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	News Brief – No. 122
	26 February  2019

	

	Dear Dan Jarvis MP
Welcome to the One Hundred and Twenty Second edition of the ADPH Minding the Gap News Brief, the Yorkshire and Humber Health inequalities Programme. 


	

	International Comparisons of Health and Wellbeing in Adolescence and Early Adulthood

Young people aged 10–24 make up approximately a fifth of the population of most high-income countries and there are strong health and economic arguments for improving their health outcomes. This report provides an indication of where health outcomes for adolescents and young adults in the UK could be improved. Despite some successes, the UK’s performance on the 17 key health and wellbeing indicators often lags behind that of the other 18 countries included in the analysis.

The UK performs less well than the comparator countries particularly in terms of the support given to young people with long-term health conditions to manage their care. Adolescents and young adults in the UK are more likely to die from asthma, and more likely to be obese and overweight, than their counterparts in the comparator countries. Children and young people in the UK are also far more likely to be obese if they are poor, with the UK having some of the highest inequalities between the richest and poorest when it comes to the proportion that are obese. The burden of disability in adolescents, including from long-term conditions such as diabetes, is also greater in the UK.
The report suggests that there is an urgent need to prioritise and invest in the 10–24 age group to improve young people’s current health outcomes and for a future healthy adult population. To improve the state of young people’s health in the UK, policy makers  must take an approach across three broad categories: policy initiatives focusing on young people; the improvement of everyday practice; and specific action to reduce health inequalities.

Report


	

	A Silent Killer: Breaking The Link Between Financial Difficulty and Suicide

Last year in the UK, 5,821 people intentionally took their own lives. Every life lost to suicide is a tragedy, leaving families, colleagues and communities bereft. Each and every life lost is preventable. If we focus on completed suicides we miss the magnitude of the problem. Attempts are often preceded by years of suicidal thoughts. The majority of those who make an attempt, will do so within the first year after the onset of ideation. As such, if we hope to prevent suicide, it is important to consider how people may move between ideation, intent and suicide attempts, often repeatedly, in a nonlinear way, and how we can disrupt this journey. Some people moving along this spectrum may also self-harm. While this is often employed as a coping strategy, rather than having lethal intent, it is a key indicator of suicide risk.

There is rarely one single factor that drives people to take their own life. Instead, typically, a range of social issues, life events, cognitive and personality factors are combined. The report suggests that people in problem debt are three times more likely to have considered suicide than people who do are not in problem debt and persistent poverty and financial insecurity can people in at risk of becoming suicidal, as can sudden triggers like the intimidating and threatening letters people receive from lenders. 
Report


	

	Closing the Gap Network+

People who use mental health services experience the poorest physical health and most profound health inequalities of any section of the population and life expectancy is reduced by 20 to 25 years.  This has come to be known as  ‘the mortality gap’  The underlying causes are complex and innovative solutions are a priority. 

The ‘Closing the Gap’ Network. aims to address this health inequality and is led by researchers at the University of York and Keele University, working with Mental Health Foundation and The Equality Trust to innovate and co-produce research with people with lived experience.  

We have prioritised areas which are under-researched but have great potential to bring new thinking to this area.  For example we will look at the potential of ‘big data’ and digital interventions to engage people in managing their own health.  Another area we will look at is the potential for the natural environment (‘greenspace’) to improve both mental and physical health.  We will also explore the potential of arts, creativity and cultural resources to improve health.  The Closing the Gap Network aims to act as a springboard for a much larger and longer lasting program of work.

For more information please contact Emily Peckham on emily.peckham@york.ac.uk


	

	Co-production in Mental Health: Not Just Another Guide
The term co-production is used widely and with much currency in contemporary policy and practice in mental health. 

This guide asked the question, ‘what’s stopping people from attempting co-production’ and what can help. The guide uses the experience of people trying to do it in different settings across England.
This guide identifies the issues that both hinder and support co-production and illustrates examples and case studies that show how other initiatives are working co-productively in a variety of settings and with transferable learning. The guide has also developed a set of top tips that will support progress towards co-production in mental health services.

Guide


	

	Bridging the Health and Housing Gap

Increasingly, people working in both the housing and health sectors are looking for ways to bridge the gap between their respective organisations and offer better solutions for those in need of care and support.

As this film shows, the Extra Care Housing model in particular has great potential to reduce the pressure on hospitals by offering temporary, supported accommodation that encourages independence and recovery, while also offering patients an experience of an alternative living environment.

Article and film


	

	What Everyday Life is Like for Homeless Julie on the Streets of Birmingham

Streetwise 'Julie' may be homeless but as she points out, that does not make her any different from anyone else. Julie runs a tight ship. She likes her living area clean and passes the time by getting stuck into a good novel.

Julie, who lives in the underpass on Coventry Road with her partner 'Andrew' loves reading and chatting to members of the public. But she admits that life on the streets for a woman is not always a safe environment. "I don't ask people for anything and I say hello to everyone.” "Some people look at you like you are trash and some just ignore you.” “It is not just about giving us food or money, it's about acknowledging me as a person and that means the most.” "You get through sleeping on the streets with kind and generous people.”
Podcast


	

	Home to the Unknown: Getting Hospital Discharge Right
Are you aware that people are sometimes returned to homes inappropriate for their recovery, with no hot water or heating? The findings in this report reveal that, despite a wealth of guidance on ‘ideal’ hospital discharge and examples of excellence and good practice, problems persist.
Discharge processes vary considerably. This research suggests that while patients might appear to be medically fit for discharge, their wider, non-clinical needs can go unmet. Without appropriate support and communication throughout their journey through hospital and home again, people can feel unequipped and ill prepared to support their own recovery.
Report


	

	Mental Health of Children and Young People in England
This survey series provides England’s a great source of data on trends in child mental health. The survey finds that One in eight (12.8%) 5 to 19 year olds had at least one mental disorder when assessed in 2017. Rates of mental disorders increased with age. The survey reveals a slight increase over time in the prevalence of mental and emotional disorders have become more common in five to 15 year-olds. All other types of disorder, such as behavioural, hyperactivity and other less common disorders, have remained similar in prevalence for this age group since 1999.
Survey


	

	The Evaluation of West Yorkshire Finding Independence Project 2018

The West Yorkshire Finding Independence (WY-FI) project focuses on adults with at least three needs including homelessness, re-offending, problematic substance misuse and mental ill health and who are also disengaged from services. The intention is to work with individuals over six years across West Yorkshire. The programme was conceived as a 'no service service' because the intention was not to replicate existing provision but rather to join-up existing services for the client group. The project has had to overcome initial scepticism that it was expensive as it wasn't actually delivering a service; that it was 'parachuted' in; and that it potentially replicated existing work. Subsequent implementation experience is that it is filling a significant gap in provision by working with those most disadvantaged and disengaged from services.
The programme seeks to help people with multiple needs better manage their lives through access to more person-centred and co-ordinated services. They will assist services better tailored and better connect and empower service users to take a full part in service design and delivery and share learning of the outcomes for people with multiple needs to demonstrate the impact.
Report


	

	Social Groups and Health Inequalities Survey
This survey is being conducted to help understand what those involved in health inequalities research and policy and practice think about how we might understand and explain social group differences in health.  The survey itself explain more on what we mean by this during the survey.
The researchers hope you will take a moment to complete the survey (it should take around 15 minutes).  Your participation is voluntary and your response is anonymous unless you decide to share your email address because you are interested in further correspondence.  In all cases, your response will be kept confidential. If you have any questions or comments about the survey please feel free to contact Dr. Daniel Holman (daniel.holman@sheffield.ac.uk), the study's Principal Investigator.

This survey has received ethics approval from The University of Sheffield.  By completing the survey, you consent to having your responses recorded, stored and used for research purposes.  You are free to quit the survey at any time.

If your role mainly involves research, please click the following link:

https://goo.gl/forms/TSklWamCm6I0TW822
If your role is based around policy or practice, or is otherwise not mainly research focused, please complete this version of the survey: 

https://goo.gl/forms/OMlh3eIvRlJF6E7a2
Please answer the questions as openly and honestly as possible. 
Dr. Daniel Holman, Professor Sarah Salway, and Dr. Andy Bell (The University of Sheffield)


	

	Mental Health Services for Children and Young People

One in eight five to 19 year olds are thought to have a diagnosable mental health condition. Mental health issues affect the life chances of individuals in many ways, including their physical health, education and work prospects. The
The report establishes that, most young people with a mental health condition do not get the treatment they need, tackling mental health issues among children and young people requires significant cross-departmental co-operation, action to improve prevention and early intervention are vital in tackling mental health problems among children and young people and the whilst the NHS has committed to achieving ‘parity of esteem’ between mental and physical health services they have  not defined what the practical, meaningful outcomes are in terms of access to services, waiting times, or patient outcomes.
Report


	

	Statutory Guidance for Local Authorities on Services and Activities to Improve Young People’s Well-being

With the right supportive relationships, strong ambitions and good opportunities all young people can realise their potential and be positive and active members of society. Most get these from and through their families and friends, their school or college and their wider community enabling them to do well and to prepare for adult life. All young people benefit from additional opportunities and support, but some young people and their families, particularly the most disadvantaged and vulnerable, need specific additional and early help to address their challenges and realise their potential.

Local authorities’ have a duty to secure, so far is reasonably practicable, equality of access for all young people to the positive, preventative and early help they need to improve their well-being. This guidance sets out the statutory duty placed on local authorities to provide appropriate local youth services to improve young people’s wellbeing.

Guidance


	

	Social Determinants of Mental Health
Good mental health is integral to human health and well-being. A person’s mental health and many common mental disorders are shaped by various social, economic, and physical environments operating at different stages of life. Risk factors for many common mental disorders are heavily associated with social inequalities, whereby the greater the inequality the higher the inequality in risk.

It is of major importance that action is taken to improve the conditions of everyday life, beginning before birth and progressing into early childhood, older childhood and adolescence, during family building and working ages, and through to older age. Action throughout these life stages would provide opportunities for both improving population mental health, and for reducing risk of those mental disorders that are associated with social inequalities.

Report


	

	The NHS Long-Term Plan Explained

On 7 January, the NHS long-term plan (formerly known as the 10-year plan) was published setting out key ambitions for the service over the next 10 years. In this explainer, we set out the main commitments in the plan and provide our view of what they might mean, highlighting the opportunities and challenges for the health and care system as it moves to put the plan into practice. The plan builds on the policy platform laid out in the NHS five year forward view, which articulated the need to integrate care to meet the needs of a changing population.

The plan signals a clear focus on prevention, recognising that the NHS can take important action to ‘complement’ – but not replace – the role of local authorities and the contribution of government, communities, industry and individuals. The Plan suggests that commissioning allocations for Clinical Commissioning Groups (CCGs) will focus on tackling health inequalities and better reflect need for mental health and community services.

Whilst the focus on prevention is welcome, the challenge will be to turn rhetoric into reality, given the poor track record of following through on previous good intentions. In addition to the key role the NHS has to play, progress will depend on the ability to and the action local and central government are able to provide. This will be tested by the outcome of the Spending Review, and whether the government reverses the damaging cuts made to the public health budget. While the new prevention initiatives are welcome, the focus on single diseases and behaviours fails to recognise that health conditions (in the form of multi-morbidities) and unhealthy behaviours tend to cluster together and are closely linked to health inequalities and social determinants of health, although the plan pushes health inequalities firmly up the agenda. The commitment to establishing specific goals for reducing inequalities, which focus on the NHS’s role in this, is particularly welcome. Broader progress on health inequalities will again depend on wider government action and wider policy making and the strength of local partnership-working.

Explainer


	

	Funding Call: SPHR Public Health Practice Evaluation Scheme (PHPES)
NIHR School for Public Health Research (SPHR) has launched a call for practitioners to identify potential research and evaluation projects that could add to the evidence base on what works to improve population health and reduce inequalities. The scheme, known as the Public Health Practice Evaluation Scheme (PHPES) will provide public health professionals the opportunity to work in partnership with the School to evaluate innovative local projects, policies, strategies and initiatives.

 

The previous programme funded a diverse range of projects including a social housing initiative, a football project and a domestic abuse intervention programme. For more information about previous projects see: https://sphr.nihr.ac.uk/category/research/public-health-practice-evaluation-scheme/
 

PHPES is open to public health professionals working in any sector in England and will provide funding of between £50k – £250k per project.

 

If you are interested in working with the Sheffield team please submit an expression of interest to the national team by the 31 March 2019 as we are planning to run workshops in Sheffield during April to discuss and develop proposals and select those that we can jointly put forward to the national funding round by 3 June 2019.

 

More information available from:

https://sphr.nihr.ac.uk/get-involved/public-health-practice-evaluation-scheme-phpes/
 

https://sphr.nihr.ac.uk/wp-content/uploads/2019/02/NIHR-SPHR-PHPES-Guidance-for-Applicants-V1.0.pdf


	

	Events

Living Streets Walking Summit 2019
Venue:

The Banqueting Suite, The Council House, Victoria Square, Birmingham, B1 1BB

Date:

Friday, 29 March 2019

Time:

09:30am – 16:00pm
Hear how towns and cities are prioritising walking - creating world-class places to walk, live and spend time in.

The summit will explore how Walking Cities principles are now being put into action across the UK and beyond and bring together international speakers, stakeholders, decision makers, Local Groups and campaigners to discuss opportunities for change.

The summit will highlight the walking champion through the presentation of the Living Streets Charles Maher Award. The Living Streets AGM will take place as part of the day.

Book your FREE place now, or include an optional donation, and we will keep you updated as details and speakers are confirmed.

And for a provisional agenda, visit the Living Streets website.

Community, Culture and Health - ‘A Christmas Carol’

Venue:

Doubletree by Hilton, 24 Ferensway, Hull, HU2 8NH

Date: 

Tuesday, 11th December 2018

Times: 

9:30am to 4:00pm

Evaluation Report
Yorkshire and the Humber Association of Directors of Public Health

Sector Led Improvement Annual Conference

Venue:

Sheffield Hallam University, Charles Street, Sheffield

Date:

Friday, 29th March 2019

Time:

10.00am – 4.00pm

The 2019 sector led improvement conference will take place in Sheffield next March. We are currently putting together the programme, which will include a mix of plenary presentations and examples of innovative practice from across Yorkshire and Humber showcased in oral and poster presentations.

The call for abstracts will be issued shortly and booking will open in November 2018. In the meantime, please keep the date clear in your diary.

*Please note that booking for this conference will open in November and each local authority has a set number of places available. Booking will be coordinated by each local authority’s Director of Public Health.


	

	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
[image: image1.jpg]Minding the gap ‘ ' -
Wakefield One
PO Box 700

Burton Street » Mlndlng tne gan

Wakefield WF1 2EB Tackling Health Inequalities in Yorkshire & the Humber




E-mail: icopley@wakefield.gov.uk
[image: image2.jpg]v/akefieldcounci
womngforqov














[image: image3][image: image4]
