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Jersey 
• Is a beautiful island, 9 miles long by 5 miles wide, much closer to France 

than England 
 

• Has a population of approx 100,000 
 

• Is not in the UK 
 

• Is not in the EU 
 

• Is definitely not in the NHS 
 

• Is a British Crown Dependency 
 
• Has its own independent government, laws and taxation system  ( 

Income tax max 20%, no VAT but GST 5%) 
 

• Has 3 restaurants which have a Michelin Star 





Jersey Cows 



Jersey Royals 

https://en.wikipedia.org/wiki/File:Jersey_Royal_potatoes.jpg


Being MOH in Jersey – unique 
features 

• Proximity:  
– Population 

– Very active local media : BBC, ITV, JEP 

– Politics 

– Other governmental departments 

– Professional Colleagues:  Hospital, Primary Care 

– Currently a Corporate Director of HSS 

– MOH Legal Powers:  ‘Loi sur la Santé Publique 1934’, 
and many others 

– CMO, DPH : central, regional and local PH leadership 
all rolled into one:  



Public Health Jersey – Current 



http://www.statesassembly.gov.je/AssemblyRe
ports/2014/R.049-2014.pdf 

Health Profile 2014 
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The demographic challenge  

 



For main causes of death v English regions, in Jersey we rank: 

Premature deaths -under 75 

Worse than average for premature deaths due to cancer    

Among the best for premature deaths due to heart disease 
and stroke    

Worse than average for premature deaths due to lung 
disease    

Among the worst for premature deaths due to liver 
disease    



 

 

Immunisation – latest stats 



 



School age immunisation coverage: 
2014/15 academic year 

Public Health Directorate 

HPV Vaccination (Year 8 girls) Uptake 

1st dose 92% 

Completed course (2 doses) 90% 

Yea9 immunisations Uptake 

Teenage Td/IPV booster 92% 

MenC 94% 

HPV vaccination 

Year 9 teenage booster immunisation uptake 



MenACWY catch-up coverage in Jersey 

Public Health Directorate 

 

Autumn 2015: 3,921 young people in Jersey were given the MenACWY vaccine 

 

 

 
 

 
   

Age group DOB range When / where 
vaccinated 

Total 
vaccinated 

% 
uptake 

18 year olds and 
university freshers 

1 Sep 1996 - 31 Aug 1997 
+ Freshers up to age 25 

During autumn in 
community venues 

585 62% 

School Years 
10, 11, 12 & 13 

1 Sep 1997 - 31 Aug 2001 During Nov/ Dec in 
schools 

3336 86% 



 

Men’s Health: an important 
inequality 

 

2014 Report 



• Would the findings 
of the European 
Report apply here in 
Jersey ? 

  
• Yes: a similar 

substantial health 
inequality exists 
here in Jersey 
between the health 
of men, and women 

The State of Men’s Health in Jersey 



Life expectancy, 2012 

Source: HIU and EuroStat 

• Male life expectancy in Jersey is 1.7 years greater than their counterparts in the EU; 
• Since 2000, there has been a small incremental increase in life expectancy for both men and 

women over time in Jersey; 
• Compared to Europe, Jersey is among the countries with the highest life expectancy for both men 

and women 

    Males Females 

At Birth 
Jersey 79.2 84.0 

Europe (28 countries) 77.5 83.1 

At 65 
Jersey 19.2 21.5 

Europe (28 countries) 17.7 21.1 

Men die younger 



Proportions of deaths across age groups, 2011-2013 

Source: HIU 

• Around 90 men die each year below the age of 65, compared to around 60 women 
• Almost a half (48%) of all female deaths occur after 85 years of age compared with just over a 

quarter (27%) of male deaths. 
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Cancer and Men’s Health 

• Mortality rates from cancer are 58% higher in men than 
women in Jersey; 

• Cancers are currently the main cause of death for men 
causing around 130 male deaths a year (35% of all male 
deaths); 

• Malignant cancer incidence in men is 29% higher than in 
women; 

• 1 in 10 (11%) of cancers diagnosed in men each year are lung 
cancers. Lung cancer is the main cause of cancer deaths in 
men locally; 



Cancer 
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All cancers excl. NMSC

Bladder

Colorectal

Brain & CNS*

Head & Neck

Liver

Kidney & Ureter*

Leukaemia*

Lung

Malignant malanoma*

Lymphoma*

Upper Gastrointestinal

Oesophagus

Pancreas*

Stomach*

Male-to-female Mortality Rate Ratio, all ages, 2010-2012 

Source: Health Intelligence Unit  
All of the above mortality rate ratios were statistically significant except those marked * 



Summary 
• Men are more likely to die younger - 1 in 4 male deaths occurs in working age 

 

• On average around 120 male deaths a year are considered avoidable, compared to 70 
female deaths 

 

• Men have a higher risk (29%) of developing cancer than females  

 

• And they are 58% more likely to die from cancer than women 

 

• Men have a higher suicide rate than females 

 

• AND Male hospital episodes for circulatory diseases, cancers, digestive system diseases and 
diseases of the genitourinary system are higher than episodes for females 



Why ? 

• Much of our premature male death is associated 
with lifestyle / behavioural risk factors 

 

• Smoking and alcohol consumption is highest 
amongst men 

 

• 1 in 5 of all male deaths are smoking-related 

    ( 1 in 7 female deaths) 

 



Summary: Men’s Health 

• As in the rest of Europe, here in Jersey, 
lifestyle and behavioural risk factors account 
for a high proportion of premature male 
death 

 

• So much of this is preventable / avoidable 

 

• For better odds, make better choices… 



 

 

Transforming Public Health Jersey 
in 2016 



Financial crisis: European Health Forum  
• ‘In moments of financial crisis, every Minister becomes a health 

minister’ 

 

• Especially Treasury / Finance Ministers 

 

• Spiralling health spends will bankrupt economies 

 

• Unless we successfully:  

– Prevent preventable illness 

 

– Increase self care, along with shift of care from acute hospital to 
primary care 

 

– Work across government:  focus on ‘health determinants’: 

• Education 

• Housing 

• Employment 

• Environment 

• Transport 

 

• Health in All Policies (HIAP) 



Health needs to be central to Jersey’s 
Strategic Vision 

• “Health in All Policies is an approach to 

public policies across sectors that 

systematically takes into account the 

health implications of decisions, seeks 

synergies, and avoids harmful health 

impacts, in order to improve population 

health and health equity."  



 

                                                               



Health in All Policies (HIAP) 

• Consideration of health impacts at all levels of policy 
making 

  

• Emphasises the consequences of public policies on 
health systems, determinants of health, and well-being 

• Examples: 
– Economic and Social Policy 

– Education 

– Employment 

– Housing 

– Environment 

– Economic Development 

– Transport 

– Infrastructure (eg waste disposal, energy supply) 

– Leisure   

 

 



MOH recommendation 2014: 
To improve healthy life expectancy and ultimately, avoid health 

care costs bankrupting this economy we must: 

 

• Prevent as much as possible preventable ill health: robust 
strategies and preventive programmes 

 

• HIAP: Work across government to maximise positive health 
impact and reduce potential negative health impact of all SOJ 
policies 

 

And in tandem: 

• Reform health care delivery (P82 programme): shift balance 
towards emphasis on more self care and primary care to 
reduce or at least contain overall need for hospital care 



SOJ Strategic Plan 2015- 

 

• Key Priority:  Health and Wellbeing 

 

• Including ‘ tackling the wider determinants of 
health’ 



Re-positioning PHJ in 2016 

• MOH, Health Intelligence and Strategic Health 
Improvement to leave HSS and re-position centrally, 
accountable to CM and working across government  

• Environmental Health align with Environment 

• Professional and Care Regulation transition to new 
Independent Health and Social Care Commission 

• New Preventive Programmes Unit to reposition 
alongside Primary Care 

• MOH retains independent professional leadership 



 

Exciting times 

 

Watch this space! 




