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	Dear Councillor Jim Andrews
Welcome to the One Hundred and Fifth edition of the Minding the Gap News Brief, the Yorkshire and Humber Health inequalities Programme.
Thanks to Chris Sharp (PHE), Minding the Gap has an on-line home where you can access copies of earlier editions of this Newsbrief, and whilst we are in the process of creating an ‘Information Library’ they are both be available here


	

	Prevention: How do you know that Your Council is Doing all it Can to Deliver on Prevention?

Prevention involves tackling the wide range of determinants that contribute to poor health in individuals and populations, with the aim of promoting health and wellbeing, and reducing health inequalities. Prevention has become increasingly important in recent years as the cornerstone of the drive to reduce people’s need for high cost health treatments and care services. But given the current level of economic pressures on councils and the NHS, shifting the health and care system from treatment and high level services to prevention is challenging.

The benefits of prevention go far beyond improved health for individuals and reduced pressure on health and social care – the consequences of poor health have an impact on the economic prosperity and social wellbeing of the country. For this reason, prevention is everyone’s business. This ‘Must Know’ for elected members with responsibility for public health and/or adult social  are examines the key points about prevention and considers the vital issues of system-wide leadership, investment, and transformation.

Report


	

	Understanding Lay Perspectives on Socioeconomic Health Inequalities in Britain: A Meta-Ethnography
The links between socioeconomic circumstances and health have been extensively studied in Britain but surprisingly few studies consider lay perspectives. However, there is some agreement that this failure reflects a policy preoccupation with trying to change people's behaviours (improving diets, reducing alcohol intake, etc.), while available evidence highlights the importance of ‘upstream’ (material, structural) determinants and suggests that efforts to change people's behaviours often exacerbate health. 

The paper suggests that people living in a variety of different communities in the UK have sophisticated understandings of the underlying causes of socioeconomic health inequalities which closely mirror popular, research-informed theories about health inequalities. This aspect of the findings could be read in at least two ways. On the one hand, the overlap between academic and lay accounts of the health impacts of social determinants could be used to reinforce claims about the validity of the broad social determinants of health approach. On the other, it could be used to question the intellectual utility of continuing to expand the mass of academic research exploring the causal pathways linking social and economic disadvantage to poor health outcomes.
Report




	

	‘Nothing can be done until Everything is Done’: The Use Of Complexity Arguments By Food, Beverage, Alcohol And Gambling Industries

Corporations are accused of using a range of strategies to dispute their role in causing public health harms and to limit the scope of effective public health interventions. This is well documented in relation to the activities of the tobacco industry, but research on other industries is less well developed. This paper has analysed a myriad of public statements and documents from four unhealthy commodity industries to investigate whether and how they used arguments about complexity in this way.

The concept of complexity is widely employed by unhealthy commodity industries to influence how the public and policymakers understand health issues. It is frequently used in response to policy announcements and in response to new scientific evidence (particularly evidence on obesity and alcohol harms). The arguments and language may reflect the existence of a cross-industry ‘playbook’ , whose use results in the undermining of effective public health policies – in particular the undermining of effective regulation of profitable industry activities that are harmful to the public’s health.

Paper


	

	Literature Review: The Economic Costs of Lung Disease and the Cost Effectiveness of Policy and Service Interventions
This report describes the conduct and results of a literature review of the available evidence on the economic costs of lung disease and the cost effectiveness of policy and service interventions.

The report highlights a substantial evidence base on non-pharmaceutical policy-related interventions for lung disease including several large and well-conducted systematic reviews and meta-analyses. This evidence suggests that certain interventions, notably self-management in asthma, smoking cessation in COPD, awareness campaigns for lung cancer, and vaccination for pneumonia are all likely to be cost effective and, in several cases, are dominant strategies.

Report


	

	Patterns of Mortality by Occupation in the UK, 1991–2011: A Comparative Analysis of Linked Census and Mortality Records
Employment has been long established as a fundamental determinant of health. Mortality rates by occupation were first calculated in the UK in 1851, following the country’s second ever reliable census. Since then, regular decennial reports have provided updated estimates, with the last published in the 1970s. Since then there has been developing trends in the job market (such as the rise of so-called zero-hours contracts) that could adversely affect health and health inequalities. It cannot be assumed that patterns identified in the 1970s, which still underpin our contemporary understanding, continue to apply.

This report assesses mortality by detailed occupational groups in each part of the UK (England and Wales, Scotland, and Northern Ireland), differences in rates between England and Wales and Scotland. It suggests that mortality by occupation is driven by two inter-related factors: the socioeconomic composition of occupational groups, with occupation considered a specific measure of socioeconomic position, and differing exposure to work-related risks and benefits. Potential adverse effects of increased job insecurity are likely to affect both socioeconomic circumstances and job stresses in low-skilled workers—the very groups already experiencing high mortality rates.
Report


	

	The Cost of Housing for Low-Income Renters
The ‘affordability’ of housing is one of the most prominent domestic public policy issues of the day, and for good reason. The housing that people are in is an important determinant of their health and well-being, and it is something on which people – especially those on lower incomes – typically spend a substantial fraction of their income. 

Many tenants on low incomes find that their benefits do not pay market rents are unable to afford alternative homes in the private rented sector, or access social housing. This report highlights how 600,000 people in the private rented sector – 500,000 of whom are living in families with children - will face shortfalls between their Housing Benefit and their rent due to changes to Housing Benefit since 2011.

Report


	

	The Impact of Homelessness on Health: A Guide For Local Authorities

Homelessness is bad for all our health, and wealth. Homelessness is a measure of our collective success, or otherwise, in reducing inequalities. This briefing aims to support local authorities in protecting and improving their population’s health and wellbeing, and reducing health inequalities, by tackling homelessness and its causes.

Briefing


	

	Geographical inequalities in health in a time of austerity: Baseline findings from the Stockton-on-Tees cohort study
This study provides the first detailed empirical examination of this geographical health divide by: estimating the gap in physical and general health between the most and least deprived areas of Stockton; using a novel statistical technique to examining the causal role of compositional and contextual factors and their interaction; and doing so in a time of economic recession and austerity
The main findings indicate that there is a significant gap in health between the two areas, and that compositional level material factors, contextual factors and their interaction appear to be the major explanations of this gap. Contrary to the dominant policy area, individual behavioural and psychosocial factors did not make a significant contribution towards explaining health inequalities in the study area. The findings are discussed in relation to geographical theories of health inequalities and the context of austerity.
Study


	

	True Costs: Why we cannot Ignore the Failure in Social Care Funding
This report warns government that the chronic under-funding of social care must be reversed. It pinpoints key challenges faced by voluntary sector providers and calls for vital action as the need for support is growing just as funding for that support is dwindling.
Report


	

	Healthy Lives, Fairer Futures
Too many people in the UK are not able to enjoy the same chance of a long and healthy life as their peers across the UK and Europe. We know that people’s health and wellbeing is powerfully determined by the environment - being able to make the most of opportunities for a long and healthy life – as well as by high quality health services. We also know that people’s health can be adversely affected by public policies where health is not the major focus. Therefore we need all of our public policies to take health into account, so that all in our society have an equal chance to enjoy a long and healthy life.
This report sets out some of the actions that should be taken to address health inequalities. The priorities within the document are very challenging, mostly requiring concerted action across society as a whole, as well as government action.
Report


	

	Multimodal Strategies of Emotional Governance: A Critical Analysis of ‘Nudge’ Tactics in Health Policy
This paper investigates the multimodal strategies used in social marketing to emotionally manipulate and persuade children and their parents to adopt healthier lifestyles. The UK government's anti-obesity ‘Change4Life’ campaign is an example of the increasing reliance on ‘nudge’ tactics in public policy and it is happening at the same time as a sustained programme of fiscal austerity which disproportionately penalises the poor, while food poverty and social inequality have increased. 
The paper suggests that this approach seeks to develop a range of intervention strategies, inspired by behavioural psychology, in order to change people's behaviours without them necessarily recognising this has happened and argues it is a form of governmentality which uses subtle techniques to secure voluntary compliance with policy goals. The paper also suggests that there are three intersecting strategies: (1) the representation of (northern, working class) lifestyles as delinquent (2) a discourse of risk and threat mobilised through emotional manipulation and (3) a discourse of ‘smarter’ consumerism. 
Paper


	

	Mapping the Maze: Services for Women Experiencing Multiple Disadvantage in England and Wales
This report aims to map service provision specifically for women facing homelessness, substance misuse, poor mental health, offending and complex needs generally in England and Wales. It finds that there is not enough help across the board for women and that service provision is varied with some areas having access to a range of services, while others have few or none at all.
Report


	

	The Health and Wellbeing Impacts of Volunteering with the Wildlife Trusts

This study was carried out by the School of Biological Sciences at the University of Essex on behalf of The Wildlife Trusts. The aim of the research was to evaluate the impact of wildlife volunteering on people’s health and wellbeing and measure direct physical health and mental wellbeing effects on participants involved with the project, in a robust scientific way. The research showed a range of benefits, such as increased feelings of positivity, levels of physical activity and contact with nature.
Report


	

	'Am I Meant to be Okay Now?': Stories of Life after Treatment

You are now twice more likely to survive for at least 10 years after a cancer diagnosis than you were 40 years ago. This is only possible because of the progress made in diagnosing people earlier, and vast improvements in treatment and care. this report show us just some of the ways that cancer can affect people’s lives once they have finished their treatment. But they also tell us that there is more that can be done to make sure that everyone with cancer gets the best possible support in the future.
The report argues that the health and care system is failing to support recovering cancer patients with the physical and emotional trauma following treatment. It suggests that the lack of appropriate aftercare is also placing pressure on the NHS as cancer patients have 60 per cent more A&E attendances and 50 per cent more contact with GPs, and that aftercare should not be an afterthought.
Report


	

	Better Evidence, Fresher Air and the Impact of Air Pollution
This Blog try to explain want we know, how physical barriers (including ‘green walls’) affect air quality, the most effective way to encourage people to choose low to zero-emission modes of travel, whether clean air zones help to improve our long-term health and whether air quality alerts are an effective way to change someone’s exposure to air pollution

Blog


	

	Events

‘A Tale of Two Cities’ (FULL)
It was the best of times, it was the worst of times, 

it was the age of wisdom, it was the age of foolishness, 

it was the epoch of belief, it was the epoch of incredulity . . .

Venue:

Leeds City Hilton, Leeds

Date:

4th December 2017

Time:

10:20 - 16:20

Minding the Gap is delighted to present the sixth of a series of events which re-visits the policy objectives highlighted in The Marmot Review – Fair Society, Healthy Lives. This conference will focus is on the social, economic and health disparities within and between regions and how ‘place’ - where you are born, develop, live and die - can affect your health and life expectancy. If we are to build healthy and sustainable communities we need to invest in both people and place. 

The conference will explore population level approaches to and the impact of environmental and public policy on reducing health disparities. It will identify the underlying causes of health inequity and evidence the changes required to make a difference. The conference will look at how policy makers and advisors can ensure that health inequalities and health equity are embedded in policy making and practice.

Speakers include: 

•
Keynote Speaker - Professor Clare Bambra (University of Newcastle), author of Health Divides: where you live can kill you

•
Paul Lincoln, Chief Executive Officer, UK Health Forum

•
Dr. Stephen Battersby, an Environmental Health and Housing Consultant

•
Professor Tim Doran, University of York, co-author of North-South disparities in English mortality 1965–2015: longitudinal 
population study

The view the conference flyer and booking form please click here
Equal North Network Meeting: ‘Communities and Neighbourhoods’
Venue: 

St Mary’s Conference Centre, Sheffield, S2 4QZ

Date:

Monday, 20th November 2017

Time:

10.30 – 15.30

The network will bring together a community of individuals, from both academia and practice, with a common interest in health and social inequality from across the north of England at this event.

Workshop sessions – choose from:

1. How can housing providers help tackle health inequalities?

2. What is the relationship between community empowerment and health inequalities?

3. How can we ensure good health and wellbeing in diverse communities?

To register Click here
Workshop on Physical Activity Research in the North East
Physical activity for the prevention and management of long term conditions
Venue:

The Sutherland Building, Northumbria University

Date:

Wednesday 8th November 2017

Please find details of the forthcoming Fuse workshop on physical activity research. The purpose of the workshop is to bring together individuals engaged in physical activity research from the Fuse partner universities to share expertise and experience and to explore the potential to develop research collaborations in PA research.  

Speakers

Confirmed speakers include Professor Adrian Taylor (Plymouth University) and Professor Greg Atkinson (Teesside University).

Who should attend?
Anyone with an interest in physical activity from academia, or the private, public and voluntary sectors. Attendance at the workshop is free.

For further information plus details on how to register, please visit the Fuse website 
Air Quality and Actionable Tool Workshop
Venue:

The Bar Convent, 17 Blossom Street, York, YO24 1AQ

Date:

Tuesday, 23 January 2018

Time:

9:00 – 13:00
The event will cover:

· The health impact, of poor air quality

· The principles and context of air quality

· Speakers giving an overview of available tools developed including an actionable tool developed with PHE.

· Workshop for you to look at your data set and see how the actionable tools could support your practice
To book click here
A Strategy for Improving Population Health

Venue:

Royal Society of Medicine, London

Date:

Tuesday, 6 February 2018

Time:

9:00 – 16:30
Health in All Policies (HiAP) is an approach to policies that systematically and explicitly takes into account the health implications of the decisions we make; targets the key social determinants of health; looks for synergies between health and other core objectives and the work we do with partners; and tries to avoid causing harm with the aim of improving the health of the population and reducing inequity.

It is now over three years since councils took on responsibility for public health and health and wellbeing boards (HWBs) took on their statutory role. Councils have welcomed their new role. Having secured a safe transition, they are now moving into a phase of transformational change. Success will depend on getting healthy policies embedded in all aspects of what a council and its partners do or put simply, the extent to which councils become genuine public health councils.

Further information and event registration is available via the following link: Registration


	

	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. 

If you know of colleagues or other people that would be interested in being added to the distribution list for this News Brief, please feel free to forward a message containing their e-mail address.

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

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

Burton Street

Wakefield 

WF1 3EB
 

Tel: 01924 305632
E-mail: icopley@wakefield.gov.uk
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