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Dear Colleagues, 
PHE Health and Wellbeing monthly update
Issue No 44, July 2019 

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: Gemma Mann)


	

	New reports for local authorities on speech, language and communication needs available
Developing good speech, language and communication skills in early life is important if a child is to flourish at school and beyond. Building on a previous report, PHE has worked with stakeholders to identify the latest evidence and data on this topic and has now published speech, language and communication narrative reports. The reports are integrated with PHE’s Fingertips platform and summarise data and evidence at local authority level to support decision-making and the development of joint strategic needs assessments to meet the speech, language and communication needs of local children. The reports will be joined by a SLCN pathway over the summer.


National PHE CYPF Monthly Update – June 2019



	

	
Living Well 


	

	All Our Health 
Free resources for all health and care professionals to support health promoting practice that prevents illness, protects health and promotes wellbeing and resilience. Please see briefing below which includes information on the e-learning lessons which are currently available. 



Bringing people together through food
https://www.foodforlife.org.uk/get-togethers/our-work via this link you can watch short films from Leicestershire and Leicester City commissions to find out how the learning outcomes from the Better Care pilot programme will shape Food for Life Get Togethers.

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

What Good weight Looks Like 
Please see attached The WGLL Healthy Weight Across All Ages publication.



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

NICE Physical activity: encouraging activity in the community (QS 2019)
The NICE Physical activity: encouraging activity in the community (QS 2019) has been published on the NICE website.

Quick summary:

· NICE quality standards draw on existing NICE or NICE-accredited guidance that provides an underpinning, comprehensive set of recommendations, and are designed to support the measurement of improvement. (i.e. they support practical implementation of NICE guidance across a key topic)

· This statement considers a community based approach to increase physical activity and highlights the need for cross sector action and partnership through specific standards for leadership and action by LAs, workplaces and schools.

· Specific statements:

Statement 1 Local authorities and healthcare commissioning groups have senior level physical activity champions who are responsible for developing and implementing local strategies, policies and plans. 

Statement 2 Local authorities prioritise pedestrians, cyclists and people who use public transport when developing and maintaining connected travel routes.

Statement 3 Local authorities involve community members in designing and managing public open spaces. 

Statement 4 Workplaces have a physical activity programme to encourage employees to move more and be more physically active.

Statement 5 Schools and early years settings have active travel plans that are monitored and updated annually. 


Sport England’s essential update for Local Government
Please click here to view the update. 
 

Sign up for the Expanding our Learning Webinar hosted by Sport England
3rd July 11.00am – 12.00pm 
The Expanding our Learning webinar will be led by Naomi Shearon, Strategic Lead - Market 

Insight, and has been designed to share the learning from the Local Delivery Pilots for those people who were unable to attend these workshops, looking at the themes which are most commonly occurring which we think have significance and relevance across the sector. For those people who did attend the workshops you may want to pass on the learning to other colleagues though this webinar.
 
The presentation will be followed by a question and answer session providing the opportunity for webinar attendees to find out more about what the pilots have been learning.
 
The webinar will be held on 3rd July at 11.00am for an hour. If you or any of your colleagues may be interested in joining in you/they can do so by registering here.
 
You can also access the recordings of our previous webinars which include the summarised learning we shared at the November LDP Community of Learning workshops and our Community Engagement webinar here.


Mental Health (H&WB Team Lead: Laura Hodgson)

PABBS evidence-based suicide bereavement training 
Due to high demand further dates have been released to deliver PABBS evidence-based suicide bereavement training in Manchester on the 10th December 2019.  
PABBS suicide bereavement training, has been informed by a three-year study conducted at the University of Manchester, funded (£243K) by the National Institute for Health Research (NIHR) Research for Patient Benefit Programme and is first of its kind internationally. 
For more information about PABBS training, cost and access to testimonials, click on the here.
To register, email Paul Higham directly or call 07850 710555.  



Sexual Health (Yorkshire and Humber Facilitator: Georgina Wilkinson)

Europe-wide safety notice relating to novel strain of chlamydia
Investigations are underway in several European countries, including the UK, to establish whether a new variant of Chlamydia trachomatis (CT), detected in Finland this year, is circulating elsewhere. The CT variant generates false-negative results in established testing assays. Full details are contained in the notice attached to this email. Enquiries can be directed here. 


PHE reiterates safe sex message after rise in STIs in England
PHE has released annual STIs data for 2018, together with a detailed commentary on the data in the report, Sexually transmitted infections and chlamydia screening in England: 2018. The data show that in 2018, rates of new STI diagnoses increased by 5%. This was due to a large increase in gonorrhoea and more moderate increases in chlamydia, syphilis, and first episode genital herpes diagnoses. 
PHE continues to work with public health bodies, charities and NHS England to encourage regular and early testing of STIs and to develop new treatments. The agency has reiterated its calls to the public to protect themselves from STIs with consistent and correct condom use with new and casual partners, including during oral sex. Those who are at risk should incorporate getting screened for STIs into their routine, even if they do not have symptoms. Health professionals should promote relevant guidance and resources, also the National Chlamydia Screening Programme (NCSP), which provides opportunistic screening to 

sexually active young people with the aim of increasing detection and reducing prevalence of chlamydia. The Protect Against STIs campaign is aimed at 16-24 year olds, a group which continues to be most affected by STIs. It features a “find free condoms in your area” search engine. The newly published annual report, data tables and a summary infographic are available here. Local STI services can be found online via NHS.UK.


2018 STI/NCSP official statistics
The 2018 figures have been published. The key information for England is as follows:

· New data from Public Health England show there were around 448,000 cases of sexually transmitted infections (STIs) diagnosed in 2018, an increase of 5% from 2017
· The rise in STIs is likely to be due to people not using condoms correctly and consistently with new and casual partners, and an increase in testing improving detection of the most common STIs
· The upward trends in cases of gonorrhoea and syphilis have continued, with a rise of 26% and 5% respectively, in 2018
· Chlamydia remained the most commonly diagnosed STI in 2018, and rose by 2% in 15 to 24 year old
· The rate of genital warts in 15 to 17-year-old girls has decreased by 92% since 2014, largely due to high coverage of the HPV vaccine
· These figures are a compelling reminder that everyone can reduce the risk of STIs by using condoms with new and casual partners, and should be screened for STIs regularly

All documents can be found here:
https://www.gov.uk/government/statistics/sexually-transmitted-infections-stis-annual-data-tables
https://www.gov.uk/government/statistics/national-chlamydia-screening-programme-ncsp-data-tables

For a summary of the annual data release, you can view our infographic at this link. 
The sexual health profiles which provide local authority level information have also been updated with 2018 figures – here: https://fingertips.phe.org.uk/profile/sexualhealth 


Syphilis Action Plan
The Syphilis Action Plan has now been published – see here: https://www.gov.uk/government/publications/syphilis-public-health-england-action-plan 
The Public Health England (PHE) action plan focuses on the main affected populations and is aimed at:
· clinicians
· public health specialists
· specialty societies
· commissioners of specialist sexual health services
A successful response to the current increase in syphilis incidence is dependent upon action that optimises 4 prevention pillars fundamental to syphilis control and prevention. These are:
· increase testing frequency of high-risk men who have sex with men (MSM) and re-testing of syphilis cases after treatment
· deliver partner notification to British Association for Sexual Health and HIV (BASHH) standards

· maintain high antenatal screening coverage and vigilance for syphilis throughout antenatal care
· sustain targeted health promotion

2018 Abortion Statistics
The DHSC has published the 2018 abortion statistics. These will be updated in fingertips in due course.


Facilitators and barriers to adoption of novel technologies into sexual health clinics – survey
St George’s University of London (SGUL) Applied Diagnostic Research and Evaluation Unit have developed a survey for commissioners and managers working in sexual health to identify the facilitators and barriers to adoption of novel technologies into sexual health clinics in England. If you are a commissioner or manager of sexual health services, please share your views! The survey is available until 7 July and will take 10-15 minutes to complete – please follow the link to begin: https://www.surveymonkey.com/r/FTAcm 


Access to PrEP - survey
PHE is undertaking an anonymous online survey together with Prepster and IWantPrEPNow, this will run for a few more weeks. They would like to gather information about the experiences of people who have used pre-exposure prophylaxis (PrEP) to prevent HIV infection and of people who have tried to access PrEP unsuccessfully that will improve understanding of those experiences and inform planning for a future national PrEP programme. Please find  a link to the live survey : snapsurvey.phe.org.uk/prepusersurvey – please use this link to distribute among your networks to promote survey uptake.


Sexual Health Service information on www.nhs.uk - reminder
You can review the information that is held about your area here. If you need to make any changes please email details to Serviceupdates@serco.com


Teenage Pregnancy Knowledge Exchange - final RSE guidance now published
On 25th June DfE published the final guidance on relationships education (primary) relationships and sex education (secondary) and health education (primary and secondary). 

There are very few changes from the draft guidance but one important addition is the inclusion of menopause as part of reproductive health knowledge at secondary level.


	

	
Ageing Well (H&WB Team Lead: Alison Iliff)


	
Rural localities partnership with the Centre for Ageing Better: Expression of interest
Building on their long-term partnerships with Greater Manchester and Leeds, the Centre for Ageing Better is now looking to set up a third strategic localities partnership with a rural area in England. They are seeking to build a deeper understanding how rural places overcome 

challenges as well as maximise the opportunities of our longer lives, across all their priorities: homes, communities, work and health. https://www.ageing-better.org.uk/news/what-works-rural-areas 


New National End of Life Intelligence Network report  
The National End of Life Intelligence Network has released a new report, Death in people aged 75 years and older in England in 2017. This is the first in its Death and End of Life Care

bulletin series, aimed at NHS and social care commissioners, hospice and end of life care service providers, and public health older people leads. The report looks at the total number of deaths amongst people aged 75 and older in England in 2017, and explores differences and trends in deaths by age, sex, marital status, cause and place of death, and deprivation levels. Amongst deaths in people aged 75 years or older in England in 2017, for example, the data show that single, widowed or divorced people died in care homes far more frequently than people who were married or in a civil partnership; people from more deprived areas died at younger ages than people from less deprived areas; and were more likely to die in hospital than at home, in a hospice, or in a care home.  


Productive Healthy Ageing Profile
The Productive Healthy Ageing Profile, replacing the Older People's Health and Wellbeing Profile, was launched on 4th June. It is a complete re-structure of the previous profile including a wider set of indicators, some new and significantly updated indicators, more analysis functions, a new Further Resources section and an accompanying launch paper.  https://fingertips.phe.org.uk/profile/healthy-ageing 



Data, Documents, Letters, Reports & General Information


Soil Association: Job opportunities 
The Soil Association's 'Food For Life' programme have several new jobs advertised across the UK, including two for Yorkshire/Humber area - suitable for nutritionists, horticulturalists and people with a passion for food, cooking, growing and sharing, and those who care about our food systems and environment.

A recipe for action: using wider evidence for a healthier UK
A collection of essays exploring why we need trans-disciplinary approaches to improve the public's health. Link: https://www.health.org.uk/publications/a-recipe-for-action-using-wider-evidence-for-a-healthier-uk 



	
Upcoming Meetings and Seminars


	
Alcohol & Drugs CoI
Thursday 4th July 2019, 13.00-16.00, Blenheim House, Leeds
[bookmark: _GoBack]For more information contact Nicola Smith
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Information/Resources



		Smoking in Pregnancy - new resources on e-learning for healthcare launching soon



		1) “Supporting a smokefree pregnancy” - Short film with national clinical leads describing the importance of addressing smoking with women and families, highlighting the role of all members of the maternity team.

2) “A lifetime of difference” - Short film showing the importance of addressing smoking with pregnant women, the consequences of not doing this and the positive outcome of taking action

3) Education series - Materials to support training of healthcare professionals, powerpoint slides and word documents for classroom exercises. 14 modules that provide the latest data, research and recommended practices for delivering very brief advice on smoking, supporting women with establishing smoke free environments, and techniques for dealing with challenging situations.



		Related weblinks: Will sit alongside existing on-line training module here - https://www.e-lfh.org.uk/programmes/smoking-in-pregnancy/    



		Contact for more information: jo.locker@phe.gov.uk 









		New reports for local authorities on speech, language and communication needs available



		

Developing good speech, language and communication skills in early life is important if a child is to flourish at school and beyond. Building on a previous report, we have worked with stakeholders to identify the latest evidence and data on this topic and have now published speech, language and communication narrative reports. The reports are integrated with PHE’s Fingertips platform and summarise data and evidence at local authority level to support decision-making and the development of joint strategic needs assessments to meet the speech, language and communication needs of local children. The reports will be joined by a SLCN pathway over the summer.





		Related weblinks: https://fingertips.phe.org.uk/profile/child-health-profiles/data#page/13 





		Contact for more information: chimat@phe.gov.uk (Hilary Osborne or Helen Smith)









		 Request for information on Child Poverty



		

Are you undertaking any work on child poverty in your Centre and/or are you aware of good practice in local areas? 





		

Please contact: Karen Saunders

Health and Wellbeing Programme Lead/Public Health Specialist

Public Health England

07748 106524











		Teenage Pregnancy Strategy case study in Early Childhood Matters



		

Here is an article in Early Childhood Matters – the journal of the Bernard Leer Foundation – which looks at examples of scaled up programmes to reduce adolescent pregnancy: England, Chile and Mexico. They are quite useful summaries of the key lessons learned.

 

https://earlychildhoodmatters.online/2019/lessons-learned-from-national-government-led-efforts-to-reduce-adolescent-pregnancy-in-chile-england-and-ethiopia/

  











		London School of Hygiene and Tropical Medicine research around feasibility of school-based Relationship, Sex and Health Education interventions



		

The London School of Hygiene and Tropical Medicine are currently piloting two interventions in secondary schools:

· Positive Choices: Whole school approach including a student needs survey, establishment of a school health promotion council, a curriculum for Y9 covering social and emotional skills and sex education, social marketing activities, parent information and a review of school sexual health services.

· Project Respect: Programme aiming to reduce dating and relationship violence (DSV) aimed at Y8 and Y9. Students also receive the “Circle of 6” app which helps individuals contact friends of the police if threatened or experiencing violence. Senior Leadership and other teachers also receive training to review school policies to respond to issues. 

For both these projects, the feasibility of completing a Randomised Controlled Trial is being explored. 



		Contact for more information: Ruth.Ponsford@lshtm.ac.uk 







		South Gloucestershire council extend e-Bug school Project 2019



		Following a successful pilot project in 2017/18 run by South Gloucestershire Council (click on image), involving the implementation of e-Bug in primary schools, there will be an extension of this project in 2019. 

Primary schools in South Gloucestershire have been randomised into intervention and control schools. The intervention involves four e-Bug lessons on microbes, hand hygiene, respiratory hygiene, and antibiotics, and control involves usual education. The e-Bug team recently provided a successful Train the Trainer session to educators from the intervention schools. 

Teaching and learning of activities are to take place in September to December 2019. Knowledge, behaviour change, and soap usage will be measured.

If your local authority would like to be involved in e-Bug Train the Trainer, or a pilot please get in touch.  















[image: ]

















		Related weblinks: www.e-Bug.eu 



		Contact for more information: e-Bug@phe.gov.uk



















		e-Bug response to recent measles outbreaks across UK and Europe



		

In light of recent measles outbreaks across the UK and Europe, the e-Bug team has produced a special edition newsletter to draw attention to the resources we provide to educate children from KS2 to KS5 about vaccinations. 


You can read the newsletter here

[image: ]



		Related weblinks: www.e-bug.eu



		Contact for more information: www.e-bug@phe.gov.uk











		NATIONAL CHILD MEASUREMENT PROGRAMME (NCMP)



		NCMP Regional data for Slope Index of Inequalities (SII) for Reception and Year 6 updated



Published 8 May 2019



· Reception (age 4-5 years): Inequality in the prevalence of obesity (including severe obesity)



[image: C:\Users\caroline.hancock\Downloads\CompareAreasTable.png]



· Year 6 (age 10-11 years): Inequality in the prevalence of obesity (including severe obesity)



[image: C:\Users\caroline.hancock\Downloads\CompareAreasTable (1).png]



· The SII is a measure of the social gradient in an indicator and shows how much the indicator varies with deprivation, the higher the value of the SII, the greater the inequality within an area.

· SII in 2017/18 in Reception varies across the regions in England from 8.5% in London, to 6.0% in the South West

· SII in 2017/18 in Year 6 varies from 16.7% in both London and Yorkshire and the Humber, to 11.8% in the South West

· The prevalence of child obesity is double in the most deprived areas of England compared to the least deprived areas and inequalities are widening. 

· Change over time in inequalities in child obesity by region and for England can be examined in the NCMP and Child Obesity Profile.





		Related web links: NCMP and Child Obesity Profile

                                   NCMP and Child Obesity Profile: academic year 2017 to 2018 update 





		Contact for more information: obesity-riskfactorsintelligence@phe.gov.uk











		NATIONAL CHILD MEASUREMENT PROGRAMME (NCMP)



		NCMP Operational Guidance 2019 and NCMP pre-measurement letter for parents



· The NCMP operational guidance is planned to be updated July 2019.

· The NCMP pre-measurement letter for parents will also be updated and published at the same time.  

· Minimal updates are planned for this year.

· Details on which sections have been updated or any new content will be highlighted at the beginning of the operational guidance.  These will include:

· data threshold changes as highlighted in the Improving NCMP data quality slides sent in February 2019 and the webinar on 26 June will cover this.

· an explanation on the new functionality on adding new schools to the NCMP IT system.

· resources list update

· Any local authorities that have any specific questions regarding the guidance or letter please contact ncmp@phe.gov.uk





		Related web links: NCMP operational guidance and NCMP pre-measurement letter to parents





		Contact for more information: ncmp@phe.gov.uk













		[bookmark: _Hlk11916653]NATIONAL CHILD MEASUREMENT PROGRAMME (NCMP)

Skype Webinar Wednesday 26 June 1pm-2pm



		Skype Webinar Wednesday 26 June 1pm-2pm: Improving NCMP Data Quality



Agenda:

· Checking data quality indicators – a new function of the NCMP IT system

· New data quality thresholds for 2018/19 and 2019/20 collection years

· How to improve data quality?

· Questions and comments.

[bookmark: OutJoinLink][bookmark: OutSharedNoteBorder][bookmark: OutSharedNoteLink] Join Skype Meeting      

 Trouble Joining? Try Skype Web App 

+44 208 495 3300, access code: 5442394 

(Dial this number from a normal phone if you cannot join from a Skype for Business device or cannot use the web app from outside PHE)                      

Conference ID: 5442394 

You can also join via Skype even if you do not have Skype installed. Simply click the "Join Skype Meeting" hyperlink above to join via the PHE Skype Web App. 





		Contact for more information: ncmp@phe.gov.uk
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1 INTRODUCTION
Within schools, infections are a major cause of 
absenteeism with poor respiratory and hand 
hygiene contributing to increased spread. 
School hygiene campaigns can reduce rates of 
infection in school children, staff and their families; 
this in turn may reduce antibiotic use.



(E-Bug, 2016) 



Educating schools effectively on infection prevention and control (IPC) is very important 
and adequate time and resources should be placed towards intervention development 
and implementation. In the school year 2017-2018, 10 outbreaks were reported in primary 
schools in South Gloucestershire; eight of these were outbreaks of Norovirus. 



Whilst educating on IPC is written into the Statutory Framework for the Early Years 
Foundation Stage and the National Curriculum Science programme of study, many 
educational settings will see this as an aspect of health promotion, rather than IPC and 
so may not recognise or measure the impact this learning has on reducing infection 
and increasing attendance, for example.  Furthermore in 2017, the National Institute for 
Health and Care Excellence (NICE) published final guidance recommending all children 
and young people, from pre-school to university age, be taught the importance of hand 
washing and managing some common infections. In addition, a report in 2018 by Essity 
UK stated that 60% of primary school teachers believe that improved hygiene would 
reduce illness among children and teachers and reduce the rate of absences. 



Instruction and interventions on hygiene have been shown to reduce absenteeism 
rates in schools.  Lau et al (2012) showed that the introduction of a short but effective 
hand hygiene intervention significantly lowered absenteeism rates during flu season for 
primary school students compared to a group not receiving hand hygiene. In addition, 
work by Snow et al (2008) showed that implementation of short and inexpensive hand 
hygiene interventions improved primary school students hand hygiene practices.
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2 BACKGROUND 
e-Bug



e-Bug is a free international educational resource for children and young people aged 
4-18 years and community groups which teaches about microbes, the spread of infection, 
antibiotics and vaccinations and aims to set healthy behaviours around infection 
prevention. Operated by Public Health England, e-Bug resources include teacher packs 
for use in the classroom, including lesson plans, worksheets and interactive activities. 
The teacher packs are also complemented with a dedicated website for students which 
contain online games, revision guides and quizzes, for students to continue their learning 
at home. The e-Bug resources are all freely available on the e-Bug website at www.e-
bug.eu in over 30 different languages and are linked to the national curriculum.



The aim of e-Bug is to improve knowledge on microbes, infection prevention and 
antibiotic resistance. The e-Bug resources have been evaluated with end users to ensure 
they are meeting this goal (Eley et al., 2017); previous evaluations of e-Bug lessons and 
activities including community resources, online games, farm hygiene, peer education, 
and science shows  demonstrate they significantly improve knowledge in young people 
(Eley et al., 2018a; Eley et al., 2018b; Hale et al., 2017; Hawking et al., 2013; Lecky et al., 
2014; Lecky et al., 2010; Young et al., 2017). 



An evaluation of the e-Bug teaching packs in three European countries found the 
resources to significantly improve knowledge in young people on hygiene, infections 
and antibiotics (Lecky et al., 2010). The study used before, after and knowledge retention 
questionnaires in control and interventions schools to assess student knowledge gain 
after receiving e-Bug lessons. In addition, e-Bug’s educational web games on hand 
hygiene and respiratory hygiene were shown to improve students’ knowledge on these 
topics (Farrell et al, 2011). 
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e-Bug projects and training



A key component of the e-Bug project is the organisation of Train the Trainer workshops 
to improve educator and public health professionals knowledge and confidence on the 
e-Bug resources and materials. The e-Bug Train the Trainer initiative was launched in 
2016 and is comprised of two key models: 



** Training of educators and professionals in-house; 



** Collaboration with national public health agencies and local authorities for 
widespread dissemination of e-Bug in regional schools and educational settings. 



Since its launch in 2016/17, e-Bug has trained over 250 individuals as either e-Bug 
approved educators (school) or Beat the Bugs (community) trainers. In 2017 e-Bug 
collaborated with Public Health Wales (PHW) to coordinate and disseminate e-Bug in 
22 local authority regions. In Wales, e-Bug was disseminated via the Welsh Network of 
Healthy Schools Schemes (WNHSS) from 1 April 2017 to 31 March 2018. This involved 
training 25 healthy school leads and science coordinators. No formal evaluation was 
completed by PHW, however e-Bug was implemented in 91% local authority areas. 
In addition, e-Bug also collaborated with Public Health Agency, Northern Ireland to 
implement e-Bug in schools across the region. In June 2017, a large scale training event 
was organised for primary and post-primary schools with 100 educators attending over 
two days. e-Bug have future plans in 2019 to disseminate training in Scotland following 
the collaboration with national public health agencies model.



e-Bug collaborated with Gloucestershire County Council in 2018 to implement e-Bug 
across the county. The aims of the project were to evaluate; student learning, teacher 
attitudes and student absenteeism before/after the e-Bug training. Training, organised 
by the Gloucestershire County Council, was delivered by the e-Bug team in Gloucester, 
Cheltenham, Stroud, Cirencester, and the Forest of Dean to a total of nearly 90 teaching 
staff representing more than 70 primary schools in the county. Analysis of the data is 
currently underway and a full report will be available later in 2019. e-Bug have since 
attended the Gloucestershire Science Leads meeting to present e-Bug to further 
disseminate the e-Bug training.
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3 	�AIMS, OBJECTIVES 
AND PROJECT 
OUTCOMES  



 
The aim of the project is to promote infection prevention and control (IPC) within school 
settings. The project promoted the e-Bug training package for teachers and children, at 
selected pilot schools in South Gloucestershire. 



Objectives



** To raise and increase awareness of the e-Bug training package to school staff. 
Promote and assist the pilot schools in engaging with the materials to provide training 
and teaching on the subject. 



** To increase and strengthen the links and engagement with teachers at pilot schools, 
increasing awareness of infection prevention and control, out to the community and 
family settings, as well as within school. 



** To increase and strengthen links with partners, including colleagues working on the 
health in schools project. 



** To carry out a retrospective evaluation carried at the end of the pilot, to assess key 
outcome measures and project costs. 



Project outcomes



Primary outcomes for this project are:



** Increased student knowledge and understanding of infectious causes of disease 
(microbiology); principles and practice of infection prevention and control; and the 
concept and prevention of antimicrobial resistance (AMR)



** Increased uptake of e-Bug resources by schools across the South Gloucestershire 
Local Education Authority area



** Integration of the e-Bug resources into the taught curriculum at participating schools
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Secondary outcomes for this project are:



** Reduced student sickness absence in participating schools



** Reduced transmission of communicable diseases in participating schools



** Reduced incidence of gastro-intestinal and respiratory illness in South 
Gloucestershire



** Increased uptake of school-aged childhood immunisations in South Gloucestershire



** Increased participation in the national Antibiotic Guardian programme in South 
Gloucestershire



** Elevation of participating schools to Silver Award level if taking part through the 
Health in Schools Project



Additional benefits:



The project will also aim to provide non-financial benefits to the local population. As 
a primary benefit, promotion of key public health messages targeted at key audience, 
school-aged children. This will result in the secondary benefit of raised awareness and 
knowledge around key areas such as IPC and AMR.



Promoting interactive learning through school will promote cultural and behavioural 
change needed to address key health protection issues, including the prevention 
of illness, prevention of infectious disease / infectious disease spread, and AMR. By 
targeting this learning to children, there will also be resulting education to wider society 
and population groups, through families, parents, school staff etc. The project will aim to 
take a step forward in reducing pressures on AMR, reducing more long-term pressures 
anticipated. 



The project would also support the South Gloucestershire Health in Schools work 
programme, supporting further partnership and collaborative working.  



The project will be continuing to adopt a joint working strategy with colleagues across 
the local health community, and will meet joint objectives and continue to develop and 
build strong networks. 
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4 METHODOLOGY 
Approach



The project ran in the academic year 2017- 2018, with four pilot schools taking part. 
Schools received the e-Bug Train the Trainer training in four modules of the e-Bug topics:



** Introduction to microbes



** Hand hygiene



** Respiratory hygiene



** Antibiotics awareness 



The pilot schools were given flexibility in how to implement the e-Bug modules and run 
the project, in order to assess the measurable outcomes they were hoping to achieve, 
through their Health in Schools silver award. 



Schools selected pupils by class / year group or targeted pupils with high sickness 
absence rates. The teaching was delivered in the classroom, through Science lessons, 
PHSE lessons or through after-school clubs. 



Some schools also ran whole school assemblies using the e-Bug materials, for wider 
topic awareness raising. One school ran a parent workshop, where pupils demonstrated 
their learning, enabling a secondary objective of wider awareness raising.



Recruitment



The project was run as a schools public health intervention aligned to the South 
Gloucestershire Council Health in Schools programme. 



Initially, schools engaged with the Health in Schools programme were invited to take part 
in the project. Later, the project team extended the invitation out to all schools, through 
the all schools head teachers weekly e-bulletin. Invitations were sent in the summer term 
of 2017, in readiness for schools to start the projects 
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Four schools volunteered to take part in the project. All four schools were already 
engaged in the Health in Schools programme and currently, two of the schools used the 
e-Bug intervention to achieve their silver level award. One school chose to run the e-Bug 
project as a stand-alone intervention. 



Pilot schools



The four pilot schools were all mixed-sex primary schools. Two of the schools were urban 
city and town schools, with approximately 200 pupils on roll. Two of the schools were 
rural village schools with under 100 pupils on roll. 



Ethics



The schools volunteered to take part in the project. All four schools consented to taking 
part in the project and sharing pupil pre and post-learning data. (See Appendix 2 for 
consent form.) The data was anonymised on receipt from the project team and saved 
securely in network folders. 



Retrospective research governance approval was sought in 2018 through the South 
Gloucestershire Council research governance team.



Methods and data collection 



The following data was collected from the pilot schools: 



** Qualitative data was gathered from staff feedback through structured telephone 
interviews with the pilot school teaching staff or written feedback questionnaires.



** Quantitative data was gathered from pupils through pre/post learning e-Bug 
questionnaires; true or false questions were asked (Appendix 1)



** Schools were encouraged to look at attendance data and report yearly comparison 
(before and after implementing e-Bug teaching). 



** One pilot school compared hand washing soap in the pupils’ toilets before and after 
implementing the e-Bug teaching. 
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The following data will be analysed by the project team:



** The South Gloucestershire Health and Wellbeing Online Pupil Survey (OPS) runs 
every two years and includes two questions on handwashing practices: 
 
Do you wash your hands after going to the toilet? 
 
Do you wash your hands before eating a meal?  
 
Three of the four e-Bug pilot schools took part in the 2017 survey and its anticipated 
there will be an increase in positive responses to both questions when 2017 data are 
compared with the next data set, due to be collected in the 2019 OPS.
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5 RESULTS
Teacher feedback



Preliminary findings from the four teacher surveys were overall very positive; teacher 
and students enjoyed and engaged in the e-Bug activities, teachers felt the e-Bug 
resources were easy to use, prepare and follow, and saw an improvement in students’ 
appropriate health behaviours i.e. hand washing before lunchtime. Delivery of the e-Bug 
key messages varied across the schools; some were delivered in the classroom setting, 
whole school assemblies and after school clubs which reflects the transferability of the 
e-Bug resources across different learning environments. 



Generally, teachers delivered more practical activities with younger students and used 
the e-Bug worksheets more with the older students to cater for learning styles and 
abilities. Teachers also reported that they liked the cross curricular links that e-Bug offer, 
for example, incorporating maths into the “snot gun” activity and measuring how far a 
sneeze travels. However, teachers require more flexibility with timings as findings show 
that some teachers ran the activities for 30 minutes and others for over an hour and a 
half; this should be considered in future pilots.



Pupil learning



159 pupils completed pre-learning questionnaire forms across the four pilot schools, four 
pupils were lost to follow up. One school completed learning for two modules only; hand 
hygiene and respiratory hygiene. The other three schools completed learning for all four 
modules.   



Across all modules 95% of pupils improved or maintained their level of knowledge after 
the e-Bug teaching. The modules where the most significant improved learning took 
place was: 



** Antibiotics awareness – 77% knowledge increase 



** Respiratory hygiene – 67% knowledge increase 



There was a 32% increase in knowledge in the hand hygiene module. However, the 
baseline knowledge, pre-learning score for hand hygiene was highest among the 
modules at 56%, indicating knowledge of the topic was higher before the e-Bug teaching 
(see Figure 1). 
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FIGURE 1 
– Percentage knowledge improved, maintained or reduced across all e-Bug modules 



Figure 2 shows the average percentage score in the pre and post-learning 
questionnaires, indicating the baseline knowledge / pre-learning of the antibiotics 
awareness module was lowest of the modules.  



Of the 155 pupils surveyed, 41 scored below 50% in the baseline/ pre-learning 
questionnaire. 2 of these were lost two follow-up. 37 (95%) of the remaining 39 pupils 
showed an improvement in their knowledge. 



FIGURE 2
– Percentage average score pre and post-learning across all e-Bug modules 
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Attendance data 



Two schools compared sickness absence data pre and post the e-Bug teaching 
intervention. 



One school showed a percentage increase in attendance: term 3, 2017 showed 5.71% of 
children were absent from school with colds/flu/sickness, compared to 4.68% of children 
absent with colds/flu/sickness in the same term and after the teaching of e-Bug.



One school also reported an increase in attendance across the school before and after 
the teaching of e-Bug, however this was minimal, at 0.41%. 



It is not possible to definitively attribute the decrease in sickness absence in the two 
schools that reported this to the e-Bug teaching intervention, as other factors will have 
affected this outcome, for example, circulating winter illnesses. 



Soap usage



One school compared how much hand soap was used in the pupil toilets in the term 
before the e-Bug intervention, and the term after (Figure 3): 



FIGURE 3



AFTE R E- B U G  TE A CHIN G
BEF OR E E- B U G  TE AC HIN G
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6 CONCLUSIONS
Strengths 



Two schools successfully completed and gained the silver award through the pilot, and 
one more school is expected to do this in the future. This demonstrates the impact 
of e-Bug on healthier behaviour change and increased knowledge. Initial findings 
demonstrate changes in hand washing behaviour and increased pupil knowledge.  



There was very positive feedback from the teachers involved in the project, on the e-Bug 
resources. The teachers delivered the teaching/ classroom sessions independently, 
following the e-Bug Train the Trainer session, demonstrating a strength of the e-Bug 
materials, in being easy to adopt. 



Having a named local lead to offer support throughout the duration of project was 
identified as a strength, and good relationships were developed and maintained with 
partners throughout the project. 



Limitations 



Recruitment of pilot schools and teacher capacity to receive Train the Trainer training to 
participate in project was a limiting factor. 



Measuring behavioural change in pupils for IPC is very difficult with many studies using 
knowledge change, hand washing rates and assessment of absenteeism rates as 
methods to measure success.  Pupil knowledge change before and after intervention 
was analysed in the project, however, retained learning and knowledge has not been 
investigated, through follow-up questionnaires. 



Increased measurement of soap use in one pilot school was demonstrated, and 
reduced sickness absence rates were also indicators of success. However, it should 
be acknowledged that these findings cannot be solely attributed to the e-Bug teaching 
intervention, due to other likely factors. 
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7 PROJECT LEGACY
The inclusion of e-Bug in the ‘The UK 5 Year AMR Strategy’, was published in January 
2019, and ‘ESPAUR report’ in October 2018 will raise awareness of the resources 
on a national platform. At a more local level, e-Bug will continue to work with South 
Gloucestershire Council and other local authorities to develop and promote resources to 
educate children and young people about hygiene, infection prevention and antibiotics.



In January 2019, the South Gloucestershire Council project team were invited to attend 
the Public Health England e-Bug 10 Year Anniversary conference event, and present 
the project in a research poster format (see Appendix 4). The poster won the award for 
the best implementation project poster. There was also recognition of the work done by 
one pilot school who analysed pupil behaviour change, through measuring soap usage 
before and after the e-Bug teaching intervention. With support from the e-Bug team, 
South Gloucestershire Council colleagues intend to run a further project in 2019. The aim 
of the project is to work with eight schools to provide the e-Bug teaching and measure 
pupil learning and behaviour change. The project will run as a randomised control trial 
methodology, using intervention and control schools. 



Promotion and awareness raising of the general principles of IPC in schools remains 
a priority for the Health Protection team in South Gloucestershire Council. The e-Bug 
materials will continue to be a resource that is promoted widely among early year and 
school settings.



Some pilot schools plan to continue e-Bug lessons year on year, following completion of 
the pilot project. There has also been interest from other schools in the e-Bug materials, 
showing raised awareness in the wider community; a secondary benefit and objective of 
the project.
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APPENDICES 1
Pre & post- learning questionnaire for pupils 



Questionnaire 1 (Pre learning)



Student Name: ..............................................................................................  Age ....................  Class ................  School .......................................................................



Tick whether you think each statement is true, false or don’t know True False Don’t 
Know



Introduction to 
Microbes



All microbes are bad/harmful



Bacteria and Viruses are the same thing



Microbes are different shapes and sizes



Microbes only live in dirty places



Hand Hygiene



Washing hands with soap and water removes more 
microbes than water alone



Washing hands can prevent the spread of disease



Microbes can spread onto your hand by just touching 
something
Washing your hands in cold water is just as good as 
washing in warm water



Respiratory 
Hygiene



All sneezes contain microbes



Illnesses cannot be spread to others through sneezing



Catching a sneeze with a tissue will stop the spread of 
microbes
There is no need to wash your hands after sneezing into 
them because microbes don’t live very long outside of 
the body



Antibiotics



Antibiotics
kill bacteria
kill viruses



Most coughs and colds get better without antibiotics



You should keep any leftover antibiotics to treat 
infections in the future



You should not use other people’s antibiotics



Bacteria are becoming resistant to antibiotics
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APPENDICES 2
Consent form for pilot schools 



Infection prevention and control education in 
schools – school consent form 



Name of school: ...............................................................................................................................................................................................................................................



School address: ................................................................................................................................................................................................................................................



We are undertaking a pilot study to promote infection prevention and control education 
in schools through the use of the e-Bug resources. As part of the project we would like to 
collect and analyse the following data from participating pilot schools: 



** Pupil pre and post knowledge questionnaires (completed by pupils before and after 
the e-Bug teaching) 



** Teacher evaluation forms (completed by teachers following the project) 



** Data or findings provided by pilot schools when completing their Health in Schools 
Silver award paperwork 



All data will be anonymised, and pilot schools, pupils or teachers that took part in the 
project will not be identifiable in the evaluation report. 



I understand that the data provided (listed above) will be used as part of the project 
evaluation and findings and agree for it to be used.



School head teacher name: ........................................................................................................................................................................................................ 



School head teacher signature: ...........................................................................................................................................................................................



Date: ....................................................................................................................................................................................................................................................................................
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APPENDICES 3
School Case Stories



Health in Schools Silver Award
Date of submission: April 2018	 Date of feedback report: May 2018



1	 Needs analysis – identify needs using health data (rationale):



To improve attendance in school during terms 3 and 4. This is part of a whole school target 
to educate children and involve parents in the awareness of the spread of infections.  




2	 Identify priorities and desired healthier behaviour outcomes:



** An increase in pupil awareness re: hand hygiene and spread of infection.



** A decrease from previous year in pupil sickness absence rates due to infections / 
winter bugs.




3	 Carry out a baseline survey that will provide a benchmark:



** Children and parents to complete a questionnaire to find out understanding of 
infections and antibiotics before they begin the project and then after the project has 
been taught.



** The amount of soap to be monitored by e-Bug lead and the cleaners before and then 
after the teaching of the project.



** SIMs data to find % of children absent from school with sickness/winter bugs to set 
baseline %.




4	� Plan actions that are evidence based or follow good practice principles and identify 



early success indicators:



Use Public Health England’s e-Bug teaching and learning materials, taught to a targeted 
group of 20 KS2 pupils as an after school club and to the whole school via assembly 
workshops. 



Parents workshops to be run during the summer term.
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
5	 Monitoring of early success indicators: 



** Increased pupil knowledge, measured through pre and post-knowledge 
questionnaires before and after learning has taken place. 



** Observed changes in pupil behaviour around hand washing, prevention of spread of 
infection.



** The amount of soap used in school should increase. 



** The % of children absent from school should decrease compared to previous year. 



** Raised awareness from parents on how to prevent bugs being spread and knowing 
when to keep children absent from school. 




6	 Review successes:



** Pre learning questionnaires showed no children with 100% of questions correct.  The 
average % of correct answers was 50.5%. Post learning questionnaires showed all 
children had increased knowledge with three achieving 100% correct. The average 
score after the teaching of e-Bug was 90.7% correct.



** Soap used pre teaching	 post teaching 
KS1	 2/3 used	 1   1/2 used 
KS2	 1/2 used	 1   1/3 used



** 2017 showed 5.71% of children in KS1 and KS2 were absent from school with colds/flu/
sickness. 2018, after the teaching of e-Bug - showed 4.68% of children were absent 
from school with colds/flu/sickness.




Next Steps:



We are looking into the teaching of e-Bug as part of ‘healthy me’ in the jigsaw scheme 
of work so the children get a balanced curriculum as they move through the school. We 
will also continue to teach e-Bug in whole school assemblies. The parents’ session we 
held was well received and had positive feedback. As a school we plan to try to run more 
parent workshops during science week in the summer term. We have started to use the 
food hygiene units with the Y6 children to prepare them for later life and Key Stage 3.
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School Case Stories



Health in Schools Silver Award
Date of submission: March 2018	 Date of feedback report: April 2018



1  Needs analysis - identify needs using health data:



 We would like to reduce absence rates due to improved hygiene and less illness. 




2  Identify priorities and desired healthier behaviour outcomes:



** Increase year 6 pupils’ awareness /knowledge of antibiotics and microbes



** Increase in KS2 pupils’ awareness /knowledge re: hand hygiene and spread of 
infection 



** Decrease in pupil sickness absence rates due to infections/ winter bugs




3  Carry out a baseline survey that will provide a benchmark:



** Pupil Knowledge and awareness points based questionnaire pre and post 
intervention.



** Comparison of sickness absence rates throughout winter of 2016-17 and 2017-18.




4  �Plan actions that are evidence based or follow good practice principles and identify 



early success indicators:



** Build e-bug hand washing lesson and infection control learning using the Shrek 
resource into KS 2 assembly.



** Build e-bug infections, microbes and antibiotic lessons into Year 6 science topic.



Modules:



! Intro to Microbes, @ Hand Hygiene, # Respiratory Hygiene, $ Antibiotics
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5  Monitoring of early success indicators: 



Teacher comments: 



“Useful tool to use – did make some adaptions to resources to fit learning needs.  
Pupils were engaged in their learning and enjoyed the activities.”                   




6  Review successes:



Pre-intervention total points score 340/504



Post-intervention total points score 443/504 



Modular progress scores 



1.+ 17.86%   2.+ 12.5%   3.+ 15.18%   4.+ 30.95%



Total Increase + 20.44%



Attendance: winter of 2016-17= 97.62%, winter of 2017-18 98.3%




Next Steps:



** Extend teaching to more classes/year groups. 



** Consider what to include next year based on which modules proved most successful 
/enjoyable etc.



** Run a parent workshop.



** Longer term – make improvements to handwashing/drying facilities.
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APPENDICES 4
Research poster presented at Public Health 
England 10 Year Anniversary Conference, 
January 2019 and winner of the e-Bug 
implementation award











#1664  |  04/19	 Illustrations: Freepik.com
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What is All Our Health?

All Our Health (AOH) is a call to action to all health and care professionals in England to embed prevention within their day to day practice. 



Through educational materials, tools and resources, AOH helps professionals make an even greater impact in preventing illness, protecting health and promoting wellbeing. AOH supports system wide priorities on prevention by providing practical guidance on how professionals can embed prevention interventions in their work and evidence on why this is so important, helping to reduce health inequalities and premature morbidity and mortality.



AOH offers support to help professionals build their knowledge and confidence in key public health areas to enable them to have conversations that go beyond their usual fields of expertise and help others maximise their own health and wellbeing. 



We know that many professionals understand and support the drive to increase prevention activity but are not always sure how to make this happen. AOH sets out ‘how’ and provides resources to build on and increase professional’s skills and confidence to make a difference to individual and population health. It also provides advice on how to measure the impact and demonstrate the value of their contribution.



View this short animation to find out more about the aims of All Our Health. 

Do we need more guidance? 

The AOH resource topics are not new guidance. They simply bring together existing evidence, advice and guidance into one easy-to-access location, offering the opportunity for health and care professionals to refresh or increase, in a quick and easy fashion, their evidence-based knowledge on a range of public health subjects.





New e-learning platform

In April 2019, a new AOH e-learning platform was launched, hosted on the e-Learning for Healthcare website. New interactive e-learning sessions have been developed to provide a bite-sized and interactive introduction to the wide range of topics covered within the AOH framework to improve their efficacy and reach. 



Currently there are seven AOH e-learning sessions available with further topics being converted into e-learning sessions over the course of 2019 – 2020.  



		E-learning sessions available now

		E-learning sessions in development 2019 - 2020



		· Adult obesity

· AMR

· Best start in Life

· CVD prevention

· Homelessness

· Physical activity

· Social prescribing

		· Childhood obesity

· Workplace health

· Wellbeing and mental health

· Child oral health

· Alcohol

· Smoking and tobacco

· Misuse of illicit drugs and medicines

		· Sexual and reproductive health and HIV

· NHS health checks

· Early adolescence

· Community centred practice 

· Immunisations

· Air pollution

· + 2 others TBC





How is this being implemented? 

We are continually working to form relationships with various partners, academic organisations and Trusts to embed these resources in the training and continual professional development of the current and future health and care workforce and to make professionals aware of these resources. Some examples of this include:

· Academic institutions embedding AOH resources within their reading lists and curricula for health and care under-grad and post-grad students.

· Working in partnership with Trusts to promote the resources to staff and encouraging the use of these resources for use in continued professional development.

· Promoting AOH resources via articles, journals, blogs, social media, and professional event and conference attendance.

· [bookmark: _GoBack]Hosting yearly WeLearn activity via social media to disseminate and increase uptake of the AOH resources amongst health and care professionals.

Full list of topics covered in the All Our Health framework



Healthcare public health

· Cardiovascular disease prevention: https://bit.ly/2QLpYWq

· NHS Health Checks: http://bit.ly/2adrooJ 

· Respiratory Disease: http://bit.ly/29VwWF0 

· Liver Disease: http://bit.ly/2aJtzkk 

· Pressure Ulcers: http://bit.ly/2aJYn7r   

Improving the wider determinants of health

· Workplace health: http://bit.ly/2ax033w

· Homelessness: http://bit.ly/2cXRPzq

· Learning Disabilities: http://bit.ly/2dYWN0H

· Mental Health and wellbeing: http://bit.ly/2e0A2d6 

















Health Improvement

· Adult Obesity: http://bit.ly/2acccZA 

· Childhood Obesity: http://bit.ly/2awUToa 

· Physical Activity: http://bit.ly/2ajesA7 

· Smoking and Tobacco: http://bit.ly/2absfsJ 

· Alcohol: http://bit.ly/2aMXBYv 

· Child Oral Health: http://bit.ly/2ailHEY

· Adult Oral Health: http://bit.ly/2HC3ZOd 

· Sexual and reproductive health and HIV: http://bit.ly/2aptD9X  

· Misuse of illicit drugs and medicines: https://bit.ly/2VLiRni











Life Course

· Healthy Beginnings: http://bit.ly/2awOjuO 

· Early Adolescence: http://bit.ly/2arvIWn 













Supporting health, wellbeing and independence

· Falls: http://bit.ly/2aZzvpz 

· Dementia: http://bit.ly/2axLHNM 











Health Protection

· Antimicrobial Resistance : http://bit.ly/2af0PTw  

· Tuberculosis: http://bit.ly/2aZyNZj 





Place-based Services of Care

· Social prescribing: https://bit.ly/2XSlTUY

· Community-centred practice: https://bit.ly/2QPjIgZ





For more information or to arrange a meeting to discuss how you could use and promote All Our Health resources with your colleagues and networks, please contact:



Laura Koehli

All Our Health Project Manager

Laura.koehli@phe.gov.uk

020 368 20872
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What Good Healthy Weight for all 


ages Looks Like  
 
The What Good Looks Like (WGLL) programme aims to facilitate the collective efforts of local 
organisations and wider society (the system) towards improvements in their population health 
outcomes. This publication represents the practical translation of the core guiding principles of the 
new Quality Framework for the Public Health system and features of what good healthy weight for 
all ages looks like in any defined place. It was developed collaboratively through the synthesis of 
existing evidence, examples of best practice, practitioners’ experiences and consensus expert 
opinions. It is intended to serve as a guide and will be iterative with regular reviews and updates 
when new evidence and insights emerge.  
 
Produced by: Rachel Flowers (ADPH), Jamie Blackshaw (PHE), Margie Van Dijk (PHE) and Leila 


Reid (PHE) on behalf of the WGLL Thematic Group on Healthy Weight (All Age).  


Introduction 


The purpose of this document is to provide a high-level framework for what a good quality, local 


approach to promoting healthy weight looks like. Core to this is recognising that each locality 


needs to shape and reflect the local context.  It is designed to promote a coordinated approach to 


tackling obesity across the whole system including the NHS, Public Health England, local 


authorities and their communities. The document signposts to a range of guidance, which provides 


a more detailed description of how this approach and actions can be taken forward. It also includes 


a self-assessment matrix to support sector led improvement. 


Background 


Maintaining a healthy weight has many health benefits, including improved health-related quality of 


life and a reduced risk of health conditions including heart disease, stroke, type 2 diabetes, liver 


disease and some cancers. 


Yet the majority of adults are above a healthy weight – it is the social norm. Of significant concern 


is that 1 in 5 children start school above a healthy weight; the proportion rising to 1 in 3 of primary 


school leavers. There are marked and growing inequalities, with the prevalence of obesity in 


children in the most deprived parts of the country more than twice that in the least deprived. This 


has implications not just for health but for employers and social care needs: each year, obesity and 


its related ill health costs the UK NHS £6.1bn; it also costs local government in England £0.35bn in 


social care costs and the wider UK economy £27bn. 
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Obesity is a complex problem and the causes, notably dietary, are affected by factors including our 


environment, behaviour, biology, physiology and our society and culture – and importantly, the 


interaction of these determinants.  Creating a healthier food environment will support people with 


eating a healthier diet – advertising, promotions, the make-up of high streets and the food offered 


in work cafeterias and in local takeaways, cafes and restaurants all influence the food choices we 


make. 


The Government aims to halve childhood obesity rates by 2030, and significantly reduce the health 


inequalities that persist. To tackle obesity across the population, national and local action is 


required by many organisations and stakeholders. In local areas a long-term, system-wide 


approach is needed that makes obesity everybody’s business, is tailored to local needs and works 


across the life course. It is not just for public health professionals to act; local authorities, the NHS, 


the wider public sector, the third sector and businesses all have an important role to play, working 


together and with their communities.  Importantly, we must provide coherent and consistent 


messages, for example leisure centres should also provide healthier catering and vending 


machines. 


This will support healthier default choices through a better local environment (e.g. improving the 


built environment, accessibility of healthier food, and restricting access to less healthy food); 


preventative population-level approaches (e.g. providing healthy school meals); curative secondary 


prevention services (e.g. weight management services); and targeted, community asset-based 


approaches to support those most in need.  


Vision and 7 Pillars for Action 


Vision:         We want current and future generations to live in a local environment that promotes a 


healthier weight and wellbeing as the norm. This makes it easier for everyone, 


regardless of age, background, circumstance or where they live, to access healthier 


food, eat healthier diets and live active lifestyles, and ensures support available for 


people with excess weight.  We achieve this through collective action across the 


system, in partnership with local communities. 


 


How does this vision work for your local place?  


Working to achieve this vision needs action over the short, medium and long term. The following 


seven pillars provide an overarching framework for local strategies. Activities and plans under each 


pillar will reflect local needs, resources and assets.   


 


1. Systems leadership: Ensuring that local system leaders, including Council leaders and 


politicians, Directors of Public Health and NHS leaders, prioritise and champion tackling 


obesity in the local area and build understanding of the importance of a collaborative 


approach. 


 


We must take a collaborative sector led improvement approach and adopt a culture of 


continuous learning and improvement.  To support this, the programme of actions to promote 


healthy weight should have clear governance and scrutiny arrangements in place. To support 


sector led improvement, there is a self-assessment matrix at the end of this document. 


2. A long-term whole systems approach: A broad range of local stakeholders working 


together to develop an integrated approach to addressing obesity in the local area. We will 
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work across local authority departments, and with wider local services, including the NHS, 


third sector, business, and local communities. The approach recognises that rates of obesity 


have increased slowly over many years, and just as no single action can address this, it will 


not be ‘solved’ in the short term. 


An effective whole system is multi-level and takes a Health in All Policies approach.  It 


ranges from upstream efforts to build health-promoting environments to the provision of 


integrated healthy lifestyle services for those who need support to manage their weight. And 


it looks across the life course, from maternity and early years services to support for older 


populations.  The local system needs to work beyond public health, recognising that actions 


to tackle obesity can also benefit other agendas.  For example, working with existing fast 


food takeaways, and restricting a proliferation of new establishments, may also help litter and 


waste management.  


 


It will also consider all available policy levers across the system: legislation, regulation, fiscal 


measures, environmental and planning, communications and marketing, guidelines, and 


service provision. Also consider their affordability, practicality, effectiveness, cost-


effectiveness, acceptability, safety and equity. 


 


We must use behavioural science in combination with systems thinking early in the 


development of policies through the enhancement of existing services and interventions to 


understand uses and appropriately and efficiently target effective interventions. 


3.  A health-promoting environment:  Local environments in which people live, play, and work 


often encourage excess calorie consumption and inactive lifestyles.  A range of actions need 


to be put in place to tackle these environmental causes of obesity. This can be done with 


local authority department (including planning, transport, environmental services and 


economic regeneration), local businesses, NHS estates and other stakeholders. 


This includes aligning with national policy such as the PHE sugar and calories reduction and 


reformulation programmes and using guidance to promote diverse high streets, encourage 


local food businesses to provide healthier choices, restrict the proliferation of fast food 


takeaways and ensure that healthier food and drink are available in national government and 


local authority and NHS estates.  There are a range of other levers that could be considered 


including local action on advertising. 


4.  Community engagement: Local communities should be at the centre of decision-making, 


engaged in the whole systems approach and driving local solutions.  We must maximise the 


use of community assets to mobilise the skills, knowledge and connections of local 


communities. 


5.  Focus on inequalities: There are marked inequalities in the drivers of obesity, such as 


access to healthy food, as well as in overall rates of obesity among children.    


We will work with our most deprived communities to ensure that interventions, services and 


approaches delivered through local authorities and the NHS can be shaped and targeted to 


ensure the whole community benefits, particularly those most in need.  


6. A life course approach: Developing life course approaches which deliver, meet the needs 


of every generation, and target the most deprived or at risk groups at every age helps to 


maximise prevention and early intervention.  
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This is supported by working collaboratively with specific life-course settings across the 


system, including maternity services, early years’ settings, schools, workplaces and services 


for older people, to promote health and enable people who need support to access it. The 


delivery of the mandated National Child Measurement Programme (NCMP) should be 


regarded as an opportunity to engage and connect other parts of the system.   


 


7.  Monitoring, evidence, evaluation and innovation: Evaluating actions and approaches, 


continuous improvement and sharing data and good practice across the local system to 


inform decisions and practice.  


Recognise that tackling obesity will require innovation and technology to help transform 


service delivery and that this will be most effective if informed by evidence and theory, 


including evidence of people’s needs.  


Clear and shared expectations of how an intervention will work and the effect it will have are 


crucial for all implementation. These will also enable collection of appropriate local data to 


evaluate for shared decision-making and continuous improvement. 


Supporting evidence and guidance 


This section highlights a range of guidance, which provides a more detailed description of how this 


approach and actions can be taken forward.  They have not been selected as part of a systematic 


review of the evidence but provide examples of actions where there is evidence and consensus 


that they can make a difference. 


Systems leadership and a whole systems approach 


Making obesity everybody’s business: A whole systems approach to obesity (LGA, 2017) 


A briefing for elected members on PHE’s whole systems obesity programme.  PHE 


guidance is due for publication in spring 2019. 


  


Promoting healthy weight in children, young people and families: resource to support local 


authorities (PHE, 2018)  


Briefings and practice examples to promote healthy weight for children, young people and 


families as part of a whole systems approach.  Helps to make the case for different 


stakeholders to take action to reduce childhood obesity and provides examples of actions 


that can be taken. 


 


Improving people’s health: applying behavioural and social sciences: A comprehensive and 


collaborative strategy to enable public health professionals to use behavioural and social 


sciences to improve health and wellbeing.  


A comprehensive and collaborative strategy to enable public health professionals to use 


behavioural and social sciences to improve health and wellbeing 


 


NHS Long Term Plan (NHS, 2019) 


The NHS long-term plan sets out key ambitions for the NHS over the next 10 years 


 


 



https://www.google.co.uk/search?q=lga+whole+systems+obesity&rlz=1C1GCEU_en-GBGB821GB821&oq=LGA+w&aqs=chrome.0.69i59j69i57j35i39j0l3.3407j0j7&sourceid=chrome&ie=UTF-8

https://www.gov.uk/government/publications/promoting-healthy-weight-in-children-young-people-and-families

https://www.gov.uk/government/publications/promoting-healthy-weight-in-children-young-people-and-families

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/744672/Improving_Peoples_Health_Behavioural_Strategy.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/744672/Improving_Peoples_Health_Behavioural_Strategy.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/744672/Improving_Peoples_Health_Behavioural_Strategy.pdf

https://www.longtermplan.nhs.uk/
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A health-promoting environment 


Planning & physical environment 


Healthy High Streets: good place making in an urban setting (PHE, 2018) 


Information for local decision makers examining how high streets are used as an asset to 


improve the overall health of local communities 


 


Strategies for encouraging healthier out of home food provision: a toolkit for local councils 


working with small food businesses (PHE, 2017) 


This toolkit helps local authorities and businesses to provide and promote healthier options 


for food eaten away from home 


 


Spatial planning for health.  An evidence resource for planning and designing healthier 


places (PHE, 2017) 


This review provides public health planners and local communities with evidence informed 


principles for designing healthy places 


 


Building the foundations.  Tackling obesity through planning and development. (LGA, 2016) 


This report identified a series of themes and more specific elements that help to create 


healthy-weight environments 


 


Healthier work-places 


Healthier and more sustainable catering.  A toolkit for serving food to adults (PHE, 2017) 


Catering guidance that offers practical advice on how to make catering affordable, healthier 


and more sustainable 


 


The Government buying standard for food and catering services (DEFRA, 2015) 


Official Government Buying Standards (GBS) for food and catering services 


 


Physical Activity, Healthy Eating and Healthier Weight: a toolkit for employers (Business in 


the Community, 2018) 


The toolkit includes a checklist of actions for employers to take, under the broad themes of 


being prepared, encouraging physical exercise and healthy eating, and providing 


knowledge and training 


 


Community engagement 


A guide to community-centred approaches for health and wellbeing (PHE, 2015)  


This guide outlines a ‘family of approaches’ for evidence-based community-centred 


approaches to health and wellbeing 


 


Obesity: working with local communities PH42 (NICE, 2017) 


This guideline covers how local communities, with support from local organisations and 


networks, can help prevent people from becoming overweight or obese or help them lose 


weight. It aims to support sustainable and community-wide action to achieve this. 


 


 



https://www.gov.uk/government/publications/healthy-high-streets-good-place-making-in-an-urban-setting

https://www.gov.uk/government/publications/encouraging-healthier-out-of-home-food-provision

https://www.gov.uk/government/publications/encouraging-healthier-out-of-home-food-provision

https://www.gov.uk/government/publications/spatial-planning-for-health-evidence-review

https://www.gov.uk/government/publications/spatial-planning-for-health-evidence-review

https://www.local.gov.uk/building-foundations-tackling-obesity-through-planning-and-development

https://www.gov.uk/government/publications/healthier-and-more-sustainable-catering-a-toolkit-for-serving-food-to-adults

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/418072/gbs-food-catering-march2015.pdf

https://wellbeing.bitc.org.uk/all-resources/toolkits/physical-activity-healthy-eating-and-healthier-weight-toolkit-employers

https://wellbeing.bitc.org.uk/all-resources/toolkits/physical-activity-healthy-eating-and-healthier-weight-toolkit-employers

https://www.gov.uk/government/publications/health-and-wellbeing-a-guide-to-community-centred-approaches

https://www.nice.org.uk/guidance/ph42
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Focus on inequalities  


Reducing health inequalities: system, scale and sustainability (PHE, 2017) 


Guidance to support local action on health inequalities to improve outcomes 


 


BMI: preventing ill health and premature death in black, Asian and other minority ethnic 


groups (PH46) (NICE, 2013) 


This guideline covers the link between body mass index (BMI) and waist circumference and 


the risk of disease among adults from black, Asian and other minority ethnic groups in the 


UK. 


 


A life course approach 


Weight management before, during and after pregnancy PH27 (NICE, 2010) 


This guideline covers how to assess and monitor body weight and how to prevent someone 


from becoming overweight or obese before, during and after pregnancy 


 


Example menus for early years settings in England (PHE, 2017)  


Example menus and useful guidance for early years settings to help meet the Early Years 


Foundation Stage requirements for food and drink 


 


Monitoring, evidence, evaluation and innovation 


Health improvement guidance and resources 


Sugar reduction and wider reformulation 


These documents explain how PHE is approaching sugar reduction as part of its wider 


reformulation programme 


 


Sugar reduction: the evidence for action (PHE, 2015) 


This report details a review of the evidence on interventions to help the nation reduce their 


sugar consumption 


  


Change4Life 


Change4Life aims to help families lead healthier lives by eating well and moving more 


 


OneYou; 400-600-600  


OneYou aims to help adults live more healthily.  The OneYou 400-600-600 message aims 


to help people make healthier choices when eating and drinking on the go 


 


The Daily Mile 


The Daily Mile aims to help children get fitter by running, walking, or jogging for 15 minutes 


a day in school or nursery 


 


Obesity prevention CG43 (NICE, 2016) 


This guideline covers preventing children, young people and adults becoming overweight or 


obese. It outlines how the NHS, local authorities, early years’ settings, schools and 


workplaces can increase physical activity levels and make dietary improvements among 


their target populations. 


 


 



https://www.gov.uk/government/publications/reducing-health-inequalities-in-local-areas

https://www.nice.org.uk/guidance/ph46

https://www.nice.org.uk/guidance/ph46

https://www.nice.org.uk/guidance/ph27

https://www.gov.uk/government/publications/example-menus-for-early-years-settings-in-england

https://www.gov.uk/government/collections/sugar-reduction

https://www.gov.uk/government/publications/sugar-reduction-from-evidence-into-action

https://www.nhs.uk/change4life?next_start=19&seed=325&type=

https://www.nhs.uk/oneyou/

https://www.nhs.uk/oneyou/for-your-body/eat-better/keep-track-of-calories-400-600-600/

https://thedailymile.co.uk/

https://www.nice.org.uk/guidance/cg43
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Preventing excess weight NG7 (NICE, 2015) 


This guideline covers behaviours such as diet and physical activity to help children (after 


weaning), young people and adults maintain a healthy weight or help prevent excess 


weight gain. 


Guidance: Integrated healthy lifestyle services  


Obesity: identification, assessment and management CG189 (NICE, 2014) 


This guideline covers identifying, assessing and managing obesity in children (aged 2 years 


and over), young people and adults 


 


Weight management: lifestyle services for overweight or obese adults PH53 (NICE, 2014) 


This guideline covers multi-component lifestyle weight management services including 


programmes, courses, clubs or groups provided by the public, private and voluntary sector 


 


Weight management: lifestyle services for overweight or obese children and young people 


PH47 (NICE, 2013) 


This guideline covers lifestyle weight management services for children and young people 


aged under 18 who are overweight or obese 


 


Behaviour change: individual approaches PH49 (NICE, 2014) 


This guideline covers changing health-damaging behaviours among people aged 16 and 


over using interventions such as goals and planning, feedback and monitoring, and social 


support 


 


A guide for delivering and commissioning tier 2 adult weight management services (PHE, 


2017) and supporting resources 


A guide to commissioning and delivering tier 2 weight management services for children 


and their families (PHE, 2017) and supporting resources 


Guides to support the commissioning and delivery of tier 2 weight management services for 


children, families and adults 


 


Innovation and Technology 


Using digital technology to improve the public’s health A guide for local authorities (LGA, 


2018) 


The report showcases how local areas are using digital technology to improve the public’s 


health 


 


Digital change in health and social care (Kings Fund, 2018) 


This report shares practical learning from a series of case studies where significant 


largescale digital change is happening 


 


Behaviour change: digital and mobile health interventions In development 


This guideline will cover technology-based interventions for the individual. It will address 


established lifestyle behaviours including poor diet and lack of physical activity 


 


 


 


 



https://www.nice.org.uk/guidance/ng7

https://www.nice.org.uk/guidance/cg189

https://www.nice.org.uk/guidance/ph53

https://www.nice.org.uk/guidance/ph47

https://www.nice.org.uk/guidance/ph47

https://www.nice.org.uk/guidance/ph49

https://www.gov.uk/government/collections/weight-management-guidance-for-commissioners-and-providers#adult-weight-management

https://www.gov.uk/government/collections/weight-management-guidance-for-commissioners-and-providers#adult-weight-management

https://www.gov.uk/government/publications/child-weight-management-commission-and-provide-services

https://www.gov.uk/government/publications/child-weight-management-commission-and-provide-services

https://www.local.gov.uk/using-digital-technology-improve-publics-health-guide-local-authorities

https://www.local.gov.uk/using-digital-technology-improve-publics-health-guide-local-authorities

https://www.kingsfund.org.uk/publications/digital-change-health-social-care

https://www.nice.org.uk/guidance/indevelopment/gid-ng10101
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Evaluation 


PHE Fingertips 


Public health profiles providing indicators across a range of health and wellbeing themes 


that has been designed to support JSNA and commissioning to improve health and 


wellbeing, and reduce inequalities.  


 


Standard evaluation framework for weight management services (PHE, 2018) 


Evidence-based guidance to support the evaluation of weight management interventions 


 


Sport and Activity Evaluation Framework (Sport England) 


This resource aims to help sport and physical activity projects 


 


Obesity: clinical assessment and management QS171 (NICE, 2016) 


This quality standard covers assessing and managing obesity in adults, young people and 


children, including referral for specialist care and bariatric (weight loss) surgery 


 


 



https://fingertips.phe.org.uk/

https://www.gov.uk/government/publications/weight-management-interventions-standard-evaluation-framework

https://evaluationframework.sportengland.org/

https://www.nice.org.uk/guidance/qs127
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Self-assessment matrix 


Given prevalence rates and the multiple causes of obesity, it is unrealistic to expect significant reductions in population levels of obesity in the short 


term.  Tackling obesity requires a long-term commitment.    


Progress must be monitored on an ongoing basis, including against outcomes in the Public Health Outcomes Framework and for children using 


local NCMP data. In the short to medium term, key performance indicators, system level to individual actions, should be put in place, in parallel with 


measuring progress with integrating a whole systems approach to tackling obesity. 


The following table is designed to support local areas with sector led improvement. 


Priority area Developing – opportunity to 
improve consistency of essential 
functions 


Delivering – essential functions being 
delivered but no system wide response 


Strength – system wide approach to 
improving outcomes 


Systems 
Leadership 


There is some engagement of 
leaders in the healthy weight 
agenda across the local system. 
Where it occurs, leadership is 
restricted to the boundaries of 
individual organisational influence 
and/or occurs in an ad-hoc manner.    
 
 
 


System leaders are engaged in promoting 
healthy weight within the boundaries of their 
own organisation’s influence.  Promoting 
healthy weight is embedded in the wider 
priorities of the Council, NHS and/or other 
key stakeholder organisations. There are 
elements of joined up approaches across 
organisational boundaries at a working 
level.  
 
 
 


Promoting healthy weight is a clear, long-
term system-wide priority for example under 
the local Health and Wellbeing Board, with 
leaders across the local system collectively 
engaged in this agenda on an ongoing basis 
and promoting distributed leadership. This is 
linked in with wider system objectives, 
including national policy and strategy, 
Sustainability and Transformation 
Partnerships/Integrated Care Systems and 
common health agendas such as the 
Diabetes Prevention Programme. 
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A whole 
systems 
approach 


Different stakeholders in the local 
system are independently 
delivering actions/services to 
promote healthy weight. 


Stakeholders are in the early stages of 
developing/operationalising a whole 
systems approach.  Parts of the system are 
working together in a systems way and to 
align actions.  There are key stakeholders 
who are not yet engaged in the approach, 
and activity is not formally coordinated or 
strategically planned. 


A long term, whole-systems approach is in 
place locally, with clear leadership and which 
encompasses multiple local authority 
departments; community, primary and 
secondary care NHS services; NHS 
leadership; business and third sector.  The 
approach is embedded across the local 
systems. The network of stakeholders is 
committed to meeting regularly to review, 
evaluate and refresh the system-wide 
actions.  
 
Actions include both upstream policy levers 
to change the food environment, building on 
national action around calorie and sugar 
reduction and reformation, and support to 
individuals to maintain/achieve a healthy 
weight. Approaches use behavioural insights 
and involve local communities in decision-
making and delivery. Specific goals and 
targets are set, including in tackling 
inequalities. Technology and innovation is 
built into the local approach. 
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A health-
promoting 
environment 


Some attention is focussed on   the 
health impacts of the physical, food 
and built environment, and there is 
limited strategic integration 
between planning, transport and 
NHS estate and health.  


The local area is using and developing local 
levers to promote a healthier food and built 
environment, for example through local 
planning and licensing processes (e.g. 
through use of supplementary planning 
documents to tackle the proliferation of hot 
food takeaways), using Government Buying 
Standard for Food and healthy catering 
guidelines; influencing the availability and 
cost of healthy food, including health in 
planning, licensing and transport and/or 
outdoor advertising. This tends to occur on 
an ad-hoc basis. Local data are used to 
develop and refine evidence-informed 
services and approaches.  


There is an area-wide, coordinated and long-
term strategy for improving the local 
environment to address the drivers of 
obesity. This includes embedding it in the 
local plan, and uniting planning and public 
health. Action includes the NHS, transport, 
local public health, local business and third 
sector. There is a well-used Health Impact 
Assessment process for planning and 
licensing applications which influences 
outcomes.  Evidence and data on a wide 
range of environmental determinants, for 
example physical activity, active travel and 
access to healthy food and tackling over 
concentration and proliferation of 
establishments, including hot food takeaways 
is collected and used in programme planning 
and evaluation.  
 


Community 
engagement 


There is some and/or inconsistent 
engagement of communities in the 
local obesity prevention and 
treatment approach and local 
community assets are not being 
fully used. 


Communities leaders and organisations are 
engaged to understand their views about 
obesity and healthy weight needs and what 
resonates with local communities. This is 
informing healthy weight actions that are 
being delivered by the local authority. 
Elements of community asset-based 
approaches are in place to positive effect. 


Communities are consistently engaged and 
integrated partners in the local obesity 
prevention and treatment agenda, working 
collaboratively on the design, planning and 
evaluation of programmes.  Community 
assets are recognised and their potential to 
support the local obesity agenda being 
maximised.  Use of community asset-based 
approaches to support health improvement 
are common place. 
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Focus on 
inequalities 


There is limited interpretation of the 
data on inequalities in obesity in 
the local context. Some focus is 
paid to inequalities and inequity in 
relation to tackling obesity and its 
causes. There is no systems 
approach, which target 
levers/action to address 
inequalities.    
 


Inequalities within the local obesity system 
are well understood. Elements of the 
obesity system target most at risk 
populations, based on ethnicity, deprivation, 
disabilities and/or other key characteristics. 
There is local recognition of the importance 
of addressing inequalities and it features in 
how actions can effectively address obesity.  


Tackling inequalities relating to obesity and 
its causes are a central part of the local 
obesity strategy, with specific plans and 
goals intended to address inequality levels. 
This work involves a range of system 
partners, including for example social care, 
schools and mental health services, who are 
well placed to engage key at risk 
populations. The collection and use of 
equality data is embedded in the design and 
evaluation of obesity prevention and care 
programmes, some of which are delivered 
universally and others targeted to meet 
needs of specific communities. 
 


A life course 
approach 


Actions are in place to support 
different life stages, for example, 
primary school children and 
pregnant women. The approach is 
not across the life course and there 
are key gaps in action. 


The local obesity system involves a range of 
services working with local people at 
different life stages across the life course. 
There is coordination of planning and 
programming linking services together and 
connections are being made across 
organisational boundaries.  


Coordinated and sustained actions are in 
place that benefit local communities across 
the life course. Settings working with people 
at different life stages, including maternity, 
early years, children’s services, schools and 
further education, workplaces and older 
people’s services, are actively engaged and 
involved in the local obesity agenda. The 
links between life stages are well 
understood; evidence and data are used 
across the system; and services are 
coordinated and work together.  Local inter-
generational aspects of obesity and its 
causes are well understood and specific 
plans and/or goals are in place to address 
these.   
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Monitoring, 
evidence, 
evaluation 
and 
innovation 


There is some use of data and 
intelligence (including NCMP) in 
planning and delivery. Some 
evaluation is carried out and used 
internally. 
 
 


Data and intelligence (including NCMP) are 
consistently being used, where available, to 
support the delivery of services and 
approaches. This includes data on wider 
determinants, obesity risk factors, obesity 
rates, and obesity-related health challenges. 
Innovative practice is being encouraged and 
evaluation is built in to approaches and a 
culture of learning is in place. 


The range of services and approaches are 
continually being reviewed and adapted, 
supported by data and intelligence, to 
support the needs of local communities. This 
is informed by a wide range of data including 
wider determinants, lifestyles, risk factors, 
obesity rates and related health challenges, 
that can be broken down to understand the 
impact of obesity among different local 
communities.  NCMP data is being used to 
assess needs of local populations and 
develop evidence-based approaches. 
 
Local leaders support and drive innovative 
approaches and action research to improve 
the impact of obesity prevention and care in 
the local area. This includes the use of new 
technologies. 
 
Evaluation and learning is part of the culture 
across the system and is proactively shared 
via community of learning type approaches.   
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