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Chairman’s Foreword

People living in the most deprived neighbourhoods of Derby have to contend
with the worst outcomes in many spheres of life in comparison to those who
live in relatively affluent areas. Health related issues paint an equally bleak
picture. The gap in average life expectancy between richer and poorer parts
of Derby is as much as eight years. It is hard to imagine an outcome that is
more unequal than dying younger. The Health and Social Care Commission
has tried to draw public attention to this unacceptable inequity. We have
gathered evidence from a wide range of local and national organisations to
see how Derby compares with other similar cities. We also looked at what has
been done in other parts of the country to narrow the difference. The
Commission found that other cities were no further forward. If anything, Derby
may be the first local authority, which has attempted to grapple with the issue
with a view to creating a genuine partnership framework between the Council,
Primary Care Trusts and the voluntary sector in reducing inequalities.

Reducing health inequalities is one of those large and complex topics that
baffle most experts when deciding how and where to begin. After debating
various approaches the Commission decided to narrow its focus on the three
most deprived areas of the city including Derwent, Osmaston and Normanton.
The Commission received evidence from professionals on a range of issues
linked to health. Members recognised that the problems cannot be addressed
by one organisation in isolation and that serious inroads will only be made
through a concerted effort by everyone working for the public good.

Making an impact will require developing long-term strategies and tackling
the major determinants of health such as education, unemployment and crime
as well as improving clinical services. There needs to be a balance between
tackling the causes of ill health and treating its symptoms. Lasting change will
only come about if we succeed in improving vital outcomes for communities in
the greatest need.

Individuals and communities will also need to play their part. In many
instances it is the lifestyle choices people make that can make the greatest
difference. This includes cutting down on smoking, excessive drinking and
eating a nutritional diet and taking up physical activity. The role of the
agencies is to recognise and remove some of the barriers that prevent people
making healthy lifestyle choices. They need to ensure that individuals have
access to advice, information and appropriate services in order to adopt and
maintain healthy lifestyles.

| hope that this report will generate a wider debate within the City and create
better awareness amongst the public about the whole issue of inequities in
civilised societies, leading to improved outcomes for all.

This has been a long and complex review carried out over many months. |
would like to thank all the members of the Commission involved in this review
for their dedication and hard work in completing it.
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1. Executive Summary and Recommendations

1.1 There are significant differences in health between different sections of the
community. People living in some of the most deprived neighbourhoods of
the city have higher death rates from cancer, coronary heart disease and
generally have a shorter life expectancy than those living in the more
affluent areas. There are also health inequalities amongst other groups
such as minority ethnic communities, people with learning disabilities as
well as between gender.

1.2 Local authorities with social services responsibilities have been given new
powers under the Health and Social Care Act 2001 to scrutinise NHS
health services. The Social Care and Health Overview and Scrutiny
Commission, the local body charged with the responsibility for scrutinising
the health function in the city, considered a number of local strategies to
determine its topic for detailed investigation before resolving to review
health inequalities based around three areas of the city, namely, Derwent
New Deal for Communities, Normanton Neighbourhood Renewal Fund
and Osmaston /Allenton Neighbourhood Renewal Fund areas. The areas
were selected on the basis of them having high levels of deprivation, their
size and make up of the local community and also having access to
external funding to support any action that may arise from the review
process. The Commission considered that taking an area based approach
and investigating a broad set of issues linked to health is likely to produce
better outcomes in reducing health inequalities than by reviewing a single
health problem.

1.3 The key aim of the review was to identify the potential causes of health
problems in deprived areas by focusing its work on the three
neighbourhoods and to consider how the health gap with the rest of the
city could be reduced. The Commission also aimed to raise the awareness
of the differences in health outcomes amongst the local population and to
disseminate its findings in the city.

1.4 The Commission followed a broad plan to guide the review process. This
involved a joint brainstorming exercise between Commission Members
and senior officers from local health bodies and the Council to discuss
issues linked to inequalities in health. Evidence to the Review was
received from a wide range of organisations. These included the Health
Inequality Unit of the Department of Health, local GPs, Central and
Greater Derby Primary Care Trusts (PCTs), Cancer Research UK, British
Heart Foundation, Derwent New Deal for Communities, Sure Start, Fresh
Start, Teenage Pregnancy Team, BBC Radio Derby and various
departments of the Council. In all the Commission held 20 separate
evidence gathering sessions, which were attended by 36 people.

1.5 The Commission also gathered statistical information from a variety of
sources including council departments, health bodies, and also the
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Internet. Where it was not possible to obtain detailed statistics on the three
target areas, relevant ward data was used such as the Arboretum ward for
the Normanton NRF area, Derwent ward for the Derwent NDC and
Osmaston ward for the Osmaston NRF area. The Derby Pointer Panel
was also used to determine the public participation in physical activities.

Conclusion

The Review has found that all three areas have lower life expectancies
compared with the rest of the city. The male life expectancy in Normanton
NRF area is 73.2 years, Osmaston NRF is 71.7 years and Derwent NDC is
71.3 years compared with the city average of 75.5 years. It also found that
on average women live five years longer than men.

There are other differences in the health outcomes of these areas. The
standardised death rate for people before their 75th birthday from all
causes is up to 40% higher compared with the rest of the city. These
areas also have higher standardised death rates from coronary heart
disease and cancer. Evidence submitted by Lister House Surgery
revealed that the death rate from circulatory diseases amongst its patients
is 235.9 mortalities per 100,000 population compared with 140.3 for the
city. The target areas also have greater proportion of babies born with low
birthweight. This problem is particularly acute in Normanton where 12.3%
of all live and stillbirths weigh less than 2500g compared with 8.9% for the
city.

The full extent of the differences in health outcomes between areas of
deprivation and the rest of the city has been difficult to examine not least
because the issues are extremely large and complex but also due to gaps
in the base line information. For example, it is nationally recognised that
the level of diabetes amongst people of South Asian origin is considerably
higher than the rest of the population, however data was unavailable
locally at the time of the review to confirm the prevalence amongst ethnic
minority groups in the city. The Commission was informed by the PCTs
that a process has been started to collect this information.

The Review looked at a selection of determinants of health. These factors
are considered to have a major influence on the health outcomes of the
local population. The findings from the Review effectively confirm what is
largely already known, that the target areas have higher rates of crime and
higher levels of unemployment, lower educational attainment and a
sizeable proportion of properties judged to be unfit and in need of repair
compared with other parts of the city.

There will always be a gap between the high and lower value when
comparing health outcomes between groups of people. The Commission
is of the view that this gap shouldn’t be so large. It is found that not only
do these areas have a greater set of problems but also in some situations
the problems have got relatively worse. For example the rate of
unemployment in the Normanton area relative to the city average has got
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worse since 1996. The gap has increased from approximately 2.5 times to
more than 3.5 times the city average.

The Government has given the responsibility for improving the health of
the local population and tackling inequalities to the Primary Care Trust
under the NHS Plan and the Priorities and Planning Framework 2003-
2006. However since the responsibility for addressing the determining
factors lies with many separate organisations, the Commission recognises
that the health bodies are unable to address health inequalities on their
own. Reducing health inequalities therefore requires a multi- agency
approach and has to be addressed in a partnership, not only between the
statutory organisations but should also include the private and voluntary
sector. The Commission therefore welcomes the lead taken by the Derby
City Partnership to address health inequalities under Objective 2 of the
Community Strategy Action Plan 2004/05 - City of Opportunity to ‘Improve
the health and well-being, and narrow the gap between deprived and more
affluent communities’.

Tackling health inequalities will require taking a long-term view, joined up
thinking and sharing of resources between the key agencies. It also
requires individuals to play their part. They will need to consider changing
their lifestyles, to stop smoking, drinking excessively, take up exercise and
eat healthy foods. All these factors have strong health links.

However, making lifestyle changes is not always straightforward as it
sounds. Individuals may face many barriers, which can include peer
pressures and the availability of healthy foodstuffs. In many instances
people know that they should adopt healthy lifestyles such as stop
smoking and take up regular exercise but have problems actually putting it
in practice. Agencies need to help people make informed choices and to
make those choices easy by addressing the barriers.

Based on the evidence gathered through the review process, the
Commission makes the following recommendations.

Recommendations

Recommendation 1

The partner organisations should seek to address the key factors
(determinants) linked to ill health in addressing health inequalities

Crime and Disorder
The Crime and Disorder Partnership establishes a strategy for addressing
crime linked to older people




Education

The Education Service focuses greater attention and provides more
resources to improving the level of attainment amongst children in the
deprived communities

Road Traffic Collisions

The Highways and Transport Division in collaboration with the Education
Service provides greater level of support to schools to tackle traffic
problems caused by journeys to and from school and minimise the
potential health risks

Public Health

The Commission welcomes the development of the Public Health Strategy
jointly by the Environmental Health Division and the Central and Greater
Derby Primary Care Trusts. The Commission recommends that progress
on its implementation be presented every 12 months to the Social Care
and Health Commission as part of its overview role.

Housing
The Housing and Advice Service should:

. Ensure the housing allocations policy doesn’t contribute to the
concentration of people with multiple needs in small geographical
areas

. Identify potential health hazards such as the risk of fire and
accidents due to poor internal design and establishes minimum
housing standards as part of licensing HMOs and private rented
sector

. Lobby the Government to make a greater level of resources
available for addressing the risks associated with pre- 1919
properties

The Council should consider making more land available for affordable
housing to meet the increasing demand for social housing in the city

Unemployment

Derby City Council takes the lead and develops an employment strategy
for the city. The strategy should include measures for addressing the high
levels of unemployment in deprived communities

The Council works in partnership with key organisations and undertakes a
survey to determine:

. The number and percentage of employees recruited from inner city
areas with the statistics broken down by gender and ethnicity

. Whether employers have equal opportunities policies and strategies

. What steps if any are being taken to recruit people from the high

unemployment areas
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Sport and Leisure

The Sport and Leisure Service establishes a physical activity strategy for
city and seeks to increase the level of physical activity in the local
community in line with national targets

Determinants of Health

The Review examined the links between some of the key determinants of
health that are recognised to have a significant effect on health outcomes.
The Commission is of the view that addressing potential health problems
upstream by tackling the causes of ill health and preventing certain
conditions from forming can have a greater impact on the health of the
local community than by solely concentrating on treating the symptoms.

Crime and Disorder

Crime can and often does damage health through physical injuries, mental
health problems, increased stress and increased use of drugs and alcohol.
Earlier intervention with victims of hate crimes and domestic violence
could reduce mental health costs.

A considerable amount of work by the Community Safety Partnership is
focused around crime around young people. However, older people can
also be affected by crime. National studies show that the health of older
people who are victims of crime declines faster than other people of the
same age. The effect of distraction burglary or the bogus caller tends to
have a greater impact on older people due to the fear crime. Although the
Community Safety Partnership is addressing the issues around distraction
burglary, there is a need for a wider strategy to address crime affecting
older people.

Evidence from the Crime and Disorder Team stated that the Government
has increased the budgets to deal with drugs problems but found that they
had insufficient staffing to deal with drugs and alcohol issues. It is
recommended that the Community Safety Partnership consider the staffing
issues to deliver the services. It also needs to ensure that staff has the
relevant training to deal with drugs problems.

Education

Education is considered to be a major determinant of health that can make
a huge difference to the health and well-being of the local community.

The Review examined the attainment levels of children in the three target
areas and found that their level of achievement was significantly lower
than the city and national averages at all key stages. Only 17% of children
attained 5A*-C GCSE’s during the 2001-02 academic year in both Derwent
and Osmaston compared with the city average of 44%. The figures for
Normanton were better at 37%. Furthermore, the differential in the levels
of attainment with rest of the city increased, as children get older.
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There are a variety of factors affecting pupil performance leading to low
attainment. These may include poor health of the pupil, low expectations
by the school as well as the family, poor home environment, self esteem of
the pupil and poor schooling. Other issues such as school exclusions will
also have an impact on pupil performance.

The schools with better exam results have developed a culture of high
expectations of the pupils and their families to support them. However, this
may not be the case for all schools. It is recommended that the Education
Service develop strategies for better and earlier involvement of families
and the community to improve the attainment. Since the responsibility for
developing appropriate ethos and cultures for delivering education lie with
the schools, the Education Service should monitor and support schools to
establish a culture of higher expectations to enable pupils to perform to the
best of their ability.

Although it is easy to fall into generalisation, it is the quality of teaching
that makes learning interesting and enjoyable that will make the greatest
difference. Effective learning and teaching in any subject takes place when
pupils' interest and curiosity are stimulated and their motivation is high. It is
recommended that the Local Education Authority continue to encourage
and support schools to keep teachers up to date with the best teaching
techniques through their personal development plans.

Physical activity has a beneficial role to play in improving and protecting
children’s health. A number of withesses commented about the low level of
physical activity amongst school children. The Government wants children
to participate in two hours or more of high quality sport and PE every
week. This is currently being achieved in approximately 25% of schools at
key stage 1 and 30% at other key stages. It is recommended that the LEA
needs to:

* Encourage and work with schools to provide at least two hours per
week of high quality Physical Education and sport to pupils aged 5 -
16

* Encourage and work with schools to provide a wide range of PE
and sporting activities to pupils outside the core curriculum

* Encourage and work with schools to achieve The Health Promoting
Schools Award

* Work with voluntary sports clubs, governing bodies of sport and
other agencies to strengthen and develop the infrastructure in the
city

Road Traffic Collisions

The Commission was pleased to learn that the number of people killed or
seriously injured from road traffic collisions on Derby roads is lower than
the regional figures and that Derby fares well, if not outperforms the
national target for traffic accidents. The traffic calming measures installed

10
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by the traffic engineers are considered to have prevented 270 casualties
and saved £17m. The Commission was informed that social deprivation
has never been a consideration for installing accident reduction schemes.

Travel to school and parking near schools was raised as significant
problem affecting some schools in the city. This is a particularly sensitive
issue as some parents consider driving their children to school is safer and
quicker than taking them to school by other means. On the other hand
some would argue that this creates congestion, increases pollution and
can be potentially hazardous for young children due to a large number of
vehicle competing for a relatively small amounts of space close to schools.
The school run and parking close to school entrances could have health
implications by reducing the opportunity for children to get exercise by
walking or cycling to school and increasing dangers from accidents.

The Council operates Safe Routes to School scheme in few schools in the
city. This involves providing a range of physical measures including
establishing parking bays away from the school to enable parents to drop
off their children. It is recommended that the Council extend the Safe
Routes to School scheme, to more schools in the city. The Government is
also encouraging school to produce travel plans to address the travel
problems caused by parents, teachers and children with their journeys to
and from school. It is recommended that the Transportation Division work
with schools to help them develop travel plans for their stakeholders.

Public Health

Public Health is concerned with all aspects of community’s health. The
Primary Care Trusts along with the local authorities have a responsibility
for improving the public health. The City Council and the Central and
Greater Primary Care Trusts jointly published the annual public health
report ‘Improving our Health in Derby- Derby City Public Health Annual
Report 2003’. This document was based on the public health survey
carried out by the health bodies and identified some of the key issues
affecting the health of the city. The City Council and the PCTs are
currently developing a Public Health Strategy which will fill the gap for a
joined up health improvement plan for the city. The Commission welcomes
work on this multi-agency strategy for tackling health problems in the city.

Housing

Housing conditions have long been associated with affecting the health of
the occupiers. People living in and children growing up in cold and damp
housing are considered to be at risk of developing respiratory diseases.
The internal design of the house may increase the risk of accidents
particularly for young children and older people due to steep narrow stairs
and steps on landings.

Derby Homes is carrying out a programme of improvements to its housing
stock, including thermal protection and new central heating through the

11
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additional £81m capital funding. These improvements are expected to
address most of the health related issues in the public housing sector.
However, the problems may still exist in the owner-occupier and the
private rented sector.

It is considered that a concentration of people with multiple needs in a
particular area can affect the economic viability of an area and place
significant pressures on agencies to deliver local services. It could also
increase the vulnerability of these communities to be exploited by drug
dealers and loan sharks. The housing allocations policy which places
people from the housing waiting register into social housing may impact on
other local service provision in the area and lead to a downward spiral. It is
recommended that the allocations policy take the need of the local
community into account in allocating properties to people on its waiting
register.

The new hazard rating system will provide a better assessment of the
health and safety risks than the current unfitness standard which for
example allows the provision of a standard power point in meeting heating
requirements. The new legislation will give the Council the power to refuse
granting a license to HMO'’s and private sector landlord who do not meet
the minimum housing standards.

The continued rapid rise in the price of houses in the city is making it
increasingly more difficult for people on low incomes to buy properties and
couple with the increased number of people on the housing waiting list is
increasing pressure on rented accommodation. The Commission also
learned that there will be housing pressures on the authority over the next
four or five years as the demand for rented accommodation has increased
to a position not experienced in the last ten years. The Commission
therefore recommends that Council consider increasing the provision of
affordable housing in the city. This could include making more land
available for new build and supporting housing associations to acquire
existing properties to meet the growing demand in social housing.

Unemployment

Statistics show that approximately 84% of manufacturing jobs and 60 % of
all jobs are located in the inner city wards. Despite the employment
opportunities available in these areas, the unemployment rates remain
amongst the highest in the city. The rate of unemployment in the
Arboretum ward for example is approximately four times higher than the
city average.

Since employment is considered to be one of the key determinants of
health it is all the more reason to address high levels of unemployment in
the deprived areas as unemployed people are likely to have lower incomes
than those in fulltime employment.

12
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Strategies for tackling unemployment have in the past mainly concentrated
on the skills, backgrounds and aspirations of the unemployed people. This
has achieved considerable success and combined with the effect of
general economic improvements, the overall rate of unemployment in the
city has reduced significantly. However, the level of unemployment in the
deprived areas, particularly Normanton, has remained consistently high.
The Commission therefore recommends that more work needs to be
carried out with the local employers to determine what steps if any are
being taken to recruit people from high unemployment areas and to offer
support where appropriate to match the supply of labour with the demand.

The Council has the power under the Local Government Act 2000 to
promote or improve social, economic and environmental well-being of its
area. It also has a major role in community leadership and acts as an
advocate for local regeneration partnerships. Although there are other
organisations such as the Learning and Skills Council and the Job Centre
Plus with an interest to tackling unemployment, it is recommended that the
Council take the lead and establishes an employment strategy for the city,
which includes measures to tackle the consistent high levels of
unemployment in the deprived neighbourhoods.

Sport and Leisure

There is evidence that the increasing level of physical inactivity is
contributing to problems of overweight and ill health. People living in
deprived areas of the city are more likely to be overweight or obese and
less likely to take part in physical activities than the rest of the city.
Evidence by the Primary Care Trusts shows that up to a quarter of women
aged 65-74 in deprived areas are obese and around half of young men
aged 25-34 in deprived areas are overweight or obese. Furthermore,
nearly 40% of younger men in the deprived communities do not carry out
30 minutes of moderate level of exercise even once a week.

The results of the Derby Pointer Panel survey conducted by the
Commission revealed that 19.0% of the respondents describe their health
as not good. The survey also broadly confirms that a large proportion of
people are not physically active.

There are number of reasons why people may not be taking part in
physical activity. It may be due to lack of time, disability or having medical
conditions. Pricing is also likely to be a significant factor, particularly for
people in deprived communities. The Commission supports the Derby’s
Recreation Passport to Leisure scheme, which gives free or reduced use
all day during the week between 9am and 4pm and all day at the
weekends and bank holidays.

The Government seeks to increase the level of participation in physical
activity from current 30% to around 70% of the population. The evidence
from the Sport and Leisure Service shows the emphasis being placed on
the promotion and provision of sporting activity for young people inline with

13
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the Sports Strategy for Derby adopted in 2001. However, since there is a
significantly high level of physical inactivity amongst people from deprived
areas, it is recommended that the Council establish a Physical Activity
Strategy to complement the sports strategy. This could involve
encouraging people to consider changing their lifestyles and become more
physically active such as by walking to get the newspaper, or using stairs
in shops rather than the lift or the escalator. It could also include
establishing community based activities, promotion of physical activity
amongst children and young people and greater use of cycle and
walkways.

The physical activity strategy should demonstrate targeting of policies on
groups least likely to have healthy levels of physical activity such as the
people from deprived areas and the involvement of people for whom it is
intended.

Recommendation 2

The partner organisations should continue to reduce the level of
smoking in the city

a. Itis recommended that the Council Cabinet examine issuing local
orders for banning smoking in public places when legislation is passed
and establishes structures for enforcing the ban.

b. Itis recommended that health bodies consider increasing resources to
Fresh Start to enable it to carryout more work with partner
organisations such as schools and voluntary bodies to reduce the level
of smoking amongst groups most at risk and particularly target
children. The campaigns to reduce smoking could emphasise the
amount of money people could save by stopping smoking.

c. Itis recommended that Fresh Start undertake a specific campaign to
raise the level of awareness of the dangers of smoking amongst South
Asians and increase the proportion of quitters to at least reflect the
make up of the local community.

Smoking

Smoking is recognised to be the biggest preventable cause of premature
death. It causes many health problems including cancers, coronary heart
disease and chronic obstructive lung disease. It is also a common cause
of repeated infections such as colds and ear infection. Smoking during
pregnancy can cause health problems for the mother and the child.

There are a variety of reasons why people smoke, including relief of

stress, socialisation and general enjoyment. Due to its addictive nature, it
is not always easy to give up smoking. However, all of the withesses who

14
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spoke about smoking said that reducing smoking is the single most
important thing that can be done to reduce health inequalities.

The Government has targeted smoking cessation as a measure to tackle
poor health and has set national targets for reducing smoking. The
Tobacco and Smoking (Public Places and Workplaces) Bill currently going
through Parliament if passed will make it unlawful for a person to smoke in
public places except in designated areas. The duty to enforce this
legislation will fall on local authorities.

Smoking amongst people in the three areas under review is high at around
44% compared to the city average of 30%. Also, approximately 42% of the
people in 25 - 44 age group smoke in the target areas. This is of particular
concern as this age group is likely to have families with young children.
Smoking by this group is not only bad for the health of the smokers but will
also have a direct effect on any children in the family.

Although no statistics were available on the level of smoking amongst
children, the evidence from the GPs and from the Smoking Cessation
Officer suggested that smoking amongst children is on the increase,
particularly amongst young girls who are starting to smoke at an early age.
This raises the issue of how they are getting the cigarettes. The Planning
and Environment Commission on its review of ‘Improving controls on the
sale of age restricted goods’ has recently recommended that the Council
issue a nationally recognised proof of age card to all young people in
Derby when they attain their 16 birthday. If this recommendation is
implemented, it should help retailers to identify people over the age of 16
and also help Trading Standards to take enforcement action where this
law is not observed.

Evidence from the national 2001 Health Survey found that there is less
awareness of the serious health risks associated with smoking amongst
South Asians. The survey also found that although the attempts at giving
up smoking were high amongst South Asians, the rate of success was
considerably lower compared with the general population.

It is estimated that a person smoking 20 cigarettes a day could expect to
save approximately £15000 over ten years and therefore saving money
can be major consideration for people to stop smoking. People in deprived
communities spend a greater proportion of their household income on
smoking than those in affluent areas. Lister House stated that they noticed
the greatest reductions in smoking when the cost of cigarettes was
increased. There is some evidence in support of this from the National
Bureau of Economic Research, which estimates that a 10% increase in
price of cigarettes would decrease adult consumption by 3% - 5%.

15
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Recommendation 3

The partner organisations need to target intervention measures at
the groups considered to be most at risk of developing health
problems

Older People
The Housing Services should seek to improve the home environment by

addressing potential health risks associated with unsuitable internal design
of houses occupied by older people

The Primary Care Trusts should seek to improve the take up of screening
programmes and flu vaccinations

Children

The Primary Care Trusts should continue to focus on infant mortality in line
with national priority, address dental health problems and promote MMR
vaccination, particularly targeting groups where the take up is low

Ethnic minorities

The Primary Care Trusts should undertake detailed research to identify the
main health problems affecting ethnic minority communities and ensure
that they are fully involved during the development of preventative
strategies, whilst taking account of their language and cultural
requirements

Areas of high deprivation

The Commission reaffirms the principle that the partnership bodies need to
take account of the make-up of the local communities and develop
strategies to meet specific needs rather than adopt blanket policies for all
areas

At Risk Groups

Certain groups are at a greater at risk of developing health problems than
the rest of the city. Targeting more resources and sharply focussed
intervention measures on these groups will help to reduce the inequalities
gap. These groups fall into a number of categories.

Older People

The population in the city is getting older. There was an increase of 13.6%
in the number of people over the age of 65 between the 1991 and 2001
ONS Census for Derby. As people get older their risk of developing health
problems naturally increases. However, there are certain measures that
can be taken to reduce the risk of some conditions. Evidence from
housing service suggested that older people are more likely to be living in
poor housing and are more at risk of accidents due to the internal design
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of the house. It was also found that the health of older people who have
been victims of crime declines faster than other people of the same age.

Vaccinating people at risk against known risks from certain conditions and
early screening such as for breast and cervical cancer will help to reduce
some of the health problems affecting this group. The Government
published the NSF for Older People in 2001 which aims to root out ageism
in the provision of health and social care services, target illnesses
associated with age, and treat people with respect, dignity and fairness.
This is being lead by the Greater Derby PCT and is addressing some of
the issues affecting older people.

Children

A child under the age of one is twice as likely to die in social class 5 than
in social class 1 according to the evidence from the Health Inequalities
Unit. Infant mortality rates are high amongst ethnic minority communities
and are the highest for births to single mothers of all groups. The
Government has therefore established tackling infant mortality as one of
the national targets for reducing health inequalities.

Children experience a number of health problems. They are at a higher
risk having accidents both in the home and on the roads. Children under
five from deprived communities have greater number of decayed teeth,
extraction and fillings than the rest of the city. They are also likely to have
lower rates of immunisation. The Department of health considers
immunisation to be the most effective and safest measure for protecting
children against serious illness. Evidence from the GPs stated that the
level of immunisation of children in the deprived areas was lower than the
more affluent areas. It is therefore considered that targeting children,
particularly in the deprived areas will help to reduce the health inequality
gap in the city.

Ethnic Minorities

According to the 2001 Census 12.6% of Derby’s population are from
minority ethnic communities. Of this 66.6% are of Asian origin. The
Arboretum ward, which covers most of the Normanton NRF area, has 50%
of its population from ethnic minorities.

People from ethnic minority communities have a higher risk of developing
certain conditions than the general population. Asian men for example
have 46% higher premature death rate from CHD and are also up to five
times more likely to have diabetes. These conditions may be due to their
genetic disposition but also these communities live in areas of high
deprivation. Specific health needs of the minority communities are being
addressed through a variety of ways including through the clinic at
Peartree to meet needs of the Asian community and the exclusive use of
the of Fountain surgery for asylum seekers. However, it is recommended
that more needs to be done to identify the causes of some the major
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health problems and to support the communities on how these could be
prevented. Undertaking a comprehensive survey to identify the type and
extent of health problems faced by ethnic minority communities and
involve the community on how these could be addressed could help with
the intervention measures. Since Derby has a considerable number of
asylum seekers their health problems also need to be taken into account
when developing strategies aimed at ethnic minority communities.

Areas of Deprivation

All three areas under review experience a multiple set of problems that are
strongly linked to ill health. However, there are some differences in the
relative scale of the health outcomes between the three areas. These are
not only due to differences in the size of their respective communities but
are also linked to the make up of the local communities. Normanton for
example has higher sets of problems associated with CHD and diabetes
which may be due to a high proportion of people from minority ethnic
communities and whilst the Derwent NDC area has higher mortality rates
from cancer and higher levels of teenage pregnancies. It is therefore
important to recognise the differences between the various sections of the
community and develop intervention measures accordingly in consultation
with the community.

Recommendation 4

The Primary Care Trusts should prioritise tackling health problems
associated with coronary heart disease, cancer and diabetes in line
with national priorities

CHD

The partnership bodies led by the Primary Care Trusts should:

. Establish a strategy to increase public awareness of the causes and
prevention of heart disease in areas and communities with high
levels of deprivation

. Encourage greater level of participation in physical activities
including where appropriate offering exercise on prescription
. Work with employers to establish healthy work places and establish

opportunities for staff to participate in exercise

Cancer

The Primary Care Trust should ensure groups most at risk from
developing cancer are targeted with screening programmes, particularly
amongst those where the take up is low and undertake a publicity
campaign to raise awareness of how to reduce the risk of developing
certain cancers
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Diabetes

The Primary Care Trusts should develop strategies and ensure services
are available to reduce the risk of developing diabetes particularly
amongst groups that are most at risk.

The Primary Care Trusts should seek to routinely screen people who are
most at risk of developing diabetes to minimise the complication that may
be developed from having diabetes

Major Killer Diseases

People living in areas of high deprivation tend to have higher sets of health
problems that are associated with coronary heart disease, cancer and
diabetes than the rest of the city. Normanton is found to be an exception
as it has lower standardised mortality rates from cancer.

The Government has prioritised tackling major killers, namely CHD and
cancer in its strategy for reducing health inequalities.

CHD

Coronary Heart Disease is a major killer with more than 110,000 people
dying of heart problems in England every year. At the local level,
proportionately more people from deprived communities die from CHD
than the average population in the city. The evidence presented by the
PCTs reveals that premature mortality rates from CHD for Osmaston was
43.4% higher compared with the city, whilst the rates for Normanton was
37.9% higher and Derwent higher at 6.2%.

There are a number of risk factors associated with developing heart
disease. Being male is a risk factor since almost twice as many males
under the age of 75 die from CHD than females. A person whose close
family member develops CHD at an early age and people from ethnic
minority communities are also at a higher risk. Certain lifestyles also
increase the risk. People who are overweight or obese, smoke, and don’t
do regular exercise significantly increase the risk of developing CHD.

Evidence by the British Heart Foundation stated that there is a need to
increase public awareness of the causes and prevention of heart disease.
Prevention should be on a number of levels and not just involve telling
people to adopt a healthy lifestyle. It should help individuals to understand
the benefits of healthy lifestyles and provide appropriate support such as
providing accessible services to leisure and sport facilities at affordable
prices. It should also involve educating and working with employers to
establish healthy work places and to provide opportunities for staff to
participate in exercise.

The PCTs have set targets for reducing death rates from CHD of at least
25% in people under 75 by 2005 compared with 1995-1997 figures and
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target 20% in the areas with the highest rates. The current service
provision includes specialist smoking cessation clinics, improved access to
cardiac rehabilitation, joint working with Sport and Leisure Services to
move phase |V cardiac rehabilitation clinics into the community and
exercise on prescription scheme for some areas.

The Sport and Leisure Service confirmed close working relationships with
14 GP practices in the city to provide exercise on prescription. GPs identify
and refer patients who have obesity, high blood pressure and hypertension
and could benefit from exercise instead of medication. The Sports and
Leisure Service provide reduced cost activities and tries to motivate
people through a buddy scheme and gives a free passport to leisure after
completion of 20 sessions. GPs involved in the scheme have given a
positive feedback to the referral scheme. It is therefore recommended to
extend opportunities for all GP surgeries to offer exercise on prescription
to support rehabilitation programme.

Cancer

Cancer affects 1 in 3 people in their lifetime and mostly occurs in the over
65’s. The death rates from cancer for men and women in Derby follow the
national pattern. Lung cancer is the highest killer for both genders with 152
males dying from cancer during 2001-2002 and 90 females. Colon and
rectum cancer is the second largest killer for men with 71 deaths where as
for women it is breast cancer with 88 deaths.

There are significant variations in the death rates from cancers in the
target areas. Premature mortality from malignant cancers during 1997-
2000 in Derwent NDC area was 64.5% higher than the city and 38.4%
higher in Osmaston whilst it was actually 16.1% lower in Normanton.

Evidence from the PCTs showed that there is lower take up of cervical
screening programmes in deprived areas. The lowest area for take up was
in Normanton, which is also the area with highest proportion of people
from minority ethnic groups.

Lifestyles and habits can alter the risk of developing cancer. There is a
need to increase awareness of how changing the lifestyle can reduce the
risk of developing certain forms of cancer such as quitting smoking to
reduce risk of getting lung cancer. If cancer develops, early detection and
treatment is important as it can save lives. People need advice and
information on how to recognise early signs of cancer. The health bodies
also need to increase the promotion of the two national screening
programmes of breast cancer and cervical cancer, particularly amongst
groups where the take up is low. There is an argument that it is how the
messages are put across that make the greatest difference. Information
therefore needs to be produced in a way that people can easily
understand including the use of translation in community languages where
appropriate.
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Diabetes

Diabetes is a common health condition affecting approximately 4% of the
population in Southern Derbyshire. Over three-quarters of people with
diabetes have Type 2 diabetes. Type 2 diabetes usually appears in people
over the age of 40 and the risk increases as people get older.

Dr Igbal stated that diabetes is almost endemic amongst the Asian
population. National data identifies people of Pakistani and Bangladeshi
origin to be up to five times more likely to have diabetes than the general
population. The death rate from diabetes amongst South Asians is also
more than three times greater. It is possible that diabetes is caused by
genetics but it may also be due to the lifestyles adopted by the minority
ethnic communities. Anecdotal evidence suggests that these groups are
more likely to be overweight due to eating diets with high fat and saturates
contents, smoking and doing little or no physical exercise.

A number of complications may develop as a result of having diabetes
such as damage to eyes, kidney and major arteries. Early detection of
diabetes can help to tackle some of these complications. It is therefore
important to prevent the development of diabetes wherever possible, but
also to raise awareness of detecting early signs of diabetes. There is
evidence that reducing obesity and increasing physical activity could help
with the primary prevention of diabetes. The National Service Framework
for Diabetes recognises that a case can be made for systematic approach
to screening for type2 diabetes, although it is undecided on which of the
high-risk groups should be screened. The Commission is of the view that
groups considered to be most at risk of developing diabetes locally should
be regularly screened.

Recommendation 5

The Environmental Health Division takes the lead to establish an
agreed set of local priorities and indicators to address health
inequalities

Local Indicators

Establishing indicators enables organisations to measure the impact of the
interventions against set objectives. Creating the right set of indicators that
meet local circumstance will be a key factor for tackling health inequalities.
The Priorities and Planning Framework 2003 — 2006 published by the
Department of Health has listed under its objective for reducing health
inequalities to agree a single set of local priorities for tackling wider
determinants of health.

The Government has set two national targets to address health

inequalities. It seeks to reduce inequalities in health outcomes by 10% by
2010, as measured by infant mortality and life expectancy at birth.
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The East Midlands Assembly has also adopted a set of headline indicators
that cover:

. Life expectancy

. Teenage pregnancy

. Premature mortality from circulatory disease
. Premature mortality from cancer

. Deaths from accidents

. Suicide

. Smoking

(East Midlands Health Profile- March 2003)

The main purpose of the local indicators is to help support local action to
achieve the Government's national inequalities targets for life expectancy
and infant mortality, by highlighting information relevant to addressing the
targets and assisting local areas with monitoring progress towards
reducing health inequalities. There are variations in the factors contributing
to health. For example in terms of crime, Normanton has higher proportion
of crime related with drugs and sex offences, Osmaston has higher
proportion of crime against the person and Derwent has a higher
proportion of household burglaries. Therefore indicators that reflect the
local circumstances need to be established.

There are a number of sources to help establish the local indicators. The
Audit Commission has a library of Performance Indicators that can be
selected off the shelf to meet local circumstances. The East Midlands
Public Health Observatory has also established an indicator package that
brings together information on health and factors affecting health. These
could be adopted to suit local needs. It is therefore recommended that
Environmental Health Division establish an agreed set of local indicators in
consultation with the key partners as part of the city’s public health
strategy.
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Introduction

This country has seen significant improvements in its prosperity over the
last 25 years with the total marketable wealth rising from £280 billion in
1976 to over £3.3 trillion in 2001. There has also been a steady increase in
life expectancy at birth. The male life expectancy in the United Kingdom
has increased from 70.8 years in 1980 to 75.3 years in 2000. Similarly, the
life expectancy for females has also increased, from 76.8 years to 80.1
years over the same period.

However, the improvements in the life expectancies have not occurred
equally across all social groups. Improvements for people in the
professional classes have been much greater than the routine and manual
groups with the gap between them increasing to over twofold over the sixty
year period. Inequalities in health outcomes also exist between genders
and people from different ethnic groups.

Health inequalities affect people at all stages of life and across different
parts of the country. There are wide geographical variations in health
status, reflecting the multiple problems of material disadvantage facing
some communities. These differences begin at conception and continue
throughout life.

There are also significant differences at the local level. Statistics published
by the Trent Health Observatory in 2002, found that the life expectancy for
people living in the Allestree ward was approximately 10 years greater
than people living in the Osmaston ward.

There are other differences in health between various groups. The death
rate from circulatory diseases in the former Babington ward for example,

was five times higher than Mickleover ward and death rate from cancer in
the Osmaston ward was more than twice that of Blagreaves ward.

Ward
(2001)

Male Life
Expectancy
(Yrs)

Death Rate

from Cancer
for under 75s
95-99 (DSR)

Death Rate from
Circulatory Disease
for under 75s
95-99 (DSR)

Female Life
Expectancy
(Yrs)

Babington

70.7

78.8

249.4

135.4

Derwent

71.9

79.1

169.9

164.0

Osmaston

69.0

75.5

2154

196.3

Highest

80.0

Allestree

85.7
Allestree

2494
Babington

196.3
Osmaston

Lowest

69.0

Osmaston

75.5
Osmaston

46.0
Mickleover

87.9
Blagreaves

Source: Trent Health Observatory 2002
DSR -Directly Standardised Rates

2.6

The Independent Inquiry into Inequalities in Health commissioned by the
Government and conducted by Donald Acheson in 1998 highlighted the
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effects of poor living and working conditions on health. Those that
experience one or more of factors such as low educational attainment,
insecure employment or material disadvantages are likely to have more
health problems than the rest of the population. It also recognised that
social networks, location, ethnicity and gender significantly shape
experiences and opportunities in life and impact directly on health of an
individual or the community.

The social policy to address health inequalities has fluctuated, with the
responsibility for improving health alternating between the individual and
service providers.

Local authorities with social services have been granted additional powers
under the Social Care and Health Act 2001 for the scrutiny of the NHS
health services. In Derby this responsibility falls to the Social Care and
Health Overview and Scrutiny Commission (the Commission). This new
power enables the Commission to look across organisations and services
and to consider how they can be improved to meet local needs. The
Commission exercised this power and resolved to conduct a review on
health inequalities.

The Commission selected three of the most deprived areas in the city,
namely, Normanton Neighbourhood Renewal Funding (NRF), Osmaston
NRF and Derwent New Deal for Communities as a focus for its review.
The Commission considered that selecting the three small distinct areas
would help it to identify issues affecting other deprived areas of the city
and any lessons learnt from this review could be applied to other areas.

The Commission invited the Health Inequalities Unit of the Department of
Health and local GPs to attend the topic review meetings and explain the
factors linked to poor health in deprived neighbourhoods. This information
helped the Commission to identify and invite other relevant organisations
to give evidence on health inequality issues.

This report is based on the evidence collected by the Commission through
evidence gathering meetings and is backed up by desk-based research.
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The Review Process

The Government guidance published in support of the health scrutiny
legislation encourages scrutiny committees to take account of local
strategies and other published information in determining topics for review.
The Commission looked at a number of published strategies and
documents to determine its topic for policy review. These included:

» Derby’s 2020 Vision - Community Strategy (draft)

* Derby City Crime and Disorder Strategy

» Southern Derbyshire Director of Public Health Annual Report 2000

* A Decade of Public Health in Southern Derbyshire

» Derby Housing Needs and Markets Study

* Derby Joint Local Plan - Annual Progress Report July 2002

* Population profile determined by 2001 Census

» Derby Poverty Profile 2001

* Derby’s Neighbourhood Renewal Strategy- April 2002

The differences in the health outcomes of people from various
communities in the city identified by the Decade of Public Health in
Southern Derbyshire convinced Members to review health inequalities in
the city.

Since many causes of health problems are interlinked, the Commission felt
that taking a geographical area based approach could potentially produce
better outcomes and have a greater impact to the review on health
inequalities than a single issue based approach.

The Commission decided to focus the review on small geographical areas
that exhibit high levels of deprivation and have the greatest sets of health
problems, as a city wide approach may not adequately reveal the extent of
the problems in deprived communities. In selecting the areas for review,
the Commission considered Derby’s Neighbourhood Renewal Strategy.
This document makes the case for the allocation of Neighbourhood
Renewal Funding to 12 priority areas. From the table showing the key
neighbourhood characteristics and indicators the Commission selected
Normanton and Osmaston since they had the most indicators of high
levels of deprivation. The Commission also selected the Derwent New
Deal for Communities (NDC) area since it also has indicators of multiple
deprivations and a detailed strategy developed by the Derwent Community
Partnership.

In selecting the areas the Commission was also mindful of the need for the
target areas to have access to external resources to support any action
that may be identified by the review. All three areas have access to
external funding. Normanton has successfully bid for funding from Single
Regeneration Budget (SRB 6) and European Social Fund URBAN I,
Osmaston has access to SRB 5 and Derwent has been allocated £42m
over 10 years from the New Deal for Communities programme.
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Terms Of Reference

The Commission consulted health bodies and other stakeholders in the
drafting terms of reference for the review before submitting them to the
Scrutiny Management Commission for final approval. The adopted terms
of reference for the review are:

To reduce health inequalities in three priority areas of the city namely
Derwent New Deal for Communities, Normanton and Osmaston /Allenton
Neighbourhood Renewal Fund areas by:

» Identifying major health problems of the residents in the priority
neighbourhood areas

* Investigating the effectiveness and recommending
improvements of current multi agency approach in addressing
health needs

» Developing a multi agency action plan to narrow the gap
between the areas of deprivation and the rest of the city, to be
recommended to the appropriate agencies

» Raising awareness of the health issues throughout the city and
disseminating information on the action plan

» Regularly monitoring outcomes from the action plan

Members recognised that they could benefit from having additional people
on the Commission with knowledge and experience of the NHS. The
Commission therefore co-opted further five members with non-voting
rights to assist in the review process.

The Commission followed a broad plan to conduct the topic review and
guide the process. This involved:

* Holding a joint brainstorming session with Members of the Commission
and senior officers from health bodies to discuss the key factors of
health inequalities

» Seeking statistical and other information from key service providers,
GP’s, and through desk based research to identify health problems in
target areas

» Seeking evidence from statutory and voluntary sector organisations on
health issues

* Inviting service departments and Primary Care Trusts to give evidence
about their strategies and action plans for tackling health inequalities

» Drafting the final report with recommendations

27



3.9

3.10

3.11

3.12

The joint brainstorming session with the health bodies identified the need
to consider clinical health issues as well as the factors that determine
health. The determinants such as education, housing and employment are
considered to play a major part in determining an individual’'s health.

The Commission established a list of indicators that it considered could
help to reveal the problems associated with poor health in the three target
areas. This was submitted to the key service providers in the city and
asked to provide the relevant information. Senior officers from these
organisations were also invited to attend evidence gathering meetings to
explain their organisation’s policies for delivering the services.

Organisations have their own systems for collecting and monitoring data.
This is not always geared up to be presented on small geographical areas
and can cause difficulties in making direct comparisons between
organisations. The Commission sought information on the three target
areas and where this was not possible, the relevant ward data has been
used, such as the Arboretum ward for the Normanton area, Derwent ward
for the Derwent NDC and Osmaston ward for the Osmaston NRF area.

In all the Commission held 20 evidence gathering sessions which were
attended by 36 people from various organisations (Appendix 6).
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Description of the Target Areas
Normanton Neighbourhood Renewal Funding Area

The Normanton Neighbourhood Renewal Funding area boundary
coincides with the SRB 6 and European Social Fund URBAN Il
Programme Area. It has a population of 23,443 living in approximately
10,500 households. The area is made up of number of smaller
neighbourhoods such as Rosehill and Peartree. Normanton is home to
approximately 45% of Derby’s minority ethnic community including
significant numbers of asylum seekers and refugees.

The area continues to have high levels of unemployment. Even during the
current relatively low levels of unemployment in the city, the levels of
unemployment in Normanton is more than four times higher.
Unemployment rates published for April 2003 show that the Arboretum
ward, which covers most of the Normanton NRF area has an
unemployment rate of 18.2% compared to the city average of 4.7 %. It is
also found to be one of the four highest areas for households with incomes
below £15,000 by the Derby Poverty Profile 2001.

Statistics supplied by the Crime and Disorder Team for 2002 show that
Normanton has high levels of crime compared with the rest of the city. In
particular, it has the highest number of drugs offences (at 6.6 per thousand
population), sex offences (4.5 compared with the city of 2.7) and drugs
offences of 1.6 offences per thousand population respectively.

The life expectancy for men in Normanton is 73.2 years and women 78.2
compared with city average of 75.5 and 80.1 years respectively. It has a
high proportion of standardised premature mortality rates (death before the
age of 75) for all causes at 466.5 deaths per 100,000 population compared
to the city average of 366.1.

Normanton also has the highest proportion of babies born with low
birthweight (weighing less than 25009) in the city. Normanton had 12.3%
low birthweight babies as a proportion of live and stillbirths compared with
the city’s rate of 8.9% during 1997 — 2000.

There is a wide range of voluntary sector activities run by the numerous
minority ethnic and faith based community organisations. This can at times
lead to competition for resources and/or duplication of provision while
leaving some gaps in other services.

Normanton has a history of funding initiatives to address the persistent
high levels of deprivation. These have ranged from the Urban Programme
during the eighties, City Challenge during the mid-nineties and recently, a
number of Single Regeneration Budget funding programmes. The area
currently has access to approximately £13 million to be spent over a six-
year period starting from 2001 through the SRB6 and URBAN I
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Programme. It is also included in the Neighbourhood Renewal Funding
programme that has replaced the SRB programme.

In brief, the Normanton neighbourhood area has a significant number of
problems, which are compounded by its poor reputation.

Osmaston Neighbourhood Renewal Funding Area

The Osmaston NRF area comprises of two estates with a total population
of 10,948 in around 4,500 households. It has a predominantly white
community (86.4%) and a number of small ethnic minority communities.

The unemployment rate in the area is high at 8.4% compared with the city
average of 4.7%. It has low educational attainment with 17% of children
attaining 5A*-C GCSE'’s during the 2001-02 academic year compared with
the city average of 44%. It also has high levels of crime, particularly crimes
against the person. The area has the highest rates for violent crime with

59 offences per thousand population and for assault with 53.3 offences per
thousand population compared with the city of 32.8 for violent crime and
28.2 for assault respectively.

Investment by SRB and Sure Start programmes, which are still continuing,
are helping to bring improvements in the local facilities and services.
There has been an emphasis on support for young children and families,
and a marked increase in youth provision through joint working between
the voluntary sector, SRB and the Youth Offending Service. A Youth
Inclusion Project for the area has created an active partnership whereby a
local voluntary youth project, the Police, Education, Social Services and
the Youth Service work in partnership to engage the young people of
Osmaston and Allenton in meaningful activities.

The nursery in the neighbourhood, Lord Street Nursery, has Early
Excellence Centre status and will have a new build extension. There is a
well-established local community project, the St Bartholomew’s Project,
which provides a variety of local projects to improve social and economic
well-being of the area.

The area includes the Moorways Leisure Centre and the facilities on
Osmaston Park. These are not well accessed by the local community due
to a main road going through the area and acting as a barrier.

A centre providing facilities for children and families and other community
activities will be built at the eastern edge of the area adjacent to the
Crewton and Harvey Road neighbourhood, through Sure Start, SRB and
Neighbourhood Renewal Funding.

Housing services are delivered from two local area offices at Bingham

Street and Addison Road. The clearance of Council houses at Glossop
Street provides an opportunity for the redevelopment of that site.
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This area is reasonably well served by retail facilities. It contains Allenton
District Centre, one of the larger and stronger shopping areas in the City
with few vacant units, despite having some environmental and traffic
problems. It contains a local market and some national multiples, including
Boots, Kwik Save and Somerfield. A number of neighbourhood centres
containing small shops and services are also distributed throughout the
area.

Derwent New Deal for Communities Area

The Derwent New Deal for Communities (NDC) area has a population of
9355 living in 4000 households. The make up of the population is mostly
white (96.1%) with a number of small ethnic minority communities.

The Derwent NDC area has a high number of people living in council
houses with 45.5 % of households living in council properties compared
with the city average of 19%. It has patches of poor housing with 4.3% of
homes not meeting the decent homes standard against the city average of
2%.

The area has unemployment rate of 6.1%, which is slightly higher than the
city average. It has low educational attainment with 17% of children
attaining 5A*-C GCSE'’s during the 2001-02 academic year compared with
the city average of 44%. It has high levels of crime with household
burglaries at 25.8 offences per thousand population, being the highest in
the city.

It has a large public open space, the Race Course on its Western edge
and a large out of town shopping centre, the Wyvern on its Southern
boundary. The area has popular community nursery and number of school
including a secondary school. The Derbyshire County Cricket Club has its
base in the area and actively supports the local community.

A major issue in Derwent is one of isolation as two major roads surround
the area. The community suffers low self-esteem. The area is poorly
served by the financial services industry with residents in the area having
to pay more for insurance and other financial services than in other parts
of the city.

The Greater Derby PCT is working with Derwent NDC programme to

establish a Healthy Living Centre to improve the provision of health
services in the area.
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Identification of the Health Problems

The Commission received evidence from a number of organisations
including the Health Inequalities Unit of the Department of the
Environment, local GPs and the Primary Care Trusts to learn about the
some of the common problems faced by the residents in deprived
communities, which are linked to health and suggestions on how these
could be addressed.

Summary of Evidence Provided by Health Inequalities Unit of the
Department of Health

The Health Inequalities Unit was invited to give a national, regional and
citywide picture of health, explain how the Government was addressing
health issues and give suggestions for developing local indicators. The
evidence was presented by Ms Anne Griffin, Team Leader Health
Inequalities Unit

Ms Griffin stated that tackling health inequalities is a key Government
target that has ministerial commitment with a Cabinet Sub-Committee on
Health Inequalities chaired by the Deputy Prime Minister John Prescott
MP.

The Problems of Health Inequalities

Ms Griffin stated that a child under the age of one in the East Midlands is
twice as likely to die in social class 5 than in social class 1. Progress has
been achieved in reducing infant mortality in all social classes but there
were still significant difference between manual and non-manual groups
with the gap widening since early 1990s. Infant mortality rates for births to
single mothers have shown a greater reduction but is still the highest of all
groups. Infant mortality is also particularly high in some minority ethnic
groups.

Improvements in premature mortality have not occurred equally. Apart
from the geographical differences in the mortality rates, there is also a gap
between social class groups. The professional classes have seen greater
improvement than manual groups and the gap has increased twofold over
the last sixty years.

It was stated that there is a clear association between life expectancy and
deprivation in the East Midlands. Authorities with the highest levels of
deprivation also have the shortest life expectancies as illustrated below.
The effect of deprivation is seen across a number of health outcomes.

For England as a whole, the life expectancy at birth for males in 1999-
2001 was 75.6 years and females 80.3 years. During the same period, the
life expectancy for males in Derby was 74.9 years and 79.9 for females.
This placed Derby in the lowest 30% for both male and female life
expectancy tables.
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Ms Giriffin stated that the major causes of death in the East Midlands are
circulatory disease and cancers. Deaths due to accidents in the region are
also amongst the highest in the country.

It was suggested that the quality of life should also be considered when
looking at health inequalities. The poorest sections of the community tend
to have multiple problems and need action on a broad range of issues.
People suffering from ill health are also likely to be experiencing
inequalities in services.

Tackling Health Inequalities

The actions recommended by the Department of Health have been listed

in @ number of reports since 1998, which had highlighted inequalities as

well as progress. These include:

* The Acheson report, and independent Inquiry into Inequalities in Health
(1998)

» Saving Lives: Our Healthier Nation (1999)

* The NHS Plan (July 2000)

* Announcement of national health inequalities targets (February 2001)

* Cross Cutting Spending Review (July 2002)

* Health Inequalities: A Programme for Action (July 2003)

The Government has set a target to reduce inequalities in health outcomes

by 10 % as measured by infant mortality and life expectancy at birth by
2010. This is supported by two specific targets:
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% Starting with children under one year, by 2010 to reduce the gap in
mortality by at least 10% between “routine and manual” groups and the
population as a whole

+¢ Starting with Local Authorities, by 2010 to reduce the gap by at least
10% between the fifth of areas with the lowest life expectancy at birth
and the population as a whole

To meet these targets, the Government seeks to narrow the gap in life
expectancy between the fifth of areas with the highest mortality rates and
the average and in infant mortality. It also seeks to tackle the wider
determinants of health, which drive inequalities including neighbourhood
deprivation, poor educational attainment, sub-decent housing,
worklessness, fuel poverty, poor access to services and crime.

The Government also identified the need to targets key activities for the
over 50s in disadvantaged groups and areas at the local level. This may
include:

* Smoking cessation services for manual social groups

* Quality of and access to cancer and coronary heart disease (CHD)
services, targeting the areas with the highest rates

» Cancer screening

* Reducing hypertension

» Appropriate prescription of statins (drugs to reduce blood
cholesterol)

» A focus on the needs of older people

» Action to reduce winter deaths

* Reducing mortality from accidents

* Promoting increased physical activity

The Government’s policy to tackle health inequalities has a geographical
area dimension, as demonstrated by the life expectancy target. Raising
standards in areas that are falling below the average is inherent to this
policy and to achieving its target.

National headline indicators have been established to give a broad picture
of progress whilst allowing local discretion on issues about wider
determinants. These are not intended to cover all aspects of health
inequalities.
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National headline indicators

* Access to primary care: numbers of primary care professionals

» Accidents: road casualties in disadvantaged communities

* Child Poverty: children in low income households

» Diet- 5 A DAY: consumption of fruit & vegetables in poorest
households

* Education: GCSEs at grades A* to C at age 16 in deprived areas

* Homelessness: families with children in temporary accommodation

* Housing: households living in non-decent housing

* Influenza vaccinations: uptake by older people

» Physical Activity: PE and school sport

* Smoking prevalence: manual groups and in pregnancy

* Teenage conception: in worst quintile local authorities

* Mortality from Cancer and CHD

Ms Griffin explained that it is important for the NHS and local authorities to
work together in partnerships to address the inequalities, as a single
organisation will be unable to address the problems on its own. The big
resources, both within the NHS and local Government are in mainstream
programmes. Taking a mainstreaming approach means those resources
should be directed towards areas of greatest need. Local Government
services linked to health inequalities include housing, fuel poverty,
education, transport, physical activity/leisure services and environmental
services.

Ms Griffin stated that the single most important thing that can be done to
reduce health inequalities is smoking cessation. Getting pregnant women
to give up smoking for example, will improve the health of the mother and
child and reduce the risk of infant mortality.

Ms Griffin stated that Derby is not alone in seeking to address health
inequalities on a geographical area basis but other cities are also taking a
similar approach. Manchester is aiming to narrow the health inequality gap
amongst the worst wards and Telford and Wrekin is seeking to tackle
infant mortality in areas where the rates are high.
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5.2

5.2.1

5.2.2

5.2.3

5.2.4

5.2.5

5.2.6

5.2.7

Summary of Evidence Provided by General Practitioners

The Commission invited a number of GPs from the target areas to share
their knowledge and experience about issues affecting the general health
of their patients. Two GP practices accepted the invitation and gave
evidence to the Commission, Dr Igbal and Lister House Surgery, both with
practices based in the Normanton area.

Summary of Evidence from Dr Igbal

Dr Igbal’s practice has almost exclusively Asian patients. He stated in his
presentation that education would make a huge difference to improving
health. Looking after patients is a partnership. Patients need to understand
their role and have an input in order to make a positive contribution to the
health outcomes. Education will help people to understand the measures
that need to be taken to prevent illnesses as well the action to take when
they become ill.

Many people living in his surgery’s catchment area feel that certain factors
make them prone to diseases and that there is little that they can do about
it. Although it is true that variable and modifiable risk factors could have a
knock on effect, some things can be done of which the most important are
diet, housing and how people manage compliance with the medication.

Health Problems

Dr Igbal stated that diabetes is almost endemic amongst Asian patients
but many are also prone to ischaemic heart disease and hypertension.
Renal failure is more prevalent in Asians than the general public.

Approximately 7% of the patients at the practice have diabetes. At present
the reasons for higher levels of diabetes amongst the Asian communities
are not fully known. Observation from an early stage suggests that there is
a genetic disposition since it is up to five times higher amongst Asians
than in the rest of the population. Diet may be one of the factors.

Diabetes is not always obvious and could be present in various ways.
Early detection could reduce complications later, however, it is difficult to
determine the frequency of health checks and in any case people may
develop symptoms in between checks. Carrying out regular checks at the
surgeries has considerable resource implications, however it may be
possible to carry out checks at local community health centres. There is a
need to raise awareness of general health and for identifying early
symptoms of developing diabetes.

Immunisation

Immunisation is an extremely important public health issue but sadly the
take up is low amongst the residents in deprived areas. Although measles
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has not been seen for a long time, there was a recent case of mumps in
an 18 month old child. Dr Igbal stated that he had considered going into
people’s homes to immunise but this also has disadvantages of raising
expectations and creating a culture of dependency.

There is also a misconception that only the middle classes are refusing
MMR vaccination, as this is not his experience. In Dr Igbal’s view the main
reason for lack of immunisation in some groups is lack of motivation.

It was stated that most diseases are multi factorial, being affected by
genetics as well as the environment. This is perhaps where the Council
can help, through educating and raising awareness of immunisation
amongst the local population.

Smoking

Smoking is a common cause of repeated infections such as cold and ear
infections. Smoking is glamorised in the Asian communities and seen as a
sign of success. It is a part of the Asian culture to offer a cigarette to
guests when they visit Asian households. Smoking is also more common
in the developing countries.

Dr Igbal stated that smoking is mostly started through peer pressure at an
early age. Although most people smoke for pleasure there are some who
use it to suppress appetite. Smoking is an addiction but experience shows
that after the first heart attack the patient’s priority is often changed and
they no longer want to smoke.

There are local smoking cessation services and GPs do refer patients to
them. More resources could be provided by the PCTs to stop people from
smoking. Discouraging children from smoking is also extremely important.
Dr Igbal stated that meetings to address smoking amongst children could
include fun activities to encourage greater participation.

Changing Attitudes

There is a need to change the public’s attitude to health, and the media
can play an important role in this. Doctors and other medical professionals
regularly state the importance of balanced diet with little effect. However, if
the same issue is raised on popular TV programmes, it makes an
immediate impact. It is important to involve the media in this process. The
Government could consider putting conditions on licence franchises to
radio stations to promote health.

Many people attending the surgery expect and want the doctor to
prescribe antibiotics. However his experience is that many people do not
always need them and has cut issuing antibiotic prescriptions in his
surgery by 74%. Dr Igbal stated that there is a misconception that high-
energy drinks are good for the health, however in practice they can contain
large amounts of sugar, artificial colouring and may be unhealthy.
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The most common complaints that people attend the surgery with are
those that involve pain. High blood pressure for example may be
asymptomatic and although this is a serious problem that needs to be kept
under control, if the patients are not experiencing any pain they do not
want to visit the doctor.

Dr Igbal stated that there is a need to take a holistic approach to health
improvement by improving education, housing, employment and other
determinants. Exercise and fithess can also improve health and should be
encouraged.

Lister House Practice (including Oakwood Medical Centre and
Fountain Primary Care Service)

The Commission received evidence from a team of people from Lister
House Practice that included Dr John Spincer, Dr Richard Crowson and
Chris Roome, Mental Health Nurse.

Dr Spincer stated that Lister House is one of the largest GP practices in
the Southern Derbyshire area with approximately 15000 patients mainly
resident in the city. It has two principal sites, Lister House and Oakwood.
It is also responsible for the management of Fountain Primary Care
Service, which provides GP services to asylum seekers.

The Lister House surgery is based in Normanton and covers parts of the
Arboretum, Normanton, Sinfin and Littleover wards and has 9500 patients.
The Oakwood surgery has 5500 patients. The surgery has a computerised
recording system, which enables it to produce accurate and up to date
statistics.

The patient profile reveals that 7.9% (1235) are under 5 years, 13.03%
(1955) are elderly aged over 65 with 813 patients over 75. The female to
male ratio is 1.03 to1. Overall, the practice has 13% ethnic minority
patients including a significant number of asylum seekers.

It was stated that there are significant differences in the profile of patients
between the two surgeries and the health problems they face. Compared
with Lister House, patients at the Oakwood site are relatively well
educated, have better community relations and live in small nuclear family
units.

The Lister House surgery has one of the highest incidences of circulatory
disease in the city with an average of 235.9 mortalities per 100,000
population compared with the Trent Region of 140.3 mortalities per
100,000 population. This is despite having one of the best provisions of
care by operating a hypertension clinic and having a close working
relationship with the University of Nottingham. Cancer cases are also high
with 164.6 mortalities per 100,000 population compared with Oakwood
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which has 119.8. Breast cancer, picked up through routine screening
programme represents 20% of all PCT breast cancer cases.

The surgery has higher than average winter deaths with a 39% increase
between December to March against a national and PCT average of 28%.
Children at Lister House surgery are three times more likely to be admitted
to hospital for household accidents than in Oakwood surgery. Patients of
Lister House are five times more likely to be victims of crime.

Some of the other health problems experienced by the patients at the
surgery are shown in the table below.

Disease % Practice population
Asthma 11.1
Cardio Vascular Disease 11.1
Raised Blood Pressure 10.7
Arthritis 5.3
Diabetes 3.5
Mental Disorder 1.8
Heart Attack 1.7
Angina 1.0

The level of smoking amongst the patients is high at 44% compared with
the average in the area of 31%. It is also high amongst children with 30%
of 14 year olds smoking and 70% offered a cigarette by the age of 16. The
practice is aiming to reduce smoking to at least the city average.

The biggest influence on smoking is the cost of cigarettes since the
biggest reduction occurs when the cost of cigarettes goes up. It was stated
that the NHS spends far more on treating smoking related ilinesses than it
receives from taxes on it. It was stated that from their experience not
everyone wants to join Fresh Start, the local smoking cessation service.

It was stated that 56% of the 65-74 year patients have mobility problems
and 25% of men have alcohol problems. Drug addiction is also high and
rising although there are currently no detailed statistics available to
support this. Every week the equivalent of a full surgery session lasting up
to three hours at Lister House is taken up with treating drug use.

Obesity in 25-34 year olds is 43% for men and 31% for women whilst for
65-74 year olds it is 56% for men and 40% for women. There are no
figures for children at present.

It was stated that housing, crime, accidents and employment issues also
affect health.

Older people tend to have hearing, vision, continence and mobility
problems, which are not complex medical conditions but still need proper
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assessment and support. The practice would like to appoint a nurse
practitioner who specialises in services for the elderly.

National statistics suggest that there are a lot of undiscovered diabetics.
The surgery employs a diabetic specialist nurse to address diabetes
amongst its patients.

The surgery expects to achieve its targets for children’s vaccination. It was
stated that it is much easier to encourage parents of children of Oakwood
patients to take up the full range of immunisations for their children than is
in the Lister House catchment area.

Obesity, drinking, drugs, smoking and diet, all contribute to children’s
health issues, poor diets being of particular concern for the Lister House
patients. In general people are eating 20 times more salt than necessary.
It was also stated that schools are not providing the necessary level of
exercise for children.

Funding formulae in the past had not recognised the need for extra
resources to GPs delivering services in deprived areas. However this is
now reflected in the new GP contracts, which provide money based on
deprivation factors.

The provision of local services is fragmented. The knowledge of facilities
available locally and how to access them is not common amongst the
patients or professionals. The Council could do more to publicise its
leisure facilities and passes for leisure and GPs could be more proactive to
encourage people to access them.

Mental Health

The Lister House team stated that everyone is potentially at risk of
depression through a variety of reasons or for no reason at all. Depression
may be described as a mental health or a social problem and is not just
about severe mental disorder. At any one time over 10% of a GP’s time
can be taken up treating patients with depression and anxiety.

There are three sides to treating depression, medication; psychotherapy;
and social and recreation. The social and recreation aspect is often the
most neglected. For example exercise is considered to be therapeutic in
the treatment of depression and if people are depressed they are unlikely
to do much exercise. To address this, exercise could be prescribed by
GPs and carried out in a controlled environment. Disempowerment can
also lead to depression. Developing learning skills and encouraging
greater community involvement could help individuals to access other
services.

It was stated that there are differences in the reasons for depression

between patients at Oakwood and Lister House surgeries. Patients in
Oakwood have greater expectations from the surgery whereas the Lister
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House patients are more accepting of their situation and tend to self-treat
by resorting to alcohol and drugs, which leads to other problems.

The specialist mental health nurse employed by the practice helps people
to understand why they get depressed and can direct them to specialist
services much quicker than otherwise would be the case.

It is noticeable that 20 years ago being out of work was considered
stressful whereas now being in work is considered stressful. Some
employers provide counselling services and have risk assessment for
stress. Derby City Council for example has good policies and practices to
address stress in the workplace.

Fatigue continues to increase and is a common symptom amongst people
who work.

Asylum Seekers

Dr Crowson stated that the problems of the current asylum seekers are
different from the previous communities who settled in this country. Some
communities came to the UK in large numbers and predominantly spoke a
single language such as the Polish community. Now there are many
different languages and nationalities. The large numbers of different
languages pose problems for the reception staff and it takes longer to deal
with their queries. The Fountain Surgery has been set up to respond to
asylum seekers issues’ and relieve pressures on existing GP services.

Health experiences of the current asylum seekers are different than the
main practice population in that:
* There are 14 % of patients with no health records
* 85% of the asylum seekers may not have had any medical
examination in the UK before they arrived in Derby
* 25% of the asylum seekers have mental ill health with symptoms
including insomnia due to stress or flash backs

Asylum seekers are a mixed group and in general their health problems
follow the pattern of the country they have come from with the additional
problem of the stress of the asylum process. They have a high degree of
mental health stress and physical trauma. There are patients with scars of
torture who have sensitivity to touch. There are also some women who are
victims of rape.

Long term health needs include stress related to the fear of being
returned. This can lead to developing unhealthy behaviours such as
smoking and drugs and alcohol abuse.

The lack of activity is a significant factor affecting the health of asylum
seekers. They are not allowed to work, receive only basic Income Support
and do not get travel expenses to visit the doctor. They are also not
allowed to enrol onto educational/training courses. Consequently a big
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group of people are either stuck at home or hang around street corners
with nothing to do.

It is the experience of the surgery that asylum seekers and refugees are
desperate to work and pay for their needs but are prevented by various
immigration rules.

It was stated that some of the health problems of the asylum seekers
could be addressed by:

Work and activity such as increasing volunteering opportunities
Access to language tuition to aid integration and reduce isolation
Access to interpreting services

An integrated induction pathway- providing knowledge of services
available in city

Positive media coverage to address discrimination

Housing — establishing a resettlement strategy
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Summary of Evidence Provided by Central and Greater Derby
Primary Care Trusts

The Primary Care Trusts have a key role to play in addressing health
needs of the local community. The Commission received evidence from Dr
Peter Marks, Director of Public Health at the Central Derby Primary Care
Trust and Dr Anne McConville, Director of Public Health for the Greater
Derby Primary Care Trust, on the key issues affecting health of residents
in the targets areas and how they link to the health inequalities.

The evidence presented by the Trusts shows that the mortality gap
between the social classes in this country has continued to widen over the
last 70 years. People with higher incomes have enjoyed better health and
live longer than people on low incomes.

They supported the findings of the Health Inequality Unit about the
correlation between life expectancy and level of deprivation. People living
in deprived areas of the East Midlands have lower life expectancy than
those living in more affluent areas. They also confirmed the Government’s
target to reduce mortality between the fifth of areas with the lowest life
expectancy and the population as a whole areas and the gap in mortality
for children under one by at least 10% between “routine and manual”
groups by 2010 and the population as a whole.

It was stated that the Government has established a Programme for Action
for delivering on these targets. The key themes for this Programme over
the next five years are:

» Support families and children — addressing poverty, especially in
families with children, healthy pregnancy, early childhood development
through Sure Start and educational interventions to close the
attainment gap

* Engaging communities and individuals: working “with the grain” of the
Government’s Neighbourhood Renewal and Social Exclusion
Strategies to improve housing, create a safe environment, address the
needs of socially excluded populations

* Preventing illness and providing effective treatment and care: a leading
role for the NHS in addressing the social gradient in modifiable
behavioural and physiological risks, and in primary care access

» Addressing the underlying determinants of health: tackling poverty, low
basic skills, employment, low incomes

The Programme for Action has established a set of principles that involve
working through the mainstream to target interventions and to prevent the
inequalities from worsening. It is important that everyone should have
access to the same level of treatment and services. However experience
shows that people in deprived areas are less likely to be referred to a
specialist when they have an illness than people from more affluent
communities.
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The directly age standardised mortality rates (DASR) are used to minimise
effects of differences in age of the population. This is the rate that would
occur in a standard population if that population had the age specific rate
of the area. By using this method of standardisation it is possible to make
comparisons between electoral wards with different age structures. The
Commission was presented with a bar chart showing DASR premature
mortality rates for 2000/02 at local ward level. The chart shows that
deprived wards have significantly higher premature mortality rates than the
more affluent wards. The rate for the Arboretum ward for example shows
approximately 750 deaths during 2000-2002 and is more than twice the
city average of approximately 350 deaths.

Death rates from all causes for
people aged under 75 for 2000/02

Directly age standardised rate

Source: PCT presentation 2003

Households containing people with long term limiting diseases follow a
similar pattern with deprived wards having greater proportion of
households containing people with long term ilinesses.

Well-being

The health bodies conducted a survey in September 2002 to determine
what people perceive about their health. The graph below compares two
age groups 25 — 44 (younger) and 65 — 74 (older). People were asked to
report about their physical and mental health and whether they had good
social support.

The graph shows that a significantly higher proportion of older people in
the city and in the priority areas reported their health to be fair or poor. It
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also shows that a greater proportion of younger people in the priority areas
felt low or down hearted compared with older people.

Well being
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Source: PCT presentation 2003
Dental Health

5.3.10 It was stated that there is a contrast in dental health between deprived and
affluent areas. Children under five from deprived areas have greater
number of decayed teeth, extraction and fillings than those living in the
more affluent area.

Diabetes

5.3.11 Diabetes is a problem in some minority ethnic communities and for those
living in socially deprived areas. It is up to 5 times as common in people of
South Asian origin and 3 times as common in people of African-Caribbean
origin than the general population. The Directors of Public Health stated
that data on the incidence of diabetes in the city is currently being
collected and will include information on ethnic origin of the respondent.

5.3.12 Inresponse to a query why Asian people were more likely to have higher
levels of diabetes, it was stated that apart from genetics it could also be
due to some people changing their diets and eating foods containing high
fat and saturates content.

5.3.13 It was stated that there are up to three fold variations in recorded diabetes
in local GP practices and that care needs to be taken with the
interpretation of the variations as a third of the people with diabetes are
usually not diagnosed.

47



5.3.14

5.3.15

5.3.16

5.3.17

5.3.18

5.3.19

It is considered that people living in areas of socio-economic deprivation
are less likely to get optimal treatment and the outcome may be worse.

There is a local strategy for tackling diabetes in the city. This includes
training of staff from GP practices and community nurses, producing
personal treatment plans, patient and carer education and retinopathy
screening.

Diabetic retinopathy is complication of diabetes that affects the blood
vessels of the retina and may lead to blindness. Early detection of sight-
threatening diabetic retinopathy and treatment is effective in preventing
visual impairment. The National Service Framework for Diabetes has set
national targets for PCTs for ensuring high quality systematic retinal
screening programme.

Prevalence of recorded diabetes in
12 GP practices

orded diabetes (%)

Prevalence rec

S = N W A U
I I I I I I I

1 2 3 4 5 6 7 8 9 10 11 12

Practice

Source: PCT presentation 2003

The Peartree Clinic in Normanton works to address the needs of Asian
people. The clinic has a nurse with special expertise in diabetes, an Asian
dietician and facilities for eye screening.

Coronary Heart Disease (CHD)

According to the information supplied by the PCTs the DASR deaths from
all circulatory disease for Derby Unitary authority for the period 1998-2000
was 133.9 per 100,000 population compared with 120.4 in England and
122 in the East Midlands.

The graph below compares mortality rates from Coronary Heart Disease
for males and females under 75 years of age in the PCT areas. It shows
significant differences in gender with more than twice as many males
dying from CHD than females. Differences also exist between the two
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PCTs with the Central Derby PCT having a higher mortality rate than the
Greater Derby PCT and for the city.

Deaths from CHD for people
under 75

160
140

EMale
OFemale

DASR
o
S

20 —

Derby City Central Derby  Greater Derby

PCT PCT

Source: PCT presentation 2003

5.3.20  The mortality rates from CHD show a reduction between 1999 and 2001 in
the city although there was a small increase in the Central Derby PCT
area in 2001 compared with 2000.
Derby City Central Derby Greater Derby
(DASR) PCT (DASR) PCT (DASR)
1999 94.92 91.24 96.42
2000 75.74 80.7 73.71
2001 68.44 83.56 62.26

Directly Age Standardised Rates of mortality for people under 75 years of from CHD (source: PCT
presentation 2003)

5.3.21 The Government has issued guidelines for preventing CHD and treating
heart failure. It recommends an increased use of statins (a drug to reduce
cholesterol in the blood) and rapid access to chest pain clinic. The
guidelines identify the need to introduce consistent levels of service for all

patients across the city.
Cancer

5.3.22  Cancer deaths for males in 2001 and 2002 in Derby follow the national
pattern. At the national level, prostate cancer is beginning to overtake
cancer of the colon and the rectum and has become the second most

common cancer in men.
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It was stated that the number of deaths even at the citywide level are
relatively small which makes looking at the differences between small
geographical areas very difficult to analyse.

Cancer deaths for females also follow the national pattern. Due to the
number of deaths involved it is necessary to monitor it over a number of
years to notice any significant changes.

Addressing inequalities in cancer involves smoking cessation, healthy
eating and tackling work place/ occupational health as some occupations
can lead to health problems. The NHS Cancer plan and the Calman-Hine
report (A Policy Framework for Commissioning Cancer Services report
published in 1995) identified the need to improve access to screening for
some cancers, improve access to treatment by organising specialists into
cancer centres and units, and to provide equal access to drugs
irrespective of where people live. The National Institute for Clinical
Excellence (NICE) has made recommendations on standards for
treatment, particularly the use of drugs.

Women between the age of 55 and 64 are routinely screened every three
years. The Directors of Public Health stated that the breast cancer
screening rates between 2001-2 for women aged 55-64 in Greater Derby
PCT area are above the national average (86 per 100,000) whilst in
Central Derby they are slightly below the average (82 per 100,000). The
breast cancer screening programme has now been extended to women
between the ages of 55 and 70 years.

For cervical cancer of women aged 25 to 64 the screening rates follow the
socio-economic gradient with the take-up rates lower in the more deprived
wards such as the former Babington and Litchurch wards. These are also
the wards with the highest ethnic minority population according to the 1991
Census.

It was stated that smoking causes 90% of lung cancer and contributes to
40% of various other cancers. Environmental factors such as asbestos
and radiation can also cause cancers. Infections including hepatitis B and
C can cause liver cancer. Diets which include excessive fats,
preservatives and alcohol, can also cause cancer. In addition, hormonal
changes in the body are linked to ovarian and breast cancer.

Disease Risk Factors

The table below shows the common risk factors for a number of diseases.
It is suggested that whilst the NHS focuses on disease/ pathology for
treatment services, other agencies do better to address risk factors for
prevention. If people smoked, were poor and overweight they had an
increased risk of a number of diseases such as cancer, heart disease and
diabetes. The risk factors are similar for the determinants.
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Disease risk factors

Risk factor CHD | Cancer | Diabetes
Smoking v v

Overweight v 4 v
Physical inactivity v v v
Poverty 4 v v
Ethnicity v v v
Genetics v v v

5.3.30  The Directors of Public Health presented the Dahlgren and Whitehead
diagram, which shows that health is the result of complex interactions
between a number of determinants. There is little that can be done about
the constitutional risk factors of age, gender and genetics. It may be
necessary to look at why choices are being made. Friends, family and
community expectations are important. They will influence whether it is
socially acceptable to smoke or to eat a particular diet. The wider
economy and environment are also important factors. Access to cheap
healthy food, good education, and a good work environment and leisure
facilities can affect the individual's health.

Age, Sex and
Genetic factors

after Dahlgren and Whitehead
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Health Survey

The results from a health survey carried out by the PCTs in September
2002 show that approximately a quarter of women aged 65-74 in deprived
areas are obese and around half of young men aged 25-34 in deprived
areas were overweight or obese.

It was also found that of approximately half of those who replied to a
question on diets stated that they ate five or more portions of fruit and
vegetables a day. It was found that more women than men ate the
recommended five portions but overall less fruit and vegetables are eaten
in deprived areas than the city as a whole.

On a question about the level of exercise the survey found that people of
all age groups in the deprived areas undertook less exercise compared
with the city average whilst older people undertook less exercise than
younger people.

Proportion of people who carried out none or less than once a week
of 30 minutes of moderate intensity exercise per week
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Source: PCT presentation 2003
Smoking

The table below shows level of smoking between men and women in the
priority areas and the rest of the city. It is found that the smoking rates in
the priority areas are higher for all groups. The highest rate of smoking is
amongst younger men aged 25 - 44 in the priority areas with
approximately 40% of them smoking. The smoking rates for younger
women are also high with approximately 30% smoking. This is a major
concern as these are the age groups with young families and therefore
increase the risks of smoking on children.
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5.3.35

5.3.36

Smoking

People were asked whether they smoke now.
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Source: PCT presentation 2003

It was also stated that women smoking during pregnancy can lead to low
birthweight of their babies. A local smoking cessation initiative in Derby
called Fresh Start has been established that aims to help smokers to give
up. It specifically targets pregnant women and their partners.

Low Birthweight

The next graph shows that a greater proportion of babies born in the three
target areas have low birthweight than the city and national rates. It was
stated that Asian babies are more likely to have a low birthweight than
other groups. Low birthweight is defined as babies born weighing less than
2500g. Of the three target areas, Normanton has the highest proportion of
babies with low birthweight.

53



5.3.37

5.3.38

5.3.39

Low birthweight babies

Proportion of all babies born weighing less than 2.5kg in the years.
1997-2001 compared with national proportion for 2000.
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Source: PCT presentation 2003

Alcohol Consumption

Drinking above the recommended level is highest amongst younger men
especially in deprived communities. A national report published recently
showed that there is considerable binge drinking in both young men and
young women. Professional people of both sexes are now drinking a lot
and in women this may lead to an increased risk of breast cancer. Excess
alcohol is also associated with cancer of the liver, mouth and oesophagus
and is a major factor in domestic violence.

Damp Houses

The Commission was informed that people living in damp houses,
especially children, are at a risk of developing respiratory diseases. In poor
areas a higher percentage of the household income is spent on heating
which also leads to fuel poverty. It was stated that up to 25% of young
people aged 25-44 in Normanton live in damp houses compared with the
approximately 12% in the city. The figures for Osmaston are around 19%.

Breastfeeding

Breastfeeding is recognised to give the baby the best start in life. Breast
milk contains all the nutrients a baby needs in the right proportions. It also
contains antibodies and other protective factors which are transferred from
the mother to help the baby fight against infections. Very occasionally a
mother is advised not breastfeed, for example if she is HIV positive or
because of a risk of passing on a virus to the baby. It was stated that
Central Derby PCT is working towards a “Baby Friendly” standard as
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recommended by UNICEF whilst South Derbyshire Acute Hospitals Trust
has already achieved this. New mothers are proactively encouraged to
breastfeed with 72% of babies put to the breast in the delivery suite. It is
not known how many mothers continue when they get home.

Health Promoting Schools

5.3.40 Health Promoting Schools is a national initiative delivered through a
partnership between health and education. This initiative aims to promote
and protect physical, mental and social well being of children. It has a
greater focus on schools in the deprived areas. It seeks to address
teenage pregnancy, drug and alcohol misuse, social inclusion and pupil
attainment. It was stated that 104 out of 111 schools in the city have
signed up to the scheme.
Flu Immunisation
5.3.41 The flu immunisation programme targets people with the highest set of
risks such as the young people with ilinesses, older people and those with
chronic disease as they find it hard to fight the flu virus. Sometimes
immunisation needs to be repeated to keep ahead of the problem as the
virus may change over time.
Flu Immunisation
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Source: PCT presentation 2003

5.3.42

The chart above shows flu immunisation rates for three years between
2000 and 2003 for the two Primary Care Trusts and for the city. The rates
show an upward trend for the Greater Derby PCT over the three years
whilst there was a slight drop in the Central Derby PCT for 2002. The rates
for Central Derby PCT are about 6% lower than Greater Derby PCT.
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Tackling Inequalities

5.3.43

5.3.44

5.3.45

The Directors of Public Health stated that partnerships are essential for
tackling health needs. The existing Derby City Partnership structures could
be used to engage with organisations including the private sector. Sharply
focused initiatives should ideally be funded from the mainstream. Local
regeneration schemes budget could be used in tandem with health
budgets.

It was also stated that a small number of agreed local indicators could help
with addressing inequalities. These could include:

* Reduce by 10% gap in mortality by 2010

* Reduce smoking in pregnancy

* Reduce breast feeding initiation

* Reduce teenage conceptions

* Reduce deaths from cardiovascular disease
* Deaths from cancer

* Increase flu immunisation

The Greater Derby PCT is working with the Derwent New Deal for
Communities to establish a Healthy Living Centre in the Derwent area to
promote health. The Healthy Living Centre aims to improve self-esteem by
training people so that they can take up local employment as well as
support the community. Another local initiative was mentioned that makes
use of allotments to grow food for local people, which also increases
physical activity.
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5.4

5.4.1

5.4.2

54.3

54.4

5.4.5

5.4.6

Derby Pointer

The Commission sought views from people in the city on how they feel
about their health and to identify their level of participation in physical
activities by including questions in the May 2003 edition of the Derby
Pointer Panel. This is a quarterly survey of 1000 adults across the city
conducted by the Council on a range of issues.

The question on health asked people how their health had been over the
previous twelve months. This question was identical to the one asked in
the 2001 Census to enable direct comparisons to be made. The results
from the Derby Pointer show that 19.0% of the respondents describe their
health to be not good compared to 10% in the 2001 Census. The
difference is noticeable over a two year period. This may be explained by
the smaller sample size of 523 people in the Derby Pointer compared with
the 2001 Census that surveyed the whole of city’s population. The Derby
Pointer also has a higher proportion (22%) of people over the age of 65
compared with the 2001 Census (9.2%), which may have also affected the
results.

The questionnaire also asked people about their participation in sports or
physical activities over the previous four weeks. A separate question on
walking was included as this is recognised to be an important contributor
towards active and healthy lifestyle. Participation in walking is defined as
"walking or hikes of at least 2 miles or more" by Sport England.

Of the 523 people responding to the question on walking, 27.9% had
never taken part in walking two miles or more. A total of 521 people
responded to the question on taking part in physical activities of which
58.5% stated that they had not taken part in any sports or physical
activities in the previous 4 weeks. This suggests that a large proportion of
the adult population in the city are not physically active.

Those people who responded positively to the sports question were asked
to state which sports or physical activities they had taken part in. The top
four responses to this question were swimming (32.9%), gym (32.9%),
cycling (18.3%) and walking (8.9%)

People were asked to explain the reasons why they were not taking part in
sports or physical activities. The top four reasons for not taking part in
sports or physical activities included, too busy/no time (26.9%), disability
(23.6%), medical condition (19.6%) and old age (12.4%). Three people
(1.1%) also stated that they were unfit to take part in sport.
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6.0

6.1

6.1.1

6.1.2

6.1.3

6.1.4

6.1.5

6.1.6

The Determinants of Health

The Dahlgren and Whitehead diagram presented by the Primary Care
Trusts and the Health Inequality Unit in their evidence to the Commission
identified a set of determinants for health that need to be taken into
account when considering health inequalities. The Commission sought to
examine these links by considering evidence on Crime and Disorder,
Education, Road Traffic Collisions, Environmental Health, Social Services,
Employment, Housing and Sports and Leisure Services.

Summary of Evidence on Crime and Disorder

Evidence to explore the links between Crime and Disorder was received
from Andy Luscombe, Principal Policy Officer and Steve Spear, Drug and
Alcohol Action Co-ordinator, both senior officers of the Community Safety
Partnership. This is the new merged partnership between the Youth
Offending Service, the Drug and Alcohol Team, the Domestic Violence
Partnership and the former Crime and Disorder Partnership.

Mr Luscombe stated that not all of the data used in his presentation is
related to Derby, however a separate annual report is being produced on
Crime and Disorder in the city.

It was stated that crime can and often does damage health through
physical injuries, mental health problems, increased stress and increased
use of drugs and alcohol. Crime is also linked to increased smoking as a
number of contraband cigarettes are coming into UK cities. A reduction in
crime can improve public health. For example 30% of those assaulted and
received NHS treatment are found to develop psychological problems.
Similarly reduction in the fear of crime reduces mental health and isolation
problems.

Cost of Crime

Crime costs the National Health Service millions of pounds every year.
Violent crime represents 50% of all costs of crime, most of which falls
upon the health service. Violent crime against health care staff affects
about 65,000 staff, costs in the excess of £300m and reduces the
effectiveness of services.

Sometimes a cost value can be attributed to injury involving alcohol. For
example a glass related injury can involve 48 different professions ranging
from a nurses to plastic surgeons and cost up to £180,000.

Earlier intervention with victims of hate crime and domestic violence can
reduce mental health costs.
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6.1.7

6.1.8

6.1.9

6.1.10

6.1.11

6.1.12

Need for Information

The Crime and Disorder Team have attempted to get systematic data from
the accident and emergency department through the Health Trust. These
attempts have been unsuccessful for a variety of reasons but partly due to
the manual recording systems that are in place to aid the treatment of the
patient and not the criminal justice system.

Information about the incidents should be provided on a need to know
basis. Organisations do not always need to be given specific information
but just enough so some action can be taken to reduce incidents.

The key themes of the Community Safety Partnership are:
* Violent Crime
» Burglary
» Domestic Violence
*  Drugs and Alcohol
* Audit and Analysis
* Future Local Action

Due to the importance attached to addressing violent crime in the city, it is
included as a Best Value Performance Indicator for the City Council. Some
authorities have a separate indicator for robbery but in Derby the violent
crime BVPI includes assault, robbery and sexual assault. Violent crime in
the city is about 18% of total crime with 25% of violent crime being
domestic violence.

It was stated that the place of incidence and not just the place of residence
should be taken into account when analysing crime in the areas of
deprivation. For example, the city centre is a significant area for violent
crime. In some cases it is related to the fact that it attracts visitors during
the week and at the weekend and so crime should not just be attributable
to people from the city centre.

Impact of Crime on the Health of Older People

Home Office surveys and research show that the health of elderly victims
of burglary declines faster than non-victims for the same age group.
Research published by the Home Office show that within 2 years of
burglary an elderly victim is two times more likely to have died or gone into
residential care than their non- burgled neighbours. Distraction burglary
targets certain groups including those that are older, people living in
remote areas, having less mobility and greater disrepair of property. A lot
of this is linked to deprivation areas. It was stated that the Community
Safety Partnership does a lot of work on crime around young people,
however there is need to have a strategy for older people as they can be
equally affected by crimes such as burglary.
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6.1.13

6.1.14

6.1.15

6.1.16

6.1.17

6.1.18

6.1.19

Domestic Violence

Domestic violence can affect the victim’s mental health and this could lead
to depression and even suicide. Almost all domestic violence survivors
come into contact with the health community at some stage. It was stated
that 40% of domestic violence incidents involved injuries to the victims,
10% involved choking, strangling or suffocating and 20% of the female
victims sought medical help after the most recent incident.

Drugs

Mr Spear stated that drugs are considered to be a deprivation issue
although there is also considerable amount of middle class recreational
drug use of cannabis, ecstasy and cocaine. The current drugs strategy is
crime driven, as 70% of crime may be drug related. At the national level
100,000 persistent offenders are estimated to be causing 50% of all crime
in the country, and 60% of these are hard drug users. Addressing drugs
will have resource implications for the health community.

Alcohol and Drugs Strategy

Drugs and alcohol are often easily linked although in reality they are
separate issues.

The current Government has continued with the National Alcohol and
Drugs Strategy introduced by the previous administration and extended it
into a ten-year plan. It has four strands all with equal importance that
interact with each other.

* Prevent young people from using drugs

* Reduce the prevalence of drugs on our streets

* Reduce drug-related crime

* Reduce the demand for drugs

Agencies are being told by the Government to concentrate on problematic
drug use since it is estimated that the 250,000 class A drug users with
more severe problems account for 99% of the costs of drugs misuse.

Action is being taken to remove drugs from the streets with senior
members already removed from four of the six drug gangs in Derby.
However this didn’t seem to have made much difference to the reduction
in drugs on the street. Although there is little danger of gang war over
dealing turf from the Derby gangs, care is taken in removing the gangs as
it could make room for more hostile gangs from others areas to move in.

The strategy for reducing drug related crime is closely linked to the fourth
strand of reducing the demand for drugs since a reduction in the demand
for drugs will also reduce drug related crime. Treating the drug user
through detoxification or replacing heroin with methadone reduces the
demand for drugs.
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6.1.20

6.1.21

6.1.22

6.1.23

6.1.24

6.1.25

6.1.26

There has been a major expansion of services within the criminal justice
system. It uses every opportunity from arrest to sentence, to getting drug-
misusing offenders into treatment.

The Government has recognised the need to increase the level of
resources for addressing drugs problems. In 1998 it provided £200,000 for
Southern Derbyshire to deal with drug issues, which has now been
increased to £1.6 million for Derby alone. However, one problem
encountered last year was having lots of money but not enough staff to
deal with the issues. It was also stated that there are no standards for the
training of drug related staff.

Unfortunately historical data was lost during the transition from operating
on the Southern Derbyshire to the Derby area and as a result there was
nothing to compare the impact of the funding with.

It is important for expansion of treatment services to stay ahead of the
problem. The Government has set a target to increase the number of
people in treatment by 100% by 2008. Derby has already tripled the
number of people in treatment from the rates in 1998.

Targets for Crime and Disorder

The Council has set two Public Service Agreement targets that directly
relate to the reduction of Crime and Disorder. These are:

* Increased school attendance through introduction of a Rapid
Response Truancy unit, co- managed by the Education Department
and Youth Offending Service.

* Reduction in the number of abandoned vehicles, managed through
the Environmental Health service.

The Home Office has also set national targets for local authorities to
reduce domestic burglary and car crime. These are to reduce:
» car crime by 30% over the period from a 1998/99 baseline through
to March 2004
» domestic burglary by 25% over the period from a 1998/99 baseline
year through to March 2005.

The Crime and Disorder Team was asked to provide crime data relating to
the target areas and for the city. The next table shows that all three areas
have higher crime rates than the city as measured by the proportion of
offences per thousand population. The table also shows significant
differences between the three areas. Normanton has the highest
proportion of drugs and sex related offences, Osmaston has the highest
proportion of violent crime and assaults whilst Derwent has the highest
proportion of household burglaries.
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Derwent | Normanton | Osmaston City
NDC NRF (SRB6) | NRF (SRB5)
Population 9355 23443 10948 | 221700
Households 4000 10500 4500 | 92400
Offences (Apr 02-Mar 03)
(% per thousand
population)
Burglary dwellings 242 416 166 2591
(25.8) (17.7) (15.2) (11.6)
Drugs offence 39 154 61 609
(4.2) (6.6) (5.6) (2.7)
Violent crime 365 1201 646 7265
(39) (51.2) (59) (32.8)
Assault 334 907 584 6244
(35) (38.7) (53.3) (28.2)
Sex offence 16 106 34 354
(1.7) (4.5) (3.1) (1.6)

Source: Statistical information supplied by the Crime and Disorder Team
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6.2 Summary of Evidence on Education

6.2.1 Education plays a vital part in all our lives. People with high levels of
education are more likely to have better paid jobs, live in a better
environment, have a membership to a gym and understand the causes of
ill health than people with less education. A number of people giving
evidence to the Commission stated that education is also a major
determinant for health and is fundamental to addressing inequalities
including those in health.

6.2.2 The Commission invited Andrew Flack the Director of Education to provide
evidence on the key factors affecting pupil attainment particularly in
deprived areas and how these can be addressed.

6.2.3 In his evidence Mr Flack stated that the results for pupils from the target
areas, at all the key stages students are tested at including GCSEs, are all
below the Derby average, which is also a little below the national average.
The results also show that pupils living in the deprived areas fall further
behind and the gap increases at every stage.

6.2.4 There are a number reasons for these differences. The social demands on
children increase as they get older. The curriculum is also more
demanding and if the children are not motivated towards learning by the
end of primary school they fall further behind in the secondary school.
There is peer pressure on lifestyles, which needs to be considered as this
also contributes to educational attainment.

6.2.5 There are other factors which can affect pupil performance.

» Poor health of pupils. This may be as a result of non take-up of
screening programmes, emotional well being of the child and poor
parenting, poor living conditions and other matters like drug and
alcohol abuse.

* Low expectations of parents and community

» Parents’ poor experience of schooling and fear of school

» Greater tendency for pupils to leave school at the age of sixteen
and enter into employment

» Turbulence- moving house, for employment or due to family break
up reasons

* Poor schooling itself- ethos of school, poor leadership and the
general school environment

» Self esteem of the pupil

6.2.6 The factors are interrelated and impact differently on different individuals.
In the past, pupil performance was linked to teacher expectations and this
was considered to be the significant factor. This is still very important.

6.2.7 In response to a member query on school performance, it was stated that
there were two secondary schools in special measures serving the areas
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6.2.8

6.2.9

6.2.10

6.2.11

6.2.12

6.2.13

6.2.14

under this review. This is not unusual nationally due to challenges faced
by the schools in the deprived areas.

In the schools with greatest challenges, it is difficult to attract good staff
with right skills. People used to look for structural solutions in school
management and funding but essentially it is how people interact with one
another, whether within the school or beyond. It is too easy to fall into
generalisation but it is the quality of teaching that makes learning
interesting and enjoyable that is going to make the greatest difference.

Mr Flack stated that the children in the target areas are more likely to be
excluded from school, which also impacts on attainment. Exclusion used
to be a national priority and Derby performed very well in reducing the
numbers of excluded pupils. The figures are rising again and there are
tensions between the inclusion and raising achievement agendas. Less
popular schools also tend to have spare places that are likely to be taken
up by excluded students from other schools.

The Education Service has a Pupil Referral Unit, which has been very
successful in supporting some excluded pupils. The Unit is expected to
provide the full curriculum though relevance and motivation have particular
dimensions in these circumstances.

The Chair observed that for Pakistani children living in the Normanton area
with similar parental and economic background, it seemed to be a lottery
on where the children go and how well they achieve. From his observation,
it was the schools that are the biggest factor in pupil achievement. For
example Pakistani children attending Littleover School on average get
significantly better results, with Derby Moor also performing well whilst
performance of children attending some of the other schools was
significantly lower (but improving). There are several factors which affect
this as stated earliar.

Mr Flack confirmed that in the example of Littleover School they have
sustained very good exam results over a number of years. The school has
very high expectations of the pupils and of their families. This provides
motivation and commitment for the families to take a greater level of
interest in their children’s attainment. The school strongly discourages
children from being absent from their class and requires a letter from
parents for all absences including through illnesses and medical visits.

There is an argument from secondary schools about the variations in
intake of children. Schools often ask for a realistic and fair assessment of
their performance that shows the value added rather than just the final
results. Although every Government has sought to address this issue, it
has proved to be immensely difficult to achieve. Significant progress has
been made this year in providing value added information.

Care needs to be taken when looking at the results because not all the
children live in the immediate vicinity of every school. Many pupils travel

64



6.2.15

6.2.16

6.2.17

6.2.18

6.2.19

outside of their area for secondary education and therefore there is a need
to be more sophisticated with the figures to determine pupil performance in
the target areas.

What is causing the gap and how can it be addressed

In response to what can be done to eliminate the gap at an earlier age it
was stated that although significant emphasis is being placed on early
education, in practice more resources are provided at the older age group
and they tend to have smaller class sizes. The national agenda has now
moved on to improving results in secondary education. However, the
Government is beginning to put significantly more resources into early
education through initiatives like Sure Start and is seeking greater parental
involvement. A maijor factor affecting attainment is low expectations and
low parental support. The gap could be reduced by better and earlier
involvement of the family and the community with the Education Service.

There are a number of inputs that can affect school performance:

* Funding - The range of funding between different areas could affect
attainment. The allocation formula provides between £1800 and
£3200 (primary) and £2700 and £3400 (secondary) per pupil and
builds in factors on special needs, deprivation, English as an
additional language and other issues. In practice, much higher
levels of funding go into the deprived areas.

* Reputation of the school may create a downward spiral if the school
gets stigmatised

* |dentifying needs in children and focusing on vulnerable groups -
children with special educational needs, in public care, under
performing ethnic minority children and early years groups

* Maximising parental involvement in learning e.g. outside school

* Focus on 14-19 years olds and increasing staying-on rates

* Rapid response to get truanting children back into schools

There are constraints on the Education Service through national directives
and greater autonomy for schools. In relation to education, the Council has
few direct decision making powers on the use of resources. However,
partner organisations may be able to exert some influence on how the
external resources are spent. It is important to recognise and promote
interagency interventions as early as possible and any lessons learned
from successful initiatives should be spread more widely across to other
groups and families.

There is a need for greater flexibility between national funding streams to
contribute to educational needs. Overall the Education Service is working
on the basis that targeting is needed on deprived areas because the
achievement is lower.

In response to the query on providing extra rewards to teachers to improve
performance, Mr Flack stated that it is only possible to do this to a degree
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6.2.20

6.2.21

6.2.22

6.2.23

but there are also high expectations of teachers in high achieving schools.
Teachers work to national pay and conditions, which make it difficult to
significantly change pay scales. It could also create problems between
existing staff. There is a higher degree of autonomy for governing bodies
to enable them to make decisions appropriate to their circumstances.

There are a whole range of initiatives funded separately to improve
education such as Education Action Zones and Excellence Cluster that are
beginning to make a difference.

Plans and Targets

The Education Service has around 30 different plans to pull together each
year in line with national priorities. The priorities for the Educational
Development Plan (EDP) are summarised below:

* Excellence in early years and primary education

* Raising attainment in key stages 3 and 4

* Introducing innovation to support teaching and learning

* Promoting effective schools

» The use of ICT in raising attainment

* Recruitment and retention strategy

The Commission sought to understand the links between educational
attainment and health in the three target areas. The Education Service
provided details shown in the next table. Due to the current process for
collecting education data based on schools rather than on a geographical
area basis, it was not possible to obtain all the information for the three
areas. However from the information that has been received, it shows that
proportion of pupils obtaining 5 A*-C grade GCSEs in the three target
areas are significantly lower than the city average. In the Osmaston and
Derwent areas, only 17% of pupils achieve this grade, whilst 37% of pupils
achieve it in Normanton compared with the city average of 44%.

The table also shows the number of permanent exclusions for the three
areas. Normanton has the highest number of exclusion of the three areas,
however without the information on the number of school aged children in
the three areas, it is not possible to draw any firm conclusions.
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Issue Derwent Normanton | Osmaston | City
NDC NRF NRF

Population 9355 23443 10948 221700
Total number of statutory Not Not Not 34383
school aged children (5-16) available available available

Total primary school 951 2550 1085 22429
capacity (DfES definition -

more open enrolment - moe)

Total secondary school 636 1586 845 15383
capacity (DfES definition -

more open enrolment - moe)

% of children attaining 5 A*- 17% 37% 17% 44%
C GCSE as % of entries

Total number eligible to 114 294 177 2593
enter for GCSE’s

Total number of entries for 101 279 165 2545
GCSE'’s

Number of permanent 7 10 9 83
Exclusions
Absence levels of pupils at Not Not Not 6.1%
primary school available available available
Absence levels of pupils at Not Not Not 9.5%
secondary schools available available available

Total formula budget Average
(including Schools £2428.51
Standards Grant)/total for
number of pupils (FTE) financial

year
2002/03

Source: Education Service

All data relates to 2001-02 academic year
Number of children attaining 5 A*-C GCSE for 2001-02 Academic year
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6.3

6.3.1

6.3.2

6.3.3

6.3.4

6.3.5

6.3.6

Summary of Evidence on Road Traffic Collisions (Accidents)

The presentation by the Health Inequalities Unit stated that the accident
rates in the East Midlands are significantly higher than the national
average. The Commission therefore sought to explore the links between
road accidents and health inequalities. It invited the Traffic and
Transportation Section of the Development and Cultural Services
Department to give evidence on the level of accidents in the target areas.

lan Butler, Senior Engineer Accidents and Projects, and Jon Pumfrey,
Accident Investigation Officer presented the evidence to the Commission.

In their presentation the officers stated that Derby has adopted the term
collisions rather than using accidents, as accidents imply no blame. This
term is suggested by the Department for Transport and is increasingly
being used the agencies.

The categories for casualties are split into Fatal, Serious and Slight. More
recently the fatal and serious figures have been combined, as they are the
focus of the targets given by the Government.

The Government set targets in 2000, which only take into account people
killed or seriously injured (KSI) in road traffic accidents and has excluded
slight injuries. It was stated that except for the blip in 2001 figures, Derby
is doing well against all the KSI targets set by the Government.

The Best Value Review carried out in 2000 compared Derby with similar
sized authorities such as Coventry, Hull, Leicester, Nottingham and Stoke
and found that the city has fewer casualties per 100,000 population.

Coventry | Derby Kingston | Leicester | Nottingham | Stoke
Upon on
Hull Trent
Total casualties 1610 1009 1282 1564 1743 1500
Total child 276 146 314 229 373 228
casualties
Casualties per 529 426 504 539 615 602
100k
Population
Child casualties 90 62 123 79 131 92
per 100k
Population

Source: Road Collision & Casualties in Derby 2001

6.3.7

In 2001 the target for killed or seriously injured child casualties was set at
27 but the actual number in the city was 17. Itis good that the number is
small but it does makes it difficult to target prevention measures on small
areas. It was stated that there have been only 3 child fatalities in the last
10 years.
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6.3.8

6.3.9

6.3.10

6.3.11

6.3.12

A pool of schemes are produced every year, which may include issues
such as traffic calming, signal improvements, and junction improvements.
Each scheme is thoroughly investigated including making use of police
files to address traffic issues. A report is then produced with
recommendations on any treatable factors. The schemes are then
considered and included in the Local Transport Plan. These schemes tend
to be given a high priority as they deal with collisions and road safety but
still have to compete for the money set aside for other initiatives. The
impact of the scheme is monitored generally three years before and three
years after installation.

All collisions are given a monetary value by the Government. It ranges
from £60,000 for an average collision in an urban area through to a fatal
collision on the motorway costing £1.5 million. The value takes into
account the cost of emergency services, compensation, loss of earnings
etc. It was stated that the schemes currently in place in Derby have
prevented 270 casualties and estimated to have saved £17 million, for an
outlay of about £1 million.

Safety audits are carried out for all new schemes. A team of experienced
accident investigators will assess designs for new highway schemes such
as new roads developments or any junction improvements. Certain
combinations of design can become unsafe and it is these people that will
spot it. The idea of assessing the scheme from a safety point of view is
taken all the way through to completion. Any recommendations that are
made by the safety audits carry quite a lot of weight and can result in
changes to schemes.

It was stated that Derby continues to spend significant amounts of money
installing traffic calming measures across the city and as a result it has
seen a downward trend in collisions.

Parking Near Schools

Parking near schools is a significant issue for some schools. Preventing
parking near schools has been considered but it needs backing from the
Police. The arrangements for enforcing parking regulations in the city
centre have been taken up by the Council, which has freed up some of
Police’s time for other areas. The Police are willing to pay more attention
to those schools from an enforcement point of view where the schools
have a definite commitment through the Safe Routes to School Travel
Forum. However, it was stated that encouraging people to use alternative
modes of transport instead of using the car for the school run is more
effective than banning parking since this is likely to move the problem to a
different street and upset more people in the process.
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6.3.13

6.3.14

Target Areas

The Traffic and Transportation Section supplied statistics on road traffic
casualties in Derby during 2000 to 2003. These show that Derwent and
Osmaston have a similar number of casualties whilst Normanton has
substantially higher. It was stated that this was due to Normanton being
twice the size of the other two areas.

It was stated that social deprivation has never been a consideration in how
accident reduction schemes are carried out. A common sense approach
is taken to install accident reduction schemes in areas of greatest
collisions. There is however a correlation between deprived areas and
collisions. Deprived areas may lack parking space and have small or no
back gardens and consequently result in children playing in the streets
which increase the chances of collisions.
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6.4

6.4.1

6.4.2

6.4.3

6.4.4

6.4.5

Summary of Evidence on Environmental Health

Local authorities are responsible for developing strategies and action
plans for addressing public health. Andrew Hopkin, Assistant Director,
Environmental Health and Trading Standards was invited to give evidence
to the Commission about the strategies and policies for improving health in
the city.

In his presentation Mr Hopkin stated that the World Health Organisation
(WHO) defines health as “A state of complete physical, social and mental
well being, and not merely the absence of disease or infirmity”. Health is
therefore a result of a complicated interaction between genetics, lifestyle,
economic factors, the environment and the society in which a person lives.
The issues impacting on health include:

» Social isolation and exclusion
* Poor working environment

» Poor diet

* Unemployment
» Poverty

» Poor housing

o Lifestyle

* Environmental pollution
» Unsafe food production
e Consumer protection

The national policy on health improvement is evolving and aims to lead to
a healthier nation. Environmental health practitioners have a wealth of
knowledge of public health and can make valuable contribution to the
maintenance and improvement of public health.

Since the publication of the white paper Saving Lives — Our Healthier
Nation (Dept of Health, 1999) and the NHS Plan (Dept of Health, 2000),
the importance of the local authority contribution to improving health has
increasingly been recognized.

The ‘new’ public health agenda and the modernization of local
Government have provided:

* An emphasis on tackling wider determinants of health, recognizing
that they can lie largely outside the NHS’s remit

» Tackling social exclusion

* A duty for local authorities to participate in local strategic
partnerships, and to develop a community strategy with key
stakeholders

* New powers for local authorities to promote and improve the
economic, social and environmental well being of communities
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6.4.6

6.4.7

6.4.8

6.4.9

6.4.10

6.4.11

6.4.12

The East Midlands Regional Assembly published “Investment in Health in
the East Midlands” a public health strategy for the East Midlands in 2003
to add value to national health related policy and its local implementation.
The strategy suggests sixteen policy objectives, five of which are identified
as priorities. The Council has a role to play in achieving many of these
objectives, including those relating to Diet, Accidents, the Workplace, Food
Safety and Emergency Planning.

Locally a partnership between the Directors of Public Health of the Central
and Greater Derby PCT’s and Derby City Council produced the Derby City
Public Health Annual Report 2003 — “Improving our Health in Derby”.

The Environmental Health and Trading Standards Division aims to
improve public health, quality of life and the physical environment. It has
over 90 staff that includes the enforcement and licensing officers and the
support staff.

It was stated that the Division has the responsibility to enforce the law but
also to educate and give guidance to businesses and the public. The latter
is perceived to be more beneficial and sustainable in the long-term.

Environmental Health and Trading Standards have 60,000 contacts a
year. About 95% of this work involves providing advice and gui