

[image: cid:image003.png@01D1157C.0FEFD940]
Dear Colleagues, 
PHE Health and Wellbeing monthly update
Issue No 26: January 2018

[bookmark: _GoBack]Welcome to the Yorkshire and Humber Health and Wellbeing monthly update. Thank you for subscribing to the monthly update. This monthly update is our way of sharing any good and emerging practice, new developments, updates and guidance. The update is circulated at the beginning of each month with previous month’s updates. If you have anything that needs to be shared urgently, we will circulate as soon as possible.
	
Ensuring Every Child has the Best Start in Life (H&WB Team Lead: Alison Iliff and Gemma Mann)


	

	New video educates schools on delivering inclusive opportunities for disabled children 
To mark World Children’s Day, Youth Sport Trust and National Disability Sports Organisations have released a new video to improve the delivery of inclusive sports opportunities through the School Games. The new video highlights how schools can work in partnership with expert partners to ensure their School Games offer is inclusive for all pupils. 

It raises awareness of the National Disability Sports Organisations (NDSOs), who have expertise on providing high quality sport and physical activity opportunities for disabled people. Youth Sport Trust is keen to see more schools work with the NDSOs to ensure that all disabled and non-disabled pupils can take part in school sport together. 

There are eight NDSOs - British Blind Sport, Cerebral Palsy Sport, Dwarf Sports Association UK, LimbPower, Mencap Sport, Special Olympics Great Britain, UK Deaf Sport and WheelPower. Each organisation can provide advice, guidance and resources to teachers and School Games Organisers on how best to deliver sport for young people with specific impairments, and help schools to:  

· Provide meaningful competition opportunities for young disabled people 
· Raise confidence levels of school staff to deliver inclusive opportunities
· Develop participation pathways in school sport and beyond
· Build relationships with local clubs to encourage sustained participation 

Inclusive opportunities that are inspiring, accessible and meaningful for all young people is a core principle of the School Games. The video along with the recent relaunch of the Inclusive Health Check allows teachers and School Games Organisers to measure how they are performing on inclusive delivery. By working through Inclusive Health Check across all competitions, users are encouraged to ensure that young people with Special Educational Needs and Disabilities have access to take part in high quality competitive opportunities. 

Youth Sport Trust, School Games delivery network and the NDSOs share a common goal, to see more young disabled people and those with additional needs taking part in school sport on a regular basis. 
View the new video here. 
To find out more about the NDSOs and access great resources to support inclusive sport in your school. Visit the Inclusive Sport page on the School Games website.  More information about the NDSOs click here.

New activity planning tool for schools
Delivered as part of the Childhood Obesity Plan, the Active School Planner is a free-to-use interactive tool for schools to review and improve the physical activity offer to their pupils.

The Chief Medical Officer recommends every child gets at least 60 minutes of physical activity every day. 


This tool helps schools to integrate and evidence the delivery of 30 minutes of physical activity throughout the school day as well as champion the importance of the additional 30 minutes outside of school.
Click here or more information. 

New Change4Life Our Healthy Year calendar for schools
Public Health England have created a set of fun wallcharts to help teachers encourage their pupils to eat well and move more.
The wallcharts provide weekly challenges or activities and signpost teachers to the relevant supporting materials, including the Our Healthy Year Reception and Year 6 teacher toolkit.
This is just one of the resources available to schools from the Change4Life Our Healthy Year suite of materials.
Click here for more information. 	

Children and Young People’s Mental Health Green Paper: Consultation Questions
The Yorkshire and Humber MH&SP and C&YP Communities of Improvement  have agreed to provide a joint response to the consultation on the Children and Young People’s Mental Health Green Paper (which can be found here).

All local authorities are asked to complete the attached template and return to Tom Mapplethorpe (tom.mapplethorpe@phe.gov.uk) by no later than 19th January 2018. We would be grateful if you could coordinate this amongst yourselves and let us have just one response per local authority. Responses will then be collated in to a final submission on behalf of both CoIs. 

If have any queries please contact Gemma Mann (gemma.mann@phe.gov.uk)     



DfE has launched a call for evidence as part of its review of changes to teaching of sex and relationship education, and PSHE 
https://www.gov.uk/government/news/education-secretary-launches-rse-call-for-evidence
The current statutory guidance for teaching Relationships and Sex Education (RSE) that was introduced in 2000 is being updated after legislation was passed by Parliament earlier this year to make relationships education compulsory in all primary schools and relationships and sex education compulsory in all secondary schools. As part of the review process the government is asking parents, teachers and young people to help shape the new curriculum.

Full information about the review is available here https://consult.education.gov.uk/life-skills/pshe-rse-call-for-evidence/supporting_documents/Sex%20and%20Relationships%20Education%20%20A%20call%20for%20evidence.pdf and a young people’s call for evidence can be found here https://consult.education.gov.uk/life-skills/pshe-rse-call-for-evidence/supporting_documents/Sex%20and%20Relationships%20Education%20%20Young%20peoples%20call%20for%20evidence.pdf 


	

	
Living Well 


	

	Tackling Obesity (H&WB Team Lead: Nicola Corrigan)

Eligibility for free schools meals under Universal Credit
The Department for Education (DfE) has published a consultation on eligibility criteria for free school meals and the early years pupil premium under Universal Credit. They are proposing to amend the eligibility criteria for free school meals by introducing an earnings threshold for those in receipt of Universal Credit. This will be a net earnings threshold of £7,400 per annum for a household and will be introduced in April 2018.
DfE claim that 50,000 additional children should be eligible for free school meals under this arrangement once Universal Credit is rolled out and that no child currently receiving free school meals will lose them under the new criteria. Find out more here.

Revised nutrition guidelines and menus published for the early years sector
New example menus and recipes have been published to help early years providers plan menus that meet the voluntary food and drink guidelines for early years settings, revised to reflect latest Scientific Advisory Committee on Nutrition advice on sugar and carbohydrates. The resources have been jointly developed by the Department for Education, the Department of Health and Public Health England, with advice from a panel of early years and nutrition experts including Food for Life Nutrition Advisor Diana Hawdon. Find out more here. 
 
Joanna Lewis, Food for Life Policy Director, has expressed disappointment at the Government’s failure to deliver the “campaign to raise awareness” of the new guidelines among early years practitioners and parents that was promised in the Childhood Obesity Plan. Read her blog here.

Child Obesity Regional Data Presentations
Public Health England (PHE) has produced regional child obesity patterns and trends slide set presentations for all the regions of England and incorporate 2015/16 National Child Measurement Programme data. The slides present key data and information on the patterns and trends in child obesity for each of the nine regions and their constituent local authorities. Find out more here	

Association of Directors of Public Health publishes position paper on obesity
The Association of Directors of Public Health (ADPH) position paper on obesity outlines their position on obesity across the life course and the policies they believe are necessary to tackle it. 

The paper found planned cuts to Public Health funding have already had a negative effect on weight management services, with planned cuts of 9.7% by 2020/21 predicted to further negatively impact services. It also includes recommendations about extending the School Food Standards to Academies and Free schools, which are currently excluded, and around changes to current licensing legislation for fast food outlets to empower local authorities to limit the availability of junk food around school perimeters. Find out more here.

An update on sugar reduction
Alison Tedstone, a National Director for Public Health, explains that it is vital for Public Health England (PHE) to work with the food and drinks industry to turn the tide on our childhood obesity problem. She also talks about how PHE are encouraging local authorities to question how marketing campaigns, such as Coca-Cola’s Christmas Truck Tour which is visiting some of the poorest areas of the UK, are compatible with attempts to reduce childhood obesity. Find out more here.

Whole Systems Obesity December 2017 Newsletter.
Please see attached newsletter. To subscribe please e-mail wholesystemsobesity@leedsbeckett.ac.uk  




Everybody Active Every Day (H&WB Team Lead: Nicola Corrigan)

PHE briefing on physical activity
Please find attached the PHE briefing and physical activity section from the Health Survey for England 2016.

Physical Activity points from the PHE briefing:

•   66% of men and 58% of women aged 19 and over achieved national aerobic activity guidelines in 2016 (62% overall).

•   The proportion meeting the aerobic guidelines was similar to 2012 for both men and women (66% in 2012 for men; 56% in 2012 for women).

•    26% of adults aged 19 and over met both the aerobic and muscle-strengthening guidelines.  
As with previous years, the main report focuses on those aged 16+, but there are some figures available for those aged 19+. Page 14 of the physical activity chapter references the 19+ figures, with the proportions matching those of the 16+ age group.

The following tables (attached) have England level data for those aged 19+ (unfortunately the regional values are only at 16+ ):

Table 1: Summary activity levels (participation in at least moderate intensity activity), by age and sex
Table 5: Summary activity levels (participation in at least moderate intensity activity) in 2012 and 2016, by age and sex
Table 6: Proportion meeting current physical activity recommendations in 2012 and 2016, by age and sex (this includes muscle-strengthening)






EFDS marks International Day for Disabled People with new Me, Being Active films 
The English Federation of Disability Sport (EFDS) has released a new collection of Me, Being Active films ahead of International Day for Disabled People. Two years since the first collection, viewers meet seven disabled people and learn more about the benefits they gain from being active. The national charity hopes the new films provide disabled people with useful information to lead an active lifestyle.
Meet Anoushé, Evie, Richard, Sam, Shona, Tesfai and Zack. They are seven disabled people with a range of impairments and long-term health conditions, who all lead active lives. In their own words, each individual shares their personal story. They talk about how they first became active and explain the way it makes them feel.

The Me, Being Active films are supported by Disability Rights UK and funded by Sport England. EFDS worked again with production company Fuzzy Duck to capture the stories that highlight climbing, horse riding, karate, fitness, dancing, yoga and rugby.

The films follow the successful Being Active Guide released in 2014, which talks directly to disabled people. This Guide gives those, who are inactive, access to relevant information, so they can have control over where, what and how they start being active. The new collection of films add to the Guide’s success, allowing viewers to hear other disabled people’s advice.

The United Nations created The International Day of Persons with Disabilities (IDPD), as it is also known, in 1992. It aims to promote awareness and gain support for critical issues relating to the inclusion of disabled people in society. The Day raises awareness about disability issues and draws attention to the benefits of an inclusive and accessible society for all. 

The new collection of Me, Being Active films is available on EFDS’s YouTube channel. From Monday onwards, EFDS’s website will focus on a film each day.
To watch Anoushé, Evie, Richard, Sam, Shona, Tesfai and Zack’s stories, visit the Me, Being Active 2017 playlist here.  

For more information, please contact Courtney Perks, EFDS Communications Advisor. Email cperks@efds.co.uk. Mobile: 07896 998171


Healthy Places (H&WB Team Lead: Nicola Corrigan)

TfL – Healthy Street Checklist for Designers
Lucy Saunders and TfL have published a tool to support their healthy streets approach. This will be extremely useful when discussing public realm.
The Guide to the Healthy Streets Indicators is a qualitative tool. Each of the 10 Healthy Streets Indicators is described in a list of prompt questions and illustrative images. Anyone can look through this to get a good sense of what Healthy Streets is all about. You can use this tool to assess an existing street, develop ideas for a new project or critique a plan.

The Healthy Streets Check for Designers is a quantitative tool for assessing the existing lay-out of a street or a detailed plan for a new layout.  There are thirty one metrics to be assessed and an overall score is produced. You can use this tool to compare options for a new street design and identify what you could do to make that design as healthy as possible.
 
You can read more about Healthy Streets and find other publications and presentations on this topic at healthystreets.com


The Sustrans Active Travel Toolbox 
This provides guides, resources, tools and case studies to help local authorities and their partners make the case for and improve walking and cycling schemes. The toolbox is also designed to help you plan and deliver walking and cycling schemes in your local area. It was written by Sustrans with support from Dr Adrian Davis, Living Streets and The TAS Partnership Limited.
Making the economic case for active travel Investment in walking and cycling can play a significant role in local economic development. This toolkit includes:
The evidence base for the economic benefits of active travel.
A number of tools to help you including: a strategic investment tool to evaluate the cost and benefits of a multi-intervention programme, a tool to calculate the typical impact of different infrastructure investment schemes, and a tool to estimate the economic benefit from recreational cycling.

Linking active travel and public transport to housing growth and planning 
The UK population is expected to increase by almost 10 million over the next 25 years. Linking housing growth with walking, cycling and public transport will help ensure new developments are built in the right places and with the right infrastructure to enable efficient and sustainable mobility that is attractive for people and businesses. This toolkit includes:

· How to align housing growth and planning with sustainable transport.
· How to better plan housing growth to enable sustainable transport.
· Delivering sustainable transport infrastructure in new housing developments.

The role of active travel in improving health 
One of the major attractions of cycling and walking are the positive benefits for public health and wellbeing. Active travel is an important means of building physical activity into our daily routines, also improving air quality and mental health. This toolkit includes:
· How walking and cycling can improve health and wellbeing in the workforce.
· Improving air quality by active transport.
· The role of walking and cycling in improving mental health.

Healthy people, healthy planet
This report from the OECD was produced to inform the 2017 meeting of the G7 ministers of health. It provides a broad overview of the main policy actions that G7 countries can take to improve population health and to decrease the human footprint on the environment. Find out more here.

West Yorkshire Combined Authority’s CityConnect Community Grants scheme
West Yorkshire Combined Authority’s CityConnect Community Grants scheme opened on Monday 27 November 2017. 
This scheme is an opportunity for community and non-profit organisations within your area to apply for up to £10,000 to deliver bespoke, grass roots support to help different groups’ access employment, training and apprenticeships through cycling and walking. 
 
Transport is often considered a barrier to people looking for employment or training opportunities, whether this is because of cost or limited/infrequent services in a particular area, travelling by bike or on foot instead can help overcome these barriers. By offering a cheap, convenient and healthy alternative and allowing people the freedom to travel when and where they want, cycling and walking can increase a person’s employment and training options significantly.
The CityConnect community grants scheme is funded by the Cycling and Walking to Work Fund and is being delivered as part of a suite of CityConnect engagement activities for the same audience, including the Bike Friendly Business, Bike Friendly Schools, CityConnect Cycles free cycle training and the Love to Ride Cycle Challenge.
 
For more information please go to https://cyclecityconnect.co.uk/grants/


NHS Health Checks (H&WB Team Lead: Melanie Earlam)

NHS Health Check total eligible population estimate - Consultation launched on methodological changes after 2017-18
Public Health England has made four recommendations to change the methodology used for estimating the NHS Health Check total eligible population and to report activity after 2017-18. We would welcome your views on these recommendations. To take part in this consultation please email your views by 24 January 2018 to: nhshealthchecks.mailbox@phe.gov.uk.The consultation is attached and can also be found online.




Revised NHS Health Check Best Practice Guidance and Programme Standards
Revised NHS Health Check Best Practice Guidance and Programme Standards have now been published and can be accessed via the NHS Health Check website.

Using NHS Health Checks to optimise CVD care
Telephone conference and question and answer session on Wednesday 24 January 2018, 12.45pm – 1.30pm
The NHS Health Check programme provides a crucial means of delivering prevention-focused brief intervention to over 15 million people in England. Research shows that there is better access to lifestyle and clinical management among people that have a check. There is also evidence that the NHS Health Check is being equitably accessed by certain high risk populations, such as those living in our most deprived communities. However, there is still much variation in delivery, particularly in the management of people with high CVD risk, high blood pressure or high cholesterol. By optimising both lifestyle and clinical interventions, we can ensure that the programme not only helps individuals but achieves its full potential across the population.  

Teleconference: Wednesday 24 January 2018, 12.45pm – 1.30pm
Please join Duncan Selbie, Chief Executive of Public Health England, for the launch of this latest edition of Health Matters. He will be joined by Associate Professor Jamie Waterall, National Lead for CVD Prevention and Associate Deputy Chief Nurse at PHE and Dr Matt Kearney, National Clinical Director for CVD prevention at NHS England and PHE. 

Why you should take part: The teleconference will outline the role of NHS Health Check in contributing to tackling the top 7 behavioural and physiological risk factors leading to premature death and ill health in England. The discussion will explore how we can work together to improve coverage of this important prevention programme and also maximise the evidence based interventions for the management of both lifestyle and physiological risk factors such as obesity and high blood pressure. Panel members will discuss how PHE and NHS England are working together to support a radical upgrade in CVD prevention as detailed in the NHS Next Steps to the Five Year Forward View publication.

RSVP: Please register for the teleconference here. You will then receive supporting materials on the day of the call.


Dal-in details:
Please dial in 10 minutes prior to start time, using the number and conference code below:

National free phone – United Kingdom: 0800 358 6377
Local call rate: 0330 336 9105 
Conference code: 5606430

For more information on Health Matters contact Healthmatters@phe.gov.uk.


Mental Health (H&WB Team Lead: Corinne Harvey)

What Works Centre for Wellbeing News 
What Works Centre for Wellbeing have released their digital version of incredibly popular wellbeing impacts and policy course we ran with the LSE team in October for your ‘keep learning’ new year’s resolution. They have also created a 'year in review' graphic, attached, to show what we've achieved with your support in 2017.

This time last year they published the first systematic reviews and analysis: the Brunel London team’s enduringly popular and suitably festive music and singing, and the first measuring wellbeing discussion paper from Richard Layard. Over the last 12 months the teams at What Works Wellbeing across the country have been looking at: 
· housing, music and singing, the third sector, community wellbeing, inequalities, dance and sport, adult learning, unemployment, job quality, wellbeing learning at work, retirement, work-related training. We’ve also managed to publish our Local Wellbeing Indicators for local authorities, our Measuring Wellbeing Discussion paper series and seminar series.

They had a great response as they support people to understand, measure and use wellbeing in policy and practice. 
· The Centre was founded at the end of 2014 and, after a period of laying strong foundations, building networks and an intensive phase of public consultation across the UK, 2017 has been focused on a prolific output of high quality evidence, guidance, research and discussion papers. 
· And in 2018, they will continue this as we move into the next phase for the Centre: setting up a new evidence programme and innovative collaborations on a range of wellbeing measurement and evaluation projects.

Impact
· Stephenson / Farmer Review cites the Centre and our resources for research related job quality
· Findings and resources were used by Jo Cox loneliness Commission
· Research has helped shape policy and strategy at national and local level, for example, in the draft London Economic Development Strategy
· Charities have been using our evidence and guidance to start understanding and evaluating wellbeing and to sucessfully bid for project funding
· Research funders and academics are already helping fill the research gaps we have identified 
· Local Wellbeing Indicators are being integrated into PHE fingertips tool

The Centre is a collaboration and the progress we’re making is with the incredible and ambitious work that their expert advisory panel, you in our cross-sector board, our partners and our research teams in 16 universities across the country led by Universities of Liverpool, Brunel London, East Anglia and the London School of Economics, do. 

Things to look out for in 2018

· Measuring wellbeing guidance for small and medium charities
· New evidence reviews on:
· housing for vulnerable people
· how improvements in community infrastructure (places and spaces) can boost social relations and wellbeing in communities
· Joint decision-making
· Barriers to learning and school leavers and wellbeing
· Adult learning and unemployment
· Visual arts and mental health 
· A new course in economic evaluation of wellbeing impacts on 29 January





HEE System-Wide Draft Strategy and Consultation for Health and Social Care Services
As you  may be aware earlier this year HEE produced Stepping Forward to 2020/21: The Mental Health Workforce Plan for England.

Earlier this month HEE also launched for consultation Facing the Facts, Shaping the Future: A Draft Health and Care Workforce Strategy for England to 2027.  It has been developed by the whole health and care system and this is why it is branded as being both an NHS and Public Health England document.  The consultation starts 13 December 2017 and finishes at 5pm on Friday March 23, 2018.  There is a mental health section in there (predominately pages 55 – 57).

A link to the document and consultation is available here: https://www.hee.nhs.uk/our-work/planning-commissioning/workforce-strategy 


	

	

Sexual and Reproductive Health (H&WB Team Lead: Sharron Ainslie)


Sexual and Reproductive Health Campaign
On Friday 15th December 2017, Public Health England will launch a national sexual health campaign called ‘Protect against STIs’, which is targeted at young people, aged between 16 – 24 years old.

About the campaign 
The campaign aims to reduce rates of Sexually Transmitted Infections (STIs) through condom usage. There is a particular focus on the younger end of the age range(16-19 year olds) because they are less experienced and have not yet formed unhealthy habits so this provides the greatest opportunity to influence norms and behaviour of this audience.

The new campaign will highlight the risks associated with not using condoms and will include a new advertising campaign on social and digital platforms, partnerships with sexual health organisations and clinics, commercial partnerships and PR.
 
The campaign’s commercial partnership activity will support through myth-busting around STIs and condom use and will advocate condoms as an integral part of positive sexual relationships.
The overall aim of the campaign is to help normalise condom use among young people and in the long-term, reduce rates of STIs among the key audience group.

Resources
We're pleased to share the following resources with you. Click on the yellow button today to access:

· The Campaign Overview and Key Messages
· Long and short lead copy
· Facts and Stats 
· Social media toolkit

Log in to your account and click here to Access Resources Now
If you have any questions, please contact partnerships@phe.gov.uk 

PrEP TRIAL 
Over 35 clinics are now open for recruitment to the pre-exposure prophylaxis (PrEP) Impact Trial in England, and 1,900 people are now enrolled and receiving treatment. Click the link for the latest update from NHS England. Link: NHS England – update – Nov 2017

Quarterly conceptions to women aged under 18 (Quarter 3, 2016)
Figures for the number of conceptions to women aged under 18 in England and Wales for the third quarter of 2016 were released by the Office of National Statistics (ONS) on 5 December 2017. For England, there has been a 9.7% reduction from a rate of 19.6 per 1,000 women aged 15 to 17 (4,514 conceptions) in the third quarter of 2015 to 17.7 (4,006 conceptions) in the same quarter in 2016. There is still significant regional variation, with decreases ranging from 16.7% in the North East to 3.8% in the South West. The East Midlands was the only region to see an increase (6.2%) compared to the same quarter last year.
Links: 
* ONS – Q3, 2016 – 5 Dec 2017 
* FSRH response 
* FPA response

New RSE Poster for Schools
SEF has developed a poster which explains, in 12 statements, what is needed for good quality RSE in schools. The 12 statements are based on well-established evidence and are supported by a wide range of partners including the National Society for the Prevention of Cruelty to Children (NSPCC), Barnardo's, The Children's Society, National Children's Bureau (NCB) and key education unions. There are two versions of the poster: one for schools and one for organisations who support them. 
Links: 
* SEF – new RSE poster – Nov 2017
* Poster (for schools) 
* Poster (for supporters) 

BASHH 2017 interim update of the 2015 BASHH National Guidelines for the Management of Viral Hepatitides. 
Click below to download the guide. 
https://www.bashhguidelines.org/media/1159/viral-hepatitides-2017-update.pdf



Data, Documents, Letters, Reports & General Information


Public Health England introduces new local authority public health dashboard 
As part of a wider government commitment to support greater transparency across the public sector, Public Health England (PHE) has published a new local authority public health dashboard which aims to support local councillors and senior council officers in making decisions on how they prioritise resources across a range of public health service areas. Find out more here.

Food and climate: Challenging policy makers
In response to this year’s international Climate Change Conference (COP23) in Bonn, Sue Dibb, Executive Director of Eating Better, laments the ‘woefully inadequate’ response of policy makers to galvanise a transition towards more sustainable food systems. Find out more here.

[bookmark: _Toc482093638][bookmark: _Toc453939408][bookmark: _Toc463814296][bookmark: _Toc465696771][bookmark: _Toc465764674][bookmark: _Toc478478076][bookmark: _Toc482093639][bookmark: _Toc453936309][bookmark: _Toc453936329][bookmark: _Toc453939409][bookmark: _Toc463814297][bookmark: _Toc465696772][bookmark: _Toc465764675][bookmark: _Toc478478077]National HIV Self-Sampling service Quarterly report
In November 2015, based on the success of two national pilots, PHE and local authorities co-commissioned and launched a nation-wide HIV self-sampling service for most at-risk populations for HIV acquisition (www.freetesting.hiv). In February 2016, commissioning of the service was devolved to participating local authorities who have since taken responsibility for implementing the service in their areas. National commissioning of the service by PHE is limited to pre-approved periods of time during national HIV preventions campaigns including National HIV Testing Week. The report shares quarterly available data of the HIV self-sampling service with national, regional and local stakeholders.  Also, it betters the understanding of who is accessing the service and whether it is reaching most at-risk groups (including MSM and Black African communities) and first-time testers.

All attached documents can also be found online here. (open with Google Chrome)

PHE campaigns 
Please see below links for PHE campaigns
One You webinar: https://campaignresources.phe.gov.uk/resources/campaigns/44-one-you/Insight%20 
Change4Life bulletin: https://campaignresources.phe.gov.uk/resources/campaigns/17-change4life/Partner%20presentations 
Sexual health campaign webpage: https://www.nhs.uk/oneyou/protect-against-stis-use-a-condom/home 

Health Improvement Manager Vacancy in County Hall, Northallerton
Please see attached



[bookmark: ChangesMHA]Changes to Section 136 of the Mental Health Act
The Royal College of Emergency Medicine is reminding emergency departments of changes to section 136 of the Mental Health Act which took effect from 11th December 2017.  A Brief Guide to Section 136 for Emergency Departments outlines the process to be followed when police bring a person to the department under a section 136.


	

	
Upcoming Meetings and Seminars


	
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
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Post: Health Improvement Manager 



Employer: North Yorkshire County Council 



Department: Public Health,  Health and Adult Services



Location: County Hall, Northallerton



Salary: Band 16 £41,025 - £43,821



Hours: Part time 22 hours 





We are seeking to recruit a Health Improvement Manager to join our supportive and high achieving public health team at North Yorkshire County Council.   The public health team promotes and protects the health of the population living in England’s largest county.  Our complex health and social care economy provides a wide range of partners to influence and work with.



The Health Improvement Manager will initially work on the start well theme, specifically on the areas of maternal health, infant feeding/nutrition and teenage pregnancy. 

We are seeking to appoint an enthusiastic and experienced public health professional, with strong skills around pragmatic thinking, leadership and influencing. 



Applicants must be able to demonstrate all essential requirements listed in the person specification.



Closing date 12th January 2018



Interview date  2 Feb 2018



For an informal discussion about this opportunity please contact Katie Needham, Public Health Consultant on:

E: Katie.Needham@northyorks.gov.uk   T: 01609 797045
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CYP_MH_GP_Templated_Consultation_Questions.doc
Children and Young People’s Mental Health Green Paper: Consultation Questions


Transforming children and young people’s mental health provision: A Green Paper 

The Yorkshire and Humber Mental Health and Children’s Communities of Improvement will provide a response to Children and Young Peoples Mental Health Green Paper Consultation. 

All members are asked to complete the following consultation questions and return to Tom Mapplethorpe (Tom.Mapplethorpe@phe.gov.uk) by 19th January. If have any questions please contact Gemma Mann (Gemma.Mann@phe.gov.uk)



Please provide one response per local authority. 


Overview


Improving support for children and young people’s mental health is a top priority for this Government. This green paper on children and young people’s mental health aims to ensure that those who need it are able to access the right help for their mental health, in the right place and at the right time. It focuses on earlier intervention and prevention, particularly in or linked to schools and colleges.


We welcome all responses to the consultation including from those who have experience of mental ill-health or know someone close to them who has such experience. The consultation focuses on how the proposals in the green paper will be implemented.


This consultation has 21 questions. However, you do not have to answer all of them. Only answer those questions you want to or those which are relevant to you.


Consultation Questions


Question 1:


The core proposals in the green paper are:


· All schools and colleges will be incentivised and supported to identify and train a Designated Senior Lead for Mental Health who will oversee the approach to mental health and wellbeing


· Mental Health Support Teams will be set up to locally address the needs of children and young people with mild to moderate mental health issues, they will work with schools and colleges link with more specialist NHS services


· Piloting reduced waiting times for NHS services for those children and young people who need specialist help


Do you think these core proposals have the right balance of emphasis across a) schools and colleges and b) NHS specialist children and young people’s mental health services?


Please give your answer below (max 250 words)


Question 2:


To support every school and college to train a Designated Senior Lead for Mental Health, we will provide a training fund.


What do you think is the best way to distribute the training fund to schools and colleges?


Please rank the following in order of preference:


Set amount of funding made available to each school, for them to buy relevant training with




Funded training places made available locally for schools to book onto




Funding allocated to local authorities and multi-academy trusts to administer to schools


Funding distributed through teaching school alliances


If you wish, please provide any further information on why you have ranked in this order of preference (max 250 words)


Question 3:


Do you have any other ideas for how the training fund could be distributed to schools and colleges? (max 250 words)


Mental Health Support Teams


Question 4:


Trailblazer phase: A trailblazer phase is when we try out different approaches
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Do you know of any examples of areas we can learn from, where they already work in a similar way to the proposal for Mental Health Support Teams?


Please give your answer below (max 250 words)


Question 5:


Different organisations could take the lead and receive funding to set up the Mental Health Support Teams. We would like to test different approaches.


Which organisations do you think we should test as leads on this?


Please rank the following organisations in order of preference:






Clinical Commissioning Groups (CCGs)


Groups of schools


Local authorities


Charity or non-government organisation




Other: __________________________________________


Question 6:


Mental Health Support Teams will work and link with a range of other professionals and we would like to test different approaches.


From the list below, please identify the three most important 'links' to test in the way they would work with Mental Health Support Teams:






Educational psychologists




Local authority troubled families teams




Local authority children and young people’s services




Local authority special educational and disability (SEND) teams




School nurses


School-based counsellors




Charity or non-government organisation






Youth offending teams






Other: __________________________________________
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Question 7:


Mental Health Support Teams and Designated Senior Leads for Mental Health in schools and colleges will work closely together, and we will test this working through the trailblazer phase.


Out of the following options how do you think we should measure the success of the trailblazer phase? Please pick your top three:




Impact on children and young people’s mental health


Impact on quality of referrals to NHS Children and Young People Mental Health Services


Impact on number of referrals to NHS Children and Young People Mental Health Services


Quality of mental health support delivered in schools and colleges Amount of mental health support delivered in schools and colleges Effectiveness of interventions delivered by Mental Health Support Teams Children and young people’s educational outcomes


Mental health knowledge and understanding among staff in school and colleges


Young people’s knowledge and understanding of mental health issues, support and self-care


Numbers of children and young people getting the support they need Other: __________________________________________


Question 8:


Trailblazer phase: A trailblazer phase is when we try out different approaches


When we select areas to be trailblazers for the Mental Health Support Teams, we want to make sure we cover a range of different local factors. What factors should we take into account when choosing trailblazer areas?


Please rank the following in order of importance:






Deprived areas




Levels of health inequality




Urban areas




Rural areas


Areas where children and young people in the same school/college come under different Clinical Commissioning Groups (CCGs)


Other: __________________________________________
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Question 9:


How can we include the views of children and young people in the development of Mental Health Support Teams?


Please provide your answer below (max 250 words)


Piloting a waiting time standard


Question 10:


Waiting time standards are currently in place for early intervention for psychosis and for eating disorder services.


Outside of this, are you aware of any examples of local areas that are reducing the amount of time to receive specialist NHS help for children and young people's mental health services? Can we learn from these to inform the waiting times pilots?


Please give your example(s) below (max 250 words)


Schools and colleges


Question 11:


Schools publish policies on behaviour, safeguarding and special educational needs and disability.


To what extent do you think this gives parents enough information on the mental health support that schools offer to children and young people?






All of the information they need


Most of the information they need


Some of the information they need




None of the information they need




Don’t know


Please tell us more about why you think this (max 250 words)


Question 12:


How can schools and colleges measure the impact of what they do to support children and young people’s mental wellbeing?


Please give your answer below (max 250 words)


Vulnerable groups


Question 13:


In the development of the Mental Health Support Teams, we will be considering how teams could work with children and young people who experience different vulnerabilities.
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How could the Support Teams provide better support to vulnerable groups of children and young people?


Please give your answer below (max 250 words)


Support for children looked after or previously looked after


Question 14:


As we are rolling out the proposals, how can we test whether looked after children and previously looked after children can easily access the right support?


Please give your answer below (max 250 words)


Support for children in need


Question 15:


As we are rolling the proposals out, how can we test whether children in need who are not in the care system can access support?


Please give your answer below (max 250 words)


Support for children and young people with special educational needs or disability


Question 16:


As we are rolling the proposals out, how can we test whether children and young people with special educational needs or disability are able to access support?


Please give your answer below (max 250 words)


Providing evidence for an Impact Assessment


A consultation stage Impact Assessment was published alongside the green paper. The following questions seek to gather further evidence to inform future versions of the Impact Assessment. We welcome references to any evidence, published or in development, or expert opinion on the topics set out above to help refine our final Impact Assessment.


If you have not read the Impact Assessment or do not wish to respond to these questions then please skip to the next section.


Question 17:


Please provide any evidence you have on the proportion of children with diagnosable mental health disorders, who would benefit from support from the Mental Health Support Teams


Please give your answer below


Pre diagnosable: Children and young people who have mild or low-level needs which do not constitute a diagnosable mental health condition but are at risk of developing one and would benefit from a form of support


Question 18:
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Please provide any evidence you have on the proportion of children with pre-diagnosable mild to low-level mental health problems who would benefit from support from the Mental Health Support Teams


Please give your answer below


Question 19:


Please provide any evidence you have of the impact of interventions for children with mild to moderate mental health needs, as could be delivered by the Mental Health Support Teams. We are interested both in evidence of impact on mental health and also on wider outcomes such as education, employment, physical health etc.


Please give your answer below


Question 20:


Please provide any evidence you have on the impact of Children and Young People Mental Health Services therapeutic treatments


Please give your answer below


Question 21:


Is there any other evidence that we should consider for future versions of the Impact Assessment?
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FW: Welome to the Whole Systems Obesity December 2017 Newsletter



From: Whole Systems Obesity [mailto:wholesystemsobesity@leedsbeckett.ac.uk] 

Subject: Welome to the Whole Systems Obesity December 2017 Newsletter

 

 

 Leeds Beckett University - Opening Minds. Opening Doors

 

 

Whole Systems Obesity - Latest News! 

 

 

 

The Whole Systems Obesity programme is now in its final year. Since our last newsletter in July, the WSO Team have put in a huge effort to produce a product ready for testing. To do this we recruited a number of addition test Local Authorities along with our initial 4 Pilots, and have spent the last few months working very closely with these LAs to gain their feedback.

 

This edition of the newsletter includes:

*	Public Health England update

*	Progress so far

*	Learning from our work with Pilots and test Authorities

*	Next steps

*	Research output

 

 

	

 

 

Public Health England update 

 

 

 

Earlier this week, the Local Government Association published a briefing for elected members to raise awareness of the programme:  Making obesity everybody’s business: a whole systems approach to obesity.  The briefing is designed to raise awareness of the programme and the benefits of this approach with elected members in addition to the importance of their support and involvement to make this approach work.

 

PHE will be publishing a series of blogs in 2018 to cover different aspect of the programme.

 

PHE will be publishing a guide in the spring to support local authority departments to take actions to promote healthy weight in children, young people and families as part of a whole systems approach

 

 

	

 

 

Progress so far 

 

 

 

We are continuing to work with our 4 Pilot Local Authorities to develop local action plans, following delivery of workshops with key stakeholders in each Local Authority.  All 4 Pilots are now moving towards Phase 5 of our route map (see diagram below) and are supporting the evaluation of the programme.  The pilots joined us for a 2-day workshop in November, where we reviewed the materials produced to date, sought feedback from the Pilots and worked together to co-produce the process for phases 4 and 5.  Their insight and feedback has been invaluable – we are evaluating the process and participant learning is being collected through in-depth interviews.

 

	

 

 

 

 

 

	

 

 

We are working with a number of additional Local Authorities to test the programme in a very short time – these are Suffolk and Hertfordshire (County Councils) and Bradford, Oldham, Halton, Dudley and Solihull (Unitary Authorities).  They have established a Core Working Group and delivered 2 workshops over a period of 2 months.  These Authorities have been offered one of 3 support options – full facilitation, partial facilitation or no facilitation.  All activities have been observed and evaluated by the research team.  This has helped us understand the feasibility of the programme and the support needs of different Local Authorities. 

 

With the 4 Pilots and new test Local Authorities all pretty much at the same stage now, we will continue to work with them all to establish SMART action plans and an ongoing Systems Network in each local area.

 

Pam Worrall, Health Improvement Manager, Halton Borough Council:

"Halton have been one of the test sites for the Whole Systems Obesity programme.  The workshops with other test sites have provided an excellent learning set and we have gained a great deal of knowledge, skills and tools from them and the LBU team.  LBU facilitated two workshops in Halton and we now feel a lot more confident and skilled in approaching our Systems Network workshop in January and using the Phase 5 materials we received from the latest workshop with the LBU team.  There is a lot of work involved but this has certainly been made easier for us by the support we have been given and we are looking forward to Phase 5 and beyond."
 

Sarah Scott, Director of Public Health, Gloucestershire County Council: 

"The work with Leeds Beckett is really starting to take shape and helping us to gather momentum and engage new partners in the healthy weight agenda locally. Our second ‘group model building’ workshop took place in October. This brought together key partners with a potential role, or interest, in the local food environment.  The aim of the session was to map the local food system, to gain a better idea of the key challenges, and opportunities to ‘disrupt’ the system. This work will inform our local action plan.  Key to the success of this was engaging with key colleagues and hearing, from their perspective, why the food or healthy weight agenda was important to them. This was a shift from our usual MO of presenting the evidence as to why the agenda should matter to them – and generated some new levers. Of particular value were the insights gained from some ‘new’ partners we’d not previously engaged with, including the Council’s lead for the ‘place’ agenda, and the Chief Executive of our Local Enterprise Partnership."

 

	

 

 

Learning from our work with Pilots and test Authorities 

 

 

 

We’ve received robust feedback from our colleagues on the presentation and tone of the materials we’ve developed – this is important because we are trying to ensure that the materials are useable by ANY Local Authority.  Our Local Authority colleagues have highlighted which tools and resources are most useful to them and indicated where we can condense our materials or provide access to further reading/ information/resources as required.

 

We’ve made important progress in understanding the need to ensure that the shared local goals and actions that are being developed by Local Authorities are framed in a Whole Systems way and that they relate to the local context, using simple diagrammatic tools to help Authorities work through their proposed future and current actions.

 

Our materials include scripted activities, slides for presentation at a range of workshops, tools to review networks/current activities/actions and briefing material to support the engagement of stakeholders locally.

 

	

 

 

Next steps 

 

 

 

We are in the process of finalising the draft materials for submission to PHE in the spring.  These will then be peer reviewed – first internally by PHE and then by a group of international experts.  We are considering how to share the process and materials with the Community of Learning and we will be letting you know when and how to access them in a few months.


The final manual and resources, and supporting evaluation, will be published in spring 2019.

 

	

 

 

Research outputs 

 

 

 

We have recently produced a paper on the systematic review of Whole Systems approaches undertaken by the team – this has been submitted to a peer reviewed journal.  Details of this review will be available in a future newsletter.

 

In addition, our 2 PhD students and 4 MRes students are all progressing their research and supporting the team in the evaluation of the programme.  They each describe their research below:

 

Alex Christensen
My PhD is investigating where and when adolescents are physically active by using GPS and accelerometers. I am then using GIS to map the data and look at the influence the environment has on this behaviour in hopes to find potential leverage points to increase physical activity. I have just finished a pilot study conducted in Leeds and am in the process of analysing this data. I am also underway with recruitment for the full scale study which is due to start in February. At the moment, recruitment is occurring in Gloucestershire, with attempts to get schools on board to participate in the study.

 

Windi Lameck
My doctoral research explores the contribution of food environments to obesity in England. The novelty of this research is the triangulation of data on an individual’s choice, consumption and weight status. Different methods such as GPS, food purchase receipts, automated self-administered 24-hour dietary recalls using Myfood24 and others will be used to define and explore the individual’s activity based food environment and its links to obesity. It is hoped that this research will shed more light on this area and highlight potential leverage points to improve food environments. Prior to this research, I conducted a pilot study to test the recruitment, data collection tools and analysis processes. I have finished analysing my pilot study data and I am looking forward to starting my full-scale research early next year between February and April in Leeds using employees of Leeds City Council and its partners.

 

Yancy Jensen
My Masters by Research will investigate the barriers primary schools face in implementing the physical activity recommendations set out in the Childhood Obesity Plan (2016), in the context of reducing childhood obesity. It will adopt a mixed methods approach and include a head teacher survey to be distributed to all primary school head teachers in two London Boroughs. In each borough, five schools will be invited to engage in focus group interviews with governors and teachers, along with a mapping of the physical environment. The aim is to triangulate the data, in order to identify where barriers are occurring and also to develop a more comprehensive understanding of how obesity policy is translated within a school setting.

 

Beccy Smith
My MRes focuses upon framing of obesity at a policy level in the 'Childhood Obesity: Plan for Action' and in the news reporting on the plan launch, and explores any differences in this framing. The project will investigate if and how the message changes from the original policy to the media reports and, using a questionnaire, how this influences perceptions of the plan. My study will also gather information to determine how the differing frames might influence weight stigma and discrimination at all levels.


Maddie Sweetman
My MRes is investigating the This Girl Can physical activity campaign to explore how weight is portrayed and to analyse if there is evidence of weight stigma in its design or delivery. It will primarily involve several qualitative methods. These include interviews and focus groups with a range of stakeholders, participant observation and a discourse analysis of campaign materials. A quantitative survey designed to measure the demographics of participants in campaign activities will also be developed.

 

Michael Chang
In 2014, the Town and Country Planning Association with the support of PHE and other national and local stakeholders developed a practical framework on Planning Healthy Weight Environments. This MRes will investigate the existence and breadth of academic literature behind each of the six elements of this framework and understand the convergence pathway with policy levers available to local government to effectively implement the framework in policy development and planning decisions. The project is currently in the initial stage of literature review and will be followed by activities in one or two selected test pilot sites including practitioner interviews in 2018 and structured workshops in early 2019.
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PUBLICATION OF 2016 HEALTH SURVEY FOR ENGLAND

Issue 


1. To brief you on the publication by NHS Digital of results from the 2016 Health Survey for England (HSE) at 9.30am on Wednesday 13th December.

2. Under legislation governing pre-release access to official statistics, this submission and accompanying information should not be shared with anyone other than those on the copy list until publication of the report.

Timing


3. Urgent.  This data will be published at 9:30am on 13th December 2017.

Recommendation


4. That you note the key findings of the 2016 HSE which are summarised below.

Issues

5. The main focus of the NHS Digital press release is on differences in the proportion meeting national aerobic activity guidelines. The release also notes an increase in probable mental ill health in most age groups.

Main findings 

Adult health


Obesity

· In 2016 over a quarter of adults (26% of men and 27% of women) were obese.  A further 40% of men and 30% of women were overweight.


· The prevalence of adult obesity increased steeply between 1993 and around 2000, and then more slowly with very little change in recent years. The prevalence of obesity has fluctuated between 24% and 27% from 2010 to 2016 for men and women.



· The proportions of morbidly obese men and women (BMI 40kg/m2 or higher) remain high. In 2016, 1.9% of men and 3.8% of women were morbidly obese (2.9% for all adults).

Smoking

· Since 1993 there has been a decline in the proportion of men and women who were current smokers, from 28% to 20% in 2016 among men, and from 26% to 16% among women.

· The proportion of men who have never smoked regularly has increased from 39% in 1993 to 53% in 2016.  The corresponding proportion in women has risen from 52% in 1993 to 62% in 2016. 

Alcohol

· There has been a decrease in average weekly consumption of alcohol over the last six years for men, from 17.2 units per week in 2011 to 16.0 in 2016. For women there has been little change, and their average weekly alcohol consumption was 9.1 units in 2016. 


· The proportion of men and women drinking over 14 units in a usual week, placing them at an increased risk of alcohol-related harm, has decreased between 2011 and 2016: from 34% to 31% of men; and from 18% to 16% of women. 

· Drinking over 14 units in a usual week was most common among men and women aged 55 to 64 (39% and 23% respectively).


Physical Activity


· 66% of men and 58% of women aged 19 and over achieved national aerobic activity guidelines in 2016 (62% overall).

· The proportion meeting the aerobic guidelines was similar to 2012 for both men and women (66% in 2012 for men; 56% in 2012 for women).

· 26% of adults aged 19 and over met both the aerobic and muscle-strengthening guidelines.  


Well-being


· The proportion of adults with probable mental ill health has increased from 15% in 2012 to 19% in 2016.

· The largest increases in probable mental ill health were reported among men and women aged 16-24, and men aged 25-34.


Fruit and Vegetable Consumption


· In 2016, 26% of adults ate five or more portions of fruit and vegetables a day (24% of men and 28% of women). 

· Since 2008 the proportions meeting the recommendation have remained at similar levels of around 24% to 25% of men, and 27% to 29% of women.

Children’s health

Obesity

· In 2016, 28% of children aged 2 to 15 were either overweight (12%) or obese (16%). 26% of boys were overweight or obese compared to 29% of girls.


· The prevalence of child obesity increased steeply between 1995 and 2005 with little change in recent years. The percentage of children who were obese has fluctuated between 14% and 17% from 2006 to 2016.


· Children from lower income households were significantly more likely to be obese: 21% of children from households in the lowest income quintile were obese, compared with 8% of children living in households in the highest income quintile.


· The National Childhood Measurement Programme (NCMP) provides measures for two specific age groups; age 4-5 (Reception) and age 10-11 (Year 6).  The NCMP in 2016/17 found 9.6% of Reception children and 20.0% of Year 6 children were obese. Due to the wider age bands in HSE and the fact that whereas the NCMP measures almost all children in the appropriate school years, the HSE takes a much smaller sample of children, it is difficult to compare figures from the 2 data sources. Both surveys show continuing high levels of child obesity at all age groups.


Smoking


· The proportion of children aged 8 to 15 who had ever smoked has decreased overall, from 18% of boys and 20% of girls in 1997 to 6% of boys and 3% of girls in 2016.  Levels have been similar since 2013.

· In 2016, 11% of children aged 13 to 15 had ever tried smoking, compared to 2% of those aged 11-12 and 1% of those aged 8-10. 

Alcohol


· In HSE 2016, 15% of children aged 8 to 15 reported having experience of drinking alcohol. This is the lowest level ever reported in HSE, down from 45% in 2003.

· The proportion of children who reported ever having had a proper alcoholic drink (a whole drink, not just a sip) increased with age, from 1% of children aged 8-10 to 36% of children aged 13-15.

Fruit and Vegetable Consumption

· In 2016, 16% of children aged between 5 and 15 ate the recommended five or more portions of fruit and vegetables a day. Results were similar for boys (15%) and girls (18%).


· The prevalence of eating five or more portions has varied from 16% to 23% between 2007 and 2016, with no clear trend. 


Media handling- 

6. NHS Digital will issue the results of the survey at 9:30am on Wednesday 13 December, along with a proactive press notice which leads on rates of physical activity in men and women and mental health. This is pasted below in Annex A. 


7. We expect some media interest.


8. Press office recommends the following reactive media quotes:

Mike Brannan, Deputy National Lead for Adult Health and Wellbeing said: 


‘Daily physical activity boosts health both in the short and long term. Any activity that increases your heart rate for at least ten minutes has a positive effect. It can prevent or delay the onset of disability and reduce the risk of serious health conditions, such as type 2 diabetes, heart disease, dementia and some cancers.’

Annex A

NHS Digital Press release

13 December 2017

Household survey shows more men than women meet physical activity guidelines

Nearly two thirds of men (66 per cent) met national aerobic activity guidelines in 2016 compared to 58 per cent of women2, according to NHS Digital figures released today.


The Health Survey for England series3 monitors trends in the nation’s health and covers a differing variety of topics each year including obesity, smoking and drinking and wellbeing. The surveys gather information from both adults and children. 


Physical activity 

London had the highest proportion of people aged sixteen or over meeting the guidelines for aerobic activity, at 65 per cent, whereas the West Midlands had the lowest, at 53 per cent. On average, 62 per cent of adults in England met the guidelines. 


The UK guidelines for aerobic physical activity recommend that adults aged 19 and over should undertake a minimum of 150 minutes of moderate intensity activity per week in bouts of 10 minutes or more.4 Alternatively, comparable benefits can be achieved through 75 minutes of vigorous intensity activity spread across the week, or combinations of moderate and vigorous intensity activity5. 


50 per cent of people aged sixteen or over met these guidelines in the most deprived areas compared to 68 per cent in the least deprived areas6. 


While men were more likely to meet the aerobic activity guidelines than women, the survey also showed that on average men were more sedentary than women when not at their paid work, spending an average of 4.8 hours sitting on a weekday and 5.3 hours on a weekend compared to women’s 4.6 weekday hours and 4.9 weekend hours7. 


Mental health and wellbeing 

The survey also found that the proportion of adults with a high GHQ-12 score, had grown from 15 per cent in 2012 to 19 per cent in 20168. 


GHQ-12 is a 12-item questionnaire asking the participants about their general levels of happiness, depression, anxiety, sleep disturbance and self-confidence. Therefore, it gives an indication of probable mental ill health rather than the more detailed assessment done for NHS Digital’s Adult Psychiatric Morbidity Survey. 


Most age groups showed some increase in probable mental ill health but the largest increases were reported among men aged 16-24 and 25-34 and women aged 16-24. Nine per cent of men in both the 16-24 and 25-34 age brackets had probable mental ill health in 2012 compared to 16 per cent of those aged 16-24 and 18 per cent of those aged 25-34 in 2016. In 2012, 21 per cent of women aged 16-24 had probable mental ill health compared to 28 per cent in 2016. 


Liver disease 

For the first time, questions have been included on liver disease in the 2016 survey. 


This has shown that one per cent of all adults reported doctor-diagnosed chronic liver disease. This was most prevalent among those aged 55-64; three per cent of these reported doctor-diagnosed chronic liver disease. 


Prescribed medicines 

Forty-eight per cent of adults reported having taken at least one prescribed medicine in the last week and 24 per cent had taken three or more. 


People may have more than one health condition and this is more common as people age. 82 per cent of those aged 85 and over had taken three or more medicines in the last week. 


The survey also shows that the use of 10 or more prescribed medicines in the past week was relatively uncommon overall at just 3 per cent of all adults. Among older adults, the proportions who had used 10 or more prescribed medicines in the last week was 6 per cent of those aged 65 to 74 and 13 per cent of those aged 85 and over9. 


The survey is commissioned by NHS Digital and carried out by NatCen Social Research in conjunction with University College London, who co-author the report. 


ENDS 


Notes to editors 

1. NHS Digital is the national information and technology partner of the health and care system. Our team of information analysis, technology and project management experts create, deliver and manage the crucial digital systems, services, products and standards upon which health and care professionals depend. During the 2016/17 financial year, NHS Digital published 292 statistical reports. Our vision is to harness the power of information and technology to make health and care better. 


2. Percentages have been rounded to the nearest whole number. The guidelines and figures in this paragraph relate to adults aged nineteen and over. 


3. The Health Survey for England provides information about adults aged 16 and over, and children aged 0 to 15, living in private households in England. The survey consists of an interview in person, followed by a visit from a nurse who takes a number of measurements and samples. A total of 8,011 adults (aged 16 and over) and 2,056 children (aged 0 to 15) were interviewed in the 2016 survey. 5,049 adults had a nurse visit. The sample is designed to represent the whole population as accurately as possible within practical constraints, such as time and cost. Consequently, statistics based on the survey are estimates, rather than precise figures, and are subject to a margin of error. For further details see the Methods report. 


4. Guidelines can be found in the Department of Health’s Start Active, Stay Active. Link here. 


5. Guidelines also recommend adults do strength exercises on two or more days a week that work all the major muscles (legs, hips, back, abdomen, chest, shoulders and arms). Survey findings about the percentage of people meeting these are in the topic report. 


6. Using the Index of Multiple Deprivation (IMD) which is a measure of the overall deprivation experienced by people living in a neighbourhood. IMD rankings have been split into five quintiles. The lowest quintile indicates the lowest levels of deprivation; the highest quintile indicates that the neighbourhood experiences the highest levels of deprivation. Not everyone who lives in a deprived neighbourhood will be deprived themselves. The English Indices of Deprivation 2015, measure and rank local levels of deprivation and are calculated by the Department for Communities and Local Government, see https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/465791/English_Indices_of_Deprivation_2015_-_Statistical_Release.pdf The indices are based on 37 indicators across seven domains: income deprivation; employment deprivation; health deprivation and disability; education; skills and training deprivation; crime; barriers to housing and services; and living environment deprivation. 


7. Sedentary behaviour is defined as activity with very low energy expenditure, undertaken primarily sitting or lying down. Survey participants were asked about time people spent watching television and doing such things as reading, studying, drawing, using a computer or playing video games excluding sedentary time during paid work. 


8. The General Health Questionnaire-12 (GHQ12) is a short 12 item screening tool designed to pick up on general psychological distress. It is a useful and widely-used indicator, but does have limitations. 


· It is a general measure of distress; it does not screen for specific symptoms or conditions 


· It is an inclusive measure; many of those screening positive do not have a psychiatric disorder 


· It is not able to differentiate levels of severity well 


· It asks about recent change in symptoms, and so is not designed to pick up on chronic (long-term) conditions. 


NHSD also has a specialist survey of mental health, the Adult Psychiatric Morbidity Survey . That survey assesses for presence of six specific common mental disorders, fourteen types of anxiety and depressive symptoms, and a dimensional indicator of overall severity using the much longer (133 item) Clinical Interview Schedule (CIS-R). Rather than use a general screen, it asks about the specific criteria that clinicians would use to diagnose conditions. 


The GHQ12 and the CIS-R are different tools measuring different things, rates should not be expected to be comparable. 


9. In 2016, the National Institute for Health and Clinical Excellence published advice on the care of people with two or more long term conditions who are taking 10 or more regular medicines, which can be found here. 


10. For media enquiries please contact media@nhsdigital.nhs.net or telephone 0300 30 33 888. 


PAGE  

1

Official statistics - please treat as restricted (until 9.30am Wednesday 13th December 2017), for named individuals or identified postholders only.  Not for sharing with anyone else or to be used in other documents before publication.





image5.emf
HSE16-Adult-phy-act .pdf


HSE16-Adult-phy-act.pdf
NHS

Digital

Health Survey for England 2016
Physical activity in adults

Published 13 December 2017

This report examines physical activity in adults in England in 2016. It reports
on adherence to current physical activity guidelines for aerobic activity,
muscle-strengthening activity, and, for older people, activities to improve
balance and co-ordination. Participation in individual types of leisure physical
activity is also shown, as well as occupational activity, and sedentary
behaviours.

Key findings

e 66% of men and 58% of women aged 16 and over met the aerobic guidelines of at least
150 minutes of moderate activity or 75 minutes of vigorous activity per week or an
equivalent combination of both, in bouts of 10 minutes or more.

e  Compared with 2012, the proportion of adults meeting these aerobic activity guidelines
was similar for men (67% in 2012) but had increased for women (from 55% in 2012).

e  The proportion of adults meeting the aerobic activity guidelines varied by region, being
lowest in the West Midlands (53%) and highest in London (65%). The proportion also
varied by quintile of the Index of Multiple Deprivation (IMD), ranging from 50% in the most
deprived quintile to 68% in the least deprived quintile.

e Adults are also recommended to undertake muscle-strengthening activities on at least two
days per week to increase bone strength and muscular fitness. 31% of men and 23% of
women aged 16 and over met both the aerobic and muscle-strengthening guidelines.

e  Men were more likely than women to spend six or more hours of total sedentary time (time
spent watching TV and other sedentary time such as reading and computer use, excluding
sedentary time during paid work) per weekend day (40% and 35% respectively); however,
the equivalent proportion per weekday was the same for men and women (29%).

Author: Shaun Scholes, UCL WWWdIgltaInhSUk

Responsible Statistician: Alison Neave, Population Health

ISBN: 978-1-78734-099-2 Y @nhsdigital
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This is a National Statistics publication

National Statistics status means that official statistics meet the highest
standards of trustworthiness, quality and public value.

All official statistics should comply with all aspects of the Code of
Practice for Official Statistics. They are awarded National Statistics
status following an assessment by the Authority’s regulatory arm. The
Authority considers whether the statistics meet the highest standards of
Code compliance, including the value they add to public decisions and
debate.

It is NHS Digital’s responsibility to maintain compliance with the
standards expected of National Statistics. If we become concerned
about whether these statistics are still meeting the appropriate
standards, we will discuss any concerns with the Authority promptly.
National Statistics status can be removed at any point when the
highest standards are not maintained, and reinstated when standards
are restored.

Find out more about the Code of Practice for Official Statistics at
www.statisticsauthority.gov.uk/assessment/code-of-practice

ISBN 978-1-78734-099-2

This report may be of interest to members of the public, policy officials,
people working in public health and to commissioners of health and
care services to see the prevalence of adults meeting current physical
activity guidelines in England and to monitor adherence to these
guidelines over time.
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Introduction
Contents

This report presents leisure and occupational physical activity data from adults who
participated in the Health Survey for England in 2016. It describes the frequency and
duration of participation in different types of activity, and compares reported activity
levels with the current UK guidelines for aerobic activity, muscle-strengthening
activity, and in older people, exercise to improve balance and co-ordination. This
report also presents sedentary behaviour data. It compares levels of both physical
activity and sedentary behaviour in 2016 with those reported in 2012. Detailed tables
accompanying this report can be accessed via http://digital.nhs.uk/pubs/hse2016.

Background

Physical activity is important for cardiovascular health. The UK analysis of the Global
Burden of Diseases, Injuries and Risk Factors Study found physical inactivity and low
physical activity to be the fourth leading risk factor contributing to deaths and the
burden of disease globally, ranking ahead of overweight or obesity." Physical
inactivity was estimated in that study to contribute to almost one in ten premature
deaths from coronary heart disease (CHD) and one in six deaths from any cause.

In addition to the health burden, physical inactivity imposes a significant financial
burden, with the direct costs to the National Health Service estimated to be more than
£900 million in 2009/10.? Participation in sport is beneficial for the economy,
contributing £39 billion every year.® Regular physical activity is also beneficial for
mental wellbeing and for reducing the risk of developing depression.* Among older
people, physical activity is associated with better health and cognitive function® and
can reduce the risk of falls in those with mobility problems.®’

In 2011, the Chief Medical Officers of the four UK countries introduced revised
guidelines for physical activity that reflected current evidence on what is needed to
benefit health and what are the incremental benefits from undertaking physical
activity.® Separate guidelines were issued for aerobic activity (recommending a

! Lee IM, Shiroma EJ, Lobelo F, et al. Effect of physical inactivity on major non-communicable
diseases worldwide: An analysis of burden of disease and life expectancy. Lancet 2012;380:219-229.

% Townsend N, Wickramasinghe K, Williams J, et al. Physical activity statistics 2015. British Heart
Foundation, 2015.

* HM Government. Sporting Future: A New Strategy for an Active Nation. Cabinet Office, London,
2015.

* Mammen G and Faulkner G. Physical Activity and the Prevention of Depression: A Systematic
Review of Prospective Studies. Am J Prev Med 2013;45(5):649-657.

® Paillard T, Rolland Y, de Souto Barreto P. Protective effects of physical exercise in Alzheimer’s
disease and Parkinson’s disease: A narrative review. J Clin Neurol 2015;11:212-219.

® Lusa Cadore E, Rodriguez-Mafias L, Sinclair A, et al. Effects of Different Exercise Interventions on
Risk of Falls, Gait Ability, and Balance in Physically Frail Older Adults: A Systematic Review.
Rejuvenation Research 2013;16:105-114.

" Bauman A, Merom D, Bull FC. Updating the Evidence for Physical Activity: Summative Reviews of
the Epidemiological Evidence, Prevalence, and Interventions to Promote “Active Aging”. The
Gerontologist 2016;56 Suppl 2:5268-S280.

8 Department of Health. Start Active, Stay Active. A report on physical activity for health from the four
home countries’ Chief Medical Officers. DH, London, 2011.
https://www.gov.uk/government/uploads/system/uploads/attachment data/file/216370/dh 128210.pdf
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combination of moderate and vigorous intensity activities); muscle-strengthening
activities; and, among older people, activities to improve balance and co-ordination.
The recommendations provide more flexibility towards achieving physical activity
goals, recognising that the overall volume of physical activity is more important for
health than the specific type of activity or frequency of sessions. Data from the Health
Survey for England are used to monitor adherence to the guidelines; the HSE 2016
provides the first opportunity to measure the extent to which the proportion of adults
meeting them has changed since 2012.° As the Health Survey for England includes
occupational activity in the overall measure of physical activity, it complements the
local measurement of aerobic physical activity and sport through Sport England’s
Active Lives Survey.*

The 2011 guidelines also highlighted the importance of minimising the amount of time
spent being sedentary (sitting) for extended periods. Sedentary behaviour is defined
as activity with very low energy expenditure, undertaken primarily sitting or lying
down. Sedentary behaviours are undertaken in a range of settings, including home,
travel, work, and in leisure time. Evidence suggests that sedentary behaviour is
strongly associated with poor health, independent of overall levels of physical
activity.™

Helping more people to be more active, more often is an over-arching policy objective
of the government. The previous government’s strategy for sport and physical activity
published in 2015 included broadening Sport England’s remit to take responsibility for
sport outside school from the age of five, rather than 14, and an emphasis on making
future funding decisions on the basis of the social good that sport and physical activity
could deliver, not simply on the number of participants.*? The strategy committed to
distributing funding to focus on those groups with participation rates well below the
national average, including women, disabled people, those in lower socioeconomic
groups and older people. The commitment to and the rationale for reducing levels of
physical inactivity had been set out in the 2014 Moving More, Living More report.*®
Public Health England’s Everybody Active, Every Day report, also published in 2014,
set out clear guidance for public sector bodies and others to promote physical activity,
under the four themes of: active society (creating a social movement); moving
professionals (activating networks of expertise); active environments (creating the
right spaces); and moving at scale (interventions that make us active).**

Given the public health importance of physical activity and of minimising the amount
of time spent being sedentary, it is essential that there are robust surveillance data to

® Scholes S, Mindell J. Physical activity in adults. Chapter 2 in Craig R, Mindell J (eds). Health Survey
for England 2012. Health and Social Care Information Centre, Leeds, 2013.

1% Sport England. Active Lives Survey 2016-17: May 16/17 Report. Sport England 2017.
www.sportengland.org/media/12458/active-lives-adult-may-16-17-report.pdf

' Owen N, Healy GN, Matthews CE, et al. Too Much Sitting: The Population-Health Science of
Sedentary Behavior. Exerc Sport Sci Rev. 2010;38(3):105-113.

2 HM Government. Sporting Future: A New Strategy for an Active Nation. Cabinet Office, London,
2015.

* HM Government. Moving More, Living More: The physical activity Olympic and Paralympic Legacy
for the Nation. HMG, London, 2014.
https://www.gov.uk/government/uploads/system/uploads/attachment data/file/279657/moving_living_m
ore_inspired 2012.pdf

 Public Health England. Everybody active, every day. Public Health England, London, 2014.
https://www.gov.uk/government/uploads/system/uploads/attachment data/file/374914/Framework 13.
pdf
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assess the impact of policy initiatives and to highlight the case, and to generate
hypotheses, for further research. The HSE series provide a robust method of
achieving this. The data reported here enable assessment of patterns in physical
activity and sedentary behaviour over time, to monitor the impact of trends in both
underlying causal factors and policy initiatives. These findings will contribute to UK,
European, and global surveillance of physical activity, as Eart of the international
efforts to prevent and treat non-communicable diseases.*

Methods and definitions
Methods

Full details of the questions used to assess physical activity are contained in the
survey documentation.'® They are summarised briefly here.

Questions about physical activity

The physical activity questionnaire in HSE 2016 was identical to the questionnaire
used in HSE 2012. The evolution of the various different questionnaires that have
been used in the HSE series to assess adult physical activity was described in detail
in the HSE 2012 report.*’

Questions concerned participation during the last four weeks in housework, manual,
gardening and DIY activities, walking, and sports and exercise. Activities were
counted if they had been done for a minimum of 10 minutes, reflecting the policy
recommendations for physical activity.

The guestionnaire also asked about occupational activity, capturing information about
physical activity while at work. The questions focused on what people actually did at
work, and asked how many hours they typically worked to capture these data more
accurately.

A short set of questions asked about television watching and about other time spent
sitting down in leisure time activities, such as reading, studying, using a computer, or
playing video games. The questions gathered information separately about sedentary
time on weekdays and at weekends, excluding sedentary time during paid work.

As in HSE 2012, adults’ physical activity in the four weeks prior to interview was
measured in HSE 2016 by examining: overall participation; frequency of participation
in activities that lasted at least 10 minutes; type of activities; and duration of activities.
A question about intensity of the activity was asked for sports and exercise and for
walking. Responses to the questions on occupational activity were taken into account
in the estimation of summary activity levels.

Activity types, frequency, duration, and intensity

Details about four main types of physical activity were included in the questionnaire.
For most activities undertaken, participants were asked on how many days in the last

> World Health Organization. Global Action Plan for the prevention and control of NCDs 2013-2020.
WHO, Geneva. www.who.int/nmh/events/ncd _action plan/en/

® The survey documentation can be found on the HSE 2016 report website
https://digital.nhs.uk/pubs/hse2016.

" Scholes S, Mindell J. in Craig R, Mindell J (eds). Health Survey for England 2012. See Note 9.
Copyright © 2017, Health and Social Care Information Centre. 7
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four weeks they had done the activity in ‘bouts’ of 10 minutes or more, and the
average length of time spent doing that activity on those days.

Home activity

This consisted of housework and manual work, gardening and DIY. The initial
question was ‘Have you done any housework in the last four weeks?’ Participants
were shown a card with a list of examples of light housework and were asked if they
had done any of the listed activities. (The show cards are included in the survey
documentation.)*®

They were then shown another card with examples of heavy housework, and
frequency was assessed for these higher intensity activities.'® Frequency of light
home activity (i.e. those activities listed in the first set of show cards) was not
assessed.

A similar sequence of questions was asked for manual work, gardening and DIY.**

Walking

Participants were asked ‘During the past four weeks, on how many days did you do a
walk of at least 10 minutes?’ Walking intensity was assessed by asking participants to
rate their usual walking pace (slow, average, fairly brisk or fast). Walking at a fairly
brisk or fast pace was considered to be moderate intensity physical activity. Because
walking at a slow or average pace can also represent moderate intensity physical
activity in some older people, an additional question asked participants aged 65 years
and over whether the effort of walking for 10 minutes or more was usually enough to
make them ‘breathe faster, feel warmer or sweat’.

Sports and exercise

Participants were asked: ‘Can you tell me on how many separate days you did [name
of specific sport and exercise activity] for at least 10 minutes at a time during the past
four weeks?’ followed by a question about the activity’s usual duration on these days.
The intensity of these activities was assessed by asking participants whether the
activity had made them ‘out of breath or sweaty’.

Occupational activities

After establishing whether participants did any paid or unpaid work in the last four
weeks, those who did were asked ‘Which of these did you do whilst working?’ Answer
categories were: sitting down or standing up; walking at work; climbing stairs or
ladders; and lifting, carrying or moving heavy loads. This was followed by a question
about the average time spent on that type of activity on a typical work day. Those
participants who reported that they did some climbing of stairs or ladders, or lifting,
carrying or moving heavy loads were then asked whether they engaged in that activity
every working day, or only on some days. Those replying that they engaged in that
activity on only some days were then asked on how many work days in the last four
weeks they did that activity. Participants were also asked ‘Thinking about your job in

'8 Examples of ‘heavy’ housework classified as moderate intensity: walking with heavy shopping for
more than 5 minutes, moving heavy furniture, spring cleaning, scrubbing floors with a scrubbing brush,
cleaning windows, or other similar heavy housework.

19 Examples of heavy manual work, gardening or DIY work classified as moderate intensity: digging,
clearing rough ground, building in stone/bricklaying, mowing large areas with a hand mower, felling
trees, chopping wood, mixing/laying concrete, moving heavy loads, refitting a kitchen or bathroom or
any similar heavy manual work.

Copyright © 2017, Health and Social Care Information Centre. 8
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general would you say that you are...very physically active; fairly physically active; not
very physically active; not at all physically active?’

It should be noted that questions ask about activities over the last four weeks, to
ensure that occasional activities (such as a monthly activity) are adequately covered.
The questions do not establish in which of the last four weeks each activity was
undertaken, and the weekly averages presented are calculated over the four week
period. So for instance someone who has done an activity twice a week on average
may have done this twice a week, or eight times in one week and not in any other
week, or some other pattern.

Definitions

Summary activity levels
The following abbreviations are used throughout this report:

MPA: Moderate physical activity
VPA: Vigorous physical activity
MVPA: Moderate to vigorous physical activity

The current UK guidelines for physical activity recommend that adults aged 19 years
and over should undertake a minimum of 150 minutes (2 ¥2 hours) of moderate
intensity activity per week in bouts of 10 minutes or more. Alternatively, comparable
benefits can be achieved through 75 minutes of vigorous intensity activity spread
across the week, or combinations of moderate and vigorous intensity activity. This
recommendation is referred to throughout this report as the aerobic, or MVPA,
guideline. One way to approach this is to achieve 30 minutes of moderate intensity
activity on at least five days a week.

Responses to the questions on occupational activity (which asked on how many work
days had climbing of stairs or ladders, lifting, and carrying or moving heavy loads
been undertaken) and walking (for adults aged 65 years and older) that were
introduced in the HSE 2012 were taken into account in the estimation of summary
activity levels. As in previous years, participants’ activity at work was classified by
whether it was at least moderate according to their occupation, which was
categorised using the Standard Occupational Classification 2000.

To assess activity against the UK guidelines, participants were classified according to
the weekly time spent in activities of at least moderate intensity. Only bouts of 10
minutes or more were included towards the 150 minutes per week target. Minutes of
vigorous intensity activity were given twice the credit of minutes of moderate intensity
activity when combining moderate and vigorous intensity to calculate the equivalent
combination. The summary activity level classification is shown in Table A.

Copyright © 2017, Health and Social Care Information Centre. 9
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Table A: Classification of summary activity levels

Activity level Definition

Meets aerobic / MVPA Reported 150 minutes/week of MPA, 75 minutes/week of
guidelines VPA, or an equivalent combination of the two.

Some activity Reported 60-149 minutes/week of MPA, 30-74 minutes/week

of VPA, or an equivalent combination of these.

Reported 30-59 minutes/week of MPA, 15-29 minutes/week

Low activity of VPA, or an equivalent combination of these.

Reported less than 30 minutes/week of MPA, less than 15

Inactive minutes/week of VPA, or an equivalent combination of these.

Assumptions underlying the intensity classification of physical activities

All analyses presented in this report refer to physical activity of at least moderate
intensity.

e  For home activity (housework, manual work, gardening and DIY) participants
were given examples of types of activities that counted as ‘heavy’ and ‘light’.
Only examples of heavy housework and heavy manual work, gardening and DIY
were classified as ‘moderate’.

e Walking was included as a moderately intense activity if participants of any age
reported walking at a ‘fairly brisk’ or ‘fast’ usual pace, and for those aged 65
years and over for whom the effort of walking for 10 minutes or more was usually
enough to make them ‘breathe faster, feel warmer, or sweat’.

e For sports and exercise, activities were classified according to the nature of the
activity using metabolic equivalent intensity (MET) level and the participants’ own
assessment of the amount of effort involved in doing that activity.?° For example,
cycling was counted as ‘vigorous’ if the effort was usually enough to make the

participant ‘out of breath or sweaty’, otherwise as ‘moderate’.*

e  Work-based occupational activities (i.e. climbing stairs or ladders, and lifting,
carrying or moving heavy loads) were assumed to be of moderate intensity, i.e.
there was no sustained vigorous activity.

Physical activity at work

Walking around, climbing stairs or ladders, and lifting, carrying, or moving heavy
loads were counted as moderate activity for certain occupations.?” Because those

20 Sports and exercises were grouped into light, moderate or vigorous intensity categories based on
the MET (metabolic equivalent) intensity. MET is a unit used to estimate the intensity of physical
activity. It is based on the amount of oxygen consumed during physical activity. The baseline energy
used by the body at rest in one minute is defined as 1 MET. Thus an activity with a MET value of 1.5
uses 50% more energy than baseline energy expenditure. MET levels can be linked to specific
activities in various settings. Moderate physical activity (MPA) includes activities with estimated
intensity levels of 3-6 METS; vigorous physical activities (VPA) are those with estimated intensity levels
of 6 METs or higher.

L Examples of sports and exercise activities classified as vigorous, moderate and light are given in the
Appendix to this report.

2 See the Appendix to this report for a list of occupations requiring moderate level activity.
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who were involved in climbing stairs or ladders, or lifting, carrying or moving heavy
loads often did not do these on every working day, the average time spent per work
day doing these activities was calculated by multiplying the time spent doing that
activity on an average work day by the number of work days they did that activity,
then dividing by the total number of days worked.

Muscle-strengthening activities

In addition to aerobic (MVPA) activity, the current UK guidelines recommend that
adults aged 19 and over should also undertake physical activity to improve muscle
strength on at least two days a week to increase bone strength and muscular
fitness.?® Physical activities that strengthen muscles involve using body weight or
working against a resistance, and should involve using all the major muscle groups.
Participants were shown a card listing examples of activities and asked which they
engaged in, and whether there were any other similar activities they engaged in.** A
further question was asked in some cases to establish whether the effort of each
specific sport or exercise activity was usually enough to make their muscles ‘feel
some tension, shake or feel warm’. Muscle-strengthening activities were identified in
this report as follows:

e Sports/exercise pursuits such as canoeing or climbing not listed on the card but
reported as additional activities were always included as muscle-strengthening
activities (i.e. regardless of responses to the follow-up question).

e Working out at a gym, aerobics, or exercises such as press-ups® or sit-ups
reported from the show card, or additional non-listed activities such as golf and
volleyball were included as muscle-strengthening activities if participants reported
that the effort of that activity was usually enough to make their muscles feel some
tension, shake or feel warm.

e Some pursuits such as cycling, swimming, squash and football were listed among
the examples on the card, but were not routed to the follow-up question; if these
pursuits were reported they were always included as muscle-strengthening,
possibly leading to some overestimate of the number of participants meeting the
muscle-strengthening guideline.

Examples of muscle-strengthening activities are given in the Appendix to this report.

Activities to improve balance and co-ordination

The current UK physical activity guidelines recommend that older adults at risk of falls
should incorporate physical activity to improve balance and co-ordination on at least
two days a week.?>?® Engaging in activities to improve balance and co-ordination
were taken into account in the estimation of summary activity levels, if they were
activities of at least moderate intensity.

%% Department of Health, 2011, cited in Note 8.

* The survey documentation can be found on the HSE 2016 report website
https://digital.nhs.uk/pubs/hse2016.

% Although the recommendations refer to ‘push ups’ the show card that was presented to respondents
referred to ‘press-ups’.

%% See the Appendix to this report for examples of activities that improve balance and co-ordination.
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Sedentary behaviour

The current UK physical activity guidelines recommend that all adults should minimise
the amount of time spent being sedentary (sitting) for extended periods.? The section
on sedentary time estimates how much time people spent watching television on
average; how much other time people spent being sedentary on average, doing such
things as reading, studying, drawing, using a computer or playing video games; as
well as the total for both types. This is recorded both by weekday and weekend day.

Methodological considerations

Self-report is the most widely used measurement method in UK surveys. It should be
noted however that self-report can lead to some inaccuracies if individuals are unable
to recall how much physical activity they have done, or they feel that they should say
they have done more or less than they actually have. Correlations between self-report
and direct (e.g. accelerometry) measures of physical activity were found in a
systematic review to be generally low-to-moderate.?’ However, the health-based
recommendation for aerobic activity is based on studies using self-reported physical
activity data.

Age-standardisation

Age-standardised data are presented in this report for analyses shown in the text,
tables and charts. Age-standardisation allows comparisons between groups after
adjusting for the effects of any differences in their age distributions.

For regions, both observed and age-standardised data are provided. Those wishing to
ascertain the actual levels of overweight and obesity, etc. in each region should use
the observed data, while those making comparisons between regions should use the
age-standardised data. The comments on region in this report are based on age-
standardised results.

Index of Multiple Deprivation

The English Indices of Deprivation 2015, which measure and rank local levels of
deprivation, are calculated by the Department for Communities and Local
Government. The indices are based on 37 indicators, across seven domains of
deprivation.?® The Index of Multiple Deprivation (IMD) is a measure of the overall
deprivation experienced by people living in a neighbourhood.?

In this publication IMD rankings have been split into quintiles. The lowest quintile
indicates the lowest levels of deprivation; the highest quintile indicates that the
neighbourhood experiences the highest levels of deprivation. Not everyone who lives
in a deprived neighbourhood will be deprived themselves.

" Prince SA, Adamo KB, Hamel ME et al. A comparison of direct versus self-report measures for
assessing physical activity in adults: a systematic review. Int J Behav Nutr Phys Act. 2008;5;56.

8 The seven domains used to calculate IMD are: income deprivation; employment deprivation; health

deprivation and disability; education; skills and training deprivation; crime; barriers to housing and

services; and living environment deprivation.

¥ Department for Communities and Local Government. The English Indices of Deprivation 2015,

London, 2015.

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/465791/English_Indices
of Deprivation 2015 - Statistical Release.pdf
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Body mass index (BMI)

BMI is a calculation which considers an individual’s weight in relation to their height.
For each participant with a valid height and weight measurement, their BMI status
was calculated by dividing their weight in kilograms by the square of their height in
metres (kg/m?).

Adult survey participants were classified into the following BMI groups according to
the World Health Organization (WHO) BMI classification, shown in the table below.*°

Table B: Classification of Body Mass Index (BMI) groups

BMI (kg/m?) Description

Less than 18.5 Underweight

18.5 to less than 25 Normal

25 to less than 30 Overweight, not obese

30 or more Obese, including morbidly obese
40 or more Morbidly obese

For a more detailed discussion of BMI, see the HSE 2016 Adult Overweight and
Obesity report.

About the survey estimates

The Health Survey for England, in common with other surveys, collects information
from a sample of the population. The sample is designed to represent the whole
population as accurately as possible within practical constraints, such as time and
cost. Consequently, statistics based on the survey are estimates, rather than precise
figures, and are subject to a margin of error, also known as a 95% confidence
interval. For example the survey estimate might be 24% with a 95% confidence
interval of (22% to 26%). A different sample might have given a different estimate, but
we expect that the true value of the statistic in the population would be within the
range given by the 95% confidence interval in 95 cases out of 100.

Where differences are commented on in this report, these reflect the same degree of
certainty that these differences are real, and not just within the margins of sampling
error. These differences can be described as statistically significant.*

Confidence intervals are quoted for key statistics within this report and are also shown
in more detail in the Excel tables accompanying the Methods report. Confidence
intervals are affected by the size of the sample on which the estimate is based.
Generally, the larger the sample, the smaller the confidence interval, and hence the
more precise the estimate.

% World Health Organization. World Health Organization body mass index (BMI) classification.
www.euro.who.int/en/health-topics/disease-prevention/nutrition/a-healthy-lifestyle/body-mass-index-
bmi

%! Statistical significance does not imply substantive importance; differences that are statistically
significant are not necessarily meaningful or relevant.
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Summary activity levels
Introduction

The Health Survey for England defines adults as those aged 16 and over, which is the
age group used for the main tables and text in this report. However, the adult
guidelines for aerobic and muscle-strengthening activities are aimed at those aged 19
and over.*? The guidelines are tailored to specific age groups over the life course,
including additional recommendations for adults aged 65 and over. Thus estimates of
the proportion of adults meeting the aerobic and muscle-strengthening
recommendations are also presented separately for adults aged 19 to 64 years and
for adults aged 65 and over in the main tables in this report.

Summary activity levels by age and sex

In 2016, 66% of men and 58% of women aged 16 and over met the guidelines for
aerobic activity (as described in Table A on page 9 of this report). Survey estimates
are subject to a margin of error. It is likely that the proportion of men meeting the
guidelines is between 64% and 68%, and the proportion of women meeting the
guidelines is between 56% and 60%.

As Figure 1 shows, the proportion meeting the aerobic activity guidelines among both
sexes generally fell with age. Conversely, the proportion of participants classed as
inactive (less than 30 minutes/week of MVPA) generally increased with age from age
35 to 44 years, with a steeper increase for women than men. In 2016, 19% of women
and 13% of men aged 16 to 24 were classed as inactive compared with 58% of
women and 47% of men aged 75 and over.

The adult guidelines for aerobic activities are aimed at those aged 19 and over.** In
2016, 62% of adults aged 19 and over met these guidelines (66% of men; 58% of
women). 67% of adults aged 19 to 64 years met the aerobic activity guidelines (71%
of men; 63% of women) compared with 44% of adults aged 65 and over (48% of men;
41% of women).

Figure 1, Table 1

%2 Department of Health, 2011, cited in Note 8.
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Figure 1. Summary activity levels, by age and sex
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Summary activity levels by region

The (age-standardised) proportion of adults aged 16 and over who met the guidelines
for aerobic activity varied between regions. As Figure 2 shows, the proportion of
adults meeting the aerobic activity guidelines was lowest in the West Midlands (53%)
and highest in London (65%).

Figure 2, Table 2

Figure 2: Age-standardised summary activity levels, by region
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Summary activity levels by Index of Multiple Deprivation

The (age-standardised) proportion of adults aged 16 and over who met the guidelines
for aerobic activity varied by quintiles of the Index of Multiple Deprivation (IMD). As
Figure 3 shows, the proportion was lowest in the most deprived quintile (50%) and
highest in the least deprived quintile (68%).

Figure 3, Table 3

Figure 3: Age-standardised summary activity levels, by Index
of Multiple Deprivation (IMD)
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Summary activity levels by Body Mass Index (BMI) category

Adults who were obese (BMI 30kg/m? or more) were less likely to have met the
guidelines for aerobic activity than adults who were overweight (BMI 25kg/m? to less
than 30kg/m?) or were not overweight or obese (BMI less than 25kg/m?). However, as
Figure 4 shows, the difference between BMI categories in the (age-standardised)
proportions of adults aged 16 and over meeting the aerobic guidelines was more
pronounced for women than for men. 70% of men who were not overweight or obese
met the guidelines, compared with 72% of overweight men and 63% of obese men.
Among women, 67% of those who were not overweight or obese met the guidelines,
compared with 59% of overweight women and 50% of obese women.

Figure 4, Table 4

Figure 4: Age-standardised summary activity levels, by body
mass index (BMI) category and sex
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Trends in physical activity

Trend data on adults’ physical activity are given in the 2016 Adult trend tables.*
Table 5 compares physical activity levels in HSE 2012 and in HSE 2016 using the
guestions on occupational activity and walking (for persons aged 65 and over)
introduced in HSE 2012. Both years are compared using the current UK guidelines for
aerobic physical activity (as described in Table A on page 10 of this report).

Compared with 2012, the proportion of adults aged 16 and over meeting the aerobic
activity guidelines was at a similar level for men (67% in 2012; 66% in 2016) but
increased by three percentage points for women (55% in 2012; 58% in 2016).

The adult guidelines for aerobic activities are aimed at those aged 19 and over.** The
proportion of adults aged 19 and over meeting the aerobic activity guidelines in 2016
were similar to those in 2012 for men (66% in 2012 and 2016) and for women (56% in
2012; 58% in 2016).

Figure 5, Table 5

Figure 5: Trends in summary activity levels, by year and sex
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% HSE 2016 Trend tables are available at https:/digital.nhs.uk/pubs/hse2016.
% Department of Health, 2011, cited in Note 8.
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Participation in aerobic and/or in muscle-strengthening
activities

The 2011 UK guidelines for physical activity recommended that adults aged 19 and
over should undertake muscle-strengthening activities on at least two days a week;
examples include weight training, working with resistance bands, carrying heavy
loads, heavy gardening, push ups and sit ups.*® Table 6 shows the proportion of
adults who met the aerobic activity guideline, the muscle-strengthening guideline, or
both. This is shown separately for HSE 2012 and HSE 2016. It should be noted that
participation in muscle-strengthening activities was included in the estimation of
aerobic activity levels where the muscle-strengthening activities were of moderate or
vigorous aerobic intensity.

In 2016, more men than women met both the aerobic and muscle-strengthening
guidelines (31% and 23% respectively). As shown in Figure 6, this proportion
decreased with age more sharply for men than for women. 49% of men and 35% of
women aged 16 to 24 years met both the aerobic and muscle-strengthening
guidelines, compared with 7% of men and 6% of women aged 75 and over. Very few
participants (1%) met only the muscle-strengthening guideline; just over a third of
men and women (35% and 34% respectively) met only the aerobic activity guideline
through activities such as walking and heavy housework.

Among adults aged 19 and over (the target group®), 26% met both the aerobic and
muscle-strengthening guidelines. This proportion was higher for men than for women
(30% and 23% respectively). 31% of adults aged 19 to 64 years met both guidelines
(34% men; 27% women); 12% of adults aged 65 and over met both guidelines (13%
men; 10% women).

Figure 6, Table 6

Figure 6: Proportion meeting both the aerobic and muscle-
strengthening guidelines, by age and sex
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% Department of Health, 2011, cited in Note 8.
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Participation in activities to promote balance and co-
ordination

The guidelines for physical activity recommend that those adults aged 65 and over at
risk of falls should incorporate activities to improve balance and co-ordination on at
least two days a week.*® However, it is not possible to identify which older adults in
the HSE are at risk of falls, so analysis is therefore based on all adults aged 65 and
over.

Table 7 presents levels of participation in exercises that improve balance and co-
ordination by summary aerobic activity levels (described in Table A on page 10 of this
report). Among both men and women, the proportion of adults aged 65 and over who
had undertaken exercise that improved balance and co-ordination on at least two
days per week increased with levels of MVPA.*" 27% of adults aged 65 and over who
met the aerobic activity guideline also met the balance and co-ordination guideline,
compared with 11% of adults aged 65 and over with lower levels of aerobic activity
and 2% of adults aged 65 and over classed as inactive.

Table 7

Participation in different activities
Number of days of participation in different activities

Table 8 shows on how many days in the past four weeks adults aged 16 and over
participated in four groups of non-occupational physical activities of at least moderate
intensity: heavy housework; heavy manual work, gardening and DIY; walking; and
sports and exercise (all for bouts of 10 minutes or more). As in previous years,
variation in participation across non-occupational physical activities by age showed a
different pattern in men and women.3%3°

Heavy housework

The proportion of adults who had done some heavy housework in the past four weeks
was higher for women than for men (58% and 46% respectively). Among both sexes,
the proportion who had done this peaked between the ages of 25 to 44 and then
declined with age thereafter. The mean number of days on which heavy housework
was undertaken in the past four weeks was also higher for women than for men (3.6
and 2.2 days respectively); with the most pronounced differences between the ages
of 16 to 74.

Table 8

Heavy manual work, gardening and DIY

Participation in heavy manual work, gardening and DIY was the least common non-
occupational activity for both sexes: 25% of men and 12% of women did one of these

% Department of Health, 2011, cited in Note 8.
" Moderate to vigorous physical activity.
% Scholes S, Mindell J. in Craig R, Mindell J (eds). Health Survey for England 2012. See Note 9.

¥ Roth M. Self-reported physical activity in adults. Chapter 2 in Craig R, Mindell J, Hirani V (eds).
Health Survey for England 2008. Health and Social Care Information Centre, London, 2009.
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activities in the past four weeks. For both sexes, the proportions who did some heavy
manual work, gardening or DIY increased up to middle age (peaking between the
ages of 45 to 54) then decreased in older age. The mean number of days undertaking
this type of exercise was higher for men than for women (1.3 and 0.5 days
respectively), and the difference between men and women was most pronounced
from the age of 35.

Table 8

Walking

47% of men and 39% of women reported walking of at least moderate intensity for 10
minutes or more on at least one day in the past four weeks.*® As Figure 7 shows, the
difference between men and women was most pronounced in those aged 16 to 34
than in older groups. The mean number of days in the last four weeks on which they
walked was higher for men than for women (8.6 and 7.4 days respectively). Among
both sexes, the average number of days on which they walked for at least 10 minutes
varied with age.

Figure 7, Table 8

Figure 7: Participation in moderate intensity walking on at
least one day in the last four weeks, by age and sex
Base: Aged 16 and over

Per cent ® Men Women
80
70

60

50
40
3
2
1

16-24 25-34 35-44 45-54 55-64 65-74
Age group

o

o

o

o
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40 Walking was considered to be of at least moderate intensity for participants of any age who reported
walking at a fairly brisk or fast pace, and for those aged 65 and over for whom the pace of walking was
slow or average but for whom the effort of walking for 10 minutes or more was usually enough to make
them breathe faster, feel warmer or sweat.

Copyright © 2017, Health and Social Care Information Centre. 22





Health Survey for England 2016: Physical activity in adults

Sports and exercise

51% of men and 44% of women had taken part in sports and exercise of at least
moderate intensity at least once during the past four weeks. The difference between
the sexes was most pronounced in those aged 16 to 34. The mean number of days
on which they participated in sports and exercise in the last four weeks was higher for
men than for women (6.9 and 5.3 days respectively). The mean number of days’
spent in sports and exercise participation decreased with age for both sexes, and the
difference between men and women diminished after the age of 55.

Figure 8, Table 8

Figure 8: Participation in moderate intensity sports/exercise
on at least oneday in the last four weeks, by age and sex
Base: Aged 16 and over

Per cent ® Men Women
80
70

60

50
40
3
2
1 1

16-24 25-34 35-44 45-54 55-64 65-74
Age group

o

o

o

o

Source: NHS Digital

Copyright © 2017, Health and Social Care Information Centre. 23





Health Survey for England 2016: Physical activity in adults

Any non-occupational activity

81% of men and 80% of women had taken part in one or more types of non-
occupational physical activity of at least moderate intensity during the past four
weeks. In both men and women, levels of participation were highest among those
aged 16 to 54, declined to similar levels among those aged 55 to 74, and fell sharply
among those aged 75 and over. On average, men participated in at least one type of
non-occupational activity on 15.0 days in the past four weeks, compared with 13.3
days for women. As Figure 9 shows, the difference between men and women in the
mean number of days spent in non-occupational physical activity was most
pronounced in the youngest and the oldest age groups.

Figure 9, Table 8

Figure 9: Mean number of days spentin non-occupational
physical activities in the last four weeks, by age and sex
Base: Aged 16 and over
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Average time spent participating in different activities

Table 9 shows the average time in minutes per week that participants had spent in
four types of non-occupational moderately intensive physical activity: heavy
housework; heavy manual work, gardening and DIY; walking; and sports and
exercise. It includes those with no participation in the last four weeks. The patterns
were generally similar to those for the number of days of participation in the different
activities.

Women averaged more time than men in heavy housework (92.0 and 50.5 minutes
per week respectively), but the difference between men and women was more
pronounced in those aged between 25 and 44. Men averaged more time than women
in heavy manual work, gardening and DIY activities (63.9 and 18.8 minutes per week
respectively) and in walking (170.9 and 148.2 minutes per week respectively).** Men
also averaged more time than women in sports and exercise** (107.3 and 75.8
minutes per week respectively), with the difference most pronounced in those aged
16 to 34.

Figure 10, Table 9

Figure 10: Mean minutes per week spent in sports/exercise,
by age and sex
Base: Aged 16 and over
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* Walking was considered to be of at least moderate intensity for participants of any age who reported
walking at a fairly brisk or fast pace, and for those aged 65 and over for whom the pace of walking was
slow or average but for whom the effort of walking for 10 minutes or more was usually enough to make
them breathe faster, feel warmer or sweat.

2 Minutes of both moderate and vigorous intensity sports/exercise participation were assumed
equivalent.
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Overall men averaged 383.8 minutes (6.4 hours) and women averaged 326.1 minutes
(5.4 hours) in moderate-intensity non-occupational physical activity per week. The
difference between the sexes was clearest in those aged 16 to 34.

Figure 11, Table 9

Figure 11: Mean minutes per week spent in non-occupational
moderately intensive activity, by age and sex
Base: Aged 16 and over
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Time spent in different occupational activities

Table 10 shows the average amount of time per day worked that participants spentin
four types of occupational activity: sitting down or standing; walking around; climbing
stairs or ladders; and lifting, moving or carrying heavy loads, as well as the combined
time being physically active at work. The proportion of participants who reported being
very or fairly physically active in their job is also shown. The results are based on
adults aged 16 to 74 years who reported working in the last four weeks, including
unpaid work. Averages are based on all participants, whether or not they carried out
the activity in question.

Variation in participation across the occupational physical activities by age showed a
similar pattern in men and women.

Men averaged more time than women sitting down or standing (4.9 and 4.4 hours per
day worked respectively) but spent similar amounts of time walking around at work
(2.1 hours per day worked in both sexes).

More men than women spent some time in climbing stairs or ladders (41% and 36%
respectively) and in lifting, carrying or moving heavy loads (41% and 29%
respectively). The average time per day spent in these activities was very low for both
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men and women (climbing stairs and ladders: 0.3 hours for both men and women;
lifting, carrying or moving heavy loads 0.8 hours for men and 0.4 hours for women).

Overall men spent more time than women in occupational physical activity (3.7 and
2.1 hours per day worked respectively). Similar proportions of men and women
reported being very or fairly physically active at work (60% and 59% respectively).

Table 10

Sedentary behaviour

Note that all the analysis in this section excludes sedentary time during paid work.

Sedentary behaviour by age and sex

Total sedentary time

The same proportions of men and women, 29%, spent an average of six or more
hours of sedentary time on a weekday (time spent watching TV and other sedentary
time such as reading and computer use). Men were more likely than women to
average six or more hours of total sedentary time per weekend day (40% and 35%
respectively).

The average number of hours spent sedentary (TV and non-TV) were higher for men
than for women on both weekdays and weekend days (4.8 and 4.6 hours per
weekday for men and women respectively; 5.3 and 4.9 hours per weekend day).

Table 11
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Time spent watching TV

The proportion of participants who spent four or more hours watching TV per
weekday increased from the age of 35, and there was no significant difference by sex
(26% of men, 27% of women). The pattern was similar for the average number of
hours spent watching TV per weekday (2.7 for men, 2.8 for women).

Men were more likely than women to spend four or more hours watching TV per
weekend day (34% and 32% respectively); this proportion varied by age in similar
ways for men and women. As Figure 12 shows, the average number of hours spent
watching TV per weekend day by age showed a different pattern in men and women.
Among men, the average number of hours increased with age. Among women, the
average number of hours was similar between the ages of 16 and 44, and increased
with age thereafter.

Figure 12, Table 11

Figure 12: Mean hours watching TV per weekend day, by age
and sex
Base: Aged 16 and over
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Other (non-TV) sedentary time

Men were more likely than women to average four or more hours in other (i.e. non-
TV) sedentary time per weekday (16% and 14% respectively); the U-shaped pattern
with age (higher levels in those aged 16 to 24 and those aged 65 and over) was
similar for both sexes. Men were also more likely than women to spend an average of
four or more hours a day in other sedentary time at weekends (18% and 15%
respectively) and this was also most frequent among the youngest and oldest age
groups.

As Figure 13 shows, the pattern in the average number of hours spent in other (i.e.
non-TV) sedentary time per weekend day by age was slightly different for men and
women. The average number of hours spent in other (non-TV) sedentary time per
weekend day was higher for men than women among those aged 16 to 44, but was
similar for men and women among those aged 45 and over.

Figure 13, Table 11

Figure 13: Mean hours in other (non-TV) sedentary time per
weekend day, by age and sex
Base: Aged 16 and over
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Sedentary behaviour by BMI category

The proportion of participants who averaged at least four hours in sedentary time per
weekday varied by BMI category more sharply for women than for men. 66% of
women who were obese were sedentary for four or more hours per weekday,
compared with 58% who were overweight, and 50% who were not overweight or
obese. The equivalent figures for men per weekday were 62%, 57% and 57%.

The proportion of participants who averaged at least four hours in sedentary time per
weekend day varied by BMI category in similar ways for men and women. 73% of
women who were obese, 67% who were overweight, and 60% who were not
overweight or obese were sedentary for four or more hours per weekend day. The
equivalent figures for men per weekend day were 74%, 68% and 66%.

Figure 14, Table 12

Figure 14: Proportion who were sedentary for four or more
hours per day on weekdays, by BMI category and sex
Base: Aged 16 and over

Per cent ®E Men = Women

70
60
50
40
30
20

10

Not overweight or obese Overweight Obese

BMI category
Source: NHS Digital

Copyright © 2017, Health and Social Care Information Centre. 30





Health Survey for England 2016: Physical activity in adults

Trends in sedentary behaviour

Table 13 shows the average number of hours spent in total sedentary time in 2008,
2012 and 2016, with estimates presented separately for weekdays and weekend
days. The average number of hours spent sedentary per weekday and per weekend
day was lower in 2016 than in 2008 (on weekdays 4.8 compared to 5.0 for men, 4.6
compared to 5.0 for women; on weekend days 5.3 compared to 5.6 for men, 4.9
compared to 5.3 for women).

However, the average number of sedentary hours spent per weekday and weekend
day in 2016 was similar to 2012 for both men and women (on weekdays 4.8 and 4.9
respectively for men, 4.6 and 4.7 respectively for women; on weekend days 5.3 and
5.4 respectively for men, 4.9 and 5.1 respectively for women).

Figure 15, Table 13

Figure 15: Average total sedentary time in 2008, 2012, and

2016, by sex
Base: Aged 16 and over
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Comparisons with other sources

The current UK physical activity guidelines recommend that adults should take part in
at least 150 minutes of moderate activity or 75 minutes of vigorous activity per week
or an equivalent combination of both, in bouts of 10 minutes or more.

The proportion of adults aged 16 years and over in HSE 2016 meeting the aerobic
activity guidelines (66% men; 58% women) is similar to results from the Scottish
Health Survey 2014 (68% men; 59% women);*® and analysis of the Active Lives
Survey 2016-17 (63% men; 58% women) in England.** Data from both surveys are
reasonably comparable to the HSE. The physical activity questionnaire introduced in
the Scottish Health Survey 2012 is similar to the HSE but has fewer questions on
occupational activity.*® The Active Lives Survey is conducted via a postal and online
survey and covers walking, cycling, dance, and fitness or sports, but excludes
gardening and occupational activity.*°

Similar sex, age, and socioeconomic variations in the proportion of adults meeting the
aerobic activity guidelines to those shown in this report have also been confirmed in
analysis of the Scottish Health Survey 2014***” and the Active Lives Survey 2016-
17.%°

B Gill V. ‘Physical Activity’. Chapter 5 in Campbell-Jack D, Hinchcliffe S, and Bromley C (eds). The
Scottish Health Survey. 2014 Edition. www.gov.scot/Resource/0048/00485587.pdf

4 Sport England. Active Lives Survey 2016-17. See note 10.

8 Bromley C. ‘Physical Activity’. Chapter 6 in Rutherford L, Hinchcliffe S, and Sharp C (eds). The
Scottish Health Survey. 2012 Edition. http://www.gov.scot/Resource/0043/00434590.pdf

“ Active Lives Survey 2016/2017. Technical notes to accompany the May 2016/17 report.
https://lwww.sportengland.org/media/12455/technical-summary-may-16-17-report.pdf

4 Gray L and Leyland A. Inequalities in health risks. Chapter 9 in Campbell-Jack D, Hinchcliffe S, and
Bromley C (eds). The Scottish Health Survey. 2014 Edition.
www.gov.scot/Resource/0048/00485587.pdf

48 Sport England. Active Lives Survey 2016-17. See note 10.
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Appendix: Additional definitions of activity categories
Sports and exercise activities — intensity classification

Sports and exercises were grouped into light, moderate or vigorous intensity
categories based on the MET (metabolic equivalent) intensity. MET is a unit used to
estimate the intensity of physical activity. It is based on the amount of oxygen
consumed during physical activity. The baseline energy used by the body at rest in
one minute is defined as 1 MET. Thus an activity with a MET value of 1.5 uses 50%
more energy than baseline energy expenditure. MET levels can be linked to specific
activities in various settings. Moderate physical activity (MPA) includes activities with
estimated intensity levels of 3-6 METS; vigorous physical activities (VPA) are those
with estimated intensity levels of 6 METSs or higher.*

Vigorous:

a) All occurrences of a number of activities (classified as being 7.5-12 METS)
including: climbing, hockey, martial arts, running/jogging, squash.

b) The following activities (5.5-7 METSs) were coded as vigorous intensity if they had
made the participant ‘out of breath or sweaty’, but were otherwise coded as moderate
intensity: aerobics, badminton, boxing, cycling, football, hillwalking, rugby, skiing,
swimming, tennis, workout at a gym (e.g. exercise bike, weight training).

Moderate:
a) See ‘vigorous’ category (b).

b) All occasions of a large number of activities (3.5-5 METS) including: canoeing,
cricket, fell walking, golf, horse riding, tai chi, table tennis.

c) The following sports were coded as moderate intensity if they had made the
participant ‘out of breath or sweaty’, but were otherwise coded as light intensity:
dancing, exercise (press-ups, sit-ups etc.).

Light:
a) See ‘moderate’ category (c).

b) All occasions of a large number of activities (1.5-3 METS) including: bowils, fishing,
pilates, snooker yoga.

Occupations requiring moderate level activity

Walking: farm managers; natural environment and conservation managers; managers
in animal husbandry, forestry and fishing; nurses, including auxiliaries and assistants;
sports players; sports coaches, instructors and officials; fitness instructors; sports and
fitness occupations; conservation and environmental protection officers; countryside
and park rangers; farmers; gardeners and grounds staff; agricultural and fishing
trades; pest control officers; road construction operatives; rail construction operatives;
construction operatives; farm workers; forestry workers; fishing and agriculture related
occupations; labourers in building and woodworking trades; labourers in other

9 Based on Ainsworth BE, Haskell WL, Herrmann SD, et al. 2011 Compendium of Physical Activities:
a second update of codes and MET values. Med Sci Sports Exerc 2011;43:1575-1581.
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construction trades; stevedores, dockers and slingers; other goods handling and
storage occupations; postal workers, mail sorters, messengers, couriers; road
sweepers; cleaners, domestics; refuse and salvage occupations; elementary cleaning
occupations.

Climbing stairs or ladders: production, works and maintenance managers; managers
in construction; managers in mining and energy; chartered surveyors; building
inspectors; fire service officers; inspectors of factories, utilities and trading standards;
farmers; horticultural trades; gardeners and grounds staff; agricultural and fishing
trades; electricians, electrical fitters; lines repairers and cable jointers; roofers, roof
tilers and slaters; plasterers; floorers and wall tilers; painters and decorators;
scaffolders, stagers, riggers; farm workers; forestry workers; fishing and agriculture
related occupations; labourers in building and woodworking trades; labourers in other
construction trades; window cleaners; cleaners, domestics.

Lifting, carrying, or moving heavy loads: paramedics; fitness instructors; sports and
fithess occupations; farmers; horticultural trades; gardeners and grounds staff;
agricultural and fishing trades; smiths and forge workers; moulders, core makers, die
casters; sheet metal workers; metal plate workers, shipwrights, riveters; welding
trades; pipe fitters; metal machining setters and setter-operators; tool makers, tool
fitters and markers-out; metal working production and maintenance fitters; precision
instrument makers and repairers; motor mechanics, auto engineers; vehicle body
builders and repairers; steel erectors; bricklayers, masons; roofers, roof tilers and
slaters; plumbers, heating and ventilating engineers; carpenters and joiners; glaziers,
window fabricators and fitters; construction trades; plasterers; floorers and wall tilers;
butchers, meat cutters; bakers, flour confectioners; fishmongers, poultry dressers;
furniture makers, other craft woodworkers; nursery nurses; childminders and related
occupations; weighers, graders, sorters; tyre, exhaust and windscreen fitters;
scaffolders, stagers, riggers; road construction operatives; rail construction and
maintenance operatives; construction operatives; farm workers; forestry workers;
fishing and agriculture related occupations; labourers in building and woodworking
trades; labourers in other construction trades; labourers in foundries; labourers in
process and plant operations; postal workers, mail sorters, messengers, couriers;
kitchen and catering assistants; bar staff; refuse and salvage occupations; shelf fillers.

Muscle-strengthening activities

Activities were counted as muscle-strengthening only if carried out in bouts of 10
minutes or more.

The following activities were always included as muscle-strengthening activities:
canoeing, climbing, field athletics, horse riding, kayaking, rowing, sailing, skiing or
snowboarding, Tai-chi, water skiing, wind surfing.

The following activities were included as muscle-strengthening activities for
participants who reported that the effort of that activity was usually enough to make
their muscles feel some tension, shake or feel warm: aqua aerobics or aquafit,
aerobics, basketball, body boarding, bowls, exercise (press-ups, sit-ups etc), cricket,
curling, golf, hillwalking, hockey, ice skating, martial arts other than tai chi, netball,
pilates, rambling, surfing, tenpin bowling, volleyball, workout at a gym (e.g. exercise
bike, weight training), yoga.

For some activities the question about whether the effort of that activity was usually
enough to make their muscles feel some tension, shake or feel warm was not asked:
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badminton, cycling, dancing, football, rugby, running or jogging, squash, swimming,
tennis.

Activities to improve balance and co-ordination

The following activities were included as activities that improve balance and co-
ordination: aerobics, aqua aerobics/aquafit, badminton, basketball, body boarding,
bowls, canoeing, climbing, cricket, curling, cycling, dancing, field athletics, football,
golf, hillwalking, hockey, horse riding, ice skating, kayaking, keep fit (workout at a
gym), martial arts, netball, pilates, rambling, rugby, running/jogging, sailing,
skiing/snowboarding, squash, surfing, table tennis, Tai-chi, tennis, tenpin bowling,
volleyball, wind surfing, yoga, water-skiing. Exercise (press-ups, sit-ups etc) was
included as balance-improving for participants who reported that the exercises
involved standing up and moving about.
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Table 1

		Table 1: Summary activity levels (participation in at least moderate intensity activity), by age and sex

		Health Survey for England 2016. Aged 16 and over

		Summary activity level1,2,3,4,5,6		Age group														Total 16+		19-64		65+		Total 19+

				16-24		25-34		35-44		45-54		55-64		65-74		75+

				%		%		%		%		%		%		%		%		%		%		%

		Men

		Meets aerobic guidelines		75		78		72		68		59		57		36		66		71		48		66

		Some activity		11		10		11		10		9		10		11		10		10		10		10

		Low activity		1		3		4		4		4		4		6		4		3		5		4

		Inactive		13		9		14		18		28		30		47		20		16		37		21



		Women

		Meets aerobic guidelines		64		66		67		62		55		54		25		58		63		41		58

		Some activity		16		14		10		12		13		11		11		12		13		11		12

		Low activity		2		5		5		5		5		4		6		5		5		5		5

		Inactive		19		15		17		20		26		32		58		25		19		44		25



		All adults

		Meets aerobic guidelines		69		72		69		65		57		55		30		62		67		44		62

		Some activity		13		12		10		11		11		10		11		11		11		11		11

		Low activity		2		4		5		5		4		4		6		4		4		5		4

		Inactive		16		12		16		19		27		31		53		23		18		41		23



		Bases (unweighted)

		Men		336		485		493		627		614		546		423		3524		2431		969		3400

		Women		389		733		720		769		688		620		506		4425		3157		1126		4283

		All adults		725		1218		1213		1396		1302		1166		929		7949		5588		2095		7683

		Bases (weighted)

		Men		562		663		634		695		557		464		322		3898		2915		786		3701

		Women		530		672		642		703		577		499		425		4048		2936		924		3860

		All adults		1093		1335		1276		1398		1134		962		747		7946		5851		1709		7560



		Source: Health Survey for England 2016, NHS Digital



		Notes:

		1 For non-occupational activity, this is limited to bouts of at least 10 minutes.

		2 Activity levels defined as follows:

		Meets aerobic guidelines: At least 150 minutes moderately intensive physical activity (MPA) or 75 minutes vigorous activity (VPA) per week (pw) or an equivalent combination of these.

		Some activity: 60-149 minutes MPA pw or 30-74 minutes VPA pw or an equivalent combination of these.

		Low activity: 30-59 minutes MPA pw or 15-29 minutes VPA pw or an equivalent combination of these.

		Inactive: Less than 30 minutes MPA pw or less than 15 minutes VPA pw or an equivalent combination of these.

		3 This table includes moderate or vigorous occupational physical activity derived from the enhanced questionnaire, introduced in 2008. It includes relevant activities only if reported to have lasted for at least 10 minutes per day, and assumes that all occupational activity above light intensity was of moderate intensity, i.e. there was no sustained vigorous activity.

		4 As in HSE 2012, the HSE 2016 questionnaire asked for specific types of occupational activities, on how many of the days worked in the last month they had been undertaken. This analysis uses that information, to provide the most accurate estimate of total moderate and vigorous intensity physical activity.

		5 Walking was included for participants of any age who reported walking at a fairly brisk or fast pace, and for those aged 65 and over for whom the pace of walking was slow or average but for whom the effort of walking for 10 minutes or more was usually enough to make them breathe faster, feel warmer, or sweat.

		6 Physical activity recommendations for those aged 16-18 are at least one hour of moderate or vigorous activity (MVPA) each day. As HSE participants of that age were given the adult questionnaire, which does not ask separately about each day, they have been included in this table assessed against the adult criteria. The final columns in this table provide the summary activity levels for adults aged 19-64 years and for adults aged 65 years and over (the target group for the guidelines).
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Table 2

		Table 2: Summary activity levels (participation in at least moderate intensity activity) observed and age-standardised, by region1 and sex

		Health Survey for England 2016. Aged 16 and over

		Summary activity level2,3,4,5,6,7		Region

				North East		North West		Yorkshire & the Humber		East Midlands		West Midlands		East of England		London		South East		South West 

				%		%		%		%		%		%		%		%		%

		Men

		Observed

		Meets aerobic guidelines		69		65		62		66		56		69		73		68		65

		Some activity		10		10		10		9		9		10		9		11		11

		Low activity		3		3		5		4		5		2		2		5		4

		Inactive		18		22		23		21		30		18		17		16		20

		Standardised

		Meets aerobic guidelines		69		65		62		65		56		69		69		68		66

		Some activity		10		10		10		10		9		10		9		11		11

		Low activity		3		3		5		4		5		2		2		5		4

		Inactive		18		22		23		21		29		18		20		16		19



		Women

		Observed

		Meets aerobic guidelines		52		59		58		59		49		56		65		58		59

		Some activity		18		12		11		12		11		14		11		14		11

		Low activity		4		4		5		5		3		6		4		6		5

		Inactive		27		26		26		24		38		24		19		21		25

		Standardised

		Meets aerobic guidelines		54		58		58		60		49		55		62		59		60

		Some activity		17		11		11		12		11		14		12		14		12

		Low activity		4		4		5		5		3		6		5		6		5

		Inactive		25		26		26		23		37		24		22		21		24



		All adults

		Observed

		Meets aerobic guidelines		60		62		60		62		52		62		69		63		62

		Some activity		14		11		11		11		10		12		10		13		11

		Low activity		4		4		5		4		4		4		3		5		4

		Inactive		23		24		25		22		34		21		18		19		23

		Standardised

		Meets aerobic guidelines		61		61		60		62		53		62		65		63		63

		Some activity		14		11		10		11		10		12		10		13		11

		Low activity		3		4		5		5		4		4		3		5		4

		Inactive		22		24		25		22		33		21		21		18		22



		Bases (unweighted)

		Men		295		488		318		319		358		401		437		543		365

		Women		397		629		417		393		412		496		557		675		449

		All adults		692		1117		735		712		770		897		994		1218		814

		Bases (weighted) 

		Men		184		499		373		335		425		434		618		639		390

		Women		198		544		412		356		403		451		606		658		420

		All adults		382		1043		786		691		828		886		1224		1297		810



		Source: Health Survey for England 2016, NHS Digital



		Notes:

		1 Regions defined as the former Government Office Regions.

		2 For non-occupational activity, this is limited to bouts of at least 10 minutes.

		3 Activity levels defined as follows:

		Meets aerobic guidelines: At least 150 minutes moderately intensive physical activity (MPA) or 75 minutes vigorous activity (VPA) per week (pw) or an equivalent combination of these.

		Some activity: 60-149 minutes MPA pw or 30-74 minutes VPA pw or an equivalent combination of these.

		Low activity: 30-59 minutes MPA pw or 15-29 minutes VPA pw or an equivalent combination of these.

		Inactive: Less than 30 minutes MPA pw or less than 15 minutes VPA pw or an equivalent combination of these.

		4 This table includes moderate or vigorous occupational physical activity derived from the enhanced questionnaire, introduced in 2008. It includes relevant activities only if reported to have lasted for at least 10 minutes per day, and assumes that all occupational activity above light intensity was of moderate intensity, i.e. there was no sustained vigorous activity.

		5 As in HSE 2012, the HSE 2016 questionnaire asked for specific types of occupational activities, on how many of the days worked in the last month they had been undertaken. This analysis uses that information, to provide the most accurate estimate of total moderate and vigorous intensity physical activity.

		6 Walking was included for participants of any age who reported walking at a fairly brisk or fast pace, and for those aged 65 and over for whom the pace of walking was slow or average but for whom the effort of walking for 10 minutes or more was usually enough to make them breathe faster, feel warmer, or sweat.

		7 Physical activity recommendations for those aged 16-18 are at least one hour of moderate or vigorous activity (MVPA) each day. As HSE participants of that age were given the adult questionnaire, which does not ask separately about each day, they have been included in this table assessed against the adult criteria. 
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Table 3

		Table 3: Summary activity levels (participation in at least moderate intensity activity), by Index of Multiple Deprivation1 and sex2

		Health Survey for England 2016. Aged 16 and over

		Summary activity level3,4,5,6,7,8		IMD Quintile

				Least deprived		2nd		3rd		4th		Most deprived

				%		%		%		%		%

		Men

		Meets aerobic guidelines		71		71		70		63		56

		Some activity		10		9		9		12		10

		Low activity		3		3		4		3		4

		Inactive		15		17		17		22		31



		Women

		Meets aerobic guidelines		66		63		58		56		46

		Some activity		12		13		13		11		13

		Low activity		4		5		5		6		4

		Inactive		18		20		25		27		37



		All adults

		Meets aerobic guidelines		68		67		64		60		50

		Some activity		11		11		11		11		12

		Low activity		4		4		4		5		4

		Inactive		17		19		21		24		34



		Bases (unweighted)

		Men		684		667		738		713		722

		Women		880		847		918		809		971

		All adults		1564		1514		1656		1522		1693

		Bases (weighted) 

		Men		727		715		867		794		794

		Women		813		785		866		733		851

		All adults		1540		1499		1733		1527		1646



		Source: Health Survey for England 2016, NHS Digital



		Notes:

		1 The Index of Multiple Deprivation 2015 combines a number of indicators, chosen to cover a range of economic, social and housing issues, into a single deprivation score at the small area level in England.

		2 Data in this table are age-standardised. 

		3 For non-occupational activity, this is limited to bouts of at least 10 minutes.

		4 Activity levels defined as follows:

		Meets aerobic guidelines: At least 150 minutes moderately intensive physical activity (MPA) or 75 minutes vigorous activity (VPA) per week (pw) or an equivalent combination of these.

		Some activity: 60-149 minutes MPA pw or 30-74 minutes VPA pw or an equivalent combination of these.

		Low activity: 30-59 minutes MPA pw or 15-29 minutes VPA pw or an equivalent combination of these.

		Inactive: Less than 30 minutes MPA pw or less than 15 minutes VPA pw or an equivalent combination of these.

		5 This table includes moderate or vigorous occupational physical activity derived from the enhanced questionnaire, introduced in 2008. It includes relevant activities only if reported to have lasted for at least 10 minutes per day, and assumes that all occupational activity above light intensity was of moderate intensity, i.e. there was no sustained vigorous activity.

		6 As in HSE 2012, the HSE 2016 questionnaire asked for specific types of occupational activities, on how many of the days worked in the last month they had been undertaken. This analysis uses that information, to provide the most accurate estimate of total moderate and vigorous intensity physical activity.

		7 Walking was included for participants of any age who reported walking at a fairly brisk or fast pace, and for those aged 65 and over for whom the pace of walking was slow or average but for whom the effort of walking for 10 minutes or more was usually enough to make them breathe faster, feel warmer, or sweat.

		8 Physical activity recommendations for those aged 16-18 are at least one hour of moderate or vigorous activity (MVPA) each day. As HSE participants of that age were given the adult questionnaire, which does not ask separately about each day, they have been included in this table assessed against the adult criteria. 
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Table 4

		Table 4: Summary activity levels (participation in at least moderate intensity activity), by Body Mass Index status1 and sex2

		Health Survey for England 2016. Aged 16 and over with valid height and weight measurements

		Summary activity level3,4,5,6,7,8		BMI status1

				Not overweight or obese		Overweight		Obese 

				%		%		%

		Men

		Meets aerobic guidelines		70		72		63

		Some activity		11		8		10

		Low activity		3		3		4

		Inactive		16		17		23



		Women

		Meets aerobic guidelines		67		59		50

		Some activity		12		13		13

		Low activity		3		5		7

		Inactive		17		23		31



		All adults

		Meets aerobic guidelines		68		66		56

		Some activity		12		10		11

		Low activity		3		4		6

		Inactive		17		19		27



		Bases (unweighted)

		Men		882		1219		801

		Women		1471		1084		995

		All adults		2353		2303		1796

		Bases (weighted)

		Men		1114		1304		833

		Women		1402		990		872

		All adults		2517		2294		1705



		Source: Health Survey for England 2016, NHS Digital



		Notes:

		1 BMI status: Not overweight or obese <25kg/m2; Overweight 25 to < 30kg/m2; Obese ≥30kg/m2.

		2 Data in this table are age-standardised.

		3 For non-occupational activity, this is limited to bouts of at least 10 minutes.

		4 Activity levels defined as follows:

		Meets aerobic guidelines: At least 150 minutes moderately intensive physical activity (MPA) or 75 minutes vigorous activity (VPA) per week (pw) or an equivalent combination of these.

		Some activity: 60-149 minutes MPA pw or 30-74 minutes VPA pw or an equivalent combination of these.

		Low activity: 30-59 minutes MPA pw or 15-29 minutes VPA pw or an equivalent combination of these.

		Inactive: Less than 30 minutes MPA pw or less than 15 minutes VPA pw or an equivalent combination of these.

		5 This table includes moderate or vigorous occupational physical activity derived from the enhanced questionnaire, introduced in 2008. It includes relevant activities only if reported to have lasted for at least 10 minutes per day, and assumes that all occupational activity above light intensity was of moderate intensity, i.e. there was no sustained vigorous activity.

		6 As in HSE 2012, the HSE 2016 questionnaire asked for specific types of occupational activities, on how many of the days worked in the last month they had been undertaken. This analysis uses that information, to provide the most accurate estimate of total moderate and vigorous intensity physical activity.

		7 Walking was included for participants of any age who reported walking at a fairly brisk or fast pace, and for those aged 65 and over for whom the pace of walking was slow or average but for whom the effort of walking for 10 minutes or more was usually enough to make them breathe faster, feel warmer, or sweat.

		8 Physical activity recommendations for those aged 16-18 are at least one hour of moderate or vigorous activity (MVPA) each day. As HSE participants of that age were given the adult questionnaire, which does not ask separately about each day, they have been included in this table assessed against the adult criteria. 
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Table 5

		Table 5: Summary activity levels (participation in at least moderate intensity activity) in 2012 and 2016,1 by age and sex

		Health Survey for England 2012, 2016. Aged 16 and over

		Summary activity level2,3,4,5,6,7 		Men				Women				All adults

				2012		2016		2012		2016		2012		2016

				%		%		%		%		%		%

		16-24

		Meets aerobic guidelines		83		75		57		64		70		69

		Some activity		6		11		15		16		10		13

		Low activity		2		1		7		2		4		2

		Inactive		8		13		22		19		15		16

		25-34

		Meets aerobic guidelines		76		78		61		66		69		72

		Some activity		9		10		13		14		11		12

		Low activity		4		3		6		5		5		4

		Inactive		11		9		19		15		15		12

		35-44

		Meets aerobic guidelines		71		72		66		67		69		69

		Some activity		10		11		13		10		12		10

		Low activity		4		4		5		5		5		5

		Inactive		14		14		16		17		15		16

		45-54

		Meets aerobic guidelines		70		68		62		62		66		65

		Some activity		9		10		13		12		11		11

		Low activity		3		4		4		5		4		5

		Inactive		18		18		21		20		19		19

		55-64

		Meets aerobic guidelines		55		59		55		55		55		57

		Some activity		14		9		12		13		13		11

		Low activity		5		4		6		5		6		4

		Inactive		26		28		27		26		26		27

		65-74

		Meets aerobic guidelines		58		57		52		54		55		55

		Some activity		11		10		15		11		13		10

		Low activity		4		4		5		4		4		4

		Inactive		27		30		27		32		27		31

		75+

		Meets aerobic guidelines		36		36		17		25		25		30

		Some activity		11		11		10		11		11		11

		Low activity		6		6		7		6		7		6

		Inactive		46		47		65		58		57		53



		All adults 16+

		Meets aerobic guidelines		67		66		55		58		61		62

		Some activity		10		10		13		12		12		11

		Low activity		4		4		6		5		5		4

		Inactive		19		20		26		25		22		23



		19-64

		Meets aerobic guidelines		70		71		61		63		66		67

		Some activity		10		10		13		13		11		11

		Low activity		4		3		5		5		5		4

		Inactive		16		16		21		19		18		18

		65+

		Meets aerobic guidelines		49		48		36		41		42		44

		Some activity		11		10		13		11		12		11

		Low activity		5		5		6		5		5		5

		Inactive		35		37		46		44		41		41



		All adults 19+

		Meets aerobic guidelines		66		66		56		58		61		62

		Some activity		10		10		13		12		12		11

		Low activity		4		4		6		5		5		4

		Inactive		19		21		26		25		23		23



		Bases (unweighted)

		16-24		373		336		461		389		834		725

		25-34		479		485		684		733		1163		1218

		35-44		584		493		760		720		1344		1213

		45-54		609		627		806		769		1415		1396

		55-64		616		614		677		688		1293		1302

		65-74		587		546		631		620		1218		1166

		75+		379		423		527		506		906		929

		All adults 16+		3627		3524		4546		4425		8173		7949

		19-64		2517		2431		3264		3157		5781		5588

		65+		966		969		1158		1126		2124		2095

		All adults 19+		3483		3400		4422		4283		7905		7683



		Bases (weighted)

		16-24		597		562		593		530		1190		1093

		25-34		688		663		695		672		1384		1335

		35-44		713		634		724		642		1437		1276

		45-54		711		695		713		703		1424		1398

		55-64		590		557		605		577		1195		1134

		65-74		421		464		458		499		880		962

		75+		303		322		421		425		724		747

		All adults 16+		4024		3898		4210		4048		8234		7946

		19-64		3062		2915		3166		2936		6228		5851

		65+		724		786		880		924		1604		1709

		All adults 19+		3786		3701		4046		3860		7832		7560



		Source: Health Survey for England 2016, NHS Digital



		Notes:

		1 Comparisons in adult physical activity over a longer-time series are shown in the Trend tables

		2 For non-occupational activity, this is limited to bouts of at least 10 minutes.

		3 Activity levels defined as follows:

		Meets aerobic guidelines: At least 150 minutes moderately intensive physical activity (MPA) or 75 minutes vigorous activity (VPA) per week (pw) or an equivalent combination of these.

		Some activity: 60-149 minutes MPA pw or 30-74 minutes VPA pw or an equivalent combination of these.

		Low activity: 30-59 minutes MPA pw or 15-29 minutes VPA pw or an equivalent combination of these.

		Inactive: Less than 30 minutes MPA pw or less than 15 minutes VPA pw or an equivalent combination of these.

		4 This table includes moderate or vigorous occupational physical activity derived from the enhanced questionnaire, introduced in 2008. It includes relevant activities only if reported to have lasted for at least 10 minutes per day, and assumes that all occupational activity above light intensity was of moderate intensity, i.e. there was no sustained vigorous activity.

		5 As in HSE 2012, the HSE 2016 questionnaire asked for specific types pf occupational activities, on how many of the days worked in the last month they had been undertaken. This analysis uses that information, to provide the most accurate estimate of total moderate and vigorous intensity physical activity.

		6 Walking was included for participants of any age who reported walking at a fairly brisk or fast pace, and for those aged 65 and over for whom the pace of walking was slow or average but for whom the effort of walking for 10 minutes or more was usually enough to make them breathe faster, feel warmer, or sweat.

		7 Physical activity recommendations for those aged 16-18 are at least one hour of moderate or vigorous activity (MVPA) each day. As HSE participants of that age were given the adult questionnaire, which does not ask separately about each day, they have been included in this table assessed against the adult criteria. Additional rows in this table provide the summary activity levels for adults aged 19-64 years and for adults aged 65 years and over (the target group for the guidelines).
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Table 6

		Table 6: Proportion meeting current physical activity recommendations1,2,3,4 in 2012 and 2016, by age and sex

		Health Survey for England 2012, 2016. Aged 16 and over

		Whether meets the recommendations 		Men				Women				All adults

				2012		2016		2012		2016		2012		2016

				%		%		%		%		%		%

		16-24

		Meets both guidelines		57		49		34		35		46		42

		Meets aerobic (MVPA)5 but not muscle-strengthening guidelines		26		26		23		29		24		27

		Meets muscle-strengthening but not MVPA5 guidelines		0		2		3		1		2		2

		Meets neither guideline		16		23		40		35		28		29



		25-34

		Meets both guidelines		43		43		28		28		35		35

		Meets aerobic (MVPA)5 but not muscle-strengthening guidelines		33		35		34		38		33		37

		Meets muscle-strengthening but not MVPA5 guidelines		0		1		1		1		1		1

		Meets neither guideline		24		21		38		33		31		27



		35-44

		Meets both guidelines		38		34		29		28		34		31

		Meets aerobic (MVPA)5 but not muscle-strengthening guidelines		33		37		37		39		35		38

		Meets muscle-strengthening but not MVPA5 guidelines		1		1		1		1		1		1

		Meets neither guideline		28		27		33		32		30		30



		45-54

		Meets both guidelines		30		29		24		24		27		26

		Meets aerobic (MVPA)5 but not muscle-strengthening guidelines		40		39		38		38		39		39

		Meets muscle-strengthening but not MVPA5 guidelines		1		1		2		1		1		1

		Meets neither guideline		29		31		37		37		33		34



		55-64

		Meets both guidelines		18		21		19		22		18		21

		Meets aerobic (MVPA)5 but not muscle-strengthening guidelines		37		39		36		33		37		36

		Meets muscle-strengthening but not MVPA5 guidelines		1		1		2		1		2		1

		Meets neither guideline		44		40		43		44		43		42



		65-74

		Meets both guidelines		17		16		13		14		15		15

		Meets aerobic (MVPA)5 but not muscle-strengthening guidelines		41		40		40		39		40		40

		Meets muscle-strengthening but not MVPA5 guidelines		2		1		2		1		2		1

		Meets neither guideline		40		42		45		45		43		44



		75+

		Meets both guidelines		8		7		2		6		4		6

		Meets aerobic (MVPA)5 but not muscle-strengthening guidelines		28		29		16		20		21		24

		Meets muscle-strengthening but not MVPA5 guidelines		2		1		1		2		1		2

		Meets neither guideline		62		63		81		73		73		68



		Total 16+

		Meets both guidelines		33		31		23		23		28		27

		Meets aerobic (MVPA)5 but not muscle-strengthening guidelines		34		35		33		34		33		35

		Meets muscle-strengthening but not MVPA5 guidelines		1		1		2		1		1		1

		Meets neither guideline		32		33		43		41		38		37



		19-64

		Meets both guidelines		36		34		27		27		31		31

		Meets aerobic (MVPA)5 but not muscle-strengthening guidelines		35		36		34		36		35		36

		Meets muscle-strengthening but not MVPA5 guidelines		1		1		1		1		1		1

		Meets neither guideline		29		28		37		36		33		32



		65+

		Meets both guidelines		13		13		7		10		10		12

		Meets aerobic (MVPA)5 but not muscle-strengthening guidelines		36		35		28		30		32		33

		Meets muscle-strengthening but not MVPA5 guidelines		2		1		2		1		2		1

		Meets neither guideline		49		51		63		58		57		55



		Total 19+

		Meets both guidelines		31		30		22		23		27		26

		Meets aerobic (MVPA)5 but not muscle-strengthening guidelines		35		36		33		35		34		35

		Meets muscle-strengthening but not MVPA5 guidelines		1		1		1		1		1		1

		Meets neither guideline		33		33		43		41		38		37



		Bases (unweighted)

		16-24		373		336		459		389		832		725

		25-34		478		483		682		733		1160		1216

		35-44		584		493		759		720		1343		1213

		45-54		609		626		806		769		1415		1395

		55-64		616		614		675		688		1291		1302

		65-74		587		546		629		620		1216		1166

		75+		379		423		526		506		905		929

		All adults 16+		3626		3521		4536		4425		8162		7946

		19-64		2516		2428		3258		3157		5774		5585

		65+		966		969		1155		1126		2121		2095

		All adults 19+		3482		3397		4413		4283		7895		7680



		Bases (weighted)

		16-24		597		562		590		530		1187		1093

		25-34		687		661		693		672		1380		1333

		35-44		713		634		723		642		1437		1276

		45-54		711		694		713		703		1424		1397

		55-64		590		557		604		577		1194		1134

		65-74		421		464		457		499		878		962

		75+		303		322		421		425		724		747

		All adults 16+		4022		3894		4201		4048		8223		7942

		19-64		3060		2912		3160		2936		6220		5848

		65+		724		786		878		924		1602		1709

		All adults 19+		3784		3697		4038		3860		7822		7557



		Source: Health Survey for England, NHS Digital



		Notes:

		1 At least 150 minutes moderately intensive physical activity  (MPA) or 75 minutes vigorous activity (VPA) per week (pw) or an equivalent combination of these.

		2 For moderate or vigorous activity, this table includes occupational activity derived from the enhanced questionnaire introduced in 2008.

		3 Muscle-strengthening activities should be undertaken on at least two days per week, on average.

		4 The following activities (all in bouts of 10 minutes or more) were always included as muscle-strengthening activities: canoeing, climbing, field athletics, horse riding, kayaking, rowing, sailing, skiing/snowboarding, tai chi, water skiing, wind surfing. The following activities (all in bouts of 10 minutes or more) were included as muscle-strengthening activities for participants who reported that the effort of that activity was usually enough to make their muscles feel some tension, shake or feel warm: aqua aerobics/aquafit, aerobics, basketball, body boarding, bowls, exercise (press-ups, sit-ups etc), cricket, curling, golf, hillwalking, hockey, ice skating, martial arts other than tai chi, netball, pilates, rambling, surfing, tenpin bowling, volleyball, workout at a gym (e.g. exercise bike, weight training), yoga. For some activities the question about whether the effort of that activity was usually enough to make their muscles feel some tension, shake or feel warm was not asked. If these activities were for bouts of 10 minutes or more they were included as muscle-strengthening activities: badminton, cycling, dancing, football, rugby, running/jogging, squash, swimming, tennis.

		5 MVPA: moderate or vigorous physical activity. 
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Table 7

		Table 7: Proportion meeting balance and co-ordination recommendations1,2 in 2012 and 2016 by activity level3 and sex

		Health Survey for England 2012, 2016. Aged 65 and over

		Activity level3 		Men				Women				All adults

				2012		2016		2012		2016		2012		2016

				%		%		%		%		%		%

		Inactive4		3		2		2		2		2		2

		Low or some activity5		9		12		10		10		9		11

		Meets MVPA guidelines6		31		30		22		24		27		27



		Bases (unweighted)

		Inactive		335		359		517		492		852		851

		Low or some activity		156		147		218		176		374		323

		Meets MVPA guidelines		474		463		421		458		895		921

		Bases (weighted)

		Inactive		254		289		400		404		654		694

		Low or some activity		115		118		167		144		282		262

		Meets MVPA guidelines		355		379		312		375		667		754



		Source: Health Survey for England 2016, NHS Digital



		Notes:

		1 The following activities were included as activities that improve balance and co-ordination: aerobics, aqua aerobics/aquafit, badminton, basketball, body boarding, bowls, canoeing, climbing, cricket, curling, cycling, dancing, field athletics, football, golf, hillwalking, hockey, horse riding, ice skating, kayaking, keep fit (workout at a gym), martial arts, netball, pilates, rambling, rugby, running/jogging, sailing, skiing/snowboarding, squash, surfing, table tennis, Tai-chi, tennis, tenpin bowling, volleyball, wind surfing, yoga, water-skiing. Exercise (press-ups, sit-ups etc) was included as balance-improving for participants who reported that the exercises involved standing up and moving about.

		2 The recommendation to undertake physical activity at least twice a week to improve balance and co-ordination is aimed at adults aged 65 and over at risk of falls. It is likely that those who are inactive or have low activity levels are at higher risk of falling than are those older adults who take part in more, regular physical activity. This table has therefore provided results by activity category.

		3 For categorisation of MVPA purposes, this table includes moderate or vigorous occupational physical activity derived from the enhanced questionnaire introduced in 2008. It is limited to individuals reporting relevant activities of at least 10 minutes per day, and assumes that all activity above light intensity was of moderate intensity, i.e. there was no sustained vigorous activity. Occupational activity has not been used to assess participation in activities to improve balance and co-ordination.

		4 Inactive: Less than 30 minutes moderate intensity physical activity (MPA) per week (pw) or less than 15 minutes vigorous activity (VPA) pw or an equivalent combination of these.

		5. Low activity: 30-59 minutes MPA pw or 15-29 minutes VPA pw or an equivalent combination of these. Some activity: 60-149 minutes MPA pw or 30-74 minutes VPA pw or an equivalent combination of these.

		6. Meets MVPA guidelines: At least 150 minutes MPA pw or 75 minutes VPA pw or an equivalent combination of these. 
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Table 8

		Table 8: Number of days participation in different activities in the last four weeks, by age and sex

		Health Survey for England 2016. Aged 16 and over

		Days of participation in the last 4 weeks (at least 10 minutes)		Age group														Total 

				16-24		25-34		35-44		45-54		55-64		65-74		75+

				%		%		%		%		%		%		%		%

		Men

		Heavy housework1

		None		66		47		44		49		54		58		73		54

		Any		34		53		56		51		46		42		27		46

		1 to 3 days		19		28		27		22		19		16		14		22

		4 to 11 days		12		22		26		23		22		20		11		20

		12 to 19 days		1		2		1		2		3		3		1		2

		20 days or more		1		1		2		3		3		3		1		2

		Mean number of days2		1.5		2.1		2.5		2.9		2.5		2.4		1.3		2.2

		Standard error of the mean		0.22		0.17		0.19		0.23		0.19		0.22		0.17		0.09

		Median2		0.0		1.0		1.0		1.0		0.0		0.0		0.0		0.0



		Heavy manual / gardening / DIY1,3

		None		87		78		73		69		70		70		78		75

		Any		13		22		27		31		30		30		22		25

		1 to 3 days		7		14		16		17		13		13		11		13

		4 to 11 days		6		7		9		12		15		10		9		10

		12 to 19 days		-		1		1		1		1		4		2		1

		20 days or more		1		1		1		2		1		2		2		1

		Mean number of days2		0.6		0.9		1.3		1.4		1.5		1.9		1.3		1.3

		Standard error of the mean		0.12		0.14		0.17		0.16		0.16		0.20		0.17		0.06

		Median2		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0



		Walking1,4

		None		40		46		50		56		63		52		68		53

		Any		60		54		50		44		37		48		32		47

		1 to 3 days		4		4		5		3		3		4		4		4

		4 to 11 days		8		13		14		10		10		10		7		11

		12 to 19 days		7		5		6		4		5		6		4		5

		20 days or more		40		32		25		26		19		29		16		27

		Mean number of days2		12.0		9.9		8.1		8.0		6.4		9.0		5.4		8.6

		Standard error of the mean		0.85		0.59		0.51		0.50		0.40		0.50		0.50		0.23

		Median2		8.0		3.0		1.0		0.0		0.0		0.0		0.0		0.0



		Sports and exercise1

		None		27		32		43		52		62		67		82		49

		Any		73		68		57		48		38		33		18		51

		1 to 3 days		8		10		8		9		8		7		3		8

		4 to 11 days		24		21		22		17		12		12		6		17

		12 to 19 days		10		14		11		9		7		5		2		9

		20 days or more		31		23		16		13		10		10		8		17

		Mean number of days2		11.4		9.8		7.4		6.0		4.5		4.1		2.7		6.9

		Standard error of the mean		0.63		0.53		0.44		0.36		0.32		0.35		0.36		0.19

		Median2		8.0		6.0		3.0		0.0		0.0		0.0		0.0		1.0



		Any non-occupational physical activity1,3,5

		None		11		10		12		17		26		25		43		19

		Any		89		90		88		83		74		75		57		81

		1 to 3 days		6		7		10		10		10		8		9		8

		4 to 11 days		13		18		20		17		19		16		14		17

		12 to 19 days		9		13		13		14		11		10		7		11

		20 days or more		62		53		45		42		34		40		26		45

		Mean number of days2		19.0		17.5		15.6		14.7		12.1		13.6		9.2		15.0

		Standard error of the mean		0.70		0.53		0.52		0.49		0.46		0.53		0.58		0.23

		Median2		26.0		21.0		16.0		14.0		8.0		12.0		3.0		15.0



		Women

		Heavy housework1

		None		52		31		31		36		39		45		70		42

		Any		48		69		69		64		61		55		30		58

		1 to 3 days		22		25		26		21		24		21		15		22

		4 to 11 days		22		33		29		31		28		27		11		27

		12 to 19 days		3		5		6		7		5		4		2		5

		20 days or more		2		6		7		5		4		3		2		4

		Mean number of days2		2.4		4.4		4.6		4.1		3.7		3.2		1.5		3.6

		Standard error of the mean		0.22		0.23		0.27		0.23		0.23		0.22		0.18		0.11

		Median2		0.0		3.0		2.0		2.0		2.0		1.0		0.0		2.0



		Heavy manual / gardening / DIY1,3

		None		98		89		87		83		86		85		93		88

		Any		2		11		13		17		14		15		7		12

		1 to 3 days		2		7		8		11		9		9		5		8

		4 to 11 days		0		3		4		5		4		4		2		3

		12 to 19 days		-		0		0		0		1		2		0		1

		20 days or more		0		-		0		1		0		1		0		0

		Mean number of days2		0.1		0.3		0.4		0.7		0.5		0.8		0.3		0.5

		Standard error of the mean		0.07		0.06		0.07		0.09		0.07		0.12		0.07		0.03

		Median2		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0



		Walking1,4

		None		52		62		57		62		71		52		72		61

		Any		48		38		43		38		29		48		28		39

		1 to 3 days		3		2		2		2		2		4		4		2

		4 to 11 days		12		6		9		7		6		10		5		8

		12 to 19 days		6		3		5		5		4		9		5		5

		20 days or more		27		27		26		23		18		26		14		23

		Mean number of days2		8.7		7.8		8.1		7.4		5.7		8.7		4.8		7.4

		Standard error of the mean		0.77		0.50		0.46		0.42		0.37		0.50		0.44		0.22

		Median2		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0



		Sports and exercise1

		None		41		47		49		56		61		67		82		56

		Any		59		53		51		44		39		33		18		44

		1 to 3 days		8		12		11		9		7		7		3		9

		4 to 11 days		22		20		17		13		14		13		7		15

		12 to 19 days		13		9		10		8		8		5		3		8

		20 days or more		16		13		13		13		10		8		5		12

		Mean number of days2		7.7		6.1		6.2		5.6		4.8		3.5		2.2		5.3

		Standard error of the mean		0.52		0.34		0.38		0.35		0.33		0.32		0.26		0.15

		Median2		4.0		1.0		1.0		0.0		0.0		0.0		0.0		0.0



		Any non-occupational physical activity1,3,5

		None		16		12		14		16		22		25		48		20

		Any		84		88		86		84		78		75		52		80

		1 to 3 days		6		10		10		10		13		9		11		10

		4 to 11 days		22		24		20		23		21		19		13		21

		12 to 19 days		13		12		12		12		12		9		7		11

		20 days or more		44		42		45		38		32		38		21		38

		Mean number of days2		15.3		14.7		15.2		13.8		11.9		13.0		7.6		13.3

		Standard error of the mean		0.69		0.42		0.47		0.45		0.43		0.51		0.47		0.20

		Median2		15.0		14.0		15.0		12.0		8.0		10.0		1.0		11.0



		All adults

		Heavy housework1

		None		59		39		38		43		47		51		71		48

		Any		41		61		62		57		53		49		29		52

		1 to 3 days		20		27		27		22		21		19		15		22

		4 to 11 days		17		28		28		27		25		23		11		24

		12 to 19 days		2		3		4		5		4		4		1		3

		20 days or more		1		3		5		4		3		3		1		3

		Mean number of days2		1.9		3.3		3.6		3.5		3.1		2.8		1.4		2.9

		Standard error of the mean		0.18		0.16		0.17		0.17		0.15		0.17		0.13		0.08

		Median2		0.0		2.0		2.0		1.0		1.0		0.0		0.0		1.0



		Heavy manual / gardening / DIY1,3

		None		92		84		80		76		78		78		86		82

		Any		8		16		20		24		22		22		14		18

		1 to 3 days		4		11		12		14		11		11		7		10

		4 to 11 days		3		5		7		8		9		7		5		6

		12 to 19 days		-		1		0		1		1		3		1		1

		20 days or more		1		0		1		1		1		2		1		1

		Mean number of days2		0.4		0.6		0.9		1.1		1.0		1.3		0.7		0.8

		Standard error of the mean		0.08		0.07		0.09		0.10		0.09		0.13		0.09		0.04

		Median2		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0



		Walking1,4

		None		46		54		54		59		67		52		70		57

		Any		54		46		46		41		33		48		30		43

		1 to 3 days		3		3		4		3		2		4		4		3

		4 to 11 days		10		9		12		8		8		10		6		9

		12 to 19 days		7		4		6		5		4		7		5		5

		20 days or more		34		29		25		25		18		27		15		25

		Mean number of days2		10.4		8.8		8.1		7.7		6.0		8.8		5.0		8.0

		Standard error of the mean		0.64		0.42		0.36		0.36		0.30		0.39		0.37		0.18

		Median2		4.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0



		Sports and exercise1

		None		34		39		46		54		62		67		82		53

		Any		66		61		54		46		38		33		18		47

		1 to 3 days		8		11		9		9		8		7		3		8

		4 to 11 days		23		21		20		15		13		13		6		16

		12 to 19 days		12		11		11		9		8		5		3		9

		20 days or more		24		18		15		13		10		9		6		14

		Mean number of days2		9.6		7.9		6.8		5.8		4.7		3.8		2.4		6.1

		Standard error of the mean		0.43		0.33		0.30		0.26		0.25		0.25		0.22		0.14

		Median2		5.0		3.0		2.0		0.0		0.0		0.0		0.0		0.0



		Any non-occupational physical activity1,3,5

		None		13		11		13		17		24		25		46		19

		Any		87		89		87		83		76		75		54		81

		1 to 3 days		6		9		10		10		11		8		10		9

		4 to 11 days		17		21		20		20		20		18		14		19

		12 to 19 days		11		12		12		13		11		10		7		11

		20 days or more		53		47		45		40		33		39		23		41

		Mean number of days2		17.2		16.1		15.4		14.2		12.0		13.3		8.3		14.1

		Standard error of the mean		0.54		0.36		0.38		0.35		0.35		0.41		0.40		0.18

		Median2		20.0		17.0		16.0		12.0		8.0		10.0		1.0		12.0



		Bases (unweighted)6

		Men		337		485		498		628		616		546		425		3535

		Women		390		734		723		774		688		620		506		4435

		All adults		727		1219		1221		1402		1304		1166		931		7970

		Bases (weighted)6

		Men		563		663		641		697		559		464		325		3911

		Women		531		673		645		708		577		499		425		4058

		All adults		1095		1336		1286		1405		1136		962		750		7969



		Source: Health Survey for England 2016, NHS Digital



		Notes:

		1 These activities were considered to be of at least moderate intensity.

		2 Mean and median are based on all participants interviewed including those who reported no participation.

		3 In 2008 new questions on occupational activity were introduced. In previous years, heavy manual/gardening/DIY included occupational activity but since 2008, this table has been limited to non-occupational activity.

		4 Walking was included for participants of any age who reported walking at a fairly brisk or fast pace, and for those aged 65 and over for whom the pace of walking was slow or average but for whom the effort of walking for 10 minutes or more was usually enough to make them breathe faster, feel warmer or sweat.

		5 Includes heavy housework; heavy manual/gardening/DIY; walking; and sports and exercise. Occupational activity is shown separately in Table 10.

		6 Bases shown here are for any non-occupational physical activity. Other bases are of a similar magnitude.



		Copyright © 2017 Health and Social Care Information Centre.
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Table 9

		Table 9: Average time spent participating in different activities per week, by age and sex

		Health Survey for England 2016. Aged 16 and over

		Average time spent per week 		Age group														Total 

				16-24		25-34		35-44		45-54		55-64		65-74		75+

				%		%		%		%		%		%		%		%

		Men

		Heavy housework1

		No time		66		47		44		49		54		58		73		54

		Less than 75 minutes		22		34		35		30		26		25		19		28

		75 to 149 minutes		8		11		11		9		8		6		4		9

		150 to 299 minutes		3		5		7		6		4		6		2		5

		300 to 419 minutes		1		1		1		2		3		2		0		1

		420 minutes or more		0		2		2		3		4		3		1		2



		Mean number of minutes2		23.0		53.0		54.1		61.6		68.7		54.7		24.9		50.5

		Standard error of the mean		3.30		6.00		5.56		6.55		9.22		7.81		4.24		2.70

		Median2		0.0		7.5		12.5		5.0		0.0		0.0		0.0		0.0



		Heavy manual / gardening / DIY1,3

		No time		87		78		73		69		70		70		78		75

		Less than 75 minutes		5		9		11		10		9		10		9		9

		75 to 149 minutes		3		5		5		8		6		5		4		5

		150 to 299 minutes		2		4		4		7		6		4		4		4

		300 to 419 minutes		1		1		3		2		3		3		1		2

		420 minutes or more		2		3		5		4		6		8		5		4



		Mean number of minutes2		27.0		59.0		68.7		70.9		75.6		90.6		55.2		63.9

		Standard error of the mean		6.79		13.52		12.85		9.64		9.40		10.85		9.38		4.22

		Median2		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0



		Walking1,4

		No time		40		46		50		56		63		52		68		53

		Less than 75 minutes		10		11		16		9		8		9		8		10

		75 to 149 minutes		12		8		6		6		6		7		6		8

		150 to 299 minutes		19		16		12		13		8		11		7		13

		300 to 419 minutes		4		4		4		4		3		4		2		4

		420 minutes or more		15		13		12		12		12		18		8		13



		Mean number of minutes2		213.2		171.9		145.8		148.3		173.5		216.2		123.9		170.9

		Standard error of the mean		24.96		18.85		15.68		14.53		20.78		23.62		27.73		7.90

		Median2		70.0		25.0		2.5		0.0		0.0		0.0		0.0		0.0



		Sports and exercise5

		No time		27		32		43		52		62		67		82		49

		Less than 75 minutes		19		18		20		18		15		14		8		17

		75 to 149 minutes		12		18		15		12		8		8		4		12

		150 to 299 minutes		15		15		11		9		9		7		4		11

		300 to 419 minutes		9		7		6		4		3		1		0		5

		420 minutes or more		17		11		6		4		3		3		1		7



		Mean number of minutes2		211.7		159.5		108.2		82.7		60.8		55.9		25.8		107.3

		Standard error of the mean		17.25		14.03		9.69		6.13		5.46		6.67		4.37		4.25

		Median2		105.0		75.0		30.0		0.0		0.0		0.0		0.0		6.3



		Any non-occupational physical activity5,6

		No time		11		10		12		17		26		25		43		19

		Less than 75 minutes		9		10		16		16		14		13		16		13

		75 to 149 minutes		11		11		11		11		10		8		10		10

		150 to 299 minutes		21		21		20		17		16		14		11		18

		300 to 419 minutes		10		12		12		12		9		7		4		10

		420 minutes or more		39		36		30		28		26		32		16		30



		Mean number of minutes2		472.4		434.7		370.0		362.2		363.4		398.9		213.8		383.8

		Standard error of the mean		32.50		28.53		22.42		20.07		23.35		25.18		22.75		9.88

		Median2		287.5		275.0		225.0		210.0		150.0		167.5		30.0		210.0



		Women

		Heavy housework1

		No time		52		31		31		36		39		45		70		42

		Less than 75 minutes		29		32		31		28		32		30		20		29

		75 to 149 minutes		10		15		17		14		11		11		4		12

		150 to 299 minutes		5		11		9		12		9		6		3		8

		300 to 419 minutes		2		4		4		3		3		2		1		3

		420 minutes or more		3		7		8		7		6		6		1		6



		Mean number of minutes2		49.4		114.4		126.3		109.3		99.2		82.2		30.3		92.0

		Standard error of the mean		5.60		7.13		10.56		7.92		9.14		7.80		5.01		3.71

		Median2		0.0		45.0		30.0		30.0		20.0		10.0		0.0		15.0



		Heavy manual / gardening / DIY1,3

		No time		98		89		87		83		86		85		93		88

		Less than 75 minutes		1		6		6		6		6		8		5		5

		75 to 149 minutes		1		3		3		5		4		1		1		3

		150 to 299 minutes		0		1		2		3		3		2		0		2

		300 to 419 minutes		-		0		1		2		1		1		0		1

		420 minutes or more		-		1		1		1		1		2		0		1



		Mean number of minutes2		1.7		14.1		19.0		28.8		21.8		34.8		7.5		18.8

		Standard error of the mean		0.70		3.40		3.20		4.68		3.41		6.77		2.99		1.61

		Median2		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0



		Walking1,4

		No time		52		62		57		62		71		52		72		61

		Less than 75 minutes		10		5		7		6		3		9		8		7

		75 to 149 minutes		8		5		7		6		4		9		4		6

		150 to 299 minutes		17		12		13		9		8		10		6		11

		300 to 419 minutes		3		3		4		3		3		5		2		3

		420 minutes or more		10		12		12		14		11		16		8		12



		Mean number of minutes2		136.3		133.5		153.9		156.8		121.3		216.1		120.2		148.2

		Standard error of the mean		17.93		10.27		15.46		17.80		10.45		34.00		22.88		7.28

		Median2		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0



		Sports and exercise5

		No time		41		47		49		56		61		67		82		56

		Less than 75 minutes		20		24		21		17		15		16		10		18

		75 to 149 minutes		12		12		11		12		10		9		3		10

		150 to 299 minutes		13		9		10		8		9		5		3		8

		300 to 419 minutes		6		4		5		4		3		1		1		4

		420 minutes or more		8		3		5		5		3		1		1		4



		Mean number of minutes2		125.3		82.7		93.8		77.9		66.0		42.6		24.4		75.8

		Standard error of the mean		13.95		7.64		8.50		6.75		5.91		4.95		5.69		3.31

		Median2		31.3		10.0		7.5		0.0		0.0		0.0		0.0		0.0



		Any non-occupational physical activity5,6

		No time		16		12		14		16		22		25		48		20

		Less than 75 minutes		14		16		16		16		20		15		20		16

		75 to 149 minutes		14		14		11		12		11		11		9		12

		150 to 299 minutes		22		21		17		16		16		16		8		17

		300 to 419 minutes		9		9		10		9		7		6		4		8

		420 minutes or more		27		28		32		31		25		27		11		27



		Mean number of minutes2		312.7		345.3		385.0		362.2		303.3		349.2		166.3		326.1

		Standard error of the mean		24.77		16.54		19.70		19.27		16.52		23.22		19.81		8.43

		Median2		195.0		210.0		215.0		180.0		120.0		142.5		7.5		155.0



		All adults

		Heavy housework1

		No time		59		39		38		43		47		51		71		48

		Less than 75 minutes		25		33		33		29		29		28		20		29

		75 to 149 minutes		9		13		14		12		10		9		4		11

		150 to 299 minutes		4		8		8		9		7		6		2		7

		300 to 419 minutes		1		3		3		2		3		2		1		2

		420 minutes or more		2		5		5		5		5		4		1		4



		Mean number of minutes2		35.8		84.0		90.3		85.6		84.2		69.0		28.0		71.6

		Standard error of the mean		3.55		4.86		6.19		5.36		6.18		5.78		3.75		2.51

		Median2		0.0		22.5		22.5		15.0		10.0		0.0		0.0		7.5



		Heavy manual / gardening / DIY1,3

		No time		92		84		80		76		78		78		86		82

		Less than 75 minutes		3		7		9		8		7		9		7		7

		75 to 149 minutes		2		4		4		7		5		3		2		4

		150 to 299 minutes		1		3		3		5		4		3		2		3

		300 to 419 minutes		1		1		2		2		2		2		1		1

		420 minutes or more		1		2		3		3		3		5		2		3



		Mean number of minutes2		14.7		36.3		43.8		49.7		48.3		61.7		28.2		40.9

		Standard error of the mean		3.60		6.87		6.65		5.71		5.15		6.96		4.59		2.38

		Median2		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0



		Walking1,4

		No time		46		54		54		59		67		52		70		57

		Less than 75 minutes		10		8		11		7		6		9		8		8

		75 to 149 minutes		10		7		7		6		5		8		5		7

		150 to 299 minutes		18		14		13		11		8		10		6		12

		300 to 419 minutes		4		4		4		4		3		4		2		4

		420 minutes or more		13		13		12		13		11		17		8		12



		Mean number of minutes2		175.9		152.5		149.8		152.6		147.0		216.1		121.8		159.3

		Standard error of the mean		16.41		11.36		11.63		12.10		12.12		21.62		22.73		6.00

		Median2		40.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0



		Sports and exercise5

		No time		34		39		46		54		62		67		82		53

		Less than 75 minutes		20		21		20		17		15		15		9		17

		75 to 149 minutes		12		15		13		12		9		9		4		11

		150 to 299 minutes		14		12		10		9		9		6		4		9

		300 to 419 minutes		7		5		5		4		3		1		1		4

		420 minutes or more		13		7		5		5		3		2		1		5



		Mean number of minutes2		169.7		120.8		101.0		80.3		63.5		49.0		25.0		91.3

		Standard error of the mean		11.26		8.06		6.70		4.93		4.18		4.64		3.79		2.91

		Median2		60.0		30.0		15.0		0.0		0.0		0.0		0.0		0.0



		Any non-occupational physical activity5,6

		No time		13		11		13		17		24		25		46		19

		Less than 75 minutes		12		13		16		16		17		14		18		15

		75 to 149 minutes		12		12		11		11		10		10		9		11

		150 to 299 minutes		21		21		18		16		16		15		9		17

		300 to 419 minutes		9		10		11		10		8		7		4		9

		420 minutes or more		33		32		31		30		25		30		13		29



		Mean number of minutes2		394.9		389.7		377.5		362.2		332.9		373.2		186.9		354.4

		Standard error of the mean		21.81		17.28		15.23		14.90		15.04		18.61		17.00		7.62

		Median2		240.0		227.5		222.5		195.0		135.0		155.0		15.0		180.0



		Bases (unweighted)7

		Men		337		485		498		628		616		546		425		3535

		Women		390		734		723		774		688		620		506		4435

		All adults		727		1219		1221		1402		1304		1166		931		7970

		Bases (weighted)7

		Men		563		663		641		697		559		464		325		3911

		Women		531		673		645		708		577		499		425		4058

		All adults		1095		1336		1286		1405		1136		962		750		7969



		Source: Health Survey for England 2016, NHS Digital



		Notes:

		1 These activities were considered to be of at least moderate intensity.

		2 Mean and median are based on all participants interviewed including those who reported no participation.

		3 In 2008 new questions on occupational activity were introduced. In previous years, heavy manual/gardening/DIY included occupational activity but since 2008, this table has been limited to non-occupational activity.

		4 Walking was included for participants of any age who reported walking at a fairly brisk or fast pace, and for those aged 65 and over for whom the pace of walking was slow or average but for whom the effort of walking for 10 minutes or more was usually enough to make them breathe faster, feel warmer or sweat.

		5 This category includes activities of both moderate and vigorous intensity. Minutes of moderate and vigorous intensity sports participation are assumed equivalent in this table. Therefore some individuals in the 75 to 149 minutes category will also have met the current physical activity guidelines, as shown in Table 1, even without considering occupational activity.

		6 Includes heavy housework; heavy manual/gardening/DIY; walking; and sports and exercise. Occupational activity is shown separately in Table 10.

		7 Bases shown here are for any non-occupational physical activity. Other bases are of a similar magnitude.



		Copyright © 2017 Health and Social Care Information Centre.

		The Health and Social Care Information Centre is a non-departmental body created by statute, also known as NHS Digital.





Table 10

		Table 10: Average time spent participating in occupational activities per day worked in the last four weeks, by age and sex

		Health Survey for England 2016. Aged 16-74 who reported working in the last four weeks, including unpaid work

		Average time spent per day 		Age group												Total 

				16-24		25-34		35-44		45-54		55-64		65-74

				%		%		%		%		%		%		%

		Men

		Sitting or standing1

		No time		18		14		11		13		11		15		13

		Any time		82		86		89		87		89		85		87

		Less than 1 hour		4		3		2		1		2		3		2

		1 to less than 3 hours		18		11		8		10		14		15		12

		3 to less than 5 hours		14		13		14		12		18		20		14

		5 to less than 7 hours		14		24		24		26		24		29		23

		7 hours or more		32		35		40		37		32		18		35



		Mean number of hours2		4.2		4.9		5.4		5.1		5.0		4.1		4.9

		Standard error of the mean		0.30		0.16		0.15		0.15		0.17		0.25		0.08

		Median2		4.0		6.0		6.0		6.0		5.0		4.0		6.0



		Walking around at work1

		No time		38		42		45		41		40		47		42

		Any time		62		58		55		59		60		53		58

		Less than 1 hour		6		4		6		4		8		5		5

		1 to less than 3 hours		19		20		22		27		22		28		23

		3 to less than 5 hours		12		12		11		12		14		15		12

		5 to less than 7 hours		17		11		9		10		8		4		10

		7 hours or more		9		11		7		7		7		2		8



		Mean number of hours2		2.4		2.4		1.9		2.0		2.0		1.4		2.1

		Standard error of the mean		0.22		0.16		0.13		0.12		0.15		0.17		0.07

		Median2		1.0		1.0		0.7		1.0		1.0		0.5		1.0



		Climbing stairs or ladders1,3

		No time		61		57		62		59		55		69		59

		Any time		39		43		38		41		45		31		41

		Less than 1 hour		22		29		27		25		31		20		27

		1 to less than 3 hours		16		12		9		14		13		10		12

		3 to less than 5 hours		1		2		1		1		1		1		1

		5 hours or more		0		0		0		1		0		-		0



		Mean number of hours2		0.3		0.3		0.3		0.4		0.3		0.2		0.3

		Standard error of the mean		0.06		0.04		0.03		0.04		0.03		0.05		0.02

		Median2		0.0		0.0		0.0		0.0		0.0		0.0		0.0



		Lifting, carrying, or moving heavy loads1,3

		No time		45		56		63		62		60		72		59

		Any time		55		44		37		38		40		28		41

		Less than 1 hour		21		15		14		12		15		14		15

		1 to less than 3 hours		17		16		14		18		14		9		16

		3 to less than 5 hours		6		8		4		5		6		4		6

		5 hours or more		10		5		4		3		4		1		5



		Mean number of hours2		1.3		0.9		0.7		0.7		0.8		0.4		0.8

		Standard error of the mean		0.18		0.09		0.09		0.07		0.08		0.11		0.05

		Median2		0.1		0.0		0.0		0.0		0.0		0.0		0.0



		Moderate or vigorous occupational activity3,4

		Mean number of hours per day worked2		3.7		5.1		3.3		3.6		3.2		1.7		3.7

		Standard error of the mean		0.69		0.58		0.48		0.42		0.45		0.50		0.25

		Median2		0.0		0.0		0.0		0.0		0.0		0.0		0.0



		Self-rated physical activity at work5

		Very or fairly physically active		72		59		53		60		62		63		60

		Not very, not at all physically active		28		41		47		40		38		37		40



		Women

		Sitting or standing1

		No time		23		15		14		12		13		14		15

		Any time		77		85		86		88		87		86		85

		Less than 1 hour		4		3		1		2		3		1		2

		1 to less than 3 hours		15		9		12		11		13		24		12

		3 to less than 5 hours		13		17		19		23		24		30		20

		5 to less than 7 hours		21		22		25		28		22		16		24

		7 hours or more		25		35		28		24		24		15		27



		Mean number of hours2		3.9		4.8		4.5		4.5		4.3		3.5		4.4

		Standard error of the mean		0.27		0.16		0.13		0.12		0.16		0.29		0.07

		Median2		4.0		5.0		5.0		5.0		4.0		3.1		5.0



		Walking around at work1

		No time		31		45		45		38		41		44		41

		Any time		69		55		55		62		59		56		59

		Less than 1 hour		5		5		7		8		8		9		7

		1 to less than 3 hours		21		17		21		25		21		24		21

		3 to less than 5 hours		18		13		11		12		11		13		13

		5 to less than 7 hours		13		10		8		10		12		8		10

		7 hours or more		10		11		9		7		7		2		9



		Mean number of hours2		2.6		2.2		2.0		2.0		2.1		1.5		2.1

		Standard error of the mean		0.22		0.14		0.13		0.11		0.14		0.21		0.06

		Median2		2.0		1.0		0.5		1.0		1.0		0.5		1.0



		Climbing stairs or ladders1,3

		No time		69		63		67		62		60		69		64

		Any time		31		37		33		38		40		31		36

		Less than 1 hour		17		25		23		28		30		26		25

		1 to less than 3 hours		12		11		8		9		9		4		9

		3 to less than 5 hours		1		1		1		1		0		-		1

		5 hours or more		1		0		1		0		0		-		0



		Mean number of hours2		0.3		0.3		0.3		0.3		0.2		0.2		0.3

		Standard error of the mean		0.06		0.04		0.05		0.03		0.03		0.03		0.02

		Median2		0.0		0.0		0.0		0.0		0.0		0.0		0.0



		Lifting, carrying, or moving heavy loads1,3

		No time		57		75		75		72		72		78		71

		Any time		43		25		25		28		28		22		29

		Less than 1 hour		19		12		13		13		14		11		13

		1 to less than 3 hours		18		10		9		9		10		9		10

		3 to less than 5 hours		3		2		2		4		2		1		3

		5 hours or more		3		2		2		2		2		1		2



		Mean number of hours2		0.6		0.4		0.4		0.4		0.4		0.3		0.4

		Standard error of the mean		0.11		0.05		0.06		0.06		0.06		0.08		0.03

		Median2		0.0		0.0		0.0		0.0		0.0		0.0		0.0



		Moderate or vigorous occupational activity3,4

		Mean number of hours per day worked2		2.2		2.0		2.2		1.9		2.7		0.9		2.1

		Standard error of the mean		0.53		0.33		0.33		0.27		0.39		0.40		0.16

		Median2		0.0		0.0		0.0		0.0		0.0		0.0		0.0



		Self-rated physical activity at work5

		Very or fairly physically active		75		56		51		60		60		62		59

		Not very, not at all physically active		25		44		49		40		40		38		41



		All adults

		Sitting or standing1

		No time		20		14		13		13		12		15		14

		Any time		80		86		87		87		88		85		86

		Less than 1 hour		4		3		2		2		2		2		2

		1 to less than 3 hours		16		10		10		10		13		19		12

		3 to less than 5 hours		14		15		17		17		21		24		17

		5 to less than 7 hours		17		23		24		27		23		23		24

		7 hours or more		29		35		35		31		28		17		31

		Mean number of hours2		4.1		4.9		5.0		4.9		4.6		3.8		4.7

		Standard error of the mean		0.20		0.13		0.10		0.10		0.12		0.19		0.06

		Median2		4.0		6.0		5.5		5.0		5.0		4.0		5.0



		Walking around at work1

		No time		35		43		45		39		40		45		41

		Any time		65		57		55		61		60		55		59

		Less than 1 hour		5		4		6		6		8		7		6

		1 to less than 3 hours		20		18		22		26		22		26		22

		3 to less than 5 hours		15		13		11		12		13		14		12

		5 to less than 7 hours		15		10		9		10		10		5		10

		7 hours or more		10		11		8		7		7		2		8



		Mean number of hours2		2.5		2.3		1.9		2.0		2.0		1.4		2.1

		Standard error of the mean		0.16		0.12		0.10		0.09		0.11		0.14		0.05

		Median2		2.0		1.0		0.5		1.0		1.0		0.5		1.0



		Climbing stairs or ladders1,3

		No time		65		60		64		61		58		69		62

		Any time		35		40		36		39		42		31		38

		Less than 1 hour		20		27		26		26		30		23		26

		1 to less than 3 hours		14		11		9		11		11		8		11

		3 to less than 5 hours		1		2		1		1		1		1		1

		5 hours or more		1		0		0		1		0		-		0



		Mean number of hours2		0.3		0.3		0.3		0.3		0.3		0.2		0.3

		Standard error of the mean		0.04		0.03		0.03		0.02		0.02		0.03		0.01

		Median2		0.0		0.0		0.0		0.0		0.0		0.0		0.0



		Lifting, carrying, or moving heavy loads1,3

		No time		51		64		68		67		66		74		65

		Any time		49		36		32		33		34		26		35

		Less than 1 hour		20		13		13		12		15		13		14

		1 to less than 3 hours		17		13		12		14		12		9		13

		3 to less than 5 hours		5		5		3		5		4		3		4

		5 hours or more		7		4		3		3		3		1		4



		Mean number of hours2		1.0		0.7		0.6		0.6		0.6		0.3		0.6

		Standard error of the mean		0.11		0.05		0.06		0.05		0.05		0.08		0.03

		Median2		0.0		0.0		0.0		0.0		0.0		0.0		0.0



		Moderate or vigorous occupational activity3,4

		Mean number of hours per day worked2		3.0		3.7		2.8		2.8		3.0		1.4		3.0

		Standard error of the mean		0.47		0.37		0.30		0.27		0.28		0.34		0.17

		Median2		0.0		0.0		0.0		0.0		0.0		0.0		0.0



		Self-rated physical activity at work5

		Very or fairly physically active		74		58		52		60		61		62		60

		Not very, not at all physically active		26		42		48		40		39		38		40



		Bases (unweighted)6

		Men		200		409		440		514		408		135		2106

		Women		191		478		503		581		415		106		2274

		All adults		391		887		943		1095		823		241		4380

		Bases (weighted)6

		Men		334		560		562		575		371		118		2520

		Women		269		454		452		536		353		85		2150

		All adults		604		1014		1014		1111		724		203		4670



		Source: Health Survey for England 2016, NHS Digital



		Notes:

		1 All self-reported activity at work has been included in these categories, regardless of the person's occupation, and therefore the likely intensity of the activity.

		2 Mean and median are based on all participants aged 16-74 who reported working in the last four weeks, including those in unpaid work.

		3 As in HSE 2012, the HSE 2016 questionnaire asked, for specific types of occupational activities (climbing, and lifting), on how many of the days worked in the last month they had been undertaken. This analysis uses this information to provide the most accurate estimate of total moderate and vigorous intensity physical activity. The results are therefore not directly comparable with those presented in Table 2.9 in the HSE 2008 report.

		4 Occupational activity has been classified as being of at least moderate intensity based on the participant's occupation (as detailed in footnote [to be confirmed]).

		5 Based on all participants who reported working in the last four weeks, including those in unpaid work.

		6 Bases shown here are for self-rated physical activity at work. Other bases are of a similar magnitude. 



		Copyright © 2017 Health and Social Care Information Centre.

		The Health and Social Care Information Centre is a non-departmental body created by statute, also known as NHS Digital.





Table 11

		Table 11: Average sedentary time per day, by age and sex

		Health Survey for England 2016. Aged 16 and over

		Sedentary time		Age group														Total 

				16-24		25-34		35-44		45-54		55-64		65-74		75+

		Men

		Watching TV

		Weekday

		% less than 2 hours		49		36		39		33		22		11		9		31

		% 2 to less than 4 hours		37		49		46		46		48		40		33		44

		% 4 hours or more		15		15		15		21		30		50		57		26



		Mean number of hours1		1.9		2.2		2.3		2.5		3.2		3.9		4.1		2.7

		Standard error of the mean		0.11		0.08		0.10		0.09		0.10		0.11		0.12		0.04

		Median1		2.0		2.0		2.0		2.0		3.0		3.5		4.0		2.0

		Weekend day

		% less than 2 hours		41		29		25		25		18		10		9		24

		% 2 to less than 4 hours		37		41		48		45		43		40		33		42

		% 4 hours or more		22		30		28		30		40		49		58		34



		Mean number of hours1		2.2		2.8		2.9		3.0		3.5		3.9		4.2		3.1

		Standard error of the mean		0.12		0.11		0.10		0.11		0.10		0.11		0.12		0.05

		Median1		2.0		2.0		2.5		2.5		3.0		3.5		4.0		3.0



		Other sedentary time

		Weekday

		% less than 2 hours		31		55		61		61		55		49		45		52

		% 2 to less than 4 hours		34		33		29		30		32		35		34		32

		% 4 hours or more		35		12		10		9		13		16		21		16



		Mean number of hours1		3.5		1.8		1.6		1.5		1.8		2.0		2.3		2.0

		Standard error of the mean		0.24		0.10		0.09		0.06		0.08		0.09		0.12		0.05

		Median1		2.0		1.0		1.0		1.0		1.0		2.0		2.0		1.5

		Weekend day

		% less than 2 hours		27		43		52		53		52		46		42		46

		% 2 to less than 4 hours		33		40		35		36		34		37		36		36

		% 4 hours or more		40		17		13		11		13		17		22		18



		Mean number of hours1		3.5		2.2		1.9		1.7		1.9		2.1		2.4		2.2

		Standard error of the mean		0.22		0.11		0.09		0.07		0.08		0.09		0.12		0.05

		Median1		2.5		2.0		1.5		1.0		1.5		2.0		2.0		2.0



		Total sedentary time

		Weekday

		% less than 2 hours		8		10		12		11		6		2		2		8

		% 2 to less than 4 hours		25		42		45		40		30		17		13		33

		% 4 hours to less than 6 hours		30		29		25		30		34		33		29		30

		% 6 hours or more		37		19		18		18		30		48		56		29



		Mean number of hours1		5.4		4.0		4.0		4.0		5.0		6.0		6.4		4.8

		Standard error of the mean		0.25		0.12		0.14		0.12		0.12		0.14		0.17		0.07

		Median1		4.5		3.5		3.0		3.5		4.0		5.5		6.0		4.0

		Weekend day

		% less than 2 hours		9		9		8		8		5		2		1		7

		% 2 to less than 4 hours		21		28		30		29		23		16		11		24

		% 4 hours to less than 6 hours		23		27		31		33		33		34		29		30

		% 6 hours or more		47		37		31		30		39		48		58		40



		Mean number of hours1		5.8		5.0		4.8		4.8		5.4		6.0		6.5		5.3

		Standard error of the mean		0.26		0.15		0.14		0.13		0.12		0.14		0.17		0.08

		Median1		5.0		4.8		4.0		4.0		5.0		5.5		6.0		5.0



		Women

		Watching TV

		Weekday

		% less than 2 hours		40		41		44		32		20		10		8		30

		% 2 to less than 4 hours		39		45		43		51		50		39		30		43

		% 4 hours or more		21		14		13		17		29		51		63		27



		Mean number of hours1		2.3		2.1		2.1		2.4		3.0		3.9		4.3		2.8

		Standard error of the mean		0.11		0.07		0.07		0.06		0.07		0.10		0.10		0.04

		Median1		2.0		2.0		2.0		2.0		3.0		4.0		4.0		2.0

		Weekend day

		% less than 2 hours		35		30		31		26		17		11		9		24

		% 2 to less than 4 hours		39		46		47		48		50		41		34		44

		% 4 hours or more		26		25		22		26		33		48		57		32



		Mean number of hours1		2.5		2.6		2.5		2.7		3.2		3.8		4.1		3.0

		Standard error of the mean		0.11		0.08		0.08		0.07		0.08		0.10		0.10		0.04

		Median1		2.0		2.0		2.0		2.0		3.0		3.0		4.0		3.0



		Other sedentary time

		Weekday

		% less than 2 hours		34		61		64		62		53		49		39		53

		% 2 to less than 4 hours		36		28		29		31		35		37		38		33

		% 4 hours or more		31		10		7		7		12		14		23		14



		Mean number of hours1		2.8		1.6		1.5		1.5		1.8		2.0		2.5		1.9

		Standard error of the mean		0.21		0.06		0.06		0.05		0.07		0.08		0.10		0.05

		Median1		2.0		1.0		1.0		1.0		1.5		2.0		2.0		1.5

		Weekend day

		% less than 2 hours		32		55		57		55		47		47		37		48

		% 2 to less than 4 hours		37		33		32		36		40		37		40		36

		% 4 hours or more		31		12		11		10		13		16		23		15



		Mean number of hours1		2.8		1.7		1.6		1.7		1.9		2.0		2.5		2.0

		Standard error of the mean		0.17		0.07		0.06		0.06		0.07		0.08		0.09		0.04

		Median1		2.0		1.0		1.0		1.0		2.0		2.0		2.0		2.0



		Total sedentary time

		Weekday

		% less than 2 hours		7		14		19		10		5		3		1		9

		% 2 to less than 4 hours		26		42		44		45		32		16		10		33

		% 4 hours to less than 6 hours		31		26		23		29		33		35		27		29

		% 6 hours or more		36		17		14		16		29		45		61		29



		Mean number of hours1		5.1		3.7		3.6		3.9		4.8		5.9		6.8		4.6

		Standard error of the mean		0.22		0.09		0.10		0.09		0.10		0.13		0.14		0.06

		Median1		4.8		3.3		3.0		3.3		4.0		5.3		6.0		4.0

		Weekend day

		% less than 2 hours		9		10		12		8		5		3		2		8

		% 2 to less than 4 hours		20		33		34		33		25		18		13		27

		% 4 hours to less than 6 hours		26		30		32		35		35		33		27		31

		% 6 hours or more		45		27		22		24		34		46		58		35



		Mean number of hours1		5.3		4.3		4.2		4.4		5.1		5.8		6.5		4.9

		Standard error of the mean		0.19		0.11		0.10		0.10		0.11		0.13		0.14		0.06

		Median1		5.0		4.0		4.0		4.0		5.0		5.0		6.0		4.5



		All adults

		Watching TV

		Weekday

		% less than 2 hours		45		39		41		33		21		10		8		30

		% 2 to less than 4 hours		38		47		45		48		49		39		31		44

		% 4 hours or more		18		14		14		19		30		50		60		26



		Mean number of hours1		2.1		2.1		2.2		2.4		3.1		3.9		4.2		2.7

		Standard error of the mean		0.08		0.06		0.07		0.06		0.06		0.08		0.08		0.03

		Median1		2.0		2.0		2.0		2.0		3.0		4.0		4.0		2.0

		Weekend day

		% less than 2 hours		38		30		28		25		18		11		9		24

		% 2 to less than 4 hours		38		43		47		47		46		41		33		43

		% 4 hours or more		24		27		25		28		36		49		57		33



		Mean number of hours1		2.4		2.7		2.7		2.9		3.3		3.8		4.1		3.0

		Standard error of the mean		0.09		0.07		0.07		0.07		0.07		0.08		0.09		0.04

		Median1		2.0		2.0		2.0		2.5		3.0		3.5		4.0		3.0



		Other sedentary time

		Weekday

		% less than 2 hours		32		58		62		61		54		49		41		53

		% 2 to less than 4 hours		35		31		29		30		33		36		37		33

		% 4 hours or more		33		11		8		8		12		15		22		15



		Mean number of hours1		3.2		1.7		1.5		1.5		1.8		2.0		2.4		2.0

		Standard error of the mean		0.17		0.07		0.05		0.05		0.05		0.07		0.09		0.04

		Median1		2.0		1.0		1.0		1.0		1.0		2.0		2.0		1.5

		Weekend day

		% less than 2 hours		29		49		54		54		50		47		40		47

		% 2 to less than 4 hours		35		36		34		36		37		37		38		36

		% 4 hours or more		35		14		12		10		13		16		22		17



		Mean number of hours1		3.2		2.0		1.8		1.7		1.9		2.1		2.4		2.1

		Standard error of the mean		0.14		0.07		0.06		0.05		0.06		0.06		0.09		0.04

		Median1		2.0		2.0		1.0		1.0		2.0		2.0		2.0		2.0



		Total sedentary time

		Weekday

		% less than 2 hours		8		12		15		11		6		3		2		9

		% 2 to less than 4 hours		25		42		45		42		31		16		11		33

		% 4 hours to less than 6 hours		30		28		24		30		34		34		28		29

		% 6 hours or more		37		18		16		17		30		47		59		29



		Mean number of hours1		5.3		3.9		3.8		4.0		4.9		5.9		6.6		4.7

		Standard error of the mean		0.18		0.08		0.09		0.08		0.08		0.11		0.12		0.05

		Median1		4.5		3.5		3.0		3.5		4.0		5.5		6.0		4.0

		Weekend day

		% less than 2 hours		9		10		10		8		5		3		2		7

		% 2 to less than 4 hours		21		30		32		31		24		18		12		25

		% 4 hours to less than 6 hours		24		28		31		34		34		33		28		31

		% 6 hours or more		46		32		26		27		37		47		58		37



		Mean number of hours1		5.5		4.6		4.5		4.6		5.2		5.9		6.5		5.1

		Standard error of the mean		0.17		0.10		0.09		0.09		0.09		0.10		0.12		0.06

		Median1		5.0		4.0		4.0		4.0		5.0		5.5		6.0		5.0



		Bases (unweighted)2

		Men		337		484		499		628		621		550		427		3546

		Women		389		735		724		777		692		626		506		4449

		All adults		726		1219		1223		1405		1313		1176		933		7995

		Bases (weighted)2

		Men		563		662		642		697		564		467		327		3921

		Women		530		677		646		710		580		504		425		4072

		All adults		1092		1339		1288		1407		1144		971		752		7993



		Source: Health Survey for England 2016, NHS Digital



		Notes:

		1 Mean and median are based on all participants interviewed including those who reported no sedentary time.

		2 Bases shown here are watching TV, weekday. Other bases are of a similar magnitude.



		Copyright © 2017 Health and Social Care Information Centre.

		The Health and Social Care Information Centre is a non-departmental body created by statute, also known as NHS Digital.





Table 12

		Table 12: Sedentary time per day, by BMI category, age and sex

		Health Survey for England 2016. Aged 16 and over with interview, and both valid height and weight measurements

		Sedentary time 		Men						Women						All adults

				BMI status1						BMI status1						BMI status1

				Not overweight or obese		Overweight		Obese 		Not overweight or obese		Overweight		Obese 		Not overweight or obese		Overweight		Obese 

				%		%		%		%		%		%		%		%		%

		16-34

		Weekday: 4 hours or more		58		53		62		52		60		56		55		56		59

		Weekend day: 4 hours or more		64		67		75		61		70		64		63		68		69

		35-44

		Weekday: 4 hours or more		38		39		47		29		34		50		33		37		49

		Weekend day: 4 hours or more		61		56		68		51		54		59		55		55		64

		45-54

		Weekday: 4 hours or more		40		47		53		36		40		54		37		44		53

		Weekend day: 4 hours or more		55		61		70		48		57		72		51		59		71

		55-64

		Weekday: 4 hours or more		70		62		61		54		61		73		59		62		67

		Weekend day: 4 hours or more		76		71		70		63		68		79		68		70		75

		65+

		Weekday: 4 hours or more		82		82		85		78		82		89		79		82		87

		Weekend day: 4 hours or more		83		82		83		78		78		84		80		80		84

		All adults

		Weekday: 4 hours or more		57		57		62		50		58		66		53		58		64

		Weekend day: 4 hours or more		66		68		74		60		67		73		63		67		73



		Bases (unweighted)2

		16-34		359		219		119		523		209		167		882		428		286

		35-44		130		174		122		263		194		146		393		368		268

		45-54		115		237		169		229		187		210		344		424		379

		55-64		105		228		174		200		193		200		305		421		374

		65+		181		365		225		258		308		277		439		673		502

		Total		890		1223		809		1473		1091		1000		2363		2314		1809

		Bases (weighted)2

		16-34		577		318		151		582		227		163		1159		545		314

		35-44		173		218		160		235		178		129		408		396		289

		45-54		129		268		184		206		177		188		335		444		373

		55-64		97		207		160		168		163		170		266		370		330

		65+		147		296		189		213		256		225		361		552		414

		Total		1124		1307		843		1405		1000		876		2529		2308		1719



		Source: Health Survey for England 2016, NHS Digital



		Notes:

		1 BMI status: Not overweight or obese <25kg/m2; Overweight 25 to < 30kg/m2; Obese ≥30kg/m2.

		2 Bases shown here are weekday. Base for weekend day was of a similar magnitude



		Copyright © 2017 Health and Social Care Information Centre.

		The Health and Social Care Information Centre is a non-departmental body created by statute, also known as NHS Digital.















Table 13

		Table 13: Trends in sedentary time in 2008, 2012 and 2016, by age and sex

		Health Survey for England 2008, 2012, 2016. Aged 16 and over

		Average sedentary time in hours		Men						Women						All adults

				2008		2012		2016		2008		2012		2016		2008		2012		2016

		16-24

		Total sedentary time

		Weekday

		Mean number of hours		5.6		5.7		5.4		5.4		5.6		5.1		5.5		5.6		5.3

		Standard error of the mean		0.11		0.20		0.25		0.11		0.16		0.22		0.09		0.15		0.18

		Median		5.0		5.0		4.5		5.0		5.0		4.8		5.0		5.0		4.5

		Weekend day

		Mean number of hours		5.9		5.7		5.8		5.4		5.6		5.3		5.6		5.7		5.5

		Standard error of the mean		0.13		0.19		0.26		0.12		0.15		0.19		0.09		0.13		0.17

		Median		5.5		5.5		5.0		5.0		5.0		5.0		5.0		5.0		5.0



		25-34

		Total sedentary time

		Weekday

		Mean number of hours		4.3		4.5		4.0		4.3		4.0		3.7		4.3		4.2		3.9

		Standard error of the mean		0.09		0.14		0.12		0.07		0.09		0.09		0.06		0.09		0.08

		Median		4.0		4.0		3.5		4.0		3.5		3.3		4.0		3.8		3.5

		Weekend day

		Mean number of hours		5.4		5.2		5.0		4.9		4.6		4.3		5.2		4.9		4.6

		Standard error of the mean		0.10		0.15		0.15		0.08		0.09		0.11		0.07		0.09		0.10

		Median		5.0		4.5		4.8		4.5		4.0		4.0		5.0		4.0		4.0



		35-44

		Total sedentary time

		Weekday

		Mean number of hours		4.3		3.9		4.0		4.1		3.6		3.6		4.2		3.7		3.8

		Standard error of the mean		0.07		0.10		0.14		0.06		0.09		0.10		0.05		0.07		0.09

		Median		4.0		3.0		3.0		3.5		3.0		3.0		4.0		3.0		3.0

		Weekend day

		Mean number of hours		5.1		4.7		4.8		4.6		4.3		4.2		4.9		4.5		4.5

		Standard error of the mean		0.09		0.11		0.14		0.07		0.09		0.10		0.06		0.08		0.09

		Median		5.0		4.0		4.0		4.0		4.0		4.0		4.5		4.0		4.0



		45-54

		Total sedentary time

		Weekday

		Mean number of hours		4.4		4.2		4.0		4.3		4.2		3.9		4.4		4.2		4.0

		Standard error of the mean		0.08		0.12		0.12		0.06		0.09		0.09		0.06		0.08		0.08

		Median		4.0		4.0		3.5		4.0		4.0		3.3		4.0		4.0		3.5

		Weekend day

		Mean number of hours		5.1		5.0		4.8		4.9		4.7		4.4		5.0		4.9		4.6

		Standard error of the mean		0.09		0.12		0.13		0.07		0.11		0.10		0.06		0.08		0.09

		Median		5.0		4.5		4.0		4.5		4.0		4.0		4.5		4.0		4.0



		55-64

		Total sedentary time

		Weekday

		Mean number of hours		5.2		5.0		5.0		5.2		4.7		4.8		5.2		4.9		4.9

		Standard error of the mean		0.08		0.12		0.12		0.07		0.10		0.10		0.06		0.08		0.08

		Median		4.8		4.5		4.0		5.0		4.0		4.0		5.0		4.0		4.0

		Weekend day

		Mean number of hours		5.6		5.4		5.4		5.4		4.9		5.1		5.5		5.2		5.2

		Standard error of the mean		0.09		0.12		0.12		0.07		0.10		0.11		0.07		0.08		0.09

		Median		5.0		5.0		5.0		5.0		5.0		5.0		5.0		5.0		5.0



		65-74

		Total sedentary time

		Weekday

		Mean number of hours		6.2		6.0		6.0		6.1		5.7		5.9		6.1		5.8		5.9

		Standard error of the mean		0.10		0.12		0.14		0.09		0.10		0.13		0.07		0.08		0.11

		Median		6.0		5.5		5.5		6.0		5.0		5.3		6.0		5.0		5.5

		Weekend day

		Mean number of hours		6.2		6.1		6.0		6.1		5.6		5.8		6.1		5.8		5.9

		Standard error of the mean		0.10		0.13		0.14		0.09		0.11		0.13		0.07		0.09		0.10

		Median		6.0		6.0		5.5		6.0		5.0		5.0		6.0		5.5		5.5



		75+

		Total sedentary time

		Weekday

		Mean number of hours		6.8		6.4		6.4		6.9		6.7		6.8		6.9		6.6		6.6

		Standard error of the mean		0.11		0.15		0.17		0.09		0.15		0.14		0.08		0.11		0.12

		Median		6.5		6.0		6.0		6.5		6.0		6.0		6.5		6.0		6.0

		Weekend day

		Mean number of hours		6.8		6.4		6.5		6.9		6.6		6.5		6.9		6.5		6.5

		Standard error of the mean		0.12		0.15		0.17		0.10		0.16		0.14		0.08		0.12		0.12

		Median		6.5		6.0		6.0		6.5		6.0		6.0		6.5		6.0		6.0



		Total 

		Total sedentary time

		Weekday

		Mean number of hours		5.0		4.9		4.8		5.0		4.7		4.6		5.0		4.8		4.7

		Standard error of the mean		0.04		0.06		0.07		0.03		0.05		0.06		0.03		0.05		0.05

		Median		4.5		4.0		4.0		4.5		4.0		4.0		4.5		4.0		4.0

		Weekend day

		Mean number of hours		5.6		5.4		5.3		5.3		5.1		4.9		5.4		5.2		5.1

		Standard error of the mean		0.04		0.06		0.08		0.04		0.05		0.06		0.03		0.04		0.06

		Median		5.0		5.0		5.0		5.0		5.0		4.5		5.0		5.0		5.0



		Bases (unweighted)1

		16-24		771		377		337		919		465		389		1690		842		726

		25-34		954		485		484		1217		694		733		2171		1179		1217

		35-44		1217		593		499		1510		767		724		2727		1360		1223

		45-54		1098		613		627		1371		814		776		2469		1427		1403

		55-64		1181		623		621		1366		680		691		2547		1303		1312

		65-74		875		595		549		997		635		624		1872		1230		1173

		75+		646		387		427		942		533		503		1588		920		930

		Total		6742		3673		3544		8322		4588		4440		15064		8261		7984

		Bases (weighted)1

		16-24		1133		603		563		1090		597		530		2223		1200		1092

		25-34		1212		696		662		1213		704		676		2426		1400		1338

		35-44		1409		724		642		1429		731		646		2838		1455		1288

		45-54		1207		716		696		1231		721		709		2438		1437		1405

		55-64		1084		596		564		1123		608		579		2208		1204		1143

		65-74		726		428		467		797		462		502		1523		890		968

		75+		537		310		327		781		426		423		1319		736		749

		Total		7309		4072		3919		7665		4249		4065		14974		8321		7984



		Source: Health Survey for England 2016, NHS Digital



		Notes:

		1 Bases shown here are watching TV, weekday. Other bases are of a similar magnitude



		Copyright © 2017 Health and Social Care Information Centre.

		The Health and Social Care Information Centre is a non-departmental body created by statute, also known as NHS Digital.





Table specifications

		Adult Physical activity in adults 

		Author: Shaun Scholes, UCL



		Table		Variables used

		Table 1		rows: 10 mins10tot12wkg, within sex; columns: ag16g10, age recoded (19 to 64, 65+); weighted by wt_int

		Table 2		rows: 10 mins10tot12wkg, within sex; columns: gor1; weighted by wt_int

		Table 3		rows: 10 mins10tot12wkg, within sex; columns: qimd; weighted by wt_int

		Table 4		rows: 10 mins10tot12wkg, within sex; columns: bmivg3; weighted by wt_int

		Table 5		(2012 and 2016 data) rows: 10 mins10tot12wkg, within ag16g10, age recoded (19 to 64, 65+); columns: sex; weighted by wt_int

		Table 6		(2012 and 2016 data) rows: recs12, within ag16g10, age recoded (19 to 64, 65+); columns: sex; weighted by wt_int

		Table 7		(2012 and 2016 data) rows: ad10balance2a; columns: recs12_65a; weighted by wt_int; base: age>=65

		Table 8		rows: ad10hwk2, ad10hwk, ad10man2, ad10man, ad10wlk652, ad10wlk65, ad10spt2, ad10spt, ad10tot12g, ad10tot12, within sex; columns: ag16g10; weighted by wt_int

		Table 9		rows: mins10hwkg , mins10hwk, mins10mang , mins10mang, mins10wlk65g , mins10wlk65, mins10sptbg, mins10sptb, mins10tot12g, mins10tot12, within sex; columns: ag16g10; weighted by wt_int

		Table 10		rows: wkactsit2, wkactsithrs, wkactwlk2, wkactwlkhrs, wkactclb2, wkactclbahrs, wkactlft2, wkactlfthrs, hrs10wrk12, active2, within sex; columns: ag16g10; weighted by wt_int; base: age>=16 & age<75 & active=1 to 4

		Table 11		rows: wkhrstv2, wkhrstva, wehrstv2, wehrstva, wkhrsit2, wkhrsita , wehrsit2, wehrsita, wkhrstot4, wkhrstota, wehrstot4, wehrstota, within sex; columns: ag16g10; weighted by wt_int

		Table 12		rows: wkhrstot240, wkhrstot240, within ag16g10; columns: bmivg3 within sex; weighted by wt_int

		Table 13		(2008, 2012 and 2016 data) rows: wkhrstota, wehrstota, within ag16g10; columns: sex; weighted by wt_int
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Summary

In April 2013, the NHS Health Check became a statutory public health service in
England. Local authorities (LAS) are required to offer a NHS Health Check to 100% of
their eligible population over a 5 year period and to achieve continuous improvement in
uptake. To measure their progress against these requirements it is essential for LAs to
know the size of their total eligible population (TEP). As there is no available patient-
level data source for England, a majority of LAs rely on PHE to provide estimates.

The methodology currently used by PHE to produce these TEP estimates has been
subject to the following criticism:

e there is a lack of consistency across LAs in how the eligible population is calculated.
Some areas use estimates of resident population others use the GP registered
population

As a result, PHE is now launching a consultation and is seeking stakeholder views on
the following recommendations:

e the TEP estimate should be based on the GP - registered population rather than the
resident population

e the frequency at which PHE supply TEP estimate to LAs should be yearly

e LAs should be invited to make revisions to their TEP on the condition that the GP -
registered population is used as the data source

Additionally, the current reporting of NHS Health Check data is for the 5 year period
from 2013 to 2018. How activity is reported after this period is yet to be defined.
Therefore, PHE is also inviting stakeholder views on the following recommendation:

o from 2018/19, 5 years activity should be described using a 5 year rolling indicator ie
2014/19, 2015/20 etc

PHE would welcome your views on these recommendations. To take part in this
consultation please email your views by 24 January 2018 to:
nhshealthchecks.mailbox@phe.gov.uk
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Current methodology

Total eligible population

The eligibility criteria for a NHS Health Check are set out in the Regulations®. Each
eligible person aged 40-74 should be offered a NHS Health Check once in every 5
years and each person should be recalled every 5 years if they remain eligible. In
addition, people diagnosed with a set of pre-existing clinical conditions are not eligible
for a NHS Health Check.

Whilst the above personal criteria are clearly defined in the Regulations, the criteria
defining the population to which a local authority should offer the programme — defined
in the Regulations as “a person in the local authority’s area” has led to different
interpretations as it could potentially refer to the local resident population, the population
registered with a local GP, a visitor to the area or someone working in the area.

Currently, PHE estimate the total eligible population (TEP) based on resident population. The
process is described below:

e at the end of each financial year, PHE calculate the number of people aged 40-74
using the latest available Office of National Statistics mid-year population estimates
for each area

e the number of people on existing disease registers and therefore not eligible for a
NHS Health Check is estimated by applying the NHS Health Check Ready
Reckoner? tool age and sex specific weightings

e the total eligible population is equal to the number of people aged 40-74 (i) minus
the estimated number of people on disease register (ii)

e PHE shares the TEP figure with Directors of Public Health from each local authority
and invites them to either agree to use the PHE calculated figure or to submit a
revised figure if they can provide a more accurate assessment of their total eligible
population. A sub-group of the Data Intelligence and Information Governance group
(DIIG) reviews the submission against a set of criteria including timeliness, coverage
and eligibility criteria. Approved revised figures are used instead of the PHE figures.
A summary of revisions made to local TEPs over the last 4 years is presented in
Appendix A. The TEP figure constitutes the denominator against which the NHS
Health Check programme activity is calculated in the following year

1 The Local Authorities (Public Health Functions and Entry to Premises by Local Healthwatch Representatives)
Regulations 2013 S.I. 2013/351: http://www.legislation.gov.uk/uksi/2013/351/regulation/4/made

2 NHS Health Check Ready Reckoner: http://www.healthcheck.nhs.uk/document.php?0=651
5
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Issue: this process leads to a lack of consistency as some local TEPs are based on
GP-registered populations whilst others are based on resident population.

Activity indicators

The NHS Health Check programme operates on a rolling 5 year cycle. As the steward
of the programme, Public Health England facilitates the return of data from all LAs in
England. Quarterly, LAs report to Public Health England (PHE) the number of NHS
Health Check offered and completed in their area. PHE publish these activity figures as
Official Statistics including 3 key indicators, which are calculated and published in the
Public Health Outcome Framework (PHOF3):

e 2.22iii - Cumulative % of the eligible population aged 40-74 offered an NHS Health
Check in the 5 year period 2013/14 — 2017/18

e 2.22iv - Cumulative % of the eligible population aged 40-74 offered an NHS Health
Check who received an NHS Health Check in the 5 year period 2013/14 - 2017/18

e 2.22v - Cumulative % of the eligible population aged 40-74 who received an NHS
Health check in the 5 year period 2013/14 - 2017/18

Issue: the current and first NHS Health Check cycle covers the period April 2013 to
March 2018. A method to report 5 years activity after 2013/18 has yet to be defined.

Out of scope

This consultation is not concerned with the criteria used to determine whether an
individual is eligible for an NHS Health Check; these criteria remain as set out in
Regulations.

8 PHOF: https://fingertips.phe.org.uk/profile/public-health-outcomes-framework
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Recommendations

To address the issues with the current methodology, the NHS Health Check Data
Intelligence and Information Governance group (DIIG) has sought advice from the PHE
Indicator Methodology Review Group (IMRG).

At a meeting held on 7 September 2017, PHE Indicator Methodology Review Group
(IMRG) made 4 recommendations.

Recommendation 1 | PHE to change the data source used to estimate the TEP from the
resident population to the General Practice (GP) registered

population for Practices located within the boundaries of the LA. To
do this, PHE will use the published GP list* sizes from NHS Digital.

PHE should apply national weightings (by age and sex) to the GP
registered population in order to estimate the number of people not
eligible for a NHS Health Check. The weightings should be sourced
from the THIN GP research database®.

Rationale The majority of LAs use general practice clinical systems to collect
data on the number of people offered a check and the number of
people having 1 each quarter. This means that many LAs are
collecting data on the registered and not the resident population.
This then leads to a mismatch in the data published on the Public
Health Outcomes Framework (PHOF) as the TEP (the indicator
denominator) is based on the resident population but the number of
people offered or having a check (the indicator numerator) can be
the registered population.

Additionally, among the LAs who revise their TEP a majority use
data accessed from GP clinical systems (see Appendix B). This
means that currently some local TEPs are already based on GP
registered populations whilst others (default estimates) are based on
resident population. Therefore, this change would ensure a
consistency of approach across all LAs.

Implementing the recommended change will mean that the indicators
used to report LA activity on PHOF will use data for the numerator

4 GP lists: https://digital.nhs.uk/catalogue/PUB23139
5 The Health Improvement Network (THIN) database: http://www.csdmruk.imshealth.com/our-data/statistics.shtml
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and denominator which comes from same defined population — the
GP registered population.

Recommendation 2 | The frequency at which PHE will supply TEP data to LAs will
be yearly.

Rationale Practices will change on a yearly basis, so populations by local
authority should be estimated on a yearly basis using up-to-date GP
lists.

Recommendation 3 | LAs should be invited to make revisions to their TEP on the
condition that the GP - registered population is used as the
data source.

Rationale To ensure that numerator and denominator of the PHOF indicators
come from the same population group.

Recommendation 4 | After the first 5 years of data on the programme (April 2013 — March
2018) the PHOF indicator will transition to a rolling time frame ie
April 2014 to March 2019, April 2015 to March 2020 etc.

This means that the indicator measuring the cumulative proportion of
eligible people offered a check (2.22iii) will be calculated using: the
number of eligible persons offered a NHS Health Check in the
previous 5 years divided by the number of eligible persons on last
year of the review period.

The indicator measuring the cumulative proportion of eligible people
having a check (2.22iv) will become: the number of eligible persons
who had a NHS Health Check in the previous 5 years divided by the
number of eligible persons on last year of the review period.

Rationale This methodology is in keeping with other population-based public
health programmes.’®

The numerator and denominator will both be calculated on

rolling basis.

6 See for example the breast screening programme coverage:
https://fingertips.phe.org.uk/profile/cancerservices/data#page/4/gid/1938132830/pat/46/par/E39000030/ati/153/are
/E38000037/iid/91339/age/265/sex/2
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Issues for
consideration during
consultation

Note that the indicators showing quarterly and yearly activity will still
be available on the NHS Health Check profile.’

7 https://fingertips.phe.org.uk/profile/nhs-health-check-detailed

9
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Consultation questions

PHE is now inviting stakeholders to share their view on the recommendations presented
in this document:

1. Do you agree that the TEP should be based on the GP-registered population
rather than the resident population?

2. Do you agree that the frequency at which PHE will supply TEP data to LAs
should be yearly?

3. Do you agree that LAs should be invited to make revisions to their TEP on the
condition that GP-registered population be used as their data source?

4. Do you agree that from 2018/19, 5 year activity will be described using 5 year
rolling indicators?

Please take part in this consultation and email your views by 24 January 2018 to:
nhshealthchecks.mailbox@phe.gov.uk

10
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Appendix A: Revisions made to the total eligible population (TEP) in the last 4
years

Each year, around 28% of the 152 LAs took the opportunity to revise their eligible
population.

Revised PHE estimates
Local authorities | Local authorities Impact of the revised
Financial using PHE revising estimates on the TEP
Year default PHE estimates figure for England
estimates (number, %) Proportionate change from the
(number, %) England PHE generated TEP
’ figure that results from including
the locally generated TEP
estimates.
2014-15 17 (77%) 35 (23%) -2.47%
2015-16 108 (71%) 44 (29%) -2.65%
2016-17 107 (70%) 45 (30%) -1.1%
2017-18 109 (72%) 43 (28%) -1.0%

11
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Appendix B: Methodologies used by LAs to revise their 2017/18 TEP

Method 1

From GP data, obtain number of 40-74 who are eligible for a NHS Health Check =
eligible population

33 LAs used this method in 2017/18

Method 2

From ONS, obtain number of residents aged 40-74 (=N1)

From GP data, measure proportion of 40-74 who are not eligible for a NHS Health
Check (=Z%)

Apply this % to the number of residents aged 40-74

N1-(N1 x Z%) = eligible population

6 LAs used this method in 2017/18

Method 3

From GP data, obtain number of registered patients aged 40-74 by sex/age band
Apply NHS Health Check Ready Reckoner weightings by sex/age groups

4 LAs used this method in 2017/18

12
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