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Dear Colleagues, 
PHE Health and Wellbeing monthly update
Issue No 40: March 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)


	

	
Updated national and regional slide sets on Child Obesity published
PHE has published two separate slide sets: a national slide set on child obesity and regional child obesity slide sets (one for each of the nine regions). These PowerPoint slides present key data and information on the patterns and trends in child obesity in clear, easy to understand charts and graphics. The national child obesity slide set summarises the latest national level data from the National Child Measurement Programme (NCMP) and the Health Survey for England (HSE) while the regional child obesity slide sets show customised data for each region from the NCMP. Slides showing severe obesity prevalence and trends are included for the first time. The slides can be downloaded and used freely with acknowledgement to Public Health England. The slide sets are also available to view and download here. Notes accompany each of the national slides and are available in the downloaded version. The slides are a useful tool for practitioners and policy makers working on obesity at local, regional and national level. They can be used in presentations to health and wellbeing boards, other committees and to elected members as well as in regional or national conference and workshop presentations.


Visiting Farms
Days out at farms are an enjoyable and educational experience for many people. However, animals can carry a number of infections that may be harmful to people, especially children and pregnant women. For more information about ways people can keep themselves and family healthy during farm visits, please visit the PHE website. We encourage Local Authorities to share this document with schools in their local area, in order to assist teachers in making risk assessments. There are also a number of resources available for educators through Access to Farms. Those opening their farm to visitors are advised to consult the Industry Code of Practice and put the necessary control measures in place. This includes displaying signs to remind people to wash their hands with soap and water and ensuring appropriate facilities are in place.


PHE Children, Young People & Families Team – February 19 Update 



National Child Measurement Programme Research Seminar
London. 27 March 2019. 10am-3pm
This free event is open to academics with experience or an interest in researching NCMP data.

The programme for the day will include: 
Presentations on recent NCMP research in each of the NCMP Research Priority Areas:
1)  Improving our understanding of the NCMP data sets
2)  Learning how to improve the NCMP feedback letter to increase referral rates and instigate behaviour change
3)  Identifying good practice in embedding NCMP in a supportive whole school approach to healthy weight
4)  Supporting Local Authorities to commission and deliver the NCMP in the most cost-effective way
5) How to access and analyse the NCMP Datasets
Proposals for establishing an NCMP Research network. 
This will be a very interactive day with plenty of opportunity to network and discuss NCMP research matters. 
To book e-mail NCMP@phe.gov.uk


Impact of social media and screen-use on young people’s health
On Thursday 31st January, a report on the Impact of social media and screen-use on young people’s health was published by the House of Commons Science and Technology Committee. 





Early Years Evidence Seminar 
EIF is holding a series of evidence seminars across England for local leaders and commissioners responsible for maternity and early years services. The seminars will provide an insight into the latest evidence for early childhood development and will explore the implications for system and service design.

See click on the appropriate link to book your place for March seminars in London, Leeds and Bristol. 
  

[bookmark: _Hlk2325160]Developing and leading specialist perinatal mental health services
A one-day extension of the famous ‘Winchester Course’ for clinical and service leads. Following excellent feedback from previous courses, we are repeating this interactive masterclass for anyone in a senior/leadership role in perinatal mental health pathways at local, regional or national levels. Led by Dr Alain Gregoire with contributions from national experts. Friday, 17 May 2019, London



	

	
Living Well 


	

	
Bet Regret Campaign 
Sports betting has grown rapidly over the last few years, especially amongst younger men. It is the largest gambling sector after lotteries and an area of increasing risk, with frequent bettors 5 times more likely to become problem gamblers.
Gambleaware have created a preventative campaign, “Bet Regret”, targeting gamblers who are at risk of becoming problem gamblers, and aiming to reduce the level of risk. The campaign is intended to be part of a broader public health strategy to prevent gambling-related harm that will develop over time. The core audience for the campaign will be frequent male sports bettors aged 16-34, as well as their influencers. 
The Bet Regret campaign aims to provoke self-appraisal and self-reflection around moments of ill-considered betting, with the aim of reducing the propensity to make such bets, and thus avoid behaviours that are obvious pathways towards problematic gambling. The objectives of the campaign are to:
· change attitudes and provoke conversation on the moderation of frequent sports betting, and the avoidance of impulsive, risky behaviours such as chasing losses in the heat of the moment; and
· increase the numbers of frequent sports bettors taking steps to cut down their gambling, both generally and by deploying specific moderation techniques and aids. 
The campaign launched on February 24th during a key premier league game and will run across during key sporting moments; Feb/March for the key Premiership/Champions League fixtures as well as the Cheltenham Festival, and then Aug/September for the start of the Premier League season, underpinned by an always-on digital presence. Advertising will be on TV and in digital channels.
 
As local authorities become more aware of the public health harms of gambling there may well be interest in utilising some of the materials. Campaign resources will be available for download from GambleAware should local partners wish to use them. 


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


Updated national and regional slide sets on Child Obesity published
PHE has published two separate slide sets: a national slide set on child obesity and regional child obesity slide sets (one for each of the nine regions). These PowerPoint slides present key data and information on the patterns and trends in child obesity in clear, easy to understand charts and graphics. The national child obesity slide set summarises the latest national level data from the National Child Measurement Programme (NCMP) and the Health Survey for England (HSE) while the regional child obesity slide sets show customised data for each region from the NCMP. Slides showing severe obesity prevalence and trends are included for the first time. The slides can be downloaded and used freely with acknowledgement to Public Health England. The slide sets are also available to view and download here. Notes accompany each of the national slides and are available in the downloaded version.




[bookmark: _Hlk2324377]Restricting promotions of food and drink that is high in fat, sugar and salt
The government is seeking views on its plans to restrict promotions of food and drink products high in fat, sugar and salt (HFSS) by location and by price. This consultation closes at 11:59pm on 6 April 2019. Please click this link to the consultation documents and ways to respond. 


[bookmark: _Hlk2324406]The Broken Plate 
Please see below report by the Food Foundation explaining ten vital signs revealing the health of our food system it’s impact on our lives and the remedies we must pursue. 


	


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

[bookmark: _Hlk2324416]5K Your Way, Move Against Cancer 
5K Your Way, Move Against Cancer is a community based initiative aiming to encourage anyone living with or beyond cancer, families, friends and health care professionals working in cancer services to walk, jog, run or cheer at a free local 5K your way parkrun event on the last Saturday of every month. Please visit their website for more information.  5K Your Way is not about fundraising. It is simply aiming to provide an active support group for anyone affected by cancer and to encourage healthcare professionals working in cancer services to become more active.



 


Reducing Smoking (H&WB Team Lead: Scott Crosby)

National No Smoking Day
Today is the Day...for a fresh start. 13th March is National No Smoking Day, where everyone - whether you’re a smoker or not - comes together to inspire, motivate and support others to take the first step towards quitting smoking. New digital resources for No Smoking Day are now available to download from the PHE Campaign Resource Centre. You can use the resources both in the lead up to 13th March and on the day itself. 

What's available for partners? 
· Social media images - four different images with different headings and calls to action.
· No Smoking Day GIF - to use on your social and digital channels.
· Social media copy including a video - suggested copy to accompany social media posts. This includes a link to a video which visually illustrates the impact of smoking versus vaping over a month.





[bookmark: _Hlk2324468]Independent report finds that regular e-cigarette use among young people in Britain remains low
An independent report commissioned by PHE and led by researchers at King’s College London has found:
· Regular vaping in under-18s remains low at 1.7% 
· Regular e-cigarette use among adults has plateaued and a third of adult smokers have never tried one  
· Only 4% of quit attempts made through Stop Smoking Services use an e-cigarette, despite this being an effective approach

With e-cigarettes currently used so rarely in stop smoking services, PHE is calling on all services to start talking much more about the potential of vaping to help smokers quit.
The report is the first in a new set of three commissioned by PHE under the Government’s Tobacco Control Plan for England. It looks specifically at use of e-cigarettes rather than health impacts, which will be the subject of a future report. 


Reducing Harmful Drinking (H&WB Team Lead: Mel Earlam)

[bookmark: _Hlk2324501]Local Alcohol Profiles for England data update 
New admissions data for 2017 to 2018 has been added to the Local Alcohol Profiles for England (LAPE) tool on the Fingertips platform. This latest data release includes: admission episodes for alcohol-related conditions (Narrow), admission episodes for alcohol-related conditions (Broad), admission episodes for alcohol-specific conditions. This release includes the above indicators broken down by age group and cause where appropriate and are available at local authority level as well as for England, the regions, and various inequality groups. The Local Alcohol Profiles have been published on an annual basis since 2006. These profiles have been designed to help local government and health services assess the effect of alcohol use on their local populations. They will inform commissioning and planning decisions to tackle alcohol use and improve the health of local communities.



Mental Health (H&WB Team Lead: Alison Iliff)

[bookmark: _Hlk2324525]Mental Health of Children and Young People in England
This survey series provides England’s best source of data on trends in child mental health. The survey finds that One in eight (12.8%) 5 to 19-year olds had at least one mental disorder when assessed in 2017. Rates of mental disorders increased with age. The survey reveals a slight increase over time in the prevalence of mental and emotional disorders have become more common in five to 15-year-olds. All other types of disorder, such as behavioural, hyperactivity and other less common disorders, have remained similar in prevalence for this age group since 1999. 


[bookmark: _Hlk2324544]NMHIN Webinar: Report on Severe Mental Illness (SMI) and Physical Health Inequalities
Please click this link to the re-recording of our NMHIN Webinar on our report on Severe Mental Illness (SMI) and Physical Health Inequalities, on the Equally Well UK website resources page. 



Drugs Recovery (H&WB Team Lead: Mel Earlam)


[bookmark: _Hlk2324579]Buprenorphine pricing update (and EU exit and medicines supply) 
The attached letter from Professor John Newton provides a further communication update on the latest information about the pricing of buprenorphine (used in the treatment of opioid dependence) and some important recommendations for local authorities in relation to this, as well as some advice in relation to EU exit and medicines supply.






NHS Health Checks and CVD (H&WB Team Lead: Karen Pearson)

[bookmark: _Hlk2324636]Ambitions set to address major causes of cardiovascular disease
A new coalition led by PHE and NHS England has announced the first ever national ambitions to improve the detection and treatment of atrial fibrillation, high blood pressure and high cholesterol (A-B-C) – the major causes of cardiovascular disease (CVD). Detecting and treating these conditions can prevent or delay the onset of CVD, but they often carry no symptoms meaning millions are unaware they are at risk and in need of treatment. The A-B-C conditions can be detected through routine checks across community and healthcare settings. The ambitions include recommendations for decision makers and frontline professionals on getting more people checked and best practice for identifying and treating those already at risk. People aged between 40 and 74 are also being urged to get their free NHS Health Check, which helps detect the early warning signs of CVD. The ambitions seek to build on the vital work being carried out by local authorities to deliver the check, which has reached millions of people. 


[bookmark: _Hlk2324658]Health Matters on 'Cardiovascular disease prevention'
Public Health England’s latest edition of Health Matters Cardiovascular disease protection conference call took place on 27th February. Professor John Newton, Director of Health Improvement, PHE, hosted a Q&A discussion around this latest edition of Health Matters. He was joined by Professor Jamie Waterall, National Lead for CVD Prevention and Associate Deputy Chief Nurse at PHE and Dr Matt Kearney, National Clinical Director for CVD prevention at NHS England.  

Link to the full edition of Health Matters on Cardiovascular disease prevention, which includes case studies and  blog that accompanies the launch of this edition. 
Link to sign up to the Health Matters Bulletin.











Content review process
As the NHS Health Check programme has become established it has been recognised that the benefits of the programme might be extended to other areas. This has led to requests for removing, amending or introducing new elements to the programme.
Public Health England (PHE) recognises the importance of considering proposals to change the NHS Health Check programme and the need to have a robust case underpinning any such request. In 2013, PHE established the Expert Scientific and Clinical Advisory Panel (ESCAP). A key responsibility of this group is to consider proposals to change the content of the NHS Health Check programme and to make an informed, evidence-based, recommendation to health ministers. To support ESCAP to perform this function a content review process has been agreed.
2019 call for proposals: Proposals from anyone seeking to make a change to the programme are now being invited. Please complete the content review form by the 31 March 2019 and return it to NHShealthchecks.mailbox@phe.gov.uk


Please click here for guidance and content review proposal summary. 



[bookmark: _Hlk2324859]Special edition - Cardiovascular Disease Prevention Conference 2019: Saving Hearts and Minds Together highlights. Please visit https://www.nhshealthcheck.nhs.uk to view this e-bulletin.

NHS Health Check 2018-19 Quarter 3 data 
NHS Health Check 2018-19 Quarter 3 data was published on Wednesday 27th February and is available on NHS Health Check Website. 




	

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


	

[bookmark: _Hlk2324882]Multifactorial falls prevention intervention briefing
The Cochrane Library has recently published a number of systematic reviews on falls prevention interventions. These show that while well designed exercise programmes reduce the rate of falls and the number of older people who fall, there is less certainty as to the effectiveness of multifactorial interventions than previously thought. The National Falls Prevention Coordination Group recommends that there should be no change in commissioning, provision or clinical practice relating to multifactorial interventions made on the basis of these systematic reviews while a comprehensive assessment of the evidence base is being carried out. 






[bookmark: _Hlk2324920]Centre for Ageing Better - Raising the Bar on Strength and Balance report 
The Centre for Ageing Better (CfAB) has released a report this week that looks at the delivery, issues, barriers and innovative solutions that support strength and balance programmes in the community. The work builds on the evidence review PHE and CfAB jointly commissioned on the importance of strength and balance for health. The findings have been organised into five themes; raising awareness, encouraging take-up, exercise referral pathways, sticking to evidence and monitoring for outcomes and improvement. You can read the report here.   


Help Your Patients - Join Dementia Research
This online awareness tool is aimed at healthcare professionals and anyone involved in supporting patients through the dementia care system. We hope to raise awareness of the benefits of dementia research, how Join Dementia Research can help patients and what healthcare staff can do to help patients to become involves.The process should take no more than 4-5 minutes. You will watch a short informative film, answer a few questions (just to check you were paying attention), and then be asked to provide a little bit of information about yourself. Finally, you will be able to access further resources, and receive a digital certificate for completing the process.
If you have any questions, please contact: admin.nddr@nihr.ac.uk


Dementia Care: Living Well as Dementia Progresses - Free online course for carers
As dementia progresses, those with the condition are less able to share their views and wishes. Studies show that it’s best to talk about the future early on, with the support of a healthcare professional. On this course, based on findings from the NIHR-funded SEED project, carers can learn how to be better prepared and supported to ensure quality of life and comfort for themselves and the person living with dementia. Register now - the course begins on 18 March 2019. Find out more HERE






Data, Documents, Letters, Reports & General Information



[bookmark: _Hlk2325015]  Funding Call: SPHR Public Health Practice Evaluation Scheme (PHPES)
  NIHR School for Public Health Research (SPHR) has launched a call for practitioners to identify potential research and evaluation projects that could add to the evidence base on what works to improve population health and reduce inequalities. The scheme, known as the Public Health Practice Evaluation Scheme (PHPES) will provide public health professionals the opportunity to work in partnership with the School to evaluate innovative local projects, policies, strategies and initiatives.
 
  The previous programme funded a diverse range of projects including a social housing initiative, a football project and a domestic abuse intervention programme. For more information about previous projects see click here. 
 
  PHPES is open to public health professionals working in any sector in England and will provide funding of between £50k – £250k per project.
 
  If you are interested in working with the Sheffield team, please submit an expression of interest to the national team by the 31 March 2019 as we are planning to run workshops in Sheffield during April to discuss and develop proposals and select those that we can jointly put forward to the national funding round by 3 June 2019.
 
  More information available here and here. 
  
 
[bookmark: _Hlk2325061]Tackling homelessness together: a consultation on structures that support partnership working and accountability in homelessness
Ministry of Housing, Communities and Local Government (MHCLG) published its consultation on structures that support partnership working and accountability in homelessness. The consultation is available online and will be open for 12 weeks (closing on 16 May). Further details, including information on how else you can respond, can be found here. 

MHCLG are keen to learn from what is currently happening in local areas, both where there is effective partnership working and where there is room for improvement.  MHCLG know that in some areas local partners are working together effectively to deliver homelessness services and to provide support for those who need it. However, we also know that this is not the case across the country.

The consultation also raises the possibility of introducing a Homelessness Reduction Board. The purpose of such a board could be to bring together relevant delivery partners in a forum through which they agree a strategic approach to reducing homelessness in their area, identify actions and interventions to drive systemic change, and hold one another to account for what they deliver. MHCLG believe that by helping to secure better outcomes at a local level, Homelessness Reduction Boards could play an important role in helping to reduce national levels of homelessness, and to achieve our manifesto commitment to halve rough sleeping by the end of this parliament and to end it for good by 2027.   

MHCLG will holding a number of workshops and roundtables so that we can continue to engage with local authorities and our other stakeholders on these issues whilst the consultation is running.   

If you have any questions about this consultation contact homelessness.accountability@communities.gov.uk. 












	
Upcoming Meetings and Seminars


	

Children and Young People Community of Improvement 
Friday 8th March 2019, 10.00 – 15.30
Blenheim House, Leeds
Please contact nicola.smith@phe.gov.uk for more information. 


MECC Community of Improvement 
Tuesday 5th March, 10.00 – 12.30, 
Blenheim House, Leeds
Please contact chris.sharp@phe.gov.uk for more information. 


[bookmark: _Hlk2325136]National Conference for Behavioural Support for Children and Young People with Sleep Difficulties 
Time: 9.30am to 4.15pm
Where: The Arden Hotel & Leisure Club, Coventry Road, Bickenhill, Solihull, Birmingham, B92 OEH
Cost: £25 (includes tea, coffee, and lunch)
Please click here to register or see the attached flier for further information.




[bookmark: _GoBack]
[bookmark: _Hlk2325146][bookmark: _Hlk2323461]EXCO2019 Congress Invite 
EXCO2019 is the Expert Faculty on Commissioning's second independent annual congress.
Venue: St. Thomas Centre, Manchester 
Date: 15 March 2019, 10am-4pm

The congress brings together Commissioners, Directors of Public Health, leaders from service providers and other experts to debate the future of care for opioid use disorder in England. The day includes plenary sessions from keynote speakers and workshops on hot topics in OUD care. This year’s focus is “Leading change in OUD care”, we will debate how commissioners and other key stakeholders take specific actions to address limits of treatment today. Keynote speakers include: Rosanna O'Connor (Director, Alcohol, Drugs & Tobacco Public Health England), Professor Sir John Strang (King's College London), Annette Dale-Perera (Chair of ACMD Recovery Committee), Dr. Steve Brinksman (SMMGP Clinical Director) and many others. 

Please confirm a free place if you haven't registered already
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                                                     Information/Resources



		Global Perspectives on Improving Population Health Conference 2019 – A Public Health Approach



		

Tuesday 14th and Wednesday 15th May 2019, Liverpool, England.

This is an exciting 2 day conference; providing the opportunity to hear about the role of nurses, midwives, AHPs and wider workforce in improving global health and their leadership role in prevention and improving population health. It will provide insight into global perspectives on public health challenges and impactful delivery – in the prevention of avoidable illness, health protection and promotion of wellbeing and resilience throughout the UK and Europe and Globally.



		

Related weblinks: Please see the link for more information : www.phe-events.org.uk/NMEGlobal2019



		Contact for more information: Zehra Yasar (Programme Support Officer

For WHO CC for Public Health Nursing and Midwifery), Email: Zehra.Yasar@phe.gov.uk









		New Maternity Transformation Programme Manager



		

Monica Davison has replaced Anna Lucas as the National Programme Manager for work stream 9 of the Maternity Transformation Programme. 





		

Contact for more information: monica.davison@phe.gov.uk















		Healthy weight report



		Sheffield Hallam University have produced a report on maternal healthy weight services before, during and after pregnancy. The report highlights that although a wide variety of services helping people to eat healthily and increase physical activity exist, few are targeted specifically at women of child bearing age with a BMI≥25kg/m². In addition there is a high degree of inconsistency of service provision in different geographical areas. Key findings and recommendations will be shared through the CYP networks soon. 



		

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











		Child health profiles 2019



		

The Child Health Profiles provide an overview of child health and wellbeing for each local authority in England using key health indicators, which enable comparison locally, regionally and nationally. The annual update of the pdf snapshot Child Health Profiles will take place on 5 March.





		

Related weblinks: https://fingertips.phe.org.uk/profile/child-health-profiles 





		

Contact for more information: Chimat@phe.gov.uk (Hilary Osborne or Kate Thurland)











		

Updated national and regional slide sets on child obesity published





		

PHE has published a national slide set on child obesity and  nine regional child obesity slide sets. These PowerPoint slides present key data and information on the patterns and trends in child obesity in clear, easy to understand charts and graphics. The national child obesity slide set summarises the latest national level data from the National Child Measurement Programme (NCMP) and the Health Survey for England (HSE) while the regional child obesity slide sets show customised data for each region from the NCMP. Slides showing severe obesity prevalence and trends are included for the first time. The slides can be downloaded and used freely with acknowledgement to PHE. The slide sets are also available to view and download here: https://khub.net/web/phe-obesity-intelligence/public-library. Notes accompany each of the national slides and are available in the downloaded version. 





		

Related weblinks: https://khub.net/web/phe-obesity-intelligence/public-library.



https://app.box.com/s/og3q86aqejc99okxe9xyvpfvo21xai21/file/393885709361



https://app.box.com/s/og3q86aqejc99okxe9xyvpfvo21xai21/folder/45752850527



https://www.gov.uk/guidance/phe-data-and-analysis-tools#obesity-diet-and-physical-activity





		

Contact for more information: caroline.hancock@phe.gov.uk and catherine.bray@phe.gov.uk











		Great North ACE National Conference



		

As part of addressing mental well-being for children, young people and families in the North, there is a National Conference on 29th April 2019 at St James Park Newcastle.



This conference builds on the previous understanding of working with schools and community organisations locally, in that it provides research findings around strategies, interventions and pro-active approaches in reducing the risk of ACEs for children, young people and families as well as ways of building resilience. 



Details for the conference can be found at:



https://www.celandt.org/great-north-ace-conference-2019











		NATIONAL CHILD MEASUREMENT PROGRAMME (NCMP)



		

NCMP Webinar: Demonstration on NCMP Child Obesity Profile Fingertips tool and case study presentations from the NCMP Elected Members Briefing. 



Wednesday 20 March. 1pm-2pm

Agenda:

· A 20 minute demonstration from the Obesity Risk Factors Intelligence team, with an opportunity to ask questions.

· Case studies from the Elected Members Briefing presented by local authorities, in collaboration with the Local Government Association. 

 Join Skype Meeting      

Trouble Joining? Try Skype Web App 



· 44 208 495 3300 (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: 7117849



		Related web links: NCMP Child Obesity Profile

                                   NCMP Elected Members Briefing: Case Studies 



		Differences in child obesity by ethnic group: Published 23 January



· PHE has published a statistical analysis of the differences in child obesity by ethnic group.  

· The analysis used NCMP data to show how child obesity prevalence varies by ethnicity after adjustment for other explanatory variables.  

· It found that ethnicity has an independent effect on obesity prevalence in both Year 6 and Reception boys and girls;​and that ethnic disparities in obesity prevalence are in general greater in Year 6 than in Reception. 

· There are smaller disparities between the sexes in Reception than in Year 6.​



		Related web links:  Differences in child obesity by ethnic group





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











		Interventions to improve mental wellbeing and resilience in children and young people living in poverty report published



		

The report on improving mental wellbeing of children and young people living in poverty has now been published on the KLS website.



We have also composed a survey for everyone who reads our reports, to gather feedback and learn what we could be doing better. 





		

Related weblinks: 

The final document and associated spreadsheets can be found : https://phelibrary.koha-ptfs.co.uk/syntheses/











		Research on children living in households with mental health issues, parental substance misuse and domestic abuse



		

Children’s Commissioners have published the report: Estimating the prevalence of the ‘toxic trio’.  This report contains new quantitative analysis by the Children’s Commissioner’s Office (CCO) on the potential numbers of children in England living in households where the ‘toxic trio’ of factors affecting adults may be present. The ‘toxic trio’ is the interaction of:

· Domestic violence and abuse (DV&A) within the household

· Parental substance misuse (alcohol or drugs)

· Parental mental health issues



They directly spoke to children to give them the opportunity to talk about their experiences of living in households with mental health, parental substance misuse and domestic abuse. The children’s views are presented in their report ‘Are they shouting because of me?’.





		

Related weblinks: 

The reports can be obtained on the Children’s Commissioners website: https://www.childrenscommissioner.gov.uk/publication/are-they-shouting-because-of-me/













		The All-Party Parliamentary Group’s on a Fit and Healthy Childhood “Primary PE and Sport Premium: Breaking the Cycle” report



		

The APPG on a Fit and Healthy Childhood “Primary PE and Sport Premium: Breaking the Cycle” report has been released.



The report calls for the legacy of the Primary PE and Sport Premium Government grant to break a ‘cycle of decline’ so that: 



‘Being active and educated in a physical sense is as important and ultimately life-enhancing as being able to read or do maths.’



A key recommendation includes: PE to be elevated to Core status within the curriculum 





		

Related weblinks:



Full report https://royalpa.files.wordpress.com/2019/02/the-primary-pe-and-sport-premium-report-180219-2.pdf 



Press release: https://royalpa.files.wordpress.com/2019/02/the-primary-pe-and-sport-premium-pressrelease-1.pdf 









		e-Bug travel to Birmingham and Glasgow to deliver fantastic educational workshops 



		

This month the e-Bug team have delivered fantastic tailored training workshops to healthcare professionals and educators in Birmingham and Glasgow alongside Aston University and Health Protection Scotland respectively. 

Over 60 delegates attended the training and gained the confidence and skills to educate others about microbes, hand and respiratory hygiene, food and oral hygiene, and antibiotics through visual, interactive demonstrations and hands-on activities. The training demonstrated different ways key hygiene messages can be passed on to children, young people and families. Attendees left with the tools needed to apply the e-Bug resources to settings including schools, pharmacy, and outreach events. 





		

Related weblinks: www.e-bug.eu





		

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









		International comparisons of health and wellbeing 

in adolescence and early adulthood



		

A report making an international comparison of young people’s health measures over time has been published by the Nuffield Trust and the Association for Young People’s Health [AYPH]. 



It is based on analysis of 17 measures of the health and wellbeing of young people, aged 10-24, between the mid-1990s and the last year for which data are comparable. The indicators examined by the authors include long-standing illnesses; alcohol consumption; cancer mortality; obesity and deprivation. 

                                                                                                                        

Key findings:

The UK sits in the bottom third of the comparative countries in nine out of 17 indicators, and in the top third in three. In four out of 17 indicators, trends over time have been getting worse, and in five areas previous improvements have stalled.   



Young people in the UK are making healthier life choices for themselves than before, but are more likely to die from asthma or have a poor quality of life from long-term conditions compared to counterparts in other high-income countries



		

Related weblinks:

https://www.nuffieldtrust.org.uk/research/international-comparisons-of-health-and-wellbeing-in-adolescence-and-early-adulthood 





		Contact for more information:

Kirsty Ridyard on 0207 462 0555 / 07780 475571 kirsty.ridyard@nuffieldtrust.org.uk











		Early Intervention Foundation Guidebook - new content



		EIF have added a batch of new programmes to their online guidebook – taking the total number included past the 100 mark.



The EIF Guidebook is a foundational part of our What Works infrastructure. This fully searchable online database provides commissioners, developers and others with access to evidence-based information on the effectiveness, cost and implementation requirements of early intervention programmes.  



Please use the links below to publicise the new content including an introductory leaflet and a 1-minute video which sets out the purpose and value of the Guidebook within your networks.



· Download our introductory leaflet: https://www.eif.org.uk/resource/what-is-the-eif-guidebook 

· Watch our 1-minute video: https://www.youtube.com/watch?v=mOilCnlocM8 





		

Related weblinks: The online guidebook











		Quality standard on child abuse and neglect (QS179) has been published



		

NICE quality standards describe high-priority areas for quality improvement in a defined care or service area.



This covers recognising, assessing and responding to abuse and neglect of children and young people under 18. It covers physical, sexual and emotional abuse. 



		

Related weblinks: 

The final document can be obtained on NICE website: https://www.nice.org.uk/guidance/qs179













		Invite to University Mental Health Charter Road Trip – Series of Six Events



		

The University Mental Health Charter, a new scheme to encourage and recognise excellence in the way universities promote and support the mental wellbeing of their whole community. 



The first phase in developing the Charter is large-scale research and consultation with the sector via a university road trip; a series of six events to be held during March at universities around the UK, bringing together university leaders, staff and students to help shape the content of the Charter. Together, this will answer the question “If universities had the ideal approach to student mental health, what would that look like and how would we know?” 



The organisers of this road trip are really keen that members of the UK Healthy Universities Network participate, as they recognise the value of harnessing insights and expertise from those who are seeking to implement whole-university approaches to health and understand the challenges to implementing these through policy and practice.





		

 If you would like to attend one or more of these events details can be found on the Charter’s website.











		Statutory Guidance on Teaching of Health and Relationships Education Published



		

Damien Hinds, SoS for Education, has announced the publication of statutory guidance for the teaching of Relationships Education, Relationships and Sex Education (RSE) and Health Education for all pupils at primary and secondary school.



This Guidance follows the consultation that took place in 2018. It is still draft because it is subject to debate and approval by both the House of Commons and House of Lords, but will then come into effect for the 2020/21 academic year.



The guidance covers mental and physical health, relationships and sex education. It is appropriate to pupils’ key stage. 





		

Related weblinks: 



Announcement from SoS:

https://www.gov.uk/government/news/all-pupils-will-be-taught-about-mental-and-physical-wellbeing 

Guidance:

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/781150/Draft_guidance_Relationships_Education__Relationships_and_Sex_Education__RSE__and_Health_Education2.pdf 





		

Contact for more information: 

Claire Robson Claire.robson@phe.gov.uk

Alison Hadley Alison.hadley@phe.gov.uk 
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Summary
Social media and screens have become ubiquitous in the lives of children. Figures 
produced by Ofcom indicated that 70% of 12–15 year olds have a profile on social media, 
while the OECD reported in 2015 that 94.8% of 15 year olds in the UK used social media 
sites before or after school. Social media has undoubtedly connected people around the 
world and provided unprecedented ways to communicate instantaneously. Yet concerns 
have been growing about its effects on our wellbeing, and particularly on the physical 
and mental health of children. With the Government set to legislate on Online Harms 
in the next parliamentary session, our Report considers:


•	 whether the growing use of social media, and screens, among children is 
healthy or harmful;


•	 the evidence base for such claims; and


•	 whether any new measures or controls are required.


First and foremost, providing unambiguous answers to our questions was hindered 
by the limited quantity and quality of academic evidence available. Social media is a 
relatively new phenomenon and, consequently, there is not yet a well-established body of 
research in this area examining its effects on children. Similarly, research on screens has 
tended not to focus on newer devices like smartphones. We found that the majority of 
published research did not provide a clear indication of causation, but instead indicated 
a possible correlation between social media/screens and a particular health effect. There 
was even less focus in published research on exactly who was at risk and if some groups 
were potentially more vulnerable than others when using screens and social media. 
Given the Government’s intention to legislate in this area, we are surprised to find that 
it has not commissioned any new, substantive research to help inform its proposals. We 
recommend that, as a matter of urgency, the Government should commission research 
to identify who is at risk of experiencing harm online and on social media, and why, 
and the longer-term consequences of that exposure on children. We also call on social 
media companies to make anonymised high-level data available, for research purposes, 
to bona fide researchers so that a better understanding of social media’s effects on users 
can be established. The Government should consider what legislation is required to 
improve researchers’ access to this type of data.


Notwithstanding these limitations, the absence of good academic evidence is not, in itself, 
evidence that social media and screens have no effect on young people. The potential 
links between social media, screens and health is an area of concern for parents, carers, 
teachers and children alike. While we heard about a variety of instances where social 
media could be a force for good, we also received evidence about some of the potential 
negative impacts of social media on the health and emotional wellbeing of children. 
These ranged from detrimental effects on sleep patterns and body image through to 
cyberbullying, grooming and ‘sexting’. Generally, social media was not the root cause of 
the risk but helped to facilitate it, while also providing the opportunity for a large degree 
of amplification. This was particularly apparent in the case of the abuse of children 
online, via social media. It is imperative that the Government leads the way in ensuring 
that an effective partnership is in place, across civil society, technology companies, law 
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enforcement agencies, the Government and non-governmental organisations, aimed 
at ending child sexual exploitation (CSE) and abuse online. We recommend that the 
Government commissions research to establish its scale and prevalence and then sets 
itself an ambitious target to halve reported online CSE in two years and all but eliminate 
it in four years.


Children must, as far as practically possible, be protected from harm when accessing 
and using social media sites. At present, however, there is a patchwork of regulation 
and legislation in place, resulting in a “standards lottery” that does little to ensure that 
children are as safe as possible when they go online, as they are offline. This principle—
to protect children from harm when on social media sites—must be enshrined in 
legislation as social media companies having a ‘duty of care’ towards its users who are 
under 18. Social media companies must also be far more open and transparent regarding 
how they operate and particularly how they moderate, review and prioritise content.


To achieve this, the Government should introduce, through new primary legislation, 
a statutory code of practice for social media companies, to provide consistency on 
content reporting practices and moderation mechanisms. This should be accompanied 
by a requirement for social media companies to publish detailed Transparency Reports 
every six months. Furthermore, when content that is potentially illegal under UK law 
is reported to a social media company, it should have to review the content, take a 
decision on whether to remove, block or flag that item (if appropriate), and relay that 
decision to the individual/organisation reporting it within 24 hours, such as now occurs 
in Germany. We believe that Ofcom is well-placed to perform the duties of the regulator 
and recommend that the Government resources Ofcom accordingly.


Finally, the digital literacy and resilience of children, as well as their teachers and parents, 
must be improved to help safeguard children from risks and harms when using social 
media. PSHE education must be made mandatory by the Government for primary and 
secondary school pupils and should deliver an age-appropriate understanding of, and 
resilience towards, the harms and benefits of the digital world.
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1	 Introduction


Background


1.	 Adults and children are spending ever-increasing amounts of time ‘online’. Across 
the world, every 60 seconds an estimated 156 million emails are sent, 3.8 million search 
requests are made on Google and two million minutes of calls are made via Skype, with 
the average internet user now spending “around 6 hours each day using internet-powered 
devices and services”.1 Much of this time is also spent on social media. While there is no 
agreed definition of social media, we have understood it to include “websites and apps that 
enable users to create and share content or to participate in social networking”.2 We also 
recognise that the lines have blurred between different types of online media, with some 
gaming sites, for example, now involving social networking.3We are social’s Global Digital 
report estimated that more than 3 billion people globally use social media each month,4 
while in Great Britain the Office for National Statistics (ONS) reported that 66% of all 
adults aged 16+, and 96% in the 16–24 age group, had used social networking within the 
last three months.5


2.	 Children’s engagement with social media is similarly high and is increasing. Figures 
produced by the ONS show that in 2010–11, 8.6% of children (aged 0–15 years) reported 
spending more than three hours on social networks on a normal school day, rising to 
12.8% of children in 2015–16.6 Elsewhere, data compiled by the OECD showed that young 
people in the UK were extensive users of both the internet in general, and social media in 
particular. In 2015, 24.1% of 15 year olds in the UK spent more than 6 hours, outside of 
school, online, compared to an OECD average of 16.2%, while 94.8% of 15 year olds used 
social media sites before or after school.7 At the same time, England has also witnessed a 
rise in the prevalence of ‘mental disorders’ in children aged 5–15 years, from 9.7% in 1999 
to 11.2% in 2017.8


Our inquiry


3.	 Statistics such as these have raised questions about the relationship between the 
increasing use of social media by children and its effects on their health and wellbeing. 
Our inquiry therefore set out to investigate whether the growing use of social media, and 
screens, among children is healthy or harmful, the evidence base for such claims, and 
whether any new measures or controls are required. We chose to focus on children since 
any positive or negative effects of social media, and screens, would be occurring alongside 


1	 We are Social, Digital in 2018: World’s Internet Users Pass the 4 Billion Mark, January 2018
2	 Law Commission, Abusive and Offensive Online Communications: A Scoping Report, November 2018, HC 


1682, p ix
3	 The Digital, Culture, Media and Sport Committee has launched an inquiry into the growth of ‘immersive 


and addictive technologies’ and has explicitly asked young people and gamers for their views, see: https://
www.parliament.uk/business/committees/committees-a-z/commons-select/digital-culture-media-and-sport-
committee/news/gamers-call-for-evidence-17–19/


4	 We are social, Digital in 2018: World’s Internet Users Pass the 4 Billion Mark, January 2018
5	 Office for National Statistics, Social networking by age group, 2011 to 2017, August 2017. The ONS appears to 


use social networking and social media interchangeably.
6	 Office for National Statistics, Children’s well-being and social relationships, UK: 2018, March 2018
7	 OECD, PISA 2015 Results (Volume III): Students’ well-being, OECD publishing Paris, 2017
8	 NHS Digital, Mental Health of Children and Young People in England 2017, Summary of Key Findings, November 


2018, p8



https://wearesocial.com/uk/blog/2018/01/global-digital-report-2018

https://s3-eu-west-2.amazonaws.com/lawcom-prod-storage-11jsxou24uy7q/uploads/2018/10/6_5039_LC_Online_Comms_Report_FINAL_291018_WEB.pdf

https://wearesocial.com/uk/blog/2018/01/global-digital-report-2018

https://www.ons.gov.uk/peoplepopulationandcommunity/householdcharacteristics/homeinternetandsocialmediausage/adhocs/007401socialnetworkingbyagegroup2011to2017

https://files.digital.nhs.uk/F6/A5706C/MHCYP%202017%20Summary.pdf
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critical developmental and “social, biological, cognitive and psychological changes”, thus 
making it particularly important to shine a light on this area.9 We defined children in line 
with the UN Convention on the Rights of the Child as people under the age of 18.10


4.	 Focusing on children also allowed us to avoid significant overlap with other Select 
Committee inquiries currently taking place in this area, including the Digital, Culture, 
Media and Sport Committee’s examination of “Disinformation and ‘Fake News’”, the 
Home Affairs Committee’s inquiry into “Hate Crime and its violent consequences”, and 
the House of Lords Communications Committee’s inquiry into “The Internet: to regulate 
or not to regulate?”.11 Towards the end of our inquiry the Petitions Committee published 
its Report on “Online abuse and the experience of disabled people”. We commend the 
Committee’s work on highlighting the nature and effects of online abuse towards disabled 
people.


5.	 Our inquiry was launched in February 2018. We received over 170 pieces of written 
evidence and held six evidence sessions with a total of 37 witnesses, including academics, 
social media companies, non-governmental organisations (NGOs), clinicians, the 
Metropolitan Police, and Ofcom. We also took evidence from the Parliamentary Under-
Secretary of State for Mental Health, Inequalities and Suicide Prevention, Jackie Doyle-
Price MP, and the Minister for Digital and the Creative Industries, Margot James MP.


6.	 We were committed to hearing from children and young people during our inquiry. 
As well as holding a formal oral evidence session with five young people, we held an 
outreach event with Welland Park School (a secondary school in Market Harborough). 
Pupils from Years 9 and 11 at Welland Park spoke about their experiences of using social 
media, and their school’s policy of ‘banning’ the use of mobile phones in school, unless 
authorised by a teacher (see Annex 2). The Parliamentary Education Centre also polled 
children visiting Parliament about their use of social media.


7.	 To extend this work further, we subsequently produced a ‘teacher’s pack’, made 
available to teachers through the Parliamentary Education Centre and circulated by 
Members of the House. The pack included a lesson plan for both primary and secondary 
school children and aimed to facilitate a discussion on their thoughts and use of social 
media. The same survey given to children visiting Parliament was also contained in the 
pack. We received over 3,000 responses to the survey from 21 schools across England, 
Northern Ireland, Scotland and Wales (see Annex 3).


8.	 In addition, we:


•	 held an outreach event in Reading to talk to youth leaders, parents and teachers 
about social media (see Annex 1);


9	 Daniel Kardefelt-Winther,. How does the time children spend using digital technology impact their mental well-
being, social relationships and physical activity? An evidence-focused literature review. Innocenti Discussion 
Paper 2017–02, UNICEF Office of Research – Innocenti, Florence, p9


10	 https://www.unicef.org.uk/wp-content/uploads/2010/05/UNCRC_summary-1.pdf
11	 Digital, Communication, Media and Sport Committee, Fifth Report of Session 2017–19, Disinformation and 


‘fake news’: Interim Report, HC 363;Home Affairs Committee, Hate crime and its violent consequences—inquiry 
ongoing; Petitions Committee, First Special Report of Session 2017–19, Online abuse and the experience of 
disabled people: draft recommendations for consultation, HC 1459; House of Lords Communication Committee, 
The Internet: to regulate or not to regulate?—inquiry ongoing.



https://www.unicef-irc.org/publications/pdf/Children-digital-technology-wellbeing.pdf

https://www.unicef-irc.org/publications/pdf/Children-digital-technology-wellbeing.pdf

https://www.unicef.org.uk/wp-content/uploads/2010/05/UNCRC_summary-1.pdf

https://publications.parliament.uk/pa/cm201719/cmselect/cmcumeds/363/363.pdf

https://publications.parliament.uk/pa/cm201719/cmselect/cmcumeds/363/363.pdf

https://www.parliament.uk/business/committees/committees-a-z/commons-select/home-affairs-committee/inquiries/parliament-2017/inquiry3/

https://publications.parliament.uk/pa/cm201719/cmselect/cmpetitions/1459/1459.pdf

https://publications.parliament.uk/pa/cm201719/cmselect/cmpetitions/1459/1459.pdf

https://www.parliament.uk/business/committees/committees-a-z/lords-select/communications-committee/inquiries/parliament-2017/the-internet-to-regulate-or-not-to-regulate/
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•	 visited ‘Revealing Reality’ in Clapham, South West London, to learn more about 
its research into children and adults’ use of social media;


•	 held an informal meeting with the Chief Medical Officer for England, Dame 
Sally Davies, to discuss her review of the relationship between social media and 
the mental health of children and young people aged under 25 (see Annex 4) 
and;


•	 Members also undertook outreach in their own constituencies and spoke to 
both primary and secondary school children about social media.12


We are grateful to everyone who took the time to contribute to our inquiry.


Internet Safety Strategy Green Paper


9.	 In May 2018, after we had launched our inquiry, the Government published the 
Response to its Internet Safety Strategy Green Paper.13 This set out the direction of travel 
for a regulatory approach towards social media companies and provided more detail on 
the proposed social media code of practice, as established under section 103 of the Digital 
Economy Act 2017.14 In its Response to the Green Paper, the Government outlined its 
intention to “publish a full White Paper later this year [2018] as a precursor to bringing 
forward online safety legislation that will cover the full range of online harms”.15 Potential 
areas for legislation were identified as including “the code of practice, transparency 
reporting and online advertising”.16


10.	 We have since learned that the Online Harms White Paper is due to be published 
“this winter” and specifically “before March” 2019, with legislation introduced in the next 
parliamentary session.17 Our Report is intended to inform the White Paper, though we 
expect that the Government will respond to our Report in the usual two-month response 
period. The Report is structured as follows:


•	 Chapter 2 considers the current research and evidence base on the relationship 
between social media, screen-use and health, and how it can be improved.


•	 Chapter 3 outlines both the benefits and risks of social media and identifies 
where risks may result in harm.


•	 Chapter 4 examines approaches to improve the digital literacy and resilience of 
children, particularly through ‘Personal, Social, Health and Economic’ (PSHE) 
education.


•	 Finally, in Chapter 5 we look at the legislative and non-legislative measures that 
are required to address current gaps in regulation.


12	 See, for example, Liz Kendall MP (SMH0179)
13	 HM Government, Government response to the Internet Safety Strategy Green Paper, May 2018
14	 Digital Economy Act, section 103
15	 HM Government, Government response to the Internet Safety Strategy Green Paper, May 2018, p 3
16	 ibid
17	 Digital, Culture, Media and Sport Committee Oral evidence: The work of the Department for Digital, Culture, 


Media and Sport, HC 361 Wednesday 24 October 2018, Qq 258–259



http://data.parliament.uk/writtenevidence/committeeevidence.svc/evidencedocument/science-and-technology-committee/impact-of-social-media-and-screenuse-on-young-peoples-health/written/92823.html

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/708873/Government_Response_to_the_Internet_Safety_Strategy_Green_Paper_-_Final.pdf

http://www.legislation.gov.uk/ukpga/2017/30/section/103/enacted

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/708873/Government_Response_to_the_Internet_Safety_Strategy_Green_Paper_-_Final.pdf
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Responsibility for change


11.	 The responsibility for ensuring the wellbeing of children when they are online is 
diffuse and is shared across the Government, industry, parents, carers, schools, young 
people and non-governmental organisations, each of whom has an essential role to 
play. While we discuss these responsibilities throughout our Report, we are also clear 
that the Government must take a leading role to instigate the types of changes that are 
urgently needed. Consequently, our recommendations are directed at the Government, 
as is the norm in Select Committee Reports. We also acknowledge, however, where other 
stakeholders—like social media companies and schools—have a vital role to play.
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2	 Research on social media and screen-
use


12.	 The evidence we received during our inquiry detailed a wide range of possible effects, 
both positive and negative, that social media and screen-use may have on the physical 
and mental wellbeing of young people. A note of caution, however, was sounded by some 
witnesses about the reliability and validity of the evidence base. Before outlining the 
benefits and harms associated with young people using social media and screens, this 
Chapter considers the methodological and theoretical quality of the research conducted 
in this field, and its implications for policymaking.


Screen-time


13.	 Witnesses emphasised that ‘screen-use’ and ‘screen-time’ tended to be poorly defined, 
both in research studies and in the mainstream press, with limited effort being made 
to consider what the screen was being used for and the type of screen being used. The 
Science Media Centre, for example, noted that different types of technologies were simply 
“lumped together under the heading ‘screen time’”, to the extent that it had become 
shorthand for “many diverse things”.18 Similarly, Dr Peter Etchells, Senior Lecturer in 
Biological Psychology at Bath Spa University, highlighted how only a limited amount of 
research had attempted to differentiate between types of screen-time, thereby making it 
difficult to know if “an hour of watching an age-appropriate television is different to using 
social media for an hour, or playing a video game for an hour”.19


14.	 We also heard that answering this type of question was further complicated by the 
often outdated nature of the screens considered in existing studies. As the Royal College 
of Paediatrics and Child Health (RCPCH) explained:


A major weakness in the current literature is its domination by television 
screen-time, which forms a rapidly decreasing proportion of children’s 
overall screen behaviour. Smaller numbers of studies have examined 
computer use or gaming, and very few studies have included mobile screen 
devices.20


Consequently, in its review of ‘screen-time on health’, the RCPCH concluded that it was 
“unclear to what extent [existing] findings on screen-time can be generalised” to smart 
phones.21


15.	 The methods used to quantify ‘screen-time’ were similarly highlighted as problematic. 
Dr David Ellis, Lecturer in Computational Social Science at Lancaster University, reported 
that “time spent in front of a screen [was] almost never measured directly” but instead was 
reliant on ‘self-reporting’. This, he suggested, was problematic for several reasons:


18	 Science Media Centre (SMH0145)
19	 Dr Peter Etchells (SMH0116)
20	 Royal College of Paediatrics and Child Health (SMH0156). See also Neza Stiglic and Russell M Viner “Effects of 


screentime on the health and well-being of children and adolescents: a systematic review of reviews” BMJ Open 
(2019) doi: 10.1136/bmjopen-2018–023191


21	 ibid



http://data.parliament.uk/writtenevidence/committeeevidence.svc/evidencedocument/science-and-technology-committee/impact-of-social-media-and-screenuse-on-young-peoples-health/written/81301.html

http://data.parliament.uk/writtenevidence/committeeevidence.svc/evidencedocument/science-and-technology-committee/impact-of-social-media-and-screenuse-on-young-peoples-health/written/81166.html

http://data.parliament.uk/writtenevidence/committeeevidence.svc/evidencedocument/science-and-technology-committee/impact-of-social-media-and-screenuse-on-young-peoples-health/written/82134.html

https://bmjopen.bmj.com/content/9/1/e023191

https://bmjopen.bmj.com/content/9/1/e023191
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not least that people often have little conscious awareness of such automatic 
behaviours (e.g. smartphone checking). Indeed, our own research has 
demonstrated that people have little insight regarding how many times 
they check their smartphone each day. Measuring screen time directly, we 
observed that people were checking their smartphone 85 times a day on 
average.22


16.	 In an open letter to The Guardian in 2017, an international group of scientists 
described the concept of screen-time as “simplistic and arguably meaningless”.23 Focusing 
on the amount of screen-use was similarly deemed “unhelpful”. What was missing from 
the evidence base, they argued, was an examination of the “context of screen use, and 
the content that children encounter when using digital technologies”, both of which may 
“have a much greater impact than sheer quantity alone”.24 Duncan Stephenson from 
the Royal Society for Public Health also emphasised that a more “nuanced picture” was 
needed and set out the difference between active participation and passive consumption 
of social media:


If you are using social media and are participating, that can be a positive, 
but smartphones are geared towards consuming information. There is some 
evidence that, if you are just consuming information, it impacts on levels 
of anxiety.25


The RCPCH found it “concerning” that “so little research” had examined “the benefits 
and harms from social media and mobile phone screen use”, given that “it affects almost 
all young people”.26


Social media


17.	 Across the written evidence, there was an acknowledgement that social media 
remains a relatively new phenomenon and, as such, there had been a limited amount 
of time during which to research and understand its impacts.27 The Education Policy 
Institute, for example, described the effects of social media as “a young research field”,28 
with the Royal Society for Public Health, the Science Media Centre and techUK, each 
noting that, as a result, there was not yet a large, well-established body of research in this 
area.29


Research design


18.	 In addition to concerns about the quantity of evidence available, witnesses questioned 
the quality of existing research studies that had examined the relationship between social 
media and the physical and mental health of young people. The majority of problems were 
linked to the design of the research. UK Research and Innovation (UKRI) called for more 


22	 Dr David Ellis, Lancaster University (SMH0104)
23	 “Screen-time-guidelines-need-to-be-built-on-evidence-not-hype”, The Guardian, 6 January 2017
24	 “Screen-time-guidelines-need-to-be-built-on-evidence-not-hype”, The Guardian, 6 January 2017
25	 Q3
26	 Royal College of Paediatrics and Child Health (SMH0156)
27	 The major social media platforms have been operating for less than 15 years; Facebook was launched in 2004, 


followed by Twitter in 2006, Instagram in 2010, and Snapchat in 2011.
28	 Education Policy Institute (SMH0111)
29	 Science Media Centre (SMH0145); The Royal Society for Public Health (SMH0127); techUK (SMH0142)
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“carefully designed, multi-disciplinary studies”, noting that “robust answers to concerns” 
were most likely “to come from research studies that consider social media not in isolation 
but as part of the complex environment for young people”.30


19.	 The need for research to focus more on the context in which social media use occurred 
was also emphasised by Dr Vicky Goodyear from the University of Birmingham. Dr 
Goodyear told us that her research showed that “school physical education, parents and 
other family members and peers played a key role in how much time [young people] spent 
on social media, but also what they were looking at and why”. She added that “evidence 
from broader samples of young people in different contexts and different demographics” 
was needed “to be able to understand what the influence is and define an effective 
response”.31


20.	 A review undertaken by Unicef ’s Office of Research similarly stressed that “children’s 
online experiences cannot be studied in isolation from their lives in general” and that 
“more control variables need to be included in quantitative studies to ensure that variables 
that have known effects on child well-being outcomes are not excluded”. These include 
factors like age, gender, personality, life situation, as well as their social and cultural 
environment.32 At present, there is thus a limited understanding of who is at risk and 
if some groups are potentially more vulnerable than others when online. This point is 
examined further in paragraph 54.


Correlation or causation?


21.	 An additional limitation, linked to research design, concerned the reliance on studies 
that were “almost always correlational in nature” when examining the effects of social 
media.33 Professor Peter Fonagy, National Clinical Adviser on children and young people’s 
mental health at NHS England, explained that these studies encounter the “chicken and 
egg problem”; namely that it is difficult to “untangle causation” since it is not possible to 
determine whether a health effect is the cause or consequence of using social media.34 As 
Dr Mark Griffiths, Professor of Behavioural Addiction, from Nottingham Trent University 
told us:


What we have is a lot of what we call cross-sectional snapshot research, 
which is not longitudinal […] There is no good causal evidence. We have 
lots of correlational evidence. I would add that there have now been over 
100 studies of Facebook addiction. Most of them have very poor-quality 
data. There are very few nationally representative samples. There is almost 
nothing in terms of longitudinal research.35


30	 UK Research and Innovation (SMH0151). UKRI is a non-departmental public body whose purpose is to invest in, 
and facilitate, research and innovation activities across the United Kingdom.


31	 Q321
32	 Daniel Kardefelt-Winther, How does the time children spend using digital technology impact their mental well-


being, social relationships and physical activity? An evidence-focused literature review. Innocenti Discussion 
Paper 2017–02, UNICEF Office of Research – Innocenti, Florence, p 8


33	 Dr David Ellis, Lancaster University (SMH0104)
34	 Q286 [Professor Fonagy]
35	 Qq98–99
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22.	 According to CLOSER, “longitudinal research using existing studies” is needed 
in order “to track prevalence of social media and screen-use over time and uncover the 
long-term impacts on young people’s health”.36 Existing, longitudinal studies include 
the Millennium Cohort Study which follows the lives of a sample of over 18,000 babies 
born in the UK between 2000 and 2001, and Understanding Society—the UK Household 
Longitudinal Study—which covers 40,000 households and includes all ages (there is 
a special questionnaire for children aged 10–15 years). To move beyond correlational 
studies, Dr Heather Woods from the University of Glasgow also advocated for the use of 
wearable devices “to monitor in real time who is doing what and when and what they are 
looking at, as well as the nature of the social interaction”.37


23.	 Where associations between social media and mental health had been found, some 
witnesses emphasised that the effects were “small”. According to Amy Orben, a lecturer 
in psychology at the University of Oxford:


Oftentimes, we do not find any effects. When we do find effects, they are 
extremely small. When we take the whole picture into account, they become 
vanishingly small. From the perspective that there has not been any really 
good quality evidence, I do not see that that link can be said to be present.38


Christopher Ferguson, Professor of Psychology at Stetson University, Florida, put the 
problem slightly differently. He told us that the evidence linking social media to children’s 
mental health was “very poor” and that much of this was due to a:


failure to communicate the difference between “statistical significance” 
and “effect size” when discussing research in the social sciences. Put simply, 
particularly with large samples, it is possible for some studies to achieve 
“statistical significance” but report effects that are so small or trivial that 
they would have little actual impact on children in the real world.39


Accessing data


24.	 Several witnesses emphasised that a lack of access to key data on social media 
was holding back the development of the evidence base. Professor Andrew Przybylski, 
Director of Research at the Oxford Internet Institute, explained that while social media 
companies “collect, store, and profit from extremely rich and sensitive data on our 
daily lives” and were potentially “indispensable partners for the large-scale transparent 
scientific investigations that will lead to actionable evidence-based policy insights” such 
partnerships were identified as the exception rather than the norm.40 Professor Przybylski 
described a “fundamental informational asymmetry between industry researchers and 
academic scientists”,41 while Dr Max Davie from the RCPCH expressed his frustration 
at companies like Facebook and Twitter who “have data”, but who were “not sharing it 
with researchers to look at the actual consequences, the patterns of use and the effect”.42 
36	 CLOSER, the home of longitudinal research (SMH0133). CLOSER is a collaboration of leading social and 


biomedical longitudinal studies, the British Library and the UK Data Service, funded by the Economic and Social 
Research Council (ESRC) and Medical Research Council (MRC).


37	 Q319
38	 Q95 [Amy Orben]
39	 Dr Christopher Ferguson (SMH0154)
40	 Professor Andrew Przybylski, Netta Weinstein and Amy Orben (SMH0140)
41	 Professor Andrew Przybylski (SMH0160)
42	 Q321
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Building on Dr Davie’s point, Dr Heather Woods from the University of Glasgow agreed 
that it was “very difficult to access data […] the data are there, but enabling us to have 
access to it would give us a much more constructive answer to your question[s]”.43


25.	 There are existing precedents for this type of data sharing with bona fide researchers. 
Dr Mark Griffiths from Nottingham Trent University noted that gambling operators had, 
voluntarily, made data about their users available to researchers. Dr Griffiths added that 
“social media companies have that data and, therefore, I think they should be regulated to 
use that data to help in those cases [where consumptive use leads to a potential problem]”.44 
Academics were not the only witnesses to emphasise the need for greater access to social 
media companies’ high-level data on how their platforms are used: Ofcom also raised 
information and data gathering powers.


26.	 Regulated industries, such as energy and telecommunications, are required to share 
data with their relevant regulator about—among other things—customer service and 
harms. Since social media companies are not currently regulated in the same way as a 
utility company, they are under no such obligation to share this type of information. 
While Ofcom has a duty under section 11 of the Communications Act 2003 “to promote, 
and to carry out research in, media literacy”, which includes “electronic media” and 
“electronic communications networks”, Ofcom does not have the power to require online 
platforms to share high-level data with the regulator.45 Such data might include how long 
users are spending on a particular platform, or the age profile of users. Instead, this and 
other information is gathered by Ofcom through annual surveys with both adults and 
children.46


27.	 Yih-Choung Teh, Group Director of Strategy and Research at Ofcom emphasised 
that “information-gathering powers” were something Ofcom “felt [were] quite important 
in [its] existing work, whether on broadcasting or telecoms”.47 Similarly, Sharon White, 
Chief Executive, Ofcom told the Digital, Culture, Media and Sport Committee in October 
2018 that in order to “put sunshine on this area”, it was important to get access to the 
relevant data and information. Ms White added that, even in those instances where Ofcom 
did have “statutory information-gathering powers”, such as for telecommunications, it 
had taken “four or five years […] to get data that [it believed] is the right quality and the 
right consistency to put out to the public” on issues such as “customer service”.48


28.	 Facebook emphasised that it did have “partnerships with academics, NGOs and 
experts to […] ensure that young people are kept safe online”. The company also recognised 
the “the need for more research” and explained that they had “committed to addressing 
[…] and bridging some of the gaps that the research shows”.49


29.	 In order to develop a more valid and reliable understanding of the relationship 
between the use of social media by young people, and its effects on their health, the 
information asymmetry between tech companies, the Government, other public 
bodies and bona fide researchers must be addressed swiftly.
43	 Q324
44	 Q120
45	 Communications Act 2003, section 11
46	 See, for example, Ofcom, Children and parents: media use and attitudes report 2017, November 2017
47	 Q601
48	 Oral evidence taken before the Digital, Culture, Media and Sport Committee on 31 October 2018 HC (2017–19) 


363, Q3785 [Sharon White]
49	 Facebook (SMH0153)
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30.	 Regardless of whether Ofcom’s remit is eventually expanded to cover social media 
platforms, its existing obligation to collect data on the ‘media literacy’ of both adults and 
children (as set out in the Communications Act 2003) should be strengthened through 
establishing statutory information-gathering powers. Such powers should require social 
media companies with registered UK users to provide the regulator with the high-level 
data it needs to fulfil its duties with respect to media literacy, with legislation introduced 
in the next Session.


31.	 While respecting data protection principles, social media companies should make 
anonymised high-level data available, for research purposes, to bona fide researchers 
so that a better understanding of social media’s effects on users can be established. The 
Government should consider what legislation needs to be in place to improve access by 
researchers to this type of data.


Improving the evidence base


32.	 Across the written and oral evidence, both academics and non-governmental 
organisations highlighted the work of Professor Andrew Przybylski as the “best quality” 
research currently available on the effects of digital screen-time on the mental wellbeing 
of young people.50 Based on data provided by more than 120,000 British adolescents, 
Professor Przybylski and colleagues found that the relationship between screen-time and 
wellbeing was “most probably non-linear”51 and that “moderate engagement in digital 
activities has little detrimental effect on, and even some positive correlates with, well-
being”.52


33.	 The researchers suggested that it was “possible that digital technologies, when used 
in moderation, afford measurable advantages to adolescents” while also reporting that 
“high levels of engagement may have a measurable, albeit small, negative influence”.53 For 
the most part, however, Professor Przybylski agreed with other witnesses that the existing 
evidence base was “mixed and generally low in empirical quality”.54 The benefits and risks 
of social media and screen-use are examined in detail in Chapter 3.


34.	 The Government acknowledged that “there is a need for further evidence around the 
impact of social media and screen-use on children’s physical and mental well-being”.55 In 
October 2017, it published a Green Paper on its Internet Safety Strategy and held a public 
consultation on its proposals. Over 500 individuals and 62 organisations responded. A 
key theme from the consultation—highlighted in the Government Response to its Green 
Paper in May 2018—was the need to build a “more robust evidence base”, across a range 


50	 Q324 [Dr Davie]; Dr Peter Etchells (SMH0116); Department for Digital, Culture, Media and Sport (SMH0155); 
techUK (SMH0142)


51	 Professor Andrew Przybylski, Netta Weinstein and Amy Orben (SMH0140)
52	 Andrew K. Przybylski and Netta Weinstein, “Large-Scale Test of the Goldilocks Hypothesis: Quantifying the 


Relations Between Digital-Screen Use and the Mental Well-Being of Adolescents”, Psychological Science, Vol. 28 
(2017) pp204–215


53	 Andrew K. Przybylski and Netta Weinstein, “Large-Scale Test of the Goldilocks Hypothesis: Quantifying the 
Relations Between Digital-Screen Use and the Mental Well-Being of Adolescents”, Psychological Science, Vol. 28 
(2017) pp 204–215


54	 Professor Andrew Przybylski, Netta Weinstein and Amy Orben (SMH0140)
55	 Department for Digital, Culture, Media and Sport (SMH0155)
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of areas, to inform the Government’s work. In the context of mental health, for example, 
the Government stated that the “evidence around the impact of social media and internet 
use is not yet conclusive”.56


35.	 The Government’s approach to date, however, has been to commission several 
evidence reviews, rather than undertake new research studies. DCMS, for example, was 
reported to be “carrying out a rapid evidence review on trolling”, while in 2017, the then 
Health Secretary, Rt Hon Jeremy Hunt MP, asked the Chief Medical Officer (CMO), Dame 
Sally Davies, to “lead a systematic review to examine all relevant international research” 
on the relationship between social media and the mental health of children and young 
people.57 The results of Dame Sally’s review had not been published at the time of writing. 
Additionally, the CMO’s 2013 annual report, Public Mental Health Priorities: Investing 
in the Evidence noted that while there were “widespread concerns” about the potential 
negative effects of electronic media, including “increased physiological arousal, decreased 
attention, hyperactivity, aggression, antisocial or fearful behaviour, social isolation and 
excessive use or ‘technological addiction’”, the evidence for those effects was found to be 
“sparse and contradictory”.58


36.	 The only new, original research being sponsored by the Government was NHS 
Digital’s prevalence survey on children and young people’s mental health which, for the 
first time, covered social media use and experience. This was published in November 2018.59 
Government departments do have research budgets, albeit of varying sizes. Following 
the Nurse Review of the UK Research Councils in 2015, which called on Government 
departments to have “a more strategic approach in relation to their departmental R&D 
programmes”, the majority of Government departments now issue documents setting out 
their “Areas of Research Interest” (ARI).60


37.	 DCMS describes its ARI as setting out those “research questions that will help […] 
address the more immediate policy challenges facing the department” and “highlights 
areas where we [the department] encourage new research and discussion”.61 It does not, in 
other words, attach any funding calls to the research questions posed in the ARI. While 
the need for further research into “cyberbullying” and “sexting” among UK children is 
identified, there is nothing specifically in the ARI on the relationship between mental 
health and social media use, despite this being a “policy challenge” the department is 
currently facing.62 When asked in December 2018 whether ARI’s risked becoming ‘pie 
in the sky’ documents if they did not have funding attached to them, the Government 
Chief Scientific Adviser, Patrick Vallance, gave a measured response. He told us that if it 
transpired “that turning them [ARIs] into action is difficult because they do not have the 
funding in the first place, we will need to look at it”.63


56	 HM Government, Government response to the Internet Safety Strategy Green Paper, May 2018, p 12
57	 ibid
58	 Annual Report of the Chief Medical Officer 2013 Public Mental Health Priorities: Investing in the Evidence, 


Department of Health, September 2014, p101
59	 Mental Health of Children and Young People in England, 2017 Behaviours, lifestyles and identities, NHS Digital, 


November 2018
60	 Paul Nurse, Ensuring a successful UK research endeavour. A Review of the UK Research Councils, November 2015
61	 https://www.gov.uk/government/publications/dcms-areas-of-research-interest
62	 Department for Digital, Culture, Media and Sport, DCMS Areas of Research Interest, May 2018
63	 Oral evidence take on Tuesday 11 December 2018, HC (2017–19) 1826, Q89 [Dr Patrick Vallance]
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38.	 We commend the Government for its efforts to think more closely about online 
harms and how best to address them, particularly when those harms have serious, 
detrimental effects on the lives of young people. While the Government has undertaken 
a wide-ranging consultation process through the publication of its Internet Safety 
Strategy Green Paper, it is disappointing that it has not sought to address the current 
limitations of the evidence base by actively commissioning new research. As the 
Government Response to its Green Paper acknowledges, the evidence on the impact 
of social media on mental health “is not yet conclusive”. That the field requires more 
robust research should not come as a surprise when the Chief Medical Officer described 
the evidence base, in 2013, as “sparse and contradictory”.


39.	 To ensure that policy is evidence-based, and that the research needs of Government 
departments are met, departmental ‘Areas of Research Interest’ documents must be 
accompanied by periodic funding calls. Such calls need to take place ahead of an area 
becoming the subject of a major policy initiative.


40.	 The existing Areas of Research Interest documents produced by the Department of 
Digital, Culture, Media and Sport and by the Department of Health and Social Care, 
should be expanded to include how to measure and monitor the harms related to social 
media use. As a matter of urgency, DCMS should also commission research focused on 
identifying who is at risk of experiencing harm online, and why, and what the long-term 
consequences of that exposure are on the young person.
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3	 Risks, harms and benefits of social 
media and screens


41.	 Notwithstanding the points made in Chapter 2 about the current limitations of the 
evidence base, it is important to stress that the absence of good academic evidence is 
not—in itself—evidence that social media has no effect on young people.64 During our 
inquiry, it has become increasingly clear to us that the potential links between social 
media, screens and the wellbeing of young people is an area of concern for parents, carers, 
teachers, and children alike.


42.	 The majority of the evidence we received focused on the benefits and harms to 
the health of young people of using social media platforms. This Chapter sets out that 
evidence. We also highlight some areas, however, that while not directly health-related, 
may nevertheless have implications for the health and wellbeing of young people.


Benefits of using social media


43.	 Much of the media attention surrounding social media has focused on its negative 
impacts, particularly on young people. In the OECD’s Programme for International 
Student Assessment (PISA) wellbeing study of 15 year olds, however, 90.5% of boys and 
92.3% of girls in the UK agreed with the statement that “it is very useful to have social 
media networks on the Internet”.65 Throughout our inquiry, we heard about a range of 
instances where social media was a force for good in the lives of young people.


Friendships and support


44.	 First and foremost, social media was seen as a vital way to connect with friends and 
family, particularly across long distances, but also with friends who attended different 
schools. Orlaith, one of the young people who gave oral evidence to us, explained how she 
was friends with “quite a lot of people” who she did “not see face to face frequently”, and 
that social media was “useful to keep in contact” with them.66 Our survey of over 3,000 
pupils aged between 6 and 19 years showed that “following friends’ updates” was the main 
reason 27% of respondents used social media.


45.	 A joint response from the charities YoungMinds and The Children’s Society, based 
on their own engagement with 1,000 young people aged 11–25 years, reported that social 
media helped “to foster and sustain relationships”, with 62% of respondents agreeing that 
“social media had a positive impact on their relationship with their friends”.67 They also 
emphasised that the nature of online communication enabled some young people to be 
more “open and honest” in their conversations with friends about their “thoughts and 
feelings”.68 As techUK put it:


64	 Professor Andrew Przybylski, Netta Weinstein and Amy Orben (SMH0140)
65	 OECD, PISA 2015 Results (Volume III): Students’ well-being, (Paris, 2017)
66	 Q356
67	 YoungMinds and The Children’s Society (SMH0146)
68	 ibid
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The level of anonymity granted online allows young people the space to 
express themselves, something they might not be ready or able to do in a 
face-to-face setting. Forums and online groups create a safe space for young 
people to speak openly and frankly about their concerns and worries.69


This, in turn, can help young people to “bond and to feel less lonely”.70


46.	 In addition to keeping in touch with existing friends, social media was also highlighted 
as a way to make new friends, particularly with people who had shared interests and 
experiences. According to the Anti-bullying Alliance, building these types of connections 
can be particularly important when a young person is “experiencing social difficulties or 
isolation in their daily lives”.71


47.	 Research conducted with 1,060 teenagers in the USA, and highlighted by Professor 
Przybylski and colleagues, found that 57% of those aged 13 to 17 had made a new 
friend online, while 68% said they had “received social support by using [social media] 
technologies in tough or challenging times”.72 This latter point came through in work 
conducted in the UK by the Royal Society for Public Health (RSPH), with “nearly seven 
in 10 teens” reporting that they had received “support on social media during tough or 
challenging times”.73


Creativity and learning


48.	 Girlguiding stressed that “the positive and empowering ways that young people 
use the internet—such as for communication, creativity and activism—[should] not [be] 
overlooked”.74 It went on to quote from one of its advocates, ‘Katie’, who stated that:


the internet gives young people a voice […] gives us access to political 
discourse, and has made us one of the most connected and worldly 
generations of all time—and the value of this cannot be overlooked.75


A similar point was raised by a student from The Castle School in Gloucestershire. They 
explained how social media had created “a place where people can talk to and find out 
more about people from various different backgrounds”.76


49.	 As well as learning about people from different cultures, sites such as YouTube, with 
its video tutorials, were highlighted as playing an important role in helping people learn 
and develop skills.77 The Department for Digital, Culture, Media and Sport (DCMS) noted 
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72	 Professor Andrew Przybylski, Netta Weinstein and Amy Orben (SMH0140); Amanda Lenhart, Aaron Smith, 
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73	 The Royal Society for Public Health (SMH0127)
74	 Girlguiding (SMH0059)
75	 Girlguiding (SMH0059)
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the potential for social media to facilitate collaboration on school projects while Bristol 
Safeguarding Children’s Board reflected on how A-Level students were using social media 
to quickly exchange “revision tips and resources”.78


50.	 Sharing creative projects, such as blogs, vlogs and podcasts, was also raised by the Big 
Lottery Fund as a means to improve the mental health of young people. It cited the example 
of HeadStart in Blackpool which had developed a series of social media accounts—with 
the content created by young people—as a means to build “young people’s confidence” 
and help “them to support their peers”.79


51.	 The potential for social media to empower young people with disabilities, through 
promoting “a sense of belonging, identity and community” was similarly emphasised 
by YoungMinds and The Children’s Society. They stressed that “belonging to online 
communities can support children and young people who are isolated due to disabilities or 
communication needs”.80 Professor Przybylski also noted that online games (which have 
a ‘social’ element) can have “a destigmatising effect especially for people with different 
forms of disability who might [otherwise] be left out”.81


Health advice


52.	 A further potential benefit of social media was the provision of health advice. As 
UKRI explained, “social media can enable clinical engagement with hard-to-reach, 
vulnerable young people, and the recruitment of those groups to research studies, e.g. 
through Facebook and Twitter”.82 The Royal Society for Public Health (RSPH) found that 
young people rated YouTube positively “in terms of providing access to health information, 
awareness of other people’s health and wellbeing issues” and delivering “emotional 
support”. It went on to note that:


Health campaigns can gain credibility through community promotion on 
social media platforms, and the very personal nature of someone sharing 
their experiences, especially on platforms as interactive as YouTube, can 
provide others with practical strategies and coping mechanisms.83


53.	 Barnardo’s, however, sounded a word of caution about the reliability and credibility 
of online health advice. It agreed with a recommendation made by the RSPH, in its 
#StatusofMind report, that NHS England’s Information Standard Principles should be 
applied to health advice published on social media.84 The Principles were designed to 
produce good quality, usable health information and their application to health advice 
on social media was viewed as a valuable means to communicate to children and young 
people that it was trustworthy.85


78	 Department for Digital, Culture, Media and Sport (SMH0155); Bristol Safeguarding Children’s Board - E-Safety 
Working Group (SMH0087)
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Risks of social media and screens


Risk or harm?


54.	 Before examining some of the negative aspects of social media, it is important to 
emphasise that the terms ‘risk’ and ‘harm’ were often used interchangeably in the evidence 
that we received. Sonia Livingstone, Professor of Social Psychology at the London School 
of Economics, however, has cautioned against conflating the two. According to Professor 
Livingstone, the identification of an “online risk does not imply that harm will follow, and 
nor that all users will be equally affected”.86 Risks, in other words, do not inevitably result 
in harm.


55.	 Figures from Ofcom show that “16% of 8–11s” and “31% of 12–15s” who go online 
say they have, at some point, “seen online content that they found worrying or nasty”.87 
Previously, Ofcom asked children if they had seen anything in the “past year” that upset 
them rather than “ever”. Our own survey of over 3,000 young people indicated that 54% 
of respondents had witnessed ‘mean comments’ on social media. We do not know from 
Ofcom’s survey, or our own, what the consequences were on the child of viewing the 
worrying or nasty content and whether a particular ‘harm’ followed.


56.	 With these points in mind, this section outlines the potential risks we have heard 
about and details—where we have evidence—the likelihood and magnitude of harm.


Physical health and activity


57.	 A limited amount of evidence was received on how social media and screen-use 
might have an impact on the physical health of young people. The literature in this area 
has tended to assume that negative, physical health effects arise from digital technologies 
‘displacing’ other activities that are deemed more “valuable”, such as exercise, socialising 
face-to-face, or reading a book.88 Writing in the British Medical Journal, Dr Vaughan 
Bell and colleagues noted that “low levels of physical activity associated with the passive 
use of digital technology have been linked to obesity and diabetes”.89 Dr Max Davie from 
the Royal College of Paediatrics and Child Health told us that there were “a few ways” in 
which screen-time might impact upon obesity:


One is that it is sedentary. Secondly, it appears that you increase your intake 
of high density calorie food when you are engaged in screen time […] 
Thirdly, there is exposure to high-density food advertising, which online is 
not very well regulated.90


58.	 Research to date, however, has focused on television screens, rather than smartphones, 
computers or tablets. The RCPCH’s review of ‘screen-time on health’ found that while 
there was “moderately-strong evidence that higher television screen-time [was] associated 
86	 Sonia Livingstone, “Online risk, harm and vulnerability: reflections on the evidence base for child Internet safety 
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being, social relationships and physical activity? An evidence-focused literature review. Innocenti Discussion 
Paper 2017–02, UNICEF Office of Research – Innocenti, Florence, p11
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with greater adiposity”, at all ages, there was “insufficient evidence for an association 
between adiposity and overall screen-time (i.e. across all types of screens)”.91 Elsewhere it 
has been suggested that:


physical inactivity is unlikely to be a direct consequence of adolescents 
spending too much time on screen-based activities, but rather suggests that 
already-inactive adolescents have more time to spend in front of screens.92


59.	 Another area that has received attention is the relationship between social media, 
screen-time and sleep. The young people who gave evidence to our inquiry highlighted 
how the need to be on social media, and contactable at any time, could disrupt sleep. As 
Jack, who does not use social media, explained:


I always see people coming to school with red, bloodshot eyes […] and you 
know what they have been doing: they had coffee last night or something 
and have been up all night on Snapchat or whatever.93


Similarly, Becca, another young person, remarked:


People always do stay up really late and I could confidently put a message 
in any of my group chats at 3 o’clock in the morning and someone would 
reply.94


One in five respondents to the Royal Society for Public Health’s survey reported that 
they “wake up during the night to check messages on social media”. The RSPH stated 
that this had a negative impact on young people’s health and well-being since a “lack of 
sleep leaves young people three times more likely to feel constantly tired at school than 
their classmates who don’t use social media during the night”.95 A recent study conducted 
in the USA reported that those children who undertook at least 60 minutes of physical 
activity daily, had between 9 and 11 hours sleep per night, and spent two hours or less 
using screens ‘recreationally’ had “superior global cognition”.96 Based on their findings, 
the researchers recommended that parents and paediatricians should encourage limiting 
recreational screen-time and prioritising healthy sleep routines throughout childhood 
and adolescence.97


60.	 Once again, however, the academic evidence base has been called into question. 
The US study, for example, did not distinguish between types of screen, nor what the 
screen was being used for or the content being viewed. The RCPCH found that there was 
“weak evidence that screen-time is associated with poor sleep outcomes including delay 


91	 Royal College of Paediatrics and Child Health (SMH0156); See also Royal College of Paediatrics and Child Health 
(SMH0156). See also Neza Stiglic and Russell M Viner “Effects of screentime on the health and well-being of 
children and adolescents: a systematic review of reviews” BMJ Open (2019) doi: 10.1136/bmjopen-2018–023191
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in sleep onset, reduced total sleep time and daytime tiredness”.98 Professor Przybylski and 
colleagues, meanwhile, reported that the effects of screen-time on sleep outcomes were 
“complex” and potentially “bi-directional” since:


results from longitudinal studies […] suggest that individuals who are 
unable to sleep are more motivated to use digital screens to manage their 
sleep problems, instead of a simple displacement effect where technology 
use directly decreases sleep time.99


61.	 There is some emerging evidence that the devices used to access social media and the 
Internet may have an effect on the body and its physical development. Anna Clark from 
Cardinus Risk Management highlighted that there was “research looking at backs, spines 
and posture” and that while the “biological make-up” of children can mean that they 
“tend not to get repetitive strain as often” as adults, there were ongoing studies examining 
“children texting with one thumb and texting with two thumbs and how it is impacting 
on the c-spine”.100


62.	 Witnesses also drew attention to the potential effects of the ‘blue light’ emitted from 
smartphone and tablet screens on sleep. Dr Heather Woods, Lecturer in Psychology at 
the University of Glasgow, noted that there was “evidence to show that the blue light 
emitted from devices has an effect on a chemical in the brain called melatonin. Melatonin 
facilitates the onset of sleep and blue light suppresses that”.101 Dr Woods added, however, 
that “you would need to be on a screen for a very long time and have it very close to your 
face for it to have an effect”.102


Electromagnetic fields


63.	 We received some evidence that considered the health effects of non-ionising 
radiation, notably from the use of wi-fi on devices such as smartphones and tablets.103 
We note that Public Health England’s guidance on this matter has been informed by a 
review of the scientific evidence undertaken by the Independent Advisory Group on Non-
ionising Radiation and published in 2012.104 The review concluded that “the evidence 
considered overall has not demonstrated any adverse health effects of RF [radiofrequency] 
field exposure below internationally accepted guideline levels”. It added that there were 
“possible effects on EEG [brain activity] patterns, but these have not been conclusively 
established and it is unclear whether such effects would have any health consequences”.105


64.	 The report of the Independent Advisory Group on Non-ionising Radiation on the 
‘Health effects from Radiofrequency Electromagnetic Fields’ is now nearly seven years 
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old. In its Response to our Report, we ask the Government to outline what assessment it 
has made of the quantity and quality of the research on this topic, published since 2012, 
and to explain whether another evidence review is now warranted.


Screen-time guidelines?


65.	 According to the Royal College of Paediatrics and Child Health (RCPCH) “no 
authoritative body has issued guidance on screen-time and media use for children in the 
UK”.106 In the United States, the American Academy of Pediatrics (AAP) had previously 
recommended no screen-time for children younger than two years old and no more 
than two hours per day for older children (known as the 2 x 2 rule). In 2016, the AAP 
revised its guidance; for 2–5 year olds, screen-time should be less than one hour per day, 
with parents watching high-quality programming alongside their child to interpret and 
discuss what they are viewing. For those six years and over, parents should limit screen-
time, in discussion/agreement with their children, to ensure that it does not displace other 
important activities such as sleeping and playing.107


66.	 Sonia Livingstone, Professor of Social Psychology at the London School of 
Economics, noted that it was “hard to find the evidence in the report for the specific new 
recommendation of a one-hour limit for 2–5 year olds” and that “just one study” was cited 
on the correlation between screen-time and body mass index.108 Similarly, the RCPCH 
stated that there was generally “no strong evidence for a particular threshold or cut-point 
in terms of a recommended number of hours of screen-time in relation to adiposity”.109


67.	 Several witnesses, however, stressed that screen-time guidance was needed. Sarah 
Hannafin from the National Association of Head Teachers emphasised that some 
“evidence-based central guidance on screen time would be fantastic, not just for schools 
but for families, communities and for all of us”.110 Will Gardner from the UK Safer Internet 
Centre also indicated that children themselves would appreciate guidance. Reflecting on 
a recent visit to a primary school, he explained how the children “wanted to know, ‘How 
do we recognise the signs of over-use of technology, and what strategies can we use to deal 
with those when they arise?’”.111


68.	 Some tech companies are now trying to make it easier for users to monitor their 
screen-time. Apple’s newest operating system, iOS 12, contains a feature called ‘screen 
time’ which will send daily or weekly activity reports, telling you how long has been spent 
on particular apps, as well as how frequently a user is picking the device up. It also includes 
‘Downtime’; a feature that enables users to set a daily schedule for when they do not want 
to use the device. Once activated, the feature restricts device usage to phone calls and any 
apps that the user has specifically exempted from Downtime.


69.	 Early in 2019, the RCPCH published guidance to help parents manage their children’s 
screen-time, though it stopped short of recommending the maximum number of hours 
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that should be spent in front of a screen. The guidance emphasised that “evidence is weak 
for a threshold to guide children and parents to the appropriate level of screen time” and 
did not “recommend a cut-off for children’s screen time overall”.112 Instead, the RCPCH 
posed four questions aimed to help families examine, and guide, their screen time:


•	 “Is screen time in your household controlled?


•	 Does screen use interfere with what your family want to do?


•	 Does screen use interfere with sleep?


•	 Are you able to control snacking during screen time?”113


70.	 Guidance is also expected shortly from the Chief Medical Officer for England (CMO) 
Professor Dame Sally Davies. As noted in paragraph 35, the CMO is leading a “systematic 
review to examine all relevant international research” on the relationship between social 
media and the mental health of children and young people. Dame Sally has also been 
asked by the Health and Social Care Secretary of State, Rt Hon Matt Hancock MP, to 
“draw up guidance to help parents ensure children don’t use social media in a way that 
harms their mental health”.114 This will include guidance on “what age a child should be 
allowed to sign up to a social media account, and how often they should have access”.115


71.	 We welcome Dame Sally Davies’ work in this important area and look forward to 
reading the results of her review, and subsequent guidance, in due course. We note that 
many parents find it extremely challenging to moderate social media usage, especially 
where older children are involved. It would be helpful if this was recognised by those 
giving guidance to parents.


Mental health and wellbeing


72.	 In 2015, the Office for National Statistics reported that, based on data from 2011 and 
2012, children who spent more than three hours on “social websites” on a normal school 
night were “more than twice as likely to show symptoms of mental ill-health” compared 
to those who spent no time, or less than three hours, on such websites.116 What is unclear 
from the ONS statistics is the direction of the relationship; it could be, for example, that 
someone already experiencing a mental health problem is more likely to use social media.


73.	 Some of the most recent data on this issue comes from NHS Digital’s survey of the 
Mental health of children and young people in England, published in November 2018. It 
found that 11 to 19 years olds with a “mental disorder” were more likely to use social 
media every day (87.3%) than those without a disorder (77%) and were also more likely to 
be on social media for longer.117 Rates of daily social media usage also varied by type of 
disorder; 90.4% of those with emotional disorders used social media daily, while 68.0% 


112	 Royal College of Paediatrics and Child Health, The health impacts of screen time - a guide for clinicians and 
parents, Health Policy Team, January 2019


113	 Royal College of Paediatrics and Child Health, The health impacts of screen time - a guide for clinicians and 
parents, Health Policy Team, January 2019
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117	 NHS Digital, Mental Health of Children and Young People in England 2017, Summary of Key Findings, November 
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of those with neurodevelopmental disorders, such as hyperactivity disorder and autism 
spectrum disorder, did so.118 Again, these statistics do not provide the direction of the 
relationship; they are indicators of an association.


74.	 In the context of screen-time, the Royal College of Paediatrics and Child Health 
reported that there was “moderately-strong evidence for an association between screen-
time and depressive symptoms” but that overall, the evidence for an association of screen-
time with “behaviour problems, anxiety, hyperactivity and inattention, poor self-esteem 
and poor wellbeing [was] weak”.119 As highlighted in Chapter 2, the most robust research 
to date indicates that “moderate engagement in digital activities has little detrimental 
effect on, and even some positive correlates with, well-being”.120


75.	 The evidence we received on the risks that social media and screens may present to 
a young person’s mental health, however was wide-ranging and not confined to specific, 
diagnosed mental health conditions: Indeed much of it was focused on mental and 
emotional wellbeing more generally. Internet Matters, an organisation formed by the 
major UK Internet service providers, broke down the potential risks into the ‘three C’s’:


•	 “Content—what are children looking at and whether they are accessing 
inappropriate content.


•	 Contact—who are they speaking to—strangers and people presenting with false 
identities.


•	 Conduct—how they present themselves and engage with others, and the 
prevalence of online bulling”.121


76.	 A 2017 literature review conducted by the UK Council for Child Internet Safety 
(UKCCIS) Evidence Group presented the three C’s in the following table:


Content 
Child as receiver 
(of mass productions)


Contact 
Child as participant 
(adult-initiated 
activity)


Conduct 
Child as actor 
(perpetrator/victim)


Aggressive Violent/gory content Harassment stalking Bullying, hostile peer 
activity


Sexual Pornographic content ‘Grooming’, sexual 
abuse on meeting 
strangers


Sexual harassment, 
’sexting’


Values Racist/hateful content Ideological persuasion Potentially harmful 
user-generated content


Commercial Advertising, embedded 
marketing


Personal data 
exploitation


Gambling, copyright 
infringement


Source: UK Council for Child Internet Safety, Children’s online activities, risks and safety. A literature review by the UKCCIS 
Evidence Group, October 2017, p 26


118	 NHS Digital, Mental Health of Children and Young People in England 2017, Behaviours, lifestyles and identities, 
November 2018, p12
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Content


Pornography


77.	 According to the British Board of Film Classification (BBFC), “online pornography 
is one click away for most UK children”.122 The BBFC’s written evidence highlighted 
UKCCIS research into the impact of pornography on children. It found that:


•	 “Exposure to pornography has adverse effects on children and young people’s 
sexual beliefs.


•	 There is evidence that extreme porn may be associated with sexually deviant/
coercive behaviour.


•	 Pornography is the top content-related concern for children.”123


On the latter point, UKCCIS referenced the 2010 EU Kids Online survey of 10,000 children 
aged 9–16 years which found that pornography “topped the list of online content-related 
concerns”.124


78.	 Written evidence from Girlguiding indicates some of the harms that may arise from 
these experiences. Based on its 2015 survey with over 1,600 girls and young women aged 
7 to 21 years, Girlguiding reported that:


•	 “70% of girls aged 13 to 21 thought the rise in online pornography contributes to 
women being treated less fairly”.


•	 Of girls aged 17 to 21:


•	 “80% thought it encourages society to view women as sex objects;


•	 78% felt it encourages gender stereotyping of girls/women and boys/men;


•	 71% thought it normalises aggressive or violent behaviour towards women;


•	 71% thought it gives confusing messages about sexual consent;


•	 66% thought it puts pressure on girls to have sex before they are ready;


•	 65% thought it increases hateful language used about/to women;


•	 53% thought it coerced girls into sex acts because boys are copying what they see 
in pornography”.125


79.	 Children are more likely to report unintentionally ‘stumbling across’, rather than 
intentionally viewing, pornography. The UK Safer Internet Centre reported findings from 
a 2016 study by the NSPCC, the Children’s Commissioner for England and Middlesex 


122	 British Board of Film Classification (SMH0162)
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124	 UK Council for Child Internet Safety, Children’s online activities, risks and safety. A literature review by the 
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University. The study found that “48% of 11–16 year olds had seen online pornography”; 
and of those, 46% “reported viewing online pornography for the first time because it ‘just 
popped up’”.126


Hate speech


80.	 “Online hate” and “hate speech” was another type of upsetting content highlighted 
in our evidence. The UK Safer Internet Centre cited its 2016 report, based on a survey with 
1,500 13–18 year olds, in which 82% said they had witnessed ‘online hate’—that they had 
“seen or heard offensive, mean or threatening behaviour targeted at or about someone 
based on their race, religion, disability, gender, sexual orientation or transgender identity”. 
Furthermore, almost a quarter (24%) said they had been the target of online hate in the last 
year because of their race, religion, sexual orientation, disability, gender or transgender 
identity”.127 Facebook told us that in the first quarter of 2018, it had removed “2.5 million 
pieces of hate speech” from its platform.128 Hate speech, and particularly the German 
Government’s approach to tackling the problem, is discussed further in Chapter 5.


Violence


81.	 Closely linked to ‘online hate’ is violent content and particularly the incitement 
of violence via social media. Speaking to The Times in March 2018, the Metropolitan 
Police Commissioner, Cressida Dick, stated that there was “definitely something about 
the impact of social media in terms of people being able to go from slightly angry with 
each other to ‘fight’ very quickly”, adding that social media “revs people up”.129 Martin 
Hewitt, Assistant Commissioner at the Metropolitan Police, went into more detail in oral 
evidence. He told us that:


at one end it [social media] glamorises and normalises gang behaviour, 
violent behaviour and the behaviours and criminality that are associated 
with gangs. At the other end of the spectrum, in some cases the use of social 
media as some form of taunt or challenge has led directly to very serious 
criminality, up to and including murders.130


He went on to explain that:


What previously would have been a conflict between one gang and another 
that would have found its way through word of mouth […] can now 
very quickly become amplified and spread as it moves across the various 
platforms, because things jump from platform to platform.131


126	 UK Safer Internet Centre (SMH0110). See also Elena Martellozzo, Andy Monaghan, Joanna R Adler, Julia 
Davidson, Rodolfo Leyva and Miranda AH Horvath, I wasn’t sure it was normal to watch it, A quantitative and 
qualitative examination of the impact of online pornography on the values, attitudes, beliefs and behaviours of 
children and young people, revised May 2017. In addition 22% reported having online pornography shown to 
them by someone else without asking for/expecting it, and a further 22% searched for it on their own.
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82.	 The Assistant Commissioner’s latter point, that social media works to “amplify” 
existing violent behaviour and trends, was echoed by Dr Keir Irwin-Rogers, a Lecturer in 
Criminology at The Open University. Dr Irwin-Rogers remarked that:


the perennial problem that underpins lots of violence across societies and 
throughout history [is that] when an individual or a group disrespects or 
threatens another individual or group, it leads to violence. Social media does 
not fundamentally alter the nature of that; it just enhances the problem.132


Bristol Safeguarding Children’s Board indicated that the amplification of violence via 
social media was apparent outside of ‘gang-related’ crime. It gave the example of “parents 
wading in on social media with threats of violence or confrontation to ‘protect’ their own 
child”.133


83.	 A slightly different perspective was provided by Sheldon Thomas, a former gang 
member and now a consultant on gangs and youth violence for Gangsline. He described 
how “tit for tat” gang-related activity was “definitely played out on YouTube” but that the 
site was also used:


first, to recruit young people, secondly, to get girls, and, thirdly, to promote 
wealth. Drug gang members promote their wealth by showing off in their 
videos the diamonds, the stuff, the crystal, the drinks and the alcohol. 
Another thing they have been doing is promoting alcohol indirectly and 
subliminally by using YouTube videos.134


Advertising


84.	 Mr Thomas was not the only witness to raise concerns about advertising via social 
media, albeit in a different context to gang-violence. Both young people and parents 
highlighted their experiences of children being exposed to, and targeted by, unsuitable 
advertisements. Orlaith, a young person, told us that a big issue for her was the “advertising 
on websites of other websites that are inappropriate”,135 while Becca, another young 
person, was concerned about “demeaning images towards women, which often pop up 
on websites and things, and the impact that that can have on what is normal to young 
people”.136 One parent outlined how, after his child had logged into an “anime cartoon 
channel”, he was receiving “pop ups and advertising” that “directed him to [unsuitable] 
content”, including pornography.137


85.	 Social media has also changed the nature and delivery of advertising. The Institute 
of Alcohol Studies noted that marketing to children and young people was often achieved 
via ‘user-generated’ content and social media influencers, rather than by the brand or 
organisation making a direct pitch. It suggested that the “nature and reach of social media 
might mean that this secondary sharing of user-generated content is more potent than 
the original campaign from the brand”.138 It added, however, that there was “little scope 
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within the current self-regulatory system to address” the harms that may arise from 
user-generated content that is intended to advertise products like alcohol and tobacco to 
children.139


Fake news and ‘deep fakes’


86.	 There was an awareness among the young people we heard from of ‘fake news’, though 
less so of ‘deep fake’ imagery and videos. The latter is a computer-generated replica of a 
person—be it a picture or video—usually doing or saying something that they have never, 
in real life, said or done. Though there is no agreed definition of ‘fake news’, Jack, a young 
person who gave evidence to our inquiry, likened it to the spread of “crazy stories” via 
social media, adding that it was:


so easy to write anything and then it is instantly […] validated by the fact 
that someone else will read it and someone else will like it, and then, to you, 
that means it is real, so you are creating something or basically you think 
something is real because other people think it is real.140


For Jack, this meant that he was “sceptical about everything [he] reads”, while Becca, 
another young person who spoke to us, thought that young people were “much more 
aware now” of fake news.141


87.	 Despite being alert to the presence of fake news, we received a limited amount of 
evidence on its potential risks and harms to children. In its Disinformation and ‘ fake 
news’ inquiry, however, the DCMS Committee has examined, in detail, the impact both 
fake news and deep fakes may have on democracy, values and voting behaviour, and on 
the conduct of elections. For this reason, we have not explored the issue in depth. We 
welcome, however, the Minister for Digital and the Creative Industries’ assurances that 
the need to warn users of potentially fake content is “very much in the ballpark” of what 
the Government is currently looking at including in its forthcoming White Paper.142


Contact


Grooming, child abuse and child sexual exploitation


88.	 The potential for grooming,143 child sexual abuse and child sexual exploitation to 
occur online, via social media, was referenced in the evidence we received. The NSPCC 
used the broader term “online abuse”, which it defined as


abuse that is facilitated using internet-connected technology […] including, 
but not limited to: harassment; stalking; threatening behaviour; child 


139	 ibid
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142	 Q658
143	 ‘Grooming’ has been defined as a process of socialisation through which an adult engages with and manipulates 


a child or young person for the purpose of online sexual abuse.
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sexual abuse material; inciting a child to sexual activity; sexual exploitation; 
grooming; sexual communication with a child; and, causing a child to view 
images or watch videos of a sexual act.144


89.	 Children and young people who have experienced this type of abuse online have 
reported a range of negative effects. The NSPCC noted that effects include “flashbacks; 
depression; self-harm; anxiety; and self-blame”.145 A 2017 literature review conducted by 
the UK Council for Child Internet Safety (UKCCIS) Evidence Group warned, however, that 
there was “limited knowledge about the nature of sexual crimes against children mediated 
through information and communication technologies (ICT), those who perpetrate them, 
and the impact of these crimes on children”.146 While similarly recognising that there 
was limited data on the prevalence of grooming, the UK Safer Internet Centre did draw 
attention to a 2016 survey of young adults aged between 12 and 16 years. The survey 
reported that “53% (n=181) of respondents in the UK had been sexually solicited online”.147


90.	 More recently, the NSPCC found, through Freedom of Information requests, that 
there were over 3,000 police-recorded offences for sexual communication with a child 
in England and Wales in 2017/18—2,813 in England and 274 in Wales—and a further 
82 in Northern Ireland. In Scotland, there were 462 records of the equivalent offence of 
communicating indecently with a child in 2016/17.148 The NSPCC’s own research has 
shown that “more than one in seven children aged 11–18 (15%) have been asked to send 
sexual messages or images of themselves, while one in ten girls aged 13 or under had 
received a request”.149


91.	 The statistics on recorded offences, however, may only tell a limited part of the story. 
The UKCCIS literature review noted that “online grooming is rarely disclosed by the 
victims”, possibly because they “may be in fear of the perpetrator” or because they “may 
feel that they are in a relationship with the perpetrator”.150 The National Crime Agency 
(NCA) also stressed that the:


threat picture is impeded by a lack of reporting from vulnerable groups, 
including children who are disabled, those questioning their sexual identity 
and from black and minority ethnic (BME) communities.151


92.	 Another measure to consider is referrals to other services. Emily Cherry from 
Barnardo’s was clear that one of the trends the charity is beginning to see is:


children being groomed by criminal gangs, for both sexual exploitation and 
criminal exploitation […] When we looked at it in our “Digital dangers” 
report, our practitioners told us that, in a three-year period, the percentage 
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of referrals for child sexual abuse [CSA] with an internet aspect had gone 
from 20% of young people in CSA services to 75% of the referrals coming 
through the doors (our emphasis).152


The NCA also reported that the referrals it had received from the National Centre for 
Missing and Exploited Children had “increased by 700% over the last four years [2014–
18]”. The NCA expected this upward trend to continue “as the volume of internet data 
continues to grow”.153 The Home Secretary has stated that “up to 80,000 people” in the UK 
present “some kind of sexual threat to children online”.154


93.	 Guardian Saints, a charity focused on the online safety of children in care, noted that 
“looked after children” were “particularly vulnerable”, adding that “inappropriate contact 
by predatory adults is not uncommon”, with contact “often facilitated by the use of social 
media”.155 In its written evidence, Barnardo’s stressed that referrals were not solely from 
groups already deemed ‘at risk’:


Victims of online abuse and exploitation accessing […] services ‘do not 
necessarily have a stereotypical history of sexual abuse and/or exploitation. 
Increasingly, referrals are for children who come from stable, safe and 
supportive family environments’, there is no ‘typical victim’.156


94.	 The NSPCC told us how experiences of technology-facilitated abuse can have a 
“devastating and long-lasting impact on children’s mental health and wellbeing”, with 
children becoming “more likely to suffer from a range of long-term mental health 
conditions, including […] anxiety, depression, self-harm, conduct disorders, and a higher 
risk of suicide”.157 Once again, however, witnesses indicated that social media was not the 
cause of child abuse and sexual exploitation, but rather that it enabled “a large degree of 
amplification and facilitation”.158


95.	 As Will Gardner from the UK Safer Internet Centre explained, in the context of 
grooming via social media, “the groomer might have access to more young people than 
they would otherwise”.159 The NSPCC provided more detail and emphasised how:


social networking and messaging apps allow offenders to immerse 
themselves into the most intimate aspects of children’s lives. Messages can 
be exchanged at night, out of sight of parents and carers, which can build 
feelings of secrecy and intimacy in increasingly exploitative and abusive 
relationships.160
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154	 Tackling child sexual exploitation online, News Story, Gov.uk, 3 September 2018
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‘Self-generated’ images and ‘sexting’


96.	 Claire Lilley from Google UK noted that a “lot of child sexual abuse is generated 
by young people themselves, taking what they call sexting images”.161 While there is no 
clear definition of ‘sexting’ it is generally considered to be “sending or posting sexually 
suggestive images, including nude or semi-nude photographs, via mobiles or over the 
Internet”.162


97.	 A 2016 study of 11–16 year olds, jointly conducted by the NSPCC, the Children’s 
Commissioner for England and Middlesex University, found that 13% of boys and girls 
had taken a topless picture of themselves and 3% had taken fully naked pictures. Of those 
who had taken sexual images, 55% had shared them with others while 31% had also shared 
the image with someone that they did not know.163 Under the Protection of Children Act 
1978 (England and Wales) as amended by the Sexual Offences Act 2003 (England and 
Wales) it is an offence to possess, distribute, show and make indecent images of children, 
with the Sexual Offences Act 2003 defining a child, for the purposes of indecent images, 
as anyone under the age of 18.164


98.	 The non-consensual forwarding of such images was highlighted as causing the 
greatest distress. As the NSPCC put it, self-generated imagery can open the door for:


exploitation and blackmail (including to prevent disclosure). The impact 
of losing control over an image can be devastating, particularly when it is 
shared among peers’ social networks, sent to family members, or shared 
much more widely.165


It can also lead to humiliation and reputational damage both in and outside of school. 
Becca told us how she knew:


so many people who have had so many problems with this [sexting] and 
images being shared round the whole school, people going, “Oh, has anyone 
seen this?” It’s horrible, but there is so much pressure because people just 
want to feel like they are grown up and that people appreciate them.166


Students at Fullhurst College in Leicester thought that the pressure of ‘sexting’ became 
a bigger problem as you got older and that it was not discussed as part of online safety.167


99.	 In addition to sharing images between peers, adults grooming children may also 
coerce those children into taking and sharing indecent images of themselves. A report 
by the Internet Watch Foundation (IWF), published in May 2018, stated that, over the 
previous six months, its data had shown that:
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a little over a third (38%) of reports to the [IWF] on child sexual abuse online 
were now what we term ‘self-produced’. This term refers to a scenario where 
the child is alone, or with other children and is persuaded or ‘groomed’ into 
taking images or videos of child sexual abuse and then share them, often 
with someone they trust.168


100.	Susie Hargreaves from the IWF, developed this point further. She told us that, in the 
“13-plus age range”, the IWF were:


seeing an increase in the amount of abuse where young people are self-
generating images, and those are being shared in many ways. Normally, 
they are being coerced in some way to do that or the images are being 
shared without their permission. Those tend to be lower-level images, but 
the young people themselves are actively participating in them, even if it is 
under coercion.169


101.	 Speaking to The Daily Telegraph, the NCA’s Director of Vulnerabilities, Rob Jones, 
explained that technology firms had the technology to be more proactive to prevent 
images reaching the web in the first place, to stop crime happening and to hunt down 
paedophiles grooming children but that their response to date had been “too reactive”.170 
When asked if the NCA’s view was unfair, Claire Lilley from Google UK replied that she 
thought it was, noting that:


At Google, we run our own technology to identify child sexual abuse 
images. We do that proactively. We have developed technology to identify 
child sexual abuse video content, and we make that freely available. In the 
last month, we have developed and released for use by industry players and 
NGOs content to identify new child sexual abuse material.171


Live streaming


102.	The live streaming of abuse was another major problem raised by the IWF, the 
Children’s Commissioner for England and Barnardo’s. Anne Longfield, the Children’s 
Commissioner, described figures produced by the NSPCC on the scale of the problem as 
“horrific”:


One in 10 children involved in video streaming have been asked to take off 
their clothes. It is a lower amount for live streaming, but that is a dreadfully 
high figure and it is growing.172


Emily Cherry from Barnardo’s highlighted its report on live streaming which found that 
over 50% of children aged 10 to 15 years were using live streaming apps and that:


168	 Internet Watch Foundation, Press release - IWF research on child sex abuse live-streaming reveals 98% of victims 
are under 13, 15 May 2018
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over half of children regretted posting content after posting it. They 
are putting out live-streaming content and then experiencing negative 
comments, trolling and, potentially, adults grooming them.173


103.	Live streaming was described by the NCA as a growing threat with “children’s own 
use of self-broadcast live-streaming apps now being exploited by offenders”.174 According 
to Susie Hargreaves from the IWF, there is not, at the moment:


the technology to detect when that is happening in a live moment. What 
happens for us is that it may be recorded and then come on to sexual abuse 
websites. That content will reappear […] Catching it in the moment is still 
very much a law enforcement issue.175


104.	During our inquiry, The Times reported that it had “discovered more than 100 grooming 
cases in which young people who broadcast online” via YouTube, were “manipulated into 
inappropriate behaviour by strangers”. It added that children were promised “thousands 
of extra subscribers to their channels” if they complied and emphasised that the cases 
involved live streaming, with streams searched “using keywords” and children then 
communicated with groomers in the “comments section”.176


105.	Throughout autumn and winter 2018, the Government made several announcements 
aimed at improving the response to, and ultimately stopping, child sexual exploitation 
online. In a speech at the NSPCC’s headquarters in September 2018, the Home Secretary, 
Rt Hon Sajid Javid MP, explained that he wanted “a more effective partnership between 
technology companies, law enforcement, the charity sector and government so that we 
can be confident in our response to these types of crimes”. The Home Secretary added 
that he was “pushing for expectations about how companies deal with online child sexual 
exploitation to be included in the Code of Practice that we are already asking technology 
companies to abide by”.177


106.	In particular, he expected technology companies to:


•	 “block child sexual abuse material as soon as companies detect it being uploaded;


•	 stop child grooming taking place on their platforms;


•	 work with government and law enforcement to shut down live-streamed child 
abuse;


•	 to be much more forward leaning in helping law enforcement agencies to deal 
with these types of crimes;


•	 show a greater level of openness and transparency and a willingness to share 
best practice and technology between companies.”
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He also announced a “£250,000 innovation call” for organisations to bid for funding to 
assist them in developing innovative solutions to disrupt live streaming of abuse.178


107.	 Commenting on the Government’s work to date with technology companies, the 
Minister for Digital and the Creative Industries, Margot James MP, explained that:


the Home Office has had considerable success in working with technology 
companies to eradicate terrorist content online. To a lesser but still significant 
extent, progress has also been made on a voluntary basis with the reduction 
in child abuse images and child sexual exploitation […] but this is a Home 
Office area […] and it is clear that it does not feel that anything like enough 
is being done through voluntary measures.179


108.	Great strides have recently been made to address and remove content that incites 
terrorist activities. The same effort and determination must now be applied to curb 
the proliferation online of the physical, emotional and sexual abuse and exploitation 
of children, as a matter of urgency. The Home Secretary stated that he expects a more 
effective partnership between technology companies, law enforcement agencies, 
the charity sector and the Government to protect children from sexual abuse and 
exploitation online. Simply ‘expecting’ more, however, is an insufficient approach to 
tackle the grievous nature of the problem. It is worrying that we still do not have a 
good understanding of the scale of online child sexual exploitation.


109.	T﻿﻿he Government must proactively lead the way in ensuring that an effective 
partnership is in place across civil society, technology companies, law enforcement, and 
non-governmental organisations aimed at ending child sexual exploitation (CSE) and 
abuse online. The Home Office should use its research budget to commission a large-scale 
study that establishes the scale and prevalence of CSE which should then be updated 
annually. Once this has been published, we recommend that the Government set itself 
an ambitious target to halve reported online CSE in two years and all but eliminate it 
in four years. That ambition should be matched with the necessary resources, raised by 
the digital services tax, to make it a reality and should occur in addition to—and not 
instead of—establishing a legal ‘duty of care’ by social media companies towards its users 
who are under 18. Where companies are not voluntarily working with the Government 
and law enforcement agencies to prevent CSE, the Government should consider whether 
legal action is necessary.


Conduct


Cyberbullying


110.	Much of the evidence we received about the harms associated with social media related 
to cyberbullying. The Northern Ireland Anti-Bullying Forum described cyberbullying as 


178	 News story - Tackling child sexual exploitation online, gov.uk, 3 September 2018. The call was led by the Joint 
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bullying that takes place through electronic technologies such as mobile or smart phones, 
smart phone apps, social network websites and gaming consoles.180 Barnardo’s Northern 
Ireland outlined several different types of cyberbullying behaviour including;


•	 Name-calling or being mean online;


•	 Posting embarrassing photos or videos of others without their permission;


•	 Digitally manipulating pictures to create false impressions;


•	 Posting pointed statuses;


•	 ‘Sexting’ requests for pictures or videos;


•	 Cut and pasting pictures or status of others into group chats; and


•	 Deleting someone from a group chat.181


In addition, the Education Policy Institute drew attention to behaviours such as:


•	 Creating a website with mocking or critical content;


•	 Creating a fake profile to damage another’s reputation; and


•	 Cyberstalking: continuously harassing and denigration including threats of 
physical harm.182


111.	 Sometimes cyberbullying takes the form of ‘trolling’. This is defined by the 
Government, in its Internet Safety Strategy Green Paper, as alluding to the “method of 
catching fish by casting a baited line in the water and waiting for a fish to bite […] a troll 
online tries to catch an unsuspecting victim to demean and humiliate”.183 Establishing 
the precise prevalence of cyberbullying has proved challenging.184 DCMS reported that 
estimates of incidence “vary between 6–25%+ depending on measures—and that the 
reasons for victimisation are diverse”.185 It added that, in terms of those most at risk, the 
UKCCIS literature review had found that a large proportion of cyberbullying and online 
harassment was focused on “specific identity-related characteristics”.186


112.	Sue Jones from Ditch the Label, concurred and noted that “there are groups of 
people—minority groups—who we know will be more at risk […] a young person who is 
transgender and is also a person of colour is much more likely to experience bullying”.187 
Disabled children and those with special educational needs were also highlighted by 
Dustin Hutchinson from the National Children’s Bureau as “more vulnerable to cyber-
bullying”.188
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113.	Most recently, NHS Digital’s survey of the Mental health of children and young people 
in England, published in November 2018, indicated a gendered element to cyberbullying. 
It found that:


One in five children aged 11 to 19 had experienced cyberbullying in the past 
year (21.2%). Girls were more likely than boys to have been cyberbullied: 
one in four girls experienced this (25.8%) compared with one in six boys 
(16.7%) […] Less than one in a hundred young people reported having been 
cyberbullied at least weekly (0.6%).189


Professor Przybylski explained that one of the reasons estimates of cyberbullying varied 
was due to the methodology employed and whether the researcher was focusing on 
incidence/frequency, or also on harm caused:


It is really important not to just ask somebody if they were bullied or 
how it felt; you have to ask them about the frequency, or how severe it is, 
because that is what we know is linked to psychopathology and functioning 
problems later.190


114.	UKRI told us that cyberbullying exclusively via social media was “relatively 
uncommon among young people compared to other forms of peer victimisation, and 
does not normally occur in isolation”.191 A major study published in The Lancet Child 
& Adolescent Health in 2017, based on a sample of 100,000 15 year olds from England, 
supported this conclusion.192 It found that while:


nearly one third had reported some form of serious face-to-face bullying 
in the last six months […] only about 4% said that they had been seriously 
bullied online and nine out of 10 of that 4% were also bullied face to face.193


As DCMS put it, cyber bullying alone “creates very few new victims of bullying” but 
instead presents “an avenue for further victimisation of those already suffering from 
traditional forms of bullying”.194


115.	While current evidence indicates that there is a firm link between ‘offline’ bullying 
and ‘online’ bullying, the Anti-Bullying Alliance set out several ways in which online 
bullying was different (our emphasis):


•	 “24/7 exposure—the nature of online activity means you can be in contacted at 
any time, including what used to be the safety of your own home.


•	 There is the potential for a wider audience and bullying incidents can stay 
online, a photo that cannot be removed (online postings are too often indelible) 
and goes ‘viral’ for example.


189	 Mental Health of Children and Young People in England, 2017 Behaviours, lifestyles and identities, NHS Digital, 
November 2018
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•	 Evidence—many cyberbullying incidents allow those experiencing it to keep 
evidence by; taking a screen shot of the image or message for example, to show 
to school staff or police, if necessary.


•	 Potential to hide your identity—it is possible to hide your identity online which 
can make cyberbullying incidents very scary.


•	 Degree of separation—people who cyberbully often do not see the reaction 
of those experiencing it so it can sometimes be harder for them to see and 
understand the impact of their actions. This sometimes leads to disinhibition 
and a tendency to post more extreme and hurtful material”.195


116.	The potential for cyberbullying to be 24/7 was emphasised by several witnesses, 
including the Children’s Commissioner for England. She emphasised how:


cyber-bullying gets you wherever you are, and that is particularly dangerous 
[…] what cyber-bullying does is allow individuals to track that person. They 
can never get away. […] Young people talk to me about the constancy of it 
throughout the evening into the early morning.196


117.	 Witnesses also stressed the psychological impacts arising from an incident being 
repeated over and over online, as pictures or comments are re-posted and shared to a 
new audience. As Dustin Hutchinson from the National Children’s Bureau put it, “when 
something is up there, it can be very hard to remove for the young person. It stays there 
and is a permanent record of the bullying or humiliation that they have experienced”.197 
This, in turn, may have “more psychological effects on the person, because of the reliving 
of that experience.”198 Carolyn Bunting from Internet Matters described it as it taking 
“repetition to a different level. Basically, children can revisit the bullying over and over 
again”.199


118.	Experiences of cyberbullying have been associated with a wide range of negative 
outcomes in young people including “reduced attainment, higher absence rates, increased 
tobacco, alcohol and drug use, mental health issues, reduced self-esteem, suicidal 
ideation, and poor physical health”.200 Again it was acknowledged that social media “had 
not caused” cyberbullying, but rather had amplified it:201 as Will Gardner noted, “the 
audience is bigger and, if there is humiliating content, its life can be longer than it would 
be if only eye witnesses saw it”.202


119.	 What was striking from the written evidence was the number of initiatives aimed at 
tackling cyberbullying. Facebook, for example, stated that “over the past five years” it had 
“partnered with The Diana Award in the delivery of AntiBullying Ambassador training 
to schools across the UK and Ireland”, which the Diana Award noted had reached 25,000 
children.203 The Royal Foundation Taskforce on the Prevention of Cyberbullying launched its 
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‘Stop Speak Support’ campaign and created an online code of conduct for 11–16 year olds 
who encounter cyberbullying. DCMS also highlighted how the Department for Education 
was providing £1.75m of funding, over two years, for four anti-bullying organisations to 
“support schools to tackle bullying” including “projects targeting bullying of particular 
groups […] such as those with SEND [Special Educational Needs and Disability] and those 
who are victims of hate related bullying, along with a project to report bullying online”.204


Body image


120.	One of the key features of social media is that it hands control over to the user as 
to how they portray themselves online. Technology, meanwhile, from filters to image-
manipulation techniques, allow users not only to edit images but to “drastically change” 
them.205 This, in turn can produce what the Royal Society for Public Health described as 
a “compare and despair” attitude: “Individuals may view heavily photo-shopped, edited 
or staged photographs and videos and compare them to their seemingly mundane lives”.206


As Sienna explained:


When you make your own profile, you pick your nice images that you 
want to post and you work out how they will look next to each other. That 
is definitely a positive—that people can use it as the latest art form that 
everyone can use […] But, yes, it does mean that you are putting forward 
your most positive side and it means that you don’t think you can recognise 
your emotions.207


121.	A similar theme came through in the YMCA’s ‘Somebody Like Me’ research which 
indicated that young people’s relationships with social media and messaging platforms 
can “fuel an on-going internal battle in those trying to keep up with appearance-based 
‘ideals’ to gain acceptance from others” with young people becoming “consumed by which 
photos they put online and the image they portray online”.208 Natasha Devon, a mental 
health and body image campaigner, described social media as having a “momentous 
impact [on] young people’s relationship with their bodies”209 while the Nuffield Council 
on Bioethics pointed to a “growing ‘visual diet’ of appearance-related images” which, it 
stated, has “been associated with greater unhappiness about appearance, particularly 
among children and young people”.210


122.	The power of celebrities and social media influencers was also highlighted by our 
witnesses. Dustin Hutchinson from the National Children’s Bureau described how young 
people:


talked a lot about the fact that a lot of provocative pictures are posted by 
models and bloggers, which can put pressure on young people to replicate 
that behaviour and then to view their own self-worth and popularity in 
terms of how many likes or followers they get.211


204	 Department for Digital, Culture, Media and Sport (SMH0155)
205	 Barnardo’s (SMH0148)
206	 The Royal Society for Public Health (SMH0127)
207	 Q428
208	 YMCA England & Wales (SMH0108)
209	 Q603
210	 Nuffield Council on Bioethics (SMH0079)
211	 Q23



http://data.parliament.uk/writtenevidence/committeeevidence.svc/evidencedocument/science-and-technology-committee/impact-of-social-media-and-screenuse-on-young-peoples-health/written/81892.html

http://data.parliament.uk/writtenevidence/committeeevidence.svc/evidencedocument/science-and-technology-committee/impact-of-social-media-and-screenuse-on-young-peoples-health/written/81407.html

http://data.parliament.uk/writtenevidence/committeeevidence.svc/evidencedocument/science-and-technology-committee/impact-of-social-media-and-screenuse-on-young-peoples-health/written/81197.html

http://data.parliament.uk/writtenevidence/committeeevidence.svc/evidencedocument/science-and-technology-committee/impact-of-social-media-and-screenuse-on-young-peoples-health/oral/86579.html

http://data.parliament.uk/writtenevidence/committeeevidence.svc/evidencedocument/science-and-technology-committee/impact-of-social-media-and-screenuse-on-young-peoples-health/written/81144.html

http://data.parliament.uk/writtenevidence/committeeevidence.svc/evidencedocument/science-and-technology-committee/impact-of-social-media-and-screenuse-on-young-peoples-health/oral/92494.html

http://data.parliament.uk/writtenevidence/committeeevidence.svc/evidencedocument/science-and-technology-committee/impact-of-social-media-and-screenuse-on-young-peoples-health/written/80954.html

http://data.parliament.uk/writtenevidence/committeeevidence.svc/evidencedocument/science-and-technology-committee/impact-of-social-media-and-screenuse-on-young-peoples-health/oral/83611.html





  Impact of social media and screen-use on young people’s health 40


123.	Sienna, a young person, explained how:


If you are following celebrities, models or people that society aspires to, 
then even if it is not a conscious effort that you want to look like them, it 
is just something that gradually, over time, is ingrained into you and you 
think the tall, slim model is something that you want to be.212


124.	Students from schools across the Leicester West constituency similarly explained 
that, while they knew it was “unrealistic to think you can look like or have the same life 
as a celebrity”, it was increasingly “hard not to make comparisons when so much […] of 
their time is now spent online”.213 Despite the increasing awareness of the harmful effects 
of promoting certain body images and ‘ideals’ in traditional media, the OECD noted that 
there has been “limited research of the effect of promoting a narrow range of body images 
on social media”.214


Promoting harmful information and behaviours


125.	Linked to body image was the promotion of harmful information and/or unhealthy 
behaviours via social media and other websites. David Austin from the British Board of 
Film Classification highlighted how its large-scale public consultation—asking the public 
what issues concern them in film content, video content and on websites—had indicated 
clear concerns “about depictions of pro-anorexic content, self-harm and suicide”.215


126.	Natasha Devon emphasised that, in her experience, self-harm was one of the “fastest-
growing mental health issues in people aged under 21”. The feedback she received from 
young people was that occasionally “the internet has taught them how to self-harm—
they have found instructional articles on pro-self-harm websites”.216 She went on to stress, 
however, that it was “not the reason they are doing it in the first place” and questioned 
whether too much focus had been placed on the role of social media:


My belief is that by focusing so much on social media as a cause we can 
sometimes take our eye off other things. Anxiety and self-harm in particular 
have risen dramatically since 2010. When you look at what happened in 
2010 in terms of the effects that austerity has had on families, we know 
there is a link between poverty and poor mental health.217


127.	 The Parliamentary Under-Secretary of State for Mental Health, Inequalities and 
Suicide Prevention, Jackie Doyle-Price MP, similarly reflected that there was a complex 
range of factors that led to a person taking their own life. Though she was “very concerned 
about online content being a driver for that”, she acknowledged that to “say that it is 
down to one thing or another is quite difficult”, adding that while “we can all come to 
conclusions and think anecdotally of examples, but we really need the evidence.”218
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Next steps


128.	This Chapter has set out the some of benefits and harms linked to social media that 
we have heard about during our inquiry. While there is no ‘silver bullet’ response that 
will minimise the harms while amplifying the benefits, several suggestions were made to 
us about possible next steps. Yih-Choung Teh from Ofcom was very clear that, what had 
previously worked well in broadcasting was “Parliament setting some high-level objectives 
for the problem we are trying to address”. These, he suggested, should be “principles-based 
so that there can be adaptability”, partly because social norms change over time.219 Karim 
Palant from Facebook similarly stated that a “principles-based approach was needed […] 
where you start with the harm you are trying to tackle”.220


129.	When asked what the principles should be, Yih-Choung Teh suggested that, based 
on Ofcom’s research, the “protection of children [was] a very large concern for society as 
a whole”.221 Speaking to the Lords Communication Committee, Tony Stower from the 
NSPCC also focused on the protection of children, stating that “if we are talking about 
principles-based regulation, the first principle would be that services that are open to 
children should be safe for children to use in the first place”.222


130.	It appears that the Government is also considering a principles-based approach. 
Giving evidence to the DCMS Committee in October 2018, the Secretary of State for 
Digital, Culture, Media and Sport, Rt Hon Jeremy Wright MP, confirmed that:


one of the reasons the White Paper is taking the time it is taking, is that 
it needs to address the whole spectrum of online harm and that is a 
wide spectrum […] we start with the White Paper, we work through the 
principles, we set out in the White Paper the approach we think we need to 
take to that spectrum of harm, legal and illegal, and then follow through 
with legislation.223


131.	 Our inquiry has illuminated the broad spectrum of benefits, risks and harms 
that children and young people may encounter via social media and screen-use. While 
social media and screen-use is not necessarily creating these risks, it has, in numerous 
cases, amplified them. Initiatives are in place to address some of these harms—notably 
around cyberbullying—yet others are falling through the cracks. A comprehensive, 
joined-up approach to address the plethora of negative effects is needed.


132.	Underpinning the Government’s forthcoming White Paper, and subsequent 
legislation, should be the principle that children must, as far as practicably possible, 
be protected from harm when accessing and using social media sites. All the physical 
and mental health harms we have outlined in this chapter—including cyberbullying, 
grooming, child abuse and child sexual exploitation (CSE), ‘self-generated’ images and 
‘sexting’, the live streaming of CSE, violence, hate speech and pornography—should be 
covered.


We discuss a proposed way forward in Chapter 5.
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4	 Resources for schools and parents
133.	Improving the digital literacy and resilience of children and young people was 
highlighted across the evidence as an important means of safeguarding them from harm 
when using social media. This Chapter considers how this might be achieved in practice.


Digital literacy and Personal, Social, Health and Economic (PSHE) 
education


134.	Digital literacy can be understood as “the ability of individuals to use skills, 
knowledge and understanding in order to make full use of the opportunities offered by 
the new media environment as well as safeguard themselves from associated risks”.224 The 
need to improve the digital literacy of young people was a key theme from the written 
evidence.225 Sue Jones from Ditch the Label told us that:


real media information literacy within education, from a very young age [is 
missing]. We have talked about phased approaches to technology, but we 
also need to teach young people how to navigate the internet critically—all 
of it, whether it is social media platforms or websites.226


135.	This insight was also raised by the House of Lords Communication Committee in its 
2017 report Growing up with the Internet. It recommended that “digital literacy should be 
the fourth pillar of a child’s education alongside reading, writing and mathematics, and 
be resourced and taught accordingly”.227 Our witnesses were supportive of the idea that 
digital literacy should be an integral part of the primary and secondary school curriculum. 
The evidence we received advocated making PSHE education mandatory in schools while 
also ‘embedding’ digital literacy and eSafety in the PSHE curriculum.228


136.	According to Dr Griffiths, PSHE education was “probably the best platform and 
arena” through which to deliver “compulsory” digital literacy in schools.229 Dr Max 
Davie, from the Royal College of Paediatrics and Child Health, noted that it had been the 
RCPCH’s “policy for a number of years that [PSHE education] should be compulsory”230 
while Dustin Hutchinson from the National Children’s Bureau emphasised that:


education in social media should be a timetabled part of the curriculum, 
whether it be in PSHE or in sex and relationships education […] and 
delivered by educators specifically trained to educate about the risks and 
the benefits.231
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The Children’s Commissioner for England, Anne Longfield, also identified ‘critical times’ 
when such lessons were invaluable, including the transition from primary to secondary 
school.232


137.	 Matt Blow from YoungMinds explained that, within digital literacy, there also needed 
to be a focus on building “digital resilience”:


so that, when they [children] encounter harm, they know how to respond 
and are able to mitigate it themselves. That needs to be part of the focus of 
the education.233


YMCA England and Wales suggested that building children’s resilience was a means to 
help ensure that “risk does not become harm”234 while Virgin Media saw “resilient online 
users” as people who were “better equipped with the tools to respond to harms when they 
confront them”.235


138.	In 2017, however, the Children’s Commissioner for England, Anne Longfield, reported 
that children were “not being equipped with adequate skills to negotiate their lives online” 
and that they needed help from adults to “develop resilience and the ability to interact 
critically with the world”.236 Giving evidence to us a year later, Ms Longfield noted that 
while “[eSafety] within school has really progressed […] the emotional resilience to be able 
to deal with [life online] it is not there yet”.237


139.	Changes to PSHE education are, however, in motion. Section 34 of the Children and 
Social Work Act 2017 required the Education Secretary in England to make Relationships 
Education mandatory in all primary schools, and Relationships and Sex Education (RSE) 
mandatory in all secondary schools through regulations. Section 35 of the Act also states 
that the “Secretary of State may by regulations make provision requiring personal, social, 
health and economic education (beyond that required by virtue of section 34) to be 
provided”.238 During our inquiry, the Government held a public consultation, seeking 
views on its draft regulations, statutory guidance, and regulatory impact assessment 
relating to Relationships Education, RSE and Health Education.239


140.	The Government’s proposed guidance for schools does consider online harms and 
states that “Pupils should be taught rules and principles for keeping safe online [including] 
how to recognise risks, harmful content and contact, and how and to whom to report 
issues”. In addition, the guidance states that:


Pupils should know […] the similarities and differences between the online 
world and the physical world, including: the impact of unhealthy or obsessive 
comparison with others online through setting unrealistic expectations for 
body image, […] over-reliance on online relationships (including social 
media), how advertising and information is targeted at them and how to be 
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a discerning consumer of information online […] how to identify harmful 
behaviours online (including bullying, abuse or harassment) and how to 
report, or get support, if they have been affected by those behaviours.240


At the time of writing, the Government had not published a Response to its consultation.


Training and resources for teachers


141.	 Though PSHE education may soon be made mandatory across primary and secondary 
schools, Natasha Devon reflected that, at present, “PSHE is not funded, so you do not 
have specialist teachers. They do not have resources”.241 Similarly, Becca, a young person, 
explained that:


Often the way schools do it [teach PSHE] is just to throw the form teacher 
into doing that, and a form teacher could be a PE teacher, a chemistry 
teacher, or whatever: that is their specialism and they have been trained 
to do that; they haven’t been trained to talk about looking after yourself 
online. The teachers need to be given the tools to be able to educate the 
young people on it.242


Jack, another young person, also pointed to the “unrealistic” nature of some of the 
educational videos about online risks:


If you show them to a class of teenagers, they just laugh and no one takes 
it seriously. Some of the CEOP [child exploitation and online protection] 
videos do try to convey a serious message, but they are incredibly unrealistic. 
It is a scenario that would happen one in a million and they need to make 
it a lot more realistic and less humorous—they are not willingly humorous, 
obviously—a lot more serious and make it relate to what is happening.243


142.	Carolyn Bunting from Internet Matters told us that while teachers are best placed 
to deliver digital literacy, “what we [Internet Matters] hear is that they need more help. 
It needs to be integrated into their teacher training, and we need to have changes made 
to the curriculum”.244 Another issue for schools and teachers was that, while there is a 
“wealth of information and advice that is available” on digital literacy, there is, according 
to the British Psychological Society, “no centralised resource for parents and professionals 
to turn to for balanced advice”.245 This, in turn, can make it difficult for teachers to know 
if the resources that they are finding are “reliable, of high quality and up to date”.246 As 
Sue Jones from Ditch the Label put it:
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There is such a mix. It is everywhere, across the board. There is not one 
place. As you probably all know, having media and information literacy 
go into schools came to a staggering halt in about 2014, so teachers are 
scurrying around everywhere to try to get it from the best possible places.247


143.	In the absence of centralised, quality-assured resources, Carolyn Bunting from 
Internet Matters noted that, in some instances, schools had relied on external organisations 
to teach digital literacy and e-safety. She questioned whether it was:


necessarily right that we have lots of external organisations that will be 
difficult to control going into schools and trying to fix this problem. It 
feels like it is a fundamental piece of the curriculum, in making sure that 
children are able to deal with the digital world when they leave school.248


144.	The House of Lords Communication Committee, in its 2017 report Growing up 
with the Internet, explained that it was “struck by the number and fragmented nature of 
organisations organised to manage internet harms”. While the Committee commended 
the work of the voluntary sector and industry in “delivering information and resources 
about online safety and digital literacy for parents and children”, it emphasised that the 
landscape was disjointed and “insufficient to meet the needs of all children”.249


145.	Dr Vicky Goodyear from the University of Birmingham highlighted that there were 
“a lot of start-up companies offering guidance and tips about social media and digital 
literacy” and that there was a need “for evidence-based practice and quality assurance” 
of these resources.250 Similarly, Barnardo’s emphasised that it was vital to “evaluate the 
effectiveness of ‘educational’ initiatives’”, like those that are aimed at improving digital 
literacy, so that resources are directed towards “initiatives that have demonstrably positive 
effects and reduce the risk of promulgating interventions that, at best, have no effect and 
at worst, deepen the problem”.251


146.	The Government, in its Response to its Internet Safety Strategy Green Paper, suggested 
that the current system, with multiple external providers of advice, not only led “to 
duplication of effort” but it could also mean that “some vulnerable users aren’t adequately 
supported” and that, in some instances, “users can receive conflicting messages which 
leads to confusion”. While the Government went on to state that it “strongly believes that 
there is definite value to be added from the convening power of Government to ensure 
that resources and funding are maximised across the digital ecosystem”, it concluded that 
“before we disrupt any existing initiatives, we believe that it is right that we take the time 
to agree the best approach to realise sustained, significant investment to counter online 
harms”.252
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147.	 In the meantime, Sarah Hannafin from the National Association of Head Teachers 
identified an opportunity for the Department for Education to:


think about signposting organisations that schools can rely on in producing 
high-quality, good teaching resources that are regularly reviewed and kept 
up to date, which for the online world is very important. Rather than 
expecting the DfE to produce resources, they should take responsibility 
and identify the organisations and charities that are doing that job very 
well. That then points schools in the right direction.253


148.	As children spend an increasing proportion of their life online, there is a pressing 
need for the education system to catch up and ensure that young people are equipped 
with the skills that they need to navigate, and critically assess, what they are seeing 
on social media and beyond. The Children and Social Work Act 2017 presents the 
Government with a vital opportunity to establish digital literacy and resilience as 
integral parts of the curriculum for primary and secondary school students, through 
making ‘Personal, Social, Health and Economic’ (PSHE) education mandatory. This 
chance must not be wasted.


149.	We recommend that ‘Personal, Social, Health and Economic’ (PSHE) education be 
made mandatory for primary and secondary school children in the next parliamentary 
session and that the PSHE curriculum delivers an age-appropriate understanding of, 
and resilience towards, the harms and benefits of the digital world.


150.	T﻿he Department for Education should commission research early in 2019 to evaluate 
existing resources on online safety and digital resilience. This should be undertaken 
with a view to creating guidance on, and signposting teachers towards, high-quality 
information and teaching resources that can be used with primary and secondary 
school-age children.


Parental awareness and engagement


151.	According to some schools and organisations, the ‘missing link’ in delivering 
digital literacy and resilience may be a lack of parental awareness and, in some instances, 
engagement. The National Association of Head Teachers was clear that young people’s 
use of social media cuts through their day-to-day lives, thereby making it crucial to 
ensure “that their parents and carers are also aware of the dangers of harmful content 
or excessive use”.254 Emily Cherry from Barnardo’s, however, emphasised that some 
parents were “giving children early access to material, websites and technology without 
an understanding of the risks and the dangers”.255


152.	Written submissions from some schools and teachers made similar points about lack 
of parental awareness. Longdean School in Hemel Hempstead, for example, stated that:


Parental (and wider social) awareness of these [online] risks is painfully 
weak. I liken it to allowing a young person to roam the streets of a dangerous 
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area unaccompanied late at night. There seems to be a complete lack of 
awareness as to a) what is happening and b) what parental responsibility 
should be.256


153.	Paul Mogie, who works in a secondary school, explained that he was “increasingly 
dealing with social media issues” on a “daily basis”, adding that “on the whole, parents 
seem oblivious to what their child is doing on social media”.257 According to Bristol 
Safeguarding Children’s Board, parents were “incredibly difficult to engage when trying 
to talk about Online Safety”, and that schools were asking “for advice about how to engage 
parents with Online Safety topics”.258 The Children’s Commissioner for England, however, 
in her report Growing up Digital, stressed that parents were telling her that they were “not 
confident about how to prepare children for life online”.259 Dr Vicky Goodyear from the 
University of Birmingham noted that while much had already been said about the need to 
educate young people, “adult digital literacy” was also crucial “if [adults] are going to be 
able to help young people”.260


154.	Exactly how adults should be supported to raise “digitally resilient children, who 
understand the benefits and challenges of constant connectivity”, was highlighted by 
Internet Matters as a key hurdle to overcome.261 Dr Netta Weinstein from the School 
of Psychology at Cardiff University suggested that, rather than trying to provoke a “fear 
response” in adults and children, what seemed to be “more effective [was] parents being 
more closely engaged with their youngsters’ social media use”.262 Citing Jane Tollin, Co-
Executive Director, MediaSmarts (Canada), Dr Bex Lewis from Manchester Metropolitan 
University maintained that young people “need less surveillance and more mentorship 
online”, adding that “zero-tolerance policies don’t work. Encouraging trust and open 
dialogue is the best approach”.263 In its written evidence, the Government stated that the 
UK Council for Child Internet Safety (UKCCIS) would “undertake a review of available 
online safety information available to parents and identify gaps in resources”.264


155.	Parental engagement can play a vital role in helping children develop ‘digital 
resilience’, so that they can confidently identify and judge online risks themselves. 
Parents, however, need high-quality support to ensure these conversations are as 
effective as possible.


156.	In addition to identifying the gaps in the ‘online safety information available to 
parents’, the Government should commission the UK Council for Child Internet Safety 
to produce a toolkit in 2019 for parents and caregivers. The toolkit should enable 
them to have an effective, open and ongoing dialogue with their children about how 
to recognise, manage and mitigate online risks in relation to social media. This work 
should complement the proposed review of existing teaching resources recommended in 
paragraph 150.


256	 Longdean School (SMH0082)
257	 Paul Mogie (SMH0006)
258	 Bristol Safeguarding Children’s Board - E-Safety Working Group (SMH0087)
259	 Children’s Commissioner for England, Growing up Digital, January 2017, p4
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Mobile phones in schools


157.	 According to Ofcom, 44% of 5–15 year olds in the UK owned a smartphone in 2018, 
with tablet ownership across the same age group slightly higher at 47%.265 When broken 
down by age, Ofcom’s figures show that 87% of 14 year olds and 93% of 15 year olds own 
a smartphone.266 Across the UK, it is currently the responsibility of individual schools to 
determine whether mobile phones are allowed on school premises. The Minister of State 
for School Standards, Nick Gibb MP, explained that, under the current rules, schools can:


choose to ban or limit the use of smart phone or tablets on school premises 
during the school day. Schools should make any policies on smart phones or 
tablets known to all staff, pupils and parents. These policies should outline 
any sanctions that will be imposed if pupils break these rules”.267


Consequently, policies across the UK schools vary, ranging from outright bans at some 
schools to the inclusion of phones as part of lessons in others. Sarah Hannafin from the 
National Association of Head Teachers noted how:


some secondary schools […] do impose a blanket ban on mobile phones, 
but we see a lot of members that manage the use—so phones may be banned 
at lesson time, but there may be flexibility at break time and lunch time.268


158.	The French Government, in contrast, has recently introduced a ban on using mobile 
phones in the country’s primary, junior and middle schools. Children are allowed to bring 
their phones to school, but they are not allowed to use them out at any time until they 
leave, including during breaks.269


159.	There is some evidence that not allowing mobile phones in lessons has a positive 
impact on attainment. Research by Dr Richard Murphy at the London School of 
Economics found that banning mobile phones improved students’ GCSE outcomes to the 
extent equivalent to an additional hour a week in school or to increasing the school year 
by five days.270 In his written evidence, Dr Murphy added that the measure helped those 
with previously low attainment scores:


Students in the top 40% of the achievement distribution gained nothing 
from the bans, but those in the bottom 40% gained around 12% on average.271


In our survey of over 3,000 children and young people, we asked them what impact social 
media has on their concentration when completing a task. Over 45% thought it had either 
a ‘somewhat’ or ‘mostly’ negative impact on their concentration, while 30% thought it had 
no impact at all.


265	 Ofcom, Children and parents media use and attitudes: annex 1 Children’s research annex, January 2019, p29
266	 Ofcom, Children and parents media use and attitudes: annex 1 Children’s research annex, January 2019, p29
267	 PQ 149714 [on Schools: Mobile Phones], 4 June 2018. The position is similar in Scotland. While advice published 


by the Scottish Government in 2013 states that “it is unreasonable and impractical to attempt to impose a ban 
on mobile devices in schools” it remains up to individual schools to decide on their own policy. See The Scottish 
Government, Guidance on Developing Policies to Promote the Safe and Responsible Use of Mobile Technology 
in Schools, November 2013
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160.	Outreach with Welland Park Academy—which has a policy of not allowing mobile 
phones to be switched on while in school unless authorised by a teacher, as part of a lesson—
highlighted how some students found this approach gave them a welcome, “enforced 
break” from social media. Other students, however, questioned why mobile phones could 
not be used at breaktimes and noted different policies at neighbouring schools.272


161.	 Some schools have worked to integrate phones into lessons. Sue Jones from Ditch the 
Label explained how:


Overwhelmingly, we are told by teachers that […] they have given up trying 
to fight the use of phones in classrooms. They are now trying to integrate 
them within the lesson. You have the online polls that are happening 
in lessons. They are trying to bring in technology in that way, because 
otherwise they spend half the lesson trying to take phones off people.273


Will Gardner from the UK Safer Internet Centre also highlighted instances where schools 
were considering a “bring your own device to school” policy, adding that when there was 
“amazing technology at home and, perhaps, less amazing technology within school, there 
may be a way to mobilise that to the benefit of the school”.274


162.	We received some evidence from teaching staff, however, of smartphones being a 
barrier to learning. Natasha Porter, a teaching assistant at Crawley College, told us that:


The number one distraction, from every single student, is phone use for, 
predominantly, Instagram and Snapchat. It has come to a point where we 
have to put their phones in a box at the beginning of some lessons. When 
asking for phones to be handed in, we’ve had tears, tantrums and students 
walk out and not come back.275


Another secondary school teacher stated that she had noticed:


a massive shift in teenage attitudes in the last ten years. They find it difficult 
to concentrate on school work when their ‘real lives’ are continuing in their 
pockets, driving them wild with frustration and distraction in lessons.276


163.	Both Will Gardner and Sarah Hannafin suggested that there was more room for 
centrally-provided, evidence-based guidance on mobile phone use in schools.277 As Ms 
Hannafin put it:


On mobile phones, it is always good to share practice between schools, and 
it is much easier to do it centrally, so that schools can see what other schools 
are doing[…] [it] is important is that the best practice represents a variety 
of different policies that schools might have approached. It also addresses 
the challenges and pitfalls that schools might face when implementing 
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or changing a policy on mobile phones or social media […] Seeing what 
challenges different schools faced and how they acted to overcome them is 
really useful.278


164.	We have heard how children bringing smartphones into schools can be both a 
help and a hinderance to learning. While it is right that each school should have the 
freedom to decide its own policy on the use of mobile phones on its premises, it is 
essential that schools are supported to make that choice with evidence-based guidance.


165.	We recommend that the Government’s ‘What Works Centre for Education’ evaluates 
the different approaches to handling smartphone use in schools so as to provide a basis 
for making evidence-based guidance available to both primary and secondary schools. 
This evaluation should be produced by the end of 2019.
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5	 Regulation and guidance
166.	Childhood, even without social media and the Internet, is not risk-free. While it is 
important that we teach children how to reduce risk, and be digitally literate and resilient, 
the overall ‘burden’ should not be placed on children. As far as possible, online risks 
must be managed, minimised and, ideally, prevented. Legislative and non-legislative 
responses—alongside possible technical solutions—to the harms we have heard about are 
set out in this Chapter. While we have focused throughout our Report on children, many 
of the proposals we make in this Chapter could equally apply to adults.


Gaps in regulation


167.	 Throughout our inquiry, witnesses repeated the same general point that there was a 
lack of regulation covering social media sites.279 A 2018 report by Doteveryone, a think 
tank founded by Baroness Lane Fox, described the current “regulatory landscape” as 
one that had organically “evolved over time to cover aspects of digital technologies”. The 
report went on to stress that this evolution had “resulted in a patchwork of regulation and 
legislation, […] an inconsistent and fragmented system and […] some significant gaps in 
ensuring comprehensive oversight and accountability” where the Internet was concerned.280


168.	Ofcom’s recent paper, Addressing Harmful Content Online, noted that while the 
“regulatory regime covering online content has evolved in recent years” there were “still 
significant disparities in whether and how online content is regulated”.281 With the 
exceptions of BBC online material, and on-demand streaming services (like Amazon 
Prime and ITV Hub), “most online content is subject to little or no specific regulation”. 
Such disparities, we heard, had produced a “standards lottery”.282 Key areas that are not 
currently the subject of specific regulation, identified by Ofcom, are:


•	 “platforms whose principal focus [was] video sharing, such as YouTube;


•	 platforms centred around social networks, such as Facebook and Twitter;


•	 search engines that direct Internet users towards different types of information 
from many Internet services, such as Google and Bing; and


•	 nearly all other online services, including messaging services, with a few 
exceptions such as the BBC’s online services (as discussed above), and certain 
news sites that are overseen by the press regulatory bodies IPSO [Independent 
Press Standards Organisation] and IMPRESS [UK independent press regulator]; 
and political advertising online”.283


Without direction from Parliament, however, Ofcom cannot expand its remit to cover any 
of these areas.


279	 NSPCC (SMH0174); Q266; Qq583–585; Q592
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Responsibility for content on social media sites: the status quo


169.	The liability of social media companies (and others) for the content they host is 
currently limited by the the 2000 European e-Commerce Directive.284 Under the Directive, 
‘intermediaries’ (like social media companies) are exempt from liability for the content 
they host, so long as they “play a neutral, merely technical and passive role towards the 
hosted content”.285 Once they become aware of the illegal nature of any hosted content, 
the Directive states that “they need to remove it or disable access to it expeditiously”. An 
exact timeframe for removal is not specified.


170.	For content that is not illegal but could be deemed inappropriate and harmful, 
platforms self-regulate, usually by making their content rules explicit through ‘community 
standards’ and ‘terms of use’ which users sign up to when joining a social media platform. 
Violation of those standards may result in the content being removed and/or access to 
the site being revoked, either temporally or indefinitely. YoungMinds and The Children’s 
Society described the status quo as akin to social media companies “marking their own 
homework”.286 Others have likened the situation to the lawlessness of the “Wild West”.287 
The NSPCC told us that:


Thirteen previous self-regulatory Codes of Practice and other self-
regulatory approaches have failed to result in any meaningful reduction 
in the exposure of children to online harms, because there has been no 
mechanism to force companies to do more, nor to hold them publicly hold 
them to account.288


171.	Mark Bunting, a Partner at Communications Chambers, however, has stressed that 
even the “wild west had rules”. The problem, he went on to explain, was that “today’s 
online sheriffs are private firms whose policies, decision processes and enforcement actions 
can be opaque and subject to little external accountability”.289 For example, Tumblr was 
removed from Apple’s App Store in November 2018 because it let some users post “media 
featuring child sexual exploitation and abuse”.290 The Daily Telegraph reported, however, 
that the app was still available through Google’s app store.291 It is unclear whether the 
Android version did not have the same problem as the Apple version of the app, or if the 
Google App Store applies different criteria as to the apps it makes available. By December, 
the Tumblr iOS app was available again in the Apple App Store, though no details were 
provided on why it was reinstated and if the problem had been resolved.


284	 Directive 2000/31/EC of the European Parliament and of the Council of 8 June 2000 on certain legal aspects of 
information society services, in particular electronic commerce, in the Internal Market (‘Directive on electronic 
commerce’).
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Platform or publisher?


172.	There is a growing consensus that the status quo is not working and that a new 
liability regime for social media companies, and the content on their sites, is required. 
How this should be achieved, however, is a subject of ongoing debate.292 The Children’s 
Commissioner for England told us how she had:


been pushing the tech companies for a couple of years now, with limited 
success, about them taking more responsibility for their platforms 
being a positive environment […] The notion that platforms need to 
take responsibility for content is much discussed. If it was an area of the 
community, there would be no doubt that that community needed some 
framework that protected but also enabled children within it.293


173.	Much of the debate has been framed in terms of whether social media companies are 
publishers or platforms. Giving evidence to the DCMS Committee in October 2017, the 
then Chair of Ofcom, Dame Patricia Hodgson, stated that, her “personal view” was that 
social media companies “are publishers” though stressed that this was “not an Ofcom 
view”.294


174.	The evidence we received, however, has not advocated for social media companies 
to be treated as publishers. As the DCMS Committee put it in July 2018, social media is 
“significantly different” from the traditional model of a ‘publisher’, which commissions, 
pays for, edits and takes responsibility for the content it disseminates.295 The Government 
also stated, in its Response to the Internet Safety Strategy, that “applying publisher 
standards of liability to all online platforms could risk real damage to the digital economy, 
which would be to the detriment of the public who benefit from them”.296


175.	The practicalities and ‘fit’ of the publisher model have similarly been called into 
question. Ofcom noted that the sheer scale of the material uploaded by users (e.g. 400 
hours of video are uploaded to YouTube every 60 seconds) meant that the regulatory model 
used for traditional broadcasting could not readily be transferred, wholesale, and applied 
to social media sites.297 William Perrin, a trustee of Carnegie UK Trust, also emphasised 
that the publisher model was an “ill-fit” for current practice, while Mark Bunting, an 
expert in telecommunications and the law, argued that “shoehorning them [social media 
companies] into legal frameworks from another technological era [was] a mistake”.298


176.	Witnesses did not agree, however, that social media companies ought to continue to 
be treated as “neutral” platforms. Speaking to the Lords Communications Committee, 
Mark Bunting highlighted how social media companies were not just a “conduit for 
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content” but that they “actively” curated content: “I mean that they select which content 
is presented to users; they rank that content; they recommend content; and they moderate 
content. You cannot do that in a purely neutral way”.299


177.	 The notion of social media companies being ‘platforms’, in other words, is also an 
inadequate way of capturing their responsibilities. The DCMS Committee recommended 
that “a new category of tech company is formulated, which tightens tech companies’ 
liabilities, and which is not necessarily either a ‘platform’ or a ‘publisher’.”300 Dr Damian 
Tambini, from the Department of Media and Communications at the London School of 
Economics, has similarly argued that “the law needs to catch up in some way, and there 
needs to be an intermediate category between publishers and mere conduits”.301 He added, 
however, that this was “easier to say than it is to do”.302 The Government stated that it was:


working with our European and international partners, as well as the 
businesses themselves, to understand how we can make the existing 
frameworks and definitions work better, and what a liability regime of the 
future should look like.303


Reporting illegal and inappropriate content


178.	At present, the onus is on a user to identify and ‘report’ to the social media company 
any content that the user deems to be problematic. Sometimes there is a clear ‘button’ to 
click near the offending material while on other sites reporting takes more effort. Giving 
evidence to the House of Lords Communications Committee, Lorna Woods, Professor of 
Internet Law, University of Essex, explained that it is often “the victim” who has to “keep 
an eye out for problem content and then persuade the platform to do something about it. 
That is a problem […]. It is really hurtful to expect someone to have to monitor”.304


179.	Becca, one of the young people who gave evidence to us, noted that even when a 
report is made, it does not guarantee the content will be removed: “I report things, things 
which are quite clearly completely inappropriate or go against all the guidelines. It often 
comes back saying, “We have not found it breaches any guidelines””.305 Orlaith, another 
young person who gave evidence to us, recalled that she knew of “people who have 
reported adults messaging young girls and have reported Nazis. None of the content gets 
removed”.306 Becca’s and Orlaith’s experiences are not isolated incidents. Sue Jones from 
Ditch the Label told us that they hear from young people “all the time” that “I reported, 
and nothing happened.”307 She added that sometimes young people have been trying 
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for “trying for weeks and months”, with no success, to get content removed.308 At the 
moment, there is not consistently produced, UK-focused data to quantify the scale of the 
problem, a point we examine further in paragraphs 194–196.


180.	Some witnesses agreed that an “industry standard” for reporting content was needed.309 
Witnesses also suggested that the reporting process should be demystified. Matt Blow 
from YoungMinds, a charity aimed at improving the mental health of children, explained 
that social media companies needed to improve their communications, “so that young 
people can understand what will happen if they report”.310 Dustin Hutchinson from the 
National Children’s Bureau also highlighted the lack of feedback after a report was logged: 
“Often young people say that they report something, but they do not know what happens 
as a result. There should be some feedback mechanism”.311


181.	 Some progress appears to have been made. Notably Facebook has introduced a 
‘support inbox’, so that if a user has reported something for not following Facebook’s 
Community Standards, the status of the report can be viewed in the inbox.312 Similarly, 
Google highlighted how it had launched a “user dashboard” for YouTube where “if you 
make a report, you will now get information about what has happened to that report, 
which did not happen previously”.313


182.	Social media companies have also stated their intention to be more proactive about 
identifying and removing inappropriate content. Jack Dorsey, CEO of Twitter, told a US 
Congressional Committee in September 2018 that:


we can’t place the burden on the victims and that means we need to build 
technology so that we are not waiting for reports [but rather] are actively 
looking for instances […] while we are making those changes and building 
that technology, we need to do a better job at prioritizing, especially any 
sort of violent or threatening information.314


Sinéad McSweeney from Twitter told us that the social media company would be:


the first to put our hands up—in fact, we have done so—to say that we did 
not do enough, particularly in the early years, to address users’ concerns 
about the ways in which people could report content and about people’s 
understanding of the rules. There was a lack of clarity and usability. I have 
seen a sea change, thankfully, in all that. Our rules are more accessible, it is 
far easier to report and we are much more transparent about how and when 
we action reports.315


308	 `Q78
309	 Qq17–19
310	 Q17; see also Q567 [Anne Longfield]
311	 Q18
312	 Facebook (SMH0153)
313	 Q462
314	 US House of Representatives, Committee on Energy and Commerce, Twitter: transparency and accountability, 


Wednesday 5 September 2018
315	 Q458



http://data.parliament.uk/writtenevidence/committeeevidence.svc/evidencedocument/science-and-technology-committee/impact-of-social-media-and-screenuse-on-young-peoples-health/oral/83611.html

http://data.parliament.uk/writtenevidence/committeeevidence.svc/evidencedocument/science-and-technology-committee/impact-of-social-media-and-screenuse-on-young-peoples-health/oral/83611.html

http://data.parliament.uk/writtenevidence/committeeevidence.svc/evidencedocument/science-and-technology-committee/impact-of-social-media-and-screenuse-on-young-peoples-health/oral/83611.html

http://data.parliament.uk/writtenevidence/committeeevidence.svc/evidencedocument/science-and-technology-committee/impact-of-social-media-and-screenuse-on-young-peoples-health/oral/92494.html

http://data.parliament.uk/writtenevidence/committeeevidence.svc/evidencedocument/science-and-technology-committee/impact-of-social-media-and-screenuse-on-young-peoples-health/oral/83611.html

http://data.parliament.uk/writtenevidence/committeeevidence.svc/evidencedocument/science-and-technology-committee/impact-of-social-media-and-screenuse-on-young-peoples-health/written/81724.html

http://data.parliament.uk/writtenevidence/committeeevidence.svc/evidencedocument/science-and-technology-committee/impact-of-social-media-and-screenuse-on-young-peoples-health/oral/91828.html

https://docs.house.gov/meetings/IF/IF00/20180905/108642/HHRG-115-IF00-Transcript-20180905.pdf

http://data.parliament.uk/writtenevidence/committeeevidence.svc/evidencedocument/science-and-technology-committee/impact-of-social-media-and-screenuse-on-young-peoples-health/oral/91828.html





  Impact of social media and screen-use on young people’s health 56


Trusted flagger programme


183.	When individuals have reported content and failed to achieve their desired response, 
some turn to organisations to help them further. We heard particularly about the Trusted 
Flagger Programme, in which volunteers (often organisations), who have been accepted 
through an application process, are given the authority to flag content that violates the 
terms and conditions of a social media platform. Users can highlight content to a trusted 
flagger, who will assess it, and then take it forward with the relevant social media company.


184.	Sue Jones from Ditch the Label stated that the programme “really helps the platforms, 
because they are overwhelmed by reports”.316 She added that the programme often led to 
content being removed in “a couple of hours”.317 Claire Lilley from Google UK, which 
participates in the scheme, noted that “eighty-eight per cent of what they [flaggers] report 
will be taken down, compared with an overall rate of 32%”.318 According to Ms Lilley, 
there were currently “30 [trusted flaggers—specialist organisations] in the UK, including 
NSPCC ChildLine and the members of the UK Safer Internet Centre”.319


185.	Assistant Commissioner Martin Hewitt explained that the Metropolitan Police was 
about to trial “some trusted flaggers from the police service”. He emphasised that the 
police had a role to play in:


translating, because something that appears innocuous may be a very 
direct threat between individuals or groups, but if you do not understand 
the language, the context and the names in an area it is really difficult.320


Both Facebook and Twitter stated that they worked with a range of organisations but did 
not have a trusted flagger programme per se.321


186.	Barnardo’s and Catch22 (a social business that delivers a range of social services) 
told us that they were trusted flaggers, though they had different views on the resources 
needed to perform the role. Emily Cherry from Barnardo’s explained that Google offered 
a “voluntary grant” to trusted flaggers which “you have to ask for […] to take it up”.322 
Google UK confirmed that the grant was for $10,000 and was available to organisations 
who were flaggers but not to individuals.323 Beth Murray, however, stated that while 
Catch22 was part of the trusted flagger programme, its:


1,300 frontline workers—teachers, social workers, youth workers, gang 
violence workers and prison workers—who are working incredibly hard 
[…] do not have the time or resource to spend on doing the job of policing 
social media platforms […] We are happy to do it […] but there needs to be 
resourcing.324
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187.	 In addition to the resourcing of the scheme, a further problem raised by Barnardo’s 
was the lack of feedback they received. Emily Cherry described the programme as “quite 
a one-way process”:


We will share in context intelligence on what is happening in individual 
cases. Aside from our knowing that action has been taken, there is very 
little coming back out of the companies. They are aggregating across the UK 
different harms, new trends and things that are happening to children, but 
they do not share that back with the trusted flagger community. We then 
have to play catch-up. New terms […] should be shared across all flaggers, 
so that they can look out for that kind of thing.325


German Network Enforcement Law


188.	In an attempt to increase the speed in which certain content is reviewed and 
potentially taken down, the Network Enforcement Law (NetzDG) has been introduced 
in Germany. The law came into full effect on 1 January 2018 and applies to social media 
platforms with over two million users. It enables Germany to fine social media companies 
up to €50 million if they do not delete posts contravening German hate speech law within 
24 hours of receiving a complaint. Where the illegality is not obvious, the provider has up 
to seven days to decide on the case.


189.	Commenting on the NetzDG law, Ofcom noted that “fines will not be applied for 
one-off infractions, only for “repeated neglect”, [such as] systemic failure, where the 
complaint system is not adequately established, managed or observed”.326 Enforcement 
action, meanwhile, is taken by the courts. Ofcom told us “that no cases have reached this 
stage yet, and therefore there have not been any fines”.327


190.	Facebook’s transparency report, published in July 2018, showed that, in the period 
between 1 January 2018 and 30 June 2018, there were “886 NetzDG reports identifying 
a total of 1,704 pieces of content”, with “218 NetzDG reports” resulting in the deletion 
or blocking of content. This, Facebook noted, “amounted to a total of 362 deleted or 
blocked pieces of content” (since a single report may flag more than one piece of content).328 
Twitter’s transparency report, covering the same period, indicated that they received 
a total of 264,818 complaints of which “action” was taken on 28,645. “Action”, Twitter 
explained, involved either completely removing it from the platform, due to it breaching 
its terms and conditions, or withdrawing it specifically in Germany because it breached 
the NetzDG law.329 Google, meanwhile, received reports relating to 214,827 ‘items’ on 
YouTube (where one item is a video or a comment posted beneath a video), of which 56,297 
resulted in action, either the item being removed or blocked.330
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191.	 Concerns have been raised by civil rights groups in Germany that the new law has 
‘privatised’ law enforcement and that the courts, rather than social media companies, 
should continue to determine what speech contravenes German law.331 Karim Palant 
from Facebook told us that the German approach had a number of risks and that he did 
not think it would work in the UK:


Under the German legislation, there is a real risk of requiring companies 
that do not necessarily have the resources legally to review every piece of 
content to remove, on a precautionary principle, a huge amount of content 
that would be perfectly legitimate. It is not a regulatory model that I would 
say the UK is even looking at, for very understandable reasons, especially 
given that the UK hate speech laws are far less fitted to that kind of model.332


He added that “Germany has a very prescriptive set of things that are very clearly defined 
in law as constituting hate speech. That is not the way in which UK hate speech law works, 
so some of the downsides of the German law would be magnified here”.333


192.	To address concerns about the current state of UK law, the Prime Minister announced 
in February 2018 that the Law Commission was to review the current law around abusive 
and offensive online communications. It was also asked to highlight any gaps in criminal 
law which cause problems in tackling this abuse. In its initial report, published on 1 
November 2018, the Commission stated that they did “not consider there to be major 
gaps in the current state of the criminal law concerning abusive and offensive online 
communications”.334 The report went on to say, however, that “many of the applicable 
offences” were “not constructed and targeted in a way that adequately reflects the nature 
of offending behaviour in the online environment, and the degree of harm that it causes 
in certain contexts”.335 It concluded that “reform could help ensure that the most harmful 
conduct is punished appropriately, while maintaining and enhancing protection for 
freedom of expression”.336 It also recommended that:


As part of the reform of communications offences, the meaning of “obscene” 
and “indecent” should be reviewed, and further consideration should be 
given to the meaning of the terms “publish”, “display”, “possession” and 
“public place” under the applicable offences.337


193.	Yih-Choung Teh from Ofcom was clear that the NetzDG law had shown that 
individual countries were able to take action to address illegal content and that “national 
law can make a difference”.338 When asked if the Government was considering adopting 
a similar approach in the UK, the Minister for Digital and Creative Industries, Margot 
James MP, replied “Yes, indeed, we are”.339 She explained that she was “very interested in 
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the German approach” and, much like Ofcom, highlighted that it was “interesting to note 
that the German Government have been able to introduce this law […] and that has been 
deemed compliant with the European e-commerce directive”.340


Content moderators


194.	Reported content may be reviewed by human moderators or by machine learning 
tools. In the past, social media companies have been reluctant to state how many human 
moderators they employ. To some extent, the NetzDG law appears to have prompted a 
degree of openness. Twitter stated that “more than 50 people work specifically on NetzDG”, 
while at Facebook there are “65 individuals […] who process reports submitted through 
the NetzDG reporting form”.341 Google meanwhile outlined in its NetzDG transparency 
report that:


Depending on the amount of incoming NetzDG requests, the number of 
content reviewers supporting the YouTube operation and the legal team 
can vary. Approximately 100 content reviewers for YouTube and Google+ 
only working on NetzDG complaints were employed by an external service 
provider.342


195.	Twitter, however, told us that they “have not released figures around the number of 
moderators” they employ globally on the grounds that “as we use technology more and 
more, [a focus on moderators] is telling only half the story”.343 Tumblr told us that it had 
“recently increased the size of its content review team to ensure that it can continue to 
apply this level of scrutiny to incoming reports” though it too did not give us any figures.344


196.	Facebook stressed that it was “the first major platform to confirm the number of 
reviewers who look at reports from users”.345 Karim Palant from Facebook told us that 
“by the end of 2017, [it] had increased the number from about 3,500 to 8,000”. He added 
that Facebook had “made a commitment this year to double overall the teams working 
on safety and security at Facebook, so that number is changing rapidly and upwards”.346 
Google UK also told us that its goal was to “bring the total number of people across 
Google working to address content that might violate our policies to over 10,000 by next 
month”.347 Both sets of numbers referred to those employed globally (ie not only in the 
UK) to review content.


Transparency reporting


197.	 Failures by some social media companies to disclose the number of human moderators 
they employ were symptomatic of a broader lack of transparency around how they operate 
and the processes through which (reported) content was monitored, prioritised and, 
in some instances, removed. As the charities YoungMinds and The Children’s Society 
explained:


340	 Q649
341	 Twitter (SMH0175); Facebook (SMH0176)
342	 https://transparencyreport.google.com/netzdg/youtube?hl=en
343	 Qq473–474
344	 Tumblr (SMH0171)
345	 Facebook (SMH0153)
346	 Q478
347	 Google UK (SMH0183)
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It is particularly difficult to assess the success rate of social media platforms 
in tackling […] digital harms, as companies do not consistently record 
and report on the nature, volume and outcomes of such complaints made 
within their systems. There is also poor transparency regarding moderation 
processes, including: details about the number of moderators, how decisions 
are made, their training and the tools available to them.348


198.	Speaking to the House of Lords Communications Committee in July 2018, Adam 
Kinsey, Director of Policy at Sky, acknowledged that platforms already policed content, 
albeit to “differing extents”, but stressed that there was “no accountability”:


For example, how are they doing it? What is the split between moderators 
and AI? How are they doing it across different content classes? What does 
it look like when they are considering reports from children? None of that 
is transparent. Transparency is only available when the platforms decide to 
do it, on a global basis, at a time of their choosing.349


199.	One proposal to address these problems was ‘transparency reporting’. In her speech 
on ‘Standards in Public Life’ in February 2018, the Prime Minister described social media 
as one of the “defining technologies of our age” and committed to establishing “a new 
Annual Internet Safety Transparency Report”. This, she explained, would “provide UK-
level data on what offensive online content is being reported, how social media companies 
are responding to complaints, and what material is removed”.350 Further details have been 
provided in the Government Response to its Internet Safety Strategy Green Paper, which 
included a “draft transparency reporting template”. The template detailed:


the metrics that we [the Government] expect companies to report on. The 
template includes basic, but vital and hitherto unavailable, information on 
the total number of UK users, total number of UK posts and total number 
of reports, as well as what information companies signpost users to when 
they have reported an issue […] We are also seeking information about the 
company’s processes for handling reports, as well as specific information 
relating to the types of reports which are made and how quickly they are 
resolved.


200.	This approach has been widely welcomed. As Carolyn Bunting from Internet Matters 
put it, “if you do not measure stuff, you cannot possibly manage this. The very first step 
in this is to get to grips with what is actually going on for UK children on social media” 
through transparency reporting.351 The NSPCC also stressed that:


Transparency reports must be a key part of any regulatory solution, allowing 
Parliament, civil society and users to fully understand industry processes 
and outcomes. As a minimum, regulatory reporting should set out how 
sites resource their moderation and reporting processes; and the specific 
outcomes that result from reports being made by children or in relation to 
child abuse.352


348	 YoungMinds and The Children’s Society (SMH0146)
349	 Oral evidence taken before the House of Lords Communications Committee, 10 July 2018, Q106 [Adam Kinsley]
350	 PM speech on standards in public life: 6 February 2018, gov.uk
351	 Q83
352	 NSPCC (SMH0174)
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201.	While the major social media companies have started to produce transparency 
reports, ahead of any formal requirement to do so, Duncan Stephenson from the Royal 
Society for Public Health pointed to a “lack of consistency in how different platforms [were] 
approaching and embracing this”353 including how frequently such reports were published, 
and what information was, or was not, included. We heard that Twitter’s transparency 
report focused only on illegal content, with reports on cyberbullying, for example, not 
included.354 Since November 2018, in contrast, Facebook has included “Bullying and 
Harassment and Child Nudity and Sexual Exploitation of Children” in its transparency 
report.355 As Yih-Choung Teh from Ofcom also noted, “different platforms have different 
community standards” with some offering a “greater degrees of protection than others”.356 
This, in turn, may impact on what they consider including in their transparency reports.


202.	The Government has indicated that transparency reporting is one of the “potential 
areas where the Government will legislate”.357


Code of practice


203.	The Government committed to introduce a code of practice for social media 
platforms under section 103 of the Digital Economy Act 2017.358 The Act requires that the 
code addresses conduct that involves bullying or insulting an individual online, or other 
behaviour likely to intimidate or humiliate the individual. The Government has since 
confirmed that the code will “apply to conduct directed at groups and businesses, as users 
can be upset by content even if it’s not directed towards them individually”.359


204.	Details of the code were outlined in the Government’s Green Paper on the Internet 
Safety Strategy, as well as in the Government Response to the Green Paper. The Rt Hon 
Matt Hancock MP, then Secretary of State for Digital, Culture, Media and Sport, described 
the code of practice as providing “guidance to social media providers on appropriate 
reporting mechanisms and moderation processes to tackle abusive content”.360 The code 
is also identified as a “potential area” for legislation.361 According to the Government, the 
code will cover the following broad areas:


•	 Clear and transparent reporting practices;


•	 Processes for dealing with notifications from users;


•	 Clear and understandable terms and conditions and the expectation that these 
will be enforced, including the action taken to prevent anonymous abuse;


•	 Clear explanations to the complainant about the action taken in response to 
their complaint (‘comply or explain’);


353	 Q84
354	 Q516
355	 https://transparency.facebook.com/community-standards-enforcement
356	 Q587
357	 HM Government, Government response to the Internet Safety Strategy Green Paper, May 2018, p15; Q646
358	 Digital Economy Act 2017, section 103
359	 HM Government, Government response to the Internet Safety Strategy Green Paper, May 2018, p24
360	 HM Government, Government response to the Internet Safety Strategy Green Paper, May 2018, p2
361	 HM Government, Government response to the Internet Safety Strategy Green Paper, May 2018, p15
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•	 Information about how to report potentially illegal content and contact, to the 
relevant authorities;


•	 A commitment to signpost users to useful information when they experience 
harmful content, as appropriate; and


•	 Use of technology to identify potentially harmful online content and behaviours.362


205.	Emily Cherry from Barnardo’s told the Committee that she was pleased with the 
Government’s commitment to looking at regulation. She added that Barnardo’s:


has been calling for some time for a statutory code of practice, to apply to 
all social media sites, and an independent regulator with the teeth to hold 
social media companies to account. That means bringing them to the table, 
issuing fines if they are unable to comply with the code.363


206.	At present, however, it is unclear whether/how the code of conduct will be enforced. 
The Government stated in May 2018 that it “will encourage all social media platforms to 
sign up to our code of practice and transparency reporting” (our emphasis).364 Reflecting 
on the code, Professor Lorna Woods and William Perrin commented that:


while the Government has put forward a draft Code of Practice for social 
media companies, as required under the Digital Economy Act 2017, we 
believe that such a voluntary Code is now no longer sufficient on its own to 
pre-empt and reduce the current level of harms that can be experienced by 
users of social media.365


The NSPCC also stated that it was:


essential that the Government commits to statutory regulation of social 
networks. Since a voluntary Code of Practice was first proposed in the 
Byron Review ten years ago, social networks have consistently failed to 
prioritise child protection and safeguarding practices.366


The Royal Society for Public Health, in contrast, thought that industry “should be given 
the chance to regulate themselves in line with a voluntary code of practice”.367


207.	When asked if the code would be voluntary or statutory the Minister indicated that 
the Government’s thinking on the matter was evolving:


At the point of the Green Paper published last year, there was an expectation 
that, although rooted in the Digital Economy Act and, therefore, a statutory 
code, it would be undertaken on a voluntary basis. However, in our response 
to the consultation that followed from the Green Paper, which we published 
in May, we announced that we would work on a White Paper that would 
produce recommendations to enforce the code of conduct and transparency 


362	 HM Government, Government response to the Internet Safety Strategy Green Paper, May 2018, p23
363	 Q274; the Anti-bullying Alliance and UK Safer Internet Centre also stated that they supported the code of 


practice, see Anti-Bullying Alliance (SMH0102); UK Safer Internet Centre (SMH0110)
364	 HM Government, Government response to the Internet Safety Strategy Green Paper, May 2018, p20
365	 Professor Lorna Woods and William Perrin (SMH0172)
366	 NSPCC (SMH0174)
367	 The Royal Society for Public Health (SMH0127)
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reporting by a means of legislative and non-legislative measures. Our 
thinking is developing towards the view that some level of statutory legal 
regulation will be required.368


Age verification


208.	Access to some content online is only available after the user has verified that 
they are over a certain age. Under section 14 of the Digital Economy Act 2017, there is a 
requirement to prevent access to Internet pornography “by persons under 18”.369 Though 
the Act received Royal Assent in April 2017, section 14 of the Act has yet to come fully 
into force. The British Board of Film Classification (BBFC) has, however, been appointed 
as the regulator.


209.	Pornographic material is readily available through some social media platforms, 
which host accounts that promote the publishers and stars of pornography. The Digital 
Policy Alliance highlighted how there was:


still no clarity regarding the extent to which Virtual Private Networks 
(VPNs), search engines and social media platforms will be captured 
as ancillary service providers [under the Act] and held to account for 
pornography accessed by children via these paths.370


210.	In October 2018, the Government produced the Online Pornography (Commercial 
Basis) Regulations.371 The Regulations defined the “Circumstances in which pornographic 
material is to be regarded as made available on a commercial basis”. The Regulations stated 
that they did “not apply in a case where it is reasonable for the age-verification regulator 
to assume that pornographic material makes up less than one-third of the content of the 
material made available on or via the internet site”. This has been interpreted to mean that 
social media platforms will not be captured by the age verification requirements of the 
Digital Economy Act.


211.	 The regulations were approved in December 2018, with the Minister anticipating that 
age verification would “be in force by Easter next year”.372 She added that the Government 
had “always said that we will permit the industry three months to get up to speed with the 
practicalities” of delivering the age verification.373 The Minister also acknowledged that 
the ‘one-third’ rule was a weakness in regulations:


it is well known that certain social media platforms that many people 
use regularly have pornography freely available. We have decided to start 
with the commercial operations while we bring in the age verification 
techniques that have not been widely used to date. But we will keep a 
watching brief on how effective those age verification procedures turn out 
to be with commercial providers and will keep a close eye on how social 


368	 Q621
369	 Digital Economy Act 2017, section 14
370	 Digital Policy Alliance, Age Verification & Internet Safety Working Group - Briefing, Online Pornography: 


Outstanding issues with implementation of the Digital Economy Act 2017, September 2018
371	 Online Pornography (Commercial Basis) Regulations 2018
372	 Q630
373	 ibid
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media platforms develop in terms of the extent of pornographic material, 
particularly if they are platforms that appeal to children—not all are. You 
point to a legitimate weakness, on which we have a close eye.374


David Austin from the BBFC, however, pointed out that there was a legal obligation on 
the regulator to:


report back to the Government 12 months after implementation to say what 
has and has not worked well. If after 12 months social media are an issue in 
relation to pornography, we will certainly make that clear.375


212.	Where non-pornographic content was concerned, the Government also acknowledged 
a more widespread lack of age verification for social media platforms, stating that it 
needed “to continue to tackle” the issue “head-on and evolve [its] work on online safety”.376 
What this will involve is unclear. The Health Secretary, Rt Hon Matt Hancock MP, told 
The House Magazine that there “absolutely” should be a minimum and enforced legal 
age requirement to use social media sites. When asked what the age limits should be, 
he replied: “Well, the terms and conditions of the main social media sites are that you 
shouldn’t use it under the age of 13, but the companies do absolutely nothing to enforce 
against that. And they should, I think that should be a requirement”.377


213.	Some of the evidence we received, however, was sceptical about the effectiveness of 
age verification technology. YMCA England and Wales explained that:


although age restrictions have been put in place on social media sites, young 
people are continuously evading these. Indeed, young people frequently 
spoke of having signed up to multiple social media accounts by the age of 
seven illustrating the protections being put in place to protect young people 
are currently failing to do so.378


According to Professor Przybylski, Director of Research at the Oxford Internet Institute, 
introducing age verification could lead to harmful, unintended consequences. He told the 
Committee that it would teach young people:


how to use proxies, VPN and other technologies. My legitimate concern 
[…] is that many young people will wind up using insecure services to 
access mature material. They will wind up having viruses or other material 
infect the browser.379


214.	Karim Palant from Facebook also told us that he was “not aware of anywhere where 
there is an age verification process for people in their teens that would compare with the 
BBFC process that is still being worked on for 18-year-olds for pornography here in the 
UK”.380 Both Facebook and Twitter pointed to “tensions”381 relating to the amount of data 
their companies held on under 18s, with Karim Palant questioning:
374	 Q632
375	 Q239
376	 HM Government, Government response to the Internet Safety Strategy Green Paper, May 2018, p15
377	 “We are going to make it a joy to work in the NHS”, interview with Matt Hancock, The House Magazine, 25 


October 2018
378	 YMCA England & Wales (SMH0108)
379	 Q121
380	 Q518
381	 Qq517–518
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how much data [do] you want to keep on 13, 14 or 15-year-olds and how 
many younger people you wish to restrict from accessing internet products 
by requiring them to have access to a credit card or a photo ID.382


215.	In contrast, both the Digital Policy Alliance and Yoti (an identity verification 
platform) told us that there were technological solutions to the problem.383 Yoti, for 
example, highlighted how:


school databases could be used by Government should they wish to allow 
identity companies to check on a yes/no basis that a child or young person 
is over 13, 13–17 or 18 and over.384


David Austin from the BBFC also pointed to significant innovation taking place in this 
field:


A year ago, the industry was saying, “We can’t age-verify at a reasonable 
cost. It will cost us £1 to £1.50 each time we age-verify.” The progress it 
has made over the last 12 months means that now it is free or costs only 
a fraction of a penny to age-verify. We have seen massive technological 
innovation.385


216.	The Minister for Digital and the Creative Industries indicated that establishing a 
digital identity for children, which confirms their age, may be on the horizon:


At the moment, we think we have a robust means by which to verify people’s 
age at 18; the challenge is to develop tools that can verify people’s age at a 
younger age, such as 13. Those techniques are not robust enough yet, but 
a lot of technological research is going on, and I am reasonably confident 
that, over the next few years, there will be robust means by which to identify 
age at younger than 18.386


Age-appropriate design


217.	 Instead of looking at how to prevent children from accessing certain sites, some 
witnesses focused on how to ensure platforms were designed, from the outset, to be 
safe for children. Under section 123 of the Data Protection Act 2018, the Information 
Commissioner must prepare a “code of practice” which contains guidance on “standards 
of age-appropriate design of relevant information society services which are likely to be 
accessed by children”.387 During a debate on the Data Protection Bill in December 2017, 
the Government committed to supporting the Commissioner in her development of the 
Code by providing a list of “minimum standards to be taken into account when designing 
it”. According to the Parliamentary Under-Secretary of State in DCMS, Lord Ashton, the 
standards included:


382	 Q517
383	 Digital Policy Alliance (SMH0184); Yoti (SMH0177)
384	 Yoti (SMH0177). Such databases include the centrally-held ‘National Pupil Database’, as well as individual ‘School 


Information Management System’ (SIMS) databases.
385	 Q230
386	 Q633
387	 Data Protection Act 2018, section 123
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default privacy settings, data minimisation standards, the presentation and 
language of terms and conditions and privacy notices, uses of geolocation 
technology, automated and semi-automated profiling, transparency of paid-
for activity such as product placement and marketing, the sharing and resale 
of data, the strategies used to encourage extended user engagement, user 
reporting and resolution processes and systems, the ability to understand 
and activate a child’s right to erasure, rectification and restriction, the ability 
to access advice from independent, specialist advocates on all data rights, 
and any other aspect of design that the commissioner considers relevant.388


218.	The Information Commissioner’s Office (ICO) consulted on the design code between 
June and September 2018.389 A response had not been published at the time of writing. 
Charities and NGOs broadly welcomed its development. Emily Cherry from Barnardo’s 
was clear that the UK:


absolutely needs to have […] safety-by-design principles in place […] 
nobody can launch a new shop children will go into or a new playground 
where children can play without having health and safety features in place. 
Why should the online world be any different?390


219.	 Internet Matters highlighted that some social media sites were currently designed to 
“keep people online for as long as possible”, adding that this was “the metric of success 
for many of these companies”. It stressed that currently there was “little to no regulation 
around this area—especially on apps or devices designed and targeted at children and 
young people”.391


220.	A similar point was made by Dr James Williams, a former product designer at Google. 
In his book, Stand out of Our Light, he wrote that “success” from the perspective of a major 
online tech company was typically defined in the form of low-level “engagement” goals 
which “include things like maximizing the amount of time you spend with their product, 
keeping you clicking or tapping or scrolling as much as possible, or showing you as many 
pages or ads as they can”. According to Dr Williams, he soon came to understand that 
companies like Google were focused on holding the attention of their users for as long as 
possible.392 Our colleagues on the Digital, Culture, Media and Sport Committee recently 
launched an inquiry on “Immersive and addictive technologies” and will be examining 
this aspect of social media in more detail.393


221.	Some tech and social media companies, along with Internet Service Providers, have 
attempted to integrate ‘safety-by-design’ principles into their products. Claire Lilley from 
Google UK told us about YouTube Kids which she described as a “restricted version of 
YouTube for younger children” aged under 13. She explained that you “cannot make any 
comments on it or upload any content. You can turn the search function off completely”394 


388	 HL Deb, 11 Dec 2017, col 1440 [Lords Chamber]
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while algorithms are used “to curate the right kind of age-appropriate content”.395 The 
UK’s four large fixed-line ISPs (BT, Sky, TalkTalk and Virgin Media) also offer all new 
Internet customers a family-friendly network-level filtering service.


222.	The need for these types of technical controls—including content filtering/blocking, 
privacy and location settings set, by default, to the strongest available for under 18s, and 
deactivating features designed to promote extended use—were emphasised by children’s 
NGOs including the NSPCC and Barnardo’s.396 The Government, in its Response to the 
Internet Safety Strategy, asserted that a fundamental shift in approach was required: one 
that moves “the burden away from consumers having to secure their devices and instead 
ensuring strong security is built into consumer […] products by design”.397


A way forward—establishing a ‘duty of care’


223.	In Chapter 3 we recommended that the Government’s forthcoming White Paper 
on Online Harms should be underpinned by the principle that children must, as far as 
practicably possible, be protected from harm when accessing and using social media sites. 
It has been suggested that this could be translated into a statutory requirement for social 
media companies to have a ‘duty of care’ towards its users. A duty of care, applying to both 
a person and to companies, has been defined as a requirement to:


take care in relation to a particular activity as it affects particular people 
or things. If that person does not take care, and someone comes to a harm 
identified in the relevant regime as a result, there are legal consequences, 
primarily through a regulatory scheme but also with the option of personal 
legal redress.398


224.	The ‘duty of care’ approach, according to Lorna Woods, Professor of Internet 
Law, University of Essex, and William Perrin, was “essentially preventative” and aimed 
at “reducing adverse impact on users before it happens, rather than a system aimed at 
compensation/redress”. They added that “the categories of harm can be specified at a high 
level, by Parliament, in statute” which is similar to the approach outlined by Ofcom.399 
Building on this point, the NSPCC emphasised that there would need to be a regulator 
who could assess social media companies progress against: “identified harms, and could 
instruct that additional measures are taken, or sanctions imposed, if platforms fail to 
appropriately resource or deliver harm reduction strategies”.400


225.	Professor Woods and William Perrin similarly stated that a regulator would be 
needed to:


provide guidance on the meaning of harms; support best practice (including 
by recognising good practice in industry codes); gather evidence; encourage 
media literacy; monitor compliance; and take enforcement action where 
necessary.401
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In January 2019, Professor Woods and William Perrin updated their ‘duty of care’ approach. 
Notably, they broadened the scope of their original proposals to apply to “all relevant 
service providers irrespective of size”. To strengthen the “enforcement mechanisms”, they 
also suggested that “directors should be liable to fines personally” for non-compliance 
with the regulatory regime, though added that this was “a preliminary view”.402 The 
Minister for Digital and Creative Industries, Margot James MP, told us that establishing a 
‘duty of care’ was “one proposal that we [the Government] are looking at”.403


Conclusions and recommendations


226.	In February 2018, the Prime Minister described social media as one of the “defining 
technologies of our age”. Like many age-defining technologies, it has brought a raft of 
benefits to its users, together with a host of unintended consequences; a number of 
which have been particularly detrimental—and in some instances, dangerous—to the 
wellbeing of children. Currently, there is a patchwork of regulation and legislation in 
place, resulting in a “standards lottery” that does little to ensure that children are as 
safe as possible when they go online, as they are offline. A plethora of public and private 
initiatives, from digital literacy training to technology ‘solutions’, have attempted to 
plug the gaps. While the majority of these are to be welcomed, they can only go so 
far. A comprehensive regulatory framework is urgently needed: one that clearly sets 
out the responsibilities of social media companies towards their users, alongside a 
regime for upholding those responsibilities. The Government’s forthcoming Online 
Harms White Paper, and subsequent legislation, presents a crucial opportunity to 
put a world-leading regulatory framework in place. Given the international nature 
of social media platforms the Government should ideally work with those in other 
jurisdictions to develop an international approach. We are concerned, however, based 
on the Government Response to its Internet Safety Strategy Green Paper, that it may 
not be as coherent, and joined-up, as it needs to be. We recommend a package of 
measures in this Report to form the basis of a comprehensive regulatory framework.


227.	To ensure that the boundaries of the law are clear, and that illegal content can be 
identified and removed, the Government must act on the Law Commission’s findings 
on Abusive and Offensive Online Communication. The Government should now ask 
the Law Commission to produce clear recommendations on how to reform existing laws 
dealing with communication offences so that there is precision and clarity regarding 
what constitutes illegal online content and behaviour. The scope for enforcing existing 
laws against those who are posting illegal content must be strengthened to enable 
appropriate punishment, while also protecting freedom of speech.


228.	A principles-based regulatory regime for social media companies should be 
introduced in the forthcoming parliamentary session. The regime should apply to any 
site with registered UK users. One of the key principles of the regulatory regime must 
be to protect children from harm when accessing and using social media sites, while 
safeguarding freedom of speech (within the bounds of existing law). This principle should 
be enshrined in legislation as social media companies having a ‘duty of care’ towards its 


402	 Carnegie Trust UK, Internet Harm Reduction, An updated proposal by Professor Lorna Woods and William 
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users who are under 18 to act with reasonable care to avoid identified harms. This duty 
should extend beyond the age of 18 for those groups who are particularly vulnerable, as 
determined by the Government.


229.	While the Government should have the power to set the principles underpinning 
the new regulatory regime, and identify the harms to be minimised, flexibility should 
be built into the legislation so that it can straightforwardly adapt and evolve as trends 
change and new technologies emerge.


230.	A statutory code of practice for social media companies, to provide consistency on 
content reporting practices and moderation mechanisms, must be introduced through 
new primary legislation, based on the template in the Government Response to its 
Internet Safety Strategy. The template must, however, be extended to include reports of, 
and responses to, child sexual abuse and exploitation.


231.	A regulator should be appointed by the end of October 2019 to uphold the new 
regime. It must be incumbent upon the regulator to provide explanatory guidance on the 
meaning and nature of the harms to be minimised; to monitor compliance with the code 
of practice; to publish compliance data regularly; and to take enforcement action, when 
warranted. Enforcement actions must be backed up by a strong and effective sanctions 
regime, including consideration being given to the case for the personal liability of 
directors. The regulator must be given the necessary statutory information-gathering 
powers to enable it to monitor compliance effectively.


232.	T﻿hose subject to the regulatory regime should be required to publish detailed 
Transparency Reports every six months. As a minimum, the reports must contain 
information on the number of registered UK users, the number of human moderators 
reviewing reports flagged in the UK, the volume of reports received from UK users 
broken down by age, what harms the reports relate to, the processes by which reports are 
handled—including information on how they are prioritised, the split between human 
and machine moderation and any reliance on third parties, such as Trusted Flaggers—
the speed at which reports are resolved, data on how it was resolved, and information 
on how the resolution or response was fed back to the user.


233.	T﻿he Government should consider implementing new legislation, similar to that 
introduced in Germany, such that when content that is potentially illegal under UK 
law is reported to a social media company, it should have to review the content, take 
a decision on whether to remove, block or flag that item (if appropriate) or take other 
actions, and relay that decision to the individual/organisation reporting it within 24 
hours. Where the illegality of the content is unclear, the social media company should 
raise the case with the regulator, who has the authority to grant the social media company 
additional time to investigate further. The Government should consider whether the 
approach adopted in Germany of allowing an extra seven days, in the first instance, to 
review and investigate further should be introduced in the UK.


234.	Given the innovation of new technologies such as “deep fake videos” which cannot 
be easily identified by human moderators, social media companies should put in place 
artificial intelligence techniques to identify content that may be fake, and introduce 
ways in which to “flag” such content to users, or remove (as appropriate).







  Impact of social media and screen-use on young people’s health 70


235.	Social media companies must put robust systems in place—that go beyond a simple 
‘tick box’ or entering a date of birth—to verify the age of the user. Guidance should 
be provided, and monitoring undertaken, by the regulator. The Online Pornography 
(Commercial Basis) Regulations must be immediately revised so that making 
pornography available on, or via, social media platforms falls within the scope of the 
regulations.


236.	Safety-by-design principles should be integrated into the accounts of those who 
are under 18 years of age. This includes ensuring strong security and privacy settings 
are switched on by default, while geo-location settings are turned off. Strategies to 
prolong user engagement should be prohibited and the Government should consider 
improvements to ways in which children are given recourse to data erasure where 
appropriate.


237.	 We believe that Ofcom, working closely alongside the Information Commissioner’s 
Office (ICO), is well-placed to perform the regulatory duties and recommend to the 
Government that it resource Ofcom, and where relevant, the ICO, accordingly to perform 
the additional functions outlined above.
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Conclusions and recommendations


Research on social media and screen-use


1.	 In order to develop a more valid and reliable understanding of the relationship 
between the use of social media by young people, and its effects on their health, 
the information asymmetry between tech companies, the Government, other public 
bodies and bona fide researchers must be addressed swiftly. (Paragraph 29)


2.	 Regardless of whether Ofcom’s remit is eventually expanded to cover social media 
platforms, its existing obligation to collect data on the ‘media literacy’ of both adults 
and children (as set out in the Communications Act 2003) should be strengthened 
through establishing statutory information-gathering powers. Such powers should 
require social media companies with registered UK users to provide the regulator 
with the high-level data it needs to fulfil its duties with respect to media literacy, with 
legislation introduced in the next Session. (Paragraph 30)


3.	 While respecting data protection principles, social media companies should make 
anonymised high-level data available, for research purposes, to bona fide researchers 
so that a better understanding of social media’s effects on users can be established. The 
Government should consider what legislation needs to be in place to improve access by 
researchers to this type of data. (Paragraph 31)


4.	 We commend the Government for its efforts to think more closely about online 
harms and how best to address them, particularly when those harms have serious, 
detrimental effects on the lives of young people. While the Government has 
undertaken a wide-ranging consultation process through the publication of its 
Internet Safety Strategy Green Paper, it is disappointing that it has not sought to 
address the current limitations of the evidence base by actively commissioning 
new research. As the Government Response to its Green Paper acknowledges, the 
evidence on the impact of social media on mental health “is not yet conclusive”. That 
the field requires more robust research should not come as a surprise when the Chief 
Medical Officer described the evidence base, in 2013, as “sparse and contradictory”. 
(Paragraph 38)


5.	 To ensure that policy is evidence-based, and that the research needs of Government 
departments are met, departmental ‘Areas of Research Interest’ documents must be 
accompanied by periodic funding calls. Such calls need to take place ahead of an area 
becoming the subject of a major policy initiative. (Paragraph 39)


6.	 The existing Areas of Research Interest documents produced by the Department of 
Digital, Culture, Media and Sport and by the Department of Health and Social Care, 
should be expanded to include how to measure and monitor the harms related to 
social media use. As a matter of urgency, DCMS should also commission research 
focused on identifying who is at risk of experiencing harm online, and why, and what 
the long-term consequences of that exposure are on the young person. (Paragraph 40)







  Impact of social media and screen-use on young people’s health 72


Risks, harms and benefits of social media and screens


7.	 The report of the Independent Advisory Group on Non-ionising Radiation on the 
‘Health effects from Radiofrequency Electromagnetic Fields’ is now nearly seven years 
old. In its Response to our Report, we ask the Government to outline what assessment it 
has made of the quantity and quality of the research on this topic, published since 2012, 
and to explain whether another evidence review is now warranted. (Paragraph 64)


8.	 We welcome Dame Sally Davies’ work in this important area and look forward to 
reading the results of her review, and subsequent guidance, in due course. We note 
that many parents find it extremely challenging to moderate social media usage, 
especially where older children are involved. It would be helpful if this was recognised 
by those giving guidance to parents. (Paragraph 71)


9.	 Great strides have recently been made to address and remove content that incites 
terrorist activities. The same effort and determination must now be applied to curb 
the proliferation online of the physical, emotional and sexual abuse and exploitation 
of children, as a matter of urgency. The Home Secretary stated that he expects a more 
effective partnership between technology companies, law enforcement agencies, 
the charity sector and the Government to protect children from sexual abuse and 
exploitation online. Simply ‘expecting’ more, however, is an insufficient approach to 
tackle the grievous nature of the problem. It is worrying that we still do not have a 
good understanding of the scale of online child sexual exploitation. (Paragraph 108)


10.	 The Government must proactively lead the way in ensuring that an effective 
partnership is in place across civil society, technology companies, law enforcement, 
and non-governmental organisations aimed at ending child sexual exploitation (CSE) 
and abuse online. The Home Office should use its research budget to commission a 
large-scale study that establishes the scale and prevalence of CSE which should then be 
updated annually. Once this has been published, we recommend that the Government 
set itself an ambitious target to halve reported online CSE in two years and all but 
eliminate it in four years. That ambition should be matched with the necessary 
resources, raised by the digital services tax, to make it a reality and should occur in 
addition to—and not instead of—establishing a legal ‘duty of care’ by social media 
companies towards its users who are under 18. Where companies are not voluntarily 
working with the Government and law enforcement agencies to prevent CSE, the 
Government should consider whether legal action is necessary. (Paragraph 109)


11.	 Our inquiry has illuminated the broad spectrum of benefits, risks and harms 
that children and young people may encounter via social media and screen-use. 
While social media and screen-use is not necessarily creating these risks, it has, in 
numerous cases, amplified them. Initiatives are in place to address some of these 
harms—notably around cyberbullying—yet others are falling through the cracks. 
A comprehensive, joined-up approach to address the plethora of negative effects is 
needed. (Paragraph 131)


12.	 Underpinning the Government’s forthcoming White Paper, and subsequent legislation, 
should be the principle that children must, as far as practicably possible, be protected 
from harm when accessing and using social media sites. All the physical and mental 
health harms we have outlined in this chapter—including cyberbullying, grooming, 
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child abuse and child sexual exploitation (CSE), ‘self-generated’ images and ‘sexting’, 
the live streaming of CSE, violence, hate speech and pornography—should be covered. 
(Paragraph 132)


Resources for schools and parents


13.	 As children spend an increasing proportion of their life online, there is a pressing 
need for the education system to catch up and ensure that young people are equipped 
with the skills that they need to navigate, and critically assess, what they are seeing 
on social media and beyond. The Children and Social Work Act 2017 presents the 
Government with a vital opportunity to establish digital literacy and resilience as 
integral parts of the curriculum for primary and secondary school students, through 
making ‘Personal, Social, Health and Economic’ (PSHE) education mandatory. This 
chance must not be wasted. (Paragraph 148)


14.	 We recommend that ‘Personal, Social, Health and Economic’ (PSHE) education be 
made mandatory for primary and secondary school children in the next parliamentary 
session and that the PSHE curriculum delivers an age-appropriate understanding of, 
and resilience towards, the harms and benefits of the digital world. (Paragraph 149)


15.	 The Department for Education should commission research early in 2019 to evaluate 
existing resources on online safety and digital resilience. This should be undertaken 
with a view to creating guidance on, and signposting teachers towards, high-quality 
information and teaching resources that can be used with primary and secondary 
school-age children. (Paragraph 150)


16.	 Parental engagement can play a vital role in helping children develop ‘digital 
resilience’, so that they can confidently identify and judge online risks themselves. 
Parents, however, need high-quality support to ensure these conversations are as 
effective as possible. (Paragraph 155)


17.	 In addition to identifying the gaps in the ‘online safety information available to 
parents’, the Government should commission the UK Council for Child Internet Safety 
to produce a toolkit in 2019 for parents and caregivers. The toolkit should enable them 
to have an effective, open and ongoing dialogue with their children about how to 
recognise, manage and mitigate online risks in relation to social media. This work 
should complement the proposed review of existing teaching resources recommended 
in paragraph 150. (Paragraph 156)


18.	 We have heard how children bringing smartphones into schools can be both a help 
and a hinderance to learning. While it is right that each school should have the 
freedom to decide its own policy on the use of mobile phones on its premises, it 
is essential that schools are supported to make that choice with evidence-based 
guidance. (Paragraph 164)


19.	 We recommend that the Government’s ‘What Works Centre for Education’ evaluates 
the different approaches to handling smartphone use in schools so as to provide a 
basis for making evidence-based guidance available to both primary and secondary 
schools. This evaluation should be produced by the end of 2019. (Paragraph 165)
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Regulation and guidance


20.	 In February 2018, the Prime Minister described social media as one of the “defining 
technologies of our age”. Like many age-defining technologies, it has brought a raft 
of benefits to its users, together with a host of unintended consequences; a number 
of which have been particularly detrimental—and in some instances, dangerous—
to the wellbeing of children. Currently, there is a patchwork of regulation and 
legislation in place, resulting in a “standards lottery” that does little to ensure that 
children are as safe as possible when they go online, as they are offline. A plethora of 
public and private initiatives, from digital literacy training to technology ‘solutions’, 
have attempted to plug the gaps. While the majority of these are to be welcomed, 
they can only go so far. A comprehensive regulatory framework is urgently needed: 
one that clearly sets out the responsibilities of social media companies towards their 
users, alongside a regime for upholding those responsibilities. The Government’s 
forthcoming Online Harms White Paper, and subsequent legislation, presents a 
crucial opportunity to put a world-leading regulatory framework in place. Given 
the international nature of social media platforms the Government should ideally 
work with those in other jurisdictions to develop an international approach. We 
are concerned, however, based on the Government Response to its Internet Safety 
Strategy Green Paper, that it may not be as coherent, and joined-up, as it needs to 
be. We recommend a package of measures in this Report to form the basis of a 
comprehensive regulatory framework. (Paragraph 226)


21.	 To ensure that the boundaries of the law are clear, and that illegal content can be 
identified and removed, the Government must act on the Law Commission’s findings 
on Abusive and Offensive Online Communication. The Government should now ask 
the Law Commission to produce clear recommendations on how to reform existing laws 
dealing with communication offences so that there is precision and clarity regarding 
what constitutes illegal online content and behaviour. The scope for enforcing existing 
laws against those who are posting illegal content must be strengthened to enable 
appropriate punishment, while also protecting freedom of speech. (Paragraph 227)


22.	 A principles-based regulatory regime for social media companies should be introduced 
in the forthcoming parliamentary session. The regime should apply to any site with 
registered UK users. One of the key principles of the regulatory regime must be to 
protect children from harm when accessing and using social media sites, while 
safeguarding freedom of speech (within the bounds of existing law). This principle 
should be enshrined in legislation as social media companies having a ‘duty of care’ 
towards its users who are under 18 to act with reasonable care to avoid identified 
harms. This duty should extend beyond the age of 18 for those groups who are 
particularly vulnerable, as determined by the Government. (Paragraph 228)


23.	 While the Government should have the power to set the principles underpinning the 
new regulatory regime, and identify the harms to be minimised, flexibility should be 
built into the legislation so that it can straightforwardly adapt and evolve as trends 
change and new technologies emerge. (Paragraph 229)


24.	 A statutory code of practice for social media companies, to provide consistency on 
content reporting practices and moderation mechanisms, must be introduced through 
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new primary legislation, based on the template in the Government Response to its 
Internet Safety Strategy. The template must, however, be extended to include reports 
of, and responses to, child sexual abuse and exploitation. (Paragraph 230)


25.	 A regulator should be appointed by the end of October 2019 to uphold the new regime. 
It must be incumbent upon the regulator to provide explanatory guidance on the 
meaning and nature of the harms to be minimised; to monitor compliance with the 
code of practice; to publish compliance data regularly; and to take enforcement action, 
when warranted. Enforcement actions must be backed up by a strong and effective 
sanctions regime, including consideration being given to the case for the personal 
liability of directors. The regulator must be given the necessary statutory information-
gathering powers to enable it to monitor compliance effectively. (Paragraph 231)


26.	 T﻿hose subject to the regulatory regime should be required to publish detailed 
Transparency Reports every six months. As a minimum, the reports must contain 
information on the number of registered UK users, the number of human moderators 
reviewing reports flagged in the UK, the volume of reports received from UK users 
broken down by age, what harms the reports relate to, the processes by which reports 
are handled—including information on how they are prioritised, the split between 
human and machine moderation and any reliance on third parties, such as Trusted 
Flaggers—the speed at which reports are resolved, data on how it was resolved, and 
information on how the resolution or response was fed back to the user. (Paragraph 232)


27.	 T﻿he Government should consider implementing new legislation, similar to that 
introduced in Germany, such that when content that is potentially illegal under UK 
law is reported to a social media company, it should have to review the content, take 
a decision on whether to remove, block or flag that item (if appropriate) or take other 
actions, and relay that decision to the individual/organisation reporting it within 24 
hours. Where the illegality of the content is unclear, the social media company should 
raise the case with the regulator, who has the authority to grant the social media 
company additional time to investigate further. The Government should consider 
whether the approach adopted in Germany of allowing an extra seven days, in the 
first instance, to review and investigate further should be introduced in the UK. 
(Paragraph 233)


28.	 Given the innovation of new technologies such as “deep fake videos” which cannot 
be easily identified by human moderators, Social media companies should put 
in place artificial intelligence techniques to identify content that may be fake, and 
introduce ways in which to “flag” such content to users, or remove (as appropriate).
(Paragraph 234)


29.	 Social media companies must put robust systems in place—that go beyond a simple 
‘tick box’ or entering a date of birth—to verify the age of the user. Guidance should 
be provided, and monitoring undertaken, by the regulator. The Online Pornography 
(Commercial Basis) Regulations must be immediately revised so that making 
pornography available on, or via, social media platforms falls within the scope of the 
regulations. (Paragraph 235)


30.	 Safety-by-design principles should be integrated into the accounts of those who are 
under 18 years of age. This includes ensuring strong security and privacy settings 
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are switched on by default, while geo-location settings are turned off. Strategies to 
prolong user engagement should be prohibited and the Government should consider 
improvements to ways in which children are given recourse to data erasure where 
appropriate. (Paragraph 236)


31.	 We believe that Ofcom, working closely alongside the Information Commissioner’s 
Office (ICO), is well-placed to perform the regulatory duties and recommend to the 
Government that it resource Ofcom, and where relevant, the ICO, accordingly to 
perform the additional functions outlined above. (Paragraph 237)
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Annex 1: Outreach event, Reading
1)	 On 16 May 2018, an outreach event was held at South Street Arts Centre, Reading, 
to talk with youth leaders, parents and teachers about their views on social media. The 
following Members were present:


•	 Rt Hon Norman Lamb MP, Chair


•	 Bill Grant MP


•	 Neil O’Brien MP


2)	 The event involved:


•	 Polling attendees using voting pods with questions covering social media usage;


•	 Deliberative discussion on social media, followed by feedback of the key points.


3)	 The following points were raised:


i)	 Bullying through social media was identified as the biggest worry among 
participants.


ii)	 Some schools struggle to implement strategies for how to deal with social 
media bullying, particularly as certain apps (such as Snapchat) delete 
messages once the recipient reads/watches it, thereby erasing the ‘proof’.


iii)	 Parents stated that the social media companies should work to prevent 
bullying.


iv)	 If you are being bullied or pressured by peers at school, participants 
highlighted that the “constant” nature of social media and apps enables the 
bullying to continue once the child has left the school.


v)	 Body image also featured in the discussions. It was noted that problems 
arise not just from direct bullying, but also from the high standards set by 
peers posting ‘highlights’ of their lives on social media, which adds to the 
pressure felt by young people.


vi)	 Several participants argued that children need to be taught how to be “social 
media safe” and how to treat others on social media apps.


vii)	 On the issue of banning phones in schools, participants explained that 
children find ways of using them and the process of concealing the phones 
can cause more disruptions for the individual students and the class.
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Annex 2: Outreach event, Welland Park 
School
1)	 On 10 October 2018, a group of 26 students from years 9 and 11 took part in a 
facilitated discussion, in Parliament, about social media and phone use in schools. The 
students from Welland Park Academy were split into four groups and were asked the 
following three questions:


i)	 What is the social media policy in your school and classes?


ii)	 What are your thoughts on the use of social media and screens in classrooms 
and schools?


iii)	 What measures can be used to manage mobile phone use in schools?


As an icebreaker, the students were also asked which platforms they used and why. The 
notes below provide a summary of the students’ discussions.


2)	 Icebreaker: The majority of students said that the social media platforms they used 
were Snapchat, Whatsapp and Instagram. Other platforms mentioned included Facebook, 
Twitter, Reddit, Discord and YouTube, with the latter used to watch videos, rather than 
to post, or comment on, content. Students emphasised that social media enabled them to 
keep in touch with friends and was a fun way of staying connected. They also indicated that 
their privacy settings were activated so only friends could contact them. Some students 
followed accounts in the business and fashion worlds, and used social media for news, but 
did not post content.


3)	 Question 1: The Students were very aware of their school’s social media policy and 
noted that at the start of every academic year, they and their parents signed a form agreeing 
to adhere to the policy. Mobile phones are allowed on the school’s premises but are not to 
be switched on while in school unless authorised by a teacher to do so, as part of a lesson. 
The sanctions for being caught using a phone increase over time: on the third occasion of 
being caught, the phone is collected by a parent and both the parent and student then sign 
an agreement to hand the phone in to ‘Pastoral’, on a daily basis, and collect it at the end 
of the day, for two weeks.


4)	 Question 2: In general, students though the policy was fair; they understood why 
it was in place and stressed that school was a time for learning. It was also noted that 
boundaries needed to be in place for phone-use and that school was a good place to set 
them. Some explained that the policy meant they got an enforced ‘break’ from social 
media and provided one less distraction in the classroom. Others questioned why phones 
could not be used at breaktimes and noted that policies at neighbouring schools were 
different.


5)	 Question 3: There were some complaints that the policy was not consistently enforced 
and that, in practice, it can be possible to sneak a look at phones in lessons. Carrying 
through with punishments if someone was caught using their phone was identified as an 
important deterrent and way to manage phone use. Holding assemblies and workshops 
to educate students on the dangers and pitfalls of social media use were highlighted. They 







79  Impact of social media and screen-use on young people’s health 


suggested that some of these sessions got a bit monotonous and tell them things they 
already know. They also suggested some of the informative videos might need updating as 
they deal with older forms of social media use.
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Annex 3: Survey Results
Question Answers Number
Which age group do you fit 
into?


a. 6–7 73


b. 8–11 954


c. 12–16 1996


d. 17–18 325


e. 19 2


3350


Question Answer Number
Gender identity? a. Male 1537


b. Female 1567


c. Other gender identity 28


d. Prefer not to say 80


3212


Question Answer Number
How long each day on average 
do you spend using social 
media?


a. Never 312


b. Less than an hour a day 653


c. 1 to 2 hours a day 1079


d. 2 to 3 hours a day 698


e. Over 3 hours a day 514


3256


Question Answer Number
What is the main reason you 
use social media?


a. Follow friends’ updates 892


b. Keep updated with current 
events/news


515


c. Follow celebrities 187


d. Share my day 248


e. Memes 605


f. Other 815


3262


Question Answer Number
When you post a picture 
on social media, how 
important are ‘likes’?


a. Very important 431


b. Important 563


c. Reasonably important 611


d. Not important 731


e. Don’t post 887


3223
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Question Answer Number
Have you witnessed any mean 
comments on social media?


a. Yes 1778


b. No 940


c. Prefer not to say 224


d. Don’t know 268


3210


Question Answer Number
What kind of impact does 
social media have on your 
mood?


a. Mostly positive 1153


b. Somewhat positive 903


c. Somewhat negative 209


d. Mostly negative 93


e. No impact 836


3194


Question Answer Number
How important is social media 
to your social life?


a. Very important 782


b. Important 824


c. Reasonably important 824


d. Not important 760


3190


Question Answer Number
What kind of impact does 
social media have on 
your concentration when 
completing a task?


a. Mostly positive 329


b. Somewhat positive 425


c. Somewhat negative 999


d. Mostly negative 526


e. No impact 935


3214
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Annex 4: Informal meeting with the Chief 
Medical Officer, Dame Sally Davies
1)	 On Thursday 15 November 2018, the Chief Medical Officer (CMO), Professor Dame 
Sally Davies, met with the Chair of the Science and Technology Committee, Rt Hon 
Norman Lamb MP, to discuss the CMO’s review of the evidence “around the relationship 
between social media use and the mental health of young people up to the age of 25”. 
The CMO noted that she had commissioned academics at University College, London to 
investigate the following research questions:


•	 RQ 1: Is there a prospective association between children and young people’s use 
of social media and mental health and psychosocial outcomes?


•	 RQ2: Is there a prospective association between cyberbullying via social media 
and mental health and psychosocial outcomes?


•	 RQ 3: What are children and young people’s views about the relationship between 
social media and mental health and psychosocial wellbeing?


2)	 At the time, out of 16,000 citations and 88 systematic reviews, 71 were deemed in 
scope, with 7 on problematic Internet use. The outcome of the review was not known 
at the time of the meeting. The CMO explained that the findings would influence what 
advice she could usefully provide. Possible age verification/age restrictions on children 
accessing social media were also discussed.
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Formal minutes
Tuesday 29 January 2019


Members present:


Norman Lamb, in the Chair


Vicky Ford
Bill Grant
Mr Sam Gyimah
Darren Jones
Stephen Metcalfe


Carol Monaghan
Damien Moore
Graham Stringer
Martin Whitfield


Draft Report (Impact of social media and screen-use on young people’s health), proposed by 
the Chair, brought up and read.


Ordered, That the draft Report be read a second time, paragraph by paragraph.


Paragraphs 1 to 237 read and agreed to.


Annexes and Summary agreed to.


Resolved, That the Report be the Fourteenth Report of the Committee to the House.


Ordered, That the Chair make the Report to the House.


Ordered, That embargoed copies of the Report be made available (Standing Order No. 
134).


[Adjourned till Wednesday 30 January at 9.00 am
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Witnesses
The following witnesses gave evidence. Transcripts can be viewed on the inquiry publications 
page of the Committee’s website.


Tuesday 22 May 2018


Matt Blow, Policy and Government Affairs Manager, YoungMinds, Sue 
Jones, Global Deputy CEO, Ditch the Label, Dustin Hutchinson, Research 
and Policy Analyst, National Children’s Bureau, Carolyn Bunting, CEO, 
Internet Matters, and Duncan Stephenson, Director of External Affairs and 
Marketing, Royal Society for Public Health Q1–92


Amy Orben, Lecturer, British Psychological Society, Dr Lucy Betts, Associate 
Professor, Nottingham Trent University, Dr Mark Griffiths, Distinguished 
Professor, Nottingham Trent University, and Professor Andrew Przybylski, 
Director of Research, Oxford Internet Institute Q93–159


Wednesday 23 May 2018


Martin Hewitt, Assistant Commissioner, Metropolitan Police Service, Dr 
Netta Weinstein, Senior Lecturer, Cardiff University, Beth Murray, Director 
of Communications and Engagement, Catch 22, Dr Keir Irwin-Rogers, 
Lecturer, The Open University, Sheldon Thomas, Consultant on gang and 
youth violence, Gangsline Q160–213


Tuesday 3 July 2018


Susie Hargreaves OBE, Chief Executive, Internet Watch Foundation, David 
Austin, CEO, British Board of Film Classification, and Emily Cherry, Assistant 
Director of Policy & Public Affairs, Barnardo’s Q214–282


Anna Clark, Cardinus Risk Management, Dr Vicky Goodyear, Lecturer in 
Pedagogy in Sport, Physical Activity and Health, University of Birmingham, 
Dr Heather Woods, Lecturer, School of Psychology, University of Glasgow, 
Dr Max Davie, Officer for Health Promotion and Mental Health Lead, 
Royal College of Paediatrics and Child Health, and Professor Peter Fonagy, 
National Clinical Adviser on children and young people’s mental health, 
NHS England Q283–352


Wednesday 4 July 2018


Becca, Member of Youth Select Committee 2017, Sienna, nominated 
by the National Children’s Bureau, Bethan, nominated by the National 
Children’s Bureau, Orlaith, nominated by Barnardo’s, and Jack, nominated 
by Kidscape Q353–452
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Tuesday 16 October 2018


Karim Palant, UK Public Policy Manager, Facebook, Claire Lilley, Europe, 
the Middle East and Africa lead on Child Safety, Google UK, and Sinead 
McSweeney, Vice-President of Public Policy and Communications for 
Europe, the Middle East and Africa region, Twitter Q453–525


Will Gardner, Director, UK Safer Internet Centre, and Sarah Hannafin, 
Senior Policy Adviser, National Association of Head Teachers Q526–550


Tuesday 13 November 2018


Anne Longfield, Children’s Commissioner for England, Yih-Choung Teh, 
Group Director, Strategy and Research, Ofcom, and Natasha Devon, Body 
Image & Mental Health Campaigner Q551–609


Margot James MP, Minister for Digital and the Creative Industries, 
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Published written evidence
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A one-day extension of the famous ‘Winchester Course’ for 


clinical and service leads  


Friday, 17 May 2019, London 


Following excellent feedback from previous courses, we are repeating this interactive 


masterclass for anyone in a senior/leadership role in  


perinatal mental health pathways at local, regional or national levels.  


Led by Dr Alain Gregoire with contributions from national experts.  


 


9.30  Registration and coffee 


 
10.00  Perinatal mental health: the essential evidence base for leaders  


Dr Alain Gregoire, Lead Clinician Hampshire Perinatal Service and Chair, Maternal 
Mental Health Alliance and Global Alliance for Maternal Mental Health 
 


10.40  Strategy 1: The elements of the PMH pathway 
 
11.00  National initiatives in NHS England (and what these offer across the UK) 


Dr Jo Black, Associate National Clinical Director, NHSE 
 
11.30  Coffee and networking 
 
12.00   Strategy 2: The future 
 
12.30  Developing a new specialist service and MBU:  


the Devon experience 
Dr Jo Black  


 
13.00  Lunch and networking 
 
13.50  Strategy 3: The stakeholders  
 
14.15  Educating and campaigning 
  Everyone’s Business 
 
14.45  Strategy 4: Understanding and meeting local needs 
 
15.00   National initiatives in NHS Wales (and what these offer across the UK) 
  Professor Ian Jones 
 
15.15  Tea and networking  
 
15.45  Embedding research in service development and delivery 
  Professor Ian Jones 
 
16.00  Strategy 6: Quality and next steps 
 
16.30  Close 


Feedback from 


November course: 


“One of the best events 


I’ve been to – thank you” 


“The day has been full of 


energy, enthusiasm, 


constant leadership thinking 


throughout” 


“…helped me to feel more 


focused and a little more 


energized and positive. 


Thank you”    







Developing and Leading Specialist Perinatal Mental Health Services 


Friday, 17 May 2019 


Body & Soul, 99 Rosebery Avenue, London EC1R 4RE 


 


Booking form 


Complete and email to coursescentre@gmail.com 


 


 
Name 


 


 
Position/role 


 


 
Email 


 


 
Address 


 


 
Tel 


 


 
Trust/Employer 
 


 


 
May we put your email address on the delegate list to assist networking?   Yes/No 


 
Any dietary requirements? 
 


 
Registration fee:  £260 includes coffee, lunch, tea and course materials.   
 
Registration fee does not include accommodation or travel expenses.  All bookings will be confirmed in 
writing and nearer the time you will receive delegate information including directions to the venue. 
 


 


I enclose a cheque for £260 payable to “Perinatal MH Consultancy 
Ltd” (send to Perinatal MH Consultancy, 3 The Curlews, Verwood, Dorset  BH31 6NX) 


 


 


 


OR I have paid £260 by bank transfer on (day/month/2019) 
 


 


Account Name:  Perinatal MH Consultancy  
Sort Code:  40-40-14 
Account Number:  42275279 
Reference:    Your name/masterclass19M 


 


You will not be registered for this event unless payment accompanies your application 


Places cannot be held provisionally 
 
We regret that we are only able to invoice for bookings of 3 or more places.  If an invoice is required please 
supply a purchase order number and invoice details. 


 


 
Cancellation policy:  Refund, less 25% administration fee, if received in writing at least 4 weeks before the event.  We regret that after 


this time no refund will be made.  However, substitute delegates are welcome at any time 
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THE 
BROKEN PLATE  
Ten vital signs revealing the health of our food system, 
it’s impact on our lives and the remedies we must pursue
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Report 
snapshot


46% of food and drink advertising goes on 
confectionary, sweet and savoury snacks 
and soft drinks; while only 2.5% goes on 
fruit and vegetables 
Before we even decide what to eat, 
we’re influenced by mass media
With commentary from Hugh Fearnley-Whittingstall


One in four places to buy food are fast 
food outlets – the lowest is 7% and the 
highest is 39% 
We’re influenced by what’s available in 
our local area 
With commentary from Sadiq Khan


The poorest 10% of UK households would 
need to spend 74% of their disposable 
income on food to meet the Eatwell Guide 
costs. This is compared to only 6% in the 
richest 10% 
When we decide what to buy, we’re 
influenced by what we can afford.
With commentary from Kathleen Kerridge


17.6% of employees of the food industry 
earn the minimum wage, compared to 7% 
of workers across the UK 
Ironically the people who work in the food 
industry are typically on very low wages
With commentary from Lord David Willetts


Unhealthy foods are three times cheaper 
than healthy food 
What we decide to buy is influenced by price  
With commentary from Jamie Oliver


Half of breakfast cereals marketed to 
children are high in sugar and for these 
cereals a single portion would make up a 
third of a child’s daily allowance 
Our choices are also influenced by the 
options available
With commentary from Prof Graham MacGregor


Only 14% of ready meals have no meat 
Many of the meal options available have a 
heavy impact on the environment 
With commentary from Tony Juniper CBE.


Obesity among children aged five is 2.2 
times greater amongst the most deprived 
communities compared to the least 
deprived
Not surprisingly this impacts on our health, 
especially if you’re struggling for money. 
With commentary from Prof Sir Michael Marmot


Children in deprived communities are 
more than 1cm shorter on average than 
children in wealthy communities by the 
time they reach age 11
With commentary from Shirley Cramer CBE


In the last eight years the number of 
diabetes-related amputations has risen by 
25% 
With commentary from Tom Watson MP
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Thank you


This report has a wide range of contributors who are credited throughout. 
We are hugely grateful for their collaboration with the Food Foundation on 
this report. The following organisations have contributed:


The report has also benefited from expert advice from Dr Caroline Hancock at Public Health England 
and John Lomas from National CardioVascular Intelligence Network (NCVIN) Public Health 
England, Emma Coles, Nick Jones, and Debbie Bremner and Hannah Dineen at Nielsen AdDynamix.


We are extremely grateful for the funding we have received from the Health Foundation for the 
production of the report and to the Nuffield Foundation and Esmée Fairbairn Foundation for their 
long-term support to the Food Foundation.
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Our Trustees


Our Team


Prof Sir Charles 
Godfray


Laura Sandys


Anna Taylor,
Executive Director


(Chair)


Dr Courtney Scott,
Research and Policy 
Adviser


Jo Ralling,
Head of 
Communications


Will Nicholson,
Project Lead: Plating 
up Progress


Pandora Haydon,
Communications 
Manager


Cat Kissick,
Research and Policy 
Advisor (Maternity Cover)


David Edwards


Baroness Rosie 
Boycott


Prof Sir Michael 
Marmot


Tom Lindsay 


Pat Biggers
We established the Food Foundation in order to 
examine the UK food system and to unpick some 
of the underlying policy reasons for its failure to 
deliver the necessary public goods. The statistics 
are not encouraging…


•	 10% of five-year-olds are obese  


•	 20% of 11-year-olds are obese  


•	 3.1 million people are registered with 
diabetes, up from 2.4 million in 2010 


•	 There were 9,000 amputations due to 
diabetes last year, up from 7,227 in 2010.


In any other area of public life these figures 
would have caused a national scandal. However, 


over the last 20 years, public 
policy has withdrawn from 
the food sector. These 
shocking statistics should 
demand policy makers re-
engage with the food system 
and address these life-
changing (and potentially 


life threatening) outcomes.


The health implications are compounded by 
the significant and growing number of children 
facing food poverty. Food insecurity has gone 
unacknowledged until very recently. In the fifth 
biggest economy in the world, how can children 


Foreword by 
Food Foundation 
Trustees


In any other area of public 
life these figures would have 
caused a national scandal. 


face hunger? Not keeping our eye on food-
related public policy has caused the numbers of 
people facing food poverty to soar.


•	 10% of children are estimated to be living in 
households facing severe food insecurity  


•	 16% of adults report skipping meals because 
of lack of money  


•	 3.7 million children are living in 
households for whom a healthy diet is 
unaffordable.


We are therefore very proud to be publishing 
our first annual ‘State of the Nation’s Food 
Health’ report, The Broken Plate. This will 
map the key metrics on the ‘health’ of our food 
system annually, with recommendations for 
how these should drive action from industry, 
the Government and the third sector. Ensuring 
that the next generation is healthy and capable 
of securing good nutritious food is crucial to 
any society. The Broken Plate establishes the 
UK’s current baseline. Its stark figures show how 
much action will be required in order to realign 
the system with the outcomes which we all value 
– our health and wellbeing.


We look forward to working with policy makers, 
industry and the public to ensure that each year 
we can measure improvements – we all have a 
lot to do!
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•	 Unhealthy foods are three times cheaper than 
healthy foods, calorie for calorie (page 22). 


•	 The Government’s recommended diet would 
require the poorest 10% of households to spend 
three quarters of their disposable income on food in 
order to afford it (page 16). 


•	 Many of the people working in the food system are 
themselves struggling to put food on the table due 
to low wages within the food sector compared to 
other sectors of the economy (page 18). Moreover, 
people working for food companies top the list of 
those seeking payday loans. 


 
The short- and long-term health 
consequences are profound 


•	 Childhood obesity rates are double among poorer 
children (Page 30), and children in poorer areas 
don’t grow as well (page 32). 


•	 In later life the consequences are devastating. 
Amputations due to diabetes complications have 
gone up by 25% in the last eight years (page 34).


What must be done 


The Government has started to take this challenge seriously. 


•	 It has introduced the sugary drinks levy which has 
helped to drive vast quantities of sugar out of our drinks. 


•	 It has set targets for reductions in sugar for a 
number of other food product categories, though 
progress is patchy. 


•	 It is proposing to tighten the rules on junk food 
advertising and promotion (and Sadiq Kahn’s 
commentary on page 15 shows that the Greater 
London Authority has already taken action) as well 
as improving labelling.  


These are all vitally important steps but are in danger of 
being too little too late. Moreover, in spite of an ambition 
to reduce inequality in rates of childhood obesity, there 
is no target to drive action and very little provision for 
households on a low income who can’t buy their way out 
of the problem. 


On the following page, we outline our recommendations 
for the Government.


Our key findings 
and action 
recommendations


 
Our evidence shows 
that unhealthy options 
are widely available, 
attractive and affordable; 
and people’s choices 
are restricted and 
manipulated.


Overview 
 
In the last 70 years the food system in Britain has 
evolved into a highly efficient, hi-tech, profitable 
and interconnected web of companies which 
does a remarkable job of bringing tasty food 
onto our plates at very low prices. It has become 
highly adapted to the demands made by our 
market economy: greater and greater efficiency 
leading to increasing consolidation in both retail 
and fast food, driving high volume on relatively 
low margins. 


But the outcomes of this system are wreaking 
havoc on our health and on our 
planet. The Broken Plate is the 
Food Foundation’s annual “State 
of the Nation’s Food Health” 
reporting on 10 key metrics (or 
vital signs) by which the health 
outcomes of the food system 
can be measured. We have a 
special focus on children and 
the impact of their current diets 
on their health trajectory. These 
vital signs will be published 


every year to assess progress or deterioration.  


We hope that like us, you will help monitor 
these key indicators and work with us to deliver 
a food system that our society and our planet 
deserve. We all know that there is not one silver 
bullet, but this health disaster needs a range of 
policies and measures taken by government, 
industry and society, and these are what we will 
be advocating for in 2019. 
 


Are we really free to make  
healthy choices? 
 
Our starting point, building on the Food 
Foundation’s first report Force-Fed, 
challenges the notion that we are all free 
to choose a healthy diet if we want it. Our 
evidence shows that unhealthy options are 
widely available, attractive and affordable; 
and people’s choices are restricted and 
manipulated. 


•	 Food and drink advertising is 
disproportionately focused on  
unhealthy foods (page 12).


•	 One in four of all food vendors 
sell primarily unhealthy fast food 
(more than a third in some poorer 
neighbourhoods) (pages 14-15). 


•	 Options available to us in two key 
categories (breakfast cereals and  
ready meals) are skewed in favour of 
less healthy options, which carry a 
higher carbon footprint (pages 24-25 
and 26-27).  


The discrepancies in cost 
between heathy and unhealthy 
food are stark and affect what 
people living in poverty can 
afford. 







Harnessing the power 
of public procurement


Innovating with 
investors5 6


•• Ensure that publicly procured food  
sets the standard for healthy and 
sustainable diets


••  Food eaten in schools, hospitals, care 
homes, prisons and the military not only 
represent a huge volume but a huge 
opportunity to show what good food is


•• Delivering meals which are in line with the 
Eatwell Guide should be mandatory for all 
publicly procured food even if this costs 
more. These changes would help to drive 
system wide change


•• Use policy measures to stimulate investors 
to see the materiality of shifting their 
finance into businesses which have a 
better scorecard on supporting healthy and 
sustainable diets. They have a critical role in 
helping to reshape the food industry


•• Support new and healthy business models 
including creating new markets for surplus 
fresh produce which is currently wasted 
or given away; increasing investment in 
R&D; cold chain, sustainable packaging 
which could reduce price points for fresh 
produce, or harnessing technology to link 
producers and consumers with shorter, 
less carbon intensive supply chains for 
fresh fruit and vegetables


At the same time we need action to incentivise new 
ways of doing business within the food system by:
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Swap the sparkle Ration the junk3 4•• Stop all forms of marketing of unhealthy 
food to children and instead channel 
this creative energy into healthy foods. 
This can be achieved by tightening the 
current regulations on advertising (digital 
and broadcast) but also expanding these 
to cover sports sponsorship, marketing 
on packaging and in store and the 
banning of unlicensed characters on 
unhealthy foods


•• Include public funding for marketing of 
fruit and vegetables within the scope of 
the new agriculture policy


•• Use the new calorie labelling scheme 
for food eaten out of the home to 
develop a healthy rating scheme to link 
with the existing hygiene rating. This 
should in turn, be linked to business 
rates to incentivise the shift to healthier 
menus prioritising the most deprived 
neighbourhoods


•• Ensure that all major food and drink 
categories in retail settings have at 
least 50% of their products falling within 
healthy thresholds (e.g. no red traffic 
lights, at least one of your five a day etc). 
The same should apply to menus for food 
on the go and food eaten out


Fix the price fix Address affordability 


•• Put in place a range of fiscal and 
incentive measures which tip the 
balance of costs in favour of healthy food 
including further expanding the sugar tax


•• Re-design VAT on food to favour 
healthier and more sustainable choices


•• Stop price promotions on unhealthy food


•• Ensure that retailers (and fast food 
chains) commit to make healthier 
products always cheaper than unhealthy 
products within specific food and drink 


•• Use the Government’s costing of the 
Eatwell Guide as the reference point for 
welfare payments by legally enshrining 
the cost of healthy living in social security 
legislation


•• Expand and develop incentives such 
as Healthy Start and the School Fruit 
and Vegetable Scheme to help tackle 
the affordability problem for those on a 
low income. These schemes could be 
expanded along with free school meals 
and new schemes could be introduced, 
drawing on international experience


•• All major food businesses should move to 
pay the Real Living Wage


1 2
These four clusters of action tackle the current situation:
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7


Ultimately, we need systemic change which 
reorients the entire business model driving 
the food system, employing everything from 
farming subsidies, business rates, licensing 
rules, taxes and marketing restrictions. This 
can only be realistically achieved by a bold 
vision from the Government, and cross-
departmental policies and programmes which 
create new incentives for the private sector.


While government policy has a critical role to 
play in creating a level playing field in what is 
a very competitive sector of industry, we are 
also in desperate need of business leadership. 
For too long, businesses have hidden behind 


the notion that they are simply meeting 
customer demand, and have overlooked the 
critical role which they play in shaping that 
demand. We show in a case study (page 29) 
that a supermarket chain in the Netherlands 
has unilaterally decided to de-list all products 
which are marketed for children within their 
store, immediately removing a large number 
of the unhealthier products. This is the sort of 
leadership we need in the UK.


We’re in need of radical change. We will 
track the vital signs in this report every 
year to see whether that change is indeed 
being delivered.


Step up and 
show leadership
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DATA EXPLANATION
BY CAT KISSICK 


How we got the data
The Food Foundation analysed data on 
advertising spend in the UK during 2017 for 
food and soft drinks (Nielsen AdDynamix, 2018), 
covering advertising in cinema, direct mail, door 
drops, outdoor, press, radio and TV. We calculated 
the percentage advertising spend on fruit and 
vegetables, confectionary, sweet and savoury 
snacks and soft drinks. Our analysis indicates that 
the amount of money spent on fruit and vegetable 
advertising is negligible, compared with that 
spent on unhealthy foods such as biscuits, cakes, 
crisps and sugary drinks.


In 2017, over £300 million worth of advertising 
was spent on unhealthy food products, 
compared to £16 million spent on fruit and 
vegetables in the UK. Soft drinks alone make 
up 11% of the food and (non-alcoholic) drink 
advertising spend, equating to £72 million. 
Evidence suggests that food environments 
influence dietary choices, preferences and 
eating behaviours (Cairns et al., 2013). With 
unprecedented levels of childhood obesity in 
the UK, there is an urgent need to rebalance 
food and drink advertising by increasing the 
promotion of fruit and vegetables and placing 
advertising restrictions on unhealthy products. 


Advertising spend on fruit and vegetables is partly 
so low because producers have very small margins, 
leaving little finance available for investment. 
Low margins are driven by the fact that almost 
all vegetables are sold through supermarkets, 
which operate in an extremely competitive 
environment. Furthermore, there are very few 
brands of vegetables, so any single producer group 
investing in advertising will be benefiting the 
whole market and not just their share.  


Advertisement of foods high in fat, salt and/or 
sugar (HFSS) is currently restricted both online 
and on television on channels and in time slots 
which are dedicated to children. There are, 
however, lots of loopholes, and children’s exposure 
to advertising of junk foods and their associated 
brands remains high (Whalen et al., 2017).  


The Government is considering extending the 
current ban on TV of HFSS advertising to include 
all programmes on air before 9pm (and considering 
measures for digital advertising). Additionally, 
the Mayor of London has introduced advertising 
restrictions across Transport for London’s network 
to reduce exposure to advertisements for HFSS 
foods and non-alcoholic drinks (see page 15). And 
in parallel we have worked with others to launch 
the Veg Power advertising fund for vegetables (see 
page 21), which will use the power of advertising 
to inspire greater consumption of vegetables, 
launching its first campaign in partnership with 
ITV in 2019.


What we’re eating in the UK is killing 
us. Almost two thirds of adults in 
England are overweight or obese, and 
obesity sharply increases the risk of 
ill health and early death. And with 
80% of children and 95% of adults 
and teenagers not eating enough 
vegetables, it’s no wonder that we’re 
on track for half of all children to be 
obese or overweight by 2020. 


We are not to blame as individuals 
for these horrendous statistics. A 
big part of the problem is that we’re 
bombarded with adverts for unhealthy 
products that are high in fat, salt and 
sugar. The advertising used to pitch 
junk food and snacks at us is highly 
effective – hardly surprising when 
you consider it’s the result of £300 
million worth of investment from 
food companies in the UK. Those 
companies – and our Government – 
really should be thinking about the 
detrimental effect of their products on 
public health. 


The good news is that there’s 
something we can do about the 
problem. Currently, only 2.5% of 
advertising spend is going on fruit 
and vegetables. It’s time to shout loud 
about how great these fresh foods are, 
and how important it is for families 
to buy, cook and eat more of them 
every day. We can use the power 
of marketing, and social media, to 


aggressively (why not?) sell healthy 
foods. Fruit and vegetables are not 
‘owned’ by massive global brands, so 
anyone is free to sing their praises (see 
the Veg Power case study on page 21). 
This means everyone who wants to 
support this initiative can get involved, 
whether corporately, or personally. 


At the same time we must continue 
to urge the Government to restrict 
advertising of unhealthy food. So far 
they’ve been slow to act. But there 
are indications that the sea change 
we so urgently need might at last 
be coming. The Mayor of London’s 
ban on junk food advertising across 
the TFL network will undoubtedly 
have an impact on the health of 
the city. But that’s just one city. 
And the recent Childhood Obesity 
Strategy’s proposal to prohibit junk 
food advertising on television before 
the 9pm watershed suggests the 
Government might at last be ready 
to put the health of our kids above 
the profits of the big food companies. 
Those proposals need to become 
actions, without delay.


It’s within our reach to change the 
system for the better: let’s all play our 
part in rebalancing food advertising, 
to give everyone a better chance of 
appreciating fruit and vegetables – 
and living longer, healthier lives.


Hugh Fearnley-Whittingstall is an award-winning writer, broadcaster 
and campaigner, widely known for his uncompromising commitment to 
sustainable and ethically produced food. He has earned a huge 
following through his River cottage TV series and books, as well as for 
Britain’s Fat Fight (BBC1) and environmental campaigns such as Hugh’s 
Fish Fight, and Hugh’s War on Waste, which brought about changes in 
law at a European level. 


Commentary by  
Hugh Fearnley
- Whittingstall


The good news is that there’s something 
we can do about the problem. Currently, 
only 2.5% of advertising spend is going on 
fruit and vegetables. It’s time to shout loud 
about how great these fresh foods are.


Data kindly supplied by Neilsen AdDynamix


THE WORLD AROUND US


THEME
Amount of money spent advertising 
unhealthy food vs amount spent on 
advertising fruit and veg


METRIC


01


Advertising
46% of food and drink advertising goes on 
confectionary, sweet and savoury snacks and soft 
drinks; while only 2.5% goes on fruit and vegetables


Annual food and drink advertising spend in the UK


Soft drinks


Fruits and vegetables


Confectionary


Sweet and savoury snacks


Advertising media type: Cinema, Direct Mail, Door Drops, Outdoor, Press, Radio, TV (January 2017 – Dec 2017)
Data kindly supplied by Neilsen AdDynamix


£72,888,087


£16,290,525


£119,406,521


£111,413,680


11%


2.5%


18%


17%
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In a city as wealthy and prosperous as ours, 
it can’t be right that where you live – or 
how much your family earns – can have 
such a significant impact on your access to 
healthy, nutritious food.


DATA EXPLANATION
BY DR TOM BURGOINE


We used the Ordnance Survey’s Points 
of Interest (POI) dataset, for June 2018 
(Ordnance survey, 2018a).


The dataset contains information from over 
170 suppliers, and is one of the most complete 
sources of food outlet locations available 
in England (Burgoine and Harrison, 2013). 
We extracted data on the locations of cafes, 
convenience stores, restaurants, supermarkets, 
specialty and takeaway (‘fast-food’) outlets 
(Ordnance survey, 2018b). We combined POI 
classes ‘fast food and takeaway outlets’, ‘fast 
food delivery services’, ‘fish and chip shops’ 
and ‘bakeries’ as takeaways (Food environment 
assessment tool, Feat, www.feat-tool.org.uk), 
2018). We calculated takeaway food outlets as 
a proportion of all food outlets (%) within local 
authorities. Local authority deprivation scores 
were from the Index of Multiple Deprivation 
2015 (Department for Communities and Local 
Government, 2015). 


The average takeaway food outlet proportion 
in a local authority is 25.1%. This is about a 
4% increase in takeaway proportion since 
June 2014. The map shows variation in this 
proportion across local authorities in England, 
ranging from 7% (Isles of Scilly) to 39% 
(Blackburn with Darwen).


On average, there is a trend for more deprived 
local authorities to have a greater proportion 
of takeaway food outlets. If we rank all 326 
local authorities by deprivation score from 
least to most deprived, an increase of 20 
places is linked to a 0.7% greater proportion of 
takeaway food outlets. Compared to the fifth 
least deprived local authorities, which have 
an average proportion of 20%, the fifth most 
deprived local authorities have an average 
proportion of 31%.


There is evidence linking greater exposure 
to takeaway food outlets, to the likelihood 
of being overweight and obese (Burgoine et 
al., 2014, 2018). Greater exposure to takeaway 
food outlets in more deprived areas may be 
contributing to observed socioeconomic 
health inequalities.


Planners in English local authorities are 
increasingly implementing planning 
regulations that limit growth in the takeaway 
food sector, for example including exclusion 
zones around schools, and restrictions on 
the amount of retail frontage dedicated to 
takeaway food (Cavill N and Rutter H, 2014). 
There is often a focus on areas of perceived 
need, such as in areas where current takeaway 
food access is plentiful or where obesity levels 
are high. These areas are often more deprived, 
which may help to address inequalities.


Food has a major impact on the 
health, happiness and prosperity of us 
all. That’s why I want every Londoner 
to have access to healthy, affordable 
food – regardless of where they live, 
their personal circumstances or 
income. Yet this is far from the case at 
the moment. 


London has one of the highest 
childhood obesity rates in Europe, 
with almost 40% of children aged 
10 and 11 overweight or obese. This 
is not only unfairly harming the 
future life chances of many young 
Londoners but placing pressure on 
our already strained health service.    


It’s also a social justice issue. The 
evidence shows that it’s children 
from poorer areas of our city who 
are disproportionately affected, 
with young people in Barking and 
Dagenham almost twice as likely to 
be overweight or obese as those from 
Richmond.  


In a city as wealthy and prosperous as 
ours, it can’t be right that where you 
live – or how much your family earns – 
can have such a significant impact on 
your access to healthy, nutritious food. 


Doing nothing is not an option – we 
must make it easier for people to 
make healthier food choices.   


As part of our London Food Strategy, 
we’re working to improve London’s 
food environment. This includes 
restricting new takeaways from 
opening within 400 meters of any 
school. We’re also working with 
partners through the Healthier 
Catering Commitment to help 
existing takeaways make their menu 
healthier. We’re supporting local 
councils to improve their retail offer 
through Good Food Retail Plans. And 
we’re banning junk food advertising 
across the entire Transport for 
London network to help address 
London’s childhood obesity epidemic.  


I’m confident that these policies – and 
the many others we’re implementing 
in London – can make a real 
difference. But we will never be able to 
fix everything about our food system 
from City Hall. If we are to ensure 
that everyone can access healthy, 
affordable food, we need to see bold 
action from local communities, 
the food sector and all levels of 
government.  


Commentary by 
Sadiq Khan


Sadiq Khan has been Mayor of London since 2016. Over the last several 
years, he has made it part of his mission to reduce childhood obesity 
and promote healthy eating across the capital.


Fast food outlets as a proportion of all 
food outlets by local authority


Places 
to buy food


One in four places to buy food are fast food outlets 


6.5% - 19.5%


19.6% - 23.2%


23.3% - 26.2%


26.3% - 30.5%


30.6% - 39.0%


Densest locations 
1. Blackburn with Darwen 
39% 
2. Hyndburn 
38.2% 
3. South Ribble 
38.2%


THE WORLD AROUND US


THEME
Proportion of food outlets that sell 
fast food


METRIC


02


Crown copyright and database rights 2019 (Ordnance Survey, 100025252). This material includes data licensed from PointX Database Right/Copyright 2019   
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Buying food for the poorest 10% of 
households is a challenge: healthy 
food can feel unattainable, an 
impossibility. After I had made sure 
the rent and bills were paid, what 
I had left had to stretch to near-
impossible lengths. I would count it 
an achievement if I managed to fill 
the cupboards – with anything at all. 
I searched for foods that would give 
me the ‘most bang for my buck’. That 
meant cheap food and starchy carbs. 


Across mainland Europe, cheap foods 
are healthy choices. It’s sensible that 
a kilo of tomatoes should be cheaper 
than a kilo of sausages. In the UK, 
however, the opposite is true.  


To eat a healthy diet, the poorest 10% 
of households need to spend three-
quarters of their disposable income 
to meet the Eatwell Guide costs. In 
comparison, those in the top 10% need 
only spend 6%. 


For me, struggling to feed my 
children after I had paid everything 


was stressful. It was soul destroying 
to have to walk past the vibrant 
greens and bright reds of the fresh 
vegetables, heading for the marked-
down bread and reduced-stickered 
foods. Vegetables were out of my 
price-range. They added to a meal, but 
wouldn’t fill bellies and sustain us all 
for very long. Per pound in money, the 
yield of vegetables and ‘good food’ 
wasn’t financially feasible.  


Things become basic, on a basic 
income, with basic questions: 


Will it fill a stomach? Can I afford to 
buy it? Will the kids eat it? 


There can be no risks, there can be no 
waste, and above all, no hunger. 


I would like to see the UK take note of 
the European model. I think with food 
education and more affordable fresh 
produce, we could turn the tide for 
the poorest households and see us all 
eating ‘well’.


Commentary by 
Kathleen Kerridge


Kathleen Kerridge is a freelance writer and campaigner for food equality. 
She lives in Southsea with her husband, children, and dog. 


Things become basic, on a basic income, 
with basic questions: Will it fill a stomach? 
Can I afford to buy it? Will the kids eat it?


DATA EXPLANATION
BY JENNY SUTHERLAND


We used data on household income from the 
Family Resources Survey 2016/17 (Department 
for Work and Pensions, 2018) to look at the 
affordability of Public Health England’s 
Eatwell Guide, the Government’s official 
guidance on a healthy diet (Public Health 
England, 2018). Previous research has shown 
for an adult to follow the Eatwell Guide, it 
would cost them an estimated £41.93 per week 
(Scarborough et al., 2016). We adjusted this 
cost based on a household’s composition, as 
well as economies of scale that might affect 
the overall cost1. The proportion of disposable 
income (after housing costs were removed) 
that would be used up by a healthy diet was 
then calculated. 


These findings highlight the challenges 
low-income households across the UK face in 
affording the Government’s recommendations 
for a healthy diet. The poorest 20% of UK 
households would need to spend an estimated 
42% of their after-housing income on food in 
order to eat the Government’s recommended 
diet, compared to just 8% for the richest 20% of 
households. The picture is very similar across 
each of the four UK nations. 


The results of this research echo those from 
previous studies in the UK and internationally. 
One recent study looked at the affordability 
of a “socially acceptable diet” as defined by 
the Joseph Rowntree Foundation as part of 
establishing their Minimum Income Standard. 
They found that the proportion of families 
spending less than the amount needed to 
reach that diet has risen from 41% to 52% 
between 2005 and 2013 (O’Connell et al., 2018). 
This problem is not confined to workless 
households. Research from the Living Wage 
Foundation found that 37% of working 
parents who earn less than the living wage 
have regularly skipped meals due to a lack of 
resources (Living Wage Foundation, 2018).  


We think the Government should be actively 
tracking the affordability of a healthy diet 
by including analysis like ours in its annual 
Family Food Survey report. We also think 
the Government should be gathering annual 
data on household food insecurity using 
the approach recommended by the United 
Nations. This is important because it captures 
people’s lived experience of food insecurity, 
and allows them to track whether policy 
measures are making a difference. Unless 
we can see the problem by gathering and 
presenting the data, we can’t solve it. 


1 Using the McClements equivalence scale


Affordability 
of a healthy diet


Proportion of disposable income* used up if the Eatwell Guide 
Cost was spent by all households, by income decile


Income decile


The poorest 10% of UK households would need to spend 74% of 
their disposable income on food to meet the Eatwell Guide costs. 
This compares to only 6% in the richest 10%


74%


29%


20% 18%
15% 13% 11% 9%


6%


21%


AFFORDABILITY OF HEALTHY FOOD


THEME
Percentage of disposable income which 
is needed to afford the Eatwell Guide 
for the poorest 20% vs richest 10%


METRIC


03


* After housing costs
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Commentary by 
Lord David Willetts


Almost half of all employees in the food 
and agriculture sector are low-paid, with 
almost one in five people in the sector 
earning the legal minimum.


We have made big strides in 
combatting low pay in the UK in 
recent years. The share of employees 
paid below two-thirds of the typical 
hourly wage has fallen from 22% 
in 2013 to 18% in 2017. Rises in the 
minimum wage, particularly the new 
National Living Wage (NLW) for 
people 25 and over, have driven this 
decrease, with voluntary initiatives 
such as the ‘real living wage’ and a 
tighter labour market lending a hand. 
Although more progress needs to 
be made, we can take heart from 
this success. 


However, one area of the economy 
where low-pay is still the norm is 
the food industry. Almost half of all 
employees in the food and agriculture 
sector are low-paid, with almost one 
in five people in the sector earning 
the legal minimum. More needs to 
be done to make sure that the people 
who pick, cook and serve the food we 
eat are paid a decent wage. Change is 
possible: other advanced economies, 
particularly many in Northern Europe, 
combine lower rates of low pay and 
low unemployment. Productivity, and 
so wages, are higher in hospitality, 
food processing and agriculture in 
the majority of Western European 
countries. 


Boosting wages across the food 
industry will require concerted action 
from government, businesses and 
consumers. Government can boost 
productivity by promoting innovation 
by co-investing with business in 
agri-tech. Government can also 
do more to ensure that changes 
to the world of work, particularly 
the rise of more flexible forms of 
employment, benefits workers as 
well as firms. Businesses need to take 
a more proactive approach to staff 
development, boosting productivity 
and paying higher wages. Finally, 
consumers need to be aware that 
sometimes food is ‘good value’ or 
‘affordable’ because of low wages or 
low prices paid to suppliers. In some 
cases this may need to change. 


Having witnessed the first sustained 
decline in low-pay in this country 
since the 1970s, which has also been 
felt in the food industry, we can take 
heart that change is possible. To 
ensure more rapid progress in future, 
though, we must do more.


DATA EXPLANATION
BY STEPHEN CLARKE


Using data from the Annual Survey of Hours 
and Earnings (ASHE), the largest survey 
of employees in the UK, we analysed the 
pay of people in the UK food industry. The 
data shows that across the whole of the food 
industry, which includes food manufacturing, 
wholesaling, retailing, catering and 
agriculture, 1.4 million employees (46.5% of 
the total) are low-paid, earning less than two-
thirds of typical hourly earnings. Furthermore, 
520,000 people (17.6% of the total) are paid 
the minimum wage. To put this in perspective 
approximately 18.1% of employees in the UK 
are low-paid and 7% are paid the minimum 
wage. 


The prevalence of low-pay varies across 
different parts of the food industry. We 
estimate that catering (bars, restaurants) has 
the highest proportion of low-paid workers 
(59.6%) while food manufacturing has the 
lowest proportion (24.8%). The most poorly 
paid occupations in the food industry are 
waiters (79.1% of whom are low-paid) and 
kitchen staff (76.2%). Low-pay is incredibly 
prevalent in such roles where between a 
quarter and a third of staff are paid just the 
legal minimum. 


Although the food industry has a higher-rate of 
low-pay than many other parts of the economy, 
the situation has improved over the past few 
years, particularly as a result of the introduction 
and increased generosity of the National Living 
Wage (NLW) (the minimum wage for those 
25 and over), and rises in the minimum wage. 
In 2012 over half (56.3%) of employees in the 
food industry were low-paid, today this figure 
is 46.5%. The sharpest falls in the prevalence of 
low-pay have happened in the food wholesaling 
industry and amongst cashiers and kitchen 
staff. With further rises in the NLW planned in 
the years ahead we can expect more progress, 
but to significantly reduce the prevalence of 
low-pay in the sector more is needed. More 
firms should be encouraged to pay the ‘real 
living wage’ of £9.00 and £10.55 in London. At 
the moment over half of people working in the 
food industry are paid less than the real living 
wage compared to around a fifth for the UK as 
a whole. Firms should also be encouraged to 
invest more in staff and automation, increasing 
skills, productivity and raising wages.


The Rt Hon Lord David Willetts is Executive Chair of the Resolution 
Foundation.


AFFORDABILITY OF HEALTHY FOOD
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Wages
17.6% of employees of the food industry earn the minimum wage, 
compared to 7% of workers across the UK


Percentage of employees in the UK paid below the real 
Living Wage by industry


Agriculture & fishing


Food retail


Waiters


Kitchen staff


Chart shows employees earning less than the Living Wage rate in their industry as promoted by the Living Wage Foundation. In April 2017, the London Living 
Wage rate was £9.75 and the UK Living Wage rate was £8.45
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83%
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The low level of advertising spend 
on vegetables was a key problem 
highlighted by the national Peas 


Please initiative coordinated by the Food 
Foundation, Nourish Scotland, Food 
Sense Wales and WWF. Peas Please aims 
to drive up vegetable consumption in the 
UK by inspiring businesses and public 
authorities working right across the food 
system to take action to make it easier 
for everyone to eat veg. But we know that 
demand needs to keep pace with supply 
if real change is going to happen, and 
so at the first Veg Summit in October 
2017 we launched a competition for ad 
agencies to develop a veg advert aimed 
at children. The shortlist was judged by 
the legendary ad man Sir John Hegarty 
and TV presenter and food campaigner 
Hugh Fearnley-Whittingstall. The 
winning advert was displayed in over 
5,000 locations around the country 
and features on the BBC documentary 
Britain’s Fat Fight.    
 
Together with Peas Please, John and 
Hugh constructed a plan to develop an 
advertising fund for vegetables called 
Veg Power, and we set a target to raise 
£100,000 and get a proof of concept 
stage underway, under the guidance 
of an informal steering group. We 
received contributions from a wide 


Veg Power
CASE STUDY:  ADVERTIS ING


They come from deep underground...


VEG POWER PARTNERED 
WITH ITV TO CREATE A 
BOLD NEW CREATIVE CAM-
PAIGN TO INSPIRE CHILDREN 
TO EAT MORE VEG    


range of donors including Tesco, Birds 
Eye, Sodexo, the National Farmers 
Union and a large number of public 
donations through a crowdfund 
reaching more than 10 million people 
on social media. Having successfully 
reached our target, we were asked 
by ITV to partner with them to run a 
national campaign to inspire children 
to eat veg. The ITV campaign called 
#EatThemToDefeatThem began on 


January 25th 2019 and will make use of 
£2 million of donated media space on 
ITV, backed by a unique alliance of all 
the major supermarkets and Birds Eye. It 
is an entirely fresh approach to inspiring 
veg consumption which makes eating 
veg fun, and makes no reference to the 
health benefits. This is an unprecedented 
opportunity for advertising veg, and for 
testing the potential power of advertising 
for inspiring children to eat their greens!


A‘whole-systems’ approach is 
often highlighted as key to 
creating an environment that 


makes it easy for individuals to make 
healthy choices at every opportunity. 
We can learn from successful initiatives 
internationally, including the Amsterdam 
Healthy Weight Programme. 
The programme was launched in 2013 
in response to substantially higher rates 
of childhood overweight and obesity 
compared to the Netherlands national 
average, with certain groups such as low-
income children and those from migrant 
and minority ethnic backgrounds 
particularly affected.  
 
The programme’s whole-system 
approach ensures consistent 
messages are delivered by politicians, 
local authorities, schools, medical 
professionals, planning bodies, sports 
organisations, communities, charities 
and the business sector to ensure all the 
complex and multifactorial determinants 
of childhood obesity are covered. Areas 
with the highest childhood obesity 
rates have been targeted with specific 
programmes for high risk schools, ethnic 
groups, neighbourhoods and parents. 
Monitoring is frequent (children have 
their height and weight measured 13 
times between the ages of zero and four 


years) (Obesity Action Scotland, 2017) 
and there is a focus on both obesity 
prevention and care as well as support 
for those who are already overweight 
(The Centre for Social Justice, 2017). 
Activities have included public drinking 
fountains, a ban on marketing unhealthy 
foods at sports facilities, training 
300 health ambassadors in different 
neighbourhoods, healthy playgrounds, 
partnerships with food businesses 
and specific treatment for obese 
children (Amsterdam Healthy Weight 
Programme, 2017). 
 
Although there are no evaluations 
directly linking Amsterdam’s Healthy 
Weight Programme to changes to 
childhood obesity, the prevalence of 
overweight children in Amsterdam 
dropped from 21% in 2012 to 18.5% in 
2015, with the biggest decrease among 
children with a low socioeconomic 
status (Amsterdam Healthy Weight 
Programme, 2017). Recent reviews of the 
programme emphasise how factors that 
have been important to the programme’s 
success can be replicated elsewhere: 
strong political leadership and a shared 
responsibility through cross-party, 
cross-departmental and cross-sector 
collaboration (Hawkes et al., 2017; The 
Centre for Social Justice, 2017).


Amsterdam
CASE STUDY:  CHILDHOOD OBESITY


KEY ENABLERS OF THE 
AMSTERDAM HEALTHY 
WEIGHT PROGRAMME


1.
STRONG VERTICAL 
LEADERSHIP 


2.
COLLABORATIVE, CROSS-
DEPARTMENTAL APPROACH 


3.
STRATEGIC USE OF POWER 
AND INFLUENCE 


4.
CLEAR PARAMETERS AND 
EXPECTATIONS  


5.
AN ACADEMICALLY RIGOROUS 
BASIS FOR ACTION 


6.
CULTURE OF REVIEWING, 
MONITORING AND 
REFLECTIVE ACTION 


7.
CREATIVE APPROACH TO 
ADDRESSING BARRIERS







24 25The Food Foundation The Food Foundation


Cheap as chips: What’s the price tag 
on healthy eating? 
 
You’re hungry, fancy a snack and 
are on a tight budget – what do you 
choose: a punnet of raspberries for 
£3 or two chocolate bars for £1? Yeah, 
I know, that’s not a fair question, is 
it? And that’s the point – the price of 
our food can push us to eat and drink 
unhealthy options. 


It’s not a fair playing field. Public 
Health England has found that 
higher-sugar food and drink items 
are more likely to be promoted, and 
are more heavily promoted. And right 
now, Year Six kids in England from 
deprived backgrounds are twice as 
likely to be obese compared to their 
better-off peers.  


We need to talk about why health 
comes with a price tag. We can 
change this crazy situation! 


For the last 10 years, the cost 
of healthy products has been 
consistently higher than less healthy 
ones. New research shows that on 
average unhealthy products are three 
times cheaper, calorie for calorie. 


Walk into any UK supermarket and 
you’ll see all the price reductions 
– ‘buy one, get one free’, or ‘two for 
one’ – on unhealthy food. When was 
the last time you saw those sorts of 
promotions on affordable healthy 
family meals?  


But it doesn’t have to be this way. 
These promotions are organised 
by supermarkets and paid for 
by manufacturers. It’s a tactic to 
influence what we buy. And it works. 
But why can’t we use these powerful 
tactics to create a level playing field, 
and give healthy food a bigger voice?  


Last summer, the Government 
committed to halving childhood 
obesity by 2030. To make that 
happen, we need to look closely at 
precisely why poorer kids are twice 
as likely to have obesity. To me, the 
most imperative part of the solution 
is to make healthy convenient food 
more widely available and much 
more affordable. We need to listen 
to organisations like the Food 
Foundation campaigning for change. 
The health of your child shouldn’t 
depend on how much money you’ve 
got in your pocket.


Commentary by 
Jamie Oliver


Jamie Oliver is a chef and campaigner. During a 20-year television and 
publishing career he has inspired millions of people to enjoy cooking 
from scratch and eating fresh, delicious food. Jamie has committed 
his business to work towards the goal of halving the rate of childhood 
obesity by 2030.


We need to look closely at precisely why 
poorer kids are twice as likely to be obese. 
The health of your child shouldn’t depend on 
how much money you’ve got in your pocket.


DATA EXPLANATION
BY CAT KISSICK


Building directly on the work conducted by 
CEDAR at Cambridge University we matched 
price data for 94 foods and drinks tracked by 
the UK Consumer Price Index (CPI) to food 
and nutrient data from the UK Department of 
Health’s National Diet and Nutrition Survey, 
producing a graph for the period 2007–2017. 
Each item was assigned to a food group and 
categorised as either ‘healthy’ or ‘high in fat, 
salt and/or sugar (HFSS)’ using the nutrient 
profiling model developed by the Food 
Standards Agency (Jones et al., 2014). The 
CPI data does not capture all price reductions 
from promotions, though we know that 
unhealthy foods tend to be promoted more 
than healthy foods (Which?, 2016). Using price 
per kilocalories is a helpful way to understand 
the relative prices of foods which make up 
whole diets, rather than comparing individual 
products within specific food categories 
(Monsivais, Mclain and Drewnowski, 2010; 
Drewnowski, 2011;). 


For the last 10 years, the mean price of healthy 
food has consistently been greater than 
the mean price of HFSS food, peaking at 
£7.80/1,000kcal for healthy, and £2.43/1,000kcal 
for HFSS in 2013. Between 2007 and 2013 the 
price differential between healthy and HFSS 
food grew. While this difference declined 
somewhat in the subsequent three years, it is 
now rising again. The recent levy on sugary 
drinks may start to affect this which would be 
welcome news, and the Government’s current 
proposals to consider restriction on the 
promotion of HFSS foods could also positively 
affect relative prices. 


Despite a steady increase in price for HFSS 
foods, the price difference between healthy 
and HFSS foods is bad news for the health 
of the UK population. The negative impact 
will be greatest for those from lower socio-
economic backgrounds, where price is a 
stronger driver of food choice, but for whom 
convenience is also important. The figures 
suggest that for those with limited budgets the 
current food system incentivises the purchase 
of HFSS food, exacerbating social inequalities 
in health. 


Unhealthy foods are three times cheaper than healthy foods 


Food prices
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The Global Burden of Disease shows 
that the consumption of products 
high in fat, salt and/or sugar are by 
far the biggest cause of premature 
death and disability (IHME, 2017). 
In the UK, two thirds of calories 
consumed by families come from 
highly processed packaged foods, 
which are likely to be high in fat, 
salt and/or sugar (HFSS) and low 
in fibre, fruit and vegetables. The 
diets of UK children are particularly 
worrying, where 47% of primary 
school children’s calories come from 
HFSS foods, 85% of secondary school 
children are not eating enough fruit 
and vegetables, more than 90% are 
not eating enough fibre. All are 
eating too much salt and sugar.(Food 
Foundation, 2016; PHE, 2018).  


At the same time the UK has one of 
the highest overweight and obesity 
rates among developed countries. 
The UK currently spends about £6.1 
billion a year on the medical costs 
of conditions related to obesity and 
overweight (PHE, 2017) and more 
than £14 billion in treatment of Type 
2 diabetes (Cost of Diabetes, 2019). 
Neither of these two figures include 
the social cost, which is estimated 
at £47 billion (McKinsey Global 
Institute, 2014).  


Our high salt intake raises blood 
pressure. Raised blood pressure is 
the single biggest risk factor for 
cardiovascular disease, including 
stroke and heart disease, which are 
the leading causes of death and 
disability in the UK. Most of the salt 


in the UK diet (75%) comes from 
salt added by the food industry to 
processed food or food eaten out of 
the home. As a result, many people 
do not realise they are eating too 
much salt and remain unaware of 
the effects it is having on their blood 
pressure and health. Our high sugar 
intake is contributing to increasing 
risk of overweight and obesity, Type 2 
diabetes and tooth decay. 


There are thousands and thousands 
of packaged processed products on 
supermarket shelves that can be 
improved. One of our leading calls to 
government has been to put in place 
a robust reformulation programme 
to get food and drink companies to 
gradually improve the nutritional 
profile, by reducing salt, sugar 
and saturated fat content in their 
products.  


Children’s breakfast cereals are 
often promoted as a healthy and 
easy breakfast option, but as you 
can see from the data, there is plenty 
of space for improvement. Not just 
changing the nutritional profile of 
these products but also making high 
fibre, low salt and sugar breakfast 
cereals more appealing to children, 
by removing all the children-friendly 
cartoon characters from unhealthy 
products and putting them on more 
nutritionally balanced products. This 
is a challenge that the food industry 
must meet over the next few years. 


Commentary by 
Prof Graham 
MacGregor


Graham MacGregor is a Professor of Cardiovascular Medicine at the 
Wolfson Institute of Preventive Medicine (Barts and The London) and 
Honorary Consultant Physician at Queen Mary, University of London. 
He has published more than 500 refereed scientific articles on various 
aspects of blood pressure, cardiovascular medicine and nutrition and 
public health.


DATA EXPLANATION
BY KAWTHER HASHEM


We present here the results of a survey on 
breakfast cereal products with packaging 
that may appeal to children conducted in 
November 2018 by Action on Sugar and 
Action on Salt. All major supermarkets were 
visited: Aldi, Asda, the Co-op, Lidl, Marks 
& Spencer, Morrisons, Tesco, Sainsbury’s 
and Waitrose. A total of 77 products met the 
inclusion criteria. 


38 out of 77 products received a red label, 37 
received an amber label and only two received 
a green for sugar per 100g. The recommended 
serving size ranged from 30 to 45g. 84% of 
products state a typical serving is 30g. 


For the products high in sugar a single serving 
would make up over a third of a child’s daily 
allowance (19g). 65 products (84%) contain 
more than one teaspoon of sugar per serving. 
Of these, 25 products (32%) contain more than 
two teaspoons of sugar per serving, which is 
over 40% of a child’s (aged four to six years) 
daily allowance. 


For salt, one out of 77 received a red label, 
65 received an amber label and 11 received a 
green label for salt per 100g – i.e. the majority 
of cereals had enough salt to provide about 
3% or more of a child’s daily allowance in a 
serving. 


We created a scoring system for fibre: 


•	 ≥ 10g fibre per 100g received green light 
•	 ≥ 5g and < 10g fibre per 100g received 


amber light 
•	 < 5g fibre per 100g received red light


Five out of 77 products received green light. 
35 products received amber light and 37 
products received red light for fibre per 100g. 
This means that only 8% of cereals had 3.3g or 
more of fibre in a portion (which is only 17% of 
what a child (aged 5-11 years) needs each day).


The recommended fibre intake for a child aged 
5-11 years is 20g per day. We are told breakfast 
cereals are a primary source of fibre. However, 
worryingly 75 products (97%) contained 20% 
or less of the recommended daily requirement 
of fibre per serving and only one product 
provided more than 30% of recommended 
daily requirement of fibre. 


We found only two products with packaging 
that may appeal to children have green front 
of pack labels for sugar and salt. 


Half of breakfast cereals marketed to children are high 
in sugar, and for these cereals a single serving would 
make up a third of a child’s daily sugar allowance


THE FOOD ON OFFER
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Products with too 
much sugar 
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Breakfast cereal products 
with packaging that may 
appeal to children...


Sugar Salt


Scoring system for sugar:
> 22.5g sugars per 100g received red label
< 5g sugars per 100g received green label


Scoring system for salt:
>1.5g salt per 100g received red label 
≤ 0.3g salt per 100g received green label


Scoring system created for fibre:
< 5g fibre per 100g received red light
≥ 10g fibre per 100g received green light


Coloured labels based on the criteria from the Department of Health colour-coded nutrition labelling system: https://www.food.gov.uk/
sites/default/files/media/document/fop-guidance_0.pdf
Department of Health for salt and sugar criteria: https://www.food.gov.uk/sites/default/files/media/document/fop-guidance_0.pdf


Sources
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And our choices are also influenced 
by the options available. 


Commentary by 
Tony Juniper


Tony Juniper CBE is a campaigner, writer, sustainability adviser and a 
well-known British environmentalist. He is now the Executive Director 
of Advocacy & Campaigns at WWF. For more than 30 years he has 
worked for change toward a more sustainable society at local, national 
and international levels. Tony speaks and writes widely on conservation 
and sustainability themes and has authored many books, including the 
multi-award winning bestseller ‘What has Nature ever done for us?’ 
published in 2013.


The most significant single factor 
now impacting our planet’s web of life 
is the manner in which humankind 
feeds itself. The WWF living planet 
report published last year revealed 
the shocking fact of how vertebrate 
populations have declined on average 
by 60% since 1970. Two thirds of this 
rapid and drastic decline has been 
caused by our food system. On top 
of the profound impacts on wildlife 
populations, our food system is 
also responsible for about a third 
of greenhouse gas emissions. The 
conclusion that must be drawn from 
these and other findings is at one 
level quite simple: we must stop 
eating like this.


One key question relates to 
demand for protein. The impact 
of animal protein-based diets on 
land, freshwater and climate is on 
average much greater than that of 
plant-based diets. For example, in 
tropical regions the cultivation of 
soya to supply animal feed in meat 
and dairy supply chains drives the 
conversion of natural habitat. This 
is one major factor contributing to 
continuing tropical deforestation 
over an area the size of England 
annually – 150,000km². The impact 
of our Western diet, rich in animal 
products, is so great that one leading 
study estimated that if the world’s 


two billion biggest consumers cut 
their meat and dairy consumption by 
40% then we would free up an area 
of land twice the size of India. On 
top of the impacts on ecosystems 
and the climate, the current high 
consumption of livestock-derived 
foods also runs against health advice, 
with many consumers eating far more 
meat and dairy products than is good 
for them.


That only 14% of ready meals offer 
a meat-free option is extremely 
concerning. An increasing number 
of consumers are looking to change 
their diets to benefit their health 
and the planet’s, and manufacturers 
and retailers are evidently behind 
the curve of shifting demand. 
Considering what we now know about 
the pressures on our planet, and 
indeed some troubling public health 
trends, it is vital that retailers and 
food companies take responsibility 
for their offerings. We must also 
encourage policymakers to help 
agriculture restore the environment, 
whether through ambitious 
environmental policies and the 
switching of farm subsidies, or via the 
management of global supply chains, 
so that consumers in one part of the 
world don’t contribute to ecological 
devastation elsewhere. 


DATA EXPLANATION
BY SIMON BILLING


Nine out of ten of us in the UK eat ready meals 
from supermarkets and a third of us eat them 
at least on a weekly basis (Mintel, 2017).  


Eating Better surveyed 1,350 ready meals 
(April-May 2018, all those available online 
and in large store visits) in ten supermarkets: 
Aldi, Asda, the Co-op, Iceland, Lidl, Marks & 
Spencer, Morrisons, Sainsbury’s, Tesco and 
Waitrose. We included both own-brand and 
branded meals, chilled and frozen options, 
which were all designed to be eaten as a hot 
main meal. 


We wanted to find out how far supermarkets 
are providing options for those wanting to eat 
less meat and dairy foods, and whether the 
meat sourced is produced to higher welfare 
standards. The production, distribution and 
consumption of food generates some 30% 
of global greenhouse gas emissions, uses 
70% of our global water supply, and is a key 
source of damaging pollutants in soils, air 
and waterways. Agricultural production takes 
up to 40% of the earth’s surface and as such 
is the main cause of habitat destruction and 
associated biodiversity loss. The rearing of 
farm animals accounts for about 15% of all 
global greenhouse gas emissions (i.e. half of 
food related emissions) and utilises about 
three quarters of all agricultural land.   


We found that meat is still the main ingredient 
in 75% of ready meals surveyed, with chicken 
featuring in half of these meals. Only 14% of 
the ready meals were vegetarian or vegan with 
the best choice in Waitrose and worst choices 
in Asda, Morrisons, Lidl, Iceland and Aldi. 
Ninety percent of the vegetarian ready meals 
were cheese-based and on average higher 
in calories, saturated fats and salt than the 
meat-based options. We found that some, but 
not all supermarkets were selling vegetarian 
and vegan ranges at a premium over their full 
range, on average 14% more.  Eight out of ten 
of the meals labelled within healthy ranges 
contained meat, often red and processed. The 
World Cancer Research Fund advise eating ‘no 
more than moderate amounts of red meat’ and 
eating ‘little, if any, processed meat’.


We’re asking supermarkets to increase 
the number of plant-based and healthier 
vegetarian ready meals. We want to see 
these options priced comparatively to meat, 
and price promotions and support instore 
and online to encourage people to try these 
options. On the meat ingredients we want 
to see labelling of the source of meat, and 
commitment to UK sourcing and higher 
animal welfare standards. We’re encouraging 
the public and their families to try swapping 
meat for vegetarian and vegan ready meals, or 
better still, to prepare your own. 


Consumers are looking to change their diets 
to benefit their health and the planet’s, and 
manufacturers and retailers are evidently 
behind the curve of shifting demand.


Only 14% of ready meals have no meat


Globally, meat production accounts for...


Greenhouse gas emissionAgricultural land
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meat-free


14%


meat and fish


86%


75%


Products with too little veg 
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The supermarket chain Marqt, 
which operates 16 stores in 
Amsterdam, Rotterdam, Den 


Haag and Haarlem has become the first 
supermarket chain in the Netherlands 
to ban marketing of unhealthy products 
to children. All sweets, biscuits, drinks 
and cereals with packaging, for example 
children’s characters, aimed at children, 
have been removed from their stores. It is 
the first food retailer to fully comply with 
the ambitions of the ‘Stop Marketing 
to Children Alliance’, a collaboration 
between scientists and social, consumer 
and health organisations which wants to 
protect children from the marketing of 


Dutch retail 
chain Marqt


CASE STUDY:  MARKETING OF UNHEALTHY FOODS TO CHILDREN


foods that have a negative effect on their 
health. It wants retailers to stop selling 
products aimed at children that fall 
outside of the Schijf van Vijf (the healthy 
eating guidelines) of the Netherlands 
Nutrition Center.  


Marqt CEO Joost Leeflang told us: 
“Marqt helps consumers choose products 
that are produced with respect for 
people, animals and environment and 
this includes helping customers make 
healthier choices. Tempting children to 
choose unhealthy products doesn’t fit 
with how we want to help our customers.


In the USA, a collaboration between 
the US Department of Agriculture’s 
(USDA) National Institute of Food 


and Agriculture (NIFA) and their 
Food and Nutrition Service led to the 
introduction of the Food Insecurity 
Nutrition Incentive (FINI) grant 
programme in 2014. FINI makes it 
easier for low income households to 
buy more fruit and vegetables using 
incentives targeted at participants of 
the Supplemental Nutrition Assistance 
Program (SNAP) – a federal programme 
providing food-purchasing assistance for 
low-income households across the US.  


FINI does this by providing grants on a 
competitive basis to projects that help 
SNAP participants afford more fruit and 
vegetables through cash incentives that 
increase their purchasing power at a 
number of locations: 


SNAP shoppers using their food benefits 
at participating farmer’s markets are 
given additional vouchers to spend on 
fruit and vegetables. In its first year, 
SNAP shoppers were offered incentives 
at almost one in eight of every farmer’s 
markets in the US.  


Healthcare providers, community health 
workers and community nutritionists 


at select sites can prescribe fruit and 
vegetables to SNAP participants.  
In all Safeway locations in Washington, 
shoppers who buy over $10 of fruit 
and vegetables using their SNAP food 
benefits receive a coupon for $5 off their 
next purchase.  


Recent evaluations of the programme 
providing insights from grantees and 
stakeholders have reported positive 
results (Farmers Market Coalition, 2017; 
Gretchen Swanson Center for Nutrition, 
2018). In its first year, FINI-supported 
programmes at farmer’s markets led to 
an estimated 16-32 million additional 
servings of fruit and vegetables for 
SNAP households and $14.3 million 
in economic activity for participating 
communities. A number of surveys of 
participating SNAP shoppers found 
that incentives were popular with high 
redemption rates. Grantees reported 
their projects often served as an entry 
point to farmer’s markets for families 
that wouldn’t previously have visited, 
providing opportunities to try new fruits 
and vegetables. Between 74% and 94% 
of participants reported an increase in 
either their consumption or purchase 
of fruits and vegetables, and improved 
health outcomes such as weight loss and 


USA
CASE STUDY:  AFFORDABIL ITY OF FRUIT AND VEG


chronic disease management were cited 
as common (Farmers Market Coalition, 
2017; Gretchen Swanson Center for 
Nutrition, 2018).  


The UK Government’s Healthy 
Start programme, which provides 
vouchers for healthy foods such as 
fruits and vegetables and milk for low 
income women with children could 
be strengthened and modernised, by 
increasing the value of the vouchers. 
This is particularly important for 
improving the programme’s uptake, 
which as of January 2018 was only at 
66% (First Steps Nutrition Trust, 2018).  
The Alexandra Rose Charity provides 
additional vouchers for fruit and 
vegetables to those receiving Healthy 
Start vouchers in certain geographical 
areas and have a model which could 
be scaled up.  Access to healthy school 
meals could also be improved through 
extending the provision of free school 
meals (for children over 8 years), which 
would provide significant financial and 
nutritional benefit to households who 
fall above the current free school meal 
eligibility but nonetheless struggle to 
provide healthy food for their children. 







32 33The Food Foundation The Food Foundation


Commentary by 
Prof Sir 
Michael Marmot


Sir Michael Marmot is Professor of Epidemiology at University 
College London, and Immediate Past President of the World Medical 
Association.  He is the author of 'The Health Gap: The Challenge of an 
Unequal World', among other titles, and has been awarded honorary 
doctorates from 18 universities. 


People with higher socioeconomic 
position in society have a greater 
array of life chances and more 
opportunities to lead a flourishing life. 
They also have better health. The two 
are linked: the more favoured people 
are, socially and economically, the 
better their health. This link between 
social conditions and health is not a 
footnote to the ‘real’ concerns with 
health – health care and unhealthy 
behaviours – it should become the 
main focus.


Health inequalities that could be 
avoided by reasonable means are 
unfair. Putting them right is a matter 
of social justice.


Knowing the nature and size of the 
problem and understanding what 
works to make a difference must be at 
the heart of taking action to achieve 
a fairer distribution of health.  In 
the UK we are extremely fortunate 
to have an abundance of data on 
childhood obesity. Every child in 
state school in England is measured 
twice in their first and last years of 
primary school and the data tell a 
shocking story. Inequalities in obesity 
are increasing. The rise in obesity in 
children from privileged backgrounds 
has stopped, but obesity is still on 
the increase in children from more 
deprived backgrounds. This increase 


in childhood obesity bodes poorly for 
the future. The Governments across 
our four UK nations have said they 
want to reduce social inequalities 
in childhood obesity.  To do this 
they have to put action on social 
determinants of health in central 
place.


This report points to the fact that 
action needs to take place in all 
areas of policy which help to create 
the food environment around us, 
from planning our high streets, to 
food marketing, to fiscal measures. 
These policies don’t currently do 
enough to make the healthy choice 
the least costly in time and effort 
and the most attractive. And if 
you have little money, you can’t 
buy your way out of the problem 
by living in a neighbourhood with 
lower concentration of fast food, or 
choosing snacks which are healthy 
when on the go.  Moreover, you’re 
likely to have a million other daily 
worries which trump any concerns 
you have about healthy eating.  


Childhood obesity has such 
devastating long-term consequences 
for children it’s high time we 
started to design a range of policies 
which specifically help to tackle 
the profound differences in obesity 
between rich and poor children.  


Health inequalities that could be avoided 
by reasonable means are unfair. Putting 
them right is a matter of social justice.


DATA EXPLANATION
BY JENNY SUTHERLAND 


Public Health England’s National Child 
Measurement Programme (NCMP) 
measures the height and weight of Reception 
and Year Six children attending state-
maintained primary schools in England 
(NHS Digital, 2018). Scotland’s Child Health 
Surveillance Programme also provides BMI 
data on Primary One children in Scotland 
(Information Services Division, 2017). BMI 
data on children living in Wales came from 
the Child Measurement Programme in Wales 
(2016/17) which uses information collected 
by school nursing services who measure the 
heights and weights of all reception class 
children (Public Health Wales NHS Trust, 
2018). In Northern Ireland, childhood BMI is 
measured through the Child Health System as 
part of the Health and Social Care Inequalities 
Monitoring System (Information Analysis 
Directorate, 2018). 


The data show that one in five children in 
England leave primary school obese. Children 
from all backgrounds are at risk but children 
living in the most deprived areas in England 
are over twice as likely to be obese than 
those in the least deprived areas. This gap 
is consistent across all four nations and is 
increasing in all except Northern Ireland. 
Despite consistent attempts to reduce 
overweight and obesity in the UK, it continues 
to fuel a rise in diabetes, heart disease and 
some cancers. Obesity doesn’t only impact 
physical health; obese children are more 
likely to suffer from emotional, psychological 
and social problems, including bullying, 
depression, anxiety, educational failure and 
social isolation (Centre for Disease Control 
and Prevention, 2016). 


Obesity among children aged five is 2.2 times 
greater amongst the most deprived communities 
compared to the least deprived
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Northern
Ireland


5%


6%


Sources 


England – National Child Measurement 
Programme 2017/18 (NHS Digital, 2018) – 
Age group – 4-5y


Scotland – Child Health Surveillance 
Programme 2016/17 (Information Services 
Division, 2017) – Age group – Primary 1 
(4.5-6.5y)


Wales – Child Measurement Programme 
2016/17 (Public Health Wales NHS Trust, 
2018b) – Age group – 4-5y


Northern Ireland – Northern Ireland 
Health and Social Care Inequalities 
Monitoring System 2015/16 (Child 
Health System) (Information Analysis 
Directorate, 2018 ) – Age group –  
Primary 1 (4-5y)


England data compares top and bottom 
deciles. All other nations show top and 
bottom quintiles.


Most deprived


Least deprived


Childhood 
obesity


Scotland


13%


7%


England


13%


6%


Wales


9%


15%
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Commentary by 
Shirley Cramer CBE


Shirley Cramer is Chief Executive of the Royal Society for Public Health. 
She sits on the Food, Farming and Countryside Commission to provide 
a public health voice on the importance and effects of the food industry 
and farming on health.


In Britain today we should not expect to see 
factors related to food or living conditions 
having an effect on a child’s height – surely 
that belongs in Victorian England?


Tracking the development of your 
children can be an exhilarating 
journey, marking their first steps, 
first words and of course their steady 
growth. We love to capture these 
important steps for posterity, both 
visually and also on paper – many 
of us have had wall charts regularly 
checking how tall our children had 
grown over a specific period and 
marking the upward trajectory.  


Of course our genes play a role in our 
height, but only rarely do we think 
about the role of the environment 
and nutrition. I believe that in Britain 
today we should not expect to see 
factors related to food or living 
conditions having an effect on a 
child’s height – surely that belongs in 
Victorian England? But the evidence 
now shows that children living in the 
most deprived areas are on average 
more than 1cm shorter than children 
in wealthier communities by the time 
they are 11-years-old. This finding 
from the National Child Measurement 
Programme is disturbing because it 
is another bleak indicator of the way 


deprivation and social inequalities 
have a major impact on a child’s 
health, wellbeing and their growth 
potential.   


We know that this differential 
in height, in Year Six, in poorer 
communities, is preventable and 
yet we continue to see growing 
health inequalities. We need to take 
urgent action to reverse this trend 
by ensuring that every child across 
the country has access to nutritious 
and tasty food, that parents are able 
to afford good, healthy, ingredients 
and that we rapidly improve food 
environments for all families. It is 
surely a matter of social justice that 
every child has the opportunity to 
reach their growth potential, wherever 
they live. 


DATA EXPLANATION
BY JENNY SUTHERLAND 


We used data on the height of 641,057 
Year Six children from the National Child 
Measurement Programme (NCMP), an annual 
surveillance programme that measures the 
height and weight of children attending 
state-maintained primary schools in England 
(NHS Digital, 2018). Data on children of white 
British ethnicity was taken from the 2017/18 
NCMP and data from children from non-white 
ethnic groups was taken during the NCMP 
years 2014-15 to 2017/18 (NHS Digital, 2018).  


In order to take into account changes in 
height by age, even within the school year, 
height was examined using standardised 
Z-scores, which compare a child’s height 
to a reference population (Public Health 
England, 2016). Deprivation was measured 
using the 2015 Income Deprivation Affecting 
Children Index (IDACI) which measures the 
proportion of children under the age of 16 
living in low-income households. The measure 
of deprivation was based on the 2011 Lower 
Super Output Area the child was a resident of 
(Communities and Local Government, 2011). 


These data suggest that for 10-11-year-old 
children in white British and Asian ethnic 
groups, height decreases with every increase 
in area-level deprivation. Children living in 
the most deprived areas were, on average, 
over 1cm taller than those living in the least, 
with the greatest difference in white British 
boys. The same relationship doesn’t seem to 
be apparent for children of black ethnicity, 
although further assessment of height in 
black children is needed. Previous research 
using the same NCMP data from 2008/9 to 
2012/13 found similar differences (Hancock, 
Bettiol and Smith, 2016), although other recent 
studies of British children suggest that though 
still apparent, socioeconomic inequalities 
in height might be narrowing, as those from 
lower socioeconomic groups are getting taller 
(Bann et al., 2018).  


We don’t really know how these disparities 
in height might impact children across their 
lifespan and there are several different factors 
that can impact height, which cannot be 
controlled for here. However, shorter stature 
at a population level can be an indicator of 
worse nutritional status and environmental 
conditions. Therefore, child height should 
continue to be routinely monitored and 
disparities in environmental risk factors that 
may prevent children from growing to their 
full potential addressed. 


Children in deprived communities are more than 1cm shorter on average 
than children in wealthy communities by the time they reach age 11 
*with the exception of children of black ethnicity (see table notes below)


Height of white children in Year Six by deprivation


Child growth


MaleFemale
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Data courtesy of Public Health England. NHS Digital (2018) Data for White British children from NCMP 2017/18
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Commentary by 
Tom Watson MP


Nine out of ten cases of Type 2 diabetes 
are entirely preventable. When I speak to 
doctors I can see how demoralising it is 
for them to be performing these kind  
of surgeries.


It should be seen as a national 
scandal that so many of our citizens 
are having their limbs amputated 
because of what is, in nine out of ten 
cases, an entirely preventable disease. 
 
When I speak to doctors I can see 
how demoralising it is for them to be 
performing these kind of surgeries. 
Each foot, or toe or whole limb 
amputation is a tragedy, particularly 
as we are seeing it happen to younger 
and younger people.


When I was first diagnosed with Type 
2 diabetes and prescribed metformin, 
I went in to a kind of denial. I felt a 
sense of shame and just buried my 
head in the sand. 


When I finally lifted my head and 
learned that my condition was 
potentially reversible I felt like I’d 
been given a new lease of life. Cutting 
all refined sugar out of my diet, 
lowering my carbs, eating real food 
and not processed food and doing 
more exercise allowed me to put my 
condition into remission. 


That’s why I’m now determined to let 
others know that Type 2 diabetes can 
be reversible, I want to be a champion 
of ‘remission for all’. 


This amputations data, and in fact 
this whole report, should be a wake-
up call to politicians, policy makers 
and the public. Obesity and Type 2 
diabetes are at crisis levels, but it’s 
entirely avoidable and for some it is 
reversible.


Defeating Type 2 diabetes is going to 
take goliath-size ambition. We need 
reformulation to remove excess sugar 
from our food chain, a serious think 
about the food available on our high 
street, we need reforms to advertising 
and we need to raise awareness 
among families and particularly 
children of the dangers of excess 
sugar, obesity and diabetes. 


The scale of the challenge is huge, 
but we can’t afford to come up short.


DATA EXPLANATION
BY ANNA TAYLOR


There are approximately 3.1 million people 
who have been diagnosed with diabetes in 
England and a further 573,000 in Scotland, 
Wales and Northern Ireland (2016/17). Ninety 
percent of these people have Type 2 diabetes. 
An estimated 6,836 children and young 
adults (under 25 years) in England and Wales 
have Type 2 diabetes (Diabetes UK, 2018). A 
further one million people across the UK are 
estimated to have Type 2 diabetes but have 
not been diagnosed (Diabetes UK, 2017).    


A further 12.3 million people are at increased 
risk of Type 2 diabetes. The prevalence of 
diabetes is nearly three times higher than the 
prevalence of all cancers combined. The NHS 
spends 10% of its budget on diabetes each year 
– a staggering £10 billion. This is equivalent 
to a third of the value of the food and drink 
manufacturing industry (£29.5 billion) to the 
UK economy (Department for Environment 
Food & Rural Affairs, 2018).  


The biggest risk factor for Type 2 diabetes 
is obesity, which accounts for 80-85% of the 
overall risk of developing the condition. 
Nearly two thirds of adults in the UK are 
overweight or obese, and as a result we 
have rapidly rising rates of Type 2 diabetes 
(Diabetes UK, 2016).   


Lower limb amputations are a major 
complication resulting from diabetes. High 
levels of blood sugar can damage blood 
vessels which affects the blood flow to the legs 
and feet and can lead to unhealed ulcers or 
foot infections which require amputation. An 
estimated £1 in every £140 of NHS spending 
goes towards foot care for people with 
diabetes. Currently about 9,000 amputations 
are taking place every year in England alone.


Tom Watson is MP for West Bromwich East and Deputy Leader of the 
Labour Party.


In the last eight years the number of diabetes-related 
amputations has risen by 25%


Population registered with diabetes with minor and major 
amputations in England


Type 2 diabetes
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with diabetes 
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and major 


amputations 
of population 
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with diabetes
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5k Your Way. Move Against Cancer 


 


A community-based initiative to encourage those living with and beyond 
cancer, families, friends and those working in cancer services to walk, jog, 
run, cheer or volunteer at a local 5K Your Way parkrun event on the last 
Saturday of every month.  


What we are: 


x A support group with a difference  
x A run and walking club with a difference 
x A social opportunity with a difference  
x A coffee morning with a difference 
x Founded by Lucy Gossage, Gemma Hillier-Moses and MOVE Charity  


 


What we are not. 


x A commercial entity 
x A profit-making entity 
x Formally affiliated to parkrun 


 


Why deliver 5k Your Way, Move Against Cancer. 


o It provides an opportunity for those living with and beyond cancer 
to meet other people in similar situations in a positive, fun, 
supportive and active environment. 


o The large majority of people living with cancer do not achieve the 
recommended guidelines for physical activity. However, exercise 
during and after cancer is associated with reduced fatigue, reduced 
side effects of treatment, improved physical and psychological 
wellbeing and may reduce risk of recurrence and improve survival.  


o It helps to reduce social isolation and builds on existing community 
activity.  


o A survey of 432 ‘sporty’ people who have or have had cancer 
asked: ‘Would you be interested in attending selected parkrun 
events if they were advertised towards people who have or have 







had cancer?’ 51% said yes, 29% said maybe and 20% said no. 
Hence, there is a demand for this activity.  


 
What is parkrun? 


o parkrun is a non-profit organization which delivers two types of 
event. 5K parkruns at 9am (9.30 in Scotland and Northern Ireland) 
and 2k junior parkruns on a Sunday morning. See 
www.parkrun.org.uk for more information.  


o The events are all held in parks and areas of open space. There are 
currently over 570 5k events across the UK.  


o All events are free to take part in. 
o They are delivered by local teams of volunteers, and most volunteer 


roles don’t require any previous experience 
o People of all ages, backgrounds and abilities take part in whatever 


way suits them, as walkers, runners, volunteers or spectators.  
o New participants should register once on the parkrun website, print 


off their personal barcode and head down to their local event. They 
can then take part in any parkrun in the UK and around the world. 
All the events can be found at 
http://www.parkrun.org.uk/events/events/. 


o They are timed events, and your result is texted or emailed to you 
later that day.  


o Most parkruns have a designated café that is promoted for post-
event chats over a cup of coffee.  
 


Aims of 5k Your Way, Move Against Cancer. 


o To provide a monthly support network for those living with and beyond 
cancer by encouraging participation at a local parkrun the last 
Saturday of every month.  


o To build friendships. 
o To encourage participation in physical activity. 
o To improve confidence and self-esteem. 
o To promote skill development, especially through volunteering. 
o To encourage participation in local parkruns, and other physical activity 


opportunities, independently of 5k Your Way. 
o To reduce social isolation and connect with already existing community 


groups.  
o To encourage health care professionals to signpost patients and carers 


to parkrun as a way of improving health and wellbeing.  
o To encourage increased participation in physical activity by health care 


professionals involved in cancer care.  
 


Initiating 5k Your Way, Move Against Cancer in your area 


x Email 5k Your Way HQ at: info@5kyourway.org  
x Check out our new website: www.5kyourway.org  



http://www.parkrun.org.uk/

http://www.parkrun.org.uk/events/events/

mailto:info@5kyourway.org

http://www.5kyourway.org/





x Follow the delivery protocol below: 
x We will send you promotional material to promote the initiative in 


your local hospital, support groups and charities. 
x Nominate at least one 5k Your Way ambassador who will be present 


at each parkrun.  
x The ambassador’s roles include: 


o Meet and greet all participants at the designated meeting 
point. 


o Jog/walk the 5k with some of the attendees 
o Co-ordinate the post-event meet up. 
o Wear a 5k Your Way T-shirt to identify themselves (we will 


provide these). 
o Engage with attendees on social media before and after the 


event (handles documented below). 
o Collect demographic data on attendees when possible using 


attached spreadsheet and share with Gemma and Lucy after 
each event by email at info@5kyourway.org  


 
x Identify a meeting point before the start and a café for afterwards 
x Discuss the initiative with the local parkrun event team before 


activation. Remember, we require the support of parkrun to make 
this happen! Event team contact details can be found on the 
individual event websites. 


x Identify a health professional who works in the cancer care pathway 
within the local hospital to help promote it to patients and staff.  


x Encourage people to register for parkrun and print off their barcode 
before attending. 


x Encourage everyone to take part - walk, jog, run, cheer or 
volunteer.  


x Promote your 5k Your Way throughout the month. 
x Schedule the 5k Your Way on the last Saturday of every month. 
x Use the hashtag #5kyourway #moveagainstcancer in your 


promotions and remember to tag 5k Your Way on social media: 
o Facebook: 5k your way: move against cancer 
o Twitter: @cancer5kYourWay 
o Instagram @5kyourway 
o Website: www.5kyourway.org  


x Take lots of pictures and collate case studies to share through your 
channels. 


x Please read through our privacy policy which sits on our website. 
Link: https://5kyourway.org/privacy-policy 


x There will be one Facebook group for this initiative which will be 
overseen by 5K Your Way HQ. The main ambassador will be added 
as admin to this group so that each ambassador can post 
information pre and post event for their respective 5k Your Way in 
this community group.   


 



mailto:info@5kyourway.org

http://www.5kyourway.org/

https://5kyourway.org/privacy-policy





A few rules; 


x No fundraising 
x No charging participants. It must be free of charge. 
x Please don’t display banners or other promotional materials at the 


parkrun event. Advertising should be restricted to the 5k Your Way 
t-shirts.  


x If you have any questions or issues, please 5k Your Way HQ on 
info@5kyourway.org 


x  
How do participants take part in 5k your way? 


o Register with parkrun to get a barcode 
(https://www.parkrun.org.uk/register/)  


o There is no need to register with 5k Your Way. However, if 
participants use social media, they should consider joining the 5k 
Your Way Facebook group. 


o Turn up at the designated meeting point before the start of the 
parkrun to meet others in the 5k Your Way group, led by the 5k 
Your Way ambassador. They should be encouraged to bring family 
and friends along too. 


o Participants can walk, jog or run (all or some of) the 5k as quickly 
or as slowly as they want, with others or alone. It isn’t obligatory to 
complete the whole 5k, and many participants gradually build up to 
the full 5k over time. If they don’t complete the 5k they won’t, 
however, get a recorded time/position with parkrun.  


o Meet up with others in the 5k Your Way group to share stories and 
experiences in the designated café afterwards.  


 


Thank you for taking some time to read through the 5k Your Way set up 
guide. We hope you are now raring to go to get one set up in your local 
area. We would like to say a huge thank you for getting involved in what 
we believe is a life-changing initiative for people of all ages living with and 
beyond cancer, family, friends and health professionals.  


Thank you again for your support and we look forward to working with 
you.  


Lucy and Gemma  


5k Your Way. Move Against Cancer Founders.  


‘Every big accomplishment starts with the decision to try’ 


 


5k Your Way, Move Against Cancer is an initiative that is embedded in the work 
of UK-based charity MOVE (Charity Number: 1165675) 
 



mailto:info@5kyourway.org

https://www.parkrun.org.uk/register/
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Health Improvement  
Wellington House 
133 to 155 Waterloo Road 
London 
SE1 8UD 


T  +44 (0) 20 7654 8032 
www.gov.uk/phe  


Attn: Directors of Public Health 


Buprenorphine – advice from PHE (3)
Gateway number: L2018-450 


13th February 2019 


Dear Director of Public Health, 


Buprenorphine used in the treatment of opioid dependence: availability and price 


You may recall that I wrote to you in May and October last year (appended) about concerns 
over the availability and price of buprenorphine tablets used in the treatment of opioid 
dependence. This further communication contains an update on the latest information about 
buprenorphine pricing and some important recommendations for local authorities in relation 
to this, as well as some advice in relation to EU exit and medicines supply. 


Update on buprenorphine pricing 


In April 2018 the selling price had risen above the reimbursement price in the Drug Tariff 
(DT), which sets out what will be paid to pharmacies dispensing under the NHS 
Pharmaceutical and Local Pharmaceutical Service Regulations. As a result the Department 
of Health and Social Care (DHSC) set a concessionary price. The selling price remained 
higher than the reimbursement price and, until last month, concessionary prices therefore 
continued to be paid. Last month 2mg and 8mg buprenorphine tablets were moved from 
category M of the Drug Tariff to category A, at higher prices than the previous DT prices and 
even higher than the concessionary prices: 


Price per 7 tablets (£) 


DT 
price 
Jan 


2019 


Concessionary prices 2018 DT 
price 


Apr 
2018 


Dec Nov Oct Sep Aug Jul Jun May Apr 


Buprenorphine 2mg s/l 
tablets SF 6.67 5.38 5.19 5.25 5.35 4.78 4.87 5.24 6.35 1.33 0.93 


Buprenorphine 8mg s/l 
tablets SF 19.19 13.70 14.03 15.40 15.74 8.91 12.01 10.90 16.15 2.38 1.81 



http://www.gov.uk/phe
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This change means that a continuing increased cost for drug treatment providers and/or their 
commissioners is likely, with no sign that this will end, as I predicted might be the case when 
I wrote in October. 
 
PHE has continued to work closely with DHSC, and with drug treatment providers, to 
understand the issues and their impact, and what can be done to mitigate any resulting 
problems. Drug treatment providers and their local authority commissioners have worked 
together on these mitigations, which include alternative (and currently cheaper) formulations 
of buprenorphine, more rigorous application of criteria on the choice between buprenorphine 
and methadone, and reducing other services, etc. In many cases, these mitigations are in 
addition to finding additional funds to cover the increased costs already experienced. These 
creative and flexible solutions in very challenging circumstances are testament to the clinical 
expertise of services and their clinicians, the good working relationships between 
commissioners and their commissioned services, and commissioners’ financial and 
contracting skill. 
 
Recommendations for local authorities in light of changes to buprenorphine pricing 
 
It is vital that the new higher cost of medicines is considered by local authorities when setting 
their budgets and capacity targets for drug treatment.  There should be an acceptance that 
previous budgets and capacity targets were based on lower medicines costs, and the recent 
increases should not be seen as a temporary situation only needing short-term 
management. 
 
EU exit and medicines supply 
 
Some reports are attempting to link medicines shortages to a potential no-deal Brexit but 
DHSC has not seen any evidence to support this. I would like to reiterate the messages from 
DHSC and NHS England that it is not helpful or appropriate for anyone to stockpile 
medicines locally. Stockpiling in one area can risk additional pressure on the availability of 
medicines for patients in other areas of the country.  
 
A recent letter from Dr Keith Ridge, Chief Pharmaceutical Officer, outlines the steps taken by 
the NHS thus far to protect the continuity of supply for medicines. This letter usefully 
provides contact details for regional leads who will be working closely with regional 
pharmacists. Your commissioners will want to assure themselves that drug and alcohol 
services provided by the NHS and third sector providers, particularly smaller organisations, 
have sought appropriate advice from pharmacy and medicines management specialists 
locally, and had reassurance from suppliers about stock levels.  
 



https://www.england.nhs.uk/wp-content/uploads/2019/01/medicines-supply-update-letter.pdf
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You may find it beneficial to consult with NHS pharmacy leaders who are also well placed to 
provide information and advice to patients and other health professionals about the plans for 
continuity of supply, and this should be a priority over the coming weeks. 
 
Yours faithfully, 
 
 
 
 
Professor John Newton 
Director of Health Improvement 
 
 







 Professor John Newton 
Director of Health Improvement 


 7th floor Wellington House 
 133 – 155 Waterloo Road 
 London SE1 8UG 


24 October 2018 


Gateway number: L2018-443 


Dear Director of Public Health, 


Buprenorphine used in the treatment of opioid dependence: availability and 
price 


You may recall that I wrote to you in May (appended) about concerns over the 
availability and price of buprenorphine tablets used in treatment of opioid 
dependence.


In April the selling price had risen above the reimbursement price listed in Part VIIIA 
of the Drug Tariff, which sets out what will be paid to pharmacies dispensing under 
the NHS Pharmaceutical and Local Pharmaceutical Service Regulations. As a 
result the Department of Health and Social Care (DHSC) set a concessionary price. 
The selling price has remained higher than the reimbursement price and 
concessionary prices have therefore continued to be paid as follows: 


Price per 7 tablets 
Concessionary prices Drug Tariff 


price (April) Sept Aug July June May April 
Buprenorphine 2mg 
s/l tablets SF 5.35 4.78 4.87 5.24 6.35 1.33 0.93 


Buprenorphine 8mg 
s/l tablets SF 15.74 8.91 12.01 10.90 16.15 2.38 1.81 


PHE has continued to work closely with DHSC, and with drug treatment providers, to 
understand the issues and their impact and what can be done to mitigate any 
resulting problems. 


Oct 


5.25 


15.40 







Availability 


Although the original supply issue has been resolved, supplies of the generic 
buprenorphine have been limited and pharmacists have had to rely on obtaining and 
supplying branded buprenorphine. 


Price 


Branded buprenorphine is more expensive than the generic product but pharmacists 
are paid as set out in the Drug Tariff (or the concessionary price) for whichever 
product they dispense against a prescription for generic buprenorphine. This 
reimbursement price can change according to market conditions as, in the main, 
reimbursement arrangements reflect selling prices. So, for example, if a selling price 
increases, it will be reflected in reimbursement prices. 


These price increases mean that drug treatment services and their commissioners 
will see increased drugs bills for most, if not all, of 2018 and potentially beyond that. 
This is already creating some serious financial pressures. 


It is impossible to predict for how long a higher concessionary price will continue to 
be paid. Eventually concessionary prices will no longer be required, either because 
the reimbursement prices listed in the Drug Tariff will catch up with the increased 
selling prices or because selling prices will decrease to the original level. Previous 
experience suggests that it is usually the former rather than the latter. Now and 
looking to the future, local authorities may need to reflect on the medicines 
element in their budgets for drug treatment. 


Legal issues 


In relation to considering prescribing alternatives to buprenorphine, a NICE-
recommended treatment (TA114), clinicians in the drug treatment services you 
commission will understand the relative pros and cons of the different medicines, 
and the patients for whom they can be more effective.


There is a legal obligation under the NHS Constitution for the NHS and local 
authority public health services to fund and resource medicines and treatments 
recommended by NICE's technology appraisals, if a doctor says they are clinically 
appropriate for a patient. 


Yours faithfully 


Professor John Newton 
Director of Health Improvement 







 Professor John Newton 
Director of Health Improvement 


 7th floor Wellington House 
 133 – 155 Waterloo Road 
 London SE1 8UG 


Gateway number: 2018117 


25 May 2018 


Dear Director of Public Health, 


Buprenorphine used in the treatment of opioid dependence: availability and 
price 


Some drug treatment services, and the pharmacists who dispense the medicines 
they prescribe, have raised concerns about the availability of generic 2mg 
buprenorphine tablets, and about the price that pharmacists are paid for them when 
they dispense NHS prescriptions.


PHE has been working closely with the Department of Health and Social Care 
(DHSC) to understand the issues and what can be done to mitigate any resulting 
problems. Please share the information that follows with your drug treatment 
commissioner and providers. 


Availability 


Although one manufacturer of generic buprenorphine had a production issue, DHSC 
have confirmed that supplies of other generic buprenorphine and of Subutex-
branded buprenorphine continue to be available from other manufacturers. DHSC 
will continue to work with suppliers to understand their volumes and delivery dates. 


Price 


Branded buprenorphine is more expensive than the generic product but pharmacists 
are paid a standard, agreed price as set out in the Drug Tariff for whichever product 
they dispense against a prescription for generic buprenorphine. This reimbursement 
price can change according to market conditions if a concessionary price is granted. 







DHSC have told us: 


“The generic market is a competitive one and prices fluctuate up and down 
constantly. Concessionary prices are granted for products, which are 
unavailable to pharmacy contractors at or below the reimbursement price 
listed in Part VIII of the Drug Tariff.  


If a concessionary price is granted, it applies to prescriptions dispensed in the 
month, in which the concessionary price was granted. Products, which are 
granted concessionary prices in subsequent months, are still considered on a 
monthly basis. Therefore, it is not possible to give any advance notice of 
granting concessionary prices or to predict for how long a product will be 
granted a concessionary price. 


The following concessionary prices were granted for buprenorphine sublingual 
tablets sugar free: 


April 


 Buprenorphine 2mg sublingual tablets sugar free (7) - £1.35


 Buprenorphine 8mg sublingual tablets sugar free (7) - £2.39


May 


 Buprenorphine 2mg sublingual tablets sugar free (7) - £6.35


 Buprenorphine 8mg sublingual tablets sugar free (7) - £16.15


As soon as concessionary prices are granted, they are published on the NHS 
BSA’s website.” (www.nhsbsa.nhs.uk/pharmacies-gp-practices-and-
appliance-contractors/drug-tariff/drug-tariff-updates) 


Prices are also published on the website of the Pharmaceutical Services Negotiating 
Committee (PSNC) at https://psnc.org.uk/dispensing-supply/supply-chain/generic-
shortages/ 


The non-concessionary Drug Tariff prices that applied before April were:


 Buprenorphine 2mg sublingual tablets sugar free (7) - £0.93


 Buprenorphine 8mg sublingual tablets sugar free (7) - £1.81


The Drug Tariff prices of these products are amended every quarter (April, July, 
October and January) to take account of historic sales and volume using data 
supplied to the DHSC from suppliers. Therefore there may be a change in the 
underlying reimbursement price of these products later in the year. 


www.nhsbsa.nhs.uk/pharmacies-gp-practices-and-appliance-contractors/drug-tariff 


These temporary, or any ongoing, price increases mean drug treatment services and 
their commissioners will see increased drugs bills for April and May, and these 
increases may continue. They will occur whether pharmacists dispense generic or 
branded buprenorphine. 



http://www.nhsbsa.nhs.uk/pharmacies-gp-practices-and-appliance-contractors/drug-tariff/drug-tariff-updates

http://www.nhsbsa.nhs.uk/pharmacies-gp-practices-and-appliance-contractors/drug-tariff/drug-tariff-updates

https://psnc.org.uk/dispensing-supply/supply-chain/generic-shortages/

https://psnc.org.uk/dispensing-supply/supply-chain/generic-shortages/

http://www.nhsbsa.nhs.uk/pharmacies-gp-practices-and-appliance-contractors/drug-tariff





Drug treatment services that usually pay the drugs bill as part of their contracted 
service may approach their commissioners to discuss the impact of these extra 
costs – how this is managed is for local agreement.


The NHS is used to managing these unavoidable fluctuations in the cost of 
medicines and can often balance an increase in some medicines with decreases in 
others. However, in specialist services – such as some commissioned by local 
authorities –  the range of medicines used is often limited and there is less 
experience of managing fluctuations and less scope for them to be managed. 
Local authority commissioners and their services may be able to benefit from the 
NHS’s experience and expertise through advice from local partnerships and 
contacts, including CCG medicines management teams. PHE will continue to do all 
it can with DHSC to ensure the continuation of supply. 


Clinical issues 


One final issue that drug treatment clinicians may want to consider is the relative 
bioavailability of different buprenorphine formulations and products. There is no 
agreed clinical guidance, and no reports of patient impacts in clinical practice, but 
clinicians will want to be alert to the theoretical possibility that a different product 
might result in a different clinical response. During switching from one product to 
another, clinicians will want to carefully monitor the transition and consider 
adjusting the prescribed dose.  


Yours faithfully 


Professor John Newton     
Director of Health Improvement 
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Summary 


Too many people are still living with undetected and poorly managed atrial fibrillation (AF), high 


blood pressure and raised cholesterol. Working with partners, Public Health England (PHE) and NHS 


England have agreed ambitions which seek to tackle the A, B and C of secondary prevention, and 


reduce the health inequalities associated with cardiovascular disease (CVD) over the next 10 years. 


Scale of the Problem 


CVD is the leading cause of death worldwide, accounting for 17.9 million lives each year, 31% of all 


global deaths.   







 


 


Poor cardiovascular health can cause heart attacks, strokes, heart failure, chronic kidney disease, 


peripheral arterial disease and the onset of vascular dementia. Furthermore it disproportionately 


affects people from the poorest communities.   


 


Falling mortality rates from heart disease were the biggest cause of increases in life expectancy 


between 2001 and 2016 in England. However, since 2011 the rate of increase in life expectancy has 


slowed for both sexes as improvements in heart disease mortality have plateaued.  This highlights 


the need for a renewed drive to prevent CVD deaths, which still account for one in four of all deaths 


in England; the equivalent to one death every four minutes.  In 2016, heart disease was the leading 


cause of death for men and the second biggest cause of death for women after dementia.   


Although CVD mortality rates have almost halved over recent decades, there is no room for 


complacency in the efforts required to address the major challenges that CVD continues to play in 


individual lives, communities and society as a whole. 


In 2016, 33,812 people under the age of 75 died from CVD, making this one of the largest causes of 


premature mortality. Morbidity is also a major issue for health and social care, with 6.8 million 


people living with cardiovascular conditions. 


Yearly healthcare costs in England relating to CVD are estimated at £7.4 billion, with an annual cost 


to the wider economy of £15.8 billion. There is also significant variation in the incidence of CVD. For 


example, in 2016 to 2017 the premature (under 75 years) death rate for Manchester (140.7 per 


100,000) was nearly four times higher than that for Mid Suffolk in the East of England (37.0 per 


100,000).   







 


 


 


There is a huge opportunity to make a difference in improving CVD outcomes, given that the 


majority of CVD cases are preventable. Risk factors such as obesity, physical inactivity, smoking and 


drinking at unsafe levels can all be modified to help reduce a person’s risk of developing CVD.  


Primary prevention projects form a significant part of NHS England’s and PHE’s ongoing work to 


tackle CVD.  Prevention strategies have already been introduced to help tackle upstream lifestyle 


behaviours, such as the government setting salt, sugar and calorie reduction targets. 


However, to date, there has been an absence of co-ordinated action to tackle the secondary 


prevention of CVD.  


 


CVD ambitions and secondary prevention  


The NHS Long Term Plan includes a major ambition to prevent 150,000 strokes, heart attacks and 
dementia cases over the next ten years. Improving the detection and treatment of the high-risk 
conditions – AF, hypertension (high blood pressure) and high cholesterol has the potential to unlock 
considerable health gains.   
 
 
These common conditions can cause CVD, which includes heart attacks and strokes, and many cases 
of dementia. Although treatment of these conditions is very effective at preventing cardiovascular 
events, late diagnosis and under treatment is common. 



https://www.gov.uk/government/publications/cardiovascular-disease-prevention-action-plan

https://www.longtermplan.nhs.uk/publication/nhs-long-term-plan/





 
 
 
 
 
 


 


To complement the NHS Long Term Plan, the National CVD Prevention System Leadership Forum has 


agreed specific ambitions for the detection and management of the high risk conditions, known as 


the ABC: 


• Atrial fibrillation (AF) 


• Blood pressure 


• Cholesterol 


 







 


 


We know that Canada took just over 10 years to reach its CVD ambitions, but is now world leading 


for the detection and optimal management of high blood pressure.  The National CVD Prevention 


System Leadership Forum believes England has the potential to do the same if we all work together 


to achieve these ambitions. 


Return on investment  


The NHS Long Term Plan sets out a milestone of saving 150,000 heart attacks, strokes and dementia 


cases over 10 years.   


Independent PHE estimates show that if the ambitions were achieved within three years, at least 


49,000 strokes and 32,000 heart attacks could be prevented. Other events averted include heart 


failure, transient ischaemic attacks, vascular dementia and angina. The reduction in these events is 


predicted to achieve 81,000 life years gained and will avoid 9,000 premature mortality cases. These 


estimates are based on PHE’s CVD Return on Investment Tool. The tool predicted the effects of 


reaching targets over three years, the maximum allowed by the tool. As achieving the Long Term 


Plan ambitions is expected to take ten years, these results will be overestimates. 


PHE’s independent modelling shows these policies are good value for money. Over ten years the 


societal return on investment is estimated to be £2.3 for every £1 spent, including the value placed 


on improved health. 


Though considered separately for the purpose of the ambitions, these conditions are not mutually 


exclusive and by targeting all three, the greatest impact in improving CVD outcomes can be 


achieved. 







 


Health inequalities 


Fundamental to achieving these ambitions is the need to drive reductions in the gap in avoidable 


CVD mortality and morbidity between the most and least deprived.  


CVD is one of the conditions most strongly associated with health inequalities, and if you live in 


England’s most deprived areas, you are almost four times as likely to die prematurely than those in 


the least deprived. Furthermore CVD is more common where a person is male, older, has a severe 


mental illness or ethnicity is South Asian or African Caribbean.  


  


 


Those in the most deprived communities are 30% more likely to have high blood pressure, the 


biggest single known risk factor of heart attack and stroke.   


PHE analysis shows that 40% of amenable CVD deaths occur in the three most deprived deciles. 


To prevent the gap from widening further, over 40% of action on all ambitions should therefore be 


delivered to the three most deprived deciles in England.  


As there is an absence of data which will enable England to monitor progress on tackling health 


inequality within each ambition, the CVD Prevention System Leadership Forum is committed to: 


 obtain and publish health inequality data on each of the high risk conditions by deprivation 


decile by 2021 







 set quantitative ambitions for reducing CVD health inequalities in diagnostic and treatment 


goals by 2021 


 


Atrial fibrillation  


 


 


The ambition 


• 85% of the expected number of people with AF are detected by 2029 


• 90% of people with AF who are known to be at high risk of a stroke to be adequately 


anticoagulated by 2029 


Why atrial fibrillation? 


AF is characterised by a rapid, irregular heartbeat and is the most common heart rhythm irregularity.  


The irregular beating commonly causes the formation of blood clots, which increases the risk of 


stroke by five times. There are on average 40 AF-related strokes every day in England. 


The causes of AF are not fully understood, but its prevalence increases with age. It is also more 


prevalent in men than women. Ethnicity and CVD are also likely to increase the likelihood of 


someone developing AF. 







There is huge geographic variation in prevalence across the country depending on the demographic 


profile. At a GP level this can mean prevalence ranges anywhere from 0.009% – 27.500%. 


Anticoagulation is an effective therapy for managing people with AF who are at risk of stroke and 


can reduce the risk of stroke by up to 66%.  However, many people with AF are not on 


anticoagulants, meaning they are getting no treatment at all or are on an ineffective treatment for 


AF, such as aspirin. Just over one in four people (26%) with an AF stroke who were not 


anticoagulated in 2017 to 2018 died. Others are on a suboptimal dosage of the anticoagulant 


warfarin, meaning that they remain at significant risk of stroke. 


The challenge 


It is estimated that 1.4 million people in England have AF, which equates to 2.45% of the population.  


Recorded AF prevalence in 2017 to 2018 was 1,113,553, which is just 79% of the expected number 


of people estimated to have AF.  


The Menu of Preventative Interventions published by PHE in 2016, communicated an ambition to 


increase optimal management of people with AF from 74% to 89% over five years - by 2021. 


Progress against this has already been made (as 84% was achieved in 2017/18), and it has therefore 


been agreed that the ambition for optimally managing AF should be 90%.  


There is clinical consensus that a treatment ambition of 90% is appropriate and achievable. 


 


High blood pressure 


 



https://www.gov.uk/government/publications/local-health-and-care-planning-menu-of-preventative-interventions





 


The ambition 


• 80% of the expected number of people with high blood pressure are diagnosed by 2029 


• 80% of the total number of people diagnosed with high blood pressure are treated to target 


as per NICE guidelines by 2029 


Why blood pressure? 


High blood pressure is the second largest known global risk factor for disease and disability, after 


poor diet.  It accounts for approximately half of all strokes and ischemic heart disease events 


globally. 


 In England, high blood pressure is the number one risk factor for CVD mortality and morbidity.  It 


affects more than one in four adults and was responsible for around 64,000 deaths in 2015. The GBD 


shows that in England high blood pressure causes over 1 million disability adjusted life years and 


179,857 years of life lost. 


High blood pressure also places a considerable burden on the NHS, where it caused 12% of all visits 


to GPs and the annual cost to the NHS is estimated at over £2 billion. There are over five million 


more people expected to have undetected high blood pressure. 


There are also significant inequalities attached to high blood pressure, where prevalence is 30% 


more likely in the most deprived areas of England compared to the least deprived. 


The challenge  


Currently in England, only 57% of the estimated number of adults (16+) with hypertension have been 


detected, and only 56% of people under 80 who have been diagnosed with high blood pressure have 


achieved the NICE recommended target clinic blood pressure of 140/90 mmHg. 


Internationally, the Canadian high blood pressure programme is leading the way on high blood 


pressure outcomes aspiring to meet an ambition of achieving control in 78% of people with high 


blood pressure. In their work so far they have successfully increased detection, and 68.1% of people 


with high blood pressure were treated to target in 2012/13.  


As Canada has a similar expected prevalence of high blood pressure as England, we can achieve 


similar ambitions over the next 10 years if we take action now.  


 


Raised Cholesterol 


 







 


The ambition 


• 75% of eligible people aged 40 to 74, without established CVD such as a previous heart 


attack or stroke, have received a formal validated CVD risk assessment and cholesterol reading 


recorded on a primary care data system in the last five years by 2029. 


• 45% of people aged 40 to 74, without established CVD such as a previous heart attack or 


stroke, identified as having a 20% or greater 10-year risk of developing CVD in primary care are 


treated with statins by 2029 


• 25% of people with Familial Hypercholesterolaemia (FH) are diagnosed and treated 


optimally according to the NICE FH Guideline by 2024 


Why cholesterol?  


High cholesterol is one of the most significant risk factors for CVD. Globally, a third of ischaemic 


heart disease is attributable to high cholesterol. It is estimated to account for 7.1% of deaths and 


3.7% of disability adjusted life years (DALYS) in England. 


High cholesterol is characterised by the build-up of fatty deposits in arteries, so tends to increase as 


we age. 


Raised cholesterol can also be caused by genetic conditions, where cholesterol is elevated from 


birth, such as Familial Hypercholesterolaemia (FH). FH affects approximately between 1 in 250 to 1 


in 500 people in the UK, which is about 130,000 - 260,000 people, including children. If untreated, 


about 50% of men and 30% of women with FH will develop coronary heart disease by the time they 


are 55. 







Encouraging healthy changes such as improving your diet, stopping smoking ,or  reducing your 


weight can help to lower cholesterol levels and reduce the risk of CVD and should be considered 


before initiating treatment with a statin. However, some people with high cholesterol will need to go 


straight onto a statin.  


There is currently an absence of accurate data on the number of people with high cholesterol in 


England, due to the lack of a standard method of data collection and reporting. Ambitions have 


therefore been agreed on the data that is currently available, and there is a clear call for improved 


data on cholesterol going forward, including prevalence and management with statins.  


The NHS Long Term Plan highlighted plans for a new primary care audit called CVDPREVENT, which 


will obtain this data. 


The challenge 


High CVD risk 


Data on the number of people who have had a CVD risk assessment and cholesterol reading is not 


currently collected. The percentage of people who have had these measurements done is therefore 


estimated based on the number of people who have had an NHS Health Check in the latest 5-year 


cycle of the NHS Health Check (Q1 2013 – Q4 2018). The NHS Health Check is a check-up for eligible 


adults in England aged 40-74 designed to assess a person’s risk of developing CVD and their chance 


of having a stroke or heart attack. In England, the percentage of people aged 40-74 who have had a 


cholesterol reading and CVD risk assessment is therefore estimated at 48%. 


However, these measurements are also done outside of an NHS Health Check, so this is likely to be a 


conservative estimate. England therefore has the potential to reach an ambition of 75% in the next 


10 years. 


Once a CVD risk assessment has been completed, NICE guidance suggests discussing the benefits of 


lifestyle modification before offering statins to people who have a 10% or greater 10-year risk of 


developing CVD. For some people, it may be necessary to start statin therapy straight away. This 


recommendation has proved to be controversial, which means that the public may be reluctant to 


take them. 


The current achievement at both 10% and 20% risk thresholds is suboptimal. Of patients aged 40+ 


who were recorded on The Health Improvement Network (THIN) research database with a CVD risk 


score of ≥20% from 2012 to 2015, only 35% were initiated on a statin.  


The ambition for optimal management of high CVD risk will therefore initially focus on increasing 


statin treatment to those who have a 20% or greater risk of developing CVD. 


When good progress has been made, this ambition will be reviewed and an ambition for treating 


people who have a 10% or greater risk of developing CVD will be set, as per NICE guidelines. 


 Familial Hypercholesterolemia (FH) 







FH is an inherited condition that results in high levels of blood cholesterol and a high risk of heart 


disease at an early age. Management of FH with lipid-lowering therapy, such as statins, is highly 


effective, but most people with FH are undetected and therefore not managed. 


Identifying FH can either be done genetically, or non-genetically through confirmed family history 


and high cholesterol levels. There is little data on FH, but PHE analysis estimates that only 5% of FH 


patients have been genetically diagnosed in England.  


In England there are 7,500 General Practices (GPs). If 25% of GPs each found three possible FH cases 


per year, one FH mutation positive patient would be diagnosed, leading to 19.1% diagnosis. If 50% of 


GPs were to participate, the system can reach an ambition of 28% in five years.  


An ambition for 25% of the expected number of people with FH to be genetically identified and 


optimally management according to the NICE FH Guideline has therefore been agreed for England in 


the NHS Long Term Plan.  The NHS has committed to deliver this in partnership with the wider 


system in the next five years. This ambition will then be reviewed. 


Achieving the ambitions   


Collaborative action  
 
Achieving the ambitions requires a whole system effort. In the past, primary care has been thought 


of as responsible for identifying risk factors for CVD. Although it does have a vital role to play, 


primary care is overstretched and there are many other ways of finding the people most at risk so 


that they can get the help they need.  


The NHS Health Check is mostly provided in primary care settings, but can also be delivered by 


pharmacies and local outreach programmes in workplaces and communities.  


Pharmacies can also deliver opportunistic pulse and blood pressure testing, as well as providing 


healthy lifestyle advice. There are also new opportunistic ways of identifying high risk factors, such 


as podiatrists performing pulse checks.  


National policy influencers and local authorities can also raise awareness of CVD risk factors to help 


reduce prevalence of risk factors in the first place and promote both prevention and management 


via healthy lifestyle behaviours. This can help to reduce the burden on primary care. 


 







 


 


Use the NHS Health Check to support early diagnosis and management 


 The NHS Health Check offers an opportunity to assess the top seven risk factors driving premature 


death and disability in England among 15 million people in midlife. This includes pulse rhythm, blood 


pressure and cholesterol. They are also supported to understand their risk of CVD and make positive 


behavioural changes that can prevent and delay the onset of CVD. 


For example, everyone having an NHS Health Check should benefit from personalised support and 


access to local services, such as: 


 stop smoking services 


 weight management services 


 physical activity services 


 alcohol reduction services 


 NHS diabetes prevention programme 


Evaluations show that the NHS Health Check is also an effective mechanism for diagnosing disease 


earlier but that more could be made of the opportunity to ensure that people at high risk of CVD are 


offered appropriate clinical management. The NHS Health Check can also be delivered in a way that 


ensures people at the greatest risk of disease are prioritised, helping to narrow the gap in health 


inequalities.  







Read the Health Matters edition on the NHS Health Check to find out more about how the 


programme is playing an important role in the prevention and early detection of CVD in England, as 


well as ways to increase the coverage and uptake of the programme. 


 


Implement NHS England’s RightCare CVD prevention pathway 


Optimally managing people with already identified CVD risk factors is the initial priority when 
focusing efforts on secondary prevention. Many people with known AF, high blood pressure or high 
cholesterol are not currently taking treatment for their risk factor.  
 
Prioritising efforts should therefore initially focus on optimally managing those already known to be 
at high risk of a CVD event, then followed by identifying more people with high risk. Though 
detection of these ‘silent’ risk factors is extremely important, this will ensure that detection does not 
just increase on its own, leaving even more people sub-optimally managed for their condition. 
 
NHS RightCare’s CVD prevention pathway, which is underpinned by NICE guidance, is an evidence 
based optimal value pathway which provides information on: 
 


 a high-level overarching national case for change 


 a best practice pathway for individual conditions including AF, blood pressure and 


cholesterol 


 best practice case studies for elements of the pathway demonstrating what to change, how 


to change and a scale of improvement 


Using this pathway can help health professionals improve the detection and management of AF, 


blood pressure, and cholesterol.  


 


CVD interventions 


Risk Factor NICE Guidelines NHS RightCare  


Atrial fibrillation CG180 AF High Value Interventions 


High Blood Pressure CG127 Blood Pressure High Value Interventions 


High CVD Risk CG181 Cholesterol High Value Interventions 


 


 



https://www.gov.uk/government/publications/using-the-nhs-health-check-programme-to-prevent-cvd/using-the-world-leading-nhs-health-check-programme-to-prevent-cvd

https://www.nice.org.uk/guidance/cg180

https://www.england.nhs.uk/rightcare/products/pathways/cvd-pathway/af/

https://www.nice.org.uk/guidance/cg127

https://www.england.nhs.uk/rightcare/products/pathways/cvd-pathway/blood-pressure/

https://www.nice.org.uk/guidance/cg181

https://www.england.nhs.uk/rightcare/products/pathways/cvd-pathway/chol/





 


 


Use existing data to make the case for action  


There are a number of existing sources which can provide locally tailored information which will help 


to make the case for action to support the delivery of these ambitions. PHE’s CVD primary care 


intelligence packs provide data and analysis on the prevalence, variation, treatment and CVD 


outcomes in clinical commissioning group (CCG) areas. The size of the prize summarises the burden 


and the size of the opportunity that tackling AF, high blood pressure and CVD risk can offer for each 


sustainability and transformation partnership (STP) in England. The cost benefit of taking action, for 


example, to increase statin prescribing, can be estimated at a CCG or STP level using the CVD return 


on investment tool.  


Positive behavioural changes for preventing CVD  



https://www.gov.uk/government/collections/cardiovascular-disease-primary-care-intelligence-packs

https://www.healthcheck.nhs.uk/commissioners_and_providers/data/size_of_the_prize_and_nhs_health_check_factsheet/

https://cvd-prevention.shef.ac.uk/

https://cvd-prevention.shef.ac.uk/





 


 


There are a number of behavioural risk factors that are associated with AF, high blood pressure and 


high cholesterol. Health professionals and local authorities should raise awareness of these factors 


and encourage people to make positive changes which include: 


 eating a healthier diet, including more fruit and vegetables (at least 5 portions a variety of 
fruit and vegetables a day), fibre (including higher fibre and starchy carbohydrates) and oily 
fish, choosing lower salt, saturated fat and sugar options in line with the Eatwell Guide  


 reducing the amount of salt in the diet which can lead to high blood pressure 


 cutting down on excess alcohol consumption, which is a causal factor for conditions 


including high blood pressure 


 being physically active including at least 150 minutes of moderate intensity activity, in bouts 


of ten minutes or more, each week or 75 minutes of vigorous activity across a week or a 


mixture of moderate or vigorous 


 


The National CVD Prevention System Leadership Forum 


 The National CVD Prevention System Leadership Forum (CVDSLF), will continue to work together to 


deliver the ambitions, including publishing their commitments and highlighting how the whole 


system can get involved.  


 



https://www.nhs.uk/live-well/eat-well/the-eatwell-guide/
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NHS Health Check content review form

Please read the guidance notes before completing this form. Please only complete the contact details and section 1 and return the form (as a word document) to the ESCAP secretariat at nhshealthchecks.mailbox@phe.gov.uk by 31 March 2019.

Contact details

		Name

		     

		Telephone

		     



		Job Title

		     

		Email

		     



		Organisation

		     

		Date

		     







Section 1

		1. Please tick the categories that apply to your proposal.



		|_|	It involves amending the eligible population.

|_|	It involves amending an existing component of the risk assessment.

|_|	It involves introducing a new component to the risk assessment.





		2. Please provide a short summary describing your proposed change 

[max 200 words]



		[Please be sure to clearly state what your change or addition is e.g. to introduce a  lung function test]



  



		3. Please state which strategic health priority in the NHS outcome framework or the public health outcome framework the proposed change supports 

[max 200 words]



		[Please identify up to three priorities]



     







		4. Please identify which of the programmes objectives the proposed change supports [please tick]





		[bookmark: Check18]|_|	To promote and improve the early identification and management of the individual behavioural and physiological risk factors for vascular disease and the other conditions associated with those risk factors.

[bookmark: Check19]|_|	To support individuals to effectively manage and reduce behavioural risks and associated conditions through information, behavioural and evidence based clinical interventions.

[bookmark: Check20]|_|	To help reduce inequalities in the distribution and burden of behavioural risks, related conditions and multiple morbidities. 

[bookmark: Check21]|_|	To promote and support appropriate operational research and evaluation to 	optimise programme delivery and impact, nationally and locally. 



		5. How will the proposed change support the(se) objective(s)?





		 



		6. What is the evidence for the clinical effectiveness of the proposed change?





		 



		7. What is the evidence of cost effectiveness of the proposed change?





		     





		8. Please provide an outline of how this would change current practice 

i.e. what would frontline professionals delivering the NHS Health Check need to do that isn’t already a part of the programme? 





		

 



		9. If you are proposing a new component to the programme, please describe the effective treatment and management systems that are exist and are available. 



		     



		10. Please state whether you feel the change will have a negative, neutral or positive impact on health inequalities and on the nine protected characteristic groups and why.

[please tick, max 200 words]



		[bookmark: Check2][bookmark: Check3]|_|	Negative	|_|	Neutral 	|_|	Positive



[Why…]

     



		11.  Please name a local authority that has already adopted this proposed change to their delivery of the NHS Health Check programme.



		     



		12. Please list any relevant references





		     







Section 2 For completion by the ESCAP secretariat

		13.  Describe the current approach



		

     



		14.  Summary of views from NICE/UK NSC



		     



		15. ESCAP agreed to progress to stage 2?



		[bookmark: Check9]|_|	Yes		|_|	No



		16.  Rational for outcome



		



		17. Stage 2 requires the completion of



										Yes			No

A) [bookmark: Check12][bookmark: Check13]Cost effectiveness review				|_|			|_|

B) [bookmark: Check14][bookmark: Check15]Clinical effectiveness review			|_|			|_|

C) [bookmark: Check16][bookmark: Check17]Health equality impact assessment		|_|			|_|









Please return this completed form to:

ESCAP secretariat

Email: nhshealthcheck.mailbox@phe.gov.uk

Page 2 of 2
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Evidence briefing: multifactorial falls-prevention 
interventions 
 
Target audience: local and regional commissioning and strategic leads in England with a 
remit for falls, bone health and healthy ageing. 


Background: The Cochrane Library has recently published a number of systematic reviews 
on falls prevention interventions updating their 2012 work in this area.1, 2, 3, 4 The review 
focusing on exercise for preventing falls in older people living in the community, published in 
January 2019, states that there is high-certainty evidence that well‐designed exercise 
programmes reduce the rate of falls and the number of older people who fall. However, the 
systematic reviews published in July and September 2018 suggest that there is less certainty 
as to the effectiveness of multifactorial interventions than previously thought.  


Public Health England hosts the National Falls Prevention Coordination Group (NFPCG) 
which is made up of national organisations involved in the prevention of falls, care for falls-
related injuries and the promotion of healthy ageing.5 It was formed to coordinate and 
support falls-prevention activity in England. Following consultation with NFPCG clinical and 
research leads after the publication of Cochrane Library falls-prevention systematic reviews, 
this key message is being sent:     


It is recommended that there should be no changes in clinical practice or policy, or 
strategic, commissioning or service provision decisions relating to multifactorial falls 
prevention interventions made on the basis of the July 2018 Cochrane Library 
systematic review ‘Multifactorial and multiple component interventions for preventing 


                                            
1 www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD012424.pub2/epdf/full 
2 www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD012221.pub2/epdf/full 
3 www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD005465.pub4/epdf/full 
4 www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD007146.pub3/epdf/full 
 
5 Current member organisations of NFPCG are Association of Directors of Public Health, Age UK, British 
Geriatrics Society, British Orthopaedic Association, British Red Cross, Care and Repair England, Centre for 
Ageing Better, Chartered Society of Physiotherapists, College of Occupational Therapy, College of 
Optometrists, College of Paramedics, College of Podiatry, European Union Geriatric Medicine Society, British 
Society for Rheumatology, Glasgow Caledonian University, Methodist Housing Association, National Care 
Forum, National Fire Chiefs Council, National Osteoporosis Society, NHS England, NHS Improvement, Public 
Health England, Royal College of Physicians (Falls and Fragility Fractures Audit Programme), Registered 
Nursing Homes Association, RoSPA, Royal College of GPs, Royal College of Nursing, Royal College of 
Ophthalmologists, Royal Pharmaceutical Society, University of Manchester, University of Oxford.  
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falls in older people living in the community’ and the September 2018 systematic 
review ‘Interventions for preventing falls in older people in care facilities and hospitals’. 
These suggest that there is less certainty as to the effectiveness of multifactorial 
interventions than previously thought, due to the quality of the available evidence 
largely being rated as low or very low. However, while the emerging evidence base is 
being reviewed, clinical assessment to identify falls risk factors, including the 
presence of medical conditions that increase risk and the delivery of interventions 
that reduce identified risk, should continue. 


Multifactorial falls prevention interventions involve the delivery of 2 or more component 
interventions, combined in different ways based on an assessment of a person's risk factors 
for falling. These component interventions can include exercise, environmental modification, 
medication review, and vision assessment and modification. They can take place in both the 
community and in hospitals and care facilities. NICE Clinical Guideline 161 ‘Falls in older 
people: assessing risk and prevention’ (2013) states: ‘Older people who present for medical 
attention because of a fall, or report recurrent falls in the past year, or demonstrate 
abnormalities of gait and/or balance should be offered a multifactorial falls risk 
assessment…This assessment should be part of an individualised, multifactorial 
intervention.’ It goes on to note that during a hospital stay, all patients aged 65 and older and 
those patients aged 50 to 64 judged by a clinician to be at higher risk of falling because of an 
underlying condition should be considered for a multifactorial intervention. 


In July 2018, the Cochrane Library published a systematic review titled ‘Multifactorial and 
multiple component interventions for preventing falls in older people living in the community’. 
This was the first of 3 updates of the 2012 Cochrane Library systematic review ‘Interventions 
for preventing falls in older people living in the community. The second titled ‘Exercise for 
preventing falls in older people living in the community’ was published in January 2019. The 
third on environmental modifications is forthcoming. In September 2018, the Cochrane 
Library published a systematic review titled ‘Interventions for preventing falls in older people in 
care facilities and hospitals’. This was an update of the 2012 review with the same title.   
 
As exercise and environmental modifications, the topics of 1 published and 1 forthcoming 
update, are component interventions of multifactorial falls-prevention interventions, any 
assessment of effectiveness of multifactorial falls-prevention interventions will need to take 
into account all 4 update reviews. In addition to this, NICE are reviewing their Clinical 
Guideline 161, ‘Falls in older people: assessing risk and prevention’, to determine if it needs 
updating.    
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Older people living in the community, who have fallen recurrently or have been assessed as 
being at increased risk of falling, and older people in hospitals and care facilities still require 
clinical assessment to identify risk factors, including the presence of medical conditions that 
increase falls risk, and to receive interventions that reduce identified risk. Given that this is 
the case, it is recommended that there should be no changes in clinical practice or policy or 
strategic, commissioning or service provision decisions relating to multifactorial interventions 
made on the basis of the Cochrane Library systematic reviews ‘Multifactorial and multiple 
component interventions for preventing falls in older people living in the community’ (2018) 
and ‘Interventions for preventing falls in older people in care facilities and hospitals’ (2018).   


A more comprehensive assessment of the evidence base will need to be carried out and will 
need to include the Cochrane Library systematic reviews on exercise (published) and 
environmental modifications (forthcoming). As noted above, the evidence review process for 
NICE Clinical Guideline CG161, ‘Falls in older people: assessing risk and prevention’, is 
commencing.    


If you have any questions relating to this briefing, please contact ffprevention@phe.gov.uk 


12 February 2019 
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National Conference for Behavioural


Support for Children & Young People


with Sleep Difficulties 


Wednesday 27 March 2019


9.30am to 4.15pm


The Arden Hotel & Leisure Club, Coventry Road, Bickenhill, 


Solihull, Birmingham, B92 OEH 


Health and Local Authority services are waking up to the importance


of sleep for improving the physical, emotional and mental wellbeing


of children and young people and their families.


We researched the effectiveness of a behavioural sleep intervention


for Looked After and vulnerable children. The aim of the day is to


share our research findings and insight with discussion around


implementation, delivery and commissioning strategies for people


interested in setting up a sleep support service in their region.







Professionals (policy makers, health and local authority


commissioners, key decision makers, service and healthcare leads


for children’s services, Looked After and Adopted children, children


with SEND and complex needs) who are interested in improving the


sleep of children and young people.


Sleep Matters: impact of sleep deprivation on children and families


The “Sleeping Well” practice-based research project: the


behavioural sleep intervention and results of evaluation


Case presentations: case study of a Looked-After child, case study


of a child with ADHD


Partnership working


Learning and cost analysis


Barriers to implementation


Proposed delivery model for sustainability


Options for modelling and commissioning a future service


part funded by


Content will include:


Registration is £25 (includes tea, coffee, and lunch)


To register, follow the link to Eventbrite: bit.ly/WakeUpToSleep


This event has been organised by Sheffield City Council


(Commissioning, Inclusion and Learning), The Children’s Sleep


Charity, and Sheffield Children’s NHS Foundation Trust.


Target Audience: 



http://bit.ly/WakeUpToSleep
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