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	Dear Councillor Jim Andrews
Welcome to the One Hundred and Thirty First edition of the ADPH Minding the Gap News Brief, the Yorkshire and Humber Health inequalities Programme. 


	

	Mortality And Life Expectancy Trends In The UK: Stalling Progress 

This paper presents the findings from research commissioned by the Health Foundation and produced by the London School of Economics and Political Science. The report looks at the reasons behind stalling life expectancy improvements in the UK, uncovering worrying trends affecting groups of the population. It outlines the importance of monitoring trends as well as the action needed to address them.
Paper


	

	The Case for Ending Hunger in the UK

Household food insecurity is caused by poverty, not by too little food. There is widespread agreement that would suggest that the key drivers of household food insecurity are: low income caused by the operation and adequacy of the benefits system, low wages and insecure work; and the rising cost of living. Until we evolve our approach to do more to prevent people reaching the point of hunger by tackling the underlying causes of income crises, the need for emergency food aid in the UK is forecast to continue to grow.

The right to food should not be an unachievable goal and is one of our most basic human rights, which everyone in the UK should be able to exercise. The right to food was set out in the United Nation’s International Covenant on Economic, Social and Cultural Rights (ICESCR), which the UK government ratified in 1976, meaning that the UK is obliged to respect, protect and fulfil the right to food.
This report advocates that the UK Government should commit to developing a cross-departmental action plan to halve household food insecurity by 2025, by addressing the underlying causes of poverty and destitution, in order to make good on its existing commitment within the Sustainable Development Goal to end hunger by 2030. 

Report


	

	Helping to Support and Transform the Lives of People Affected by Alcohol
Drinking to excess takes a huge toll on individuals, families, communities and society as a whole. Consuming large amounts of alcohol is damaging to the brain, nervous system, heart and, of course, the liver. Every year more than 5,500 deaths in England can be directly attributed to drinking – and in many thousands more it plays a role. In terms of deprivation, people of lower socioeconomic status show greater susceptibility to the harmful effects of alcohol and are more likely to die or suffer from a disease as a result.

Those who have parents who drink heavily are most likely to consume alcohol in adolescence as well as later in life. In fact, any kind of trauma in childhood – known as adverse childhood experiences (ACEs) – such as abuse or parental death increases the risk of alcohol misuse. Modelling suggests a third of binge drinking before the age of 18 could be associated with ACEs.
This report highlights the numbers behind those that, it could be argued, are drinking alcohol excessively and also a number of case studies that describes how local authorities are striving to influence these numbers and supporting individuals and communities.

Report


	

	Hitting the Poorest Worst? How Public Health Cuts have been Experienced in England’s Most Deprived Communities
This article provides new evidence showing that those areas with the highest need have faced the highest cuts, suggesting that the approach to public health during the austerity era has been both unjust and inefficient. The article suggests that local authority cuts harm people. The ring-fenced public health budget has faced hundreds of millions of pounds in cuts since 2014/15 and when comparing those cuts in the most and least deprived ten local authorities, the poorest communities have taken a disproportionate drop in funding.

Article 


	

	From Cradle to Care

Over the past decade, the number of new-borns being taken into care has more than doubled. In some cases, this separation happens within hours of childbirth. While these children may be at risk of serious harm, can the number of parents unable to look after their child have risen so dramatically? Or are other factors at play?

This podcast exposes inconsistencies in standards, numbers, and thresholds. In the North East and North West, rates have tripled. In North Wales, the increase is even starker. It's easy to place the blame on austerity, but at a second glance the evidence suggests more intangible factors.

Podcast


	

	State of Hunger: A Study of Poverty and Food Insecurity in the UK

Over the last decade there has been growing public and media concern about more extreme signs of material poverty. Public attention has been particularly captured by the rapid growth in the number of charitable food banks and the numbers of food parcels distributed. The state of the UK economy does not provide us with a clear indication about what has been driving the demand for food parcels, as food banks were expanding particularly rapidly during the first half of this decade, at the same time as the economy was slowly recovering

This research help to provide a better understanding of how many people are affected by hunger, which groups of people are most affected, where, and what drives people to use food banks. The results presented in this report will serve as a benchmark for the subsequent two years of the project.

Report           


	

	English Local Government Funding: Trends and Challenges in 2019 and Beyond

The 2010s have been a decade of major financial change for English local government. Not only have funding levels – and hence what councils can spend on local services – fallen significantly; major reforms to the funding system have seen an increasing emphasis on using funding to provide financial incentives for development. 

This report looks in detail at councils’ revenues and spending, focusing on the trends and choices taken over the last decade. Second, it looks at the outlook for local government funding both in the short and longer term. And third, it looks at the impact of the BRRS and NHB on different councils’ funding so far, to see whether there are lessons to guide reforms to these policies.

Report 


	

	Health and Wellbeing Boards and Integrated Care Systems
Health and wellbeing boards (HWBs) were established under the Health and Social Care Act 2012 to act as a forum in which key leaders from the local health and care system could work together to improve the health and wellbeing of their local population. Seven years on, there have been fundamental and far-reaching changes in how the NHS works across different services and with external partners, including local government. There is a new emphasis on collaboration, population health and integration, including new models of care and sustainability and transformation partnerships, which are evolving into integrated care systems. The NHS long term plan recognises the importance of local government’s engagement in these developments but some evidence suggests that in many places this has been patchy. This report looks at the role of Local governments and what these developments mean for the future role of HWBs?

Report


	

	Ethical Care: A Bold Reform Agenda for Adult Social Care

This report identifies the three main drivers of quality in social care and highlights some examples of innovative and high-quality care across England. In the context of a growing gap between life expectancy and healthy life expectancy, the report argues that we must broaden our ideas about what high-quality care consists of, to include improving people’s wellbeing as they age, and therefore activities designed to engender purpose, meaning and social connection.

Report


	

	Helping to Prevent Winter Deaths and Illnesses Associated with Cold Homes
For a vulnerable person, living in a cold home increases their chance of serious illness or death. They are at higher risk of a heart attack or stroke, breathing problems, flu, depression and falls. This quick guide highlights a number of methods that can be employed to reduce these risks, including making every contact count. Care staff should not assume that another professional is managing a vulnerable person’s heating needs and instead see each visit as an opportunity to take action.
Quick Guide


	

	The Money and Mental Health Manifesto 2019

In recent years, mental health has risen to the top of the policy agenda, with politicians of all stripes recognising the need to tackle stigma and to improve support for people experiencing mental health problems. At the same time, there has been an increased focus on tackling problem debt and ensuring that the economy works for everyone.

This paper suggests that if we are to build a fairer, kinder and healthier society, breaking the link between mental health problems and financial difficulty should be a top priority for us all. The manifesto sets out five ways in which the next government can tackle these issues, and boost the mental and financial wellbeing of people across the country. 

Manifesto 


	

	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


	

	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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