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	Welcome to the One Hundred and Second edition of the Minding the Gap News Brief, the Yorkshire and Humber Health inequalities Programme.
Thanks to Chris Sharp (PHE), Minding the Gap has an on-line home where you can access copies of earlier editions of this Newsbrief, and whilst we are in the process of creating an information library they will both be available here
I am taking part in the Great North Run again this year and fundraising for MacMillan Cancer Support, please see my Just Giving site for more information and to make a donation.


	

	Marmot Indicators 2017

Fair Society, Healthy Lives was published in February 2010. The report included some suggested indicators to support monitoring of the overall strategic direction in reducing health inequalities. Following on from this, The London Health Observatory and the Institute of Health Equity produced baseline figures for some key indicators of the social determinants of health, health outcomes and social inequality that corresponded, as closely as was possible, to the indicators proposed in Fair Society, Healthy Lives. This briefing provides an update on inequalities in health and progress on social determinants within England since the Marmot review.

Briefing


	

	Why has Mortality in England and Wales been Increasing? An Iterative Demographic Analysis
Europe has experienced sustained reductions in mortality in the post-war period, driven by improved living conditions, lifestyles and better healthcare. There are now growing concerns about the United Kingdom. Deaths in 2015 were substantially greater than in 2014, representing the greatest percentage increase for almost 50 years.
This paper found that the small decline in life expectancy at birth between 2013 and 2015 was not significant, but the reduction in life expectancy at ages over 60 was significant. The largest contributors to the observed changes in life expectancy were in those aged over 85 years, with dementias making the greatest contributions in both sexes. The paper also found that the long-term decline in mortality in England and Wales has reversed, with approximately 30,000 extra deaths compared to what would be expected if the average age-specific death rates in 2006–2014 had continued. These excess deaths are largely in the older population, who are most dependent on health and social care. The major contributor, based on reported causes of death, was dementia but caution was advised in this interpretation.
Report


	

	Making a Difference in Tough Times: Coventry: A Marmot City
To improve the health, wellbeing and life chances of the people of Coventry, as in almost all towns and Cities in the UK, reducing inequality is vital. Where someone is born, where they live, whether they work or not and what they do all affect how long someone will live, how healthy they will be and what quality of life they will experience. Inequalities in life expectancy and health arise out of inequalities in society – they are not inevitable – and there are ethical, social and economic reasons why they should be prevented. 
As well as improving health outcomes, reducing inequality in society has been shown to lead to improvements in wellbeing, better mental health, better community and social relations, reduced levels of violence and better educational attainment. Since Coventry became a Marmot City in 2013, there has been progress in outcomes across health and across society. There have been improvements in school readiness at age 5, health outcomes, life satisfaction, employment and reductions in crime in priority locations. A number of innovative projects and initiatives have been set up which are starting to yield positive results for the people of Coventry.
Report 



	

	Link Worker Social Prescribing to Improve Health and Well-Being for People with Long-Term Conditions: Qualitative Study of Service User Perceptions

This paper describes the experiences of patients with long-term conditions who are referred to and engage with a Link Worker social prescribing programme and identify the impact of the Link Worker programme on health and well-being. The majority of participants experienced multi-morbidity combined with mental health problems, low self-confidence and social isolation. All were adversely affected physically, emotionally and socially by their health problems. The intervention engendered feelings of control and self-confidence, reduced social isolation and had a positive impact on health-related behaviours including weight loss, healthier eating and increased physical activity. Management of long-term conditions and mental health in the face of multi-morbidity improved and participants reported greater resilience and more effective problem-solving strategies.

The findings suggest that tackling complex and long-term health problems requires an extensive holistic approach not possible in routine primary care. This model of social prescribing, which takes into account physical and mental health, and social and economic issues, was successful for patients who engaged with the service. Future research on a larger scale is required to assess when and for whom social prescribing is clinically effective and cost-effective.

Report




	

	Creative Health: The Arts for Health and Wellbeing
Is it time to recognise the powerful contribution the arts can make to health and wellbeing. There are now many examples and much evidence of the beneficial impact they can have. This report has three key messages: the arts can help keep us well, aid our  recovery and support longer lives better lived, the arts can help meet major challenges facing health and social care: ageing,  long-term conditions, loneliness and mental health and how the arts can help save money in the health service and social care.
Report


	

	Smokefree: The First Ten Years
This report finds that since the introduction of smokefree legislation in England ten years ago, there has been significant growth in support for this and other legislation introduced by government, particularly among smokers themselves. The results from a public opinion survey also reveals increasing public support for further measures such as a licensing scheme for tobacco retailers and a levy on the tobacco industry to pay for measures to reduce smoking prevalence.

Report


	

	Towards a Smokefree Generation: A Tobacco Control Plan for England

This document outlines plans to reduce smoking in England, with the aim of creating a smoke-free generation. The objectives of the tobacco control plan are to reduce the number of 15 year olds who regularly smoke; reduce smoking among adults in England; reduce the inequality gap in smoking prevalence; and reduce the prevalence of smoking in pregnancy. The aim is to achieve these objectives by the end of 2022.
Plan




	

	Financial Case for Action on Liver Disease: Escalating Costs of Alcohol Misuse, Obesity and Viral Hepatitis

According to this report, published by the Foundation for Liver Research, alcohol consumption will cause 63,000 deaths in England over the next five years – the equivalent of 35 deaths a day. It finds that the majority of these deaths will be due to alcoholic liver disease and cancer. The modelling further estimates that between 2017 and 2022, the total cost to the NHS of alcohol-related illness and deaths will be £17 billion. It urges the Government to implement a suite of policy measures designed to mitigate the rising health and financial burden of alcohol, including the introduction of minimum unit pricing, re-institution of the alcohol duty escalator and advertising restrictions.
Report


	

	Better Care for People with Co-Occurring Mental Health and Alcohol/Drug use Conditions: A Guide for Commissioners and Service Providers

It is very common for people to experience problems with their mental health and alcohol/drug use (co-occurring conditions) at the same time. Research shows that mental health problems are experienced by the majority of drug (70%) and alcohol (86%) of alcohol users in community substance misuse treatment. Death by suicide is also common, with a history of alcohol or drug use being recorded in 54% of all suicides in people experiencing mental health problems. Other evidence tells us that people with co-occurring conditions have a heightened risk of other health problems and early death.

This guidance aims to support local areas to commission timely and effective responses for people with co-occurring conditions. It encourages commissioners and service providers to work together to improve access to services which can reduce harm, improve health and enhance recovery, enabling services to respond effectively and flexibly to presenting needs and prevent exclusion.
Guidance


	

	Financial Insecurity, Food Insecurity, and Disability: The Profile of People Receiving Emergency Food Assistance from the Trussell Trust Foodbank Network in Britain

This report outlines the findings of the single biggest nationwide study on foodbank use to date. Involving more than 400 households referred to foodbanks, the data collected provides information on the details and circumstances of people referred to foodbanks and the key drivers of foodbank use. One of the key findings of the report is that over 50 per cent of households included a disabled person, consistent with the definition used in national surveys. 75 per cent experienced ill health in their household and mental health conditions affected people in a third of households.
Report


	

	UK Plan for Tackling Roadside Nitrogen Dioxide Concentrations
Poor air quality is the largest environmental risk to public health in the UK and investing in cleaner air and doing even more to tackle air pollution are priorities for the UK government. Clean air is essential for making sure the United Kingdom (UK) is a healthy and prosperous country for people to live and work. This documents set out the UK’s plan for meeting statutory limits for nitrogen dioxide and reducing roadside nitrogen dioxide concentrations.
Plan




	

	The Government’s Air Quality Plan for Nitrogen Dioxide – A Response form Living Street
The Government’s Air quality plan for nitrogen dioxide was released on 26 July 2017, with a commitment to ban new diesel and petrol vehicles from 2040 in the UK. This is the response from living streets

“The ban on diesel and petrol vehicles from 2040 is all very well but 40,000 premature deaths are caused each year by air pollution now.

“We need immediate action now. The government says: ‘Poor air quality is the biggest environmental risk to public health in the UK’. We need immediate action, not just action in 23 years’ time.

“Reducing our reliance on polluting vehicles by making it easier for people to walk more is an important part of the solution.

“The Government is making funds available to local authorities; some of this money should be invested in enabling walking for short, everyday journeys, like those to work, shops or school.”


	

	Health and Environmental Impact Assessment: A Briefing for Public Health Teams in England
This briefing note aims to raise awareness amongst Directors of Public Health (DsPH) and their public health teams about Environmental Impact Assessment (EIA) and the May 2017 changes. It identifies when and how public health teams can contribute to the EIA process. This note is part of Public Health England’s work to describe and demonstrate effective, practical local action on a range of wider determinants of health.

The planning system can play an important role in facilitating social interaction and creating healthy, inclusive communities. It also plays an important role in protecting the environment and human health. The Government’s National Planning Policy Framework (NPPF) (1) makes it clear that local planning authorities should aim to involve all sections of the community in the development of Local Plans and in planning decisions.
Briefing


	

	Health Impacts Of The M74 Urban Motorway Extension: A Mixed-Method Natural Experimental Study

Making travel easier can improve people’s access to opportunities, but motor transport also incurs substantial undesirable health and social impacts. The aims of the study was to assess how a new urban motorway affected travel and activity patterns, road accidents and well-being in local communities, and how these impacts were experienced and brought about.
The report found that in some cases the M74 Motorway extension both benefitted and harmed the local population. The cohort of participants living closer to the new motorway experienced significantly reduced mental well-being over time compared with those living further away. Participants living closer to a new motorway junction were more likely to report using a car at follow-up than those living further away. The report found weaker quantitative evidence of a decline in physical activity participation and no quantitative evidence of an overall change in either active travel or accidents associated with motorway exposure. Qualitative evidence suggested that, although the new motorway improved connectivity for those with dispersed social networks and access to motor vehicles, the impacts were more complex for others, some of whom found the motorway to be a cause of severance.  

Overall, the findings highlight the potential for urban infrastructural projects of this kind to add further burdens to already disadvantaged communities, exacerbating inequalities and contributing to poorer health outcomes. The health and social impacts of such initiatives should be more fully taken into account in planning and research.
Report


	

	Housing Our Homeless Households

This report responds to rising concern amongst local authorities about the increasing homelessness pressures being faced across the country. Many councils are finding it difficult to provide suitable accommodation for families facing homelessness at a cost that is sustainable.
The picture for local government is difficult and changing fast. Some councils are losing millions of pounds per year on temporary accommodation, many others are facing challenges in needing to find more accommodation to meet rising homelessness demand.
Report




	

	Housing Advisers Programme Prospectus  

The Housing Advisers Programme has been designed to help councils meet the housing need of their local area. Flexible and locally-led, the new programme funds an independent expert for up to 20 days, providing bespoke support to a local authority project to deliver homes, reduce homelessness, or generate savings or revenues.
Report


	

	Rebooting Health and Social Care Integration: An Agenda for more Person Centred Care

This report finds that the health and social care integration agenda has a future but it is dependent on moving away from notions of structural integration and reliance on central policy direction. It concludes that the issue of funding and financial sustainability is critical but can only be influenced locally. The authors also believe that health and social care integration can create new value locally, but it must build on its most important point of consensus; greater person centred care. The report makes four strategic recommendations and six policy recommendations to support integration.
Report




	

	Sustainability and Transformation Partnerships (STPs) Survey of Councillors: Full Report of Findings

This document reports key findings from a survey of councillors carried out by the Local Government Association (LGA) between 6 April and 11 May 2017. The survey sought to establish a clear national picture of local councillors’ views and experiences of their local Sustainability and Transformation Partnership (STP).
Single tier and county councils were targeted as they have adult social care and public health statutory duties, as well as a statutory duty to maintain a health and wellbeing board. Chairs of health and wellbeing boards and/or relevant portfolio holders, many of whom are also leaders or deputy leaders of councils, were invited to respond to the survey. A few additional respondents were also engaged through circulation of the survey in relevant online publications.
The survey was completed by 81 respondents from 68 councils, including two districts, which may be an indication in itself of local authority knowledge and involvement.
Findings



	

	What Makes us Healthy? 

The Health Foundation has launched a series of infographics and accompanying blogs and commentaries to describe and explain the social determinants of health. These determinants include political, social, economic, environmental and cultural factors which shape the conditions in which we are born, grow, live, work and age. The first infographic shows the extent to which health is primarily shaped by factors outside the direct influence of health care and invites us to look at this bigger picture.  

Informatics


	

	Unmet Need for Care – Final Report 2017
This research explores the care and support needs among older adults who need help or have difficulties with day-to-day tasks. The overall aim of the research was to explore the nature of unmet need for social care, the prevalence of unmet need for care, what predicts the development of unmet needs for care and the links between unmet need for care and well-being. The research involved secondary analysis of survey data and in-depth qualitative interviews to explore these overall issues.
The report concludes by highlighting that unmet need for social care is widespread and affects all parts of society and that not all of this this unmet need is recognised by older people or picked up by surveys. However, managing to cope, which impacts on exhaustion and pain, or by limiting expectations is an indication of unmet need. Furthermore, older people raised unmet need for social contact and mobility as being as important, if not more important as meeting basic needs of daily living. The links between unmet need and well-being were found to be related to the pressures involved in coping day-to-day, associated loss of wider interests and mobility, and lack of social contact.
The challenge for social care practice is how to balance the need to support people with tasks of daily living, so that people are not left struggling with the basics of life at the cost of wider interests and relationships, while at the same time recognising the value that older people place on their independence, managing by themselves and the contributions they can still make.
Report


	

	Events

Due North Conference: Inclusive Work – Inclusive Growth

Venue:

Darlington

Date:

Thursday 12 and Friday 13 October 2017 

Time:

TBC

Hold the date for the fourth annual North of England inequalities conference. Join us for powerful, optimistic conversations. Speakers include Alan Milburn, chair of the Social Mobility Commission and Professor Dame Margaret Whitehead. Pre-conference masterclass Thursday 12 October.
This year’s conference theme is Inclusive Work: Inclusive Growth, comprising presentations, workshops and discussions exploring the public health potential of inclusive work from central government to local authorities, and to communities, through community-centred approaches, to tackle the causes of inequality.
Keynote speakers include Rt. Hon Alan Milburn, chair of the Social Mobility Commission, Anne Longfield OBE, Children’s Commissioner for England and Professor Dame Margaret Whitehead, WH Duncan Chair of Public Health, University of Liverpool. 
Registration and coffee for a pre-conference masterclass will be from 12:30 to 12:55 on Thursday 12 October, and the masterclass will run from 13:00 to 17:00. On Friday 13 October, registration will be from 09:15 to 09:40 and the conference will run from 09:45 to 16:00. The conference will take place at Mercure Darlington Kings Hotel, 9-12 Priestgate, Darlington, County Durham DL1 1NW. To see full details about the programme and to book your place, please visit the conference website
A Strategy for Improving Population Health

Venue:

Royal Society of Medicine, London

Date:

Tuesday, 6 February 2018

Time:

9:00 – 16:30
Health in All Policies (HiAP) is an approach to policies that systematically and explicitly takes into account the health implications of the decisions we make; targets the key social determinants of health; looks for synergies between health and other core objectives and the work we do with partners; and tries to avoid causing harm with the aim of improving the health of the population and reducing inequity.

It is now over three years since councils took on responsibility for public health and health and wellbeing boards (HWBs) took on their statutory role. Councils have welcomed their new role. Having secured a safe transition, they are now moving into a phase of transformational change. Success will depend on getting healthy policies embedded in all aspects of what a council and its partners do or put simply, the extent to which councils become genuine public health councils.

Further information and event registration is available via the following link: Registration


	

	If you’d like to remove yourself from the newsletter distribution list all you have to do is reply to this message with UNSUBSCRIBE as the subject of your message. 

If you know of colleagues or other people that would be interested in being added to the distribution list for this News Brief, please feel free to forward a message containing their e-mail address.

If you have any queries around submitting an article for the Minding the Gap News brief please contact 

Ian Copley
Project Co-ordinator
Minding the Gap
PO Box 700

Burton Street

Wakefield 

WF1 3EB
 

Tel: 01924 305632
E-mail: icopley@wakefield.gov.uk
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