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North Yorkshire are the right ones and will 
make a difference. People are experts in their 
own lives, and we want their voices to be at 
the heart of Public Health. Chapter 3 sets 
out how important partnership working with 
local people is and that the most impactful 
work is achieved through equal partnerships 
built on listening, trust, and respect. 

Another approach to collaborative working is 
through the innovative use of public health 
funding. In 2024/25 North Yorkshire received 
a public health grant of £25,714,561. As 
Director of Public Health, it is my responsibility, 
supported by the Public Health team, to invest 
the grant in line with the grant terms, ensure 
value for money and be able to demonstrate 
return on investment and outcomes. In 
chapter 4 we share some examples of how 
we achieve this through investment in council 
services that focus on prevention and work 
together with a range of organisations 
to deliver demonstrable outcomes. 

This report does not describe all the great 
partnership working that is happening across 
North Yorkshire, as it would be impossible 
to include everything. All the examples in 
the report reflect on the importance of 
collaboration and partnership working and 
show that public health is everyone’s business. 

I hope that you enjoy reading my report and 
I would like to thank everyone who is part of 
Team North Yorkshire, committed to trying to 
ensure every child gets the best start in life 
and that North Yorkshire is a great place to 
live well, age well and, ultimately, die well. 

Foreword: Louise Wallace, 
Director of Public Health

1 Fit for the future: 10 Year Health Plan for England - executive summary p5

I am delighted to introduce my fifth Annual 
Report as Director of Public Health for North 
Yorkshire. The theme of my report for 2024-
2025 is ‘working together for North Yorkshire’. 

Back in 2000 when I started my career in the 
NHS, the 1999 Health Act had just been passed. 
Informed by discussion documents ‘Partnership 
in Action’ and ‘Partnership for Improvement’, the 
changes in 1999 set out a range of flexibilities 
to enable the NHS and local authorities to work 
together. Partnerships have been a key feature 
in all of my work over the past twenty-five 
years, not only because of the requirements in 
statute but because partnerships reap benefits. 
Partnership working requires investing 
time, energy, resources and a willingness 
to negotiate and listen to other people’s 
perspectives. When partnerships work well the 
outcomes that can be achieved are remarkable. 
This report illustrates the power of partnership 
and working together to improve and protect 
the health of the people of North Yorkshire. 

The power of partnership was particularly 
evident during the acute phase of the 
COVID-19 pandemic when all agencies and 
communities worked together to support each 
other during a very difficult time. The phrase 
‘Team North Yorkshire’ was often used to sum 
up the collective effort to mitigate against 
the worst consequences of the pandemic. 

The ‘Team North Yorkshire’ spirit has continued 
into the unitary authority, and in this report, we 
share examples of how we’ve brought this spirit 
to our work with other council teams to protect 
and improve the health of our population. 

In February 2025, the Public Health team 
took part in a Public Health Peer Review. 
The review aimed to explore how well the 
function is working across the newly formed 
unitary council, assessing the breadth and 
impact of its work, and evaluating whether 
the Public Health team is focused on the 
right priorities, particularly in addressing 
health inequalities. The findings and 
recommendations, shared in this report, 
provide a good foundation for Public Health 
to further enhance its impact and positive 
contribution to the work of the authority.

And ‘Team North Yorkshire’ encompasses our 
wider system partnerships as well, working 
together to protect and improve the health 
of the public. An obvious partner working 
with Public Health is the NHS, which also has 
a duty to improve health and address health 
inequalities. The recently published ‘10 Year 
Health Plan for England: fit for the future’ sets 
out a commitment by Government to make 
a shift from “sickness to prevention: power 
to make the healthy choice”1. Partnerships 
are an essential ingredient to making this 
happen, and alongside the NHS, Public Health 
is working with many other partners to address 
health inequalities and ‘add years to life and 
life to years’. This includes a wide range of 
voluntary and community sector partners, NY 
Police, the Probation Service and NY Fire and 
Rescue Service to name but a few. We share 
some examples of this work in chapter 2.

Working with community partnerships and 
people is essential to making sure the services 
and interventions that are developed across 

Louise Wallace, Director of Public Health
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Foreword: Councillor Michael 
Harrison, Executive Member 
for Health and Adult Services
I am pleased to welcome this report, which 
highlights what can be achieved when we 
work together across services, sectors, and 
communities. It is a testament to the power 
of collaboration and shared purpose.

Public Health is a vital part of my portfolio, 
and I continue to be struck by its depth and 
breadth. It plays a key role in recognising the 
impact of social determinants and seeks to 
prevent and mitigate health inequalities. This 
is reflected in our Council Plan 2025–2029, 
which sets out our vision, ambitions, and 
priorities for the next four years. Public health 
principles are embedded throughout the plan, 
guiding our work and shaping our approach.

The recent peer review held up a mirror 
to our work, and I am pleased to have 
received validation that we are on the 
right track. Merging eight councils into 
one unitary authority in 2023 has already 
brought clear benefits to the services 
within my portfolio, creating opportunities 
to align and strengthen our efforts.

Health protection remains a key priority, and 
I am reassured by the strong partnerships 
that underpin our work in this area. Reducing 
health inequalities is a shared responsibility: 
we are all working for the same population, 
the same North Yorkshire communities.

I am also mindful that everything we do 
is funded by taxpayers, and collectively 
we must ensure that every pound is spent 
wisely. When we work in partnership, with 

shared priorities and clear objectives, the 
whole really does become greater than 
the sum of its parts. This approach not 
only makes sense for the public purse, it 
delivers better outcomes for our residents 
and this, of course, is our core purpose.

Councillor Michael Harrison, Executive 
Member for Health and Adult Services

Report authors: 

•	 Louise Wallace, Director of Public Health

•	 Shanna Carrell, Involvement
and Governance Manager

•	 Emma Davis, Public Health Principal

•	 Design: North Yorkshire Council
Design Team and Laura Watson, HAS

Telling our story through the landscape of North Yorkshire
In this year’s Annual Report, we share our story of partnership working 
through a wide range of examples and experiences. We also tell our 
story through images, including the landscape of North Yorkshire 
and people enjoying activities in nature. For each of our chapters, 
bridges, rivers and footpaths represent journeys, collaboration 
and connection. Our visual journey culminates in the sea, where 
our rivers join, with a lighthouse to illuminate the way forward.
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Public health is everyone’s business. It is 
shaped not only by the services delivered but 
by the relationships we build, the systems we 
influence, and the communities we serve. 

In a county as diverse and geographically 
expansive as North Yorkshire, no single 
organisation can tackle the public health 
challenges we face, such as ageing populations, 
health inequalities, rurality and the wider 
determinants of health. These challenges 
demand a collaborative response, and this 
year’s Director of Public Health Annual Report 
is a celebration of that collaboration.

The theme of this year’s report, ‘Working 
Together for North Yorkshire’ reflects the 
central role that partnership plays in improving 
health and wellbeing across our county. 

From the integration of eight councils into one 
in 2023 to create North Yorkshire Council, to 
the development of new structures like the 
Health Determinants Research Collaboration 
(HDRC) and the York and North Yorkshire 
Combined Authority, we are entering a new 
era of opportunity - one where working 
together is not just beneficial, but essential.

In public health, partnerships are collaborative 
arrangements between organisations, sectors, 
and communities that come together to 
improve population health and wellbeing. 
These partnerships can take many forms - 
formal or informal, strategic or operational. 
This report is structured around four 
interconnected forms of partnership:

Introduction: Working 
Together for North Yorkshire 

Internal partnerships - highlighting how 
Local Government Reorganisation (LGR) has 
enabled more joined-
up working across 
council services, from 
housing and planning 
to education and 
environmental health.

Whole-system partnerships - showcasing 
how we collaborate with NHS partners, 
Integrated Care Boards, other statutory 
authorities including North Yorkshire Police 
and North Yorkshire Fire and Rescue Service, 
academic institutions, 
the voluntary sector 
and other partners to 
tackle complex issues 
like mental health, 
tobacco control, and 
cardiovascular disease.

Community partnerships - demonstrating 
the power of working with and alongside 
communities, 
listening to lived 
experience, and co-
producing solutions 
that reflect local 
needs and strengths.

Innovative public health funding 
partnerships - 
illustrating how 
we leverage public 
health funding to 
drive innovation and 
address key health 
challenges effectively.

This report highlights how partnership working 
is not just a principle but a practice, woven into 
the fabric of how we deliver services, support 
communities, and respond to emerging needs. 
Whether through integrated care systems, 
voluntary sector alliances or community-
led initiatives, from auto-enrolling children 
for free school meals to supporting young 
people’s mental health and embedding 
health into planning and regeneration, the 
examples shared in this report demonstrate 
the power of working together to achieve 
better outcomes and deliver real impact.

We also share examples of working 
collaboratively and creating synergies 
through jointly funded posts.

We reflect on the findings of our 2025 Public 
Health Peer Review, which recognised the 
strength of our leadership, the passion of our 
workforce, and the depth of our partnerships.

Importantly, we acknowledge that 
partnerships are not always neat or linear. 
They are dynamic, evolving, and often 
span multiple sectors and systems. 

This report is both a reflection and a call to 
action. It invites all of us - across sectors, 
services, and communities - to continue 
building the relationships that make North 
Yorkshire a healthier, fairer place to live because 
when we work together, we can achieve more 
than any one organisation could alone.
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North Yorkshire has a significantly older demographic than the national average. 
Around 26.4% of residents are aged 65 and over, compared to 19.3% in England. This 
proportion is projected to rise to 33% by 2043, reflecting the county’s popularity 
as a place to retire and the national trend of an ageing population. 

North Yorkshire change in broad age groups 1981 to 20433

Approximately 17.5% of the population is under 18, with lower birth rates and out-
migration of younger adults contributing to a gradually ageing profile.

The population is predominantly White British (93.27%), with small but growing communities of 
Eastern European, South Asian, and mixed ethnic backgrounds. The largest minority ethnic groups 
are White Other (2.85%), Asian/Asian British (1.4%), and Mixed/Multiple ethnic groups (1.1%). 

Context: a demographic 
overview of North Yorkshire
North Yorkshire is England’s largest county by land area, covering over 3,300 square miles. As 
of the mid-2023 population estimates, the county is home to approximately 620,000 people. 

The population is spread across a mix of rural, coastal, and market town 
communities, each with distinct characteristics and needs. 35% of residents live 
in rural areas classified as ‘sparse’ or ‘super-sparse’, and this rurality presents 
challenges such as access to services, digital connectivity and transport. 

North Yorkshire population dispersal2

18% of our residents live in a Sparse area

17% of our residents live in a Super-sparse area

85% of North Yorkshire is Super-sparse

13% of North Yorkshire is Sparse

2% of North Yorkshire is Urban

65% of our residents live 
in an Urban area

2 Rural commission report final-compressed.pdf 3 Director of Public Health annual report 2023-2024
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This means many residents spend over 16 
years in poor health, particularly in later life.

From the Census 2021, around 25.6% of 
people in North Yorkshire (including children) 
are classified as having a disability or long-
term physical or mental health condition. 

Reference: www.censusdata.uk/e10000023-
north-yorkshire/ts038-disability

The role of public health 
in local government
Since the implementation of the Health and Social Care Act 20124, local authorities in England have 
had a statutory duty to improve the health of their populations. This responsibility is delivered 
through a combination of mandated services, strategic leadership, and partnership working across 
the wider system.

Local authorities are required to:

•	 Take appropriate steps to improve the health of their residents. 

•	 Deliver specific mandated functions, including health protection, sexual health services, NHS
Health Checks, and the National Child Measurement Programme. 

•	 Use tools such as the Public Health Outcomes Framework, Joint Strategic Needs Assessments
(JSNAs), and Joint Health and Wellbeing Strategies to guide their work.

•	 Act as system leaders, working across departments and with external partners to embed health
into all policies and decisions. They are also responsible for ensuring that public health services 
are evidence-based, equitable, and cost-effective.

Who Public Health are and what we do
The three pillars (or domains) of public health practice5 are defined as:

1.	 Health Protection

2.	 Health Improvement

3.	 Healthcare Public Health (also called Health Services Public Health)

Health Outcomes 
North Yorkshire is often perceived as a healthy 
and affluent county but this masks significant 
variation in health outcomes and deprivation 
across its communities.

Life expectancy in North Yorkshire is higher 
than the national average:

However, healthy life expectancy - the 
number of years lived in good health 
- remains notably lower than total life
expectancy in North Yorkshire:

Men:
80.2 years

Men: 63.8 years 
(15.6 years in 
poor health)

Women:
83.8 years

Women: 64.6 years  
(19.2 years in 
poor health)

Deprivation and Inequality
North Yorkshire 
contains pockets of 
significant deprivation. 
The Index of Multiple 
Deprivation (IMD) 2025 
states that 23 Lower 
Super Output Areas 
(LSOAs) in North Yorkshire fall within the 
20% most deprived in England, and 10 of 
those within the 10% most deprived.

While Scarborough remains the most 
deprived area overall, other areas also 
experience high levels of deprivation:
•	 Scarborough: parts of Castle,

Eastfield, Falsgrave & Stepney, 
Northstead, Weaponess & Ramshill 
and Woodlands wards.

•	 Whitby: parts of Whitby Streonshalh
and Whitby West wards

•	 Selby: around Charles Street, Flaxley
Road, Scott Road and Gowthorpe

•	 Harrogate: parts of the Woodfield Road area

•	 Catterick Garrison: the area around
Forest Drive in Colburn

These communities face challenges such as:

•	 Lower income and employment levels

•	 Poorer housing conditions

•	 Higher rates of smoking and obesity

•	 Reduced access to services and transport

•	 Increased social isolation, particularly
in rural and coastal areas

Reference: www.ons.gov.uk/explore-local-
statistics/areas/E06000065-north-yorkshire 

4 Health and Social Care Act 2012
5 Good Public Health Practice - Faculty of Public Health

Disabled under the 
Equality Act: 17.5%

Not disabled under the 
Equality Act but with long 
term physical or mental 
health condition: 8.1%

Not disabled under the 
Equality Act: 74.4%

1312

North Yorkshire Council Director of Public Health Annual Report 2024-2025

https://www.censusdata.uk/e10000023-north-yorkshire/ts038-disability
https://www.censusdata.uk/e10000023-north-yorkshire/ts038-disability
https://www.ons.gov.uk/explore-local-statistics/areas/E06000065-north-yorkshire 
https://www.ons.gov.uk/explore-local-statistics/areas/E06000065-north-yorkshire 
https://www.legislation.gov.uk/ukpga/2012/7/contents
https://www.fph.org.uk/professional-development/good-public-health-practice-2024/


Reducing health inequalities 
(e.g. targeted interventions 
for most at risk groups)

Health promotion (e.g. 
campaigns on smoking 
cessation, physical activity)

The aim is to prevent harm and reduce risks to health through surveillance, 
regulation, and rapid response through significant multi-agency collaboration.

Addressing social 
determinants of 
health (e.g. housing, 
education, employment)

Community engagement 
(e.g. co-producing solutions 
with local populations)

This pillar is seen as essential to tackling inequalities and building healthier 
communities, with a strong emphasis on partnership and prevention.

Partners:

•	 National:

•	 Office for Health Improvement
and Disparities (OHID) - national 
strategy and campaigns

•	 NHS England - prevention
programmes (e.g. smoking 
cessation, weight management)

•	 Department for Education
and Ministry for of Housing, 
Communities and Local Government 
- tackling wider determinants

•	 Local:

•	 York and North Yorkshire Combined
Authority - transport, planning, growth 

•	 Local authority teams (e.g. adult
social care, housing, education, 
transport, economic regeneration)

•	 Voluntary and community sector
- outreach and support

•	 Schools and colleges - health education

•	 Faith and cultural groups -
community engagement

•	 Local businesses and employers
- workplace health initiatives

Partners:

•	 National:

•	 UK Health Security Agency (UKHSA)
- leads on infectious disease control
and emergency response

•	 Department of Health and Social Care
(DHSC) - policy and strategic oversight

•	 Environment Agency -
environmental hazards

•	 Food Standards Agency (FSA) - food safety

•	 Defra - animal health and
zoonotic disease control

•	 Local:

•	 Local authority environmental
health teams

•	 NHS organisations (e.g. Integrated
Care Boards (ICBs), hospitals, 
GPs for outbreak response)

•	 Emergency services (e.g. 
fire, police, ambulance)

•	 Local Resilience Forums (LRFs) - multi-
agency emergency planning

•	 VCSE partner organisations

Health Improvement
This function aims to enhance the health and wellbeing of individuals and communities. 
It includes:

Infectious disease control 
(e.g. outbreak management, 
immunisation programmes)

Emergency preparedness 
and response (e.g. pandemics, 
natural disasters)

Environmental health (e.g. air 
and water quality, food safety)

Regulatory enforcement 
(e.g. health and safety laws, 
trading standards) 

Health Protection
This aspect of public health focuses on safeguarding populations from threats to health. It includes:

1514
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It connects public health and clinical care, ensuring that services are value 
based, equitable, meet population needs and improve outcomes.

Partners:

•	 National:

•	 NHS England - commissioning
and service delivery

•	 National Institute for Health
and Care Excellence (NICE) - 
evidence-based guidelines

•	 Office for Health Improvement
and Disparities (OHID) - policy 
and data support

•	 Care Quality Commission (CQC) -
regulation and quality assurance

•	 Local:

•	 Integrated Care Boards (ICBs) - local
commissioning and planning

•	 Health and Wellbeing Boards
- strategic oversight

•	 North Yorkshire Health Collaborative
- joint health and care planning

•	 Voluntary and community sector
- service delivery and advocacy

•	 Local Care Partnerships

•	 Primary care networks (PCNs) -
frontline service coordination

Health Care Public Health
This area of public health practice ensures that health services are effective, equitable, and 
efficient. It involves:

Think 
People

In North Yorkshire, we will work with our communities who 
experience the poorest health outcomes to make sure that they can 
access and benefit from the services and opportunities they need

Think 
Place

In North Yorkshire, where you live should help you stay well and 
happy. We want to make sure that where you live does not unfairly 
reduce the quality of your health or length of your life

Think 
Prevention

In North Yorkshire, we will improve the health and wellbeing of all our 
residents by concentrating on the big actions that will make the most 
difference to our population

Service planning and evaluation 
(e.g. assessing population needs, 
commissioning services)

Health intelligence (e.g. using 
data to inform decisions)

Quality improvement 
(e.g. clinical audits, patient 
safety initiatives)

Equity and access (e.g. 
reducing health inequalities 
in service provision)

Priorities for North Yorkshire Public Health
North Yorkshire’s Public Health team has three ‘big ticket’ priorities:

1.	 Having the best start in life - for babies, children and young people

2.	 Getting people moving more - improving health and wellbeing

3.	 Healthy ageing - ensuring that older people are able to age well

There are examples of our work on each of these priorities in this report, and 
you can read about our progress in the annual Health and Adult Services Local 
Account: Health and Adult Services Local Account | North Yorkshire Council

Our work is also guided by the priorities and actions outlined in the North Yorkshire 
Joint Local Health and Wellbeing Strategy 2023-2030 and its vision: 

“For all residents of North Yorkshire to have a fair 
chance of living a fulfilling life, free from preventable ill 
health, 'adding years to life and life to years'.” 

To achieve this ambition, it relies on everyone working together across North Yorkshire, in 
particular the wider health and care system to:
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•	 Effective community engagement
The team’s work with communities 
is a standout strength. They have 
developed clear and inclusive routes 
to engagement, including surveys, 
focus groups, and targeted outreach 
to marginalised groups such as 
Gypsy, Roma, and Eastern European 
communities. Their work is grounded 
in listening and 
responding to 
local needs, and 
they are seen 
as genuinely 
committed to 
co-production 
and community 
voice. 

•	 Strong and visible leadership
The leadership of Public Health was 
consistently praised throughout the 
review. The leadership team as a whole 
is visible, engaged, and trusted by 
both internal colleagues and external 
partners, and has shaped a well-run, 
values-driven service that is clearly 
aligned with the council’s direction.

North Yorkshire Public 
Health Peer Review 

•	 Strong internal and
external partnerships
Public Health is well embedded across 
the council and has built strong, 
respectful relationships with a wide 
range of partners. These include 
planning, licensing, housing, children’s 
services, and emergency planning, as 
well as external organisations like ICBs 
and the voluntary sector. The team 
is seen as a trusted collaborator that 
brings people together and supports 
others to succeed, rather than trying 
to do everything themselves.

•	 A skilled, passionate and
collaborative workforce
The Public Health team is described as 
practical, proactive, and easy to work 
with. Staff are seen as enthusiastic, 
knowledgeable, and generous with 
their time, offering support through 
initiatives like “lunch and learn” sessions 
and workforce development. The team 
includes a mix of registered and non-
registered professionals, all of whom 
are valued for their contributions, and 
is.  also viewed as a popular placement 
for registrars, 
reflecting its 
reputation as a 
supportive and 
developmental 
environment.

•	 Demonstrable impact
across the council
Public Health is making 
a real difference in 
areas such as teenage 
pregnancy, smoking 
cessation, sexual health, and mental 
health. Their influence is particularly 
strong in children’s services, where 
they have helped shape priorities 
and improve joint working. Initiatives 
like the “Healthy Start” vitamin 
programme and contributions to the 
Local Transport Plan and Housing 
Strategy show how Public Health is 
contributing to wider council goals.

•	 Use of data and behavioural science
The team is using data and behavioural 
insights to inform their work and 
target interventions effectively. 
Partners expressed confidence in the 
team’s evidence-based approach, and 
there is enthusiasm for the potential 
of behavioural science to support 
communications and service design. 
The Craven Needs Assessment 
was highlighted as a particularly 
valuable piece of work, and there is 
appetite to build on this further.

In February 2025, a team of public health 
professionals from across Yorkshire and the 
Humber conducted a peer review of North 
Yorkshire Council’s Public Health service. This 
review was part of a sector-led improvement 
initiative, designed to support learning and 
development by offering constructive feedback 
from peers. Over three days, the team engaged 
with more than 150 individuals across 37 
meetings, reviewed extensive documentation, 
and spent over 190 hours collectively assessing 
the service. 

The review aimed to explore how well Public 
Health is working across the newly formed 
unitary council, assess the breadth and 
impact of its work, and evaluate whether 
the team is focused on the right priorities, 
particularly in addressing health inequalities.

Key Strengths
The review team found North Yorkshire’s 
Public Health team to be highly effective, 
well-regarded, and deeply embedded across 
the council. Key strengths included: 
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Areas for consideration
1.	 Partnerships - internal and external

Public Health is well-connected, but there’s room to strengthen and clarify roles and 
responsibilities across council departments and external partners. Some partners expressed 
a desire for clearer pathways into Public Health and more structured collaboration. 
There is also potential to deepen relationships with hospital settings and the Integrated 
Care Boards (ICBs), particularly around substance misuse and shared intelligence.

2.	 Community engagement boards
While there is strong outreach into communities, the consistency of delivery across 
different areas varies. Community anchor organisations are doing valuable work, 
but some are stronger than others. There is an opportunity to share best practice 
and ensure a more even offer across the county. Additionally, North Yorkshire’s large 
veteran population could benefit from more targeted engagement and support.

3.	 Communications
Public Health’s work is widely respected, but not always well-publicised. There’s 
a need for a more joined-up approach with the council’s communications 
team to better showcase achievements and ensure messages are heard. 
Misalignment between corporate and public health communications can reduce 
impact, and partners noted a lack of shared understanding in this area.

4.	 Team structure and council reorganisation
The changes across team, council and system provide a valuable opportunity for Public 
Health to connect with more areas of the workforce. This includes colleagues from 
former district councils who bring significant experience and insight. Strengthening these 
connections can help embed Public Health principles more widely and foster collaboration.

5.	 Evidence and intelligence
Partners value evidence-based decision-making, but access to timely, relevant, 
and granular data remains a challenge. The Joint Strategic Needs Assessment 
(JSNA) and other intelligence products are sometimes outdated or disconnected. 
Public Health Intelligence (PHI) could play a more proactive role in shaping 
strategy and delivery, but concerns about capacity and visibility were raised.

6.	 Capacity and prioritisation
The expanded scope of the unitary council has increased demands on the 
Public Health team. There’s a risk of being spread too thin, which could dilute 
impact. Empowering the team to focus on core priorities - and to say no 
when necessary - will help maintain effectiveness and avoid burnout.

Peer review recommendations
•	 Strengthen partnerships with the ICBs

Move beyond individual relationships by establishing clear, structured routes for engagement 
with the ICBs. This will support more consistent collaboration and reduce duplication of effort.

•	 Celebrate the journey and impact
Public Health in North Yorkshire has undergone a significant 
transformation and is making a real difference. This journey should be 
acknowledged and celebrated, both internally and externally.

•	 Strengthen data and intelligence capabilities
Explore ways to enhance the collection and use of data at local and population 
levels. Consider developing a population health hub and improving 
integration with the ICBs to support strategic decision-making.

•	 Evaluate key initiatives
Select two or three transformational activities and evaluate them thoroughly to demonstrate 
impact. This could include producing an annual report to share outcomes and lessons learned.

•	 Clarify focus on health inequalities
Define which health inequalities are most pressing in North Yorkshire and 
articulate the role of the North Yorkshire Health Collaborative in addressing them. 
This will help sharpen strategic focus and align efforts across the system.

•	 Maximise the potential of HDRC
The Health Determinants Research Collaboration (HDRC) offers exciting opportunities 
for innovation. Public Health should clarify its role, communicate its value through 
storytelling, and explore links with the York and North Yorkshire Combined Authority.

•	 Develop a communications strategy
A dedicated communications plan would help Public Health share its successes, raise its 
profile, and ensure consistent messaging across the council and with external partners.

•	 Define Public Health’s role in devolution
As the Combined Authority develops, it is important to build a shared understanding 
of Public Health’s leadership role within it, both now and in the future.

•	 Refine and co-produce priorities
Work with partners to refine the current set of priorities, ensuring they are focused, 
actionable, and widely understood. This will help align efforts and improve delivery.

•	 Extend reach through joint appointments and stakeholder mapping
Continue to explore joint roles that embed public health across the 
system. Mapping stakeholders against the refined priorities will 
help target engagement and influence more effectively.
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Final Peer Review thoughts.
The peer review team concluded that North Yorkshire’s Public Health service is in a strong position, 
with a committed team, effective leadership, and a clear sense of purpose. By building on these 
strengths and addressing the areas identified, the service can continue to grow its impact and 
ensure that public health remains a central thread running through all aspects of council life.

good-engagement

strong-leadership

inspiring

experts
strategic

approachable

stability

trusted
helpful

well-regarded

journey

cross-cutting

passionate flexible

committed

valued partnership-working

good-relationships

supportive embedded

shared-roles 

visible
integrated

“Whenever we need
them [PH team] they 

are always there, 
ready to step up”

“Personalities in the
Public Health team 

are so good; they are
so easy to work with”

“Every 
conversation 

should be 
a health 

conversation”

“Public Health 
pulls us together 

and their 
presence gives 
us the edge”

“There is an opportunitywith local government reorganisation that PublicHealth can be the goldenthread that runs throughthis organisation”

“Public Health do a 
great job at upskilling

our workforce and 
enabling us to take on

this responsibility”

“Public Health have

positioned themselves

well at this point in time

-  we know who they are,

what they’re about and 

we will invite them”

“Public Health 
is everyone’s 

responsibility”
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Working with other council 
teams and functions 

Introduction
Local Government Reorganisation (LGR) in North Yorkshire, with eight councils becoming 
one new unitary authority from April 2023, provided a unique opportunity to build in 
‘public health thinking’ and simplify cross-functional working from the beginning. 

Although still responding to and recovering from the COVID-19 pandemic, the Public 
Health team were enthusiastic and proactive about connecting with new teams, for 
example housing, planning and leisure services. The demonstrable benefits of this 
collaborative approach continue to grow as internal connections develop and mature, 
and as the bridges we collectively build become increasingly stronger and more solid. 

The examples in this chapter illustrate some of our joint working across the council (but also 
highlight that this work doesn’t fit neatly into ‘internal’ and ‘external’ partnership boxes).

Health protection
What we’re working on
North Yorkshire Council is working across a range of health protection priorities 
to keep communities safe and well. This includes responding to infectious disease 
outbreaks, supporting vaccination and screening uptake, improving sexual health 
outcomes, and preparing for future emergencies. These efforts are grounded 
in prevention, early intervention, and strong partnership working.

•	 Animal infectious diseases: In response to multiple avian influenza outbreaks, Animal Health
and Public Health teams have worked together to manage risks to both animals and people. 
Joint exercises, such as a foot and mouth disease tabletop simulation, have strengthened 
preparedness. Guidance for petting farms has also been developed to reduce infection risks.

Practice example
The annual animal disease tabletop exercise took place on 25th March 2025 and brought 
together both internal colleagues (Animal Health, Environmental Health, Public Health 
and Resilience and Emergencies) and external partners (City of York, Animal and 
Plant Health Agency) to discuss a theoretical outbreak of foot and mouth disease. By 
learning about a disease and by sharing experiences and examples of best practice, 
we can prepare the best possible response for any animal disease outbreak.

•	 Emergency preparedness,
resilience and response: The 
council has responded to a 
range of incidents, from flu and 
norovirus outbreaks to extreme 
weather and chemical hazards. 
Public Health plays a key role 
in the North Yorkshire and 
York Local Resilience Forum 
(LRF) and has contributed to 
the national COVID-19 Inquiry. 
The LRF has adopted a new 
five-year strategy to guide 
future emergency planning.

•	 Air quality: Public Health and Environmental Health
teams have formed an Air Quality Steering Group to develop a county-wide strategy. 
This builds on the existing Air Quality Action Plan and supports national campaigns like 
World Ventil8 Day to raise awareness of the health benefits of good ventilation.

•	 Climate and environmental health: Public Health is supporting the development of the NYC
Adaptation Strategy and contributes to the council’s climate governance body, Beyond Carbon. 
This work focuses on reducing emissions and building resilience to climate-related health risks.

•	 Seasonal health: The Seasonal Health Partnership brings together teams from
across the council to reduce fuel poverty and improve winter wellbeing. In 2024, 
grants were awarded to VCSE organisations to support winter resilience, and a 
Public Health Practitioner was appointed to coordinate this work. Summer health 
messaging is also being developed to support year-round community resilience.

•	 Screening and immunisations: Targeted work in Scarborough is helping reduce
inequalities in access to screening and vaccinations. Through the Scarborough 
Screening & Immunisations Group, partners have supported community 
events, engaged local businesses, and backed projects like the Wellness Bridge 
to support people with mental illness in accessing cancer screening.

•	 Sexual health: The new North Yorkshire and York Sexual and Reproductive Health
and HIV Strategic Framework and Sexual Health Network have been established to 
improve sexual and reproductive health and reduce inequalities. The specialist service 
YorSexualHealth has worked hard to reduce gonorrhoea rates and partnered with NYC 
and military communities in Catterick to tackle sexually transmitted infections.

These examples reflect a broad commitment to protecting health through collaboration, 
prevention, and system-wide action. 
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Who we’re working with
North Yorkshire Council’s health protection work is built on strong, system-wide partnerships. 
Internally, the formation of a single council has brought together Public Health and Environmental 
Health teams, enabling closer collaboration on shared priorities like air quality, water quality, 
and workforce health. Public Health now works more strategically with teams such as Regulatory 
Services, Adult Social Care, Planning, Parks and Grounds, and Resilience and Emergencies.

Externally, we continue to work with partners including the NHS, the UK Health Security Agency, 
City of York Council and community organisations. Multi-agency groups like the Scarborough 
Screening & Immunisations Group, and the North Yorkshire Local Resilience Forum bring together 
expertise from across sectors to tackle health inequalities, prepare for emergencies, and improve 
access to services.

What’s changed since becoming one council 
The new council structure has strengthened relationships and opened up new opportunities for 
collaboration. Public Health now contributes earlier to planning and environmental work, and has 
a stronger voice in strategic forums like the Regulatory Services Leadership Team and the Local 
Resilience Forum.

Key impacts include:

•	 Improved coordination on infectious disease outbreaks, including avian influenza and norovirus.

•	 Joint development of guidance for petting farms and indoor air quality pilots in care homes.

•	 	Increased access to screening and immunisations in Scarborough
through targeted community engagement.

•	 	Progress on sexual health priorities, including reduced gonorrhoea
rates and improved outreach in military communities.

•	 	Enhanced emergency preparedness, including contributions to the national
COVID-19 Inquiry and the development of a new five-year resilience strategy.

What’s next
North Yorkshire Council will continue to strengthen its 
health protection work through prevention, data-driven 
planning, and inclusive partnerships. Priorities include:

•	 Developing the NYC Air Quality Strategy and
exploring environmental health issues such 
as contaminated land and water quality.

•	 	Launching a pilot project on indoor air quality in care homes,
using real-time CO₂ monitoring to protect residents.

•	 	Participating in Exercise Pegasus in autumn 2025, a national pandemic
preparedness exercise involving multiple council teams.

•	 	Finalising health protection indicators aligned with the NYC Climate Delivery Pathway.

•	 	Improving testing and detection of HIV and chlamydia, with targeted action plans in place.

We will also use the What Good Looks Like’ framework for high quality local health protection 
systems to assess our local arrangements and identify areas for improvement. Continued 
collaboration, shared communications and a focus on populations facing the greatest health 
inequalities, such as coastal, military and migrant communities, will remain central to our approach.

Free school meals 
auto-enrolment
What we’re working on
In summer 2024, North Yorkshire Council (NYC) 
automatically enrolled children eligible for free 
school meals (FSM) who had not yet been registered, 
unless their families chose to opt out. This proactive 
approach aimed to ensure that all eligible children 
could benefit from nutritious school meals, improved 
learning outcomes, and access to additional support such as the FEAST: ‘Food, Entertainment, Arts 
and Sport - Together' holiday activities programme.

School meals are widely recognised as healthier than packed lunches (fewer than 2% of packed 
lunches meet nutritional standards) and are linked to better concentration, behaviour and 
attendance. For families, FSM represents a saving of around £450 per year, while schools receive 
additional funding through the Pupil Premium (approximately £1,500 per primary and £1,000 per 
secondary pupil annually).

Despite previous marketing 
campaigns, it was clear by 
2022 that further increases in 
uptake would require a more 
systematic approach. Auto-
enrolment was identified 
as the most effective way 
to reach remaining eligible 
families.
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Healthy Places
What we’re working on
Healthy place shaping goes beyond healthcare - it’s about 
creating environments that support wellbeing through 
good housing, transport, education, green spaces, and 
social connection. By embedding health into planning, 
regeneration, and local decision making, we aim to reduce 
health inequalities and make healthy living easier for all. 

This work involves using public health data and evidence 
to influence how places are designed and developed. The 
Public Health healthy places team collaborates across 
council departments and with external partners to ensure 
health is considered from the outset, through planning 
consultations, regeneration schemes and local strategies.

Who we're working with
The success of the project relied on collaboration across more than 15 departments within the 
council. From October 2023 to August 2024, the Children’s Public Health team led the development 
of a complex network of relationships across the council to design and implement the auto-
enrolment process.

This included working with schools, education services, data and IT teams, legal and governance, 
and customer services. For schools not using the council’s FSM checking service, the team worked 
directly with them to ensure they were aware of eligible families and encouraged applications 
through their own systems.

The project also led to national collaboration, with NYC now advising other local authorities across 
the country on how to replicate the model, showing how a unified council structure and strong 
interdepartmental relationships can deliver meaningful change, ensuring that no eligible child 
misses out on the support they deserve.

What’s changed since becoming one council
LGR played a pivotal role in enabling this project. The move to a single unitary authority created a 
shared identity and simplified coordination across departments. This made it easier to align systems, 
streamline communication, and build the relationships necessary for a project of this scale.

The project has strengthened cross-directorate collaboration and demonstrated the value of Public 
Health leadership in delivering system-wide benefits for children and families.

The initial rollout identified around 800 eligible children not previously claiming FSM:

•	 662 children were enrolled by NYC in time for the Autumn 2024 census.

•	 	100 children attended schools outside the council’s FSM system;
these schools were supported to encourage applications.

•	 	32 cases required further investigation due to complexity, with many later successfully enrolled.

What’s next
The relationships built through 
this project continue to support 
wider public health goals and have 
laid the groundwork for future 
collaborative initiatives. NYC is now 
well positioned to:

•	 Maintain and refine the
auto-enrolment process.

•	 	Support other councils in
adopting similar models.

•	 	Expand access to related support
programmes like FEAST.

Working together for 
children and families 
- a reflection from Gill Kelly, Public Health
Consultant, Children and Young People
We know that every aspect of life has an impact on the health of 
our youngest populations: families, schools, youth clubs, community, hobbies and so on, 
as highlighted in the partnership strategy ‘Being Young in North Yorkshire 2025-2028’. 

It therefore makes sense that our children’s Public Health consultant is a member of both the 
Public Health Leadership Team and the Children and Young People’s Services Leadership Team, 
acting as a strong link between the two directorates:

“By stretching across 2 directorates, I have become the conduit - the importance of health is 
injected into education and children’s social care, and the importance of schools and holistic 
family support is highlighted for public health. And medical jargon translation services are 
provided for free!

Coming from a health-focussed background, the world of schools, with a “behind the scenes” 
view, has been an education in itself! As parents, we don’t see the vast amount of organisation 
and toil that underlies every aspect of school life and how our children’s lives are richer for it. 

Double the leadership team means double the meetings, but in terms of learning and 
influence, worth every minute.”
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The Strategic Leisure Review 
and Active North Yorkshire
What we’re working on
Following the creation of the new unitary authority in April 2023, North Yorkshire Council now 
manages one of the largest leisure portfolios in the country, including 25 facilities (16 with pools), 
and a range of outdoor pitches and facilities. There are also hundreds of community-based sports 
clubs, with facilities and volunteers across the county that provide opportunities for people of 
all ages to play sport, be active and be connected.  The county also benefits from an extensive 
active travel infrastructure, including 9,250km of roads and 6,000km of Public Rights of Way.

The bringing together of eight councils into one created both opportunities and considerable 
challenges for sport and leisure, and in response the council rapidly embarked on a strategic 
review.  This led to the creation of a new, inclusive service: Active North Yorkshire - a significant 
piece of work with a phased and strong partnership approach to sport and active well-being. 

Who we’re working with
Healthy places work is built on strong partnerships across the council and beyond. A Creating 
Healthy Places partnership group has been established, and topic-specific groups on planning, 
housing, and transport bring together teams from planning policy, development management, 
regeneration, housing, economic development, environmental health, and more. 

Externally, we are working with organisations like the Town and Country Planning Association, who 
have supported workshops and training, and with communities to ensure lived experience informs 
local priorities. These partnerships help us take a whole-system approach to shaping healthier 
environments.

What’s changed since becoming one council
Collaborative working has already led to tangible impacts. Public Health now contributes earlier 
to planning processes, including the development of the new North Yorkshire Local Plan. This has 
enabled a planning health impact assessment and sustainability appraisal, helping to make that 
health is a ‘golden thread’ throughout the plan.

Our input into regeneration projects, such as the Selby Park and Castlegate Norton schemes, has 
helped shape designs that support wellbeing and reduce inequalities. These partnerships have also 
raised awareness of how Public Health can add value to place-based work and created stronger 
connections across departments.

What’s next
Looking ahead, we will continue to support the ambition for the 
North Yorkshire Local Plan to be the healthiest in England. We 
will continue working with planning, regeneration, transport 
and other teams to ensure local projects reflect community 
needs and contribute to reducing health inequalities.

To maximise impact, we will focus on long-term, preventative 
action while addressing immediate health challenges. Key priorities include:

•	 Understand place: strengthen neighbourhood-level insight through
JSNAs and embed meaningful community engagement.

•	 	Create health: embed a ‘health in all policies’ approach across council strategies and operations.

•	 	Address ill health and its causes: use regulatory powers and the
council’s health improvement duty to reduce inequalities.

•	 	Collaborate: strengthen internal and external partnerships, especially through the York and
North Yorkshire Combined Authority and the North Yorkshire Health and Wellbeing Board.

•	 	Build skills and capacity: provide training across the workforce to increase
understanding of how everyday decisions impact health.

•	 	Advocate for health-centred planning: champion planning and regeneration
that supports health, climate, and nature, including integrating 
health impact assessments into major planning decisions.
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Who we’re working with
The Strategic Leisure Review has been jointly led 
by Community Development and Public Health, 
with input from other key partners:

•	 Health and Adult Services, North Yorkshire 
Sport, and former district/borough teams

•	 	Community groups, sports clubs, and residents 
through surveys, focus groups, and workshops

•	 	Cross party Member Working Group

•	 	SLC Consultancy providing technical 
input, critical friend, insight and 
expertise around the delivery and management models. 

•	 	Key partners like Sport England and the North Yorkshire Health and Wellbeing Board

Key features of Active North Yorkshire
•	 Focus on physical and mental health, reducing inequalities

•	 	Stronger links between leisure facilities and community delivery

•	 	Local and digital services tailored to rural, coastal, and urban needs

•	 	A skilled, community-focused workforce

•	 	A key partner in prevention with the NHS

Together, the partners developed a vision for Active North Yorkshire that focuses on helping 
people live healthier, happier lives, both physically and mentally, while tackling inequalities 
across the region. By bringing leisure facilities and community services closer together, it will 
be easier for everyone to get involved, with services designed to meet local and digital needs 
whether people are in a rural village, a coastal town, or a busy urban area. At its heart is a 
skilled, community-focused workforce, and the programme plays a vital role in prevention 
efforts alongside the NHS, making it a key partner in building a healthier future for all.

What’s changed since becoming one council
This review has been a truly collaborative effort. Public Health co-sponsored the work, 
embedding health outcomes from the start. The new council structure has enabled a ‘one 
team’ culture, with shared ambition and clear direction.  A shared Public Health Officer post 
between Public Health and North Yorkshire Sport is helping to drive a place-based approach. 

In 2024/25, we collectively achieved:

•	 A clear vision and delivery model for the next 5-10 years

•	 Agreement to bring services in-house for greater flexibility

•	 Launch of the new Healthy You service, designed to support individuals or families to help 
meet lifestyle goals, which might be to be more active, eat better, or manage weight.

•	 Pilot projects like family weight management and 
musculoskeletal health support already underway

What’s next
We are working on a full transition to Active North Yorkshire by 2027 with an investment 
strategy to improve facilities and access, and continued evaluation to scale what works and 
reduce health inequalities.
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Working together for an 
active North Yorkshire 
- a reflection from Laura Young, Public Health 
Officer NYC and North Yorkshire Sport
Created following a review of sport and active well-being 
services in the new Council, this joint funded secondment 
opportunity based with North Yorkshire Sport was established 
in April 2023, initially for two years, to bring public health 
expertise and evidence-based practice design into the 
partnership approach for movement and physical activity.

“The role has allowed me to improve my understanding of wider public health work including 
the links to wider portfolios and becoming more comfortable with working with health and 
wider data. This learning has in turn supported the wider North Yorkshire Sport team who 
are becoming more confident with finding, utilising and embedding data into their work. 

I feel the role has built stronger connections not just between the Public Health 
team and North Yorkshire Sport teams but wider NYC teams as well. It has 
nurtured a deeper understanding of each organisation’s work, priorities, and 
challenges, helping to align efforts and discover new opportunities. 

Acting as a bridge, the post links people and teams, making it easier to 
share ideas, and work towards common goals. With shared intelligence and 
skills at the heart of this approach, both organisations benefit from fresh 
perspectives, creativity, and a stronger, more connected network.”

The post is now firmly recognised and deeply embedded within each organisation.  The 
role plays a crucial part in the development of the Moving North Yorkshire framework, a 
transformational system approach to movement and physical activity across the county.

Working together for healthy 
ageing in North Yorkshire
What we’re working on
North Yorkshire has one of the oldest populations in the country, and by 2043, 
one in three people will be over 65. As people live longer, we expect to see more 
age-related health issues like dementia, falls, and long-term conditions.

To prepare for this, we have been working with other council teams to 
make sure services are ready to support people as they age.

We have used the Director of Public Health’s Annual Report ‘Live, Age and Engage 2024/25: Healthy 
Ageing in North Yorkshire’ and the Chief Medical Officer’s national report ‘Chief Medical Officer’s 
annual report: health in an ageing society, 2023’ as a catalyst to start conversations across the 
council. These reports help us highlight the importance of planning for an ageing population.

Our work is focused around four Healthy Ageing priorities, co-developed with members of the 
North Yorkshire Age-Friendly Network and other older people along with system partners:

1. 	 Health and reducing inequalities

2. 	 Housing

3. 	 Financial security and employment

4. 	 Making North Yorkshire 
an age-friendly place 
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Who we’re working with
•	 Housing: We met with the housing team to talk about how homes 

can better meet the needs of older people. They are now working on 
a “Good Home Hub” to support safe and suitable housing.

•	 Leisure: We joined planning sessions to help shape leisure services for 
older adults. Together, we are developing a vision for ‘Active Ageing’ 
to encourage older people to stay active and connected.

•	 Revenues and Benefits: We started work to improve pension credit uptake by 
creating data and communication packs. This work is now part of the day-to-
day work of the Revenues and Benefits team, with help from local teams.

•	 Local Area Teams: Healthy ageing is now a regular topic at local team meetings. 
These discussions have led to new partnerships and future opportunities 
with town and parish councils, adult learning, and parks teams.

What’s changed since 
becoming one council
Prior to LGR, we had to work 
with eight different councils 
to coordinate activity. Now, 
as one council, we can have 
these conversations once and 
reach everyone. This saves 
time and helps us work more 
efficiently.  We have been able 
to meet with leadership teams 
across departments to share 
what older people have told 
us they need, and to influence 
how services are planned.

What’s next
As well as continuing the 
work outlined above, we 
are planning a county-wide 
‘Active Ageing’ programme, 
especially in areas with more 
older residents. This will bring 
together housing, transport, 
leisure, and community services 
to help people stay healthy and 
independent as they age.

Spotlight on North Yorkshire 
Libraries: supporting 
health and wellbeing
North Yorkshire Libraries works creatively and collaboratively to support 
the health and wellbeing of communities across the county, in partnership 
with the Public Health team and a wide range of local organisations.

Libraries offer much more than books. They are places for social connection, 
creative wellbeing, digital support and volunteering opportunities, 
and help people feel less isolated and more empowered. 

In an age of misinformation, libraries are playing a vital role in helping people navigate 
online health content. Staff and volunteers support users with digital tasks, and help 
residents access trustworthy health information online - an essential service, especially 
for those facing digital exclusion. The library service’s digital offer can be accessed 24/7.

In 2024/25, libraries hosted 8,884 health and wellbeing events, with Self-Care 
Week providing a focus for this activity and over 700 people attending activities 
during this week alone. As well as Public Health, partners include NHS Talking 
Therapies, North Yorkshire Sport, NY Fire and Rescue and local charities.

Through the Reading Well initiative, libraries offer curated book collections, with 
recommendations from health professionals and people with lived experience, 
to support mental health, dementia care, parental wellbeing, and more. Libraries 
also offer Wellbeing Bags, Self-Care Toolkits for teens, and Memory Bags to 
support mental health, self-care, and conversations around memory loss. 

In partnership with North Yorkshire Sport, libraries 
have hosted 24 Slipper Socials to help prevent falls in 
older adults. Attendees receive free, safe slippers and 
access to advice from local agencies, and the feedback 
has been really positive: “I feel privileged. I just came 
to the library for a walk and then this. Wonderful!”

Libraries are proud to be breastfeeding-friendly 
venues, with 30 branches signed up and many 
hosting support groups. Some also provide 
Healthy Start vitamins, blood pressure monitors, 
and host smoking cessation appointments - all in 
collaboration with Public Health colleagues.
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Tobacco control and 
Living Well Smokefree
What we’re working on
Smoking remains the leading cause of preventable death in the UK, responsible for around 78,000 
deaths annually in England. Although smoking rates have declined to 11.6% nationally and 9.8% 
locally, it remains disproportionately high among people with lower incomes, poorer mental 
health, and those in more deprived areas - contributing significantly to health inequalities.

North Yorkshire Council takes a comprehensive approach through its North 
Yorkshire Tobacco Control Strategy and Implementation Plan, focusing on:

•	 Tobacco control - working with retailers to ensure that they are meeting their social 
and legal responsibilities

•	 Smoking cessation - supporting individuals to quit, with targeted support for high-
prevalence communities

Smoking cessation
The government has committed to making England smokefree by 
2030, aiming for smoking rates below 5%. In 2024/25, £70 million in 
new funding was allocated to local councils to enhance stop smoking 
services, with a focus on reaching the most affected groups.

The council’s local stop smoking service,  Living Well Smokefree (LWSF) has evolved to better 
support people to quit smoking. With a mission to help “everyone, everywhere,” the service targets 
high-prevalence communities and delivers support directly to those groups, including recruiting 
specialist staff to tailor support, expanding face-to-face clinics held in council-run venues already 
accessed by priority populations and offering a workplace wellbeing programme for Council staff.

For 2024/25, the number of people setting a quit date rose by 16.2% and successful quits by 17.7% 
compared to the previous year.  In the first half of 2025/26, increases were 30% and 29% over the 
same period in 2024/25.

Tobacco control
The council’s Trading Standards teams works with the Public Health team to 
manage tobacco use across North Yorkshire by:

•	 preventing under-age sales of restricted products 

•	 preventing the sale of illicit and counterfeit alcohol and tobacco

•	 helping businesses comply with their legislative and 
social obligations regarding the sale of alcohol and tobacco 

•	 reducing anti-social behaviour caused by the misuse of alcohol and tobacco

Trading Standards leads this work by investigating complaints and intelligence and conducting test 
purchases to ensure retailers in North Yorkshire comply with laws restricting tobacco and nicotine 
sales to under-18s. In 2024/25, 27% of test purchases resulted in illegal sales. Investigations 
resulted in two cautions and four prosecutions. 

Who we’re working with
Trading Standards works closely with retailers and the public to ensure compliance 
with legal requirements. Complaints and shared intelligence guide priorities, with each 
complaint addressed proportionately, ranging from warning letters to a visit or test 
purchase to make sure the retailer is meeting both legal and social responsibilities. 

Test purchases are undertaken by trained young volunteers with support 
and under full supervision by Trading Standards Officers.   

LWSF has built strong partnerships internally and with local organisations, for example:

•	 North Yorkshire Council’s communications team:  transitioning from 
campaign-based messaging to a year-round strategy.

•	 The council’s Occupational Health service and cardiovascular disease (CVD) screening 
checks to embed stop smoking support into staff wellbeing initiatives.

•	 Harrogate Homeless Project and Selby Sleepsafe, providing in-person support

Regional collaboration has been enhanced through the Centre 
for Excellence in Tobacco Control, funded by the Humber and 
North Yorkshire Integrated Care Board (HNY ICB). This brings 
together Public Health, Communications, and Trading Standards 
teams to tackle tobacco harm at scale, including through 
regional TV and radio campaigns: About Yes - Yes To Quit. 

What’s changed since becoming one council
LGR has been a catalyst for change for LWSF, enabling:

•	 A significant expansion of LWSF’s reach, with more clinics in accessible, council-run locations.

•	 Stronger integration with housing, community safety, and revenues and benefits.

•	 Development of lead roles in LWSF to improve access to stop smoking support 
for priority groups, with clear pathways and coordinated services. 

•	 Enhanced internal collaboration, particularly with the communications team, 
resulting in a 25% increase in referrals during Stoptober 2024.

•	 A more accessible and engaging online presence, with a 33% increase 
in webpage visits and a 500% rise in contact page hits.

LGR has also opened doors to key NYC workforce groups, especially routine and manual 
workers, embedding smoking cessation into everyday health and wellbeing support.
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What’s next
North Yorkshire Trading Standards has secured regional funding from the Department 
of Health and Social Care (DHSC) to appoint a Trading Standards Profession 
Apprentice, specialising in Tobacco and Vapes. The service also hosts the recently 
appointed Regional Illegal Tobacco Officer for the Yorkshire and Humber Region.  
This additional resource will help the team to build on its compliance work. 

Living Well Smokefree is focused on increasing access and demand to help meet 
the national target of 5% smoking prevalence by 2030, and in particular to:

•	 Use the opportunities created by council reorganisation to reach more 
priority groups, particularly council staff in routine and manual roles.

•	 Expand support options, maintaining a wide range of quit aids and 
introducing new approaches like Allen Carr Easyway.

•	 Enhance community involvement, with new roles including a Peer 
Mentor lead and a Behavioural Science lead to improve engagement 
and co-design services with people with lived experience.

Heart Health Checks (CVD 
checks in workplaces pilot) 
What we’re working on
North Yorkshire Council secured funding from the DHSC to pilot 
workplace-based cardiovascular disease (CVD) checks, branded locally 
as Heart Health Checks. These checks assess an individual’s 10-year 
risk of heart attack or stroke, provide tailored advice, and signpost 
to GPs or other relevant services. They also support prevention by 
encouraging healthier lifestyles and support for wider wellbeing 
through Making Every Contact Count (MECC) principles.

To improve accessibility and equity, the pilot expanded 
the eligibility age range from the national 40-74 to 25-84, 
aligning with the recommendations of the Government 
review published in 2021 to include younger populations. 
This helps to identify risks earlier and prevent future health 
issues linked to smoking, high blood pressure, cholesterol, and obesity.

The programme prioritised routine and manual staff, who are least likely to access NHS Health 
Checks via general practice. It also focused on coastal areas, which are among the most deprived 
in North Yorkshire and nationally. CVD is a major contributor to the life expectancy gap between 
the least and most deprived areas, making this a direct intervention to reduce health inequalities.

This project is supported by York and North Yorkshire Combined Authority, using funding from the Department 

for Work and Pensions’ Get Britain Working economic inactivity trailblazer programme.

Date and time of upcoming clinic: 

FREE Heart Health ChecksAvailable for NYC staffFree Heart Health Checks are coming here to help you find out 

about your heart health and risk of heart attack or stroke.

Staying healthy can help you stay in work. These life-saving checks with a health 
professional last 20 minutes and include:

• a discussion about your health,  
family history of coronary heart disease, 
how much you drink and smoke • blood pressure check• cholesterol finger-prick test• height and weight measurement

• an assessment to check your risk 
of developing a heart attack or 
stroke in the next 10 years• personalised advice to make healthy lifestyle choices • signposting support to other services

These results will not be shared with any third party without your consent. Speak 

to your line manager about how to access your check. They will be able to provide 

further details on upcoming clinics and book you in for your Heart Health Check.

Who we’re working with
Two new services were quickly mobilised:

•	 NYC Occupational Health delivered checks to NYC staff across 
council sites including depots, offices, and care homes.

•	 YOURhealth (Humber Teaching NHS Foundation Trust) delivered checks to non-NYC 
workplaces, focusing on Scarborough and Ryedale due to the high levels of deprivation.

To reach non-NYC workforces, NYC partnered with the York & North Yorkshire Combined 
Authority Growth Hub, which helped engage local businesses. YOURhealth collaborated 
with the Scarborough Business Ambassadors, representing local manufacturers, leading to 
successful clinic delivery to priority groups, and built links with SeeCHANGE, a Scarborough-
based voluntary sector partnership working with employers to improve workforce wellbeing. 

This inclusive delivery model engaged staff from a wide range of industries: 

Care & support Hospitality Manufacturing

Highways Transportation Household waste & recycling

Parks & grounds Environmental services Building services
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What’s changed since becoming one council
The formation of a single unitary council has significantly enhanced the reach and 
impact of the programme:
•	 NYC is now the largest employer in the county, enabling greater access to target groups 

through streamlined governance and communication.

•	 Occupational Health integrated Heart Health Checks into ‘business-as-usual’ health surveillance 
clinics, increasing opportunistic uptake.

•	 Clinics were delivered in council offices in Scarborough and Harrogate.

•	 Staff were allowed paid time off to attend checks, with line manager approval, removing a key 
barrier to participation.

•	 Communications broadened from targeted outreach to wider promotion via staff emails, HR 
updates and reception teams, resulting in high demand and strong engagement.

This new structure has enabled more unified coordination and delivery of workplace health 
initiatives, particularly for routine and manual staff who are often underrepresented in traditional 
health services.

Impact so far:
Of 904 checks delivered (664 to the NYC workforce), 123 people, or 13.8 %, had a CVD risk 
score6 of 10% or higher. This means a 1 in 10 chance of developing CVD in the next 10 years, and 
a score of 10% or higher is considered significant enough to warrant preventive action (lifestyle 
changes and/or medication).
Early feedback from participants is promising. For example, one non-NYC workplace reported that 
staff referred to their GP for high blood pressure are now receiving treatment - interventions that 
may not have occurred without the check. 

What’s next
The pilot has demonstrated that workplace-based health checks are a viable 
and effective way to address CVD risk, particularly in areas of higher deprivation 
and amongst priority workforce groups. Our next steps are to:

•	 Evaluate and build on success: use pilot data and feedback to inform future delivery models.

•	 Sustain and expand partnerships: continue working with local businesses, voluntary 
sector organisations, and regional bodies to reach underserved groups.

•	 Embed health checks into routine practice: maintain integration with Occupational Health 
and explore further opportunities to deliver checks across council and community settings.

•	 Strengthen focus on equity: continue prioritising deprived areas and 
workforce groups least likely to access traditional health services.

Know your numbers: reaching our communities - practice example

As part of an HNY ICB funded project to address health inequalities 
associated with cardiovascular disease in the coastal areas of North 
Yorkshire, activities took place during Know Your Numbers Week 2024 
to raise awareness of blood pressure and increase the number of 
people having theirs checked. An event at Scarborough Sports Village 
at a home fixture with Scarborough Athletic FC provided a great 
opportunity to engage with local people. Promoted in the press, by 
SAFC’s social media and colleagues talking with fans on their way to 
the game, 31 people had their blood pressure checked. Many had not 
had their blood pressure checked for a number of years, and 13 of 
the 31 (42%) had high readings, so they were advised to go to their 
local community pharmacy for a follow up check within the next 7 
days. 13 of the 31 (42%) had high readings, so they were advised 
to go to their local community pharmacy for a follow up check within the next 7 days. 

6 The CVD risk score is based on QRISK3, a clinical measure which estimates your 10-year risk 
of developing cardiovascular disease (CVD), such as heart attack, stroke, or angina. QRISK3 
uses a range of personal and clinical data to calculate risk as a percentage.

“I just wanted to say thank you to you both and [anon] for today’s 
Heart Health sessions.It’s been a comprehensive success in my 
opinion. There’s clearly the value and impact of identifying any 
personal concerns, but it has also instigated conversations in 

the office around health and wellbeing, getting people talking 
and motivated to do more. I can’t thank you enough for putting 

on the sessions and now my attention will turn to Harrogate 
next week to get as good a turn out as we did today.”

Feedback provided by an NYC Head of Service

“I wanted to say thank you very much for the heart health check you gave 
me […]. I wanted to say, you were thorough, empathetic, re-assuring, 
informative in the information that you provided and it was painless! 

It has had an effect on me straight away. I have been out to 
purchase nuts and dried fruit to replace the sweets/chocolates I 
usually eat, I am cutting down on my use of dairy products, still 

making cakes but not ones with loads of icing on, & I have been in 
touch with the GP about my increased blood sugar and cholesterol 

levels. Going forward I am walking at least 30 mins/day. ”
Feedback provided to an NYC Occupational Health Technician
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HDRC NY continues to develop partnerships with the wider research ecosystem, which is important 
for sharing good practice and opportunities for research collaborations with academic partners. 
For example, we facilitated an event on Artificial Intelligence exploring how the University 
of Hull’s Centre of Excellence for Data Science, Artificial Intelligence and Modelling (DAIM) 
could support NYC’s ambitions to use AI to improve health outcomes of our communities. 

We have established a Public Advisory Group made up of North Yorkshire residents with 
experiences of health inequalities. This group provides a resident’s perspective on research 
priorities that can improve health and wellbeing services for our communities.

We are connecting with VCSE organisations as part of our research partnership forum, 
to help us understand their own research activity and expertise. These organisations 
are shaping how we support them, for example for funding proposals, fostering 
collaborations across directorates within the council and aiding academic connections. 

What’s changed since becoming one council
LGR provided a unique opportunity to embed a strong research culture from the 
beginning across the new council. With all council functions now together, the 
HDRC approach to evidence informed practice can be integrated more easily, 
including effective council-wide communication on the HDRC NY ‘offer’.

Our impact includes: 

•	 Stronger regional research partnerships: The HDRC Director is a member of 
the Catterick Integrated Care Campus Clinical Senate, Scarborough Coastal 
Health and Research Collaborative (SHARC) Steering Group and York St 
John Institute for Health and Care Improvement Steering Group.

•	 Evidence-informed service design: Working with Public Health staff to gather 
behavioural insights to develop a more inclusive adult weight management service.

•	 Staff engagement in research: 

•	 Complex Decision Making in Adult Social Care: a collaborative project with Kings 
College London and the University of Surrey, to inform local and national policy.  

•	 Apart Not Alone: £300,000 funding bid to the Armed Forces Covenant 
Fund Trust for a three-year research programme to support 
military families experiencing service-related separation

•	 Digital exclusion and frontline public service delivery: a funding application 
to understand the impact of digitalisation on access to Council services.

HDRC North Yorkshire: reducing 
health inequalities and improving 
health through research

What we’re working on 
In January 2024 North Yorkshire Council in partnership with Hull University and 
University of York (Centre for Health Economics) secured a £5million five year 
grant from the National Institute for Health Research (NIHR), to set up a Health 
Determinants Research Collaboration for North Yorkshire (HDRC NY).

The HDRC NY is supporting North Yorkshire Council to strengthen academic 
partnerships and build the council’s research capacity, capability and infrastructure. 
By fostering an evidence informed culture, the council can better understand health 
and health inequalities across the county and staff are equipped to make more 
informed policy decisions in areas such as transport, planning, and housing. 

A key focus has been to develop a research training offer for staff. Following a training 
needs analysis across the council to understand and assess research culture and activity, 
we launched a free three tier training offer ranging from bite-size e-learning modules 
to full postgraduate modules. Staff also benefit from access to an Information Specialist 
who supports evidence-based decision-making through literature searches. 

Who we’re working with
To develop strong partnerships across 
the council, we have recruited Research 
Leads in every directorate.  Their role is 
to raise the profile of research, embed 
evidence informed practice, and identify 
research activities aligned to service 
priorities.  Areas being scoped for 
research include enhanced prevention, 
financial inclusion, and the impact of 
Community Anchor Organisation funding.

“Although we are still at the start of this journey, our confidence in what would benefit from research, and how we might potentially deliver it, is starting to grow.”Research Lead, Localities Team
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Who we’re working with
Our partnerships are playing a key role 
in expanding the reach and impact of 
our workforce development work. 
We work closely with Teesside University to 
enhance the experience of students on 
the integrated Master of Public Health 
programme. Interns join us for 12-
week placements, gaining hands-on 
experience and contributing to real-
world public health initiatives.

We have also collaborated with NHS 
colleagues to explore how hospital 
volunteers can use MECC approaches 
with patients, and with Economic 
Development and the York & North Yorkshire Combined 
Authority Growth Hub to promote health in local 
businesses. These relationships are helping us grow the non-specialist public 
health workforce and extend our influence beyond traditional settings.

What’s changed since becoming one council
The move to a unitary council has created new opportunities to embed public health across 
all services. New relationships have been formed with teams that previously sat in separate 
councils, such as Licensing, Leisure Services and the new Active North Yorkshire service, allowing 
us to broaden the reach of MECC training and increase participation across the workforce. 

We have established a single point of contact for public health career enquiries, making 
it easier for individuals to access work experience and internships. The conference and 
training initiatives have helped raise the profile of public health and demonstrated 
how every role in the council can contribute to improving health outcomes.

Our ambition is to continue growing the wider public health workforce by embedding MECC 
principles into everyday practice and encouraging more staff to take part in training. We plan to:

•	 Host another council-wide online conference to share learning and celebrate impact.

•	 Expand collaboration with Economic Development and the 
Growth Hub to support health promotion in local businesses.

•	 Encourage more staff to pursue public health 
practitioner registration and specialist training.

•	 Continue offering inclusive internships, apprenticeships, 
and placements to develop future talent.

By investing in our people and building strong partnerships, we are creating a culture where 
public health is everyone’s business and where every role has the potential to improve lives.

What’s next
Feedback from the Public Health Peer Review highlighted the importance of fully embracing the 
opportunities offered by the HDRC, and of embedding a strong research culture into everyday 
practice. To support this, the HDRC will focus on:

1.	 Mobilising training: promote and tailor research training to meet staff needs, ensuring it is 
relevant, accessible, and impactful.

2.	 Supporting council priorities: support teams as they develop service and savings plans to 
generate evidence of ‘what works’, and evaluate impact of service changes and investments. 

3.	 Strengthening research governance: implement a council-wide framework to ensure research is 
carried out safely, ethically and inclusively. 

4.	 Recruiting Research Champions: establish a network to promote the use of research evidence 
and encourage everyday conversations with colleagues, highlighting how research can lead to 
positive changes in practice.

5.	 Developing research proposals: we will bring council staff, VCSEs and university researchers 
together to develop research proposals that expand our understanding, tackle key challenges, 
and support evidence-informed decision-making.

Public Health Workforce 
Development
What we’re working on
North Yorkshire Council’s Public Health team is focused on building a resilient, skilled, and inclusive 
workforce that can meet the county’s public health challenges. This work supports the Council 
Plan’s priorities to help communities thrive and ensure residents are safe, healthy, and living well. 

We have expanded our efforts beyond the specialist Public Health team to embed 
public health principles across the wider council workforce. A refreshed ‘Making 
Every Contact Count’ (MECC) training offer is now available to all staff, helping them 
to support residents’ health and wellbeing through everyday conversations, and to 
inspire and connect staff, we hosted an online conference showcasing how teams 
across the council contribute to improving health and reducing inequalities.

"As a master’s student in Public Health, this internship has been a transformative experience. I’ve honed skills in programme development, stakeholder engagement, and strategic thinking - all of which are vital for a career in public health.  This growth has reinforced my passion for preventing illness, promoting health and driving community-level change’Feedback following a Public Health Internship
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“It has definitely encouraged me to pursue a role in public health I 
really enjoyed meeting members of the public health team … 

Everyone I met was so passionate about their job and it really 
encouraged me to pursue a public health related career… 
I also learnt about the breadth of public health and how 

important it is to all areas of society.”
Feedback following a one week work experience placement with the Public Health Team

Reflection on career 
development in public health
Emma Davis, Public Health Principal, 
North Yorkshire Council - 
I began my public health career in 2003 at Selby and York 
Primary Care Trust as a Health Improvement Specialist after 
completing my degree at Leeds Metropolitan University. 
During this time, I undertook a funded Diploma of Higher 
Education in Addiction Studies via distance learning with 
Leeds University. In 2005, I moved into a joint role as Physical 
Activity Coordinator across Hambleton and Richmondshire District Councils and the local 
PCT.  Two years later, I joined NHS North Yorkshire and York as a Health Improvement 
Specialist, completing a part-time, funded Masters in Public Health while working. 

Following the 2013 transition of public health to local authorities, I became a 
Public Health Manager at North Yorkshire County Council, now North Yorkshire 
Council, where I spent 12 years developing broad expertise across public 
health and contributing to regional and national work on sexual health. 

In May, I was excited to be appointed Public Health Principal, supporting my progression 
to join the UK Public Health Register as a Consultant via the retrospective portfolio route. 
One of the most rewarding aspects of my career has been mentoring others: investing 
time to listen, understand, build confidence, and help identify opportunities to bridge gaps 
in knowledge and practice. I am also an assessor for the UKPHR Practitioner Programme 
and recently completed ADPH and LGA Yorkshire and Humber Peer Review Training.

Reflection on career 
development in public health
Dr Islam Mostafa, Public Health 
Medicine specialty registrar -   
I am a third year Public Health Medicine specialty registrar 
with the Yorkshire and Humber deanery, currently placed with 
North Yorkshire Council’s Public Health team. I joined in April 
2025 and was warmly welcomed by a supportive team.

This is my second placement within a local authority, and it 
has helped me understand how a consultant role can vary even within the same region. 
North Yorkshire’s sheer size requires strategic planning and a team able to work across 
a wide area. Its rural nature brings unique health protection challenges, for example the 
need for close working with farmers and petting farms. The rural and coastal geography 
also makes responding to environmental incidents more complex and creates challenges 
for information-sharing. While the region generally scores well on deprivation indices, 
coastal and southern areas still face deprivation-related health issues. Like everywhere 
else, shifts in national funding mean resources have to be carefully managed. 

During my time here, I have been involved in health protection assurance auditing, 
infectious disease planning, health protection investigation, and improving migrant health 
resources. I’ve also improved my understanding of medication governance and joined 
visits with Trading Standards and Health & Safety colleagues. In leadership meetings, I 
have seen a strong commitment to fairness and the ethical principle of doing no harm.

I look forward to further developing my skills in service 
commissioning, preparedness exercises, and mentoring.
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Chapter 2.	
Working with wider 
system partnerships

Introduction
Moving from the focus on our internal collaboration, we now look 
at our wider system partnerships. If we had to choose one word to 
describe the system in North Yorkshire, it would be complex. 

The health and care system across North Yorkshire’s area is made up of three ICBs, 
six acute and/or community NHS trusts, two mental health NHS trusts, 19 primary 
care networks, 643 social care providers, and an active and diverse voluntary and 
community sector.  Add on to that all the teams, functions, organisations and so 
on that focus on wider social determinants such as housing, education, transport 
and planning, and very quickly the network could become a tangled web.

We can’t - and nor should we - do everything ourselves. Collaborative working is key to 
identifying and reducing health inequalities across our very large county; we are all working 
for the same population. Collectively, we need to understand our different statutory/
organisational responsibilities but embrace opportunities to connect and collaborate. 

For Public Health, the key formal partnerships include the North Yorkshire Health 
and Wellbeing Board (HWB), chaired by the Executive Member for Health and Adult 
Services; the North Yorkshire Place Board, chaired by NYC’s Chief Executive; the 
Thriving Communities Partnership, co-chaired by the VCSE infrastructure organisation, 
Community First Yorkshire and the council; and the multi-agency North Yorkshire 
Safeguarding Adults Board and North Yorkshire Safeguarding Children Partnership.

In this chapter, we look beyond the statutory partnerships to illustrate how shared 
strategic priorities are delivered through creative collaborative working across the system, 
focusing on specific health inequalities and opportunities for innovative approaches.  
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What we’re working on
In Harrogate, North Yorkshire Council is working to improve support for people facing multiple 
disadvantage, a term that describes individuals experiencing three or more overlapping challenges 
such as homelessness, substance use, mental or physical ill health, domestic abuse, and contact 
with the criminal justice system. These challenges are often rooted in long-term trauma, abuse and 
neglect, and are compounded by systems that focus on single issues rather than the whole person.

Making Every Adult Matter (MEAM) is a unique coalition of the national charities - 
Clinks, Collective Voice, Homeless Link and Mind - representing over 1,300 frontline 
organisations across England. MEAM offers an evidence-based learning approach 
and supports practitioners, policymakers and people with lived experience to 
transform services and systems for people facing multiple disadvantage. North 
Yorkshire successfully applied and became a MEAM Network Partner 2024-2026.

We are focussing on Harrogate, in response to need and to build on and strengthen 
long standing operational partnership arrangements. The learning will inform a 
system-wide approach to multiple disadvantage across North Yorkshire.  

This work is driven by the recognition that multiple disadvantage is a systemic 
issue, not an individual failing. It requires a whole-system response that is 
person-centred, trauma-informed, and built on long-term relationships.

Harrogate Making Every 
Adult Matter (MEAM)

“The system is confusing. It’s hard sleeping rough but it’s the least 
of my problems. I don’t think I can survive much longer. I overdosed 
twice last week. I don’t feel good about myself. I just need putting 

down. This is not how I saw my life panning out. I can’t stay in 
No Second Night Out because I can’t share with other people”

J, Harrogate, 2023

Who we’re working with
The initiative brings together a wide range of partners across the council and the wider system, 
including:

•	 North Yorkshire Council teams: Public Health, Housing Needs, Adult 
Social Care, Supported Housing, and Community Safety.

•	 North Yorkshire Horizons: Commissioned substance use service delivering assertive outreach.

•	 North Yorkshire Connected Spaces: Lived Experience and Recovery Organisation.

•	 North Yorkshire Police and Probation Delivery Unit

•	 IDAS: Domestic abuse support service.

•	 Tees, Esk and Wear Valleys NHS Trust

•	 Voluntary and community sector organisations

These partnerships are helping to shape a shared vision and 
operational model that reflects national MEAM principles, including 
co-production with people who have lived and living experience. 
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The bigger picture

Cohort of people 
who experience 

multiple 
disadvantage

Substance Use 
Services

transformation

Supported 
Housing

transformation

Housing 
Strategy

Homelessness 
Strategy
RSI Bid

Community 
Mental Health
transformation

NYC HAS 
Complex Care
Improvement 

Priority

Harrogate’s history of operational collaboration, through initiatives like SAFE (Services for Adults 
Facing Exclusion) and the Multiple Disadvantage Outreach Model (MDOM), has laid a strong 
foundation for this work. These teams have delivered intensive, flexible support to small cohorts 
of people with complex needs, demonstrating both the demand and the potential for impact.

What we’re achieving 
The MEAM partnership is enabling:

•	 A more coordinated system of support, with a single plan built 
around each person’s strengths, needs and goals.

•	 Improved access to housing and harm reduction, helping to prevent 
acute health events and reduce the risk of death.

•	 Stronger relationships with people with lived experience, who are 
central to shaping services and advocating for change.

•	 Cross-sector learning, with insights feeding back into standard 
services and informing wider system transformation.

The approach is already influencing strategic thinking across North Yorkshire, 
complementing work in Scarborough through the REACH initiative (Reducing 
Exclusion for Adults with Complex Housing Needs7), and aligning with national 
priorities in the proposed Local Government Outcomes Framework.

What’s next
Council teams - Public Health, Housing Needs, Adult Social Care, Supported Housing 
and Community Safety - are working together to scope and realise the combined 
contribution of the council to a dedicated multiple disadvantage support offer. 

The Harrogate MEAM partnership is working towards a fully developed dedicated 
support offer for people experiencing multiple disadvantage, based on learning 
from other more established MEAM network partners. This will include:

•	 Embedding co-production with people with lived and living experience.

•	 Creating governance structures that support a learning system approach, 
with insights shared across services and into wider policy. 

•	 Ensuring long term strategic commitment.

The Harrogate MEAM partnership presents an opportunity, alongside evaluation 
of REACH in Scarborough, to embed a learning system approach to multiple 
disadvantage across North Yorkshire.    

Women’s and girls’ health 
in North Yorkshire
What we’re working on
Women’s health is defined as the overall physical, mental, and social well-being of 
women and girls. The significance of focusing on women’s health lies in addressing 
gender-specific health disparities that exist across North Yorkshire. 

Although women in the UK on average live longer than men, women spend a 
significantly greater proportion of their lives in ill health and disability when 
compared with men.  The North Yorkshire Public Health team began work in 2023 
following the publication of the first Women’s Health Strategy for England. A review 
of available data resulted in the creation of the visual infographic overleaf.

7 REACH poster presentation 2021 - Yorkshire and Humber Public Health Network
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Summary of women’s health data in North Yorkshire

Healthcare
•	 Cancer is the main cause of death in females (24%)

•	 	Double the number of women aged 
over 65 have an emergency hospital 
admission due to a fall compared to men 
(1860 females compared to 975 men)

•	 	The rate of hospital admissions for mental 
health conditions in females (under the age 
of 18) is almost double the rate of males

•	 	The rate of abortions has seen an increase with 
16.3 per 1000 in 2021, up from 12.6 in 2018. An 
increase in rate of abortions for those aged over 
25 has also been seen - up to 14.2 from 10.6

•	 	Referrals for perinatal mental health 
support in North Yorkshire ICB are 
up 59% over the last 3 years

Dementia 
diagnoses  
(over 65s)

37%63%

Health protection
•	 Human papillomavirus (HPV) 1st dose vaccine coverage in females (age 12 - 13), 

shows a decreasing trend from 97.9% in 16/17 to 81.8% in 22/23. This lower figure 
is however an improvement on 21/22 coverage, which reached a low of 70.5% 

•	 Cervical cancer screening coverage is showing a concerning trend, with a 
decrease from 79% in 2010 to 75.5% in 2023 (in women aged 25 to 49) and a 
decrease from 82.3% in 2010 to 78.6% in 2023 (for women aged 50 to 64) 

Health improvement
•	 Of those completing the Adult Weight Management 

programme in 2022, 75% were female

•	 The rate of prescribed long acting reversible contraception is 71.8 per 
1000, which is significantly above the England average of 41.8

•	 	Breastfeeding prevalence at 6-8 weeks after birth is 52.4%, higher 
than 49.2% in England and it is showing an increasing trend

•	 27% of suicides in North Yorkshire were females 
in 2023, with an average age of 45

Smoking at  
time of delivery 

is declining

2010       13.9%

2024       8.5%
HPV vaccination take 
up in 13-14 year olds
(2 doses) is declining

2016/17       94.5%
2022/23       66.1%

Breast 
screening 
rates are 
declining

2011		      82.4%

2022		       73%

51% (313,815) of the 
population are female

Population

Life expectancy

84.1 years 80.5 years

Over 65 years

26
.2

%

23
.7

%
Attending  

GP Health Checks

58%

42%

Wider determinants of health
•	 11% of women provide unpaid care in North Yorkshire compared to 7.6% of men, 

3% provide more than 50 hours of unpaid care per week in England

•	 45.3% of females are economically inactive compared to 36.6% of males

•	 	15% of veterans (4477) in North Yorkshire are female compared 				  
to 13.5% in England

25%
44%

Over 65s living aloneMedian annual pay

£27,266 £33,110

Twice as many women 
(over 65) have hip fractures 

compared to men 

Years living 
with disability

22
Years 15

Years

Of all drug and 
alcohol related 
deaths, the 
proportion (%) 
of women is 
increasing

19%

28%
24%

202220212020

33%

Admission 
episodes to 
hospital for 

alcohol specific 
conditions  

(under 18s)

67%

Physical 
inactivity  

in ages 16 and 
above 23%

26%

19% 16%

Disabled under the 
Equality Act
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On 15th October 2024, the first North Yorkshire’s Women’s Health Event took 
place. This was a significant milestone that brought together partners from across 
the system to focus on women and girls’ health in its broadest sense. 

The event saw participation from 138 attendees representing various organisations, including 
a range of teams and organisations spanning NHS, local authority, independent sector and 
voluntary and community sector e.g. IDAS, Health Equity North, Screening and Immunisation 
Team, YorSexualhealth, Community First Yorkshire, Humber and North Yorkshire ICB, St Giles 
Trust, North Yorkshire Police, Sheffield Hallam University, Foundation Housing, Bradford VCS 
Alliance, Tees, Esk and Wear Valleys NHS Foundation Trust, Healthwatch North Yorkshire. 

The evaluation highlighted the event as a huge success in fostering networking and collaboration, 
with attendees appreciating the inspirational speakers and the impactful sessions on lived 
experiences and shocking health disparities, and a desire to take action to make a difference. 

“The enthusiasm 
and willingness to 
work together to 

tackle these issues 
is unwavering.”

“I’m going to tell everyone I work 

with about this event and work out 

what we can do to help! Fantastic- 

thanks so much for organising!”

“The event had a real 

buzz and the number 
of conversations 

continuing after the 

close suggests it will 

have lasting impact.”
“The data and facts 

were truly shocking, the disparities between male and female health are 
really disappointing.”

“This was one of the best 

events I have attended 

in a long time… What a 

wonderful opportunity 

to attend an event FOR 

women, WITH women.”

Quotes from Attendees: 

The North Yorkshire’s Women and Girls’ Health Survey was launched at the North Yorkshire 
Women’s Health Conference.  With 1679 survey responses received from across all age 
groups and communities, the data informed the establishing of 10 priorities, with the 
next stage focusing on accelerating action across those priorities (see below).

Who we’re working with 
Following the event, a North Yorkshire women and girl’s health network for professionals was 
established to maintain momentum, encourage collaboration, inform practice and help and 
provide leadership within the partner organisations. The organisations 
involved in the network are Humber and North Yorkshire ICB, West 
Yorkshire ICB, North Yorkshire Council, York and Scarborough 
Teaching Hospitals NHS Foundation Trust, North Yorkshire Police, 
The Big Strong Girls Club, pharmacies, General Practice, South 
Tees NHS Foundation Trust, Health Equity North, Sheffield Hallam 
University, Community First Yorkshire, Ministry of Justice, North 
Yorkshire Connected Spaces, Bradford VCS Alliance, Foundation 
Housing, Healthwatch North Yorkshire, North Yorkshire Horizons, 
Tees, Esk and Wear Valleys NHS Foundation Trust and many more!
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What we’re achieving 
The activities in 2024/25 brought together partners and gathered local insight and evidence to 
begin scoping the North Yorkshire women’s health plan, understand the health inequalities that 
women and girls face across North Yorkshire (as shown in the summary infographic above), and 
identify priorities for all partners. 

The top 10 priorities for women and girls in North Yorkshire:

What’s next
The long-term aim of this work is to reduce inequalities experienced by women and girls in North 
Yorkshire. We will create a plan based on the identified priorities, and as a collective, we aim to 
ensure that: 

•	 Momentum is maintained on the women and girl’s agenda across North Yorkshire via all system 
partners via the North Yorkshire Women and Girls Network;

•	 Learning and good practice is shared, connections across work areas strengthens impact and 
ultimately improves health outcomes; and we 

•	 Complete and start to implement the North Yorkshire Women and Girl’s Health Plan with clear 
actions.

Healthy Ageing Screening and immunisations Healthy weight

Mental health Peri and menopause Cost of living

Physical activity Violence against 
women and girls

Menstrual health Bone, joint and 
muscle health

Teenage Pregnancy
What we’re working on
Despite the overall rate of teenage pregnancy in North Yorkshire being below the national average, 
the equivalent rate in Scarborough is above the national average. In 2021, the under-18 conception 
rate per 1000 in Scarborough was 19.7, compared to 10.9 in North Yorkshire, 13.1 in England, and 
17.1 in Yorkshire and Humber. Teenage pregnancy is associated with various health risks, including 
complications during pregnancy and childbirth, and often leads to social and economic challenges 
such as school dropout and limited employment opportunities. 

The multi-agency Scarborough teenage pregnancy taskforce was created to collaborate on 
initiatives to reduce teenage pregnancy rates and ensure that pregnant teenagers and young 
parents are well supported.

Who we’re working with
The Scarborough teenage pregnancy taskforce is chaired by the Public Health team, 
and includes a range of teams across NYC, NHS, housing providers, North Yorkshire 
Youth, youth groups and the voluntary sector. The group has two main aims:

To reduce teenage pregnancy rates in Scarborough and to reduce the gap 
between Scarborough, national rates and the rest of North Yorkshire; and 

To ensure that pregnant teenagers and teenage parents are empowered and 
supported to achieve good health and wellbeing, reduce their risk of long-
term social exclusion and provide the best start in life for their child. 

What we’re achieving 
To support this agenda, the following actions were taken in 2024/25:

•	 Secured funding from Humber North Yorkshire’s ICB Health Inequalities 
Fund to recruit a Public Health Practitioner who joined on a secondment from 
CYPS in May 2024. This has helped accelerate progress and brought deeper 
insights into how to embed prevention across frontline CYPS services.

•	 Developed a young parent advisory board, where 12 young parents 
from Scarborough meet monthly to help shape this work.

•	 Developed a champions scheme, where professionals from across frontline NYC and NHS 
teams work with the Public Health Practitioner and young parent advisory board to shape 
their services, and help to consider how their services can better support young parents. 

These actions have helped to raise the profile of this work and secure another year of funding 
to continue a Public Health Practitioner role focusing on teenage pregnancy in Scarborough. 
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…But we also have exceptional opportunities to tackle these challenges in North Yorkshire:

•	 A strong food heritage and thriving innovation

•	 Our expansive farmland, rugged coastlines, historic market towns and 
flourishing cities produce some of the highest-quality food in the world

•	 A strong community and self-help ethos - local groups are already creating thriving food 
spaces for communities across the county and people are benefiting from food banks, 
social supermarkets, community fridges and community food-growing projects

•	 Farmers are being supported to adapt more environmentally friendly practices into their 
farming, and connecting nature-friendly farmers to explore more sustainable farming practices.

“Affordability has 
to trump all other 

values we place 
on food”

Community Food 
Project representative

“As a social prescriber, I found my time on the board to be 
incredibly enriching. It significantly enhanced my understanding 

of the complex journeys that young patients navigate when 
accessing services. Being part of these discussions offered me 

a more holistic view of the challenges and opportunities within 
our support systems, which I believe will ultimately allow me 
to better serve the individuals and communities I work with. 

 Additionally, the experience provided a wonderful platform for 
networking. I had the privilege of connecting and collaborating 

with individuals whom I may not have otherwise had the 
opportunity to meet and work together in partnership.”

From a member of the young parent advisory board

The work is underpinned by PHE’s teenage pregnancy prevention framework, and University of 
York’s research on the experiences of young parents in Scarborough. Actions taken cover the 10 
key factors within PHE’s framework, and the recommendations from University of York’s research.  

What’s next
•	 Influence NHS organisations to consider how to better 

support young parents within services, with a particular 
focus on maternity, early pregnancy assessment unit 
and emergency departments in Scarborough. 

•	 Contribute to the teenage pregnancy 
safeguarding maternity pathway.  

•	 Understand the support available for young dads in 
Scarborough, identify gaps and explore good practice 
from across the country to implement locally.

•	 Development and implementation of a young parents’ charter.

•	 Map local community provision for teenagers with support 
from the Parents Advisory Board and work with local 
groups to enhance affordable activities for teenagers.

•	 Continue to train services who encounter young 
people to ensure they are confident to discuss 
sexual health, contraception and pregnancy.

North Yorkshire Food for the 
Future Framework for Action
What we’re working on
Since 2022, North Yorkshire Council’s Public Health team has been leading a collaborative 
effort to transform the local food system. The goal is simple but ambitious: to ensure 
everyone in North Yorkshire can access affordable, nutritious, and sustainable food. 
This work goes beyond diet - it’s about improving health, reducing preventable 
illness, supporting local food businesses, and protecting the environment.

Food insecurity is real in North Yorkshire. An estimated 5% of North Yorkshire households 
experience hunger, around 13,692 households. 10% of North Yorkshire households experience 
struggles with food security, approximately 28,681 households. And an estimated 8% of North 
Yorkshire Households are worried about their food security, around 22,240 households.

“There needs to be a balance of good quality and affordable foods” Community Food Project representative

“I need to feel 
safe [in my 

neighbourhood] 
before I can 
think about 

food” 
Young person, 
Scarborough
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With support from the University 
of York, and through workshops, 
community conversations, and 
national best practice reviews, we 
have co-developed a Framework for 
Action. It identifies seven priority 
areas, from tackling food insecurity 
and supporting local producers to 
promoting sustainable farming and 
reducing food waste. These priorities 
were shaped by community voices 
and expert input and will guide 
local action from 2025 onwards. 

Who we’re working with
The Framework is being developed through a whole-
system approach. While Public Health facilitates the 
process, the vision and actions are shaped by a wide 
network of partners. Internally, this includes teams 
across planning, procurement, education, economic 
development, sustainability, and environmental health. 
Externally, we’re working with organisations such as the 
University of York, NHS community dietetics, Community 
First Yorkshire, Deliciously Yorkshire, the National Parks, 
and the York and North Yorkshire Combined Authority.

This diverse partnership brings together expertise from across the food system - health, 
agriculture, environment, business, and community - to co-create a shared vision for a healthier, 
fairer, and more resilient food future.

'Food for the Future North Yorkshire' - a whole system approach
Making sure everyone has affordable nutritious and sustainable food in North Yorkshire, 
for North Yorkshire

Securing nutritious and 
affodable food for all

Connecting providers in 
Scarborough & Harrogate

Widening Network

Producing food with nature

Grow Yorkshire

Conferences and webinars

Environmental Farmers Group

Raising Yorkshire pride 
in food business and 
welcoming innovation 
in food industry

Public procurement - 
national procurement 
platform pilot in Yorkshire

School food procurement

Creating and eat well 
culture through valued 
nutritional education

Whole school food - pilot school 
identified; resource identified

Links with Healthy School Award

Rolling out Rethink Food 
into Scarborough schools

Shaping local spaces for 
healthy food communities

Reviewing action domains leads

Community grow policy

Facilitating circular 
food economies

York and North 
Yorkshire Combined 
Authority support

Food Production
How it's grown

Regen-agriculture
Biodiversity of soil

Fisheries
Horticulture

Dairy and meat 
farming

Health Economy Environment

Sale & Purchase 
(retail & market)

Eating out/take out
Supermarkets

Markets
Independent retailers
Community kitchens

Procurement

Processing, 
Packaging & 

Manufacturing
From large 

corporations to 
small to medium 
enterprises SME's 

(Deliciously Yorkshire)

Consumption/
Food Citizenship

What, how and why 
we choose food

Our relationship and 
understanding

Across the lifecourse (children, 
families, working age, older people)

Experiencing health 
inequalities (accessibility, 
education, cultural values)

Distribution
Food miles

Eat fresh, in-time 
delivery, refrigeration, 
animal transportation, 

waste disposal

Waste, disposal & 
waste recovery

Household
Agriculture

Industry
Commercial
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What we’re achieving
This collaborative approach has strengthened relationships, aligned strategies, and 
created shared ownership of food system transformation. LGR has helped by enabling 
clearer countywide leadership and stronger cross-departmental working. Partners have 
already aligned food priorities with the council’s Climate Change and Economic Growth 
strategies, and co-designed inclusive governance to support long-term change.

The Food for the Future initiative is already having an impact. At the November 2024 Partnership 
in Action event, partners shared how the Framework has provided a strategic home for existing 
work and sparked new ideas. For example, the council’s Localities team now feel better equipped 
to move beyond emergency food provision and build long-term food resilience. A pilot whole-
school food approach is also underway, building on the Healthy Schools programme.

What’s next
Looking ahead, priority actions for 
2025 and beyond include:

•	 Securing nutritious and affordable food for all

•	 Supporting local food businesses

•	 Creating healthy food communities

•	 Promoting sustainable food production

•	 Building an eat well culture

•	 Facilitating circular food economies

Some actions, such as planning policies to promote 
healthy food environments, are already in motion 
and will be strengthened through integration 
with the Local Plan and emergency planning. 

Spotlight on inclusive 	
wellbeing economies: 
a Public Health imperative 
An inclusive wellbeing economy is one that prioritises human and planetary health alongside 
economic growth. It recognises that economic success should be measured not just by GDP, 
but by improvements in quality of life, equity and sustainability. In this model, the economy 
serves people, not the other way around.

Public health plays a vital role in supporting this shift. By focusing on the social determinants 
of health, such as income, housing, education and community resilience, public health helps 
to create the conditions where everyone can thrive. This approach ensures that economic 
development is inclusive, reduces inequalities and improves outcomes for those most at risk of 
poor health.

As we continue to recover from the pandemic and respond to cost of living pressures, 
embedding health and wellbeing into economic planning is essential. A healthier population is 
more resilient, and better able to contribute to a fair and sustainable future for North Yorkshire.

We are committed to working with York and North Yorkshire Combined Authority on the 
development and delivery of the regional Growth Plan, to help ensure that our communities’ 
health and wellbeing are integral to our economic growth.

A key focus for 2025/26 will be the new economic inactivity Trailblazer, a £10 million 12-month 
programme building on work already taking place in the region and testing new ideas to help 
people with health conditions return to work.
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Working with Humber and 
North Yorkshire (HNY) ICB to 
reduce health inequalities 
Over the last four years HNY ICB has received a portion of national funding to spend on 
health inequalities, in support of its statutory duty to reduce health inequalities. The North 
Yorkshire Place Partnership (HNY ICB, NYC, VCSE and NHS Trusts) are using the allocated 
portion of funding to focus on shared strategic priorities of prevention and health inequalities, 
committing to narrow the gap between our most and least deprived communities.  To 
work towards these priorities, we are investing in our communities at the local level.

Some examples of how the NY Place Partnership is investing the funding:

•	 My Happy Mind in Scarborough and Harrogate, a whole primary school curriculum 
delivered via an innovative technology platform making learning easy and fun. It teaches 
children preventative habits that support positive mental health, resilience and self-
esteem. Their aim is to prepare today’s children for tomorrow’s world, and they do that 
by building resilient, balanced and happy minds. Since the launch of the programme, 
positive feedback is being received from parents, children and their teachers. 

•	 Parents and Babies Forum in Scarborough, supporting new and existing parents with 
their babies and young children, aiming to reduce social isolation, improve mental health 
and wellbeing and giving babies and young children the best start in life. Delivered via 
collaboration between a VCSE partner and Primary Care Network, groups are established 
in Eastfield, Barrowcliff and Castle wards - the CORE208 areas of Scarborough.

•	 Community Health and Wellbeing Workers (CHWWs) 
in Selby, supporting families with multiple needs through 
a community outreach worker model, employed across a 
lead VCSE partner and Primary Care Network. This data-
led project focuses on wards in CORE20 areas of Selby 
and works with people in their own homes. The CHWWs 
deliver a holistic and personalised approach across the 
wider determinants of health, with a strong focus on 
self-help and empowerment. Building trust over time, 
they improve prevention, early and planned care, whilst 
reducing emergency contact. So far, 155 households are 
receiving regular visits. During a 3-month period, 355 
interactions took place with a community health worker.

Working together with the NHS 
Jenny Loggie, Strategic Lead Population Health and 
Inequalities, NYC Public Health & HNY ICB
In my current role, I am privileged to work across both the local 
authority and the NHS, as part of the North Yorkshire Place team 
within HNY ICB and Public Health within NYC. 

As someone who has worked independently for both sectors 
previously, this role allows me to combine two aspects of my 
career that are important to me, health care and public health, 
and work on agendas that I am truly passionate about: 
•	 equitable health care provision, 

•	 prevention that supports local people to live years in good health, and 

•	 reducing health inequalities that are still prominent across our communities.

Operating as part of the Senior Leadership team for each of the organisations, I have 
fostered meaningful partnerships that drive shared outcomes. I work collaboratively across 
North Yorkshire to facilitate and influence the delivery of population health approaches, all 
considered through a health inequalities lens underpinned by the CORE20PLUS5 framework. 

This cross-organisational approach adds value to the way we work as a system, by 
encouraging connections between teams, and wider system partners. I believe working in 
this way, we are stronger, more aligned and responsive to the needs of our communities. 

This role has its challenges, and it’s not always easy, but the outcomes are so worth the effort. 

‘..finding SPARKS for me has been a lifeline! I genuinely believe I would be in a much more negative mindset without it. Being a new mum has been tough and SPARKS has been incredible. I leave the house because of them’ 
Sparks attendee

8 The CORE20 is the most deprived 20% of the national population as 
	 identifi¬ed by the Index of Multiple Deprivation (IMD): NHS England
	 Core20PLUS5 - An approach to reducing health inequalities for children and young people

Spotlight on North Yorkshire Health 
Collaborative: Ambitious for Health 
The North Yorkshire Place Board, chaired by NYC’s Chief Executive, brings together local 
health and care commissioners and providers to work jointly to meet the health and care 
needs of local people and communities. In December 2024, the council’s Executive and the 
HNY ICB agreed a landmark proposal to devolve up to £850m of NHS and council aligned 
expenditure to a new Joint Committee, the North Yorkshire Health Collaborative. Established 
in 2025 and building on the membership and remit of the NY Place Board, the North 
Yorkshire Health Collaborative will lead the ‘Ambitious for Health’ programme, focusing on 
prevention, integrated community care, neighbourhood health, and reducing inequalities.
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Chapter 3.	
Working with community 
partnerships and people

Spotlight on partnership 
working for adults with mental 
health conditions, learning 
disability and neurodiversity
The North Yorkshire Mental Health, Learning Disabilities and Neurodiversity 
Partnership (NYMHLDN) Partnership Board aims to forge stronger collaboration across 
organisations and communities to ensure that adults with mental ill health and/or 
conditions, learning disabilities and neurodiversity can live as full and healthy a life as 
possible within North Yorkshire, as well as access the support and care they need.

Sitting under the North Yorkshire Health Collaborative, and in turn the North 
Yorkshire Health and Wellbeing Board, this Partnership Board brings together the 
local authority, clinical mental health provider, the local NHS systems, VCS providers 
and other stakeholders working in the wider system to create shared governance and 
accountability in better understanding need, and how to meet it, across the county.

Starting from early 2025, the ambition is to run 12 months of workshops on different themes 
under the broad umbrella of the Partnership Board. This thematic approach will look to 
ensure that members of the Board have a stronger understanding of work already in place, 
in addition to any gaps that may currently exist. During this development phase, there will 
also be a focus on ensuring the right representation on the board. Following this initial 12 
months, the Board will begin to refine its scope to tighten its remit and shape the strategic 
direction for mental health, learning disabilities and neurodiversity within North Yorkshire. 

7170

Director of Public Health Annual Report 2024-2025North Yorkshire Council



Introduction
Earlier in this report, we shared examples of partnership working within the council and 
with external partners. You will have noticed that the involvement of the voluntary sector, 
community organisations and people with lived experience is threaded through as well. 
In this chapter, we highlight examples of working with the voluntary and community 
sector, and collaboration and coproduction with the people who live in North Yorkshire.  

In North Yorkshire, we have a vibrant and extensive voluntary and community sector 
(VCSE) with over 4,000 organisations, including many that directly contribute to 
improved health, economic and social outcomes for local residents - although it has to 
be acknowledged that the sector has many challenges, including funding, demand for 
volunteers, and the same challenges of rurality and sparsity with which the statutory 
sector struggles.  Since 2014, a key component of the investment strategy for NYC has 
been to protect the overall level of VCSE spend, whilst taking steps to re-distribute 
funding more equitably to meet identified need.  The council has also moved to longer-
term contractual arrangements with VCSE partners to support sustainability. 

Our residents (in which we can include many of the people who work for us and our 
partners) are an essential element of our partnerships and collaboration - after all, they 
are why we are all here, working together for a healthier North Yorkshire.  People are 
experts in their own lives, and we want their voices to be at the heart of public health. 

Working together 
with the VCSE
Dena Dalton, Head of Health Collaboration, 
Community First Yorkshire
Partnership working between the VCSE and the Public 
Health team at North Yorkshire Council brings significant 
value in helping to address health inequalities and improve 
health and wellbeing.  The purpose of public health in the 
protection and improvement of health mirrors the ambition 
of much of the VCSE sector across North Yorkshire.

A focus on prevention and integration has brought 
new opportunities. A recent example of this was the 
VCSE being funded through the Humber and North 
Yorkshire Health and Care Partnership to support vaccination uptake in inclusion 
health groups. In North Yorkshire, through our strong relationships and trust, we 
worked closely together to develop clear messaging around vaccinations. Whilst 
the initial focus was on Covid vaccinations, we expanded this to include vaccinations 
such as flu and MMR. Appropriate messages could be delivered in a timely way in 
the right communities. Furthermore, insights around vaccine hesitancy could be 
gathered and fed back to help in the design of future public health campaigns. 

By working together, we can ensure a far more accessible, responsive and person-
centred approach to health promotion and prevention. We are excited about what 
the future brings in continuing to build on our collaborative culture, a culture 
which embeds the VCSE in the co-design of public health initiatives, so that ‘we 
are one’ when it comes to addressing the social determinants of health and 
improve the health of individuals and the communities in which they live.
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Children and young people’s 
mental health and wellbeing 
What we’re doing
The most significant and potentially impactful children’s partnership in North Yorkshire brings 
together NYC Children and Young People’s Service, HNY ICB and Tees, Esk and Wear Valleys 
NHS Foundation Trust, with Community First Yorkshire as the VCSE representative, to form a 
dedicated Children and Young People’s Mental Health Transformation Team, led by Public Health. 

This unique partnership is examining every aspect of the mental health system in North 
Yorkshire and creating no fewer than 30 separate proposals to completely transform the way 
in which young people are served by the social, emotional and mental health system. 

Who we’re working with
The partnerships that SELFA have created with local schools, community settings and other 
professionals dealing with children and young people’s mental health and wellbeing, not 
to mention public health, are invaluable to supporting young people across Craven.

Spotlight on citizen voice: 
working with people with lived 
experience
Throughout the last year, we worked 
closely with people and communities 
to shape our services and develop 
lived experience collective voice.  

We also contributed to the ongoing 
work to enable a broader range of 
people to speak up and be heard, 
with the directorate’s Involvement 
Team and guided by our Involvement 
Framework and Charter.  

We work closely with a number of citizen voice groups supported by the council, such as 
North Yorkshire Disability Forum, North Yorkshire Learning Disability Partnership Board and 
North Yorkshire Age-Friendly Network. We also work in partnership with Healthwatch North 
Yorkshire, the ICBs, the voluntary and community sector and local engagement collaboratives 
such as Craven Communities Together to hear from people. 

Katie and Christopher, North Yorkshire Learning Disability 
Partnership, at launch event for the Involvement 
Framework In September 2024

An outstanding example encompassing several parts of that system is a VCSE organisation 
working for children and young people’s mental health and wellbeing.  In Craven, the 
Children’s Public Health team works closely with SELFA, a children’s charity which offers 
advice and support to children, young people and their families. Following the iThrive 
model of mental health and wellbeing support, SELFA provides a variety of one-to-
one and group support for children in iThrive’s Getting Help quadrant. It also provides 
support within the Getting Advice quadrant, and, in all-encompassing holistic style, it 
provides holiday activities and youth activities, including paddleboarding, trips to gardens 
and local attractions, and family trips for children with Special Educational Needs.
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What we’re achieving 
In 2024/25, SELFA supported 614 children and young people in the Craven area, 
as well as 112 parents and 10 young adult (aged 18-25) volunteers. 

When young people attend the programmes and activities, they tend to come back. 
Across 12 programmes for children, young adults and parents, 1,403 individuals 
attended a total of 10,751 times (a rough average of 7.6 attendances per person).

Additionally, the young people who attend the mental health and wellbeing support are 
evaluated for evidence of improvements and effectiveness of the interventions accessed:
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Slight change over 
12 months (%)

12.7 9.4 18.4 0 6.9 9.4 16.3

Significant change 
over 12 months (%)

83.3 76.7 66.9 100 92.2 84.1 77.1

Of note, 100% of young people experienced a significant improvement in their wellbeing 
over a 12 month period. This aligns with data from our community mental health 
service Compass Phoenix, showing Craven has the lowest referral rates for mental 
health support in North Yorkshire. While this is influenced by various factors, such as 
feelings of safety and perceptions of school and home environments, SELFA’s close 
collaboration with schools, the NHS, and the council will have had a positive impact.

What’s next
As noted at the beginning of this example, the CYP Public Health team, working collaboratively 
with a wide range of partners, have worked hard to make our mental health support 
system as accessible as possible.  We will continue to focus on developing and embedding 
the approach, with more work to be done around inclusion groups and those with Special 
Educational Needs, and creating a common language and culture across all organisations.

Behavioural Science in Public 
Health: Youth Vaping
What we’re working on
Behavioural science explores why people behave the way they do, what influences those 
behaviours, and how they can be changed or maintained. It uses a range of theories and evidence-
based approaches to identify key behaviours, the people affected, and the factors that shape those 
behaviours. This helps design effective interventions that are more likely to lead to positive change.

In North Yorkshire, vaping among young people remains a persistent issue. The Growing 
Up in North Yorkshire (GUNY) survey 2024 showed that, of the 6,821 responding 12-15-year-
olds, 33% had tried vaping while 7% reported regularly vaping (defined as weekly). 

The Behavioural Science Unit was asked to enhance pre-existing youth vaping 
resources developed for young people in the UK. The aim was to increase the resources’ 
effectiveness in the prevention and cessation of vaping among young people. 
Schools need effective resources, but evidence on what works remains limited. 

Young people in North Yorkshire have emphasised the importance of the PSHE curriculum, 
specifically the value of co-produced resources around vaping and nicotine for secondary schools.

Who we’re working with 
To help us understand what influences vaping and vaping abstinence among young people in 
North Yorkshire, we worked directly with young people.  We held group discussions with 64 young 
people aged 11-15 in Scarborough, Selby, Whitby, and Harrogate. We talked about the knowledge, 
beliefs, motivations, and circumstances that influence young people to vape or not to vape. 

We worked with Youth Council and Youth Club 
members to co-produce realistic scenarios 
of young people being offered vapes and 
ways to refuse in their own words. 
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We also held a competition for young people to submit posters/scenarios for the resource.

To complement the work with young people, we: 

•	 Consulted with Personal, Social, Health, and Economic (PSHE) Leads from 
secondary schools on their experiences of delivering vaping education 
and what a ‘good’ educational resource should include.

•	 Interviewed Trading Standards colleagues about what supports and prevents 
compliance with age verification practices in local businesses that sell vapes.

•	 Worked with the Senior Education Advisor in the Children & Young People (CYP) directorate 
to inform the development, delivery, and evaluation of a toolkit for secondary schools. 

What we’re achieving 
Collectively, we created a toolkit which includes a PSHE lesson on vaping, posters that reinforce key 
messages of the lesson, and a resource for supportive conversations to help school staff discuss 
vaping and offer support.

Each participating school received a tailored report with recommendations, and a comprehensive 
final report across all four schools has also been produced. 

The work has generated strong interest, with findings shared at local and national conferences and 
with Skipton Youth Council.

We continue to build and strengthen connections, with 
continued collaboration between young people, Public Health, 
Children and Young People’s Service, secondary school PSHE 
leads, North Yorkshire Horizons and Trading Standards to 
address youth vaping. We have also improved links with other councils.

What’s next
We will begin a phased rollout of the toolkit in secondary schools and provide recommendations for 
enhancing the Trading Standards support offer for retailers. We aim to achieve the following impacts:

Young people

•	 Increased motivation to abstain from vaping or quit.

•	 Improvements in young people’s knowledge about the health risks of 
vaping, specifically nicotine addiction and respiratory consequences, their 
confidence in being able to refuse offers of vapes, critical thinking around the 
advertisement and marketing of vapes and ways of coping with life stress.

•	 Reduction in regular use of vapes.

•	 Reduction in experimental vaping.

Secondary schools

•	 Successful adoption of NYC educational resource across all NY secondary schools.

•	 Successful implementation of compassionate/supportive vaping policy across all NY secondary 
schools.​

Wider community

•	 Successful adoption of enhanced age verification practices by targeted shops.​

•	 Reduction in vape sales to under 18s.​

•	 Reduction in attempted vape purchases by under 18s.​ 

•	 Increased parental satisfaction with school’s vaping policy.​

•	 Inclusion of North Yorkshire young people’s voices in national vaping resources.

•	 Sustained partnership working with stakeholders around the youth vaping agenda.

•	 Development of a nicotine dependency service/offer to support young people to quit.
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North Yorkshire 
Connected Spaces
What we’re doing

We will work alongside people who use substances, people 
who experience harmful substance use, our communities, 

our assets and our services to “reduce harms associated with 
substance use across North Yorkshire - putting people, health 

and communities at the centre”.

This is the commitment that the Drug and Alcohol Partnership Board, working 
closely with North Yorkshire Connected Spaces, has made to people in North 
Yorkshire through the North Yorkshire Substance Use Strategy 2024-2028.  

Who we’re working with
North Yorkshire Connected Spaces is 
our (substance use) Lived Experience 
and Recovery Organisation (LERO). 

North Yorkshire Connected Spaces 
emerged in 2023 and currently has a 
presence in Harrogate and Northallerton, 
with a vision to expand into other 
localities over the next few years. 
They currently connect with around 
20 regular attendees and others on a 
more ad-hoc basis, all of whom have 
experience of substance use harms 
(whether personal or someone else’s), 

via their monthly forums, boxing club, allotment, community clean ups and social media presence. 
Emma and Jim, Community Engagers, lead local co-ordination alongside teams of volunteers. 

LEROs are independent organisations led by people with lived experience of recovery from 
substance use, for the benefit of the recovery community and wider community. They are 
built on local assets and developed in response to community needs, by the community.  

LEROs use their extensive networks to get 
a deep understanding of the problems 
associated with alcohol and drug use and 
people’s experiences of treatment and 
recovery. Peer volunteers and staff bring 
expertise from their own lived experience, 
building on this to connect with, speak and 
advocate for people who use substance 
and recovery communities and offer 
support within systems by connecting 
and strengthening resources. They also 
help to reduce stigma by showing that 
recovery from substance use is possible. 

North Yorkshire Connected Spaces has become a respected voice and advocate 
across North Yorkshire, working alongside people and various council departments 
and teams, North Yorkshire Police, the Probation Service, York and North 
Yorkshire Combined Authority and other organisations and services. 

What we’re achieving
Some examples of how people with lived experience influence and inform: 

•	 People with lived and living experience shaped the priorities, content and tone of the Substance 
Use Strategy, fed into the Housing Strategy, and supported the design of the new substance 
use services operating model that will be in place from 2026, including the dedicated multiple 
disadvantage offer.

•	 Emma and Leanne (forum member) shared the North Yorkshire Connected Spaces journey as 
part of our visit from the cross government Joint Combatting Drugs Unit. 

•	 Emma shared her story as part of the Women’s 
Health Event. 

•	 Emma and Chris (forum member) supported 
Safeguarding Week. 

•	 Volunteers have also supported delivery of 
training for new police recruits. 

•	 North Yorkshire Connected Spaces 
representatives are members of all strategic and 
operational governance arrangements - including 
the Drug and Alcohol Partnership Board and Drug 
and Alcohol Action Team.
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In their own words: “North Yorkshire Connected Spaces take 
immense pride in having a voice in the design and delivery 
of the North Yorkshire Substance Use Strategy. As a lived 

experience recovery organisation, we understand first-hand 
the challenges and triumphs associated with substance use 
and recovery. Our involvement ensures that the strategy is 

rooted in real-world experiences, making it more effective and 
compassionate. By contributing our insights and perspectives, 

we help shape policies and programs that truly address the 
needs of those affected by substance use. This collaborative 

approach not only empowers our community but also fosters 
a more inclusive and responsive framework for tackling 

substance use in North Yorkshire”.       

What’s next
North Yorkshire Connected Spaces aim to continue to grow in Harrogate and Northallerton 
and begin organic expansion into other areas of North Yorkshire in the coming years. They 
will continue to advocate for people with lived experience, and further strengthen working 
relationships with key local partners, including the local specialist substance use treatment 
service. They will grow and adapt their offer of recovery activities in line with community 
assets and need, as well as increasing visibility of NYCS and recovery, to engage with more 
people with lived experience and reduce stigma faced by the recovery community. 

Chapter 4.	
Working through 
the innovative use of 
public health funding
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Introduction
As well as our partnership and collaborative working with other council services, external 
agencies, community organisations and people, we expand our reach in other ways. The public 
health grant is invested in wider community-based and preventative services to help build 
community resilience, which, in turn, will reduce health inequalities. However, resources are 
finite, so working in partnership with the people of North Yorkshire to find ways to reduce, 
prevent and delay need is crucial, and will benefit both our population and the public purse.

In the 2024 to 2025 financial year, the total public health grant was £25,714,561. The 
public health grant is ring-fenced with conditions regarding what it can be spent 
on, and any underspend can be carried forward in a ring-fenced reserve. Formal 
accountability rests with the Chief Executive of the local authority, but day-to-
day responsibility for the grant is delegated to the Director of Public Health.

There has been a real term reduction in public health grant: 20%+ on a real-terms basis 
since 2015/16. The funding settlement in 2025/26 means North Yorkshire will receive 
£41.33 per head of population. Kensington and Chelsea receive 
£159.60, and Westminster £135.06. If North Yorkshire Council had 
the same proportionate amount of funding as those two London 
boroughs, we would be receiving up to £100m (rather than £26m). 
Compared with CIPFA statistical neighbours, we receive on average 
14% lower than these - equivalent to an extra £3.7m. The core 
condition of the public health grant is that it should be used only 
for the purposes of the public health functions of the authority.

Considering the context described above, it is essential 
that we invest the public health grant wisely and in line with the grant 
conditions. The grant has been used to fund innovative and high-quality 
services and some of these services are spotlighted in this chapter. 

The public health grant in 2024/25 was spent on the following 
public health services and interventions:

Public Health Spend 2024/25

The three main council services that benefit from Public Health investment 
are described below, and we share a practice example from each.

1)	 Living Well service
The Living Well service is part of Adult Social Care and helps adults 
improve their health, wellbeing and independence over a set time, working 
alongside public health services and VCSE organisations.

The service works with those over the age of 18 who are currently not eligible for ongoing 
social care support and who are lonely and / or socially isolated; have had a recent 
loss of a support network; a loss of confidence due to a recent change /event; require 
support with employment or require face-to-face information, advice and guidance.

This includes older people, or people with physical or learning 
difficulties, sensory impairment or mental health needs.

The team also supports the Homes for Ukrainians scheme, social prescribing activity 
for GP practices in two areas of the county, and assessments for unpaid carers.

	 Children's public health programmes
	 Sexual health - STI testing & treatment
	 NHS Health Check programme
	 Specialist substance use service
	 Obesity & Physical Activity
	 Stop Smoking Services & Tobacco Control
	 LA role in surveillance & disease control
	 Stronger Communities Programme
	 Targeted Prevention
	 Services with focus on Older People
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2) 	Communities team
The council’s Communities team is part of the Localities team (previously 
known as Stronger Communities), which also includes a Parish Liaison 
& Local Devolution Team and a Migrant Programmes Team. 

The Communities team works collaboratively with other services, communities, public 
sector, and voluntary and community sector partners to deliver the following aims:  

•	 Prevention: supporting communities to contribute to the council and public 
health prevention priority to reduce, prevent or delay the point at which 
people need to access statutory health and social care services.

•	 Supporting people to live longer, healthier and independent lives within their community 
and contributing to broader public health priorities to reduce health inequalities.

•	 Supporting communities to become more resilient to respond to local challenges.

•	 Social Regeneration: ensuring that the places where people live, now and in the 
future, create new opportunities, promote well-being and reduce inequalities so that 
people have better lives, in stronger communities and achieve their potential.

3) 	Community Safety and CCTV service
•	 North Yorkshire Council’s Community Safety and CCTV service, launched in May 

2024, brings together eight former district and county approaches into one unified 
service. At its core is a strong commitment to partnership working - locally, regionally, 
and nationally - to keep communities safe and reduce crime and disorder.

•	 The service leads the North Yorkshire Community Safety Partnership (statutory multi-
agency partnership with specific duties), which focuses on delivery of the North Yorkshire 
Community Safety Partnership Strategy 2024-2028 and its four priority areas:

1. Further development of the community safety hubs

2. Serious violence (early identification and prevention)

3. Domestic abuse

4. Standing together to tackle hate crime, radicalisation and extremism.

•	 On a local level, council staff and police officers are co-located in seven Community Safety 
Hubs to support multi-agency problem-solving. These hubs are central to delivering on 
shared priorities such as tackling serious violence, domestic abuse and hate crime.

Living Well outreach to the 
farming community 
- practice example
In response to the Healthwatch North Yorkshire report 
exploring the barriers that prevent the farming community 
from accessing health and wellbeing services, ‘Ploughing 
through the barriers’, NYC’s Living Well Team and members 
of Selby Town Primary Care Network (PCN) ran an outreach 
wellbeing event at Selby Auction Mart in June 2025.

The people attending the auction were very receptive to 
us being there with a keen interest in having their blood 
pressures checked. In total, 29 people came to see us 
to have their blood pressure checked. We collected 
information on where people lived, what issues we had 
discussed, and any follow up action advised. For each 
person checking their blood pressure, we made a note 
of the readings for them to take away and highlighted relevant advice. 

Fifteen people had readings which would recommend further investigation. In 
these cases, people were signposted to check their blood pressure at home for 
those who had a blood pressure monitor, and/or visit their GP or pharmacist for 
follow up care. We had conversations around difficulties at home with family issues, 
general wellbeing and what people may like to see in terms of support. 

Looking ahead, there is so much which could be done using this approach, including the 
opportunity for further agency involvement such as Citizens’ Advice for financial support. We 
want to build on the partnership between social care and health, and give further thought 
to the pathways through which we can signpost people for support after the event. 
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The Communities Team and 
responding to a ‘500-Year’ 
flooding event - practice example
In May and December 2024, unexpected flooding in Knaresborough and Kirkbymoorside 
highlighted the importance of community resilience. The Communities Team 
played a key role in setting up Local Assistance Centres and supporting response 
and recovery efforts alongside the NYC Resilience and Emergencies Team.

On 6 May, Knaresborough was hit by a severe flood, classified as a 500-year flood event. 
The flood struck without warning, and the Town Council, North Yorkshire Fire and Rescue, 
North Yorkshire Council, Chain Lane Community Hub (the local Community Anchor 
Organisation, or CAO), and other partners had to rapidly mobilise. Key actions included:

•	 Immediate Response: Town 
Councillors carried out welfare checks 
and assessed property damage.

•	 Coordination: NYC’s emergency team 
relocated to Chain Lane Hub on 7 May 
to lead multi-agency efforts. 

•	 Community Support: volunteers 
assisted with welfare checks and 
welcomed residents to the centre.

•	 Essential Services: emergency 
accommodation, cleaning, waste 
removal, and access to relief funding 
were provided.

The new unitary authority structure improved collaboration between services, enabling 
faster decision-making and better support for residents. For example, urgent household 
case reviews were held outside formal command meetings to ensure timely help.

The flood affected 54 homes, damaged businesses and infrastructure, and had lasting emotional, 
health, and financial impacts. Recovery has varied widely - some households resolved insurance 
claims quickly, while others continue to face challenges. A trusted local presence, supported by 
the CAO, has been vital in maintaining recovery efforts and connecting residents to services.

Lessons from Knaresborough shaped the response in Kirkbymoorside in December, including:

•	 Early involvement of Housing services throughout response and recovery.

•	 Rapid access to emergency funds.

•	 On-site mental health support from the Living Well and Major Incident Response Teams.

•	 Coordinated volunteer efforts to reach all affected households, 
especially those with complex or previously unknown needs.

•	 Improved communication with residents, especially critical during widespread power outages.

Recovery also revealed the long-term mental health impacts, with some families unable to 
return home for extended periods. Quick access to statutory services - Health, Housing, Children 
and Adult Services - is essential, especially when CAOs are delivering ongoing support.

Looking ahead, boosting preparedness within the authority and communities is key. 
This includes better information sharing about vulnerable residents and building 
local capacity so that communities know what to do if another event occurs.

Knaresborough floods response team operating from 
Chain Lane Community Hub
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Community Safety and CCTV 
Service - practice example
The council and partners are committed to tackling domestic abuse, and the North Yorkshire and 
City of York Domestic Abuse Strategy 2024-2028 outlines our priorities and strategic direction.  

As part of their work to raise awareness, the Community Safety Partnership 
Team organised a series of seven community engagement events across North 
Yorkshire in support of the international 16 Days of Action campaign.

These events were held in high-footfall locations such as supermarkets and 
market stalls to maximise public interaction. Community Safety Officers 
were joined by representatives from partner agencies, including:

•	 IDAS (Independent Domestic Abuse Services)

•	 Foundation

•	 North Yorkshire Police

•	 North Yorkshire Council Health & Adult Services

•	 St. Giles Trust

To promote the events, communications were 
shared via social media and internal NYC 
platforms, including Viva Engage and the staff 
intranet. A wide range of informational leaflets 
were distributed at each event, covering topics 
related to domestic abuse awareness, support 
services, and safeguarding. Public engagement 
was strong across all locations, and notably, 
four individuals disclosed experiences of 
domestic abuse directly to officers. In each case, 
appropriate support was provided, including 
advice and signposting to relevant services.

Looking ahead, the service is developing a 
performance framework to measure impact, 
using data and mapping tools to target resources 
where they are needed most. The aim is to 
ensure that partnership efforts continue to 
evolve and deliver real, measurable benefits 
for communities across North Yorkshire.

Conclusions
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Conclusion: Louise Wallace, 
Director of Public Health
The Faculty of Public Health describes public health as ‘the science and art of 
preventing disease, prolonging life, and promoting health through the organised 
efforts of society’ and ‘a shared responsibility requiring collective action’9. 

In this report there are many examples of this in action across North Yorkshire. 

I hope this report has illustrated and provided tangible examples of the impact and outcomes 
that can be achieved when people ‘work together for North Yorkshire’. Public Health is 
a key partner in a range of partnerships both within the Council and with wider system 
partners, local communities and with people who live and work across the county. 

Whilst the health of the people across North Yorkshire is generally good when 
compared to other parts of the country, the data does show that some people 
in North Yorkshire experience health inequalities. Partnership working is key to 
addressing this, as we collectively work to ‘add life to years and years to life’. 

In an ever-changing world, when I reflect back over the past twenty-five years 
of my work in public health, I am convinced that ‘the whole is greater than the 
sum of its parts’; people, relationships, commitment and partnerships do make a 
difference, and ‘Team North Yorkshire’ is thriving - long may that continue.

Recommendations

9 What is Public Health? - FPH - Faculty of Public Health
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Update on recommendations 
from the Director of Public 
Health Annual Report 2023-
24, ‘Live, Age, and Engage - 
Healthy Ageing in 
North Yorkshire’
The Public Health colleagues working on healthy ageing have 
used this annual report as a focus and catalyst for their work, 
taking it to a wide range of internal and external partners. 
The report shares collectively agreed priorities based on 
evidence and voice, and a set of clear recommendations, 
making it simple for partners to focus their work in this area 
and progress together towards age-friendly communities.  

Recommendation Actions taken (summarised)

Consider the projected increase in 
older people across all services

The report has been widely shared across 
strategic forums and events, including a 
Councillor seminar on healthy ageing.

Ensure accountability for multi-agency 
approaches to healthy ageing

Healthy ageing is embedded in the new 
North Yorkshire Health Collaborative. 
Ongoing work with transformation teams 
is exploring service implications.

Maximise opportunities to increase 
physical activity among older people

An Active Ageing leisure offer is in development. 
Local initiatives to deliver strength and 
balance programmes are underway.

Ensure falls prevention is a joint working priority A falls action plan is being developed 
and integrated into the Ambitious for 
Health programme. Updated NICE 
guidance is being embedded.

Recommendations 
1.	 Implement the recommendations of the Public Health Peer Review. The Public Health Leadership 

Team has agreed an action plan for the recommendations and the team is working on delivery.  

2.	 Public Health should continue to maximise opportunities to improve and protect the health 
and wellbeing of the population by working across the whole of North Yorkshire Council.  

3.	 In light of the busy national policy landscape, the council should take all 
opportunities to embed the Public Health evidence-based approach into local 
implementation, using data and intelligence to understand need.

4.	 Ensure the voice of people with lived experience is an integral part of the work of the 
Public Health Team in line with the Involvement Framework.  In addition, system partners 
are encouraged to collaborate so that the way in which people with lived experience 
are involved reduces multiple demands on the same communities and groups.

5.	 Public Health should be an active partner in delivering the North Yorkshire Ambitious for 
Health Programme to ensure that we collectively focus on reducing health inequalities 
in our communities, employing a robust evidence base to identify our priorities.

6.	 Work with local communities, the Voluntary and Community Sector, NHS and other public 
sector organisations to ensure there is a shift of resources and a focus on prevention. 

7.	 Maximise the opportunity of the Health Determinants Research 
Collaboration to understand and address health inequalities. 

8.	 The Mayor of York and North Yorkshire’s Moving Forward programme, with its 
ambition to help communities become healthier and thrive, provides an ideal 
opportunity for Public Health to work together with the Combined Authority to realise 
their shared goals to improve the health of the people of North Yorkshire.
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Recommendation Actions taken (summarised)

Improve dementia diagnosis rates A new diagnostic model is being piloted 
in York, Scarborough, and Harrogate. 
Early improvements include better 
referrals and collaboration.

Involve the voice of older 
people in service design

Work with Community First Yorkshire 
is strengthening the age-friendly 
network. Community reporters and 
connectors are being recruited.

Implement the Joint Local Health and 
Wellbeing Strategy 2023-2030

The Health and Wellbeing Board 
approved the delivery plan, including 
actions from the DPHAR. A mid-year 
progress update is scheduled.

Explore opportunities with the York and 
North Yorkshire Combined Authority

Discussions with the Mayor have taken 
place. Contributions made to the economic 
growth plan and trailblazer programme 
prioritising 50-64-year-olds.

Plan for housing needs of older people Ongoing discussions with housing teams and 
contributions to the Local Plan consultation. 
A Good Homes Hub is in development.

Embed older people’s needs 
into planning decisions

Consultation on the Local Plan included 
feedback on the needs of older people. 
Further engagement is planned to support 
the ambition for a “healthiest Local Plan.”

Ensure older people’s voices are 
heard in planning and housing

Work is ongoing to strengthen the Age Friendly 
network as a mechanism for co-production.

Promote age-friendly workplace practices More employers are signing the age-friendly 
pledge. Discussions are ongoing to improve 
retirement planning and workplace inclusivity.

Support businesses to recruit 
and retain older workers

The York and North Yorkshire Combined 
Authority is developing an employer 
support programme targeting 
recruitment and retention challenges, 
with a focus on 50-64-year-olds.

Recommendation Actions taken (summarised)

Support over 50s to remain in or return to work North Yorkshire is part of a national 
trailblazer to support 50-64-year-olds 
back into work. Insight gathering and 
collaboration with DWP are ongoing.

Increase uptake of pension credits and benefits A cross-council approach is in place, with 
strong collaboration with Independent 
Age to target eligible individuals.

Attract older shoppers to services Accessible North Yorkshire is being developed 
to improve business accessibility and 
inclusivity, supported by multiple partners.

Apply to WHO’s age-friendly 
communities network

Local meetings and partnerships are supporting 
age-friendly community development. Mapping 
tools are being used to identify service gaps.

Celebrate older people’s contributions 
and challenge ageism

A photo competition and exhibitions were 
held to challenge stereotypes. Over 120 
entries are being used in ongoing publicity.

Ensure non-digital communication 
options are available

Digital inclusion work is ongoing, with 
support for non-digital formats like paper 
copies and face-to-face communication.

Engage with the Age Friendly 
Network in service development

The network is growing, with plans 
for its second meeting and use of 
community connectors/reporters.

Develop multi-generation programmes Mapping of intergenerational projects 
is underway, with plans to share good 
practice and expand programmes.
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Contact us
Online: northyorks.gov.uk/contact-us 
By telephone: 0300 131 2 131

North Yorkshire Council, County Hall, Northallerton, North Yorkshire, DL7 8AD

You can request this information in another language or format at 
northyorks.gov.uk/accessibility
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