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What we need to do now
• 	 Increase the uptake of smoking cessation in 	
	 pregnant woman and support them to 	
	 continue.

•	 Increase the awareness of symptoms of 	
	 infectious diseases particularly meningitis.

•	 Support and promote childhood 		
	 immunisations.

•	 Support the Invest to Save project involving 	
	 wider joint action between statutory and 	
	 Voluntary  and Community partners to 	
	 tackle child poverty.The aim is to break the 	
	 cycle of child poverty for families in 		
	 Cornwall & isles of Scilly by shifting efforts 	
	 from treatment to prevention. At the end of 	
	 the project we will know it has achieved 	
	 its aim because it will have engaged with 	
	 240 families from areas of known need 	
	 and improved the delivery of services to 	
	 these families enabling service delivery 	
	 generally to be improved.

•	 Support the fortification of flour with folic 	
	 acid to prevent neural tube defects.

							     
How we will know we have 
made a difference
• 	 The rate of infant deaths will have  reduced	
	 to the lowest levels in England and Wales by 	
	 2020.

•	 We will be able to monitor and reduce the 	
	 gap in infant death rates between those 	
	 living in poverty and the rest of 		
	 the population.

•	 Increased rates of immunisations.

•	 Reduced rates of unintended teenage 		
	 conceptions.

•	 Eliminated child poverty in Cornwall and the 	
	 Isles of Scilly 

2006/2009 Cornwall Local Area 
Agreement Outcome
CYP3:  To alleviate the causes and impact of child poverty 

HCOP1:  Improve health by reducing the number of 
smokers in Cornwall.

HCOP2 : Improve sexual health of people living, working 
and visiting Cornwall.

HCOP3: Halt the rise in obesity rates

HCOP 4:  Reduce Health Inequalities

Relevant Local Strategies:
Reducing Health inequalities, Children and Young People’s 
Plan 

Delivery Partnership:
Health and Well Being Board, 
Children and Young People’s Partnership

If you would like to comment on this card please contact 
Karina Wilson, PA to the Director of Public Health 
karina.wilson@ciospct.cornwall.nhs.uk



											         

		
	 		
	 	
	  

		
	 		
	

		
	 		
	 		
	

	
	 	
	 		
	

		
	 	
	 		
	

		
	 	
	 	
	

		
	 	
	 	
	

		
	 		
	 		
	

		
	 		
	 		
	

		
	 		
	

	
	
•	 Working with local residents to address local 	 	
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•	 Over 3% of people surveyed say they 	 	
	 have missed, turned down or chosen not 	
	 to seek medical help over the last 12 months 	
	 because of transport problems. This rises to 	
	 7% of people without access to a car

Actions
Local Transport Plans have been developed to 
address public transport issues 

•	 Consult with BME and hard to reach groups
•	 Development of a Migrant Workers 	 	
	 Welcome  pack 
•	 PCT Strategic Review of Services has been 	
	 conducted
•	 CCfV transport scheme enables vulnerable 	
	 people to access services throughout 	 	
	 Cornwall
	 	 	 	 	 	 	

What we need to do now
• 	 Ensure that patients receive appropriate and 	
	 timely treatment delivered by services closer 	
	 to their home or at a place of their choice 

Meeting the needs of all our communities
Getting better access to services

Facts
• 	 1 in 5 households have no car
•	 Travel time to some hospitals is greater than 	
	 an hour and a half
•	 Limited availability of public transport 		
	 particularly in rural areas
•	 Many communities & individuals are located 	
	 in isolated areas
•	 Many public services are only accessible 	
	 between the hours of 9am and 5pm
•	 There are an estimated 10,000 	 	 	
	 migrant workers and many have serious 	
	 health conditions that they do not make use 	
	 of local services for. 
•	 Many people are on low incomes and they 	
	 are least likely to be able to access services
•	 People with hearing or sight impairment 	
	 and those with physical or learning 	 	
	 difficulties have particular needs when 	
	 accessing services and these are not always 	
	 catered for.

DIAL: The Disability Information Advice Line is 
a free and confidential service for any disabled 
person, their family, carer or professional working 
within the sector. Their trained Welfare Rights 
Advisers can answer any disability related enquiry 
within one working day or signpost on to a more 
specialist service if required

The support and advocacy provided by DIAL, 
can assist individuals to remain independent 
and is a vital component in preventing acute 
hospital admissions. The Advisers regularly 
assist distressed or suicidal individuals and by 
obtaining for them the right support that they 
need and the benefits they may be entitled to, 
then health admissions can often be avoided.

The Isles of Scilly
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•	 Establish a network of community access 	
	 points or ‘one stop shops’ as part of the ‘One 	
	 Cornwall’ proposal.

•	 Utilise rural post offices/mobile libraries for 	
	 health advice

•	 Ensure public sector services include key 	
	 service information/contacts online

•	 Publish compendium of public sector 	 	
	 services in variety of formats/

•	 Synchronise GP and other medical 	 	
	 appointments with public transport 	 	
	 timetables

•	 Publicise and promote the availability of 	
	 interpreting services 

•	 Develop volunteer & community transport 	
	 arrangements

	 	 	 	 	 	 	

How we will know we have 
made a difference
• 	 Improved travel time contour maps

•	 20% reduction in missed outpatient 	 	
	 appointments

•	 Increased number of new GP registrations 	
	 for migrant workers and minority ethnic 	
	 groups

•	 Higher satisfaction levels for service users

•	 Extended range of community services 	
	 available through Choose and Book – 	 	
	 possible links to public transport timetables 	
	 to assist in booking appointment times

•	 50% reduction in the number of complaints

•	 Physical/operational implementation of 	
	 services

•	 All main and branch surgeries have disabled 	
	 access and disabled toilets

•	 Community help points and public 	 	
	 information points  located in shopping 	
	 centres 

•	 TV ‘Access Channels’ set up for people to 	
	 browse directories of locally available 	 	
	 services from their own homes

•	 Integrated customer services call centres 	
	 – health and Local authority sharing the 	
	 same call centres to reduce the number of 	
	 phone numbers people need to call for 	
	 information.

2006/2009 Cornwall Local Area 
Agreement Outcome

HCOP4: Reduce health inequalities
HCOP6: Improve the quality of life and independence 
of older people

Relevant Local Strategies:

PCT primary care strategies
Development of One Cornwall

Delivery Partnership: 

Joint Commissioning Strategy for Older people

If you would like to comment on this card please contact 
Karina Wilson, PA to the Director of Public Health 
karina.wilson@ciospct.cornwall.nhs.uk
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•	 Up to 36 % of problem drug users (opiate 		
	 and/or crack) in Cornwall are not engaged 	
	 with treatment services. For young people 	
	 the estimate is almost twice that at 60%.
•	 In Cornwall in 2006, 13 people died due to 	
	 a drug overdose.  Those being released from 	
	 prison and not in effective treatment are 	 	
	 most at risk.

Actions
• 	 The Healthy Schools Programme supports 	
	 the delivery of SRE and substance misuse 		
	 education within the PSHE curriculum.
•	 Young peoples services provide free and 	 	
	 confidential sexual health advice and 	 	
	 services to under 25s ( eg Brook, Mobile 	 	
	 Units, SHARE etc)
•	 Speakeasy project gives parents and carers 	
	 the confidence to speak to their children 	 	
	 about sex and sexuality.
•	 Access within 48 hours to Genito Urinary 	 	
	 Medicine Clinics for free confidential advice 	
	 and sexually transmitted infection services
•	 Drug and alcohol training offered widely
•	 A number of voluntary, charitable and 	 	
	 statutory agencies co-ordinate and 	 	
	 provide a range of services including 	 	
	 education, treatment, counselling and 	 	
	 support to reduce the harm that drugs and 	
	 alcohol can cause to individuals, 	 	 	
	 communities and societies.

Sex, Drugs and Alcohol

Facts
•	 Over the last twenty years people are 	 	
	 having sex for the first time at a younger 	 	
	 age and a quarter of these are not using 	 	
	 contraception, a greater proportion of 	 	
	 people have multiple partners and more 	 	
	 men report having a same sex partner.
•	 There has been a significant rise in sexually 	
	 transmitted infections, not only in the under 	
	 25s but the also over 35s  
•	 21 % of girls and 11 % of boys experience 		
	 some form of sexual abuse
•	 5% of women and 0.4% of men experience 	
	 rape
•	 14% of people in the UK were under the 	 	
	 influence of either drugs or alcohol when 		
	 they first had sex.
•	 Up to 140,000 working days are lost in 	 	
	 Cornwall and the Isles of Scilly each year due 	
	 to alcohol related sickness.
•	 44 % of violent crime is alcohol related and 	
	 half of recorded domestic violence crimes 		
	 were committed by someone perceived to 	
	 be under the influence of alcohol or drugs
•	 Nationally alcohol related problems 	 	
	 (including accidents and the results of 	 	
	 violence) account for 70% of the work of a 	
	 Casualty Department.

Nothing about us without us
Cornwall User Forum (CUF) is a forum for everyone in 
Cornwall who has had problems with drugs and or 
alcohol. It incorporates groups who give support and 
provide fun for all services including KWIT (Kernow 
Women in Touch) and Cornwall Hepatitis Support 
Group.
CUF’s vision is to provide a friendly, fun, lively and 
professional forum run by service users for service 
users. Their aim is to enable people to obtain and share 
information and learning and meet socially, develop 
confidence and have fun. 
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What we need to do now
• 	 Reduce unintended teenage conceptions, 	
	 particularly amongst the most vulnerable 		
	 groups. 
•	 Improve access to modernised  sexual 	 	
	 health services offering effective 	 	 	
	 contraceptive, abortion and STI services,  	 	
	 with a particular focus on young people, gay 	
	 men and the over 35s.
•	 Use a variety of community settings for 	 	
	 sexual health information, advice and 	 	
	 guidance, appropriate to reach target 	 	
	 groups
•	 Maximise the prevention of sexual violence 	
	 and childhood sexual abuse and increase 		
	 access to support for victims.
•	 Improve accessibility to skilled advice 	 	
	 and treatment including detox services and 	
	 increased partnership working with the 	 	
	 criminal justice system 
•	 Provide information and education on 	 	
	 alcohol and drug misuse to work places.
•	 Provide integrated drug and alcohol 	 	
	 services locally delivered.
•	 Brief intervention training to A & E staff 	 	
	 around substance and alcohol misuse.
•	 Creatively work through schools, colleges, 	
	 youth services, peer groups and parents 	 	
	 enabling young people to learn about 	 	
	 sexual health, relationships, alcohol and 	 	
	 drugs so that they can make safe, healthy 		
	 and responsible choices.
•	 Raise awareness of binge drinking and 	 	
	 associated health risks.
•	 To work in partnership so that the existing 	
	 laws to reduce alcohol related crime and 	 	
	 disorder are properly enforced.

How we will know we have 
made a difference
• 	 A reduction of newly diagnosed STIs in 	 	
	 young people, gay men and over 35s 	 	
	 accessing sexual health services 
•	 Reduction in the under 18s conception rate 	
	 to be the lowest in England and Wales by 	 	
	 2020
•	 80% of teenage mothers participating in 	 	
	 education, training and work by 2020. 
•	 A reduction in the rate of alcohol related 	 	
	 disorder, alcohol related accidents and 	 	
	 incidents of domestic violence
•	 A reduction in the rate of drug related 	 	
	 offending

•	 An increase in the number of people in 	 	
	 treatment for drug and alcohol problems 	 	
	 and offer greater accessibility to skilled 	 	
	 advice and treatment including detox 	 	
	 services.
•	 Reduction in Accident and Emergency 	 	
	 Departments workload due to alcohol 	 	
	 related incidents

2006/2009 Cornwall Local Area 
Agreement Outcome
HCOP2: Improve the Sexual Health of people living, 
working and visiting Cornwall.
HCOP4: Reduce health inequalities.
HCOP7: Increase and improve housing for offenders.
CYP1: Young People receiving the services they need 
and contributing to their design and delivery.
SAFE 1: Increase support and improved safety of 
survivors of domestic violence and their families.
SAFE 2: Reduce the number and severity of road 
traffic collisions in Cornwall. 
SAFE 4: Reduce the Harm caused by illegal drugs to 
communities, individuals and families..
SAFE 6: Reduce Crime.
SAFE 8: Reduce harm caused by alcohol.
STRONG 3: By reducing offending it will improve the 
quality of life in deprived neighbourhoods.
ECON 1: Reduce worklessness and unemployment  in 
Cornwall.

Relevant Local Strategy:
Action and Awareness on Alcohol: A Better Quality of 
Life for Cornwall & Isles of Scilly.  An Alcohol Strategy 
for Cornwall & Isles of Scilly (2006-2009)
Cornwall and the Isles of Scilly Drug and Alcohol 
Team; Adult Drug Treatment Plan
Devon and Cornwall probation Reducing Re-
offending Strategy

Delivery Partnership:
Reducing Teenage Pregnancy Board
Sexual Health Local Implementation group
Children and Young People’s Partnership
Drugs and Alcohol Action Team
Cornwall Strategic Community Safety Partnership
Inclusion Cornwall

If you would like to comment on this card please contact 
Karina Wilson, PA to the Director of Public Health 
karina.wilson@ciospct.cornwall.nhs.uk
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•	 Pockets of high radon levels increase the risk 	
	 of lung cancer.

•	 High rates of melanoma in the county due 	
	 to increased exposure to the sun

Actions
• 	 A Radon roll-out programme helps 	 	
	 householders reduce concentrations of the 	
	 gas in their homes. 

•	 The Cornwall Air Quality Forum identifies 	
	 sources of pollution and produces a joint 	
	 local authority and agency air quality 	 	
	 strategy.

•	 Cornwall Sustainable Energy Partnership 	
	 encourages the generation of power 	 	
	 from renewable energy sources, 	 	
	 provides affordable warmth in homes in fuel 	
	 poverty, and renewable energy for 	 	
	 transport.

•	 The Local Area Agreement encourages 	
	 joint planning of services by health, social 	
	 care, and police, and assists communities 	
	 to take responsibility for what happens 	
	 around them.

Environment

Facts
• 	 Rapid Climate Change will bring more 		
	 extreme weather events and make 	 	
	 Cornwall and Isles of Scilly warmer. 	 	
	 By the 2050s, average temperatures may 	
	 be as much as 3.5oC warmer in 	summer; 	
	 sea levels rise by 80cm by the 2080s. 	 	
	 This could lead to a loss of habitats, 	 	
	 disruption to crops and threaten indigenous 	
	 species. 

•	 Our modern way of life is increasingly 	 	
	 dependent on energy derived from fossil 	
	 fuels, which will shortly become a rapidly 	
	 dwindling resource. Health 	 	 	
	 implications will arise from shortages of fuel, 	
	 (for heating, transport and other energy 	
	 needs) food, medicine, and clothing. 

•	 Hospitals will come under pressure owing to 	
	 increased infectious disease, heat, and air-	
	 quality related conditions.  

•	 Extensive mining leaves much land across 	
	 Cornwall contaminated by heavy metals, 	
	 posing a health risk to local residents.

Boscastle, 16 August 2004

“58 homes flooded, 1,000 residents and 
visitors affected” 

“freak of nature…or…peculiarity that we 
may expect to see once every decade or so?”

photo courtesy BBC
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What we need to do now
• 	 Take account of the carbon impact of 	 	
	 current practice on service users.

•	 Work closely with partners to adjust 	 	
	 to a carbon-constrained future. This will 	
	 require emphasis on sustainability, 	 	
	 including local sourcing of essential needs 	
	 (fuel, food, clothing), cutting carbon 	 	
	 emissions from buildings and transport, 	
	 and a much greater emphasis on a 	 	
	 population getting, and staying healthy, to 	
	 lessen the burden of future ill-health.  

•	 Develop and implement joint policies to 	
	 address the health implications of rapid 	
	 climate change and energy descent.

•	 Tackle environmental hazards such as air 	
	 quality and land contamination.

•	 Target public investment to create an 	 	
	 environment conducive to the prevention of 	
	 ill-health.

•	 Improve the local built environment to 	
	 ensure safe, green spaces for active 	 	
	 communities, especially children.

•	 Improved and integrated system for cycling 	
	 including safe cycle routes to schools and 	
	 work places

•	 Develop healthy eating initiatives and local 	
	 sourcing of food

•	 Promote volunteering opportunities in 	
	 the natural environment for physical and 	
	 mental health benefits

How we will know we have 
made a difference
• 	 The rise in Carbon emissions across 	 	
	 Cornwall is halted, and progressively 	 	
	 reduced thereafter.

•	 Communities across Cornwall and Isles of 	
	 Scilly prepare and implement effective 	
	 plans to meet the challenge of climate 	
	 change and energy descent

•	 Population obesity levels stop rising, and 	
	 begin to fall, especially among young 	 	
	 people.

•	 Population-level shifts from motorised to 	
	 active transport for short journeys

•	 Proportion of journeys taken change in 	
	 favour of shorter ones

•	 Fall in proportion of homes in fuel poverty

•	 Air quality throughout Cornwall and Isles 	
	 of Scilly meets the National Air Quality 	
	 standards

•	 Area of contaminated land reduces as a 	
	 proportion of whole

•	 Provide accessible natural space within 300 	
	 metres or five minutes walk of every home 	
	 in Cornwall for exercise, relaxation and 	
	 wellbeing

•	 Greater engagement of community in the 	
	 development and delivery of services.

2006/2009 Cornwall Local Area 
Agreement Outcome

ECON2 Grow Cornwall’s sustainable energy economy, 
reduce greenhouse gas emissions and reduce fuel 
poverty

STRONG6 To have cleaner, greener and safer public 
spaces

Relevant Local Strategy:

Local Transport Plan

Cornwall Climate Change Strategy 

Delivery Partnership:

Cornwall Sustainable Energy Partnership 

Cornwall Air Quality Forum

Cornwall Litter Partnership 

Environment Kernow

If you would like to comment on this card please contact 
Karina Wilson, PA to the Director of Public Health 
karina.wilson@ciospct.cornwall.nhs.uk




