on their lives?

The health of the nation is in the main gauged by health outcomes in adulthood. This section explores the
physical and mental health of Derby’s working age residents, the relationship between work, health and
geography. Did you know that we help support people adopt healthier lifestyle choices through our ‘Live
Well’ Programme, helping them to stop smoking, lose weight and feel great!

Older people are our primary users of health and social care services. This section explores some of their
needs that guide us in supporting them to maintain their independence. Have you heard about Derby City
Council’s ‘Healthy Housing Hub’? We help the most vulnerable in the city by delivering preventative
housing solutions to improve their health and wellbeing.

Did you know that Derby has one of the widest gaps in life expectancy, between the most and least
deprived neighbourhoods, in the country? Addressing such inequalities are our main goal, and that
requires us to work with communities across the city to understand their needs and support them in
making more positive lifestyle choices.

The Department of Health allocated Public Health grant has enabled us to transform the lives of Derby's
communities through the commissioning of an array of innovative and award-winning services. The health
and wellbeing of the people of Derby is at the heart of every decision we make about how this money is
spent, be this on mandatory or other programmes developed to meet the needs of the population.

For more information can be found visit:
www.derby.gov.uk/health-and-social-care

D e rby C i ty C 0 u n C i l_ Designed by Konstantin Yun (k_yun@ mail.ru)

and Ahmed Khan (Ahmedtype @live.com)
Produced by Andrew Muirhead, Alison Wynn
and Public Health Team



DEMOGRAPHICS
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MATERNITY AND INFANCY
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WORKING AGE POPULATION
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OLDER POPULATION
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There are significant differences in health outcomes between the neighbourhoods and communities that make up Derby. People living in some of the
most deprived areas of the city experience higher death rates, for instance, from cancer and coronary heart disease, and will generally experience a
shorter life expectancy than those living in the more affluent areas. It is important for us to consider how we address these inequalities in the work that
we do across all determinants of health; to work with communities of individuals who will be more susceptible to the onset of disease than others, or whom
are making poorer life style choices that will negatively impact on their future health and wellbeing. This infographic highlights some of the largest
inequalities in health that we face between Wards in Derby.



PUBLIC HEALTH BUDGET

In January 2013 the Department of Health allocated public health grants to Local Authorities in England to enable them to discharge their new public
health responsibilities. Locally the fund is used to improve the health and wellbeing of the population by reducing health inequalities across the life course
and in vulnerable groups; in the commissioning of lifestyle, drug and alcohol, sexual health and school nursing service provision, offering public health
advice to the local NHS, and in carrying out health protection and health improvement functions as delegated from the Secretary of State. This
infographic demonstrates how the grant that we receive in Derby is spent proportionally across our four themed areas.
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