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	Dear Paula Binns
Welcome to the One Hundred and Thirtieth edition of the ADPH Minding the Gap News Brief, the Yorkshire and Humber Health inequalities Programme. 


	

	Time to Solve Childhood Obesity: An Independent Report by the Chief Medical Officer
In the last year of primary school, on average, six children out of a class of thirty are obese and a further four are overweight, twice as many as thirty years ago. Obesity disproportionately affects children living in deprived areas and some ethnic minority groups. Today’s children are drowning in a flood of unhealthy food and drink options, compounded by insufficient opportunities for being active. But running, cycling, swimming and other physical activities, though important, will not solve obesity. 
The report recommends that the UK should introduce innovative policies that find the win-wins for children’s health and the private sector, invest in and design the built environment to create the opportunities for children to be active and healthy. We should take action to improve: exercise and healthy weight in pregnancy, breastfeeding rates, and infant feeding along with ensuring that schools and nurseries play a central role. The NHS and health sector workforce should strive to deliver what our children and families need to do to prevent, manage and treat obesity, including having conversations about weight and tackling weight related stigma. Each and every public body should make better use of data to guide practice, such as supermarket sales data, with policy makers and researchers and should protect and prioritise our children’s health and rights while making trade deals. Their health and a healthy environment must come above company profits.
Report  



	

	Exploring Inequalities: Igniting Research to Better Inform UK Policy
This report argues that the UK government's current approach to tackling inequality needs to address the multiple levels of disadvantage that some people face. The report gives many examples where inequalities remain, including within health and life expectancy. The report recommends five cross cutting themes for the research and policy-making community to consider to effectively tackle structural inequalities in the UK: language, opportunity, understanding evidence, voice, and place.
Report


	

	A Brief Behavioural Intervention to Promote Regular Self-Weighing to Prevent Weight Regain After Weight Loss
Most people who lose weight will put this weight back on within 2 years. Maintaining weight loss will reduce the chances of developing conditions such as diabetes mellitus, heart disease and cancer, to which people who are overweight are more prone. This research evaluated an intervention to maintain the weight loss after they had completed a weight loss programme. 

The intervention group participants received three telephone calls over 12 weeks that encouraged them to set a weight target, weigh themselves every day and record their weight on a record card. They also received regular text messages encouraging them to weigh themselves each day. The control group received leaflets about following a healthy lifestyle. Participants in both groups were weighed at the start of the study and at 3 and 12 months later. The research found that brief behavioural support, target-setting and daily self-weighing and recording of weight does not prevent weight regain after intentional weight loss. Specifically, target-setting and daily self-weighing did not increase conscious cognitive restraint.

Report 


	

	A Little Help From My Friends
Many people with mental health problems rely on friends or family for help with managing their finances. However, this report shows that people are often struggling to get this support because the tools for sharing financial decision-making – such as Power of Attorney – are not working well for them.  As a result, many people are resorting to risky activity, such as sharing bank cards and account details, which can leave both them and their carers vulnerable to fraud or legal difficulties.

The report includes a number of recommendations to ensure that people with mental health problems and their carers can share financial decision-making in a safe and effective way.
Report 


	

	Working Together to End Homelessness

In life, every one of us needs good health, a stable home, a job, and a support network of friends and family; they are fundamental to being fulfilled, happy and productive. However, the rise in homelessness is a very visual demonstration of the challenges that society and the economy is facing in helping everyone to achieve those fundamentals.

This report discusses how local authorities and housing associations can work together to end homelessness. The report includes a number of case studies where housing associations and local authorities have successfully collaborated in our joint goal to end homelessness. They outline best practice and learnings.
Report


	

	ActEarly: A City Collaboratory Approach to Early Promotion of Good Health and Wellbeing

Areas with high levels of child poverty tend to have increased rates of obesity, polluted roads with low walkability, poor quality green spaces for play and exercise, high fast food outlet density and food poverty; poorer levels of child development, school readiness and educational attainment, higher school exclusion rates, poor performing schools and lower entry into further education; unsafe neighbourhoods, higher levels of youth crime, physical decay, poor public services and poor quality, overcrowded unfit, temporary/rented and unaffordable housing. Children growing up in these areas are more exposed to stress, chaos, violence and household instability. 

This paper suggests that it is the economic, physical, built, cultural, learning, social and service environments that have a profound effect on lifelong health. However, policy thinking about health research is dominated by the ‘biomedical model’ which promotes medicalisation and an emphasis on diagnosis and treatment at the expense of prevention. Prevention research has tended to focus on ‘downstream’ interventions that rely on individual behaviour change, frequently increasing inequalities. Preventive strategies often focus on isolated leverage points and are scattered across different settings. This paper describes a major new prevention research programme that aims to create City Collaboratory testbeds to support the identification, implementation and evaluation of upstream interventions within a whole system city setting. Prevention of physical and mental ill-health will come from the cumulative effect of multiple system-wide interventions.

Paper


	

	A Loyalty Scheme to Encourage Physical Activity in Office Workers: A Cluster RCT

Inactive lifestyles are bad for your health. This study was designed to find out if the Physical Activity Loyalty scheme would help employees to get active during the working day by incentivising walking breaks and providing an interactive website with personalised feedback on goal-setting and the accumulation of Physical Activity Loyalty ‘points’  that could be redeemed for modest value retail vouchers.

The Physical Activity Loyalty scheme involved employees in the public sector and measured’ levels of physical activity, the number of hours per days absent from work and their well-being. Despite the vouchers, hints, tips and motivational cues from the website and e-mails, the group who received the Physical Activity Loyalty scheme intervention was slightly less active than the group who had not. Given that the programme failed to achieve sufficient change in physical activity as intended, new approaches are needed to explore levels of engagement with programmes such as this.

Report 



	

	The State of the Coal​fields 2019: Economic and Social Conditions in the Former Coalfi​elds of England, Scotland and Wales
The disappearance of the coal industry raises huge questions about the well-being of the people and communities that once depended upon it, and this has been a significant concern over many decades. Local authorities and successive governments have made major efforts to regenerate former mining areas and, in fairness, most of the physical scars of the industry have now been removed. Colliery sites have been cleared and pit heaps grassed over.

This report examines how the former coalfields now compare with national averages and with other parts of the country and to what extent have the former coalfields benefitted from the national economic upturn and, in particular, whether they are catching up or falling further behind. The report also looks at whether there are there important differences between individual coalfields across the country and to what extent are the former coalfields’ being regenerated?

Regarding Health and Wellbeing the average life expectancy in the former coalfields is around a year less than the national average. The report highlights that life expectancy went up by around a year, for both men and women, the former coalfields still emerge as having a greater incidence of long-term health problems. In addition, the former Yorkshire coalfield has 103,000 DLA or PIP claimants, of whom 56,000 are of working age.
Report


	

	Brief Alcohol Intervention for Risky Drinking in Young People Aged 14-15 Years in Secondary Schools
This study assessed the impact and cost of a brief counselling intervention at reducing risky alcohol use in young people aged 14–15 years. Young people who were assessed as risky drinkers were placed at random into one of two groups. The control group received a healthy lifestyles information leaflet. The other group received a 30-minute brief alcohol counselling session plus an alcohol information leaflet. 
One year later, the young people’s alcohol consumption was measured using the same survey and the Timeline Follow-Back questionnaire, and compared between the two groups to see if there was any difference. There was no difference in the level of alcohol use between the two groups at 1 year, although many students in both groups reported drinking less over time. The results of this study showed no evidence that this brief counselling for risky drinking for young people aged 14–15 years in the secondary school setting is effective at reducing drinking and drinking-related harm.

Report 


	

	Planning Guidance on New Hot Food Takeaways in the City of Wolverhampton

A number of Council are committed to improving the health and wellbeing of its residents, workers and visitors. This commitment is

Further articulated through a Hot Food Takeaway Supplementary Planning Document, which aims to reduce the trends towards increasing levels of obesity and poor diet of residents by tackling issues of over-concentration of Hot Food Takeaways and the exposure of particularly vulnerable groups, such as school children, to Hot Food Takeaways.

This Planning Document aims to achieve an economically viable balance between Hot Food Takeaways and other retail across the City, and contribute towards reducing increasing levels of obesity and poor diet. It addresses issues of over-concentration of Hot Food Takeaways and exposure of particularly vulnerable groups such as school children to opportunity purchases of fast food. Choice, demand and current provision remain largely unaffected by this policy, which aims to strike a balance of interests and issues in the granting of new planning permissions for Hot Food Takeaways.

Guidance


	

	A Healthy Foundation for the Future: The Final Report of the Young People’s Future Health Inquiry
The transition to adulthood is a critical stage in life. It is a time of moving from education to work, becoming independent, leaving home, and forging key relationships and lifelong connections. These milestones have been largely the same across recent generations. But today’s young people face unique opportunities and challenges compared to their parents and carers. The challenges may be different to the ones they imagined themselves to be facing during their teenage years. For some, the transition is one they feel prepared for, but for others it can be marred by challenges and difficulty. 

Having a place to call home, secure and rewarding work, and supportive relationships with friends, family and community are the building blocks of a healthy life. There is strong evidence that health inequalities are largely determined by inequalities in these areas – the wider determinants of health.

This report summarises the work of a two-year inquiry into young people’s future health. It urges the government to overhaul policies across housing, transport and education and adopt a whole government approach to secure the future health of today’s young people. The recommendations for action include calls for a whole-government approach to long-term investment in the nation’s health. An approach that rebalances investment towards areas that maintain and improve everyone’s health – including those areas that ensure young people have the building blocks for a healthy life – such as education, youth services, housing, and social security. The particular needs of young people have often been overlooked in policymaking and a joined-up approach is needed to address the impact of siloed decision-making and public spending on young people’s wellbeing and their future health.
Report


	

	The Asset-Based Health Inquiry: How Best To Develop Social Prescribing?
For many years it has been widely accepted that there are powerful and important social constraints to health. For instance, people with no friends are at least as likely to be in poor health as they would be if they were heavy smokers. Most studies also agree that around up to 50 per cent of GP consultations involve no clinical issues. Whilst general practice has always included healing, caring, biographical and the spiritual aspects of care alongside the biomedical, the balance of appointments (arguably the balance of need) has tipped into issues that need more than the caring concern of the GP. People struggling with life alongside their health are less able to cope with ill health, or they find themselves ‘medicalising’ this struggle in order to get help. Therefore, general practice may need to develop other options to support people whose problems lie outside their skills set.
This investigation focuses on coproduction and collaboration, community asset-based approaches, and power These concepts are not well defined and are far from straightforward, yet they provide a contextual grounding to the review of the literature and address further questions on what this means for asset-based community development approaches, as well as leadership and organisational change. Social prescribing relates to these concepts and investigates, ‘what works and for whom’? The Inquiry seeks to uncover why social prescribing continues to struggle against other competing agendas for change that seek to adopt similar approaches to working on personalised care, and community engagement. 
The report suggests that whilst there is widespread agreement for coproduction, collectivism and collaborative ways of working, the current health and care system continues to push against the tide and ‘designing-out’ these approaches in large-scale change programmes. 
Report



	

	Mass Media to Communicate Public Health Messages in Six Health Topic Areas: A Systematic Review And Other Reviews of the Evidence

Mass media, including television, radio, social media, newspapers and other media, can be used to communicate health messages. This study reviewed the literature on media campaigns about alcohol, diet, illegal drugs, physical activity, sexual health and tobacco use. Reviews were carried out that were informed by a logic model (a framework for understanding how change can take place) of how mass media might improve health. The study aimed to provide evidence on how best to communicate public health messages through mass media.

The research found that mass media campaigns for public health messages can work, but the evidence is mixed. Campaigns may not be able to directly change behaviour; however, they can improve knowledge and awareness. Targeting messages in campaigns to particular groups, such as children and young people, may be a good approach. Some evidence was found that tobacco control campaigns can be good value for money but little information on this was found for other topics. What makes a particular campaign work is unclear, but those that are run for longer or more often may work better. 

Report


	

	Events

‘Let’s Start at the Very Beginning’ – Children’s Health Inequalities Conference (FULL)
Venue: 
Met Hotel, Leeds

Date: 

Tuesday, 3 December 2019
Time:

9:30 – 4:30
Community is the Best Medicine (Leeds event)  

Venue:

Horizon Leeds, 2 Brewery Wharf, Kendell Street, LS10 1JR 

Date:

Wednesday, 6 November 2019 

Time:

9.00am-4.30pm 

The aim of this event is to explore the role of communities in health and care. We will bring together health and care professionals, community organisations, innovators, commissioners, researchers and policy-makers interested in how to create sustainable, community-based health and care.

You’ll get the opportunity to hear from projects that are innovative, scalable and have evidence on their impact on the health and wellbeing of the communities they serve. These projects include things like asset-based community development, social prescribing, volunteering and other community-based approaches.

To find out more about this event click here


	

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

We don't sell or give access to your email address to any third parties.

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

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

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

Burton Street

Wakefield 

WF1 3EB
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