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PURPOSE OF REPORT
The work of the Directorate of Public Health contributes directly to improved healthy
life expectancy by supporting people to look after themselves, by contributing to
closing the health inequalities gap within a generation, by ensuring that services
meet minimum quality standards, especially patient experience, and by being cost-
effective in all decisions, actions and services.

The Director of Public Health in each territorial Health Board is required to publish
annually an independent report on public health. This Report is required to be
brought to Tayside NHS Board and made public for use by local stakeholders,
including individuals, committees, the third sector, local authorities and NHS
partners.

In Tayside the focus has mainly been on the work of the Directorate of Public Health
in conjunction with its partner organisations and local communities.

In 2014 a number of people asked for a shorter, more focused and better illustrated
Report covering fewer topics, so for three years that is what we have provided.
Feedback on the Reports has been extremely positive. Commissioning, co-
ordinating, copy editing and proofreading of this Report and the two previous
Reports were delegated to Mrs Lesley Marley, Public Health Directorate Manager.
The responsible officer is Dr Drew Walker, Director of Public Health.

The report is brought to Perth and Kinross Health and Social Care Joint Integration
Board for information.

1. RECOMMENDATIONS

The Report was accepted by Tayside NHS Board in August 2016. It is
recommended that the Integration Joint Board note the Report and support
the recommendations outlined in the Report.

2. FINANCIAL IMPLICATIONS

None
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3. MAIN TEXT

The Report identifies progress and improvements which have been made to
the health of the population and to narrowing health inequalities. It also
outlines further action required to deliver greater improvements in health, and
a further narrowing of health inequalities.

3.1 The population profile section of the Report recognises that the demography
of our population is an important factor in tackling health issues. Many
illnesses, conditions and health-related behaviours are associated with age,
gender or other demographic characteristics. An awareness of population
distributions and attributes helps to identify target populations for services.

3.2 The early years, children and young people section highlights the importance
of evidence-based prevention, early identification and intervention at these
formative stages of life. The section takes the reader on a journey from birth to
18 years of age and presents an array of innovative partnership work
undertaken to improve both physical and mental health and wellbeing. Our
aim is to make Scotland a place where children can flourish.

3.3 Screening programmes are designed to detect early signs of disease in the
population and then to provide a reliable method of referral for diagnostic
testing and further treatment. NHS Tayside operates local public health
screening services as part of the national NHS screening programmes.
Specialist public health involvement in screening focuses on making sure that
the conditions required for successful screening are met in everyday operation
of the programmes i.e. making sure participants have adequate information to
make an informed choice whether or not to participate in screening and
ensuring that the implementation of public health screening does not increase
health inequalities in the eligible population.

3.4 Smoking remains a major influence on ill health; tobacco use is associated
with excess mortality and morbidity and is a major influence in health
inequalities and poverty. The Report gives a Tayside overview and details the
preventative and protective actions undertaken to protect the population from
the harms related to tobacco use, or exposure to second hand smoke.
Tayside’s refreshed cessation service model, delivered via community
pharmacies, is discussed against the background of the increasing use of
electronic-cigarettes.

3.5 Physical inactivity is a significant risk factor for ill health. The main focus is to
get inactive people to be active and prevent people from reducing the amount
of activity which they do already. Interventions are not aimed at those who
are already physically active - efforts targeted on these people would result in
wider health inequalities. The target is that 50% of adults aged over 16 and
80% of all children aged 16 and under will meet the minimum recommended
levels of physical activity by 2022. This section also reports on the
programmes embedded in our hospitals settings (for all site users) to
encourage physical activity and active travel as required by the Chief Medical
Officer Letter (2015) Health Promoting Health Service.
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3.6 Therapeutic nutrition represents either part of the clinical treatment or the
principle treatment of a large number of conditions or diseases. Therapeutic
nutrition seeks to alleviate symptoms and/or manage the clinical condition;
reduce reliance on medication; prevent future medical complications and
improve quality of life and life expectancy. The Tayside Nutrition Managed
Clinical Network (Tayside Nutrition) leads improvement in therapeutic nutrition
by focusing on clinical populations and working in partnership with healthcare
personnel, partner agencies and the public to co-produce improvements in
nutritional care across clinical pathways. The Report provides updates on
improvements to the nutritional care of those living with coeliac disease, renal
disease and cow’s milk allergy.

4. POLICY IMPLICATIONS

No risk assessment is required for this Report. There are no legal or health
and safety implications arising from publication of this Report.

5. CONSULTATIONS

A fundamental part of the ethos of the Directorate of Public Health is
collaboration and partnership working with individuals and groups across the
NHS, with our local authorities, with the third sector and with communities
themselves. There is increasing evidence that patient experience is greatly
improved through the adoption of a co-produced, asset-based approach;
wherever possible this is the approach taken with all public health
programmes.

6. BACKGROUND PAPERS

The Director of Public Health Annual Report 2015/16
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___ 
 
31 August 2016 
 
 
Dear Colleagues 
 
Thank you for taking the time to meet with us on Thursday 11 August 2016 to discuss 
integration of health and social care in Perth and Kinross. As I explained, we are meeting 
with all partnerships to discuss progress and we are now completing our first round of these 
engagement meetings across Scotland. These have been both positive and constructive and 
have proved to be a useful mechanism to help our understanding on how integration is 
progressing locally but also to hear about any issues you may wish to raise with us and 
what, if any, support could be provided.  
 
The presentation provided on the partnerships position was useful at providing an overall 
picture on local progress and in highlighting the partnerships key priorities over the coming 
years. You provided an overview of the current demands facing the partnership and in 
particular the challenges in the availability of care at home packages which are further 
strained due to recruitment and retention issues in this area.   
 
Alongside this we discussed the wealth of data the partnership has available and the 
usefulness of such in informing where interventions can be made and ways in which 
pressures could potentially be managed in different ways. You noted that you wished to 
further develop your data however, we recognised that the partnership is in a good place in 
this regard.  
 
We briefly spoke about this years Spending Review and the allocation provided to protect 
and grow social care services and deliver shared priorities, including paying the Living Wage 
to adult care workers. Although there are challenges in delivery of the Living Wage 
commitment it was positive to discuss the progress being made to meet this and how the 
partnership are using this opportunity to change the relationship with local providers to 
engage them in the development of social care services which actively manage risk and take 
a preventative approach. This conveyed the important message that local engagement with 
local providers is key to this. 
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