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	2 May 2018

	

	Dear   MERGEFIELD Councillor   MERGEFIELD Forename   MERGEFIELD Surname  
Welcome to the One Hundred and Eleventh edition of the ADPH Minding the Gap News Brief, the Yorkshire and Humber Health inequalities Programme. 

	

	Moving Beyond Individual Choice in Policies to Reduce Health Inequalities
Current UK policies designed to reduce health inequalities through preventing non-communicable disease are based largely on the assumption that human behaviour is a major determinant of health, and that behaviour is largely a matter of individual choice; individuals are therefore responsible for their own health and for making health-related behaviour changes.
This paper argues that there is strong and extensive evidence that there are external factors, beyond the individual, that impact on health, including; place, context, power, economics, institutional relationships and biology, over time and across generations. The existence of such evidence, however, has not been sufficient to gather or collect sufficient approval to influence policy action even when existing strategies have failed to successfully address health inequalities.
Report


	

	Talking about the ‘Return on Investment of Public Health’: Why it’s Important to Get it Right

We need to be clear what ‘return on investment’ is and why it can be powerful. In brief, it’s a methodology that comes from the economics literature of project appraisal, and is closely related to cost-benefit analysis. It seeks to compare the cost and benefits of alternative actions to see whether the returns are worth the costs of intervening. The key word here is ‘return’.  Return on investment (RoI) methodology moves beyond seeing this simply in terms of financial returns and cost savings to enable comparison between alternatives that provide different sources and types of ‘value’. It does this by monetising them.

This blog raising awareness of RoI policy and methodology, and is much clearer about what is in the ‘R’ of RoI is and what it isn’t.

Blog


	

	A School-Based Obesity Prevention Programme Was Ineffective

A school-based healthy lifestyle programme delivered to 6-7-year-old children and their parents made no difference to children’s weight, diet or activity levels. Around 1 in 4 remained overweight or obese. The year-long programme was delivered in 54 primary schools in one region of England. Teachers were trained to provide an additional 30 minutes of physical activity a day and deliver cookery workshops with parents each term. It also included activities with a local football club, Aston Villa.

Children in schools that took part were no less likely to be overweight or obese after 15 or 30 months, and their diet and exercise levels did not improve. Less than one in six schools managed to deliver the activity sessions as planned. The results are similar to another recent trial of a lifestyle programme delivered to 9-10-year-olds. Both suggest that changes to reverse the tide of childhood obesity will have to take place in wider society, not just in schools, to have any desired effect.

Report


	

	Healthy Lifestyles Programme (HeLP) to Prevent Obesity in School Children
Childhood obesity is an important health issue. Working with teachers, families and children, the programme developed the Healthy Lifestyles Programme (HeLP), which aimed to engage and support children and families to make healthy food and activity choices. The study was designed in order to understand whether or not HeLP can prevent children aged 9–10 years from becoming overweight or obese. The study involved 32 primary schools in Devon, half of which were randomly selected to receive the programme while the other half continued as usual. They measured children’s weight and height, waist circumference and percentage body fat; assessed how active they were; and used questionnaires to look at the types of food and drink they consumed. They also assessed what the participants understood about a healthy lifestyle and how they felt about it.

The study began when the children were 9–10 years old, in Year 5, and HeLP was delivered in the spring and summer terms of Year 5 and in the autumn term of Year 6. Children had their final set of measurements taken when they were at secondary school (aged 11–12 years). They were able to follow up 94% of children for their final set of measurements, an exceptionally high follow-up rate.
Despite HeLP’s success in engaging children, families and teachers, there was NO difference in weight status between children who had received the programme and those who had not. There was no difference in the amount of physical activity children did or in the amount of time they spent not being active. There was a positive difference in some snacking behaviours, with children who had taken part in HeLP eating fewer unhealthy snacks and having less unhealthy foods generally.

Nevertheless, the programme failed to achieve sufficient change in behaviour to prevent overweight or obesity.

Report
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	Mental Health and Debt 2018: Help, Info, Guidance and Support for Individuals and Carers

Debt and mental health problems, be they caused by redundancy, bereavement, relationship breakdown, abuse or just naturally occurring, are rarely talked about but very common. What’s also rarely discussed is the link between mental health issues and debt. When debt mounts up, so does stress and anxiety.
This guide is not only aimed at people experiencing mental health problems, but friends, family and carers who want to help them tackle their finances.
Guide


	

	Health in Private-Rented Housing

This briefing looks at the quality of housing in the private rented sector and explains the effects that housing conditions can have on health. It also looks at interventions to improve housing quality in the private rented sector and at the challenges to implementing them.
Briefing


	

	Reducing Air Pollution in the UK: Progress Report 2018

This progress report is an update on the report ‘Every breath we take’. Two years on, the update lays out the latest air pollution crisis facts, the government response so far, and the action needed to tackle the problem.
Report


	

	What Makes Us Healthy? An Introduction to the Social Determinants of Health
Most people associate the word ‘health’ with hospitals and doctors. When considering ‘good health’ they tend to think simply of an absence of illness. This guide refers to health in its broadest sense: a person’s level of good physical and mental health, and the extent to which individuals in a society are enabled to live healthy and flourishing lives.

A healthy person is someone with the opportunity for meaningful work, secure housing, stable relationships, high self-esteem and healthy behaviours. A healthy society, in turn, is not one that waits for people to become ill, but one that sees how health is shaped by social, cultural, political, economic, commercial and environmental factors, and takes action on these for current and future generations.

Guide


	

	Growing Older with Learning Disabilities 

A new guideline from NICE aims to ensure that people with learning disabilities are given the help they need to access a range of services as they grow older, so they can live healthy and fulfilled lives. It covers identifying changing needs, planning for the future, and delivering services including health, social care and housing. The guideline was developed by the NICE Collaborating Centre for Social Care, a partnership which was led by SCIE.
Guidance


	

	Are Angioplasty Waiting Time Inequalities Growing Again?
This report finds that waiting times for a common heart procedure are 20 per cent longer for patients living in deprived areas of England compared to patients from more affluent neighbourhoods who attend the same hospital. This waiting time inequality gap was about 50 per cent in the early 2000s, fell to around 10 per cent in 2008, and then started growing again. 
Report


	

	Events

‘The Micawber Principle’ - Debt, Poverty, Employment, Benefits and Health

Link to presentations and workshops can be found here
Evaluation Report
“Preconception to Pension: Obesity through the Life Course”

Venue:

Newcastle University, Newcastle upon Tyne

Date:

6-7th of September 2018
Programme Features: obesity and age-related disease; bariatric surgery and life stages; food insecurity and obesity, molecular aspects of obesity and reproduction and intergeneration

For more information click here
Unsustainable Pressure? The Future of Health & Social Care

Venue:

Hayes Conference Centre, Derbyshire

Date:

11th & 12th October 2018

The conference includes Key Note Speakers:

Glen Garrod, ADASS President

Aileen Murphie, National Audit Office

Lyn Romeo, Chief Social Worker for Adults

Learn from practice. The Conference shares over 20 operational and strategic workshop sessions.

This not just another “conference”. It is the best training at the best price. Learn from colleagues who are doing the job and from cutting edge experts. Probably the best event of its kind and now in its 26th year, this is your conference and is organised and run by Commissioners for Commissioners and all those that have an interest in Health & Adult Social Care. 

Price: only £175 plus VAT Early Bird (public sector)

According to the organisers the price includes, Fantastic presentations, overnight en-suite accommodation and all meals, a money back guarantee, the opportunity to network with commissioners and free taxi from Derby station (if travelling by train) and return after the event.

Bookings can be made Here
For a paper booking form contact martin@ncctc.co.uk or for further questions or queries call 07598450728 or 01926741811



	

	All data is secure on the Wakefield Metropolitan District Council server, any access to the data is password protected. Under no circumstances will MtG share copies of mailing lists outside the management team.

For full details of the Minding the Gap data protection Transparency Notice statement please click here
If you’d like to remove yourself from the newsletter distribution list all you have to do is reply to this message with UNSUBSCRIBE as the subject of your message and we'll remove all reference to you from our records.
If you know of colleagues or other people that would be interested in being added to the distribution list for this News Brief, please feel free to forward a message containing their e-mail address.

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

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

Burton Street

Wakefield 

WF1 3EB
 

Tel: 01924 305632
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