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Dear Colleagues, 
PHE Health and Wellbeing monthly update
Issue No 21: August 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)


	

	10 Minute Shake Ups from Change4Life with Disney are back this summer!
Change4Life has launched a national Shake Ups programme with Disney, Sport England and schools to help get the nation’s children active. 

New Shake Ups will be released each week on the Change4Life website over the summer holidays with games featuring characters from Disney Pixar’s latest animation Cars 3, as well as Disney’s Moana, Frozen Fever, Zootropolis, Beauty and the Beast and The Lodge. 

Most children in state funded primary schools will have now received 10 Minute Shake Ups passport and sticker packs to take home in their book bags. Throughout summer, you can expect to see digital advertising, PR and social media activity. An email programme will also deliver tailored content to parents and carers who are signed up on the Change4Life website about the new Shake Ups, as well as tips and helpful hints on nutrition.

We have lots of exciting Disney inspired 10 Minute Shake Up resources available to help you make this a non-stop summer of fun and activity, for families in your local area.

Breastfeeding at six to eight weeks after birth: 2016 to 2017 quarterly data – Q4 2016/2017 
Quarterly experimental statistics on breastfeeding prevalence at six to eight weeks after birth for 2016 to 2017 were published today. Information is presented at local authority of residence, PHE Centre and England level. The latest publication relates to quarter four of 2016 to 2017 (July 2017 release). This release also includes a refresh of data for previous quarter(s). The results show a slight increase of breastfeeding rates when comparing the data to Q4 of 2015/2016. 

Physical Activity and Pregnancy Guidelines
On Thursday 29th June, the UK Chief Medical Officers published guidelines and an infographic on physical activity for pregnant women. The guidelines and infographic aim to support health professionals to encourage pregnant women to stay/be active. 

PHE Child Sexual Exploitation report and literature search
On 11th July, PHE published a new report ‘Child sexual exploitation: How public health can support prevention and intervention’, together with a supporting Public Health Matters blog. 

The report is in two parts: 
a) A framework for local authorities to establish a public health framework for prevention and intervention of child sexual exploitation (CSE), produced by PHE, the Office of the Children’s Commissioner and the Association of Directors of Public Health
b) A UK literature review of the emerging evidence base on CSE and public health interventions, undertaken by the University of Bedfordshire, International Centre for Violence

There is a separate international CSE literature search of the latest international research about effective interventions to prevent CSE.

Examples of integrating teenage pregnancy and CSE prevention
The above report highlights the essential role of sex and relationships education, and references Shropshire's excellent RSE/PSHE Respect Yourself programme which is fully integrated into the council's safeguarding and CSE prevention work. Alison Hadley from the Teenage Pregnancy Knowledge Exchange is keen to collect other examples of how local areas have combined CSE prevention with their teenage pregnancy work – in SRE, service provision or workforce training. In particular she would welcome any examples where Spotting the Signs or the Brook Sexual Behaviours Traffic Light Tool is being routinely incorporated into workforce development. If you have any practice you would like to share, please send a short summary with contact details to Alison before 14th August 2017. 

National Child Measurement Programme (NCMP) Operational Guidance
PHE has published updated Operational Guidance for local authorities on the National Child Measurement Programme (NCMP), which measures the height and weight of children in reception and year 6 in primary schools across England. The guidance advises local commissioners and providers on running the NCMP from September 2017 onwards and now includes information on Our Healthy Year and new links to NCMP resources. The programme provides robust public health surveillance data on children’s weight to help local authorities tackle child obesity in their area. It also provides an opportunity for engagement with families on an individual level by informing parents of their child’s weight status. The update has taken account of comments and feedback expressed by commissioners and providers in response to an online survey and throughout the last year.

National Child Measurement Programme (NCMP) Guidance for Data Sharing and Analysis
The NCMP Guidance for Data Sharing and Analysis is an annual update from the PHE Obesity Risk Factors Intelligence team providing guidance to local authorities and other organisations who wish to make use of the National Child Measurement Programme data. It includes an overview of published analyses from PHE and the Health and Social Care Information Centre, information on the dataset and how it can be accessed and shared, suggestions for regional and local analyses and FAQs for analysis.

New Perinatal Mental Health Fingertips Profile
The National Mental Health Intelligence Network launched its new Perinatal Mental Health Fingertips Profile on 4 July. The profile is designed to support planners, providers and stakeholders to plan services, undertake needs assessments and benchmark against similar populations. It brings together available metrics around mental health in pregnancy, the postnatal period and babies aged <1 year. It includes metrics at local authority, CCG and Acute Trust level. This is the first profile to use data from maternity services and health visitor services specific to the perinatal period, and also related survey data on maternity service patient experience. The tool is a prototype as it contains new or experimental data and does not yet cover the treatment pathway. Important data releases in the future will enhance the profile, such as: the linkage between maternity data and IAPT and between maternity data and MHSDS. 

Revised Children and Young People’s Mental Health and Wellbeing (CYPMH&WB) Fingertips Profile
The National Mental Health Intelligence Network launched its revised CYPMH&WB profile on 4th July. It now follows a pathway approach with publically available data on: prevalence, protective factors, primary prevention (adversity and vulnerability) and spend on children’s education and social care services. Within these domains, indicators are grouped by geography and then ordered by topic (e.g. adversity associated with poverty, abuse and neglect, family difficulties and parental difficulties).The new profile will be routinely updated. The next phase will include new domains for early intervention, services and clinical outcomes. This will be made available later in the year using data for children and young people from MHSDS.

Digital child health events project – online survey
The Royal College of Physicians is currently hosting a consultation to seek views from parents and carers, health and care professionals and industry on the content of a standard for a digital child health record.  We would really value your input into this process – please complete our online survey and share as widely as possible across your UK networks (e.g. policy teams, communications teams, colleagues and service staff), for inclusion in mailing lists, newsletters and social media. 
 
The project has been commissioned by NHS Digital as part of the NHS England Digital Child Health Strategy and is led by the Professional Record Standards Body (PRSB), with the aim of developing a standard that is fit for purpose and can be embedded across all nations of the UK. The development of a standard will mean that information can be effectively shared electronically with health care professionals and made available to parents/carers through the personal electronic child health record (known as the e-red book). This will help ensure that every child receives the health and care support that they need by making key clinical information available online whenever and wherever it is needed.     
 
This widespread consultation is invaluable in ensuring that all data items are meaningful, relevant, complete and fit for purpose to record/incorporate into clinical information systems. The survey should take approximately 20 minutes to complete and will close at 5pm on 21 August 2017.  Should you have any questions, please contact informatics@rcplondon.ac.uk  


	

	
Living Well 


	
2017 Health Profiles 
On 4th July, the 2017 Health Profiles were published. The Health Profiles provide a snapshot of health and wellbeing for each local authority in England using a range of charts and text. They pull together existing information in one place and contain data on a range of indicators for local populations. Health Profiles are intended as ‘conversation starters’ to highlight local issues and priorities for members, and for discussion at Health and Wellbeing Boards.

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

Weight management services - why are they important?
Obesity is caused by a complex set of personal, social and environmental factors. It can come with a number of associated health consequences, all of which can have a huge impact on the individual, as well as the people around them. But what impact does obesity have on our local population as a whole, and what part can local services play in addressing this issue?

PHE’s 'Guide to Delivering and Commissioning Tier 2 Adult Weight Management Services' supports local authorities, clinical commissioning groups and providers to develop and deliver weight management services that can help individuals achieve a healthier weight, while potentially contributing towards healthier communities.

The guide, co-badged by NICE, LGA, ADPH and RCP, helps make the case for evidence-based services that are effective and accessible for users. Some healthcare professionals are not comfortable discussing weight with patients, while others may doubt the efficacy of such services, meaning some patients might be missing out. The guide will help professionals engage with people across the obesity pathway, to ensure those referring into the service and those eligible to access services get all the support and information they need.

Further information with links to relevant guides and tools is available in the Public Health Matters blog. 

PHE Obesity Knowledge Update 
PHE publish a weekly Obesity Knowledge Update bulletin which highlights new research relating to obesity and its determinants. To subscribe, please email here. 

Food for Life Summer 17
Please see attached the Food for Life Summer 2017 news brief. 


Encouraging Healthy Food and Drink Purchasing in the NHS: Three Studies of Choice Architecture 
Please see below attached poster. 


 

CMO Infographic on PA and Pregnancy and associated guidelines
CMO Infographic on PA and Pregnancy and associated guidelines have been published on29th June. Please find attached. PHE were involved on the expert advisory group and you can find the guidance and download the infographic on gov.uk website using this link: bit.ly/startactiveinfo  



Systematic Review on Tier 3 Weight Management Services
For information, we have published a systematic review in Clinical Obesity on the characteristics, impact and practice implications of specialist weight management services for adults in the UK, which can be found here: Exploring the evidence base for Tier 3 weight management interventions for adults: a systematic review.

Leeds Beckett University - Whole Systems Approach to Tackle Obesity
A key element of the programme is about understanding the issues and priorities from the perspectives of Local Authorities and other stakeholders, and we welcome contributions from anyone with an interest in tackling obesities. We have therefore set up a Community of Learning to share further information about aspects of the route map, events and share material about the issues LAs are raising, and invite colleagues to take part in surveys and discussions, send in contributions and ideas, share learning and find out about plans for further events.
If you’re not already a member, please sign up to the Community of Learning and receive updates direct by clicking here.

Food environment assessment tool (Feat) launched
 The Food environment assessment tool (Feat) launched on Tuesday 25th July. Feat will be publicly available online, for free and for use by anyone, at www.feat-tool.org.uk.
 
What does Feat do?
Feat allows for the interactive mapping, measuring, and monitoring of regional and neighbourhood access to a range of food outlet types, across the whole of England, including changes over time.
 
Feat is underpinned by a growing body of scientific evidence that the food we can access in our neighbourhoods is closely related to which foods we buy and eat, and whether we maintain a balanced diet and healthy body weight.
 
Who is Feat for?
Feat was designed primarily around the needs of professionals in public health, environmental health and planning roles throughout English local authorities, and in local and national public health roles.
 
How might Feat be used to improve the public’s health? 
Decision-support. Generate local evidence for use in the development of Obesity Strategies, Local and Neighbourhood Plans, JSNAs and Strategic Planning Documents. Use to bring evidence to planning decisions and appeals. 
Drawing comparisons. Compare how food access differs across a city, or between local authorities. See which neighbourhoods are changing fastest.
Intervention targeting. For example, use Feat to direct behavioural interventions into neighbourhoods with challenging food retail environments.
Evaluation of interventions. Test the effectiveness of neighbourhood planning policies, before and after intervention. Document unintended intervention consequences. 
 
How do I get in touch?
If you’d like to contact the Feat development team directly, email feat-tool@mrc-epid.cam.ac.uk.

New Healthier Food Environments Q&A published as Planning Practice Guidance
[bookmark: _GoBack]Please see attached letter. 



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

Special Olympics Summer Games – MATP
Tuesday 8th August 2017 - Please see attached flyer giving more details. 



Tennis Foundation announces Junior Visually Impaired Tennis Festival
The Tennis Foundation is delighted to announce the launch of their Junior Visually Impaired Tennis Festival.  The Festival, taking place on the 23rd September 11am – 4pm at Loughborough University Tennis Centre, aims to get more blind and partially sighted young people playing tennis. 

The Festival is open to anyone of any age or ability, costs only £10 and all equipment will be provided. A FREE racket will be provided to every participant that books on to the Festival. Please see attached flyer below for more information. If you have any queries, please email here. 



LimbPower events
Please find attached information on the next Limbpower events for September and October. If you can please advertise and push through any appropriate channels in particular those services that support physical impairments. 




Clinical Champions 
Please see below Process Flowchart and promotional Flyers






Supporting Families to be Active Together
Our Families Fund – Supporting Families to be Active Together, is now open. It’s a major new investment programme which will support families with children to get active and play sport together. Organisations with a track record in changing behaviour with families in lower socio-economic groups are invited to submit an expression of interest.
 
You can view and download our Families Fund Prospectus on our website.
 
Our Families Fund Prospectus provides guidance on:
 
•          Who we want to reach through this investment
•          What we aim to achieve
•          The challenges that need tackling
•          The type of projects we are particularly interested in
•          The application process.

Why we’re investing in families
There are currently 7 million children aged 5 to 15 in England – and nearly 4 in 5 are not doing the recommended daily amount of exercise. The Chief Medical Officer in England recommends that children do at least 60 minutes of activity every day. For one reason or another, this isn’t the case for the majority of young people. We’re looking to increase the number of opportunities currently on offer for families and children to do sport and physical activity together. 
 
Meeting the challenge 
 We’re going to be particularly focused on families in lower socio-economic groups for this round of funding. A number of research studies show that children from families in these groups are less active than those in higher socio-economic groups. The three main outcomes we want to achieve include:
 
1.             Increase activity levels of families in lower socio-economic groups whose children are not doing the recommended 60 minutes a day of sport or physical activity.
2.             Support for families to be active together throughout the week outside of school time.
3.             Deliver positive experiences so that children can build confidence in their ability to be active.
 
We’re looking to invest in projects that deliver what families really want and need – which means organisations don’t necessarily need to be related to sport or physical activity.
Find out more about the fund on our website at sportengland/activefamilies. 

Essential update for local government
Click here to view Sport England’s Essential update for local government.
To subscribe e-mail latestnews@i.sportengland.org  

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

Spatial Planning for Health: Evidence Review 
On Thursday 6th July, Public Health England published the Spatial Planning for Health: Evidence Review. This report provides the findings from an evidence review examining the links between health, and the built and natural environment to help inform policy and support local action.

The review concentrated on 5 built environment topics:
· neighbourhood design
· housing
· access to healthier food
· natural and sustainable environment
· transport

PHE Healthy Places Knowledge Hub Site 
Please click here to apply to join.  


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

PHE and the Tobacco Control Plan 
The government’s new Tobacco Control Plan sets the bar high with a series of challenging ambitions by 2022:

· reduce adult smoking rates from 15.5% to 12% or less
· reduce the prevalence of 15 year olds who regularly smoke from 8% to 3% or less
· reduce the prevalence of smoking in pregnancy from 10.7% to 6% or less

Duncan Selbie's blog about the plan describes a range of actions, including many in which PHE will play a key role. The plan strongly endorses PHE’s leadership on e-cigarettes, charging us to go further on our work to educate professionals and the public.

Read Duncan Selbie's blog for more information. 

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

Suicide in Children and Young People
Children and young people who die by suicide have often experienced the death of a family member or friend, in some cases also by suicide, according to a new report by The University of Manchester’s National Confidential Inquiry into Suicide and Homicide by People with Mental Illness (NCISH).  The NCISH report, commissioned by the Healthcare Quality Improvement Partnership (HQIP) as part of the National Clinical Audit Programme*, published on 13 July, examines the findings from a range of investigations such as coroner inquests, into the deaths by suicide of people aged under 25 between January 2014 and December 2015 in England and Wales, extracting information about the stresses they were facing when they died.

Yorkshire and the Humber Mental Health Network News, Issue 18 - June 2017
 The above newsletter can be accessed here. 
 

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

Updated briefing note on Hepatitis A vaccine for men who have sex with men (MSM)
Cases of Hepatitis A are unusually high, particularly in men who have sex with men (MSM), with most being reported in London. Revised immunisation recommendations and advice on alternative vaccine use during a period of vaccine supply constraints has been issued, including a letter template for contact points in each GUM / HIV clinic.




HIV Prevention
It Starts With Me is the ongoing national campaign for HIV prevention and testing in England. The summer phase of the campaign, called We Started Something, will celebrate the positive impact that HIV prevention efforts have had nationally, while encouraging everyone to continue to play their part. The summer campaign was previewed at London Pride on Saturday 8 July 2017 with a nationwide launch on Friday 14 July 2017. Order new resources are now available to order. 
Read the full briefing [PDF]                                
 Resources portal

Drugs Recovery (H&WB Team Lead: Liz Butcher)

Notes from the National Intelligence Network on drug health harms
The attached note reflects presentations and discussion from the May 2017 meeting of the National Intelligence Network on the health harms associated with drug use. The network is convened by the Alcohol, Drugs and Tobacco division of PHE’s Health and Wellbeing directorate and member organisations include providers of drug treatment services and national professional and membership bodies. The network exchanges intelligence on blood-borne viruses, new and emerging trends in drug use, and drug-related deaths, and explores how to use this intelligence to improve practice. Information is then shared nationally to inform commissioning and practice.



Recovery Games 
The annual Recovery Games is being held on Friday 18 August at the Hatfield Activity Centre, Hatfield Marina, Doncaster, DN7 6EQ. The event celebrates recovery from drug and alcohol dependence by Aspire Drug and Alcohol Service, run by Rotherham Doncaster and South Humber NHS Foundation Trust in partnership with registered charity The Alcohol and Drug Service.

Over 700 people from all corners of the UK will gather together to compete in teams during a day filled with healthy gladiator style games and obstacle courses that include big inflatable human hungry hippos, a human wrecking ball, and a paint powder festival. Now into its fourth year the Recovery Games celebrates the achievements of people in recovery from drug and alcohol addiction. The event has grown into a whole community family fun day with lots of activities for spectators.

Entry is free and the action starts at 9.30am (spectators at 10.00am) followed by a festival of colour and the all-important final at about 4.15pm.
Twenty-five teams are taking part and registrations close on 11 August - to find out more please visit their website. Please see attached news release below.  



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

Getting serious about cardiovascular disease prevention 2018: Reducing variation and optimising care – Abstracts
The Getting Serious About Cardiovascular Disease Prevention 2018: Reducing Variation and Optimising Care conference will take place on 8 February 2018 in London. The call for abstracts for poster and oral presentations on CVD prevention is now open, you can find more information on the website. 

Building on the success of the 2017 conference, we will seek to inspire and motivate delegates to tackle the risk factors driving the burden of cardiovascular disease in England. The purpose of inviting abstracts is to showcase your relevant research and evaluation and provide the opportunity to share your knowledge and learning.

We welcome abstracts from a range of partners including local authorities, third sector, academics, NHS and service provider organisations. You are invited to submit an abstract on a project or piece of research relevant to one or more of the following themes listed in below link. 

To download the themes click here

Annual Conference Stakeholders poll
Getting Serious about Cardiovascular Disease (CVD) Prevention 2018 conference will take place on Thursday 8th February 2018 in London. The overarching theme for this year's event is reducing variation and optimising care. PHE would welcome your feedback on the topics you would like to see prioritised at the event within this theme.

Please click this link to participate in the poll. 

BHF projects
In 2016, the BHF developed and launched a UK wide funding programme to enable grant recipients to develop and implement into practice community approaches to the testing and detection of high blood pressure and ensure an agreed pathway is in place to facilitate appropriate and timely medical and behaviour change support. 
The aims of the programme are:
•	Increase the detection and management of people who have undiagnosed hypertension
•	Increase accessibility to blood pressure testing in wider community settings
•	Increase support for patient self-management and self-testing to become routine practice
•	Add to the evidence base and implementation into practice

Seven sites were awarded funding totalling just over £700k in March 2017; six sites in England and one in Scotland. In England the sites are:

Haringey Council & Islington Council – London 
Greenwich Council – London 
NHS Lambeth Clinical Commissioning Group – London 
Cheshire and Merseyside Public Health Collaborative – North West 
Bradford Districts Clinical Commissioning Group – Yorkshire and Humber 
Leeds City Council – Yorkshire and Humber

The funded sites are carrying out a range of innovative blood pressure projects including community testing in non-medical settings such as places of worship, workplaces and community centres. Some of the projects are making use of the latest digital technology including apps and text messaging systems and several of the projects are focusing on diagnosing hypertension in the community with the aid of ambulatory/home blood pressure monitoring, therefore reducing the burden for primary care. A second round of funding will be announced later in the summer. For more information about this programme please contact here. 

Health Inequalities (H&WB Team Lead: Alison Patey)

What is the public health role in modern slavery?
Dr Liz Such from the University of Sheffield has been seconded to PHE to review the public health issues and knowledge gaps in the field of modern slavery. Early findings have identified the value of partnership working across all sectors plus the importance of senior strategic leadership in tackling modern slavery. A summary of findings will be published before the autumn; there will be a poster presentation at the PHE conference, and a full report planned for October to coincide with national anti-slavery day.

Public Health Outcomes Framework: Health Equality Report
Public Health Outcomes Framework: Health Equity Report. Focus on Ethnicity presents analysis and commentary on inequalities for 18 indicators from the PHOF, including some analyses not previously published. This report and data pack will support understanding of inequalities in health for different populations in England, with a particular focus on inequalities between ethnic groups. Read our blog on the report and some of PHE’s work on reducing health inequalities.



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


	
Falls and fracture consensus statement: resource pack
In January 2017, the member organisations of the National Falls Prevention Coordination Group (NFPCG), hosted by PHE, published the ‘Falls and fracture consensus statement: supporting commissioning for prevention’. This was aimed at local commissioners and strategic leads with a remit for falls and bone health and detailed key interventions, approaches to commissioning and commitments for national support.

On Friday 14th July, PHE published an accompanying ‘Falls and fracture consensus statement: resource pack’ which will be available on the same webpage as the consensus statement.  

The resource pack is aimed at commissioners and strategic leads with a remit for falls, bone health and healthy ageing, but it will be of use to anyone working in this area. The pack contains:

· Extra information on the consensus statement key interventions including evidence of cost and clinical effectiveness.
· Links to an extensive selection of documents and tools including commissioning support resources, relevant clinical guidance and quality standards, research and policy documents and patient information. 
· An additional section on frailty given the links between falls and frailty at patient, service and strategic levels.
· Suites of indicators that can be chosen for local collection.
· A handy commissioner’s checklist with the recommendations from both documents in RAG checklist form. 

NEW top tips on talking about dementia
Using the findings from an evaluation on the dementia component of the NHS Health Check PHE has published top tips for NHS Health Check providers and commissioners on how to make the most of the NHS Health Check dementia component.
To view the Dementia Top Tips click  here 



	
Data, Documents, Letters, Reports & General Information 


	
KHub Service Upgrade
KHub Service Upgrade took place on Monday 24 July 2017. Your username, password and group membership remain the same. Only layout of the webpage is changed. Please spare few moments to check the new layout. Any issues let us know. 

Minding the GAP News Brief – no 101. 
Issue number 101 has now been published, to subscribe please email Ian Copley.  

LGA MSK Calculator 
LGA MSK Calculator estimates are now live on the Local Government Association’s LG Inform tool. This includes OA hip and knee, back pain and RA. Attached is an example of the reports possible. Please see below for more information on this. 



Active Humber Vacancies 
Please see below link for 2 Vacancies for a Trustee and Chief Executive for Active Humber 

http://www.activehumber.co.uk/jobs/4508 
http://www.activehumber.co.uk/jobs/4494 


	
Upcoming Meetings and Seminars


	
PHE annual conference 2017: bookings open
The PHE annual conference takes place at Warwick University on 12 and 13 September 2017. The PHE annual conference brings together over 1400 participants from a wide range of organisations, to learn, and share knowledge and experience to help improve public health. This year’s conference focuses on 3 key themes: promoting world-class science and evidence, making the economic case for prevention, working towards a healthier, fairer society. 
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Food for Life News Summer 2017



It’s been a busy summer here already at Food for Life so we thought we’d pick out some of the key information you might find useful including our work on UIFSM campaigning and ongoing support with real evidence to back up what we are doing, an update on our Care to Cook initiative and a feel-good story from The Soil Association 70th Anniversary celebrations.



What our hospital network can do for you…



Over the last few years, Food for Life (FFL) has been working with a wide range of NHS Trusts to enable them to demonstrate that their hospitals are health promoting environments which serve appetising, nutritious and sustainable meals to all. Taking the whole setting ethos that is central to all Food for Life programmes, we have worked with trusts on the food they serve, Food and Drink Strategies, growing projects, meeting NHS CQUIN targets and providing networking opportunities through our FFL Hospitals Network. 



As a result of our continued success working with NHS Trusts, FFL has refined its support packages to include; 
•               Making the most of NHS Trust Food and Drink Strategies
•               Meeting CQUIN requirements
•               Reducing food waste 
•               Membership of the FFL Hospitals Network



Details of these support packages can be found here.



NHS Trusts are large employers and serve the whole community so if you have any contacts or programmes at/with your local trust, we would be delighted to hear from you to see how we may be able to help.



Join us today through our FFL Hospitals Network which allows multiple Trusts to access the national FFL network. This unique network includes seminars, newsletters, policy updates and tickets to the annual FFL National Conference for only £250 a year. Please contact Adrian Roper to sign up or just to find out more: aroper@soilassociation.org
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Universal Infant Free School Meals (UIFSM)



Following the publication of the Conservative Party manifesto for the General Election, which proposed the withdrawal of UIFSM, Food for Life leapt into action and swiftly conducted a survey of UK schools, asking how the potential withdrawal of the policy would impact their pupils and lunch service.



The results sent out a very clear message about the value of UIFSM to the whole school community and the impact it would have on pupil health, attainment, and the viability of school kitchens.



The key findings included:



*	Almost 80% of schools surveyed were very concerned about the impact that the potential withdrawal of UIFSM may have on their overall school lunch service.  Less than 3% of schools are unconcerned.

*	37% of all respondents were afraid that their school kitchen might have to close altogether if UIFSM is withdrawn. For schools with in-house catering and less than 200 pupils, this figure rises to 47% 

*	91% of respondents believe that pupil health and nutrition would be impacted by the potential withdrawal of UIFSM.

*	Contrary to research from Institute for Fiscal Studies and the Educational Endowment Foundation on pupil attainment, 59% of schools surveyed believed that pupil attainment would be negatively impacted by the potential withdrawal of UIFSM, and 60% believed that pupil behaviour would be impacted.

*	97% of respondents do not believe that the proposed alternative offer of a free breakfast for all primary school pupils represents a good alternative to free school lunches for all infants. 75% of schools already have a breakfast club: amongst these schools, the equivalent figure is also 97% (so, even amongst schools already offering breakfast, less than 3% believe that extending breakfast to all pupils and making it free represents a good alternative to UIFSM).



The critical nature of UIFSM was also highlighted in an online petition calling for a reversal of the policy. The petition, organised by schools that included Food for Life schools, attracted over 162,000 supporters – showing the value of UIFSM in supporting a child’s health, educational attainment, social interaction at the dinner table and providing what might be the only proper meal for those children most in need.



Our passion and our work seems to have made a difference. It appears there is a reversal in the Conservative Manifesto pledge, but what the response to the petition and Food for Life’s survey definitely shows is that good quality school food available to all is critical to school communities, the health and attainment of pupils (often those most in need) and the viability of the school kitchens and the impact on the local economy. Food for Life is at the forefront of providing good food in schools and improving food culture, with proven results that highlight in fruit and vegetable consumption.



The response to the threat to UIFSM is a timely reminder of how school food is critical to the health of our children. There is still a lot to do in schools and we would be delighted to talk to you about how we can work with your local authority to embed good food in your local schools.
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Food for Life results peer reviewed



 



We are delighted that an article regarding the association between Food for Life and primary school children’s consumption of fruit and vegetables has been published in the International Journal of Environmental Research and Public Health. The study showed that ‘After adjusting for confounders, pupils in schools engaged with FFL consumed significantly more servings of F&V compared to pupils in comparison schools’. The research was undertaken by Mat Jones and colleagues at the University of the West of England and was funded by the Big Lottery Fund as part of the evaluation of the Food for Life programme 2013–2015. The article can be found at http://www.foodforlife.org.uk/about-us/our-impact/evaluation-reports or http://www.mdpi.com/1660-4601/14/6/639 and the full citation is: Jones, M.; Pitt, H.; Oxford, L.; Bray, I.; Kimberlee, R.; Orme, J. Association between Food for Life, a Whole Setting Healthy and Sustainable Food Programme, and Primary School Children’s Consumption of Fruit and Vegetables: A Cross-Sectional Study in England. Int. J. Environ. Res. Public Health 2017, 14, 639.



 



Abstract: The promotion of dietary health is a public health priority in England and in other countries. Research shows that the majority of children do not consume the recommended amount of fruit and vegetables (F&V). There has been relatively little research on the impact of programmes, such as Food
for Life, that (a) integrate action on nutrition and food sustainability issues, and (b) are delivered as commissions in a local authority area. The study sought to assess pupil F&V in schools engaged with the Food for Life (FFL) programme. The design was a cross-sectional study comparing pupils in FFL engaged (n = 24) and non-engaged (n = 23) schools. A total of 2411 pupils aged 8–10 completed a validated self-report questionnaire. After adjusting for confounders, pupils in schools engaged with FFL consumed significantly more servings of F&V compared to pupils in comparison schools (M = 2.03/1.54, p < 0.001). Pupils in FFL schools were twice as likely to eat five or more portions of F&V per day (Odds Ratio = 2.07, p < 0.001, Confidence Interval = 1.54, 2.77). Total F&V consumption was significantly higher (p < 0.05) amongst pupils in schools with a higher level FFL award. Whilst limitations include possible residual confounding, the study suggests primary school engagement with the FFL programme may be an effective way of improving children’s dietary health.
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 Soil Association’s 70th Anniversary



 



In our last Food for Life newsletter we highlighted the damage done to one of our FFL school’s gardens, Northbury Primary in London. The support received is testament to the great work that is going on at Northbury Primary and we were delighted that pupils from the school were able to be part of Soil Association’s 70th Anniversary – where they got to meet Prince Charles and tell him about the good work they do and the vegetables they eat.



 



The celebrations were attended by a host of celebrities who saw first-hand the value of Food for Life as an integral element of the Soil Association’s wider work in promoting ‘good food’ to all.



Image removed by sender.



Care to Cook



 



Too many older people are dehydrated and malnourished and at risk of ill health and hospital admission. Carers may not have the specific nutritional knowledge or practical cooking skills needed to prepare nutritional snacks and meals for older people or to pass on advice and encouragement to eat well. Additionally, carers may have limited time to carry out care duties and therefore find it challenging to support their clients to eat well.




Food for Life has an in-house expert cooking training team which provides training to carers so they can pick up the early signs of malnutrition and to apply specific nutritional advice in the preparation and cooking of tasty snacks and meals; removing barriers and providing simple, practical solutions to help older people eat well.



 



Training is delivered through practical food preparation and cooking activities as well as developing nutritional knowledge and receiving a range of resources to support learning.



 



If you work with promoting public health objectives with social care colleagues and provider organisations and can see an opportunity to improve skills of the frontline staff to help the wellbeing of those being cared for – we would love to provide further information and chat to you and those colleagues. Just email jsixsmith@soilassociation.org (Jane Sixsmith, Head of Cooking Skills) and we can start to make that difference. 
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Food for Life mini schools package



In recognition of financial challenges that many public health teams are facing, Food for Life has responded with the development of a mini FFL Awards Support package. Targeted at those areas most in need, the package consists of FFL Awards Packs for three schools for three years and an introductory training session for schools that sign up as well as a further training session, either introducing the programme to local school support officers (e.g. Healthy Schools Team) or a specialist training session such as food growing or teaching cooking confidently to engaged schools.



If you would like to discuss this delivery model, helping your schools improve their good food offer then please contact Adrian Roper, aroper@soilassociation.org
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As always, we are keen to hear your views and thoughts so please drop me a line aroper@soilassociation.org



Image removed by sender.



 



Click here if you don't wish to receive these messages in the future. 
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Encouraging Healthy Food and Drink Purchasing in the NHS:
Three Studies of Choice Architecture
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Englana Elizabeth Castle,! Veerle Snijders,? Jet Sanders 3 & Dr Tim Chadborn *
" Public Health England 2 The Behavioural Insights Team 3 University of York

INTRODUCTION

“Every public sector setting should have a food environment designed so the easy choices are also the healthy ones.” Childhood Obesity Plan, 2016
Whilst theoretically robust, the empirical evidence to support the idea that health related behaviour can be influenced by altering environments is limited.
Retrospective analyses of interventions in three local hospital trusts presented a valuable opportunity to ecologically validate lab-based studies of choice
architecture in a real-world context. We expect findings are of interest to NHS organisations wishing to achieve the CQUIN financial incentive for staff health
and wellbeing. The aim is to identify the effect of product placement and pricing promotions on sales of food and drinks within three NHS food environments.

RETROSPECTIVE STUDY 1 RETROSPECTIVE STUDY 2 RETROSPECTIVE STUDY 3

INTERVENTION INTERVENTION INTERVENTION

~al :
25, —E g
=S I\_Ilc?re
~ N ' Visible

Moved to a less
visible location

‘@“’f‘ﬁg ) ANALYSIS PRELIMINARY FINDINGS
(g
S X? analysis to compare 6 month pre-post intervention We observe no effect on total sales during the
' sales data using ‘pseudo-control’ products. iIntervention period.
120 :
Interventi
PRELIMINARY RESULTS 5 -« htroduced

ANALYSIS

The analysis concerns the comparison of pre-post
intervention sales data using a regression

_ mid-Dec 2015
We observe no effect on total sales during the 110 -

Intervention period.

Mean kcal
—
o
n

discontinuity design for each product. ? 300 1 23% decrease Iin J
m 250 confectionery sales 100
RESULTS 2 W o5
O c
An upward trend in total sales is observed during the 3”100 1 0 - - —
_stu?ryl/ periclnd. We :ind Inodstronghevidenc:fcte of te;] change % 50 - FPFPFPEPFFLESE \&'\Q’
in the volume of salad purchases after the price o o .
reduction. Further, we find no evidence of a change < Confectionary Crisps (lz.f:klg%-;z:ft;;l) We find a statistically_ signific_ant diffel_"ence between
in the sales of fruit following the change in location. | | | | the mean kcal per drink pre-intervention (110.2kcal)
We do, however, find daily sales of water significantly D Pre-intervention W Post-intervention and post-intervention (96.0kcal) (p<0.001).
: , . . .
increase by 22 bottles per day (p<0.05) (see below). X ana!yses evidence a significant decrease In We would like to acknowledge the support of lise Lee
_ confectionery sales (x%(1)=43.98, p<0.01) but no e U
e 4 100% i Intervention significant effect on crisp sales (x2(1)=3.88, p=0.05). '
_ _ € introduced
Increase In i mid-June 2015 w 250 4/ ; N I
5= water sales R LIMITATIONS & CONCLUSION
= - | A d increase in
2 ; g |\ water sales The sales data in all three studies is used
=7 | A opportunistically and, thus, was not design for
- - | o : . . . .
! = > evaluation. We cannot, therefore, strictly identify
s P _[’,_ B - Z Water " Pseudo-control causal effects only evidence of the impacts of
et oureaces | | | {sancwiches) such interventions. Further, the sales data
- Pre-intervention _®Post-intervention cannot be broken down by customer, thus, there
Proportlf)n of totz_il Proportpn of totgl X analysils for water sales evidences a significant is an inability to observe substitution behaviour.
sales pre-intervention sales pre-intervention increase in sales (X?(1)=108.79, p<0.01).
600 -
% E00 - 1 Overall, total sales were not negatively affected
n . . .
> 400 by the interventions at any of the sites. Our
) . . . .
© T 300 | . findings, therefore, Iindicate that product
z 200 Q?% increase I ¢ and oric health
= in fruit sales placement and pricing can encourage neaiiny
o . [ choices in NHS food environments without
< .
Fruit Control product affecting overall sales.
(hot drinks)

O Pre-intervention ® Post-intervention

We would like to acknowledge the analytical support

For all studies we would like to acknowledge the support
of David Nolan and Michael Sanders from the X? analysis for fruit sales evidences a significant of colleagues across Public Health England, Department
Behavioural Insights Team. increase in sales (X4(1)=113.56, p<0.01). of Health and NHS England.

© Crown copyright
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Physical activity
for pregnant women

Helps to control ? Helps reduce high blood & Helps to prevent
weight gain ¥ # pressure problems diabetes of pregnancy
v Improves fithess ZZ Improves sleep @ Improves mood

Already active?
Keep going

Not active?
Start gradually

at least

150

minutes

of moderate intensity activity
every week

Every activity
counts, in bouts
of at least 10 minutes

Do muscle
strengthening
activities twice a week

Don’t bump
the bump

No evidence Listen to your
of harm body and adapt

UK Chief Medical Officers Recommendations 2017: Physical Activity in Pregnancy.
bit.ly/startactiveinfo
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New Healthier Food Environments Q&A published as Planning Practice Guidance





From: Ann Marie Connolly, Alison Tedstone



To:  	PHE Centre Directors



Cc:	Duncan Selbie

	John Newton

	Jamie Blackshaw

	Carl Petrokofsky

	Sam Montel

	Andre Pinto





Dear Colleagues, 

The Department for Communities and Local Government (DCLG) has published a new Planning Healthier Food Environments Q&A as part of a revision of the Health and Wellbeing Planning Practice Guidance (HWB PPG), as advised by Public Health England (PHE) in association with the Department of Health (DH). 

PHE, led by the Healthy Places Team, had been working with DH and DCLG to develop the new Q&A on healthier food environments, with the aim to provide stronger guidance, and support to local authorities that seek to use planning to deliver healthier food environments as part of a whole system’s approach to tackle obesity.

The Planning Practice Guidance (PPG) is a web-based resource broken into a series of sections that provide guidance and support on how to apply the strategic objectives and policies set in National Planning Policy Framework (NPPF). The NPPF set out the Government’s planning policies for England and how these are expected to be applied.

This is in line with the Government’s commitment to improve the health and wellbeing of the population and reduce levels of childhood obesity as outlined in the recent national Childhood Obesity: A Plan for Action. 

The new Q&A will read:

New  How can planning help create a healthier food environment?



Planning can influence the built environment to improve health and reduce obesity and excess weight in local communities. Local planning authorities can have a role in enabling a healthier environment by supporting opportunities for communities to access a wide range of healthier food production and consumption choices.



Local planning authorities can consider bringing forward, where supported by an evidence base, local plan policies and supplementary planning documents, which limit the proliferation of certain use classes in identified areas, where planning permission is required. In doing so, evidence and guidance produced by local public health colleagues and Health and Wellbeing Boards may be relevant. Policies may also request the provision of allotments or allotment gardens, to ensure the provision of adequate spaces for food growing opportunities.



Local planning authorities and planning applicants could have particular regard to the following issues:



· proximity to locations where children and young people congregate such as schools, community centres and playgrounds

· evidence indicating high levels of obesity, deprivation and general poor health in specific locations

· over-concentration and clustering of certain use classes within a specified area

· odours and noise impact

· traffic impact

· refuse and litter



Planning conditions, section 106 planning obligations and the Community Infrastructure Levy may be potential mechanisms for securing a healthy environment in granting planning permission.



Paragraph: 006 Reference ID: 53-006-20170728



Revision date: 28 07 2017



The planning guidance recognises how the planning system can influence the design of the built environment and improve its contribution to reduce obesity and excess weight in local communities. We will continue to work with DCLG, DH and other key stakeholders in order to see how we can improve national guidance to support further improvements to health and wellbeing. 

We recommend all planners, local public health teams, and Health and Wellbeing Boards review the new guidance and consider how they might use this to work together to reduce obesity. 

If you have any further queries, please do contact PHE’s Healthy Places Team healthypleople.healthyplaces@phe.gov.uk.

Background:  

1. PHE Briefing regulating the growth of fast food outlets: www.gov.uk/government/uploads/system/uploads/attachment_data/file/264914/Briefing-OBESITY-FASTFOOD-FINAL.pdf



2. PHE Spatial Planning for Health: Evidence resource for planning and designing healthier places



3. Health matters: Obesity and the food environment

4. PHE has worked with the Town and Country Planning Association on Healthy Weight Environments and Building the Foundations (Tackling obesity through planning and development) 

5. PHE, the Town and Country Planning Association and the Local Government Association have published Tipping the Scales (Case studies on the use of planning powers to limit hot food takeaways)

6. Childhood Obesity: A Plan for Action was published in 2016. It is the government’s plan for action to significantly reduce childhood obesity by supporting healthier choices.  https://www.gov.uk/government/publications/childhood-obesity-a-plan-for-action.  

7. The national Planning Practice Guidance is kept continually under review and is revised and updated as needed. http://planningguidance.communities.gov.uk/about/

8. The current revision to the Health and Wellbeing Planning Practice Guidance was produced following informal discussions with local and national stakeholders with the support of the Local Government Association. 







Dr. Ann Marie Connolly

Deputy Director, Health Equity and Mental Health

Alison Tedstone

Deputy Director, Diet and Obesity / Chief Nutritionist

1
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Motor Activities Training Programme - MATP®
for people with PMLD/ Complex Needs

Come and Try Day
@ The English Institute of Sport
Tuesday 8% August 2017
10:15am to 1:15pm
All Welcome — FREE ENTRY

Contact Helen on 07920827114 or matp®@sogb.org.uk to register or for more info




mailto:matp@sogb.org.uk
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Junior Visually Impaired Tennis Festival flyer.pdf
£10 ENTRY

PLUS GET A FREE
TENNIS RACKET!

N

VISUALLY IMPAIRED ;ﬁb A

Tennis is a sport for everyone including those who are blind or partially sighted.

If you are 18 and under and looking to try the sport or improve your game then
why not come to the Tennis Foundation’s Junior Visually Impaired (VI) Tennis Festival.

The Festival will be delivered by coaches who are experienced in VI tennis and we
can guarantee all participants will be hitting balls by the end of the festivall

‘ What can you expect? . Where?
Loughborough
University Tennis Centre
in Leicestershire

. How to book:
. When? Please book online by visiting:
Saturday 23rd September, llam - 4pm www.bit.ly/juniorVifestival

* A fun filled day with lots of games and activities
* A free racket to use during the festival and take away
* Opportunities for parents to get involved

Visit: tennisfoundation.org.uk
H#TennisAnyBody
g

BRITISH BLIND SPORT . Te n n is

Q 0 ° =T Foundation





Junior Visually Impaired
Tennis Festival!

£10 entry, plus get a free tennis racket!

Tennis is a sport for everyone including
those who are blind or partially sighted.

If you are 18 and under and looking to try the sport or improve your game
then why not come to the Tennis Foundation’s Junior Visually Impaired (V1)
Tennis Festival.

The Festival will be delivered by coaches who are experienced in VI
tennis and we can guarantee all participants will be hitting balls by the
end of the festival!

* What can you expect?
* A fun filled day with lots of games and activities
* A free racket to use during the festival and take away

» Opportunities for parents to get involved

* When?
Saturday 23rd September, 11am — 4pm

e Where?

Loughborough University Tennis Centre in Leicestershire

e How to book:

Please book online by visiting: www.bit.ly/juniorVIifestival

* Visit: tennisfoundation.org.uk

#TennisAnyBody @ Tennis Foundation
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JUNIOR GAMES 2017 stz smser

The Junior Games is open to youngsters aged 5-18 with a physical
impairment. The Games will provide the opportunity to try sports in
a safe and friendly environment. The sports on offer will include
climbing, wheelchair basketball, track and field athletics, cycling,
sitting volleyball, tennis, archery and football*.

*This programme is subject to change.

The Junior Games provide participants with: “7%}_ Mr éws (s SM‘%
¢ An opportunity to participate in sport

* The chance to learn and develop o Cﬁ’/ﬂ?&(ﬁﬂuﬁ bosster ﬁl"
coordination and motor skills A nnas 5%6 s made fl’éf. nds
¢ A chance to meet other children and %C
families with limb difference amd Leavirt sports she weould
. :‘r::‘i L';S;\p::g:tn to discover their potential ever % ave tried wéf%&uf .
WHs even (nspied her 4o
Entry fee for participating children is £10 < J 29
including lunch. Siblings are welcome ot ot athletics elub
to register and take part. Debbie, Mother

POWE

Living life without limbs

LimbPower is a National Disability Sports Organisation
supporting amputees and individuals with a limb

- ; ; &
vision is to change lives through the power of sport, ‘

impairment to reach their potential. As a charity, our
phySical aCtiVity and the arts. LimbPower runs events and activities to suit everyone.

Sign up for our newsletter at www.limbpower.com and

be kept updated on forthcoming events and activities.
Download entry forms for these events from www.limbpower.com. Please return
If you require a hard copy of the entry form, please contact completed forms to:

suzanne@limbpower.com or call 07789 075632.
For further information, call Andy Brittles: wllﬁlﬂ]::]ﬁﬂ}lhnmas
1: 07303 030702 i

) . Tandritge Lane,
E: andy@limbpower.com Lingliel,

Www.limhpower.com Surrey, RH7 BLL

Registered charity number: 1132829
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o Join amputees and people with lim impairmanls
for three individual days of sport and Socialising

o You don't need o be fit, just willing o give itatry "%

o Have-a-go at more than 10 ditferent sporis x

o A mentor will help you find your way around &S

The sports on offer include athletics, archery, badminton, climbing,
cycling, football, golf, Nordic walking, sailing, sitting volleyball, tennis
and Whee|0hair baSketba". *This programme is subject to change dependant on the venue.

Entry fee for participants is £15 including lunch
(£10 for members quoting Membership number).

If you are an amputee or have a limb impairment, this event is for
you. You will have a unique opportunity to participate in sport and
\ physical activity in a relaxed, friendly and supportive
environment. This event is open to all individuals with
¢ /)  an acquired amputation, acquired limb impairment,

: congenital limb absence, and limb difference.

Lmb LimbPower is a National Disability Sports Organisation supporting
QML R amputees and individuals with a limb impairment to reach their

WE potential. As a charity, our vision is to change lives through the
Living life without limbs power of sport, physical activity and the arts.

How to enter

Download entry forms for these events from www.limbpower.com. Please return
If you require a hard copy of the entry form, please contact completed forms to:

suzanne@limbpower.com or call 07789 075632.

For further information, call Andy Brittles: %ulﬁlﬂl::lﬁﬂ}-lh“mas
1. 07503 030702 Taniridge Lang
E: andy@limbpower.com Lingfiel,
Www.limbpower.com Surrey, RH7 6LL

Registered charity number: 1132829
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CC process flowchart final June 2017.pdf
Time Activities

)

Keep in touch with the PHE Centre PA Lead and
Lead Clinical Champions for emerging
opportunities

Identify audiences

ONGOING

Book in a new session

—

ﬁ 7
Inform physicalactivity@phe.gov.uk of name Inform local PHE Lead and get name of Local
ASAP of group and date Authority (LA) physical activity and County
AFTER L Sports Partnership leads.
BOOKING p
SESSION Contact LA physical activity lead to ask if they
will attend and talk about local PA offer
—— L

2 WEEKS Confirm session with session coordinator and

BEFORE

LA PA lead

Print out:
A FEW DAYS Send presentation (yours and LA PA Lead if L . rint ou . L
1. Sign-in sheet; 3. Copies of presentation, if
BEFORE applicable) to the session coordinator 2 Baseline needed;

questionnaires 4. CMO infographic

DELIVER

TRAINING SESSION

WITHIN 48 ) ) Send sign-in sheet and questionnaires in
Complete online debrief form*

HOURS prepaid envelope*

AFTER

*NB: the national team must receive these before you can claim payment

IN THE Submit payment and expense claims within If needed, meet with a Lead Medic CC to
FOLLOWING 60 days of delivering session discuss and feedback on session

MONTH



mailto:physicalactivity@phe.gov.uk
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raicreath - PySical Activity Clinical Champions

England
eaing s moons P HHE ClINICAl training to improve local outcomes

the nation'’s health

The offer

PHE are offering FREE locally tailored peer to peer training
sessions for doctors and other interested health care
professionals in primary and secondary care.

PHE-trained Healthcare professional facilitator

Practical, interactive sessions based on the latest national
and international data, research and evidence

Flexible sessions offer groups of 20 and above with 1 to 2.5
hours of CPD material shown to increase clinicians
understanding, confidence and expertise for clinical practice

Why consider physical activity?

The UK has amongst the lowest levels of physical activity, ~'™=™"ona! companson of inactivity (at 15+ years)

with almost 1 in 4 people defined as ‘inactive’.

In the UK, low levels of physical activity are responsible for:

* 1in 6 deaths (equal to smoking)

* Up to 40% of many long-term conditions (e.g. diabetes)
« £7.4bn annual costs, including £0.9bn to the NHS

Why does this matter to you?

Physical activity benefits for Brief brief advice on physical activity from healthcare professionals
has been shown to improve clinical outcomes. This training focuses on
practical tips to easily integrate this into every day clinical practice.

1in 4 patients would be more active if advised by a GP or nurse. But
—— as many as 72% of GPs do not speak about the benefits of physical
F! E'Eﬁ activity to patients. Only 1 in 5 GPs broadly or are very familiar with
@Q national physical activity guidelines and medical students are 40% less

Q likely to know activity compared to alcohol guidelines.

There are a lot of resources out there to help. This training covers many
of these, including the new Chief Medical Officers’ infographic
resource for health professionals.

Be
Active

Available across England until 30" April 2018.

Book now! To book your free sessions email the PHE Team at:
physicalactivity@phe.gov.uk




mailto:physicalactivity@phe.gov.uk
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Nurse PA CC Flier June 2017.pdf
rubicHeath ~ POysical Activity Nurse Clinical Champions

=it PHE clinical training to improve local outcomes

Protecting and improving
the nation’s health

The offer

PHE are offering FREE locally tailored peer to peer training
sessions for nurses and other interested health care
professionals in primary and secondary care.

PHE-trained nurse facilitator

Practical, interactive sessions based on the latest national
and international data, research and evidence

Flexible sessions offer groups of 20 and above with 1 to 2.5
hours of CPD material shown to increase clinicians
understanding, confidence and expertise for clinical practice

Why consider physical activity?

The UK has amongst the lowest levels of physical activity, ™o one! comparisen of inactivity (at 15+ years)

with almost 1 in 4 people defined as ‘inactive’.

In the UK, low levels of physical activity are responsible for:

* 1in 6 deaths (equal to smoking)

* Up to 40% of many long-term conditions (e.g. diabetes)
« £7.4bn annual costs, including £0.9bn to the NHS

Why does this matter to you?

Physical activity benefits for

i s Brief advice on physical activity from healthcare professionals has
been shown to improve clinical outcomes. This training focuses on
practical tips to easily integrate this into every day clinical practice.

— 1in 4 patients would be more active if advised by a GP or nurse. But
{!Eﬁ as many as 41.5% of nurses are unaware of the recommended
Q@ guidelines for physical activity.

2]

There are a lot of resources out there to help. This training covers many
of these, including the new Chief Medical Officers’ infographic
resource for health professionals.

[ R R ]

Available across England until 31st March 2018. 3 1

Book now! To book your free sessions email the PHE Team at:
physicalactivity@phe.gov.uk




mailto:physicalactivity@phe.gov.uk
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PHE PA Centre and CCMap July 2017.pdf
PHE Centre PA leads and
Clinical Champions (CC)

Contacts: 1: Northeast

PHE National PA Team - Physicalactivity@phe.gov.uk PHE PA Lead: Denise Orange
For PHE Centre colleagues email - name.surname@phe.gov.uk

For clinical champions please contact the appropriate PHE PA centre lead.

Medical CC: Ellen-Ann Finnegan and Charlotte
Hattersley (bank)
Nurse CC: Catherine Scott and Jacqueline Jackson

3. Yorks & the Humber

PHE PA Lead : Nicola Corrigan
Lead Medical CC: Dane Vishnubala

Centre
2. Northwest
- North East

PHE PA Lead: Caroline Holtom Northwest . Northeast Medical CC: Chris Garnet
H . H Yorkshire and the Humb H : H .
Lead.MedlcaI CC: Jul{et McGrattan Grnee Q”Ememum e_' North of England Non-mec_ilf cc (thsu?theraplst). Anna Lowe
Medical CC: Emma Pimlot ) r;'”’"" Nurse Clinical Champions: Katey Burnett and Peter
West Medlands

Non-medical CC (pharmacist): Bev Hall

FOPPCLAMPPRE YL A Hudson
Nurse CC: Jacinta Yates and Jane Sinclair :

Ea=t of Ereland

Southwest

Southeast

6. East of England

[
5
6
7
8
9

London imtegrated region and centre

] PHE PA Lead: Simon How
5. East & West Midlands

Mig“é';‘:f . Medical CC: Onebieni Ana / Chris Rufford (job-share)
E:ghnd = Nurse CC: Maria Yarhan and Simone Meldrum

I"'i Enhanced Clinical
1
——

PHE PA Lead: Nigel Smith (WM) & Champion area.

|
|
|
|
1 Jane Jobarteh (EM)

: Lead Medical CC: Ross Wilkinson

I Medical CC: Helen Garr and Sui Jean Wong 8. Southeast
: Non-medical CC (midwife): Lisa Stephens

1 Nurse Clinical Champions: Hannah

: Rowley, Jodie Williams (WM) and Helen

|

|

Radford (EM)

PHE PA Lead for Southeast: Tim Chapman
Medical CC: Kate Little & Monal Wadhera
Nurse CC: Karen Davis and Susan Foster

7. Southwest 9. London

PHE PA Lead: Emma Pawson

Lead Medical CC: Zoe Williams

Medical CC: Andrew Boyd, Kay Brennan, Nadia Vawda (bank)
Non-Medical CC (psychologist): Vicky Lawson

Nurse CC: Stella Sawyer and Jade Stewart

Southwest
PHE PA Lead: Lara Snowdon

Medical Clinical Champion: Campbell Murdoch
Bank Medical Clinical Champions: Amelia Randle,
Emeline Dean

Nurse Clinical Champions: Jeni Watts and Caryn Jory



mailto:Physicalactivity@phe.gov.uk

mailto:name.surname@phe.gov.uk
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Briefing Note 


Serial number: 2017/027


Date: 30 June 2017
                  




Event    Update: National Hepatitis A outbreak in men who have sex with men in England - Revised immunisation recommendations and vaccine supply update. 




Notified by:  Immunisation, Hepatitis and Blood Safety Department, NIS Colindale




Authorised by: Mary Ramsay, Mike Gent  


Contacts : Immunisation, Hepatitis and Blood Safety Department:


· Koye Balogun: koye.balogun@phe.gov.uk

· Michael Edelstein: michael.edelstein@phe.gov.uk

· Sema Mandal: sema.mandal@phe.gov.uk 


· Siew Lin Ngui: siewlin.ngui@phe’gov.uk




PHE NIRPL: National enhanced incident 


Incident Director:  Mary Ramsay 

Background and Interpretation

In April 2017, PHE escalated the outbreak of hepatitis A among MSM in England, to a national enhanced response. The escalation followed an increase in reported incidence, the potential for amplification of the outbreak as a result of upcoming Gay Pride events in the UK and abroad, clear evidence of spread into the wider community and a global shortage of hepatitis A vaccine. Since 1st July 2016, a total of 682 hepatitis A cases have been reported with a date of onset up to 28th May 2017 (2017, Week 21). Of these, 411were outbreak related: 345 confirmed and 66 probable. Of these outbreak-related cases, 313 (76%) were diagnosed among MSM and 253 (62%) in London. 

The strategic aim of the enhanced response is to reduce the risk of wider transmission within England by controlling the outbreak in the MSM population. This can only be achieved by rapidly vaccinating a high proportion of at-risk MSM across England. Vaccination outside of areas already affected should prevent seeding of infection into those MSM networks and therefore reduce the overall risk to the population.

Vaccine recommendations for MSM

All MSM without reliable evidence of previous vaccination or infection attending GUM and HIV clinics should be opportunistically offered hepatitis A vaccination 

Vaccine supply

Because of a global shortage of hepatitis A containing vaccines, Public Health England (PHE) is in the process of securing a small volume of hepatitis A containing vaccine, which will be made available free of charge to GUM clinics shortly. This should be the first delivery of a larger volume (90,000 doses, subject to manufacturer supply) of hepatitis A containing vaccine, sufficient to offer at least one dose to all GUM attenders. This supply is to support control of the ongoing hepatitis A outbreak, and will only be available for the vaccination of men who have sex with men (MSM) attending GUM services. 

As hepatitis A vaccine is not normally procured and funded by PHE, this supply is being funded because of the exceptional circumstances and will be restricted and time limited. It is not however currently possible to guarantee that sufficient stock will be offered to vaccinate all attenders. Providers who have existing stock should be encouraged to continue or commence vaccination immediately, on the expectation that they will be able to re-stock from the national supply. As national stock is procured by PHE, it will become available to order through Immform and will be distributed by Movianto, as for other nationally procured vaccines.  

Long term responsibility for the preventative programme of vaccinating MSM against hepatitis A, remains with local sexual health commissioners on behalf of local authorities. Procurement of vaccine for this purpose is normally conducted by the sexual health providers, and reimbursed as part of the sexual health service.  


Alternative vaccine options to mitigate supply constraints


As monovalent adult hepatitis A vaccine may not be available, PHE has issued dose sparing recommendations to preserve adult monovalent stock for those with the greatest ability to benefit. These recommendations can be found on the PHE website: 

https://www.gov.uk/government/publications/hepatitis-a-infection-prevention-and-control-guidance/hepatitis-a-pre-exposure-immunisation-recommendations. 

Shortages of hepatitis A vaccine are also expected to affect delivery of programmes in GUM and in other settings. Most hepatitis A vaccine is currently used for travel and NaTHNaC have recently revised the pre exposure travel recommendations to help prioritise travellers at higher risk:


https://travelhealthpro.org.uk/news/225/hepatitis-a-vaccine-shortage-implications-and-advice-for-clinical-practice




Recommendations to PHE Centres (in addition to recommendations from previous briefing notes)

HPTs in PHE Centres should liaise with their regional Sexual Health Facilitator and sexual health providers to ensure that local Genitourinary Medicine (GUM), HIV and other sexual health clinics are aware of the national hepatitis A recommendations, dose-sparing advice and are ready and able to commence or continue opportunistic hepatitis A immunisation of all MSM who attend. A letter advising GUM/HIV clinics of the nationally procured supply has been sent to a contact point in each clinic (appendix). 




References/ Sources of information 

1. European Centre for Disease Prevention and Control. Hepatitis A outbreaks in the EU/EEA mostly affecting men who have sex with men 

Second update, 19 May 2017. http://ecdc.europa.eu/en/publications/Publications/RRA-19-May-2017_UPDATE_2-HepatitisA-in-mostly-MSM.pdf

2. Beebeejaun K, et al. Outbreak of hepatitis A associated with men who have sex with men (MSM), England, July 2016 to January 2017. Eurosurveillance, Volume 22, Issue 5, 02 February 2017 http://www.eurosurveillance.org/ViewArticle.aspx?ArticleId=22706

3. Immunisation against Infections Disease (the Green Book) Department of Health (2006). Hepatitis A Chapter 17

https://www.gov.uk/government/collections/immunisation-against-infectious-disease-the-green-book   


4. Public Health England. Public Health Control and Management of Hepatitis A. June 2017. Available at: https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/363023/Guidance_for_the_Prevention_and_Control_of_Hepatitis_A_Infection.pdf

Letter sent to contact point in each GUM / HIV clinic


Dear clinic, 


As part of the response to the ongoing hepatitis A outbreak mainly affecting men who have sex with men (MSM), Public Health England (PHE) is in the process of securing a small volume of hepatitis A vaccine which will shortly be made available, free of charge, to GUM clinics. 


As you will be aware, this is an exception to the usual supply chain for hepatitis A vaccine, and is being conducted because of the global shortage of hepatitis A vaccines. Therefore, this supply will be tightly controlled and time limited. PHE is continuing to work with manufacturers to secure further stock of hepatitis A containing vaccine, although it is not currently possible to guarantee future supply. 


All MSM who attend GUM services, but without reliable evidence of vaccination or previous infection, are eligible to receive vaccine from this stock. 


The vaccine will be available to order in due course through ImmForm (https://portal.immform.dh.gov.uk/), for the purpose of outbreak control only. Due to the severe and ongoing shortage of hepatitis A containing vaccines, orders are likely to be restricted to a maximum number of doses per clinic. A maximum of one order per week will also be in place, and orders will be able to be placed weekly until the maximum number of doses is reached.  There will be one delivery per week. 


GUM clinics with large populations of MSM, will be able to request more doses by contacting Helpdesk@immform.org.uk to discuss further requirements. Individual requests for additional doses will be considered on a case by case basis. In order to maximise the public health benefit of available stock we ask you to ensure that:


-Only vaccines required for immediate use are ordered; do NOT stockpile the vaccine.


-the vaccine is only used to vaccinate MSM for the purposes of controlling this outbreak.


Additional requests for vaccine will be monitored and audited against data on MSM attendances.


Details of your ImmForm account are required before you will be given access to order hepatitis A vaccine. If you have not already done so, please email the following details to James.Plunkett@phe.gov.uk:


-Clinic name


-Clinic Code


-Clinic postcode


-ImmForm/Movianto account number of the pharmacy who supplies your clinic (if known, or otherwise can be obtained from the pharmacy)


-Pharmacy location including delivery postcode


If you do not already have an ImmForm account (or if you do not access centrally procured vaccines through a hospital pharmacy which has an ImmForm account), then please contact Helpdesk@immform.org.uk to set up an account. Once your account is set up, please provide the information above to James.Plunkett@phe.gov.uk.

Vaccine eligibility and recommendations, including dose-sparing advice to preserve adult monovalent stock for those with the greatest ability to benefit, are available online at: https://www.gov.uk/government/publications/hepatitis-a-infection-prevention-and-control-guidance/hepatitis-a-pre-exposure-immunisation-recommendations.

We will send a further letter once ordering is open providing more details on the ordering instructions for this vaccine, and there will be up to date information on the ImmForm news page once ordering has commenced. 


Dr Mary Ramsay


Head of Immunisation, Hepatitis and Blood Safety, Public Health England

Briefing note: 2017/027

Issued: 30 June 2017 
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Drug health harms — national intelligence

Notes reflecting presentations and discussion from the meeting of the National
Intelligence Network on the health harms associated with drug use, held in London
on 11 May 2017. These notes are for directors of public health, commissioners, drug
treatment services and needle and syringe programmes.

The National Intelligence Network on the health harms associated with drug use is
convened by the alcohol, drug and tobacco division of Public Health England’s (PHE)
health improvement directorate.

The network exchanges intelligence on blood-borne viruses, new and emerging trends in
drug use, and drug-related deaths, and explores how to use this intelligence to improve
practice. Information is then shared nationally to inform commissioning and practice.

Forensic toxicology and drug testing: keeping updated with modern drugs of abuse

Lewis Couchman (ASI - Analytical Services International Ltd., St. George's - University of
London)

Drug testing in forensic toxicology following a drug-related death involves testing on bodily
fluids and tissue samples to identify drugs present in the body.

The rate of discovery of new drugs is high and the number of different compounds to test
for is growing. As the detection of substances become more and more complex, forensic
labs need specialist expertise and the latest analytical technologies.

Often drugs are only tested for if drug use is mentioned in the individual’s medical history
but early recognition of potential drug misuse and an effective dialogue with coroners can
assist the forensic labs with what to test for. Local authority commissioning of toxicology
services needs to recognise the need for expert and flexible lab services.

Recent fentanyl-related deaths demonstrate the complexities of forensic toxicology. A
number of fentanyls are hard to detect and not picked up in routine toxicological testing.
Other drugs not routinely tested for post-mortem include pregabalin and buprenorphine.

Good local systems for alerting labs of new drugs or increased prevalence of established
drugs can improve the accuracy and effectiveness of forensic toxicology testing and the

results. This can help prevent future drug-related deaths by highlighting risks associated
with certain drugs, and combinations of substances.
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NPS and Report lllicit Drug Reactions (RIDR)
Megan Jones (PHE alcohol, drugs and tobacco division)

People who use drugs, especially new psychoactive substances (NPS), are at risk from a
range of acute and chronic health harms, many of which are as yet undocumented. A&E is
often their first point of contact.

The Report lllicit Drug Reactions (RIDR) system being piloted by PHE aims to reduce the
time between emerging drug-related health harms and the development of effective
treatment. It collects early information on the adverse effects of NPS and other drugs from
healthcare professionals working in A&E, prison health and other services where staff
come into contact with people who have developed acute or chronic problems with drugs.

EARLY WARNING SYSTEMS\ CLINICAL PRESENTATION | NIPISIONA PHE’S Cllnlcal network Of experts On
Clini tati
* Drugwatch - TONBASE e et NPS then analyses data from RIDR and
analysis

+ EWS (EMCDDA) « Existing yellow card
* DEWS other drugs intelligence systems. It uses
this analysis to advise on alerts and
warnings of health harms, and to provide
regular briefings and guidance on clinical
management for frontline staff (see left).

TREND-SPOTTING/SOFT DATA
DRUG ANALYSIS + NDTMS

+ WEDINOS * Drug-related deaths

* FEWS (Home Office) + Crime data — drug seizures

¥ 4
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Analysis
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reports

Research
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RIDR requires basic reporter contact
details, but does not require any
commumeatons o | | acse et o | |- o e " personal identifiers of the drug user, or
acute pealth harms | | postedopwebste [ | posted onwebsite the name of the drug/substance if this is
Clinical frontline v ] not known.
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Dual diagnosis (co-existing drug/alcohol misuse and mental health)

Dr Michael Kelleher (South London and Maudsley NHS Trust & clinical advisor to PHE’s
alcohol, drugs and tobacco division)

It is common for people to experience problems with mental health and alcohol and drug
use at the same time these co-existing conditions can lead to considerable physical health
problems and even early death.

Evidence suggests that the majority of people with co-occurring problems are often unable
to access the care they need because:

e they are not deemed mentally unwell enough to meet sometimes high treatment
thresholds, or thought too dependent on drugs or alcohol for mental health services

e they are not dependent enough or too mentally ill for alcohol and drug services

e they may present while intoxicated and be turned away for that reason

Difficulties can arise because services are commissioned to respond to one presenting
need or see that as their role, and staff are not skilled or experienced in addressing
additional needs. Other difficulties can arise because of stigma attached to alcohol and
drug misuse and mental health, meaning service users may choose not to access certain



https://report-illicit-drug-reaction.phe.gov.uk/about-ridr/
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services because of bad experiences in the past. People who have complex needs and
people who are homeless are often the most excluded from the services they require.

Commissioners should consider applying the principle that there is no ‘wrong door’ and
that it is ‘everyone’s business’. Meeting co-occurring alcohol and/or drug and mental
health needs should be core business to both sets of services, and subsequently
supported by wider health and social care services.

Upcoming guidance produced by PHE and NHS England will recommend that
commissioners and providers should agree a pathway of care which will enable
collaborative delivery of care by multiple agencies in response to individual need.

PHE update

Pete Burkinshaw & Steve Taylor (PHE alcohol, drugs and tobacco division) and Ellen
Heinsbroek (PHE National Infection Service) updated the network on recent PHE activity
related to drug-related health harms

A suite of resources on preventing drug-related deaths is available as part of PHE’s Public
Health Matters series. These resources include information on how local areas and
services can make treatment services easily accessible and attractive; deliver drug
treatment services in line with evidence-based guidelines and develop pathways that help
drug users get screened for health conditions such as lung conditions or mental health
problems.

PHE has published an alert on fentanyl-adulterated heroin through the NHS Central
Alerting System. It includes information on naloxone dosing for acute care. Dosing
information for take-home naloxone used in the community remains unchanged. PHE is
continuing to monitor the availability of fentanyl and carfentanyl-adulterated heroin across
the country.

There continue to be a high number of reports of Spice use resulting in overdose. Spice
has a high media and political profile due to its use in busy public spaces and striking
effects on some users. Vulnerable homeless populations and other vulnerable groups
continue to use Spice and experience associated harms. PHE centres and the national
drugs team and the Home Office are directly supporting local areas most affected by these
types of drugs and using their experience to develop further advice and tools and support
shared learning.

Services in Surrey, Hampshire and Wiltshire reported hospitalisations among young
people who have taken alprazolam (Xanax) (a benzodiazepine unlicensed in the UK but
available online and used in other countries for anxiety) mixed with alcohol. A news story
published on the FRANK website links to information on associated risks from taking
benzodiazepines.

UK Focal Point has published the United Kingdom Drug Situation 2016 report. The report
provides an overview of drug use across the four countries of the UK, looking at trends
within each nation and using indicators such as drug prevalence, treatment numbers,
drug-related infectious diseases and drug-related deaths. It also provides the most recent




https://publichealthmatters.blog.gov.uk/2017/03/01/health-matters-preventing-drug-misuse-deaths/

https://www.cas.dh.gov.uk/ViewandAcknowledgment/ViewAlert.aspx?AlertID=102588

http://www.talktofrank.com/news/dangers-xanax-misuse

http://www.nta.nhs.uk/uploads/2905931ukdrugsituation2016webaccessible.pdf
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data on drug purity and price from the National Crime Agency, as well as a summary of
current drug legislation and data on drug law offences. Drug use in prisons is also
covered, with a focus on the recent problems caused by high prevalence of synthetic
cannabinoid use in these institutions.

Data collection for 2017’s Unlinked Anonymous Monitoring (UAM) survey of people who
inject drugs (PWID) is ongoing. The UAM aims to measure the level of HIV, hepatitis B
and hepatitis C in PWID and also monitors the levels of risk and protective behaviours in
this population. The survey now includes new and updated questions on naloxone, alcohol
use, imprisonment and hepatitis C test results.

PHE, in collaboration with Public Health Wales and Liverpool John Moores’ University, is
recruiting participants to better assess the prevalence of blood-borne viruses (HIV,
hepatitis B and C) among people who use image and performance enhancing drugs
(IPEDs). PHE would welcome any recommendations of needle and syringe programmes
that may be interested in participating in this survey (particularly in London and the South-
East regions) — please contact Ellen Heinsbroek: ellen.heinsbroek@phe.gov.uk

Network members update

Substance Misuse Management in General Practice (SMMGP) has now taken over the
membership and accreditation function of the Federation of Drug and Alcohol Practitioners
(FDAP).

Future topics
The network discussed priorities for future meetings including:

e substance misuse in pregnant women and those who have recently given birth
(perinatal)
e updated clinical guidelines and what they say about health harms

The next network meeting will take place on Friday 22 September 2017 at Skipton House,
London, SE1 6LH

Notes from previous meetings are online at www.nta.nhs.uk/who-healthcare-drd-bbv.aspx




https://www.gov.uk/government/statistics/people-who-inject-drugs-hiv-and-viral-hepatitis-monitoring

mailto:ellen.heinsbroek@phe.gov.uk

http://smmgp.org.uk/

http://www.nta.nhs.uk/who-healthcare-drd-bbv.aspx
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      11 July 2017

Getting ready for the Recovery Games

The stage is set for the fourth annual Recovery Games on Friday 18 August at Hatfield Marina in Doncaster.

Over 700 people from all corners of the UK will gather together to compete in teams during a day filled with healthy gladiator style games and obstacle courses that include big inflatable human hungry hippos, a human wrecking ball, and a paint powder festival.

Now into its fourth year the Recovery Games celebrates the achievements of people in recovery from drug and alcohol addiction.  The event has grown into a whole community family fun day with lots of activities for spectators.


Event organiser Neil Firbank, Aspire Agile Case Manager, said: “The Recovery Games symbolises that recovery does and can happen with the right support.  Every person taking part in the games is on their own journey of recovery and once a year they join in and have fun with others who are also experiencing the recovery process. 

“It’s a great day out for the whole family and once again we hope that local people will come along and show their support.”


Entry is free and the action starts at 10.00am at Hatfield Activity Centre, Old Thorne Road, DN7 6EQ, followed by a festival of colour and the all-important final at about 4.15pm.

Stuart Green, Service Manager for Aspire, said: “This is a real opportunity for communities to connect and join in building important relationships not only at the event but with peers within their teams.  We are hoping this year to make it bigger, better and louder.”


The event is organised by Aspire Drug and Alcohol Service which is run by Rotherham Doncaster and South Humber NHS Foundation Trust in partnership with registered charity The Alcohol and Drug Service.  The cost of the Recovery Games is met through sponsorship. 

To learn more about the Recovery Games, or for a confidential chat about drug or alcohol issues please contact 01302 730956 or visit www.aspire.community

ENDS

PHOTO 1: Gladiators in action 

PHOTO 2: Paint powder festival

Note to editors


Aspire is a partnership organisation set up by Rotherham Doncaster and South Humber NHS Foundation Trust (RDaSH) and registered charity The Alcohol & Drug Service (ADS).


Between us we’ve been delivering safe, effective interventions for alcohol addiction and drug addiction in Yorkshire, Humberside and Lincolnshire for over 30 years. We’ve helped thousands of local people on the road to recovery, as we help deliver the national strategy locally.


Visit our website at: www.aspire.community

For further information, please contact the communications team,Rotherham Doncaster and South Humber NHS Foundation Trust, Tel: 01302 796204/ 6282/ 8134 rdashcommunications@rdash.nhs.uk
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Percentage of people with back pain (total) in Bromley

Percentage of people with back pain (total) - This is the number of people with back pain. Itis often caused by a simple muscle, tendon or
ligament strain and not usually by a serious problem. Back pain can be acute, where the pain starts quickly but then reduces after a few days or
weeks, or chronic, where pain might last on and off for several weeks or even months and years. Often back pain doesn’t have one simple cause
but may be due to a range of factors, including: poor posture, lack of exercise resulting in stiffening of the spine, muscle strains or sprains, or
specific conditions which are associated with pain feltin the back. There are currently no routinely collected data on the prevalence of this
condition so the data provided here are small area modelled estimates. The estimates are based on a statistical model commissioned by
Arthritis Research UK from Imperial College London using data from the Health Survey for England (HSfE) 2011. After analysis, survey information
contained in HSfE was combined with known local data about different risk factors and a model was produced and applied to ONS Mid-Year
Population Estimates for 2012. The Health Survey for England (HSfE) is a general population sample of adults and children, representative of the
whole population at both national and regional level. Atotal of 8,610 adults aged 16 and over and 2,007 children aged 0-15 were interviewed. A
household response rate of 66% was achieved for the core sample. Among the general population sample, 5,715 adults and 1,257 children had
a nurse visit. If you would like to find out more about how the estimates were modelled, including the technical document, please contact
data@arthritisresearchuk.org.

Source name: Arthritis Research UK
Collection name: Musculoskeletal Calculator
Polarity: Low is good

Percentage of people with back pain (total) (%) (2012) for Bromley & All London Boroughs (excl City)

%people with back pain
%
Period
Minimum for All Mean for All London Maximum for All
Bromley London Boroughs Boroughs (excl City) London Boroughs
(excl City) g ./ (excl City)
2012 16.7 11.8 145 17.0
Source:

Arthritis Research UK
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Percentage of people with back pain (total) (%) (2012) for Bromley & All London Boroughs (excl City)
Quantiles of All London Boroughs (excl City)
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Source:
Arthritis Research UK
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Percentage of people with back pain (total) (%) (2012) for Bromley & All London Boroughs
(excl City)

2012

0 2 4 6 8 10 12 14 16

% of population

Il Bromley % people with back pain % ] Mean for All London Boroughs (excl City) % people with back pain %
M Bromley (Lead area)

Source:
Arthritis Research UK
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Percentage of people with back pain (total) (%) (2012) for Bromley & All London Boroughs (excl City)

%people with back pain
Area %
2012
Barking and Dagenham 151
Barnet 15.2
Bexley 16.4
Brent 143
Bromley 16.7
Camden 13.9
Croydon 155
Ealing 14.4
Enfield 15.3
Greenwich 14.6
Hackney 13.0
Hammersmith and Fulham 13.7
Haringey 14.0
Harrow 151
Havering 17.0
Hillingdon 154
Hounslow 14.6
Islington 13.6
Kensington and Chelsea 14.7
Kingston upon Thames 14.7
Lambeth 134
Lewisham 14.9
Merton 14.6
Newham 12.6
Redbridge 14.3
Richmond upon Thames 15.3
Southwark 13.7
Sutton 16.0
Tower Hamlets 11.8
Waltham Forest 14.0
Wandsworth 13.2
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%people with back pain

Area %
2012
Westminster 141
Source:
Arthritis Research UK
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See a map for this metric within Bromley.
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