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Welcome

Our business plan sets out the work the Public Health 
Directorate will deliver over the period 2018-2021.  It is 
an update and extension of our 2017-2020 business plan 
and includes continuation of 37 projects commenced last 
year as well as the addition of new ones.

This year, we have moved from describing our 
work plan in terms of ‘priorities’, and are using 
the term ‘projects’ instead. This better reflects 
the fact that for each project we have an agreed 
plan for which we will be accountable.

Progress on all of these projects will be reported 
quarterly commencing October 2018.

A Directorate Year End Report outlining work 
delivery for the period 2017-2018 has now been 
published and can be viewed online.

www.gov.im/publichealth

Dr Henrietta Ewart
Director of Public Health
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Purpose, Vision and Values

Our purpose:

To protect and improve the health and social wellbeing of the residents 
of the Isle of Man and to reduce health inequalities through strong 
partnerships with individuals, communities and key public, private and 
voluntary organisations.

Our vision:

To protect and improve the health and wellbeing of the island’s whole 
population rather than treating the individual.

Our values:

• Work systematically to alter our environment, improve lifestyles and 
reduce risk factors across our population

• Prioritise interventions which will achieve change for the greatest 
number of people at affordable cost

• Champion approaches that support individuals, families and 
communities in taking responsibility for their own health and 
wellbeing 

• Work with partners across government, private and third sectors 
to get public health into all policies – supporting people to take 
responsibility for their own health by ensuring they have the 
necessary skills and knowledge and live in environments and 
communities where healthy choices are easy choices

Resources and Staffing

The Department of Health and Social Care has set a Public Health budget 
of £1,767,640 for the forthcoming year. 

As at 1 April 2018 the Directorate employs 20 staff (18 established staff 
and 2 on contract). Recruitment to other vacant positions are pending.
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Achievements during 2017 - 2018

Health Intelligence 
Health data is used to assess, measure and 
describe health and wellbeing, as well as health 
risks, health needs and health outcomes for 
the population of the Isle of Man. We do this 
by collecting, analysing and interpreting health-
related data into meaningful information.

This is used to indicate areas of health and 
wellbeing where the Isle of Man could improve. 
Health Intelligence informs action and enables 
the monitoring and evaluation of outcomes.

Public Health Outcomes Dataset 
(PHOD)
Since 2015 the Directorate has been 
developing an Isle of Man Public Health 
Outcomes Dataset (IoM PHOD).  This is closely 
modelled on the equivalent dataset produced 
by Public Health England: the Public health 
Outcomes Framework (known as PHE PHOF). 

When designing our local dataset we looked 
at what was being done in other jurisdictions 
across the British Isles and also considered 
the merits of devising our own system.

We have decided to follow the PHE PHOF 
because it is currently the best developed such 
dataset, is fully available online and enables 
us to compare our data not only with that for 
England but with that for each local authority 
area within England. Benchmarking against 
other areas is particularly useful in indicating 
those outcomes where we are doing worse  
(or better) than comparable populations. 

Health and Lifestyle Surveys 
Gambling questions were included in the 
2017 Survey, as the Department of Health 
and Social Care does not currently have 
comprehensive services and pathways for 
people with problem gambling and to date 
we do not know the extent and patterns of 
gambling on island. 

The survey findings will form 
an essential part of the Joint 
Strategic Needs Assessment 
for Gambling which is currently 
in progress.

The 2017 survey findings will 
be made available shortly at  

    www.gov.im/healthdata

Director of Public Health Annual 
Report 2017
‘A Healthy Island?’ was the first annual 
report to be compiled by Director of Public 
Health (DPH) Dr Henrietta Ewart and the 
first of its kind to be published since 2004.

The information contained within ‘A Healthy 
Island?’ has been collected using a Public 
Health Intelligence (PHI) function developed 
by the Public Health Directorate over the 
past two years, and which allows the 
publication of statistics that reflect the health 
of the population.

www.gov.im/dphannualreport

Isle of Man | Health and Lifestyle Survey 2017

Thank you for taking the time to complete this questionnaire. 
Your answers will be entirely anonymous and completely confidential. Please answer honestly.We ask for the first 3 digits of your postcode, this DOES NOT identify your house and no attempt will be made 
to link the information back to your household. 
This survey should be completed by one person only; this should be the person living at this address that has 
the next birthday, is aged 18 or over and is permanently resident on the Isle of Man.It should take no longer than 20 to 30 minutes to complete.
Taking part is voluntary and you can choose which questions you feel comfortable answering.Using the prepaid envelope, please return the completed survey by Sunday, 29th October 2017.We will treat the information you give us in the strictest confidence in accordance with the Isle of Man Data 

Protection Act 2002.

For more information view our privacy statement at www.gov.im/publichealth

Q1 How old are you?

Age last birthday

Q2 Are you
Male ....................................... Female ................................... Transgender / Other...............

Please specify other

Firstly, about your general health

Q3 How is your health in general? Would you say it is...

Very good .... Good............ Fair.............. Bad.............. Very bad ......
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Health Protection
Working in collaboration we plan coordinate, 
strengthen and support activities to protect 
people on the Isle of Man from infectious 
diseases and environmental hazards.

We do this by providing advice, support and 
information to health professionals, govern-
ment departments, the general public and a 
number of other bodies that play an important 
part in protecting health. 

Travel Health Training 
for Health Professionals

Bi-annually Health Protection host a Travel 
Health training programme for all island health 
professionals involved with vaccinations and 
immunisations for the purpose of off-island 
travel.  During 2017 the team undertook a 
survey with previous attendees to gain useful 
feedback on previous events and to help plan 
future needs and service delivery. 

Vaccinations & Immunisation
In the Autumn of 2017, the Isle of Man 
Vaccination Schedule was reviewed and 
updated. Immunisation booklets from birth to 
adolescent years were updated and are now 
available to view online. 

www.gov.im/vaccinations

Vaccinations - Seasonal Flu 
The flu vaccine is offered annually to adults 
aged 65 and over, pregnant women and to 
other at ‘risk groups’ free of charge from GP 
practices and pharmacies.

The vaccine helps to provide protection 
against the strains of flu circulating which may 
differ from last year’s. 

For this reason Public Health recommends that 
even if you were vaccinated last year,  
you should be vaccinated again each year. 

www.gov.im/flu

Self Care and Winter Health

The team also supported promotion of the 
November Self Care week event.

www.gov.im/winterhealth

1

Immunisations
at one year of age

HEALTH PROTECTION 
 Public Health Directorate

H E A LT H  P R O T E C T I O N

Features the immunisation 
schedule for babies born on 

or after 1 August 2017

1

Pre-school immunisations  
A guide to vaccinations from  
two to five years of age

HEALTH PROTECTION 
 Public Health Directorate

H E A LT H  P R O T E C T I O N

Features the immunisation 
schedule for babies  

born on or after 1 August 2017

1

Immunisations  
for young people

HEALTH PROTECTION 
 Public Health Directorate

H E A LT H  P R O T E C T I O N

Your questions answered about the HPV, Td/IPV 
and MenACWY vaccinations given between 11 

and 19 years of age (School Years 7 to 13) 

Achievements during 2017 - 2018
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Age due Diseases protected against Vaccine given and trade name
Usual site

Eight weeks old

Diphtheria, tetanus, pertussis (whooping 

cough), polio, Haemophilus influenzae 

type b (Hib) and hepatitis B

DTaP/IPV/Hib/HepB
Infanrix hexa

Thigh

Pneumococcal (13 serotypes)

Pneumococcal conjugate 

vaccine (PCV)

Prevenar 13
Thigh

Meningococcal group B (MenB)
MenB

Bexsero

Left thigh

Rotavirus gastroenteritis

Rotavirus

Rotarix

By mouth

Twelve weeks old

Diphtheria, tetanus, pertussis, polio, Hib 

and hepatitis B

DTaP/IPV/Hib/HepB
Infanrix hexa

Thigh

Rotavirus

Rotavirus

Rotarix

By mouth

Sixteen weeks old

Diphtheria, tetanus, pertussis, polio, Hib 

and hepatitis B

DTaP/IPV/Hib/HepB
Infanrix hexa

Thigh

Pneumococcal (13 serotypes) 
PCV

Prevenar 13
Thigh

MenB

MenB

Bexsero

Left thigh

One year old2

*on or after the 

child’s first birthday

Hib and MenC

Hib/MenC

Menitorix
Upper arm/thigh

Pneumococcal

PCV

Prevenar 13
Upper arm/thigh

Measles, mumps and rubella (German 

measles)

MMR1

MMR VaxPRO1 or Priorix Upper arm/thigh

MenB

MenB

Bexsero

Left thigh

Three years four 

months old or  

soon after

Diphtheria, tetanus, pertussis and polio
DTaP/IPV 

Infanrix IPV or Repevax Upper arm

Measles, mumps and rubella
MMR (check first dose given)1 MMR VaxPRO1 or Priorix Upper arm

Girls aged  

12 to 13 years

Cervical cancer caused by human 

papillomavirus (HPV) types 16 and 18 (and 

genital warts caused by types 6 and 11)

HPV (two doses 6-24 months 

apart)

Gardasil
Upper arm

Fourteen years old 

(school year 9)

Tetanus, diphtheria and polio
Td/IPV (check MMR status) Revaxis

Upper arm

Meningococcal groups A, C, W 

and Y disease

MenACWY

Nimenrix or Menveo Upper arm

65 years old
Pneumococcal (23 serotypes)

Pneumococcal 

polysaccharide vaccine (PPV)
Pneumococcal 

polysaccharide vaccine
Upper arm

65 years of age 

and older

Influenza (each year from September) 
Inactivated influenza vaccine Multiple

Upper arm

70 years old
Shingles

Shingles

Zostavax1

Upper arm2

1 Contains porcine gelatine

2 This can be administered subcutaneously but 

intramuscular is preferred

Isle of Man routine immunisation schedule
from Autumn 2017

HEALTH PROTECTION 

 Publ ic  Health Directorate

Department of Health and Social Care, Public Health Directorate, Isle of Man.

Tel: +44 (0)1624 642639 or visit www.gov.im/vaccinations

Note: Where two or more injections are required at once, these should ideally be 

given in different limbs. Where this is not possible, injections in the same limb should 

be given 2.5cm apart. For more details see Chapters 4 and 11 in the Green Book. All 

injected vaccines are given intramuscularly unless otherwise stated.

All vaccines can be ordered free of charge from www.immform.dh.gov.uk  

except influenza for adults and Pneumococcal polysaccharide vaccine.

1

A quick guide to childhood immunisations 
for parents of Premature Babies

HEALTH PROTECTION 
 Public Health Directorate

H E A LT H  P R O T E C T I O N

Features the immunisation schedule for babies born on or after 1 August 2017
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Health Improvement
Work to improve the public’s health and 
wellbeing through all stages of the life 
course and in all settings will help to reduce 
inequalities and protect the vulnerable cross-
cutting themes in all our work. 

By focusing on prevention and early 
intervention we can prioritise initiatives which 
will achieve change (improvement in lifestyle 
or reduction in risk factors) for the greatest 
numbers.

This is done by supporting the introduction 
of evidence-based interventions across 
all government departments and partner 
organisations which are appropriate for  
our population.

Launch of Substance  
Misuse Strategy 

This Strategy is a five year strategic plan for 
tackling the harms associated with substance 
misuse and the work is being led by the 
Substance Misuse Steering Group.

 

The strategy highlights the need for a 
partnership based approach in order to 
reduce the health, social and economic harms 
associated with substance misuse that will 
give a clear approach to tackling drug and 
alcohol misuse on the Island.

Stoptober

In 2017, the Quit4You Team promoted a 
28 Day Quit Challenge during October.

Clients pledged to quit smoking for 28 days 
and attended regular quit sessions at various 
locations island-wide throughout the October.

 

Additional links were also provided to the UK 
NHS Stoptober annual event. 

www.gov.im/quit4you

Pilot Toothbrushing 
Programme

During 2017 we 
undertook at a 
three month pilot 
toothbrushing 
programme.  The 
success of the pilot 

programme determined whether it would be 
beneficial and possible to roll out a supervised 
toothbrushing programme to young children in 
nursery settings island-wide.

Achievements during 2017 - 2018

www.gov.im/strategies

www.gov.im/toothbrushing 
www.gov./oralhealth



8

Sexual Health 
Strategy

Two reports on sexual 
health were completed in 
July 2017. 

The first was a Review of Family Planning and 
Genito-Urinary Medicine (GUM) services and 
this was presented to the Department of Health 
and Social Care.  The second was on Sexual 
Assault Referral Services and presented to the 
Social Policy Children’s Committee. Work is now 
underway to implement the recommendations 
in these reports. 

Falls

In 2017, three surveys were carried out as an 
assessment of preventing falls in older people 
during a Hospital and/or in-patient stay, in 
Community Care settings and Government 
and privately run care homes. 

A review of the Island’s falls provision based 
on best practice is now in progress and this 
will help to identify any gaps or changes 
to service provision, and assist in agreeing 
priorities to improve service provision to 
reduce incidents of falls in the over 65’s.

Collaborative Working
Workplace Wellbeing

The second Workplace Wellbeing Event took 
place on Wednesday, 22 November 2017 at 
the Sefton Hotel.

Theme for 2017: 

‘Working your way to better health:  
A further insight into improving 
Workplace Wellbeing’ 

Topics delivered included:

• Current health profile of the working-age 
population in the Isle of Man

• Personal resilience and stress management

• Health, age and the workforce

• An update on the Equality Act

• Wellbeing and the manual worker

• Winners of the Awards for Excellence 
‘Workplace Wellbeing’ category

The 2017 event was our most successful yet, 
and was attended by over 80 delegates from 
various organisations island-wide.

These wellbeing events currently take place 
annually, employers or interested parties 
can now access useful information, links and 
downloads online.  Copies of our Workplace 
Wellbeing toolkit are also available to those 
looking to introduce workplace wellbeing.

www.gov.im/workplacewellbeing

#DrinkSafe IOM

Pre-drinking and the risks associated before a 
night out was the main theme for the  
2017-2018 Drink Safe annual campaign. 

Public Health continues to deliver this work 
jointly with the Police Alcohol Unit, Road 
Safety Team and Bus Vannin.

Achievements during 2017 - 2018
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Achievements during 2017 - 2018

Healthcare Public Health 
We work to improve population health, reduce 
premature mortality and reduce inequalities 
in health outcomes relating to healthcare 
interventions.

We do this through provision of evidence-based 
advice on sustainable and effective health and 
care services. For example, we review evidence 
to advise on which treatments would be most 
effective and affordable for our population. 

Launch of DHSC Clinical 
Commissioning Policies

Over the past two years 
project work has continued on 
the effective use of resources 
to ensure better targeting 
of healthcare resources to 
patients who will benefit most 
from treatment. 

We now have just over 50 
policies available to view online. A new reporting 
process has been developed and the DHSC 
Commissioning Committee will now lead on this 
work delivery.

The groups are now structured as follows:

Website page links for further details:

DHSC Clinical Commissioning   www.gov.im/dhscclinicalcommissioning

DHSC Clinical Commissioning Policies  www.gov.im/dhscclinicalcommissioningpolicies

Individual Funding Request Panel (IFRP)  www.gov.im/ifrp 

Clinical Recommendations Committee (CRC) www.gov.im/crc

Clinical Recommendations Committee Policies www.gov.im/crcpolicies

 

DHSC 12

7 April 2017

Eyelid Surgery

(including blepharoplasty and removal of xanthelasmata)

Eyelid surgery to correct drooping or baggy upper eyelids WILL BE funded only when the 

patient has:

• Impairment of vision in the relaxed, non-compensated state as determined by the Esterman 

binocular visual field test reducing visual field to 120° laterally and/or more than 40° reduction 

vertically

AND

• The loss of visual field has a significant impact on activities of daily living

Removal of excess skin or correction of ptosis will NOT BE funded where the objective is to improve 

appearance.

For patients meeting the funding criteria above, funding MUST BE authorised before the patient is 

added to the waiting list for surgery.  Requests for funding should include a copy of the visual field test 

report and details of impact of field loss on daily life.  

Lower eyelid surgery: WILL BE funded only in the following circumstances:

To correct ectropion or entropion which threatens the health of the affected eye and has not responded 

to conservative measures (which should be clearly documented in the notes).  Prior authorisation is not 

required.

Removal of xanthelasma: WILL NOT be routinely funded.

Strength of evidence Clinical Effectiveness Cost Effectiveness

Inadequate
Inadequate

The majority of blepharoplasty procedures are undertaken to improve 

appearance.  There is a lack of evidence for clinical and cost 

effectiveness of the procedure when undertaken to restore/improve 

visual fields.  This policy is based on established practice/consensus.   

There is a similar lack of evidence for lower lid surgery.

Xanthelasma are benign and removal of benign lesions to improve 

appearance is not a priority for DHSC funding.
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Health Intelligence project work 2018-2021

Health Data

Project No. From 2018-2021: We will Time scale 

01/17
Establish a Public Health Outcomes Dataset (PHOD):  

Health and Wellbeing indicators for the Isle of Man.
Q1 18/19

05/17
Monitor Health Protection Data:  

Audit and analyse Health Protection information for development into a programme of intelligence.
Q3 18/19

06/17
Publish Health and Lifestyle surveys: For DHSC Staff and Wellbeing and Gambling.  Undertake 

twice annual surveys which align with current work priorities.
Q4 20/21

07/17 Develop Health Profiles: aligned to health improvement workstreams Q3 19/20

102/18 Update and Expand the Public Health Outcomes Dataset (PHOD): Phase 2 Q4 18/19

108/18 Produce an Annual Mortality Report and Dataset Q3 18/19

Collaborative work

Project No. From 2018-2021: We will Time scale 

03/17
Lead and coordinate an island Joint Strategic Needs Assessment (JSNA) Programme: 

pending agreement by Social Policy and Children’s Committee (SPCC).
Q4 20/21

72/18 Lead and Co-ordinate the design and delivery of a Cancer Intelligence Core Dataset Q4 19/20
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Health Intelligence project work 2018-2021

Information Governance and Compliance

Project No. From 2018-2021: We will Time scale 

09/17
Establish an Information Governance/Compliance function:  

across all directorate workstream delivery.
Q1 19/20

107/18

Undertake a review and develop a new Directorate Policy for Records Retention:  

Ensure that the Public Health Directorate paper and electronic records comply with new policy 

guidelines.

Q3 18/19

Director of Public Health Annual Report

Project No. From 2018-2021: We will Time scale 

73/18
Develop and issue a Director of Public Health Annual Report for 2018:  

On Childhood Healthy Weight.
Q2 18/19

97/18
Develop and issue a Director of Public Health Annual Report for 2019:  

Topic pending.
Q2 19/20
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Health Protection project work 2018-2021

Disease control

Project No. From 2018-2021: We will Time scale 

18/17
Review and Update Diarrhoea and Vomiting Guidance:  

For Care Homes and School settings.
Q3 18/19

19/17

Review Pandemic Flu Strategic Plan:  

Revisit existing local document ‘Pandemic Flu - A Strategic Plan for preparing, coping with and recovering  
from an Influenza Pandemic in the Isle of Man’ . 

Q3 18/19

20/17

Continue Monitoring Infectious Disease Outbreaks:  

Scope current situation, with regards to an infectious disease outbreak policy/guidance document 

for the Isle of Man.

Q4 20/21

74/18
Monitor Flu impact (Care Homes):  

Scope latest flu season impact on Care Homes locally to identify areas for improvement.
Q2 18/19

98/18

Review and Update current local Guidance on Infection in Nurseries, Schools, Workplaces 

and Care Settings: 

Update existing guidance document and for ease of reference, develop a new A2 poster for display in 

employee areas.

Q3 18/19
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Health Protection project work 2018-2021

Vaccination and Immunisations

Project No. From 2018-2021: We will Time scale 

12/17
Monitor Routine Health Protection Vaccinations and Immunisation Coverage:

Produce local vaccine uptake rates and publish information quarterly.
Q2 18/19

13/17

Maintain and improve vaccination programmes:  

Review current delivery of adolescent vaccination programmes, assess if this is effective or if there  

is a need for change or improvements.

Q2 18/19

93/18
Review and Update Seasonal Flu documentation for 2018:   

Review guidance for health professionals, update general leaflet and information poster.
Q2 18/19

Collaborative Work

Project No. From 2018-2021: We will Time scale 

99/18

Transfer the Human Papilloma Vaccination Programme to Community Care:  

Undertake discussions with Community Care to ensure a smooth handover of this work delivery.  

Update and print new literature for 2018 programme delivery.

Q1 18/19

105/18
Help to improve the uptake of flu vaccinations within Isle of Man Hospitals:  

Work with Isle of Man Hospitals teams to support promotion of flu vaccination to front line staff.
Q3 18/19
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Health Protection project work 2018-2021

Screening

Project No. From 2018-2021: We will Time scale 

21/17
Continue to monitor the local Bowel Screening Programme: possible changes to programme 

delivery.  Work pending confirmation of change to plans within Rugby Screening Hub.
Q1 20/21

Collaborative Work

Project No. From 2018-2021: We will Time scale 

75/18

Commission and oversee reviews of nine Screening Programmes: 

To include adult, neo-natal and newborn screening matched against UK screening programme quality 

standards.  

Q4 20/21

96/18
Manage the transition from Cytology screening to HPV screening:  

As part of the working group for change ensure a smooth transition of planned service changes.
Q2 18/19
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Health Improvement project work 2018-2021

Oral Health

Project No. From 2018-2021: We will Time scale 

31/17
Develop a new Oral Health Strategy:

Targeted at the 0-11 age group.
Q1 19/20

33/17
Launch a new Supervised Toothbrushing Programme: island-wide aimed at young children 

within Nursery Settings.
Q2 18/19

81/18
Undertake an Oral Health Needs Assessment: which will help to steer the development of a new 

Oral Health Strategy.
Q4 18/19

Sexual Health

Project No. From 2018-2021: We will Time scale 

36/17
Develop a needs assessment:  

Assess the role of substance misuse in sexual health and domestic abuse.
Q4 18/19

82/18
Commission an integrated sexual health service:  

Work jointly with hospitals’ and community.
Q4 18/19

83/18
Commission a sexual assault referral service:  

For adults and children. Linked to a specialist provider in the UK (jointly with Isle of Man Constabulary)
Q4 18/19
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Health Improvement project work 2018-2021

Smoking Cessation and Tobacco Control

Project No. From 2018-2021: We will Time scale 

37/17
Undertake a Tobacco Health Needs Assessment:  

To steer the development of a new Tobacco Control Strategy and Implementation plan for Isle of Man.
Q4 20/21

38/17

Complete an Evaluation of the Quit4You Stop Smoking Service:  

Propose new models of delivery for the service outside of the Public Health Directorate and co-

ordinate the transition of this service.

Q2 19/20

39/17
Integrate Quit4You Service delivery onto EMIS electronic software system:  

Work jointly with GTS - EMIS team to complete this project.
Q2 18/19

41/17
Support development of new E-Cigarette Legislation:  

Work jointly with Office of Fair Trading to deliver this priority.
Q3 18/19

43/17
Improve quit rates during Pregnancy:  

Encourage pregnant women who smoke and those with young children to quit smoking.
Q3 18/19

84/18

Offer a 28 Quit day Challenge during October providing links to the 2018 UK NHS 

Stoptober promotion:  

The Quit4You Service will develop and internal promotion targeting professional groups encouraging 

quit rates with a focus on priority groups.

Q3 18/19

109/18

Consider joining the Framework Convention for Tobacco Control (FCTC): 

Seek a decision as to whether the Isle of Man will join the 'World Health Organisation - FCTC.  If 

agreed, work with UK Department of Health to introduce this. 

Q4 18/19
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Health Improvement project work 2018-2021

Substance Misuse (previously referred to as Drugs and Alcohol)

Project No. From 2018-2021: We will Time scale 

24/17
Develop a Substance Misuse Implementation Plan:  

Working with the Substance Misuse Steering Group outlining strategy delivery.
Q1 18/19

76/18
Substance Misuse - Medicinal Cannabis:  

Undertake a public consultation of Medicinal Cannabis Use
Q4 20/21

103/18
Coordinate Substance Misuse Implementation:  

Multiple projects involving collaborative working refer to Project 24/17
Q4 20/21

104/18 Continue to work jointly with the British Irish Council (BIC) and attend regular meetings Q4 20/21

Weight Management (previously referred to as Healthy Weight)

Project No. From 2018-2021: We will Time scale 

26/17
Develop a Weight Management Strategy:  

Refresh this document based on healthy weight across all life stages.
Q4 18/19

27/17
Develop a Weight Management Implementation Plan:  

Outlining strategy delivery.
Q3 19/20

28/17
Continue to monitor Weight Watchers Referral Scheme:  

Evaluate appropriate Tier 2 services, include it as part of the life course approach to treating levels of obesity.
Q4 18/19
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Health Improvement Collaborative project work 2018-2021

Community Health and Wellbeing

Project No. From 2018-2021: We will Time scale 

86/18

Develop understanding of community-centred approaches to health and wellbeing: This 

includes Asset Based Community Development (ABCD) and Local Area Coordination (LAC). Work with 

relevant organisations/communities to identify future partnership opportunities.

Q4 20/21

Domestic Abuse

Project No. From 2018-2021: We will Time scale 

44/17
Support production of Domestic Abuse JSNA:  

Decision pending - Work continues with Strategic Group.  Refer to Project 36/17.
Q4 20/21

Drink Safe IOM

Project No. From 2018-2021: We will Time scale 

45/17
Review Annual Drinksafe Awareness Campaign: Review evaluation reports from past three years with 

group members to decide on future delivery
Q4 18/19
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Health Improvement Collaborative project work 2018-2021

Falls

Project No. From 2018-2021: We will Time scale 

46/17

Finalise Falls Evaluation Report:  

Complete review of service delivery findings, within Primary, Secondary and Community Care settings to 

reduce fall risk in over 65’s.  Summarise and benchmark against quality standards

Q2 18/19

Fast Food Outlets Survey

Project No. From 2018-2021: We will Time scale 

79/18

Undertake a Fastfood Survey:  

The findings from this survey will support production of the Director of Public Health Annual Report on 

Healthy Weight in Children and Young people - Refer to Project 73/18

Q2 18/19

Gambling

Project No. From 2018-2021: We will Time scale 

47/17
Undertake a Mental Health Gambling Needs Assessment:  

Continue to work with Mental Health to deliver a needs assessment report on problem gambling.
Q2 18/19
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Health Improvement Collaborative project work 2018-2021

48/17
Develop a Problem Gambling Strategy:  

Continue to work with the group to develop a Gambling Strategy.
Q4 20/21

49/17
Develop a Gambling Implementation Plan:  

Continue to work with the group to implement the Gambling Strategy.
Q4 20/21

Long Term Medical Conditions

Project No. From 2018-2021: We will Time scale 

85/18

Support children with long term medical conditions:  

Work jointly with paediatrics, community health and Department of Education, Sports and Culture 

to improve management of long term conditions. Include support at school and reducing number of 

children who have suboptimal follow up.

Q4 18/19

Making Every Contact Count (MECC)

Project No. From 2018-2021: We will Time scale 

51/17

Develop a project plan for Making Every Contact Count (MECC): Work with relevant 

stakeholders to develop and introduce a MECC pilot project and develop recommendations for the 

future based on the evaluation. 

Q4 20/21
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Health Improvement Collaborative project work 2018-2021

Poverty and Inequalities

Project No. From 2018-2021: We will Time scale 

87/18
Develop framework for defining and monitoring poverty: Its impact on health and wellbeing in 

partnership with stakeholders across government and beyond.
Q4 20/21

Public Mental Health

Project No. From 2018-2021: We will Time scale 

55/17
Develop an overview of the scope of Public Mental Health: Agree priority areas for further 

work.
Q4 18/19

Workplace Wellbeing

Project No. From 2018-2021: We will Time scale 

56/17

Continue to work with stakeholder groups to introduce Workplace Wellbeing:  

Engage with the local wider workforce (Government, Private and Third Sector) to make health and 

wellbeing a core priority for employers and employees, encouraging incorporation of health and 

wellbeing into corporate policies and communications.  

Q3 18/19

58/17

Lead on the delivery of DHSC Staff Wellbeing:  

Using the outcomes of the DHSC Workplace Wellbeing Survey form a Project Plan with an aim to move 

forward a health improving DHSC for staff, visitors and patients. 

Q4 18/19
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Healthcare Public Health project work 2018-2021

Pathways and Appraisals

Project No. From 2018-2021: We will Time scale 

60/17

Undertake a Cancer Pathway and Service Review: 

With a particular focus on identifying factors underlying PHOF indicator for preventable female 

mortality from cancer in under 75s. This will follow when Cancer Core Dataset is completed.   

Refer to project 72/18

Q4 20/21

64/17
Undertake a Diabetes Pathway and Service Review:  

For adult diabetes (with Director of Hospitals, Pharmaceutical advisor).
Q4 18/19

88/18

Undertake a Review of NICE Technology Appraisals (TA):  

Review current usage and status (formal policy or not) of NICE TA drugs on IOM and report to DHSC 

Department with options for future approach to funding

Q2 18/19

89/18
Undertake an Impact assessment of the Interim Cancer Drug Funding policy:

Implemented in July 2017.
Q3 18/19

Collaborative Work: Biologic Biosimilars

Project No. From 2018-2021: We will Time scale 

106/18 Undertake a review of Biologic Biosimilars Q3 18/19
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Project Management and Social Marketing project work 2018-2021

Project Management

Project No. From 2018-2021: We will Time scale 

95/18
Develop a Public Health Sharepoint workspace:  Once in place add  a project site, once 

operational progress transfer of current file systems to new platform.
Q3 2018

Social Marketing

Project No. From 2018-2021: We will Time scale 

68/17

Develop and implement a Professional Website: to act as a central resource to support day-to-

day DHSC health delivery.  Provide registration, login and access to health professionals employed within 

government and provide access to external stakeholders to assist with their service delivery.

Q4 18/19

80/18

Review existing GoDoActive Activity listings and information leaflets for all age groups: 

Provide service providers with an option to opt-in/out to list their services within the activity listings.  

Update and publish new activity booklet for all age groups.

Q3 18/19

90/18

Create a CRM function/Digital Marketing platform: Progress registration option for subscribers 

to opt-in/opt-out of receiving regular updates and create a digital marketing platform to manager our 

day-to-day marketing delivery across all of the directorate workstreams.

Q4 20/21

100/18 Work jointly with the project team reviewing the DHSC Health and Wellbeing Website Q4 18/19

101/18
Work jointly with The National Social Marketing Centre (NSMC): to deliver Social Marketing 

training for our future development of lead delivery within Public Health. 
Q2 19/20
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2018-2019 Estimated Release Dates

Public Health - Corporate Q1 Q2 Q3 Q4

Year End Report 2017-2018

Public Health Business Plan 2018-2021

Quarterly reporting from October 2018

Healthcare Public Health Q1 Q2 Q3 Q4

Gambling Needs Assessment

Health Intelligence Q1 Q2 Q3 Q4

DPH Annual Report 2018 - Children Healthy Weight

Mortality Report and Dataset

Health and Lifestyle Survey

Health Protection Q1 Q2 Q3 Q4

Seasonal Flu Vaccination Programme - October

Diarrhoea and Vomiting Guidance  
for Schools and Care Homes

Guidance on Infectious Diseases for Nurseries, 
Schools, Workplaces & Care Homes

Travel Health Training Event - Health Professionals

Health Improvement Q1 Q2 Q3 Q4

Substance Misuse

Substance Misuse Strategy 

2018 Drink Safe IOM Campaign

Healthy Weight

Workplace Wellbeing Event - November 2017

Oral Health: 

Publish Pilot Toothbrushing Evaluation

Launch Supervised Toothbrushing Programme

Smoking Cessation and Tobacco Control

20 Day Quit Challenge - October

Social Marketing Q1 Q2 Q3 Q4

Health Advice Centre webpages for public
www.gov.im/healthadvice
Guidance Centre webpages for professionals
www.gov.im/guidancecentre
GoDoActive Review Listings and Publish New Guide
www.godoactive.im



This document can be provided in large print or in audio format on request

DEPARTMENT OF HEALTH AND SOCIAL CARE 
Public Health Directorate 

Cronk Coar, Noble’s Hospital 
Strang  Douglas, Isle of Man, IM4 4RJ.

Tel: +44(0)1624 642639

www.gov.im/publichealth or Social Channels 

Facebook and Twitter @publichealthIOM


