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	News Brief – No. 109
	20 February 2018

	

	Dear Councillor Philip Barrett 
Welcome to the One Hundred and Ninth edition of the Minding the Gap News Brief, the Yorkshire and Humber Health inequalities Programme.


	

	State of Child Health England
The report has been guided by the issues children and young people focuses on the social determinants of health, examining how we as a society create the optimal environment for children to survive and thrive .Across almost every indicator in this report, children from deprived backgrounds have much worse health and wellbeing than other children and young people. Children living in our wealthiest areas have health outcomes that match the best in the world. But the gaps between the rich and the poor are stark, and some of the outcomes amongst our deprived groups are amongst the worst in the developed world.
It is clear that there is no single answer to the question of how the health of infants, children and young people should be improved. Yet the economic case for intervening early and preventing ill health is evident. Early intervention and prevention can reduce and resolve issues before they become more difficult and expensive to treat later in life.
Report


	

	Don't be Left in the Dark: Children and Young People's Mental Health

At least one in 10 children and young people are affected by mental health problems, and the unreported figures are likely to be even higher. Young people are increasingly struggling with problems like anxiety, depression and self-harm, with nearly 19,000 young people admitted to hospital after harming themselves in 2015 - a 14 per cent rise over three years. We are also just beginning to understand how the increasing prevalence of social media in young people’s lives is negatively impacting their emotional health. 

This short guide provides an overview of the challenges facing mental health and wellbeing services for children and young people.
Guide




	

	Working with Schools to Improve the Health of School-Aged Children

While the health of older people gets lots of attention in the debate about the future of the NHS and the ageing population, there has been a host of warnings about the state of children’s health too. The latest figures show by the start of primary school, one in five children are obese or overweight, but by the end that has risen to one in three. Mental health problems are also prevalent with one in 10 school children of all ages having a diagnosable disorder. It means half of all life-time cases of psychiatric disorders start before the age of 14.
This report examines whether partners at a strategic level (for example through the health and wellbeing Board) take time to reflect on progress towards achieving their vision for the health of school aged children? How the strategies contribute to the services provided and are they making improvements to the health and wellbeing of school aged children and what are you doing to share learning and good practice across all schools?

Report


	

	Delivering Children's Centre Services 

Children’s centre services are a pivotal part of the early help offer from local authorities. Whether they’re provided from children’s centre buildings, co-located with other services in the community, or provided by outreach workers, they allow families to access the help they need to handle those early challenges, help to tackle inequalities, and give children a healthy start. There is no one-size-fits-all approach when it comes to early childhood services. 
Funding reductions, increasing demand and a changing policy landscape mean that councils have had to review their children’s centres and the services provided within them to find new, better and more efficient ways of providing services. This has included expanding support to entire families including parents and older children, acknowledging the context in which children grow up and the importance of holistic support. The case studies within this report outline the approaches taken by eight councils across England, demonstrating just some of the different ways in which councils are tackling the challenge
Report


	

	Recovery Space: Minimising the Financial Harm Caused by Mental Health Crisis
A mental health crisis could affect any one of us, at any time. But life doesn’t stop during these periods of intense distress or altered reality. Bills and rent must still be paid; charges and fees stack up when payments are missed. People often continue to have access to credit, and may need to make serious decisions around savings and pensions.
This report concentrates on people requiring care in hospital as an inpatient or from a crisis team in the community. Although focusing on those having received support excludes many people who are in crisis, this approach allows us to explore the opportunities within the treatment pathway to better support service users. In turn, this should help to I prove patient flow, reduce readmissions and repeat crises and free up service capacity, allowing more people to receive the help they need.
The report suggests that mental health services lack suitable tools, particularly for those who retain capacity when they are seriously unwell and that essential services firms’ lack of understanding of mental health crisis and their concerns about risk management, particularly around data protection, mean they appear unsympathetic. In addition, the benefits system’s continually fails to make reasonable adjustments for claimants experiencing mental health crises that can leave people in abject poverty and acute distress.
Report


	

	Socioeconomic Disadvantage and Suicidal Behaviour

Poverty is a major public health issue and must be treated with urgency. Growing up or living in poverty can have devastating consequences for individuals and communities, affecting education, health, social mobility, child development and life expectancy. Most significantly, poverty can increase the risk of suicide. A centralised strategy for poverty which promotes cross-governmental and cross sectoral involvement is imperative for such a major public health issue. 
This report calls for a strategy which mitigates the impact of poverty on individuals and communities and sits alongside economic strategies. We must increase the understanding of the vital link between emotional wellbeing and community; investing in this link can reduce human, social and economic costs. 
Report


	

	Suicide Prevention: Policy and Strategy

This briefing examines national and local suicide prevention policies and strategies throughout the UK. It considers the strategies of the UK government, as well as the devolved administrations, from various policy perspectives. While this paper focuses heavily on policies relating to England – which are under the jurisdiction of the UK Government – it also considers suicide prevention strategies developed and implemented by the governments of Scotland and Wales, as well as the Northern Ireland Executive. Policies from each strategy, as well as those pertaining to separate institutions or systems in the constituent nations of the UK, are considered in the sections covering the policy areas mentioned above when they relate to devolved matters.

Paper


	

	A Better Work Capability Assessment is Possible: Disability Assessment, Public Opinion and the Benefits System

This is not a report about the failings of the Work Capability Assessment (WCA), which decides if people receive incapacity benefits, though not because the WCA can escape the accusation of failure. The report focuses on three issues, reflecting both the structure of the green paper and recent concerns about the conduct of disability assessments. It looks at how the WCA decides if claimants’ impairments are ‘genuine’ when deciding if they should be eligible for incapacity benefits, how the WCA decides if someone is capable of work and how it establishes whether disabled claimants should be subject to conditionality and sanctions.
This report sets out steps to overhaul the WCA to improve the assessment of ‘genuineness’, work capability and conditionality for disabled benefit claimants and several further and broader recommendations to help ensure that these reforms are successful.
Report


	

	Cluster Randomised Controlled Trial and Economic and Process Evaluation to Determine the Effectiveness and Cost Effectiveness of a Novel Intervention [Healthy Lifestyles Programme (Help)] to Prevent Obesity in School Children

Childhood obesity is an important health issue. Working with teachers, families and children, we developed the Healthy Lifestyles Programme (HeLP), which aims to engage and support children and families to make healthy food and activity choices. We designed a study to understand whether or not HeLP can prevent children aged 9–10 years from becoming overweight or obese. The study involved 32 primary schools from Devon, half of which were randomly selected to receive the programme while the other half continued as usual. We measured children’s weight and height, waist circumference and percentage body fat; assessed how active they were; and used questionnaires to look at the types of food and drink they consumed. We also asked what they understood about a healthy lifestyle and how they felt about it.

The study began when the children were 9–10 years old, in Year 5, and HeLP was delivered in the spring and summer terms of Year 5 and in the autumn term of Year 6. Children had their final set of measurements taken when they were at secondary school (aged 11–12 years). We were able to follow up 94% of children for their final set of measurements, an exceptionally high follow-up rate; we think that this is because schools, children and families helped us design the trial.

Despite HeLP’s success in engaging children, families and teachers, there was no difference in weight status between children who had received the programme and those who had not. There was no difference in the amount of physical activity children did or in the amount of time they spent not being active. We saw a positive difference in some snacking behaviours, with children who had taken part in HeLP eating fewer unhealthy snacks and having less unhealthy foods generally.

Given that the programme failed to achieve sufficient change in behaviour to prevent overweight or obesity, we think that new approaches are needed to support families and children in making healthy lifestyle choices.
Report


	

	Meeting the Health and Wellbeing Needs of Young Carers

Local Authorities are under a legal duty to identify young carers and carry out assessments that consider the impact on the child and whole family. Identifying and keeping young carers engaged and involved so that the impact of their caring responsibilities can be minimised is no easy task. Meeting these challenges requires concerted effort on many different levels.

We can’t ignore that children’s services have been affected by budget cuts and increasing demand. But, as the case studies in this report show, even in difficult circumstances there is good work already being done that we can learn from.

Report


	

	The Bristol Twenty Miles Per Hour Limit Evaluation Study: Analysis of the 20mph Rollout Project
This report evaluates the impact of the roll-out of 20mph speed limits across the city of Bristol. The research took a holistic, public health approach to evaluation, using a variety of data sources to examine: changes in vehicle speeds; road traffic casualties; levels of walking and cycling; public perceptions and attitudes; and reported levels of health and wellbeing across the communities in Bristol before and after the introduction of 20mph speed limits across Bristol.

The research found statistically significant reductions in average traffic speeds of 2.7mph across the city of Bristol this is a larger reduction than seen in previous evaluations in other cities. There has been a reduction in the number of fatal, serious and slight injuries from road traffic collisions, equating to estimated cost savings of over £15 million per year. Walking and cycling has increased, both among children travelling to school and adults travelling to work and whilst the report states that there is a majority support for 20mph speed limits in Bristol, there remains concern about compliance and behaviour of drivers.

Report


	

	Promising Approaches To Living Well with Dementia
This report is intended as a practical resource for individuals and organisations working in communities to support people living with dementia, and their carers. Its focus is on what works in supporting people with dementia to live well, it examines services and supports beyond the traditional domains of health and care services. The report outlines a number of scaleable and cost-effective interventions that can support people with dementia. It includes case studies of services and projects that support wellbeing and living well for people with dementia.
The report acknowledges that there is already a significant amount of activity going on in communities around the UK which is supportive of the aspirations people with dementia told us they had for their later lives. However, it is also clear that there is still too little evidence about the impact of interventions designed to support people with dementia on their wider wellbeing and quality of life. There are also too many initiatives which are confined to pockets of the country and which are therefore not widely available to people with dementia. As a result, people with dementia face a postcode lottery for support with living well.

Report


	

	Communities and Health

The role of communities in improving health is receiving increasing, and long overdue, attention in health policy and practice. Stronger recognition of the role communities can play and greater involvement are needed if there is to be a successful move to population health systems. As part of this shift in focus, sustainability and transformation partnerships and integrated care systems need to take the role communities can play in improving and sustaining good health seriously.
Article


	

	The Real Reach and Impact Of The Voluntary Sector – What Welfare Rights Organisations Can Tell Us

This blog suggests that it’s all very well talking about shifting the balance of services to community, but once it comes to resource shift the big statutory funders tend to default to trying to measure value using mechanisms that are usually variations of the ones that they use already to monitor big services provision like hospitals.

If we are to see better utilisation of the voluntary sector, and their contribution to health protection then NHS England, Public Health England, Clinical Commissioning Groups and Local Authorities need to do develop better tools that will capture the contribution of voluntary and community organisations.
Blog


	

	Using The World Leading NHS Health Check Programme to Prevent CVD
CVD is one of the conditions most strongly associated with health inequalities. Risk factors such as smoking, physical inactivity and obesity are greater in lower socio-economic groups and the burden of morbidity and mortality is disproportionately shouldered by the most deprived. Premature death rates from CVD in the most deprived 10% of the population are almost twice as high as rates in the least deprived 10%.
Research has shown that the programme plays an integral role in the early detection of disease (figure 3) (12). Providing a systematic approach that will contribute to the local implementation of NHS England’s RightCare CVD prevention pathway by helping to identify those patients who would benefit from further review and clinical care.
stocktake and action plan
NHS Health Check: findings and recommendations


	

	Invited Debate: NHS Health Checks—A Naked Emperor?
The NHS Health Checks (NHSHC) programme invites everyone in England aged 40–74 without cardiovascular disease (CVD) for a check every 5 years. The NHSHC website advertises that health checks can However, this report suggests that the programme fails to achieve both of these primary objectives, relies on weak concepts, denies strong scientific counter-evidence and ignores persistent implementation issues.

The report also suggests that the NHSHC lacks an independent voice and that DoH, PHE and NHSE feel that they must be seen to support ministers even when the scientific evidence points in the opposite direction – they are obliged to see the Emperor's clothes where none exist.

Report


	

	Rough Sleeper Numbers in England Rise for Seventh Year Running

The figures included in this report provides national summary information on rough sleeping counts and estimates carried out by local authorities between 1 October and 30 November. The figures represent the numbers of people seen or thought to be sleeping rough in local authority areas on a ‘typical night’ – a single date was/is chosen by the local authority.

The figure illustrate that rough sleeping has reached its highest level this decade. Rough sleepers are defined for the purposes of official counts as people sleeping, about to bed down or bedded down on the street, in doorways, parks, tents, bus shelters, cars, barns, sheds and other places not designed for habitation. It does not include people in hostels or shelters or formal temporary accommodation.

Released figures


	

	Poverty Is Now So Visible that Even the Richest can see it
The wealthiest residents of Westminster Council, one of the country’s richest boroughs, will be asked to pay a voluntary “tax” to help young and homeless people and those who are lonely. Council tax rates, which are among the lowest in the country, have been frozen. However, it remains to be seen how many residents actually pay up!

Article


	

	Life Expectancy Plummets in Parts of UK, Data Reveals

Experts suggest decline in longevity in post-industrial towns has direct correlation with 'public service cuts and austerity'. Life expectancy in some parts of the UK has plummeted, according to official figures. Whilst residents in former mining towns and isolated rural areas saw the biggest fall, while London and the southeast continued to see a rise in longevity.

The article explains that the decline in life expectancy in post-industrial areas is an incredibly concerning. It is part of a larger inequality between North and South: in employment rates; in levels of public spending; and in education and health outcomes.

Article


	

	Events
Yorkshire and the Humber Transport and Health Conference 
Venue:

National Railway Museum, Leeman Road, York, YO26 4XJ  

Date:

Thursday, 8 March 2018

Time:

Full Day event

This Free full day conference aims to:

Explore the links between transport and health, recognising the co-benefits of working together to improve air quality and accessibility and increase physical activity, share local and national examples of good practice and recognise and explore the challenges that transport and health face in working together and influencing the wider system.

The conference will also develop skills and tools to increase engagement across transport, health, planning policy areas, develop new partnerships to work more effectively together in the future and consider the wider context: inclusive growth, sustainability and the wider determinants of health; and what further links could be explored.
Who should attend:

Elected members (especially transport portfolio holders, LEP Transport Board members), Local Authority transport leads, City Region transport leads, Public Health practitioners with an interest in transport, health and wellbeing or physical activity, Academics and community and voluntary sector organisations.

A detailed programme will be circulated in due course.

To register your interest, please email your name, organisation and contact details to: YHR-Reception@phe.gov.uk
Equal North Network Meeting: ‘Children and Young People’
Venue:

Great North Museum Hancock Newcastle upon Tyne, NE2 4PT 

Date:

Monday, 12th March 2018
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.

Registration is FREE and lunch will be provided

Please register 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. 

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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