

[image: cid:image003.png@01D1157C.0FEFD940]
Dear Colleagues, 
PHE Health and Wellbeing monthly update
Issue No 22: September 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)


	

	Child health profiles feedback survey
Earlier this year, the National Child and Maternal Health Intelligence Network published Child Health Profiles 2017 for each top tier local council in England. They give a picture of child health in each local area and are designed to support local government and health services to improve children's health and reduce health inequalities.

We are currently reviewing the content to help us develop profiles which continue to provide the common core information users need. We are keen to hear from those who have used the profile and what priorities they would like to see them reflect next year. We would be grateful if you could encourage anyone who might use the profiles, particularly those in local government, to take a few minutes to complete the short survey by Friday 29 September.

2016 Q2 under 18 conception data
On 22nd August 2017, the Office for National Statistics (ONS) published the Q2 2016 under-18 conception data.  For England as a whole, comparing Quarter 2 2016 with Quarter 2 2015, there has been a reduction from a rate of 21.6 per 1,000 population (4,956 conceptions) in 2015 to 19.3 (4,350 conceptions) in 2016. This is a reduction of 10.6%.  Every region has seen a reduction in rates since Q2 2015, but there is still regional variation, with decreases ranging from 18.8% in the North West to 4.0% in the East Midlands
 
It is worth noting that quarterly data can fluctuate quite significantly. As the ONS footnote explains, 'rates which are based on between 3 and 19 conceptions are displayed in tables but are denoted by (u) as a warning to the user that their reliability as a measure may be affected by the small number of events.'

Licensing - child sexual exploitation: prevention and intervention report produced by PHE
We would like to make you aware of a resource that PHE has published, which looks at ways to assist local government both in reducing children and young people’s risk of child sexual exploitation (CSE) and intervening when it does happen. With the support of the Association of Directors of Public Health and the Children’s Commissioner for England, PHE have set out the evidence and produced a framework through which three key local actions can be undertaken: lead, understand and act. 

The report mentions making full use of licensing powers on those premises posing a risk to children. We would be interested in hearing if any of your local authorities have done any work around the role of public health working with safeguarding and children’s services in respect to licensing.

First National Maternity and Perinatal Audit (NMPA) reports care provision across England, Scotland and Wales
A new report finds large increase in midwife-led units co-located with obstetric units, increasing birthplace choice for pregnant women - but also describes variation in availability of staff, facilities and services. 


	

	
Living Well 


	
Food for Life Policy Round-Up
Please see attached Food for Life Policy Round-Up newsletter 




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

Adult Obesity Slide Set – updated July 2017
The PHE Obesity Risk Factors Intelligence team has updated PowerPoint slides containing the latest HSE data, presenting key data and information on adult obesity and excess weight in clear, easy to understand charts and graphics.  
 
The slides and accompanying notes can be downloaded here from SlideShare (you need to register to download, this is quick and easy to do). The resource can be used freely with acknowledgement to Public Health England. It should be useful to practitioners and policy makers working to tackle child obesity at local, regional and national level.

Alternatively the slides and accompanying notes can be downloaded from the PHE Obesity Intelligence Knowledge Hub public library (no registration required).  

Child under nutrition project: A report about the current undernourishment of children in England
The Patients Association has issued a report suggesting that under-nutrition among children is not confined to the developing world, but is a problem in Britain today.
The project was undertaken by the Patients Association and funded by a non-restricted education grant from Abbott. A cross-section of health and care staff in four sites – Bradford, Cornwall, Tower Hamlets and Birmingham – were interviewed. Parents were also interviewed in Bradford and Cornwall.
The findings reveal examples of positive efforts in working with children and families across agencies, particularly by public health teams, community and acute health staff; but many are overstretched and unable to meet demand for the types of information and guidance that people need. The report’s recommendations include:

· Awareness of under-nutrition should be raised among both professionals and the public
· New and existing training and guidance for professionals should include the identification and treatment   of under-nutrition
· National guidance and a care pathway should be developed specifically for undernutrition.

Useful links and resources: 
Obesity Intelligence Knowledge Hub: Register on KHub and join the PHE Obesity Intelligence group. 
 
Obesity Intelligence Knowledge Hub public library (no need to join) 
 
Obesity data and tools can be found on gov.uk 
 
The noo.org.uk website archive: (snapshot as of Jan 2017, will not be updated)
 
Weekly Obesity Knowledge Update: highlights new research relating to obesity and its determinants. To subscribe, please email here. 
Obesity RFI recent publications: Child obesity slide set  and the NCMP analytical guidance 
 
Economic assessment: The Weight management economic assessment tool is designed to help public health professionals make an economic assessment of existing or planned weight management interventions. Commissioners can use it to compare the costs of an intervention with potential cost savings. Local data can be entered and forecasts seen for up to 25 years.
 
Obesity RFI publications coming out soon: Adult obesity slide set and the NCMP Trends Report 2006/07 – 2015/16.

New CEDAR Food Environment Assessment Tool (FEAT)
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. 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 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.

Feat is publicly available online, for free and for use by anyone here.


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

WHO Consultation on the Global Action Plan on Physical Activity.
The WHO Consultation on the Global Action Plan on Physical Activity went live on 3rd August. 
The document and further information on the consultation process can be found here.  

Consultation will be open until 22nd September 2017.  Member States, UN organizations and non-State actors are invited to submit their comments here and all contributions received will be published on this website.

10 minutes brisk walking each day in mid-life for health benefits and towards achieving physical activity recommendations
Please click here to read full Evidence summary form Public Health England. 


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

Homes for Health 
Our homes are the cornerstones of our lives.  Where we live and the quality of our homes has an important impact on our health and how we feel. While we hear much in the news about the shortage of housing, until recently, we have heard less about the quality of our existing homes and how the very fabric of our housing affects our wellbeing, risk of disease and demands on health and care services. We need warm, safe and secure homes to help us to lead healthy, independent lives and to recover from illness. 

One in five households with people  of working age live in non-decent housing, housing that does not reach minimum standards or is not in a reasonable state of repair. The Building Research Establishment estimates that the cost to the NHS alone of poor housing for those over age 55 is about £624m per year. This is mainly caused by cold homes or by falls and injuries. 

There is an increasing number people, especially younger people and young families living in private sector accommodation, but a considerable proportion of that accommodation does not meet decent home standards. We still have too many families living in overcrowded housing (724,000 households) with increased risk of mental health problems, infectious disease, injuries, breathing problems and exposure to tobacco harm. 

PHE recognises that housing is a core determinant of good health or of inequalities in healthy life expectancy. We want to support the wider health system to create awareness, support action and promote 
integration between health and housing. Professionals  from across the health and housing fields are in a 

great place to join together to make the most of the role that homes can play in preventing illness and supporting good mental and physical health.   

PHE has released the attached infographics to support these discussions locally. The slide set can be reached directly by clicking here. 

The infographics adds to our emerging collection of resources for Housing for Health. If you would like to see the full set of resources please click here (and then click onto the link to ‘Improving Health Through the Home’ to get to the infographics). 

Short film on Active Design by Sport England
Watch it now short film on Active Design. This film builds on Sport England’s first animation released in April and explores each of the 10 Active Design principles in more detail.

Active Design, in partnership with Public Health England, is all about designing and adapting where we live to encourage activity in our everyday lives. The 10 principles have been developed to inspire and inform the layout of cities, towns, villages, neighbourhoods, buildings, streets and open spaces. 

Neighbourhood planning
The guidance explains the neighbourhood planning system introduced by the Localism Act, including key stages and considerations required.

The role of health and wellbeing in planning
What is the role of health and wellbeing in planning? Please click here to read the document published by Department for Communities and Local Government.

NHS England announces winning design for Healthy New Towns programme 
People could get discounts off their shopping in exchange for exercising as part of plans that have won an international healthy living challenge laid down by NHS England. The Healthy New Towns programme was launched in March 2016, with ten housing developments chosen to put good health at the heart of urban design and planning. Simon Stevens, Chief Executive of NHS England, said: “If there’s to be a much needed wave of new housebuilding across England, let’s “design-in” health from the start….”The NHS makes no apologies for weighing in with good ideas on how the how the built environment can encourage healthy towns and supportive neighbourhoods.”

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

SAVE THE DATE: Yorkshire and the Humber Symposium on Smoking in Pregnancy and Improving Outcomes in Early Years, 7th November 2017 
Yorkshire and the Humber Maternity Clinical Network, Public Health England Yorkshire and the Humber & Association of Directors of Public Health Yorkshire and the Humber, Present:  
 
A Symposium on Smoking in Pregnancy and Improving Outcomes in Early Years
 
Significant improvements have been made across Yorkshire and the Humber since the introduction of the Y&H Stillbirth Recommendations and Saving babies Lives Care Bundle.  The Maternity Network, PHE and the Association of Directors of Public Health would like to build on this success and continue to support services to:
 
· Reduce stillbirths and improve outcomes in early years by reducing the prevalence of smoking in pregnancy and increasing smoke free homes.
· Agree on a consistent smoking in pregnancy pathway and reduce variation in practice across Y&H
· Understand the partners/stakeholders in the system their roles, responsibilities and contribution to the pathway
 
Event:    A Symposium on Smoking in Pregnancy and Improving Outcomes in Early Years
Date:      7th November 2017

Time:     10.00-15.00hrs (Registration from 9.30) 
Venue:   Horizon, Brewery Wharf, Leeds, LS10 1HG
 
Please HOLD THE DATE - Registration details and venue confirmation will be circulated nearer the time.  Please circulate as appropriate.

Poster presentations 
Poster presentations focusing on local activities to reduce smoking in pregnancy are invited for the event. This is a great opportunity to showcase the good practice that is already taking place across Yorkshire and the Humber and share with colleagues at the symposium.
 
If you would like to submit a poster presentation please send details of your name, organisaiton and the title of the poster to Emmerline.irving@nhs.net by Friday 6th September 2017. Final posters (A3 size) will need to be submitted either in printed or electronic format by Friday 20th October 2017.

LGA responds to Stop Smoking statistics
Responding to NHS Digital statistics on NHS Stop Smoking Services in England from April 2016 to March 
2017, which shows the number of people accessing the services fell by 15 per cent in the last year, Cllr Izzi Seccombe, Chairman of the Local Government Association’s Community Wellbeing, said: “Since the advent of e-cigarettes, we have seen the number of users of smoking cessation services fall, while the population of smokers left is now more challenging to get to quit. This means councils are re-evaluating what they do on tobacco control and how to be more effective, for example, reaching out to smokers with the greatest need such as routine and manual workers, pregnant smokers and those with mental illness.

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

Prevention Concordat for Better Mental Health and the suite of resources
On Wednesday 30th August, PHE along with many partners published a mental health concordat for better mental health, setting out what the evidence is on prevention, how it makes a difference and how to go about it. This was preceded last year by the NHS Five Year Forward View for Mental Health, which confirmed new investment for mental health care and treatment services. Alongside this, we have published a new tool which has identified the top eight most cost effective programmes that will help prevent mental ill health in local communities and is the first of its kind. Together with the increasing focus on prevention, this is an important moment in recognising there is no good health without good mental health.


Promoting Good Mental Health through Coaching
Working in partnership with Mind, the UK’s leading mental health charity and with support from Public Health England (PHE), UK Coaching pleased to release: 'Promoting Good Mental Health through Coaching' - the next animation in the participation animation and infographic series.

Click here to view the video. 


Better mental health: JSNA toolkit
Please click here to view the toolkit. 

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

Hepatitis B
The CMO has sent out an alert in relation to the shortage of Hepatitis B Vaccines. CMO CEM/CMO/2017/004

There is a global shortage of hepatitis B vaccine which is currently impacting severely on the UK supply. The situation is particularly critical during August but there is likely to still be some limitations on supply until early 2018. 

To ensure that stock is available for those individuals at highest and most immediate risk of exposure to hepatitis B, PHE have developed temporary recommendations to support clinicians undertaking an individual risk assessment. 



Sexual and reproductive health profiles 
Abortion indicators have been updated to 2016 in PHE's sexual and reproductive health profiles. Data is at upper tier local authority, region, PHE centre and England level.

Note: data and ways of viewing data that are not available in the Department of Health (DH) online abortion statistics are included. 
Small data value adjustments that DH will shortly make to their online statistics are reflected.
New functionality will allow you to view:
· analysis of significant trends for those indicators where there is now five years of data
· new England views, including percentage change from last year and breakdown by deprivation deciles (choice of latest values or trends)

HIV Pre Exposure Prophylaxis Trial (PrEP)
All clinics as from the 31st July should have responded back to St Stephens Clinical Research to 
demonstrate that they wish to take part in the 3 year clinical trial and meet the essential Trial criteria. 
The participants for the trial will be;
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And meet the following;
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Trial sites will begin opening from September, and it is anticipated that all sites are open by April 2018. It is a three year trial and so the last participant, last visit will be 3 years after the first participant – this is anticipated to be in September 2020.

On-going communication and support will be offered from St Stephens, the PHE National team and the Centre. For further information please contact Sharron Ainslie. 

FPA Sexual Health Awareness Week.
FPA’s Sexual Health Week is running from 11 to 18 September and this year’s theme is Talking About Pornography.

Posters will be available to print out from the website w/c Monday 21 August, along with other resources.

We’ll also have a limited number of printed packs to distribute which can be ordered from our website while stocks last. These are intended for secondary schools, and preference will be given to secondary schools and youth groups, but we will also send to other organisations and try to fulfil as many requests as possible.

Also to note we will be adding social media and digital screen resources for download from the website very soon.

BASHH Statement on Pregnancy Treatment
For information please see the BASHH statement on the use of azithromycin in pregnancy. The key finding is that the BASHH guidelines groups see no reason to change clinical advice in light of this paper

HIV Home Sampling Kits
The Medicines and Healthcare products Regulatory Agency (MHRA) has issued a warning to people to not use or buy Hightop HIV/AIDS Home Test Kit because they may be unreliable and produce incorrect results.  
More details are available in an MHRA press release and a video to raise awareness across social media channels is available on Twitter.

If people believe they have used a Hightop HIV/AIDS Home Test Kit they should seek a further HIV test at their local sexual health clinic or through their GP.

The HIV self-test kit, manufactured by Qingdao Hightop Biotech Co Ltd, does not have a valid CE mark which means the product has not met a number of regulatory requirements concerning test performance, labelling and instructions for use. MHRA is investigating the issue with experts at Public Health England.
Suspected faulty test kits can be reported via the Yellow Card Scheme
https://www.gov.uk/government/news/mhra-seizes-more-than-100-unreliable-hiv-home-testing-kits 
PrEP Guidelines – consultation 
The BHIVA/BASHH guidelines on the use of HIV pre-exposure prophylaxis (PrEP) 2017 are open for public consultation from Thursday 24 August until 1730 on Friday 29 September 2017.
The guidelines aim to provide evidence-based guidance on best clinical practice in the provision, monitoring and support of pre-exposure prophylaxis (PrEP) for the prevention of HIV acquisition. 
 
The guidelines include:

(i)     Guidance on risk assessment prior to PrEP
(ii)    Baseline assessment
(iii)   Dosing schedules
(iv)  Monitoring
(v)   Supporting adherence
(vi)  Buying generic PrEP
(vii) Cost effectiveness.
 
The guidelines are aimed at clinical professionals who are directly involved in, and responsible for, HIV prevention, and at community advocates and organisations responsible for supporting HIV prevention strategies in those at risk of HIV acquisition.

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

Preventing drug-related deaths 
The Office for National Statistics has published the latest figures for drug-related deaths in England and Wales, covering all deaths registered in 2016. It reports that there were 3,744 deaths last year due to drug 
poisonings – the highest since records began. This includes both prescription medication and illicit drug misuse.

Read the PHE blog which looks at some of the report’s main findings and the actions we’ll be taking to tackle these issues. 

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

NHS Health Check Data Submission
Thanks everyone for submitting YH NHS Health Check data on time. We had 100% submission form YH. Please see below future dates for submission and publication. 

	Quarter 
	Submission deadline
	Publication date

	2017/18 Quarter 2
	Tuesday 31st  October 2017
	Thursday 23rd  November 2017 

	2017/18 Quarter 3
	Wednesday 31st  January 2018
	Thursday 22nd  February 2018

	2017/18 Quarter 4
	Friday 11th May 2018
	Wednesday 13th  June 2018



New PRIMIS NHS Health Check
The new PRIMIS NHS Health Check Recall Specification is now complete and available here. 

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  

NHS Health Check webinars
Public Health England works in conjunction with a range of partners to run regular webinars. The webinars aim to share new knowledge, learning and best practice and enable its translation in to current practice. To receive information on webinars please email here. 

Click here to view our upcoming webinars

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. 

Multiple Risk Behaviour Interventions review publish
Multiple risk behaviors are common and associated with developing chronic conditions such as heart disease, cancer, or Type 2 diabetes. A systematic review, meta-analysis, and meta-regression of the effectiveness of multiple risk behavior interventions was conducted.  Click here to see full publication. 

NHS Health Check dementia awareness pilot-press release August 2017
Please see click here to read the press release.  

The Lancet -‘Is late-life dependency increasing or not? 
The Lancet -‘Is late-life dependency increasing or not? A comparison of the Cognitive Function and Ageing Studies (CFAS)’ –August 2017 -a report covered on the BBC News and Radio 4 Today’s programme 

Patient experience of NHS health checks: a systematic review and qualitative synthesis  
Please click here to link for BMJ website to access the publication. 

Does use of point-of-care testing improve cost-effectiveness of the NHS Health Check programme in the primary care setting? A cost-minimisation analysis
Please click here to link for BMJ website to access the publication. 



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


	
Royal Town Planning Institute (RTPI)-Blog and new dementia awareness training module-August 2017
How can planners rise to the dementia challenge? The RTPI has launched a new online learning tool to help town planners understand their role in creating better environments for people living with dementia. It follows the publication of the Institute’s first “Dementia and Town Planning” practice note earlier in the year endorsed by Alzheimer’s Society.

Dementia in older age: barriers to primary prevention and factors
An evidence review showing that changing some behaviors in midlife can reduce the chances of getting dementia in older age. A suite of documents have been published to help commissioners and researchers make decisions about prioritisation of primary prevention measures relevant to dementia.


This review, by the Personal Social Services Research Unit (PSSRU) at the London School of Economics and Political Science (2016), shows that there is evidence that the risk of dementia is increased by:

•  physical inactivity
•  current smoking
•  diabetes
•  hypertension in mid-life
•  obesity in mid-life and depression

It also shows that mental activity can reduce the risk of dementia. To promote primary prevention of dementia, it is important to understand both the barriers to primary prevention and factors which facilitate primary prevention.

Frailty leaflet developed by PHE, NHSE and Age UK
Please see attached copies of a frailty leaflet which has recently been developed by PHE, NHSE and Age UK. It will be made available on NHS Choices and to GP surgeries.
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Data, Documents, Letters, Reports & General Information 


	

	Antibiotic resistance national campaign (October 2017)
In October 2017 Public Health England (PHE) will launch a national campaign across England to support the government’s efforts to reduce inappropriate antibiotic prescribing by raising awareness of the issue of
antibiotic resistance and reducing demand from the public.
The attached briefing note provides more detailed information, but the main aims of the campaign are to:
 
· Alert and inform the public to the issue of antibiotic resistance and increase recognition of personal risk of inappropriate antibiotic usage.
· Increase public understanding about why antibiotics might not be prescribed, helping to reduce demand.
· Support healthcare professional change by boosting support for alternatives to antibiotic prescribing.

You can sign up for campaign resources and updates here. 
 
Also on the website is a link to recent Webinar with further details on the campaign: 

Pre ordering of free campaign materials for the national campaign is now available on the Campaign Resource Centre (CRC), please click here for further information. 
 
How you can get involved:
 
· 60% of GPs and 250 hospitals will automatically receive campaign materials however the campaign team are keen to identify those not yet signed up. To find out which of your local practices / trusts are signed up and fill any gaps please visit the Getting Involved  page and follow the instructions. 

· We are keen to encourage partners to display campaign materials where the public are likely to see them, for example in pharmacies, libraries, children’s centres and care settings, so please circulate this information widely to partners and encourage them to sign up.

For more information contact Helen McAuslane, Consultant in Health Protection, Yorkshire and the Humber Health Protection Team e:mail Helen.mcauslane@phe.gov.uk




Stay Well This Winter Campaign Update and Webinar Recording
Please click here to access the update and webinar recording. 

One You Campaign
The next few months look to be busy and we are pleased to be able to offer resources to help you run local activities, please ensure you register on the Campaign Resources Website to access resources on Active 10, Heart Age Test and Stoptober. 

National Institute for Health Research Review on tackling multiple behaviours
Tackling unhealthy lifestyles can lead to modest improvements in diet, physical activity and smoking behaviors. But in a few studies, trying to change smoking alongside diet or physical activity appeared to be less effective than if these were tackled sequentially. Please click here to read the review. 
 

	

	
Upcoming Meetings and Seminars


	
SAVE THE DATE: Ageing, loneliness and dementia: a learning event

Date and Time : Thursday 16th November at 10.00am – 4.00pm
Venue :Hatfeild Hall, Aberford Road, Stanley, Wakefield, WF3 4JP

Public Health England Yorkshire and Humber and the Clinical Network for Dementia and Older People’s Mental Health are holding a learning event focused on identifying and addressing loneliness and social isolation in older people. 

The meeting will be chaired by Professor Alistair Burns, NHS England’s National Clinical Director for Dementia and Older People’s Mental Health and our keynote speaker is Claire Turner, Director of Evidence from the Centre for Ageing Better.  The event will feature presentations from the Alzheimer’s Society, Sheffield University and Equal Arts as well as interactive World Café sessions to showcase local practice. You will also get the chance to meet the HenPower Hensioners!

Further details and booking information will follow in September. Please forward to any colleagues who may be interested.  

[image: ]


National cold weather plan: annual seminar 2017 
On behalf of PHE, the Department of Health, NHS England and the Local Government Association, we would like to invite you to the annual cold weather plan for England seminar.

The seminar provides an opportunity for knowledge exchange and the sharing of best practice between frontline practitioners, academia, policy makers and wider stakeholders. Through this multi-agency exchange, the seminar aims to reflect on the current implementation of the cold weather plan and inform its future development. Within this context, our objectives will be to:
 
•   focus on local and national actions, strategies and innovation aimed at reducing cold weather risk
•   explore the potential future development of the Cold Weather Plan and associated alert systems

The event takes place on Tuesday 26 September from 10am to 4pm at the Coin Street Neighbourhood Centre, 108 Stamford Street, London, SE1 9NH. It is free to attend.

Click here to book your place 
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JULY 2017

In this month’s edition: Plans for free school breakfasts abandoned, the Food Ethics Council publish their People’s Food Policy, and food bank use is on the increase…

 

CHILDREN'S FOOD

 

Plans for free school breakfasts abandoned
The Conservative Party has confirmed that they will not be going ahead with their manifesto pledge to provide free school breakfasts for all primary school pupils in England. In response to a written question Minister of State for Children and Families Robert Goodwill confirmed the plans have been abandoned. Read the full statement here.

£300 million ‘raid’ on Sugar Tax funds to plug gap in school budget
On the 19th July Justine Greening, Secretary of State for Education, announced that only £100 million of the £415 million allocated to the Healthy Schools Capital Fund would be available to schools in 2018-19. Greening explained that this reflects reductions in forecast revenue from the soft drinks industry levy. The £100 million will be invested in improving children’s health. The Local Government Association have called this a ‘perverse and counterproductive’ use of funds. Read the full announcement here.

School Food Plan Alliance update
The School Food Plan Alliance (SFPA) has contacted all new and re-elected ministers to draw attention to the SFPA’s continuing work to support the School Food Plan vision and its 17 actions. There is also a call for ministers to involve themselves in supporting the SFPA. A full update can be found here. The letter to MPs can be found here and a summary of the 17 School Food Plan actions can be found here.

Deprived children twice as likely to be obese
A new NHS Scotland report has found that Scotland’s poorest children are increasingly likely to be obese compared to those in more affluent areas. Read the summary report here.

Interventions to prevent childhood obesity within schools
NHS Scotland has published a report which looks at the current evidence of actions that schools can take to reduce childhood overweight and obesity in Scotland. Read the full report here.

European Council conclusions on childhood obesity
European Health Ministers adopted a set of conclusions on halting the rise in childhood overweight and obesity at their European Council meeting on 16 June. The conclusions call on Member States to tackle childhood obesity by addressing both the lack of physical activity and unhealthy diets. Find out more here.

Feeding in the First Year of Life
The SACN draft review of Feeding in the First Year of Life has been published for an  8 week consultation period.  This is the first comprehensive risk assessment of infant and young child feeding in the UK since the Committee on Medical Aspects of Food Policy (COMA) published its report ‘Weaning and The Weaning Diet’ in 1994. Find out more here. 

 

HOSPITAL FOOD

 

Food insecurity and the role of hospitals
A report by the American Hospital Association calls on hospitals to recognise and address the behavioural, socio-economic and environmental factors that contribute to health. In particular the report focusses on the role hospitals can play in addressing food insecurity. Read the full report here. 

 

​FOOD & HEALTH

 

A People’s Food Policy: Transforming our food system
The People's Food Policy project has created a blueprint for action to change the food system in England. Their explicit aim was ‘to map out what an integrated food policy would look like if people were put at the heart of decision-making.’ The report contains over fifty policy proposals across nine chapters. These policy proposals were developed in collaboration with grassroots groups, unions, community organisers, campaigners and NGOs. Read the full policy here.

What does eating well mean?
The Food Ethics Councils Food Talks event, which took place in London on 29th June, focussed on ‘WELLBEING: How can we eat and live well in the future?’  Jane Ogden, Professor in Health Psychology, University of Surrey, and Jo Lewis, strategy and policy director of Food for Life, gave talks, followed by a Q&A session. Watch the speakers here. Jo Lewis’ blog on ‘A good day: making it normal for children to eat well and get active’ can be accessed here.

Spatial planning for health
Public Health England and The University of the West of England have produced a new resource: ‘Spatial planning for health: an evidence resource for planning and designing healthier places’. The chapter on the food environment explains how this can play an important role in promoting healthy diets and includes a case study on the successful introduction of community gardens in Tower Hamlets, London. Find out more here.

Health Profile for England
Public Health England has published the first Health Profile for England. Findings include that poor diet was one of the contributing risk factors in the highest proportion of deaths in 2013, along with tobacco smoking, and that high body mass index and high blood sugar were the leading risk factors for morbidity in the same year. Find out more here. 

Rules on junk food advertising extended
Restrictions on junk food adverts have been extended to cover children’s non-broadcast media, however campaigners still feel restrictions do not go far enough. Find out more here.

PHE publishes weight management guidance for commissioners
Public Health England (PHE) has published new guidance to support the commissioning and delivery of tier 2 adult weight management services.  It includes guidance on brief interventions, changing behaviour techniques and collecting and recording data. Find out more here.

Food for Thought Motion highlights importance of diet for mental health
A Motion has been tabled in the Scottish Parliament (SP) which welcomes the Mental Health Foundation’s report ‘Food for Thought’ which identifies the important correlation between nutrition and mental health. Read the full report here.

Wales belatedly includes obesity in Public Health Bill
The Public Health (Wales) Bill has been amended to require the Government to produce an obesity strategy. 59% of Welsh adults were overweight in 2015, and more than 25% of children either overweight or obese. Find out more here.

Food Environment Assessment Tool developed by CEDAR
The Centre for Diet and Activity Research (CEDAR) have developed the Food environment assessment tool (Feat) in order to allow the detailed exploration of the geography of food retail access across England. Find out more here.

Biggest ever study of food banks warns use likely to increase
A study into food bank use from Oxford University and commissioned by the Trussell Trust, warns that their use is likely to rise over the coming years as a result of benefit freezes and continued cuts to welfare services. Read the full report here. 

New £1.6 million National Lottery project to tackle food poverty
The Food Power initiative, led by Sustain, is a new project that hopes to reach out to many areas not yet working to tackle food poverty in a joined up way, and continue to support those in the Sustainable Food Cities Network that are already doing so. Read more here.

Systematic review suggests cuts to Public Health budgets are a false economy
A systematic review published in the British Medical Journal suggests that local and public health interventions are highly cost-saving with a potential return on investment of £14 for every £1 spent.  Cuts to public health budgets in high income countries therefore represent a false economy. Read the full article here.

Health is 'by far' biggest risk to UK finances
The Office for Budget Responsibility has produced its first ever Fiscal Risks Report which points to health costs being the biggest risk the UK now faces. Read the full report here.

Sustainable food systems: How does the UK measure up?
A new report from the Food Ethics Council asks experts what’s needed to enable the UK to do better and create a food system that is healthy, sustainable and fair. Read the full report here. 

 

CONTACT

 

We hope that you find the monthly round-up useful. Please send feedback, ideas for future content, and requests for people to be added to or removed from the distribution list to Hattie. 

Joanna Lewis, Strategy & Policy Director, Food for Life, jlewis@soilassociation.org 

Rob Percival, Senior Policy & Campaigns Officer, Food for Life rpercival@soilassociation.org 

Hattie Shepherd, Policy Officer, Food for Life hshepherd@soilassociation.org

Amanda Donnelly, Research & Partnerships Manager, Food for Life, adonnelly@soilassociation.org

Susannah McWilliam, Programme Manager, Food for Life Better Care & Hospital Leaders, smcwilliam@soilassociation.org 
Diana Hawdon, Nutrition and Care Advisor, Food for Life dhawdon@soilassociation.org 

Liz Atherton, Hospitals Advisor, Food for Life, latherton@soilassociation.org
 
Soil Association Food for Life works with public and private sector leaders to make good food the easy choice for everyone, whoever and wherever they are. We take a whole system approach to food, changing both the food environment and food culture within which people make choices, working to put good food on the menu in all the places where people live out their daily lives. Through our campaigning work, we also create space for change by shining the spotlight on poor quality food, and by developing new solutions to drive change. 

  

	 

 

 

Click here if you don't wish to receive these messages in the future. 
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Alert

Hepatitis B vaccine

Date 07/08/2017

Alert reference number: CEM/CMO/2017/004

There is a global shortage of hepatitis B vaccine which is currently impacting se-
verely on the UK supply. The situation is particularly critical during August but
there is likely to still be some limitations on supply until early 2018.

To ensure that stock is available for those individuals at highest and most imme-
diate risk of exposure to hepatitis B, PHE have developed temporary recommen-
dations to support clinicians undertaking an individual risk assessment.

Public Health England (PHE) and Department of Health (DH) have also been
working with both vaccine manufacturers to institute ordering restrictions ac-
cording to customer type. The allocation is based on an agreed assessment of the
proportion of vaccines used by those customers for individuals in the highest
priority groups. As a consequence, some providers may not be able to order any
stock and others will have limits applied to their orders. A mechanism will be in
place to allow for exceptional orders if an individual risk assessment indicates an
urgent need. Individuals for whom vaccination is deferred should be offered ad-
vice on how to minimise risk of exposure, and on the action to take if a significant
exposure occurs. Sexual health and travel clinics, in particular, should offer ad-
vice on risk reduction.

To sustain supply for those at greatest need, hospitals and clinics should ensure
that:

. clinicians are aware of the temporary recommendations on prioritising
vaccines

. only essential vaccine stock is ordered and stockpiling must be avoided

. stock usage is coordinated and monitored across the service to ensure
that scarce stock is being used responsibly

. alternative products including combined hepatitis A and B vaccines, and

other presentations (e.g. multi-dose packs) should be considered when
appropriate

Employers should also recognise their duty of care to their health care staff and
ensure protection through vaccination and/or by measures to limit exposure.

Supply for paediatric vaccine has been protected to ensure that the programme
for vaccinating infants born to hepatitis B infected mothers can continue. There
should be no delay in providing vaccines to these children.

The situation is under constant review, to help sustain supply for the rest of the
year.

Further information is being sent to specific professional groups.

If you have any questions please contact: england.primarycareops@nhs.net.

Actions

WhO: Prescribers, pharmacists ,
service managers, dentists

When: immediate

Clinicians should be aware of the
need to prioritise use of vaccine
on the basis of individual risk
assessment.

Managers / pharmacists should
only order essential stock of
vaccine and avoid stockpiling





Professor Paul Cosford CB

Medical Director and Director for Health Protection, Public Health England

Alert reference number: CEM/CMO/2017/004

Further information

PHE Hepatitis B vaccination in adults and children: temporary recommendations
https://www.gov.uk/government/publications/hepatitis-b-vaccine-recommendations-during-supply-constraints

Vaccine Update: Issue 261, April 2017 https://www.gov.uk/government/uploads/system/uploads/attachment data/
file/608537/Vaccine _Update 261 April 2017 .pdf

The Green Book: Immunisation against Infectious Disease https://www.gov.uk/government/collections/immunisation-
against-infectious-disease-the-green-book) chapter 18 (hepatitis B)

NaTHNaC travel vaccination recommendations by country: https://travelhealthpro.org.uk/countries

To register to become a customer of GSK or MSD visit http://www.aah.co.uk/shop/en-GB/aahpoint/opening-an-aah-
account or telephone the AAH Customer Services number: 0344 561 8899

Communication:

NHS England Regional offices are asked to cascade to GP’s, Dentists and Community Pharmacists.
This alert has also been sent to the following action recipients

CMO urgent messages — recipients on public health link

NHS Foundation trust (England) — medical directors

NHS Trusts (England) — medical directors

And copied to the following for information

NHS Trusts (England) - Chief Executive

NHS Foundation Trusts (England) - Chief Executive

CMO Urgent Messages — Recipients on public health link

CMO Urgent Messages — Non-NHS Recipients on public health link
Territorial CMO'’s in Ireland, Scotland and \Wales

Clinical Commissioning Groups

NHS England, Public Health England and NHS Improvement will assist with cascading information to appropriate



https://www.gov.uk/government/publications/hepatitis-b-vaccine-recommendations-during-supply-constraints

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/608537/Vaccine_Update_261_April_2017_.pdf

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/608537/Vaccine_Update_261_April_2017_.pdf

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

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

https://travelhealthpro.org.uk/countries

http://www.aah.co.uk/shop/en-GB/aahpoint/opening-an-aah-account

http://www.aah.co.uk/shop/en-GB/aahpoint/opening-an-aah-account
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Keeping your independence

As we age it is common to have a growing number of health issues. This can happen gradually and
we may notice it takes us longer to do household chores, walk to the shops or we may start feeling a
bit unsteady on our feet. Over time, this can affect our ability to bounce back after an illness or other
stressful event as well as our ability to live independently or keep in touch with family and friends.

This is not the same as ageing but is sometimes called ‘frailty’. The good news is there are things we
can do together to help prevent or manage some of these challenges. We have produced this leaflet
to explain more about this. By being aware of these changes and working together, we hope to
support people to keep healthy and independent for longer.

[P
“ageux

Love later life





A new way of helping you
to keep independent

To help do this, general practices are identifying people who may be living with frailty. This means
a nurse, GP or other member of your general practice could ask to talk with you about the choices
available. This could involve discussing:

e Whether you may be living with frailty, what matters to you, for example, continuing to manage
at home, and any health worries you may have.

* Your role in caring for family and friends and / or who helps care for you.

* The best medicines to help your condition(s) and whether there are any medicines that you may
no longer need.

* Whether you have concerns about your balance or feel unsteady or if you have fallen, talk about
how to stay active and reduce the risk of further falls.

e Any other local support that may be available to you

e Whether you consent to activate your enriched Summary Care Record. This is a record that,
with your permission, allows care professionals treating you outside your general practice to read
important details about your health such as information on health conditions, healthcare needs
and personal choices.

How can | find out more?

» Talk to your general practice about options to stay healthy and independent for longer.
e Read the NHS and Age UK free guides:
- A practical guide to healthy ageing and

- A practical guide to healthy caring if you are looking after a loved one
(both available here: https://www.england.nhs.uk/healthy-aging/)

* Read more about additional information in your Summary Care Record
(available here: https://digital.nhs.uk/summary-care-records/patients)

» Talk to your general practice if you feel in low spirits or look at the advice on NHS Choices here:
http://www.nhs.uk/Conditions/stress-anxiety-depression/Pages/low-mood-and-depression.aspx

* Talk to your local Age UK for advice and support to maintain independence and stay healthy.
Call 0800 169 65 65 or visit www.ageuk.org.uk to find an Age UK near you.
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Keeping your independence

As we age it is common to have a growing number of health issues. This can happen gradually and
we may notice it takes us longer to do household chores, walk to the shops or we may start feeling a
bit unsteady on our feet. Over time, this can affect our ability to bounce back after an illness or other
stressful event as well as our ability to live independently or keep in touch with family and friends.

This is not the same as ageing but is sometimes called ‘frailty’. The good news is there are things we
can do together to help prevent or manage some of these challenges. We have produced this leaflet
to explain more about this. By being aware of these changes and working together, we hope to
support people to keep healthy and independent for longer.
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A new way of helping you
to keep independent

To help do this, general practices are identifying people who may be living with frailty. This means
a nurse, GP or other member of your general practice could ask to talk with you about the choices
available. This could involve discussing:

e Whether you may be living with frailty, what matters to you, for example, continuing to manage
at home, and any health worries you may have.

* Your role in caring for family and friends and / or who helps care for you.

* The best medicines to help your condition(s) and whether there are any medicines that you may
no longer need.

* Whether you have concerns about your balance or feel unsteady or if you have fallen, talk about
how to stay active and reduce the risk of further falls.

e Any other local support that may be available to you

e Whether you consent to activate your enriched Summary Care Record. This is a record that,
with your permission, allows care professionals treating you outside your general practice to read
important details about your health such as information on health conditions, healthcare needs
and personal choices.

How can | find out more?

» Talk to your general practice about options to stay healthy and independent for longer.
e Read the NHS and Age UK free guides:
- A practical guide to healthy ageing and

- A practical guide to healthy caring if you are looking after a loved one
(both available here: https://www.england.nhs.uk/healthy-aging/)

* Read more about additional information in your Summary Care Record
(available here: https://digital.nhs.uk/summary-care-records/patients)

» Talk to your general practice if you feel in low spirits or look at the advice on NHS Choices here:
http://www.nhs.uk/Conditions/stress-anxiety-depression/Pages/low-mood-and-depression.aspx

* Talk to your local Age UK for advice and support to maintain independence and stay healthy.
Call 0800 169 65 65 or visit www.ageuk.org.uk to find an Age UK near you.
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As we age it is common to have a growing number of health issues. This can happen gradually and we may notice it takes us longer to do household chores, walk to the shops or we may start feeling a bit unsteady on our feet. Over time, this can affect our ability to bounce back after an illness or other stressful event as well as our ability to live independently or keep in touch with family and friends.

This is not the same as ageing but is sometimes called ‘frailty’. The good news is there are things we can do together to help prevent or manage some of these challenges. We have produced this leaflet to explain more about this. By being aware of these changes and working together, we hope to support people to keep healthy and independent for longer.
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A   new way of helping you to keep independent





To  help do this, general practices are identifying people who may be living with frailty. This means a nurse, GP or other member of your general practice could ask to talk with you about the choices available. This could involve discussing:

· Whether you may be living with frailty, what matters to you, for example, continuing to manage at home, and any health worries you may have.

· Your role in caring for family and friends and / or who helps care for you.



· The best medicines to help your condition(s) and whether there are any medicines that you may no longer need.

· Whether you have concerns about your balance or feel unsteady or if you have fallen, talk about how to stay active and reduce the risk of further falls.

· Any other local support that may be available to you

· Whether you consent to activate your enriched Summary Care Record. This is a record that, with your permission, allows care professionals treating you outside your general practice to read important details about your health such as information on health conditions, healthcare needs and personal choices.



How can I find out   more?



· Talk to your general practice about options to stay healthy and independent for longer.

· Read the NHS and Age UK free guides:

· A practical guide to healthy ageing and

· A practical guide to healthy caring if you are looking after a loved one (both available here: https://www.england.nhs.uk/healthy-aging/)

· Read more about additional information in your Summary Care Record (available here: https://digital.nhs.uk/summary-care-records/patients)

· Talk to your general practice if you feel in low spirits or look at the advice on NHS Choices here: http://www.nhs.uk/Conditions/stress-anxiety-depression/Pages/low-mood-and- depression.aspx

· Talk to your local Age UK for advice and support to maintain independence and stay healthy. Call 0800 169 65 65 or visit www.ageuk.org.uk to find an Age UK near you.
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Campaign Briefing Note

Version 5 Last Saved 27" July

Campaignh name

Antibiotic resistance national campaign (October 2017)

Activity dates

23 October —December 2017

Topline

In October 2017 Public Health England (PHE) will launch a national campaign across England to support the
government’s efforts to reduce inappropriate prescriptions for antibiotics by raising awareness of the issue of antibiotic
resistance and reducing demand from the public.

Policy objective

Antibiotic resistance is a complex problem — overuse and misuse of antibiotics is creating antibiotic-resistant strains of
bacteria against which none of our current antibiotics work. The race is on to develop new antibiotics to kill these
resistant strains but, if we don’t win that race, we could face a future in which antibiotics no longer work. That could
mean a return to the pre-antibiotic age, where people with compromised immune systems may not recover from
common infections and deaths in childbirth, or from infected wounds, or pneumonia were commonplace.

The inappropriate use of antibiotics drives antibiotic resistance and means antibiotics may become less likely to work in
the future. The campaign will support the government’s ambition to halve inappropriate prescribing of
antibiotics in the UK by 2020.

Aim, key
message and
evaluation

The public have little understanding of the concept of antibiotic resistance and what it means for them. Research shows
that inappropriate prescribing is, in part, due to patients expecting or demanding antibiotics, without understanding
whether that they may not be effective for their illness. The focus of this campaign will be on tackling this lack of
understanding and thereby reducing patient pressure for antibiotics.

The campaigns key aims are to:
e Alert and inform the public to the issue of AMR in a way that they understand in a manner which they understand
and increase recognition of personal risk of inappropriate usage
e Reduce public expectation for antibiotics by increasing understanding amongst patients about why they might
not be given antibiotics, so reducing demand
e Support healthcare professional (HCP) change by boosting support for alternatives to prescription

The messaging for the national campaign aims to move patients to a better understanding that taking antibiotics when
you don’t need them means they are less likely to work for you in the future and to trust their doctors’ advice
regarding the best appropriate treatment for them.

The national campaign builds upon learnings from the pilot in the North West in February 2017. Research
findings from the pilot campaign showed positive results:
e 49% of consumers and 60% of GPs in the North West were aware of the campaign
e The memorable creative drew our audience’s attention, with many spontaneously recalling elements of the ads
e The campaign appears to have had a positive impact, with people in the region less likely to ask their GP for
antibiotics after the campaign (a 6ppt shift)
e GPs were less likely to report being asked to prescribe antibiotics frequently when they are not needed (a
decrease of 9ppt)
e Impact on prescribing data is being analysed and we expect to be able to update on this in Autumn 2017.

Following the national roll-out, pre and post national evaluation will be conducted to assess:
¢ Reach
e Understanding of key messages
e Attitudes towards antibiotics
e Expectation for antibiotics
e Changes in prescribing rate

Campaign target
audience?

The campaign is aimed at all adults with a particular focus on groups most likely to use antibiotics:
e Women aged 20-45 who tend to have primary responsibility for family health across SEG groups
o Oldeg men and women aged 50+, with a focus on those with recurrent conditions and high levels of contact with
GPs.

Key facts, the
issue and the
importance of
running a
national
campaign

e The World Health Organisation (WHO) fears that we are heading for a post-antibiotic era where common
infections and minor injuries which have been treatable for decades can once again Kill.2

e Whilst antibiotics are vital for treating many infections, there is evidence that antibiotics are being taken for viral
infections such as colds or flu where they are not effective.®

o Patients have little knowledge about how long common infections usually last.

e The costs of AMR are enormous, both in financial terms and in lives lost and disability years. By 2050, deaths
attributable to AMR resistance could be as high as 10 million a year alongside a reduction of 2% to 3.5% in Gross
Domestic Product (GDP).*

e |tis estimated it could cost the world up to 100 trillion usD.®

e Despite the severity of the problem, public understanding of the issue is low: there is not wide understanding of
the difference between viral infections (which are not treatable with antibiotics) and bacterial infections (which may
be). 40% of people surveyed thought that viral infections could be treated with antibiotics (Ipsos Mori 2014). This
lack of understanding may be driving negative behaviours around antibiotics, including inappropriate pressure on
prescribers to prescribe them and sharing antibiotics.

How this

AMR public and partner engagement to improve clinical practice and promote wider understanding of the need to






campaign reduce inappropriate prescribing® is on-going and this campaign will:

supports other

AMR work? professionals and engaged members of the public to take a pledge to help preserve antibiotics. Antibiotic

will include posters and leaflets will be made available for their use

Back-up prescription which allows prescribers to provide a note to their patient to explain why they are not
prescribing antibiotics https://www.nice.org.uk/quidance/ng15

expectation and demands for antibiotics

¢ Align itself with the Antibiotic Guardian programme (http://antibioticquardian.com) which encourages healthcare

Guardians will be encouraged to promote the national AMR campaign to members of the public and a toolkit which

e Incorporate TARGET materials (Treat Antibiotics Responsibly = Guidance, Education, Tools) specifically the

e Use behavioural Insights collected by the team at PHE to explore how messaging can further influence patient

https://www.gov.uk/government/uploads/system/uploads/attachment data/file/405031/Behaviour Change for An

tibiotic_Prescribing - FINAL.pdf

Centre for Disease Prevention and Control (ECDC). http://ecdc.europa.eu/en/eaad/Pages/Home.aspx

there is variation in this across England. A key area for focus now is public engagement, as we need to reduce the
number of patients who are expecting or demanding antibiotics from their prescriber/healthcare professional’.

What activities
will be taking
place?

The campaign needs to reach a large audience — mass advertising on TV, radio, press and billboards, and PR are
viewed as key channels to achieve this. Engaging the support of partners in the community with direct lines of
communication to the target audience is also vital to the success of the campaign.

Getting involved | Brief colleagues and help cascade information

of antibiotics and the shared responsibility for reducing inappropriate use. 8

Please share and brief relevant colleagues encouraging them to:
e Act order campaign resources and make a pledge to become an Antibiotic Guardian
(http://antibioticquardian.com)
o Display toolkit assets like posters, digital content and leaflets so information is accessible by patients.

external newsletters

Campaign resources
There will be free campaign resources for healthcare practitioners engaging with patients who are asking for

the PHE campaign resource centre AMR Getting Involved page.

posters, briefing sheets, waiting rooms screens and an engagement tool for prescribers.

To be notified about the campaign and be informed when resources are available to pre-order, register with the
Campaign Resource Centre and select to receive Antimicrobial Resistance communications. If you are already
registered, update your email subscription preferences in Your Account area.

To register for updates: https://campaignresources.phe.gov.uk/resources/user/new

To order resources : https://campaignresources.phe.gov.uk/resources/campaigns/58

For enquiries Email: partnerships@phe.gov.uk

1 Define research with 55+, mothers of young children and individuals with risk criteria. Solutions research with mothers aged 11 and under.

2 WHO factsheet, April 2015 http://www.who.int/mediacentre/factsheets/fs194/en/

3 NHS Choices, http://www.nhs.uk/Conditions/Antibiotics-penicillins/Pages/Introduction.aspx

4 Antimicrobial Resistance: Tackling a crisis for the health and wealth of nations - The Review on Antimicrobial Resistance Chaired by Jim
O’Neill (December 2014) https://amr-review.org/

5 Tackling drug-resistant infections globally: final report and recommendations; The Review on Antimicrobial Resistance — chaired by Jim
O’Neill (May 2016)

6 https://www.gov.uk/government/publications/uk-5-year-antimicrobial-resistance-strategy-2013-to-2018

7 Prescribers include GPs, hospital doctors, dentists and some nurses, pharmacists, physiotherapists, optometrists, chiropodists and podiatrists

8 Annual Report of the Chief Medical Officer, Volume Two, 2011, Infections and the rise of antimicrobial resistance. Department of Health, 2011.

(published March 2013). https://www.gov.uk/government/publications/chief-medical-officer-annual-report-volume-2

e Be shared with the European Antibiotic Awareness Day (EAAD) a Europe-wide initiative led by the European

Ongoing evaluation of these efforts has shown some success and antibiotic prescribing rates are reducing, although

Antibiotic resistance is a complex problem that requires a high profile campaign to land an impactful message around
personal risk which motivates the audience to change their behaviour without deterring those who do need antibiotics.

The Chief Medical Officer is supporting the launch of this campaign and is committed to the strengthening of resources
available to support health professionals, their patients, and the public, so that all understand the value and importance

e Share the campaign with colleagues and the public on websites and intranets, social media and internal and

antibiotics including (but not limited to) GP practices, dentists, nurses, pharmacists and those with responsibility for
prescribing antibiotics as well as local communication teams in the NHS and in local authorities. 60% of GPs and 250
hospitals in England will automatically have resources delivered to them but we are keen to “gap fill” those remaining
who are not already captured in our delivery system. The list of hospitals and GPs currently covered can be found on

Whilst GPs and hospitals are our priority setting for the materials we are also keen to have a wide range of locations
display the campaign where our target audience are likely to see them (e.g. other NHS settings, libraries, children’s
centres, care settings etc.). We would still be keen to bulk order these groups but individual orders can also be made on
the PHE Campaign Resource Centre. The resources will be available to pre-order in August and will include leaflets,
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