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	News Brief – No. 120
	27 November  2018

	

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


	

	Statement on the Visit to the United Kingdom, by Professor Philip Alston, United Nations Special Rapporteur on Extreme Poverty and Human Rights
The UK is the world’s fifth largest economy, it contains many areas of immense wealth, London is a leading centre of global finance, its entrepreneurs are innovative and agile, and despite the current political turmoil, it has a system of government that rightly remains the envy of much of the world.  It thus seems patently unjust and contrary to British values that so many people are living in poverty. This is obvious to anyone who opens their eyes to see the immense growth in foodbanks and the queues waiting outside them, the people sleeping rough in the streets, the growth of homelessness, the sense of deep despair that leads even the Government to appoint a Minister for suicide prevention and civil society to report in depth on unheard of levels of loneliness and isolation.  And local authorities, especially in England, which perform vital roles in providing a real social safetynet have been gutted by a series of government policies.  Libraries have closed in record numbers, community and youth centres have been shrunk and underfunded, public spaces and buildings including parks and recreation centres have been sold off.  While the labour and housing markets provide the crucial backdrop, the focus of this report is on the contribution made by social security and related policies.

One in five of the population, live in poverty. Four million of these are more than 50% below the poverty line, and 1.5 million are destitute, unable to afford basic essentials. The report suggest that the only rational conclusion is that poverty is a political choice and that austerity could easily have spared the poor, if the political will had existed to do so. The policies put in place since 2010 are usually discussed under the rubric of austerity, but this framing leads the inquiry in the wrong direction.  In the area of poverty-related policy, the evidence points to the conclusion that the driving force has not been economic but rather a commitment to achieving radical social re-engineering. The billions extracted from the benefits system since 2010 have been offset by the additional resources required to fund emergency services by families and the community, by local government, by doctors and hospital accident and emergency centres, and even by the ever-shrinking and under-funded police force. The report concludes by stating the ‘British compassion for those who are suffering has been replaced by a punitive, mean-spirited, and often callous approach designed to instil discipline where it is least useful, to impose a rigid order on the lives of those least capable of coping and elevating the goal of enforcing blind compliance over a genuine concern to improve the well-being of those in most need.


Report

Listen to the discussion on the Moral Maze Programme


	

	‘It’s Hitting People that can Least Afford it The Hardest’. The Impact of the Roll Out of Universal Credit in Two North East England  Localities: A Qualitative Study
Universal Credit (UC) was introduced by the coalition government in April 2013 to ‘simplify the benefits system’, ‘make work pay’ and ‘encourage benefit claimants in to work’. It combines six benefits into one monthly payment, paid in arrears to a nominated household member. The aims of this research are to understand the impact of the roll out of Universal Credit (UC) in two localities in North East England.

The study concludes that UC is not working for vulnerable claimants and significantly adds to the workload of staff supporting claimants. UC does not achieve the aims of simplifying the benefit system and improving work incentives. UC adversely affected claimant’s financial security, physical and mental health, social and family lives and employment prospects. Managing the UC claims process and increased conditionality, combined with the threat of sanctions, exacerbated long term health conditions and impacted so negatively on participant’s mental health that some had considered suicide. The impact of UC on the workloads of VCS and local government staff is substantial, and it is likely that the health and social care sectors are also significantly affected, although this has yet to be examined.

Report


	

	Health Matters: Air Pollution Guidance 

Poor air quality is the largest environmental risk to public health, as long-term exposure to air pollution can cause chronic conditions such as cardiovascular and respiratory diseases as well as lung cancer, leading to reduced life expectancy. There is clear evidence that people with a low income are affected by air pollution in a number of different ways, including; they are likely to have existing medical conditions, live in areas with poorer outdoor and indoor environments, including the quality of air (for example, near to industry or busy roads) and have less access to jobs, healthy food, decent housing and green spaces, which all contribute to poorer health

The disadvantages that come about as a result of poor income add up, putting deprived populations who are more likely to be in poor health at greater risk from air pollution and its adverse health impacts. These inequalities can also affect people throughout their lives, from the prenatal stage through to old age, particularly as deprived communities often have limited opportunities to improve their environment.

This guidance focuses on the health impacts that air pollution can have across a person’s lifetime, the associated health inequalities, and the current and future outlook both in terms of new cases of disease and NHS and social care costs attributable to air pollution. It includes calls to action on reducing air pollution and exposure for the health service and healthcare professionals, local government, and the public.

Guidance


	

	Health Divides: Where You Live Can Kill You 

Professor Clare Bambra, Newcastle University

Americans live three years less than their counterparts in Sweden, Northerners in England live two years less than Southerners, and men in Stockton-on-Tees town centre live 15 years less than those in the suburbs. This talk examines these international, regional and local health divides, demonstrating how and why geography is a matter of life and death.
Listen to the recording of her lecture


	

	Prevention is Better Than Cure – Except When it Comes to Paying for it
Matt Hancock’s (Secretary of State for Health and Social Care) signal and intent that prevention will be one of three priorities has been welcomed. However, several commentators point out the disjuncture between the narrative of the document and what has been happening on the ground. Public health is currently in the fourth year of a five-year funding squeeze, that and will see spending per person fall by nearly a quarter between 2015/16 and 2019/20.
The vision
David Bucks Blog


	

	Obesity, Stigma and Reflexive Embodiment: Feeling the ‘Weight’ of Expectation

The incidence of obesity is written about as having reached ‘epidemic’ proportions globally and obesity is often presented as being a significant risk to individual and population-level health. Despite the scale and relevant importance, obesity is seen as being social in origin and solution, the predominantly bio-medically and psychologically informed obesity discourse emphasises the role of individuals by framing ‘lifestyle’ modification as the cause and cure. In short, there has been a tendency to ‘de-socialise obesity’.
A prime example is the UK Government’s main anti-obesity health campaign encourages people to ‘eat well, move more, live longer’. The implication is that maintaining what is considered a healthy weight is both simple and rational. Consequently this message implicitly endorses the popular notion that those people who do not conform to these normative standards of health are irresponsible, gluttonous, lazy, and deserving of scorn. Due to the dominant discursive construction of the obesity epidemic, those who are identifiable as overweight or obese are liable to negotiate stigma in their everyday lives.
The research found that obesity stigma actually makes overweight/obese people feel heavier as the embodiment of moral individualism provokes a sensation we have conceptualised as the ‘weight of expectation’. The notion of sweat and sensate experiences of physical exertion acting as ‘carnal cues’ that influence a sense of self-worth has similarly illustrated that discursive constructions of bodily practices come to be felt both on and under the skin.
Paper


	

	How can Businesses Contribute to People’s Health? A Guide for Leaders

A prosperous, flourishing society depends on having a healthy population and businesses depend on healthy people – including employees, customers and suppliers – for their long-term success. A wide range of factors affect people’s ability to lead healthy and flourishing lives. Businesses have a clear impact on the health of the people they reach and the ability to affect this in a positive way.

For leaders, the health of present and future staff, customers, and suppliers is fundamental to a company’s long-term, sustainable success. It is time for all businesses to broaden their view of what makes people healthy and harness their power to make positive changes. This guide highlights a number of ways in which any business can be a force for good by having a positive impact on the health of society. Drawing on expertise it explores the first four principles in the context of health.

Report


	

	A Vision for Population Health: Towards a Healthier Future

Over the past 100 years, in common with other developed countries, England has made a great escape from poor health and short life expectancy. Life expectancy has improved and, although inequalities in health have been ever-present, as a population we are healthier than ever before. This report suggests that, despite the ‘great escape’, we stand on the edge of a precipice and despite universal health care that is free at the point of use, health inequalities in England are widening. Progress against many key health measures has stalled and risks going into reverse.

This report sets out a vision for population health and this includes the authors’ reasoning behind why such a vision is urgently needed and the next steps on the journey towards achieving it. The report suggests that this requires stronger national action, including new binding national goals and a national health inequalities strategy. It also requires concerted, systematic and coherent effort across the four pillars of a population health system: the wider determinants of health, behaviours and lifestyles, an integrated health and care system, and the places and communities we live in and with.

Report


	

	Shifting the Centre of Gravity: Making Place-Based, Person-Centred Health and Care a Reality

This is a refreshed vision of original report and is based on a wide-ranging review, including a study of progress since ‘Stepping up to the place’ and the implications for our original vision. This included case studies on six localities – Croydon, Dorset, North East Lincolnshire, Nottinghamshire, Plymouth and Rotherham – and an evidence review of good practice which includes many case examples.
The review also found that the biggest challenges for organisations working on integration were the severe financial pressures facing every part of the health, care and wellbeing system. This has meant that sometimes the focus has shifted from long-term, sustainable transformation to firefighting the results of insufficient funding and rising demand. ‘Shifting the centre of gravity’ describes the shifts that need to be made so that partners can remain on track to achieve the benefits of integration. 

There is a new five year financial settlement for the NHS, and an NHS long-term plan is being developed alongside the much-delayed Green Paper on adult social care. These documents will set out the direction for health and care in the coming years. Integration and prevention are expected to be key elements of the NHS long-term plan and, as partners working with NHS England and NHS Improvement to develop the plan, we have used emerging information to shape this report. As yet, there is no long-term funding settlement for adult social care. We are agreed that without a sustainable settlement, the ability of organisations to deliver the full benefits of transformation will be in doubt.
Review


	

	Evidence-Based Early Years Intervention 

Early intervention is a loosely-defined term that refers to taking action as soon as possible, to tackle problems before they become more difficult to reverse. This report considers early intervention in relation to childhood adversity and trauma, to tackle the potential long-term problems that children who had such experiences appear to be more likely to encounter. Such intervention can take a variety of forms and covers an array of different sectors including education, health, social care and justice. Examples include parenting programmes, behavioural classes for children or programmes supporting early years child development.

The report suggests that there is now a body of evidence that clearly demonstrates a correlation between adversity suffered during childhood and an increased prevalence of health and social problems in later life. Despite a variety of proposed explanations for this correlation, the causal pathways linking childhood adversity or trauma to subsequent problems are less certain. Nevertheless, when delivered effectively, there is strong evidence that early intervention can dramatically improve people’s lives and reduce long-term costs to the Government.

Report


	

	Realising the Potential of Early Intervention
Early intervention is as pertinent to societal concerns today – rising health and social inequalities, mental health problems among children and young people, declining social mobility – as it ever was. However, funding pressures mean councils are struggling to maintain early help and wider preventative services. Questions are being asked about what early intervention can realistically be expected to achieve against a backdrop of rising demand for support and growing concerns about childhood vulnerability.
This report sets out a plan of action to ensure effective early intervention is available to the children, young people and families who need it most. The report also sets out the current state of play for early intervention, including how it works to support child development and to improve outcomes for children and young people. It highlights significant barriers within the current system that inhibit the potential of early intervention, and a set of key actions – four at the national level, two at the local level – that are required to really push this agenda forward.
Report


	

	Statutory Guidance for Local Authorities on Services and Activities to Improve Young People’s Well-being

With the right supportive relationships, strong ambitions and good opportunities all young people can realise their potential and be positive and active members of society. Most get these from and through their families and friends, their school or college and their wider community enabling them to do well and to prepare for adult life. All young people benefit from additional opportunities and support, but some young people and their families, particularly the most disadvantaged and vulnerable, need specific additional and early help to address their challenges and realise their potential.

Local authorities’ have a duty to secure, so far is reasonably practicable, equality of access for all young people to the positive, preventative and early help they need to improve their well-being. This guidance sets out the statutory duty placed on local authorities to provide appropriate local youth services to improve young people’s wellbeing.

Guidance


	

	A Fair, Supportive Society: Summary Report

This report highlights that some of the most vulnerable people in society – those with learning disabilities – will die 15-20 years sooner on average than the general population. Much of the government action needed to improve life expectancy for people with disabilities is likely to reduce health inequalities for everyone. The report recommends that action should focus on the ‘social determinants of health’, particularly addressing poverty, poor housing, and discrimination and bullying.
This report finds that, compared to the general population, people with learning disabilities are more likely to be subject to pressured parenting environments, and have more difficulty forming close relationships in their early years, which can, for example, lead to behavioural and mental health problems. People with learning disabilities are more likely to live in poverty, which can limit the ability and freedom to purchase healthy options, be socially included, and/or afford decent housing. 
Report


	

	Equal North: How can we Reduce Health Inequalities in the North Of England? A Prioritization Exercise with Researchers, Policymakers and Practitioners

The Equal North network was developed to take forward the implications of the Due North report of the Independent Inquiry into Health Equity. The aim of this exercise was to identify how to reduce health inequalities in the north of England. Life expectancy is 2 years less for both men and women in the North compared to the South, mirrored by substantially higher rates of premature deaths from cancer and cardio-vascular disease. Whilst the North represents 30% of the population of England it includes 50% of the poorest neighbourhoods and tends to have worse health than places with similar levels of poverty in the rest of England. There is also a steeper social gradient in health within the North than in the rest of England.

This research highlights a strong consensus amongst practice professionals and academics that reducing health inequalities in the North of England requires prioritizing and tackling structural issues around poverty, the implications of austerity and unemployment. The highest rated area of research for policymakers and practitioners going forward is in areas that examine the social determinants of health inequalities and effective ways to change these. The Equal North network continues to grow, serving as a platform for information sharing, discussion and a repository of existing research and evidence. 

Report


	

	Text Message Intervention to Reduce Frequency of Binge Drinking Among Disadvantaged Men

Binge drinking by men who are socially disadvantaged greatly increases their risk of liver disease. This research tested a novel intervention that was delivered by text message to see if it would be an effective and cost-effective way to reduce their frequency of binge drinking. Text messages prompted men to review the harms drinking caused, not just to themselves but also to their family and friends. The messages also illustrated the benefits of reduced drinking and encouraged the men to take action to reduce their drinking. The control group received texts on general health topics.

Over 800 men living in socially disadvantaged areas took part. The intervention group engaged enthusiastically with the text messages. The study succeeded in following up a large proportion (86%) of the participants at 1 year. Over 80% of the intervention cost was incurred in recruiting the participants. Disadvantaged men are reluctant to engage in health promotion interventions and this cost may need to be met if society is to reduce inequalities in health caused by harmful drinking. At follow-up, the intervention group had reduced their binge drinking only slightly more than the control group. Disadvantaged individuals are less likely to respond to behaviour change interventions and there is a widespread concern that, without adequate tailoring to disadvantaged groups, interventions could widen inequalities.
Report


	

	A Systematic Review of Evidence on the Impacts of Joint Decision-Making on Community Wellbeing

The role of individuals and communities in shaping the material and social conditions in which they live is recognised as a potentially fundamental determinant of community wellbeing. Empowerment-based approaches, including the involvement of communities in local decision-making, were recommended by the World Health Organization Commission on the Social Determinants of Health, and the Strategic Review of Health Inequalities in England Post-2010 (‘the Marmot Review’), which placed the empowerment of individuals and communities at the centre of necessary actions to reduce local, national and global inequalities in health and wellbeing (CSDH, 2008; Marmot, 2010). The concluding, key message of the Marmot Review was that greater power over decision-making within communities can enhance public service effectiveness, and improve outcomes:

The review findings are consistent with the upper (positive/beneficial) pathway model which links increased levels of ‘collective control’ to better community health and wellbeing. The included studies provide evidence that joint decision-making interventions can be successful in helping to deflect threats to the local (living) environment and in resisting ‘hollowing out’ of neighbourhood services and facilities in maintaining and enhancing local conditions, and in attracting resources to create better places to live.
Review


	

	Events

11th Workshop on Physical Activity Research in the North East

Getting the North East ready for action: how the forthcoming revised UK Physical Activity Guidelines can be used to rethink regional physical activity policy and implementation

Venue:

Durham Marriott Hotel Royal County, Old Elvet, Durham, DH1 3JN
Date:

Thursday 6th December 2018
Time:

09.30 – 15.45
The 11th Fuse Physical Activity Workshop has been developed following participant feedback from our successful 10th Anniversary Event. The aim of the workshop is to consider how the impending publication of new UK Physical Activity Guidelines may act as a catalyst for rethinking the implementation of physical activity policy in our region. We hope that the discussions in this event will help identify key actions and nurture future collaborations between academics, practice and policy partners to address the prevailing and consistent issues that we face in fostering an active population. This event will bring together practitioners, policy-makers and researchers from various fields of physical activity.

Programme
Registration
Social Media Training Workshop 
Venue: 
Hope Street Xchange, Sunderland, SR1 3QD

Start: 

Monday, 10 December 2018
End: 

12:00 - 16:00
Have you ever wondered what all the fuss is about with Twitter?  Have you been thinking about writing a blog but don't know where to start? Then this workshop is for you! 

Fuse has teamed up with two social media experts, Graham Mackenzie, Consultant in Public Health at NHS Lothian (@gmacscotland) and Andy Tattersall, Information Specialist at ScHARR/University of Sheffield (@andy_tattersall), to deliver an interactive social media workshop for Fuse members.
Learn from the best, become Twitter-savvy, blog-wise and enjoy a mince pie or two. As we are approaching the festive session, we thought this event would be a great excuse for a social gathering of Fuse members and therefore lunch will be available before the event and festive treats afterwards.

Please join us and register using the link below:

https://forms.ncl.ac.uk/view.php?id=3063388
Fuse Social Media Workshop Programme - 10 December 2018
Community, Culture and Health - ‘A Christmas Carol’ (FULL)
Venue:

Doubletree by Hilton, 24 Ferensway, Hull, HU2 8NH

Date: 

Tuesday, 11th December 2018

Times: 

9:30am to 4:00pm

Minding the Gap is delighted to present the seventh of a series of events which re-visits the policy objectives highlighted in The Marmot Review – Fair Society, Healthy Lives. This conference will focus on the interconnections between Community, Culture and Health Inequalities.

This conference will explore the current theory, evidence and practice to better health and wellbeing and ask the question ‘what keeps us healthy?’ rather than ‘what makes us ill?’ The voice of community-focused organisations and partnerships and the relationship with policy and practice has never been as important. We also need to recognise the powerful contribution the arts and culture can make to health and wellbeing and we will be hearing from some of the main protagonists behind Hull, City of Culture 2017. 

Health inequalities cannot be solved exclusively by public health alone. Collaboration between health professionals and those working in others – e.g. urban planners, environmental officers, architects, employers, housing authorities, educators, social workers and the community and voluntary sector - is essential. 

The challenge is to release people’s capacity to engage by addressing the issues that lead to reluctance, disillusionment and disconnection. The conference will look at how policy makers and advisors can learn from the ‘past’ engage with the ‘present’ and build for the ‘future’.

Keynote Speaker:: 

Professor Jennie Popay, Professor of Sociology and Public Health, Institute for Health Research, Lancaster University

Further details to follow.

Flyer and Booking Form
The Impact of Universal Credit on Health & Wellbeing in Gateshead

Venue:

Council Chambers, Civic Centre, Regent Street, Gateshead
Date:

Wednesday 30 January 2019

Time:

12.00 – 16.00 

What is the Quarterly Research Meeting about?

Universal Credit (UC) was rolled out in Gateshead and Newcastle in 2017. UC aims to simplify the benefits system and move people into work but are these aims being met? Or are people claiming Universal Credit being forced into debt, rent arrears and extreme hardship, with serious consequences for their health and wellbeing?

This event will present and discuss the findings of recently published report by Gateshead Council in partnership with Fuse about the impact of Universal Credit on the health and wellbeing of residents in Gateshead and Newcastle.

This in-depth qualitative study, believed to be the first to include vulnerable people and advice and support staff in a full service Universal Credit area is unique to the North East and holds important lessons for the regional and national roll-out of Universal Credit.

The event brings together practitioners and academics from local authorities, public health, welfare advice, housing and the voluntary community sector to consider how recommendations in the report can be taken forward to create a benefit system that is fair, adequately resourced and informed by evidence”.

To view the programme and register for the event please visit the Fuse website.
Yorkshire and the Humber Association of Directors of Public Health

Sector Led Improvement Annual Conference

Venue:

Sheffield Hallam University, Charles Street, Sheffield

Date:

Friday, 29th March 2019

Time:

10.00am – 4.00pm

The 2019 sector led improvement conference will take place in Sheffield next March. We are currently putting together the programme, which will include a mix of plenary presentations and examples of innovative practice from across Yorkshire and Humber showcased in oral and poster presentations.

The call for abstracts will be issued shortly and booking will open in November 2018. In the meantime, please keep the date clear in your diary.

*Please note that booking for this conference will open in November and each local authority has a set number of places available. Booking will be coordinated by each local authority’s Director of Public Health.


	

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

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

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

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

Burton Street

Wakefield 

WF1 3EB
 

Tel: 01924 305632
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