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Dear Colleagues, 
PHE Health and Wellbeing monthly update
Issue No 19: June 2017

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)




	Healthy Rating Scheme
Due to the forthcoming general election, DfE is required to follow standard pre-election guidance which affects government activities during this period. DfE has completed pre market testing, but the original timeline of issuing an invitation to tender to suppliers in May and having a soft launch in Sept will be affected by purdah/general election.

You're Welcome standards refresh
The British Youth Council (BYC), the Association for Young People’s Health (AYPH) and Youth Focus North West have been piloting refreshed ‘You’re Welcome’ standards from Feb-April 2017. The project includes piloting a self-assessment toolkit and a process of young people verifying services – you can take a look here. They are now seeking feedback from services with this short survey. 

Publication of report: Children and young people’s mental health – the role of education
Health and Education Committees: Children and young people’s mental health – the role of education

Pupils should have more time for well-being, say MPs 
Schools and colleges struggle to provide adequate time and resource for pupils’ well-being, according to the Health and Education Committees in a joint report published today: Children and young people’s mental health – the role of education (HC 849)

As part of a joint inquiry into children and young people’s mental health, the Committees found that financial pressures are restricting the provision of mental health services in schools and colleges. The next Government must review the effect of the budget reductions in the education sector, the report adds.

The Committees say an increasing number of education providers are having to cut back on mental health services, such as in-school counsellors, despite a growing prevalence of mental ill health among children and young people. The report notes that half of all cases of mental illness in adult life start before the age of 15 and that one in 10 children aged between 5-16 have had a diagnosed mental disorder. 

Schools and colleges have a front line role in promoting and protecting children and young people’s mental health and well-being but, the Government also has a significant part to play. Both Committees welcome the Government’s commitment to make personal, social, health and economic education (PSHE) mandatory in schools and colleges but, the promotion of well-being cannot be confined to PSHE lessons. 

The Committees support the need for a whole school approach that embeds the promotion of well-being throughout school and college culture, including changes within the curriculum and the training and continuing professional development of teachers and support staff. The Committees recommend that this approach to mental health and well-being should be properly taken into account and reflected in Ofsted’s inspection regime and reporting.

Strong partnerships between the education sector and mental health services improve the provision of care for children’s mental health and well-being. However, during their inquiry, the Committees saw evidence of significant variation in how well schools, colleges and Child and Adolescent Mental Health Services (CAMHS) work together and that such partnerships simply do not exist in many local areas. The Committees call on the Government to commit sufficient resource to ensure effective services are established in all parts of the country.

Whilst there are benefits of social media, excessive social media use is also associated with sleep deprivation and depression in children and young people. Social media providers must not be allowed to duck their responsibilities for harmful content, which affects children and young people’s online safety and well-being. 

Chair of the House of Commons Health Committee, Dr Sarah Wollaston MP, said: “With half of all mental illness starting before the age of 15, and three quarters by aged 18, the Government and educators must ensure sufficient time is allowed for activities in schools and colleges that develop the life-long skills children and young people need to support their wellbeing.”

Neil Carmichael MP, Chair of the House of Commons Education Committee, said: “Schools and colleges have a front line role in tackling mental ill health and promoting well-being among children and young people. We have heard, however, that financial pressures are restricting their ability to run services. Schools and colleges must be well resourced to provide on-site support and make referrals where necessary.

The report will be available on the website of committees, www.parliament.uk/healthcom  and www.parliament.uk/education-committee. 


Information for children and young people following events in Manchester
Greater Manchester Authority has pulled together some useful information following the recent events in Manchester; the information is also applicable for use following any major incident that may have potentially caused widespread trauma and/or fear. There is public facing information and also information for professional organisations. There is also more general information around the incident here. 



	

	
Living Well 


	

Public Health Outcomes Framework, Health Profiles,  Local Tobacco Control Profiles, Local Alcohol Profiles for England and Wider Determinants of Health Profiles 
On 5th May 2017, the Public Health Outcomes Framework (PHOF) quarterly data updates were published with stats looking at the year 2015/2016. The online Health Profile, Wider Determinants of Health tool and Local tobacco control profiles were also updated. 

10 Things you need to know about your back
On 5th May 2017, the Chartered Society for Physiotherapy launched resources to encourage patients and health professionals to reset the whole conversation on back pain.  The campaign aims to encourage positive messaging instead of the fear-inducing language which can lead many to ‘catastrophise’ non-serious cases of back pain; empowering people to manage their health better.

Shops agree to limit sugary drinks sales in hospitals
NHS England has asked all retailers with hospital outlets to limit sugary drinks to no more than 10% of the total beverages they sell by next April. WHSmith, Marks & Spencer, Subway, Greggs, Medirest, ISS and the Royal Voluntary Service have already agreed to reduce the number of sugary drinks they sell in their hospital shops in England, including fruit juices and milk drinks with added sugar and coffees with sugar syrup.
Read more on our blog.

State of Musculoskeletal Health 2017
We are delighted to inform you the State of Musculoskeletal Health 2017 is now live. You can find it on the Arthritis Research UK website here 

Developed by Arthritis Research UK, the compendium will be updated annually.  It is a comprehensive one-stop data source of information and statistics on the prevalence, incidence, risk factors, comorbidities and impact of the most prevalent musculoskeletal conditions in the UK.  

What conditions are included?
1. Inflammatory conditions
- Axial Spondyloarthritis (including ankylosing spondylitis)
- Gout
- Juvenile idiopathic arthritis
- Rheumatoid arthritis
2. Musculoskeletal pain
- Osteoarthritis
- Back pain
3. Osteoporosis and fragility fractures

For feedback and comments please email:
s.steinberger@arthritisresearchuk.org


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

Food for Life – Hospital e-bulletin 
Please click here to view the May 2017 e-bulletin. 

Nutrient analysis of fruits and vegetables 
The 'Nutrient analysis survey of fresh and processed fruit and vegetables with respect to fibre' is part of a series of projects analysing the nutrient content of different food types. The main purpose is to generate reliable information on the nutrient content of foods.  This is used to calculate nutrient intake information from the food consumption data collected in surveys such as our National Diet and Nutrition Survey (NDNS) and to update the UK food composition tables. This update will provide robust new information on the fibre content of foods, following the definition recommended in the SACN Carbohydrates and Health report. The data will support wider work to develop advice and interventions to reduce premature deaths and ill health associated with poor diet.

Child Obesity data
Data on child obesity and excess weight at small area level.  PHE has released official statistics on child obesity and excess weight at small area level. The series of spreadsheets provides trend data on the prevalence of excess weight (overweight including obesity) from 2010/11 to 2015/16 and obesity from 2008/09 to 2015/16. Three years combined data from the National Child Measurement Programme (NCMP) is presented for 2011 Middle Super Output Areas (MSOA), 2015 Electoral Wards, 2015 Clinical Commissioning Groups (CCG), 2013 local authorities and England for comparison. The data can help monitor excess weight in children, to assist the planning and delivery of services and the targeting of resources to tackle child obesity. The release includes a short guidance document to help interpret the statistics.

POWeR
Positive Online Weight Reduction-information leaflet attached, more information available on the Healthy Weight and Physical Activity KHub site



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

PHE Healthy Place KHub site 
PHE Healthy Places KHub site- National healthy Places team pages to share evidence and promising practice

Yorkshire and Humber Physical Activity Knowledge Exchange
Yorkshire and Humber Physical Activity Knowledge Exchange to join follow the attached instructions
Green Spaces and health and Wellbeing conference at Leeds Beckett University Headingly Campus 12th June 2017 (flyer attached)



FUSE Physical Activity workshop
FUSE Physical Activity workshop (programme attached)



Clinical Champions programme
Yorkshire and Humber has been chosen as one of the 4 pilot sites for the enhanced Physical Activity Clinical Champions programme for the next 12 months.  We will have 2 doctors, 2 nurses and 1 allied health professional who will deliver training on the importance of physical activity to any healthcare professional and will also be supported by local authority leads who will deliver the signposting element of the training at the same time.  A flyer will be coming out son and mapping is currently underway to identify areas of highest need for the training.  This is a national programme which is coordainted at a local level and Primal Kaur will be in touch with local authority leads to discuss their input on an authority by authority basis.


Reducing Smoking (H&WB Team Lead: Scott Crosby)

Undercover Investigation Finds 9 In 10 Vape Shops Prepared to Sell to Non-Smokers
This investigation reveals results of an undercover investigation showing that almost nine in 10 stores (87%) are either knowingly or unwittingly prepared to sell e-cigarettes to people who have never smoked or vaped.

The investigation into 100 of the UK’s 1,700 specialist vape shops in February 2017 found that: almost half (45%) of stores did not check whether new customers were current or former smokers. Three quarters (76%) of those that did check continued to encourage the customer to start vaping, even once they knew they were a non-smoker. Click here to view report. 

Smoke Free in Prisons
Please find attached ‘Smoke Free Update - Yorkshire and the Humber - May 2017’. 









Reducing Harmful Drinking (H&WB Team Lead: Liz Butcher)

Alcohol statistics published
Three new data reports on alcohol have been published together in one compendium, Statistics on Alcohol, England, 2017, by NHS Digital. The report acts as a reference point for health issues relating to alcohol use and misuse by providing information obtained from a number of sources, including PHE’s Local Alcohol Profiles England, NHS Digital’s Hospital Episode Statistics (HES) and ONS’s Adult Drinking Habits.  PHE’s Local Alcohol Profiles has updated information on alcohol-related hospital admissions; and ONS’s Adult Drinking Habits is based on the Opinions and Lifestyle Survey. Other topics in the report include deaths related to alcohol, alcohol use among children and expenditure on alcohol.



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

Surviving or Thriving? The State of the UK's Mental Health
Many of us are not thriving as much we would want to be. We cannot thrive individually or as a nation until we take steps to remedy this. Each of us can act to strengthen our own mental health and reduce the risks of becoming unwell. We can help our friends and families to do the same. We can also call on those who make national and local policy to understand the drivers of poor mental health, to take action to combat these and to strengthen the resilience of our communities.

This report, released to coincide with Mental Health Awareness 2017, aims to understand the prevalence of self-reported mental health problems, levels of positive and negative mental health in the population, and the actions people take to deal with the sources of stress in their lives.  Click here to download repot.

 
Yorkshire and the Humber Mental Health Network News - Issue 17, May 2017
Please click here to read Issue 17 of the Yorkshire and the Humber Mental Health Network News.


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

STI and NCSP Annual Data Release
The STI & NCSP Annual Data Tables are set for publication on the .gov webpage on June 6th, along with the annual report and infographic poster.  The Sexual and Reproductive Health profiles will also be updated that day. 

2016 Quarter 1 conception data
On Tuesday 23rd May, ONS published the under-18 conception data for Q1 2016. 

New Clinic Codes
The Joint BASHH-FSRH information group in liaison with the Adolescent Sexual Health SIG has been working to introduce new clinical codes that will capture specific vulnerabilities in our patients. The aim is for consistent recording across our services for case complexity and specific interventions. In addition this will support surveillance for our local safeguarding boards and beyond. 

The codes were formulated as below, because they best reconcile the need to capture sufficient detail with ease of coding. PHE are supportive but cannot yet incorporate these SHHAPT codes into the GUMCADv2 dataset until agreement with NHS Digital. 

In the interest of time and ease of coding we advise members to adopt these as local codes from this point. This will at least support national and regional surveillance and audit in the meantime. 




Code	Meaning
DV	Current concern of domestic violence (or abuse) 
FGM	FGM of any type noted
CSE1	CSE concerns raised at internal multidisciplinary meeting
CSE2	CSE concerns raised with safeguarding professionals within our organisation
CSE3	CSE case referred to Local Authority Multi Agency Safeguarding Hub/Service

RCGP e-learning course on contraception 
The Royal College of General Practitioners has developed a free e-learning course on contraception, with support from Public Health England and the Faculty for Sexual and Reproductive Health. The course should be helpful in ensuring non-specialist practitioners have basic but accurate information about the range of contraception methods.  Please note, you do not have to be a member of the RCGP to access on-line courses. 

RCGP's short summary of the course: Women discuss their contraceptive options with many different people: their partner, family and friends and professionals from a variety of backgrounds. Often women are incorrectly told that there are only a few forms of contraception that are suitable for them.
The aim of this course is to inform professionals so that they can give accurate information and dispel any myths the patient may have heard. It is not intended to form a comprehensive reference. Details about contraindications and risk factors would always need to be discussed with the prescribing professional.




	
Ageing Well (H&WB Team Lead: Alison Iliff, Dementia: Melanie Earlam)


	
 
Dementia and Older People’s Mental Health Bulletin May 2017
Please click here to read May’s edition of the Dementia and Older People’s Mental Health Bulletin. 





	
Data, Documents, Letters, Reports & General Information 


	

Minding the Gap News Brief 
Please contact icopley@wakefield.gov.uk to subscribe the newsletter. 















	
Upcoming Meetings and Seminars


	

PHE National Webinar: Wellbeing, resilience & community-centred asset based approaches
Public Health England will be hosting a national webinar for people involved or interested in developing/commissioning community wellbeing and resilience that involves building upon local assets.  The webinar will take place on Monday, 19th June 2017 from 1.30 to 3.00 p.m. using the Skype for Business platform.  The attached flyer provides details of the webinar format, the learning outcomes expected and the key contributors.  Our speakers will provide insight to key concepts, models, evidence, tools and asset based approaches that will inform and enable participants as to how they can best develop a wellbeing and resilience framework with their local communities.

If you would like to join this webinar please register your interest by emailing Maggie Noble.   

Maggie will then send you joining details via an Outlook meeting request, which you will need to accept.  It will include a link to join the meeting by Skype and the telephone dial-in numbers for those who cannot join from a Skype for Business device.  In advance of the webinar Maggie will also send all registered participants the presentations so those phoning in can follow the slides as presented.


HealthMatters: Child dental health
Telephone conference and question and answer session 

Wednesday 14 June 2017
12.45pm – 1.30pm 

We have now rescheduled the launch of Public Health England’s Health Matters on Child dental health. The original date in April had to be postponed because of the general election.

Please join Sandra White, National lead for Dental Public Health at Public Health England (PHE) for the launch of this latest edition of Health Matters. She will be joined by Jenny Godson, National Lead for Oral Health Improvement at PHE.
 
Why you should attend: The teleconference will outline how local authorities, the NHS and health professionals can help prevent tooth decay in children under 5 as part of ensuring every child has the best start in life. The session will be of particular value to health and wellbeing boards, local authority commissioners, public health professionals, dental teams, CCGs, health visitors, midwives, children’s centres, pharmacists and the voluntary sector.

Dial-in details:
Please dial in 10 minutes prior to start time, using the number and conference code below:
National free phone – United Kingdom: 0800 279 7204
Local call rate: +44 (0)330 336 9411
Conference code: 2028835

Child sexual abuse: How can health professionals best help? 
Tuesday 27th June 2017
Royal Society of Medicine, 1 Wimpole Street, London, W1G OAE

This one day meeting at the RSM aims to update delegates on current and future concepts and practice in child sexual abuse in the context of how health care professionals can be positively involved in management.

Please click here for more information. 
 


Older People in IAPT
The Yorkshire and the Humber Clinical Network, in conjunction with the National IAPT Programme, is delighted to be hosting an event focussing on Older People in IAPT services.
The event intends to enable attendees to develop their understanding around how IAPT services can increase access for older people and share best practice examples of current work being undertaken with older adults and carers.
The event will be chaired by Professor Alistair Burns, National Clinical Director for Dementia and Older Peoples’ Mental Health at NHS England.
The event will be held on Thursday 22 June 2017
10:00-16:00, 
Hilton Leeds City, Neville Street, Leeds, LS1 4BX.

To book your place click here.


North East, Yorkshire and Humber Social Prescribing Network
This free inaugural meeting of the Yorkshire, Humber and North East Social Prescribing Network is for anyone who is interested in social prescribing, GPs, VCSE organisations, CCG commissioners, STP leads, public health and local authority leaders who are working to develop social prescribing programmes. We aim to create a supportive network of collaborators who can work together, share good practice, ask for help, learn from each other and be part of building the social prescribing movement across health and care. 

This network is led by commissioners and practitioners across the region, supported by the National Social Prescribing Network (hosted by the University of Westminster) and NHS England. Demand for places at the event is likely to be high. Please book early here. Please see attached programme of the day: 




National TB Nurses Conference
Friday 23 June 2017
09:30 to 16:30
London 
 
This one-day conference, hosted by Public Health England and NHS England, will focus on the impact of implementing the Collaborative Tuberculosis Strategy for England: 2015-2020 on the workforce. This includes the latent tuberculosis infection (LTBI) programme, managing patients with complex needs, improving access and early diagnosis and ensuring comprehensive contact tracing. The day will also provide updates on implementation of the recommendations in the TB nursing workforce review. 
 
This conference is free to attend for TB nurses, allied professionals, TB service managers, TB Control Boards and commissioners including CCGs. Registration and refreshments will be from 09:00 to 09:25 and the conference will run from 09:30 to 16:30. The conference will take place at the Congress Centre, 28 Great Russell Street, Bloomsbury, London WC1B 3LS. To see full details about the programme and to book your place, please visit the conference website. 


Achieving the 5 Year Forward View in Perinatal Mental Health Services
Monday 3rd July 2017
De Vere West One Conference Centre, London

Our forthcoming CPD certified conference ‘Improving the Quality of Perinatal Mental Health Services' taking place in London on Monday 3 July 2017 will provide you with practical information to take back to your organisation and utilise in implementing and improving perinatal mental health care in line with the 5 Year Forward View.


Perinatal Mental Health – What do I need to know? Urgent Care and General Adult Mental Health Conference

The Monastery Manchester, Manchester
Gorton Lane, Manchester, M12 5WF, United Kingdom
20th June 2017, 9:30 – 16.15

https://www.events.england.nhs.uk/events/2492/perinatal-mental-health-what-do-i-need-to-know-urgent-care-and-general-adult-mental-health

“Our objectives are that delegates leave the conference with the ability to recognise serious mental illness and emergencies in perinatal mental health and develop awareness of:

1. features and risks of serious mental illness additional to other adult mental illness presentations;
1. actions that need to be taken to ensure the woman and child receive timely and appropriate care;
1. actions to be taken to safeguard the wellbeing of the infant; and
1. assessment and management of psychiatric emergencies in the perinatal period.

Speakers will include but are not limited to:
· Dr Angelika Wieck, Perinatal Mental Health Clinical Lead at the Strategic Clinical Network Greater Manchester and Eastern Cheshire and Consultant in Perinatal Psychiatry
· Dr Margaret Oates OBE – the following film pays tribute to the outstanding work Dr Oates created for her RCPsych Lifetime Achievement Award 2013
                                                     
There will be facilitated table top discussions between short presentations to allow delegates the opportunity to apply knowledge to clinical scenarios and benefit from interdisciplinary experience.”

Benefits of attending 
This conference will enable you to: 
· Network with colleagues who are working to increase specialist perinatal mental health support
· Learn from outstanding practice in meeting the recommendations of the NICE Guidelines 
· Effectively implements and improve perinatal mental health care in line with the 5 Year Forward View 
· Reflect on lessons from Trusts who have developed a successful perinatal mental health service 
· Understand how to work with staff to reduce perinatal mental health 
· Identify key strategies for improving infant mental health 
· Gain CPD accreditation points contributing to professional development and revalidation evidence

A 20% discount* is currently available quote hcuk20pmh when booking
To secure your place, please register using one of the following options: 
1. Book your place online 
2. Email Jayne@hc-uk.org.uk 
3. Download the conference brochure and booking form 
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POWeR

Positive Online Weight Reduction

A

Get involved in making POWeR available in your community!

What is POWeR?

POWeR is an internet-delivered programme that
supports weight management. It is an evidence- and
theory-based, automated intervention that has been
shown to help people maintain weight loss by
forming healthy eating and physical activity habits.

POWeR was developed by a team of leading
international researchers, including doctors,
dieticians, and psychologists. Its development and
evaluation was funded by the National Institute for
Health Research, and it is now being made available
at minimum cost.

POWEeR is based on the NICE guidance for weight management and was developed with
extensive input from users to ensure it is accessible, engaging and effective for people
with a wide range of circumstances, including people of all ages and education levels,
and people with and without long-term health conditions.

POWeR can be delivered as a standalone website or with brief support (3 brief contacts
are sufficient, delivered either face-to-face, or by phone or email). The support required
is simple encouragement and can be provided by a nurse or coach with 30 minutes of
online training.

What does POWeR offer users?

Users log on to the website weekly to:

* Track their weight

L * Set and review their eating and physical activity goals, and
- / receive automated personalised advice based on their
y— progress

* Choose from 24 modules providing advice and support for

behaviour change, including ‘POWeR tools’ (behaviour change

‘ techniques) and ‘POWeR stories’ (examples of how other
\ people have successfully changed their behaviour using these

V\a methods).
ot






{POWeR

Positive Online Weight Reduction

Get involved in making POWeR available in your community!

Users can choose a low calorie eating plan (a
reduction of around 600 calories) or a low
carbohydrate eating plan (a carbohydrate limit of 50g
per day). The eating plans place food into 3 groups:
those that can be eaten freely (green), in moderation
(orange), or very sparingly (red). Users are
encouraged to increase their physical activity levels
by choosing a walking plan or a mixture of other _
physical activities. - —

POWeEeR is tailored for gender — this means that men and women are automatically
assigned to a version with language and POWeR stories suitable for their gender.

What evidence is there that POWeR works?

POWeR has been evaluated in primary care and the
community and has been shown to be acceptable, feasible,
effective and cost-effective over a 12 month period (see
attached sheet for references to published trials and
summary of trial accepted by Lancet, Diabetes &
Endocrinology).

How can | make POWeR available in my community?

We are making POWeR available at minimum cost to anyone who wants to offer it to users
on a not-for-profit basis. We are currently disseminating POWeR through the NHS and
Local Authorities. If you want to make POWeR available locally, you can put a link to
POWeR on your own website. Users can click on your link and start using POWeR straight
away.

What information is collected by POWeR?

POWeR will collect and store:

* Information that users enter on the website, e.g. height, weight, gender, reasons to lose
weight, goals.

* Information about web page requests, which might include information about users'
computers, for example, their IP address —a number label given to every device that
connects to a computer network.

* Information about how the website is used, including the pages users have seen, how

long they have spent on each page, and what order they viewed the pages.
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Positive Online Weight Reduction

Get involved in making POWeR available in your community!

Data collected will not be shared. It will be kept private at all times in line with the Data
Protection Act (1988). POWeR is held on a secure server (https) based at the University of
Southampton, maintained by the LifeGuide team and provided through a not-for-profit
University of Southampton enterprise project.

What is the cost?

We are obliged to make a small charge for making POWeR available, to cover the costs of
server maintenance, administration and any essential changes to the software or content
(e.g. to meet new technology or legislative requirements).

There is a low yearly cost for POWeR. For the first year of the national rollout (2016), we
are offering POWeR at a reduced rate: a baseline cost of £400, plus 0.001 pence per adult
head of the population in your local area. For Local Authorities, we will place a cap on the
cost so the maximum any Local Authority will pay this year is £1000.

Although POWeR has been designed to be as easy to use as possible, some users may
require occasional technical support. We will provide a training manual on technical
support, which details common issues users encounter and how to address them. If you
would like support from us, we can train members of your staff and offer them
personalised support for a fee of £2500 per year.

| am interested in getting involved,
what do | do next?

If you would like to discuss getting involved in the '
POWeR rollout, or if have any questions, please
contact Dr Judith Joseph, LifeGuide Dissemination "Jﬁ

Manager at the University of Southampton:
j.joseph@soton.ac.uk






Positive Online Weight Reduction

¥ [}

Get involved in making POWeR available in your community!

Key Evidence:

A internet-based intervention with brief nurse support to manage obesity in primary care
(POWeR+): a pragmatic, parallel-group, randomised controlled trial. Diabetes &
Endocrinology. Published online: 26 July 2016.
http://www.thelancet.com/journals/landia/article/P11S2213-8587(16)30099-7/abstract

Public health feasibility trial in the community

Does brief telephone support improve engagement with a web based weight management
intervention? Randomised controlled trial. Journal of Medical Internet Research, 2014;
16(3). http://www.jmir.org/2014/3/e95/

Primary care feasibility trial

Randomised controlled feasibility trial of a web-based weight management intervention
with nurse support for obese patients in primary care. International Journal of Behavioral
Nutrition and Physical Activity, 2014, 11:67.
https://ijbnpa.biomedcentral.com/articles/10.1186/1479-5868-11-67

Key findings and conclusions from Lancet paper:
Key findings and conclusions from Lancet paper:

Methods. Adults with BMI>=30 (or >=28 with additional risk factors) were identified from
GP records and allocated to either: 1) A control intervention which had previously
demonstrated effectiveness: brief web-based information which minimised pressure to cut
down foods, instead encouraging swaps to healthier choices and increasing fruit and
vegetables, plus 6-monthly nurse weighing, or 2) POWeR+Face-to-face (POWeR+F) with
face-to-face nurse-support (median 3 contacts), or 3) POWeR+Remote (POWeR+R) with
remote nurse-support (median 3 contacts by phone or email).

Findings. Weight loss averaged over 12 months (the primary outcome) was documented
among 661/818 (81%) participants. Analysis was intention to treat analysis using multiple
imputation for missing data. The control group lost nearly 3 Kg (baseline 104.4 Kg, 6
months 101.9 Kg, 12 months 101.7 kg). Compared with the control group POWeR+F
achieved additional weight reduction of 1.5kg averaged over 12 months (95% confidence
intervals 0.6 to 2.4, p=0.001) and 1.3kg for POWeR+R (0.34 to 2.2, p=0.007). By 12 months
20.8% of the control group had maintained a clinically important 5% weight reduction,
POWeR+F 29.2% (Risk ratio 1.56, 0.96 to 2.51, p=0.070), and POWeR+R 32.4% (1.82, 1.31
to 2.74 ,p=0.004). The estimated incremental overall cost to the health service per kg
weight lost compared to the control group was £39.4 (-29.3 to 315.7) for POWeR+F and -
£30.7 (-74.7 to 212.7) for POWeR+R. No adverse events were reported.

Conclusions.

POWeR+ with brief remote follow-up is effective, comparable to the best performing
interventions evaluated in primary care settings including commercial programmes, and is
cost-effective.
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Your Back Yard
Places fto be proud of

LEEDS

@
@ BECKETT
)/

UNIVERSITY

THE CONTRIBUTION OF GREEN SPACES TO
HEALTH AND WELL BEING IN YORKSHIRE

A CONFERENCE FOR HEALTH
ORGANISATIONS, LOCAL AUTHORITIES AND
THE VOLUNTARY SECTOR

9:00AM - 4:00PM, MONDAY JUNE 12TH, 2017

HEADINGLEY CAMPUS, LEEDS BECKETT
UNIVERSITY

HOSTED BY LEEDS BECKETT UNIVERSITY* AND YOUR BACK YARD, CIC

*FUNDING SUPPORTED BY CARNEGIE SCHOOL OF SPORT AND THE SCHOOL OF HEALTH
AND COMMUNITY SUDIES

Presentations from the Heritage Lottery Fund, Public Health Englaht and
academics. Plus interactive workshops on; evaluation, planning & policy,
case studies and inequalities.

The event will generate practical ideas on how best to utilise green space
to improve health and wellbeing and start to establish a local network.

TO BOOK CLICK THIS LINK:
hitps://greenspaces2017.eventbrite.co.uk
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Wolfson Research Institute
for Health and Wellbeing

Eighth Fuse Physical Activity Workshop
Physical Activity and Health Inequalities: a level playing field?
Date: Friday, 16 June 2017
Time: 9.30 am - 3.50 pm
Durham University, Queen’s Campus, Ebsworth building, room D009
Tweet about the event using the hashtag #FusePAW

Outline of the programme

9.30 - 10.00: Registration (reception area Ebsworth building)

10.00 - 10.10: Welcome (room D009)

Prof Carolyn Summerbell, Professor at School of Applied Social Sciences, Durham University
and Deputy Director of Fuse

Keynote presentations (room D009)

10.10-10.40

Next steps for physical activity guidance: an evidence base that addresses inequalities?

Prof Tess Kay, Professor of Sport and Social Sciences, Brunel University London

10.40-11.10

Designing physical activity interventions in low socio-economically disadvantaged
communities: how to eat an Elephant?

Dr Mark Tully, Senior Lecturer, Queen’s University Belfast

11.10 - 11.25: Coffee break (room D009)

11.25 - 12.25: Research presentations (room D009)

Chairs:

Dr Caroline Dodd-Reynolds, Assistant Professor and Dr Emily Oliver, Associate Professor,
School of Applied Social Sciences, Durham University

11.25-11.40

Would a person-centred, evidence-based individualised physical training programme
implemented by an Exercise Professional be advantageous as an adjunct treatment for
substance misuse relapse prevention?

Kevin Gamblin, Healthcare Assistant, Adult Acute Psychiatric Care, Tees, Esk & Wear Valley
NHS Trust

11.40-11.55
The role of sport in reducing social exclusion - two examples from the front line.
Dr Kathryn Curran, Senior Lecturer, Leeds Beckett University

11.55-12.10
High-intensity exergaming in regions of socioeconomic deprivation.
Dr Tom McBain, Lecturer, Sheffield Hallam University

12.10-12.25
A window of hope: Education, identity and physical activity behaviours of Roma youth.
Dr Istvan Soos, Reader, University of Sunderland






12.25 - 13.00: Panel discussion (room D009)

Chairs:

Dr Caroline Dodd-Reynolds, Assistant Professor and Dr Emily Oliver, Associate Professor,
School of Applied Social Sciences, Durham University

13.00 - 14.00: Lunch and network walk
The walk will take approximately 30 minutes
Please bring your own lunch or use Café Aroma in the Ebsworth Building

14.00 - 15.40: Parallel workshops
(14.00 - 14.40: Session 1 Parallel workshops)

Workshop A (room D12)

Thinking about social disadvantage and physical activity interventions - exploring priorities
and sharing stories.

Ben Rigby, ESRC funded PhD candidate, Durham University, School of Applied Social
Sciences

Steph Morris, ESRC funded PhD candidate and Research Assistant, Durham University,
Anthropology Department

or

Workshop B (room D13)

Everyday People in Everyday Places: Moving Communities.
Mal Fitzgerald, Active Community Manager, Everyone Active
Imran Naeem, Public Health Officer, Middlesbrough Council

14.40 - 15.00: Coffee break (room D009)

15.00 - 15.40: Session 2 Parallel workshops
An opportunity to attend the alternative workshop

15.40 - 15.50: Summary of workshop discussions and closing remarks (room D009)
Mark Adams, Assistant Director of Public Health, Redcar & Cleveland Borough Council

15.50: Close

Biography keynote speakers:

Prof Tess Kay

Tess Kay is Professor of Sport and Social Sciences at Brunel University London where she leads the

Brunel Sport, Health and Wellbeing research group (B.SHaW) in undertaking social science-led

research into sport, health and physical activity. She has more than 30 years’ experience of
researching the processes and outcomes of engaging marginalised groups in sport for diverse
funders including ESRC, PHE, Macmillan Cancer Support. DFID, UKSport, Sport England and

Sportscotland. She is a Fellow of the Academy of Social Sciences and an advocate for the co-

production of knowledge by researchers, policymakers and practitioners. Her current research

includes a Brunel-funded project to capture practitioner expertise in using physical activity

interventions to address health inequalities - enquiries from potential contributors are warmly

welcomed at tess.kay@brunel.ac.uk




mailto:tess.kay@brunel.ac.uk



Dr Mark Tully

Dr Mark Tully is a physical activity scientist in the UKCRC Centre of Excellence for Public Health (NI)
at Queen’s University Belfast. He is a senior lecturer in Physical Activity and Public Health, and his
research is focused on developing and evaluating physical activity interventions. After graduating
with a 1st class honours degree in Biomedical Science from Queen’s University Belfast in 2000,
Mark undertook a PhD on the health benefits of home based walking programmes. Since
completing his PhD, he has worked as a post-doctoral researcher on a study of the uptake and
provision of cardiac rehabilitation and a study of the effects of ice and exercise on physical activity
levels following acute ankle sprains, before taking up his current position. His current projects
include studies investigating the effects of changes in the built environment on levels of physical
activity in the general population and studies of interventions to promote physical activity in socio-
economically disadvantaged communities and older adults. He has previously been involved in
studies of the effects of pedometer-based behaviour change interventions in various clinical
populations, including primary care, cardiac and musculoskeletal patients. Mark is also director of
the Northern Ireland Public Health Research Network.

Road Directions:
By Road
Queen’s Campus, Stockton is linked by the A66 to the A1(M) and the A19.
From A19 North to Queen’s Campus, Stockton
1. Join the A66, signposted Stockton/Darlington
2. Take the first slip road from A66, signposted Teesside Retail Park/Tees Barrage
3. Turn right at the traffic lights, over the bridge across the A66, following signs for the
Barrage.
4. Turn left at the roundabout.

For Holliday Building, Ebsworth Building and Wolfson Research Institute:
5. Turn right at the next small roundabout into East Drive and keep forward into the Main
Campus

From A19 South

Join the slip road for the A66 signpost Stockton/Darlington.

Keep on the slip road and follow the signs for the Barrage as described above.
Buildings are signposted and large campus maps are located around the car park.

Car park:
There is free car park at the Queen’s campus on this date. Therefore, attendees can park due to
availability, however, spaces cannot be reserved.

Contact details:
For further enquiries relating to the event itself please contact Karen Patterson (0191 2085276,
karen.patterson@newcastle.ac.uk).
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Smoke Free Update - Yorkshire and the Humber - May 2017

Project Group

This group is now well established and is responsible for driving forward the smoke free agenda in
Yorkshire and the Humber. Whilst the Smoke Free agenda is led by the Her Majesty’s Prison and
Probation Service (HMPPS), formerly National Offender Management Service (NOMS), it is
supported by NHS England and Public Health England (PHE). This group consists of;

e Andrea Lee —HMP Wealstun e Gerry Tomaney - HMPPS e Paul Moore — PHE
o Mike Wheatley — HMPPS e Martyn Jackson — NHS England

NHS England and PHE have weekly catch-up meetings to ensure that any actions come to light in
relation to this work stream are progressed and completed at the earliest opportunity. Fortnightly
conference calls between NHS England, PHE and HMPPS ensure that each organisation is in regular
contact.

Regional Oversight Group (RoG)

Chaired by Andrea Lee (HMP Wealstun) with attendance required by HMPPS, PHE, NHS England,
Deputy Governors and Heads of Healthcare from each establishment, this group is now established
and meets every two months with meetings having already taken place in January and March 2017.
The next meeting is arranged for Friday 19" May 2017. Attendance has been good with
representation from all sites represented in some form between the two meetings.

Documentation
Documentation continues to be shared with each establishment throughout the Yorkshire and the
Humber region. Key documentation sent in the last quarter included;

e Minimum Service Offering

e Confirmation that additional healthcare funding in available and will require a comprehensive
business case

e Confirmation of within which phase each of the establishments will roll out to Smoke Free

e Examples of good practice from other areas such as smoke free policy

Monthly Capacity Monitoring

The consistent North of England collection of data from each of the establishments regarding Smoke
Free and Smoking Cessation information has been up and running since January 2017. North of
England Commissioning Support are commissioned to collect this data on a monthly basis and will
distribute to all relevant Commissioners and other relevant interested parties in the form of a Smoke
Free Dashboard that will provide information in both tabular and graphical information.

After three months of data received all establishments are now engaged in the process. However,
information received varies in quality throughout the Yorkshire and the Humber region and further
work with establishments needs to take place to ensure data quality is improved.
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Training

Lesley Colley from North East region ran two training sessions at HMP Askham Grange on Friday 3"
March 2017. These events were extremely well attended with over 60 members of staff being
trained in both “very brief advice” and “Brief Interventions in Smoke Cessation”. Feedback from the
events was excellent and the project group is now in the process of arranging some more training at
HMP Askham Grange in July 2017.

Timescales
Over the last quarter confirmation of Phases and proposed timescales have been released. For
Yorkshire and the Humber this is as follows;

Phase 2 — Aug 2017 to Sept 2017
e HMP Full Sutton
e HMP Wakefield

Phase 3 — Sept 2017 to Oct 2017
e HMP New Hall

Phase 4 — Nov 2017 to Jan 2018
e HMPYOI Doncaster

e HMP Hull

e HMP Humber

e HMP Leeds

e HMP Lindholme

e HMP YOI Moorland
e HMP Wealstun
Funding

Over the last quarter confirmation of Phases 2 and 3 has been released with the funding for
establishments in phase 4 to soon be released. NHS England is asking the Healthcare from each
establishment to provide business cases for additional allocation. The funding in question is for
commissioning the additional activity required to help people with smoking cessation. The
allocations are expected to cover staff costs, NRT, medication, other equipment (e.g. CO Monitors) —
whatever the establishments need.

Visits

Paul Moore from Public Health England has recently visited an establishment in Wales. The purpose
of the visit was to visit an establishment that has already gone smoke free and to find out how the
process went, if there were any lessons learned and how the smoke free agenda is going now that
the establishment is in “business as usual”. Paul complete two vlogs (one that lasts approximately
90 seconds and one that lasts about 6 minutes) on his visit which can be found below;

e 90 second vlog - https://vimeo.com/215965795

e 6 minute vliog - https://vimeo.com/215966300

Assurance Visits

Paul Moore from Public Health England and representatives from HMPPS are in the process of
arranging and completing assurance visits within each establishment within the Yorkshire and the
Humber region. The purpose of the visits is to work through the assurance template. This is seen as
an informal support visit rather than as something to be formally reported back.
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Assurance Template / Health Readiness
These are the documents / checklists used to ensure that each establishment is working towards the

smoke free environment. The assurance template is worked through on the assurance visits from
Public Health England and HMPPS.

Next Steps
Over the coming months there are numerous pieces of work that need to be completed. These
include;

e Frequency of RoG Meetings
NHS England, PHE and HMPPS to consider whether to increase the frequency of the ROGs to
monthly now that go-live dates are in the near future.

e Continued Concentrated Liaison with establishments
Continue to liaise with individuals at each site to understand problems and develop solutions.

o Completion of Business Cases from Healthcare for additional funding
Lead Healthcare providers to submit business cases to NHS England for national allocation of
funding available for their site. Business cases need to be robust to ensure that each
establishment receives the appropriate extra resources ensure that they are used to maximum
effect.

e Continued delivery of Smoking Cessation
Ensure that each establishment is delivering smoking cessation sessions. To ensure that waiting
lists are not excessive by working with providers and looking for regional learning

e Complete Assurance Visits
HMPPS to arrange the remaining assurance visits to outstanding establishment and to be
accompanied by either PHE or NHS England

e Continued population of Action Plans and Assurance Templates
Ensure each establishment continue to populate and maintain their action plans and assurance
templates

¢ Monthly Capacity Monitoring
Work with providers and establishments to improve the quality of the data provided which in
turn will allow appropriate analysis of the data presented

Martyn Jackson — North of England Commissioning Support
Paul Moore — Public Health England
May 2017
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North East, Yorkshire and Humber Social Prescribing Network

Monday 26th June - 10am – 4.00pm, York CVS Centre, 15 Priory Street York YO1 6ET



[bookmark: _GoBack]This free inaugural meeting of the Yorkshire, Humber and North East Social Prescribing Network is for anyone who is interested in social prescribing, GPs, VCSE organisations, CCG commissioners, STP leads, public health and local authority leaders who are working to develop social prescribing programmes. We aim to create a supportive network of collaborators who can work together, share good practice, ask for help, learn from each other and be part of building the social prescribing movement across health and care. 



This network is led by commissioners and practitioners across the region, supported by the National Social Prescribing Network (hosted by the University of Westminster) and NHS England. Demand for places at the event is likely to be high. Please book early at: 

https://www.events.england.nhs.uk/events/1099/yorkshire-humber-and-north-east-regional-social-prescribing-network



Programme:

		10am

		Registration 



		10.30am

		Welcome, aims, introductions – Welcome to York, Sarah Armstrong, York CVS

Steering group leaders – why we’ve brought everyone together and what we hope to gain from a collaborative network, plan for the day



		10.50am

		Where are we up to with social prescribing nationally, what’s the evidence base? 

Dr Marie Polley, University of Westminster, Co-Chair of the National Social Prescribing Network, Bev Taylor, Social Prescribing Development Manager, NHS England



		11.10am

		Embedding social prescribing across the whole of Leeds 

Lucy Jackson, Chief Officer Consultant in Public Health, Leeds City Council



		11.30am

		Our questions, challenges and opportunities – work in tables



		11.50am

		Funding Social Prescribing through Social Impact Bonds – speaker TBC



		12.20md

		Collaborative Practice – our experience of bringing citizens into general practice to work with us as Health Champions – Alyson McGregor and Sheinaz Stansfield



		12.40md

		Lunch



		1.15

		Themed workshops: 

· Tools for Social Prescribing

· Nature based ‘green prescribing’ support

· How can we ensure that the VCSE sector is supported through Social Prescribing? 

· Governance, risk and quality assurance



		2.05pm

		Social Prescribing Partnerships – NHS and Third Sector Together - The SWYPFT approach Jill Poole, Live Well Manager South West Yorkshire Partnership NHS Foundation Trust and Ian Cockerill Chief Executive Officer Nova, Voluntary Sector Infrastructure for Wakefield 



		2.30pm

		Tea break



		2.45pm

		Embedding Social Prescribing across the South Yorkshire STP area – where are we now and where do we want to be? Janet Wheatley, CEO, Voluntary Action Rotherham 



		3.15

		Next steps – establishing a social prescribing network in the North East, Yorkshire and Humber – discussion, facilitated by regional steering group leaders



		4:00

		Close
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