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Dear Colleagues, 
PHE Health and Wellbeing monthly update
Issue No 45, August 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)


	

	
NCMP operational guidance
PHE has published National Child Measurement Programme: operational guidance 2019 comprising new guidance for local commissioners and providers involved in implementing  the programme, which is key to monitoring progress with the Government’s Childhood Obesity Plan.  
Local authorities are required to deliver, to NHS Digital, the NCMP surveillance data that informs PHOF indicators on excess weight in children aged 4-5 years, and 10-11 years; LAs are also encouraged to provide parents with their children’s results. The guidance includes separate chapters covering; planning and carrying out NCMP measurements; how children’s results should be shared with parents, and what proactive follow-up should be offered; and information governance aspects of the programme, including sharing and analysis of the data. 


New resources to help midwifery teams support smokefree pregnancies 
Public Health England has worked with the NHS and the National Centre for Smoking Cessation and Training to develop new e-learning resources highlighting the importance of supporting women to have a smokefree pregnancy, focussing on the delivery of Very Brief Advice (VBA) and Carbon Monoxide monitoring. There is also a series of new educational materials to support local training on this issue. The new e-learning resources have been developed to complement existing e-learning programmes and include two short films to help maternity teams think about real-life situations they may face and consider how they can act to offer women the best possible support. The new resources are available here (registration required to access).

Two associated blogs have also been published this week from Viv Bennett (PHE Chief Nurse) and Jacqui Dunkley-Bent (NHS E, Chief Midwife). 


School Sport and Activity Action Plan
Children will have a greater opportunity to access 60 minutes of daily sport and physical activity, whether that be in school, after school or during weekends and holidays, under new Government plans. The School Sport and Activity Action Plan, outlined by Education Secretary Damian Hinds, Sport Minister Mims Davies and Minister for Public Health, Seema Kennedy, will set out a range of new measures to strengthen the role of sport within a young person’s daily routine, explain how teachers and parents can play their part, and promote a joined-up approach to physical activity and mental wellbeing.








What Works in Schools and Colleges to increase Physical Activity Guidance
PHE’s resource “What works in schools and colleges to increase physical activity” has been updated. This revised document presents a framework of 8 principles for schools and colleges to follow when taking a whole school approach to increasing physical activity. The new edition also contains updates on recent relevant policies and a summary of the latest participation rates that considers inequalities. Most importantly for schools, each principle of the framework is connected to the new Ofsted Inspection framework and includes local practice examples for primary, secondary schools and colleges. 

This resource brings together all the information that head teachers need and will be a handy reference for school nurses, public health teams and others supporting schools on their health and wellbeing agendas.



        


Healthy schools rating scheme 
The healthy schools rating scheme is a voluntary scheme for schools that recognises and encourages their contribution to supporting pupils’ health and wellbeing. Schools will be able to determine how well they are promoting healthy eating and physical activity by completing a self-assessment and receiving a rating based on their answers. They will receive an award for their performance, and information on how they might improve their healthy living policies. Schools can use the award to show parents how they have performed.


National PHE Children, YP and Families update – July 2019




Food and drink aimed at infants and young children  
PHE has published a report, Foods and drinks aimed at infants and young children: evidence and opportunities for action, on commercially available foods and drinks intended for children up to 36 months old. The authors considered how the commercial baby food and drink market in the UK aligns with dietary advice for infants and children; clear inconsistencies are identified between national infant feeding advice and how some products are presented, such as foods being marketed as healthy snacks having the highest sugar content and, in some cases, containing as much as confectionery. Of the 1,120 baby food and drink products reviewed for the report, more than 1 in 4 (28.1%) are targeted at four-month-olds, despite advice from the Scientific Advisory Committee on Nutrition (SACN) that infants should not be introduced to solid foods until around the age of six months. In response to the report, PHE recommends that the food industry and Government improve the nutrient content of products, ensure that clear, honest and consistent labelling is used in marketing and restrict implied health claims found on baby food products.


Early Help Resource Pack
‘Early help’ covers a broad range of services and support that are brought in before any formal interventions to help children, young people and families achieve good outcomes. This resource pack is designed to help all councillors to better understand their own local offer and how they can look at the role of evidence in developing and improving early help services. ‘Early intervention’ is the part of early help that provides support to children and young people who are identified as being at risk of poor outcomes, such as mental health problems, poor academic attainment or involvement in crime or antisocial behaviour. This support is more intensive than, or additional to, the help available through universal early help services, targeting specific issues to prevent problems occurring, or to tackle them head-on before they get worse. 




Children’s public health for 0 to 5 year-olds: quarter 4 data published for 2018/19
There is firm evidence that public health in the early years can achieve good health and wellbeing for children now and in the future. This is brought together in the national Healthy Child Programme, the 0-5 element of which is led by health visiting services. Quarter 4 data for 2018 to 2019 (including refreshed data for quarters 1, 2 and 3) is now available for local authorities, PHE centres and others to inform the development of these services locally:
· The breastfeeding at 6-to-8 weeks-after-birth statistics show the percentage of mothers who continue breastfeeding.
· The health visitor service delivery metrics cover the antenatal check, new birth visit, 6-to-8 week review, 12 month assessment and 2-to-2½ year assessment (including coverage of the Ages and Stages Questionnaire (ASQ-3). 
· The child development outcomes at 2-to-2½ years data looks at children who were at or above the expected level for various child development outcomes using data from the ASQ-3 questionnaire.


Trends in children’s BMI between 2006/7 and 2017/18 
PHE has brought together and updated previously published data on BMI trends over the past decade covering levels of childhood obesity across the country up to Year 6. A slide pack (attached below) presents trends in children’s body mass index from 2006/07 to 2017/18 using National Child Measurement Programme (NCMP) data. The NCMP is an annual programme that measures the height and weight of over a million children in Reception (aged 4 to 5 years) and Year 6 (aged 10 to 11 years) in mainstream state-funded schools in England. Although the NCMP only covers certain age groups, it includes the majority of children in those year groups and around 95% of eligible pupils have taken part since 2014 to 2015. The slides display overall trends in obesity, overweight, excess weight, severe obesity and underweight prevalence over time. 





Outdoor activities seasonal safety reminders
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 humans, especially children and pregnant women. Guidance on farm visits is available on the PHE website (Farm visits: avoiding infection) and local authorities are encouraged to share the guidance document with schools in their local area.  Access to Farms guidance is also available for educators.  Those operating farms open to visitors should consult the Industry Code of Practice and put the necessary control measures in place.  Up-to-date information on ticks and tick-borne diseases, such as Lyme disease, is available on the PHE webpage, Tick bite risks and prevention of Lyme disease: resources, describing the particular precautions appropriate to tick-related risk (over and above standard insect bite avoidance measures). The hazard associated with contact with animals during the spring lambing season is available on the NHS website at: Why should pregnant women avoid sheep during the lambing season?


Soil Association Out to Lunch results published
The Soil Association has published its latest report on children’s food served in restaurants and café chains. Venues are assessed on their provision of fresh food, healthy choices, and how family friendly the restaurants are. JD Wetherspoon topped the league table this year. 







	

	
Living Well 


	

	
Call for evidence for Homelessness Reduction Act 
The Ministry of Housing, Communities and Local Government has launched a call for evidence for the Homelessness Reduction Act. The Homelessness Reduction Act is the most ambitious reform to homelessness legislation in decades and is a key lever for reducing homelessness and helping to halve rough sleeping by 2022 and end it by 2027. 

The call for evidence is looking at how the Act has been implemented and resourced and will examine what processes are working well or may need improvement. It will also look at the experiences of people approaching their local housing authority for help. This call for evidence will form part of the review MHCLG are undertaking which will be published in March 2020 to understand if any further amendments to the Act are required. Local authorities are encouraged to respond to the consultation to provide a public health, social care and housing perspective by filling in this survey. Other ways to respond are outlined in the consultation document. The call for evidence closes at 11:45pm on 15 October 2019.


Call for local authorities to help rough sleepers in hot weather
Heather Wheeler, Minister for Housing and Homelessness, has written to local authorities to remind them of the importance of triggering the Severe Weather Emergency Protocol that aims to move rough sleepers off the street when hot weather poses a risk to their health. The protocol, from the charity Homeless Link, provides advice on what can be done to help those on the streets that are struggling to cope in extreme heat; the public are encouraged to use the Streetlink tool to alert local support services to those in need. 

To read more about PHE’s advice, please consult our heatwave guidance for England.      


Strength and balance: supporting improvement through audit
Strength and balance exercise programmes are a key intervention for falls prevention. A new PHE paper, Strength and balance quality markers: supporting improvement through audit,  describes seven quality markers for strength and balance exercise that can be used as criteria supporting local areas in carrying out self-audit to improve service quality. The document has been produced in collaboration with the National Falls Prevention Coordination Group (NFPCG) member organisations and is endorsed by the British Geriatrics Society, College of Podiatry, Chartered Society of Physiotherapy, Royal Society for the Prevention of Accidents and the National Audit of Inpatient Falls. It should be used by local commissioning and strategic leads in England with a remit for falls, bone health and healthy ageing.


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

Health matters: whole systems approach to obesity
On Thursday 25th July, PHE published the Whole systems approach to obesity: a guide to support local approaches to promoting a healthy weight, a professional resource that is designed to support local action to address obesity. The guide describes a ‘how to’ process, which can enable local authorities, and their partners, to start creating their own local whole systems approaches to reducing obesity and promoting a healthy weight. It can also support local areas who have already started this journey.






	

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

New NIHR Themed Review: Moving Matters
NIHR published a new Themed Review of NIHR research into physical activity. Moving Matters brings together recent NIHR-funded research evaluating what works in getting people active and sustaining that activity. It features:

· Over 50 published and ongoing studies
· A look at all age groups - from children to adults, as well as workplace changes and the effect of the built and natural environment 


Sport England – Essential update for Local Government 
Click here to view the recent update. 


Sport England - June 2019 Community of Learning Workshops and July Webinar 
In June Sport England ran three Community of Learning workshops, in collaboration with the Local Delivery Pilots, where they talked with delegates from a range of organisations about the work of the Pilots to date.  The aim of the workshops was to provide an open, honest and authentic environment for everyone attending to engage with the pilots and hear about the emerging learning and to share their own stories and experiences. You can find the report on our LDP Community of Learning workshops and the recording of the webinar here.


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

Smoking and the NHS Long Term Plan  
PHE continues to work closely with NHS England around the smoking elements within the NHS Long Term Plan, and the recently published Implementation Framework. In preparation for this, NHS England has recently published a NHS non-mandatory smoking cessation tariff for the treatment, in 2019/20, of tobacco dependence within trusts for inpatients who smoke and pregnant smokers. Key points to note:
· NHS services are not intended to replace existing stop smoking provision by local authorities, but rather to complement them. Increasing net investment is a powerful driver of tackling inequalities, and partnership between the NHS and local authorities is critical to delivering success at a system level. 
· As the 2019/2020 NHS smoking cessation tariff is non-mandatory, trusts do not have to adopt it. It is not accompanied by any additional funding but relies on localities agreeing to fund through current budgets. If NHS Trusts want to adopt the tariff this year, this would need to be agreed by both commissioner and provider. 
· The non-mandatory tariff reinforces the direction of travel laid out in the NHS Long Term Plan which in time will see the phased investment and implementation of stop smoking support for inpatients, pregnant women and higher risk outpatients. Early implementation sites will commence in 2020/21, but national roll-out and associated funding will start in 2021/22 and not be fully complete until 2023/24.


Smoking in England 
Smoking in England is in terminal decline and a smokefree generation is now in sight. Data published by NHS Digital show that the number of adult cigarette smokers in England in 2018 was down to 5.9 million, a decrease of 1.8 million from 2013. This means the prevalence of adult smokers in England was 14.4% last year, the lowest ever and this is really positive news in the battle against the nation’s biggest killer. The picture is complex, however, with the lowest rates among over-65s and the fastest reductions among 18-to-24 year-olds, while adults aged 25-to-34 were most likely to smoke (19%). Smoking rates remain stubbornly high amongst people on lower incomes and those experiencing mental health problems and every effort and means to support them quitting is where we need to most focus. PHE chief executive Duncan Selbie discussed the new data in a blog on 2 July, Turning the tide on tobacco: Smoking in England hits a new low.

Mental Health (H&WB Team Lead: Laura Hodgson)


Mental health implementation plan published, including addressing mental health needs of rough sleepers
NHS England have published its mental health implementation plan. The plan includes transformation funding that will be made available to at least 20 areas over the next five years, via targeted allocation, to fund new specialist mental health provision for people who sleep rough. In addition, all areas, whether or not they receive the new funding, are expected to have a mechanism in place to ensure mental health services can support rough sleepers, which should be reflected in local five-year plans.



Every Mind Matters - Public Health England's new Mental Health Campaign
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PHE’s major new Mental Health campaign, ‘Every Mind Matters’ launches in October. It will launch with a significant TV moment across a collection of some of England’s biggest channels, partnerships with key tech platforms and PR activity across the board. A huge selection of celebrity and big brands partners will be supporting the campaign and promoting the campaign through their channels. The health care system and public-sector partners are also keenly involved, planning to have trusted conversations with the public and highlighting how their services can aid a person’s mental health and wellbeing. Further information will be shared with local teams over the next few weeks. 
 
If you have any queries in the meantime about how to support the campaign locally, please contact Laura Hodgson at laura.hodgson@phe.gov.uk
  

Spotting the Signs of Perinatal Mental Health Problems
A new campaign is encouraging new and expectant mums in Humber, Coast and Vale to look after their mental health. The Every Mum Matters Campaign aims to support new mothers, mums-to-be and their families to recognise symptoms of perinatal mental health problems early and to seek help promptly.
 
 
Local Suicide Prevention Planning in England - An independent progress report
This joint report between the Samaritans and the University of Exeter is the first ever nation-wide view of suicide prevention planning within local authorities in England. This is critical to understanding what needs to happen next to save more lives. 
 
The key findings were:
· Reducing risk in men - This was included in 97% of local authority plans and 70% were delivering action.

· Children and young people - This was included in 92% of local authority plans and 80% were delivering 
action. 
· Bereavement support - This was included in 97% of local authority plans and 71% were delivering action.
· Preventing self-harm - This was included in 92% of local authority plans and 55% were delivering action.
 
The report concludes that local plans include a wealth of ambition to prevent suicide, and cites a number of Yorkshire and Humber Local Authority plans. The focus should now be on ensuring actions are delivered effectively to save lives.
 
The full report provides an overview of activity in plans, with regional analysis and recommendations against a number of priority areas and can be downloaded here. 
 
 


 
Free Online Suicide Prevention Training - Zero Suicide Alliance
There is a free online training course in suicide prevention from the Zero Suicide Alliance available that takes just 20 minutes. All NHS staff are currently being encouraged to complete the training and the training is also suitable for local government staff. The training aims to enable people to identify when someone is experiencing suicidal feelings, to be able to speak out in a supportive manner, and to empower them to signpost the individual to the correct services or support.
  

NHS Mental Health Implementation Plan 2019/20 – 2023/24
NHS England and NHS Improvement have recently published NHS Mental Health Implementation Plan 2019/20 – 2023/24. This document provides details of a new framework to help deliver on the commitment to pursue the most ambitious transformation of mental health care, at the local level.
  

NHS to Launch Young People’s Gambling Addiction Service
The first NHS gambling clinic for children will open this year as part of a new network of services being rolled out as part of the NHS Long Term Plan. Up to 14 new NHS clinics are being opened starting with the NHS Northern Gambling Service in Leeds this summer, followed by Manchester and Sunderland. The National Problem Gambling Clinic in London will also offer specialist help for children and young people aged 13 to 25, as part of an expansion that will also increase available treatment for adults.
 
 
Results of 4th Liaison Psychiatry Survey Published
NHS England has published Report of the 4th survey of liaison psychiatry in England. This fourth survey presents data relating to Liaison Psychiatry services in acute hospitals with emergency departments in England. It tracks the progress of Government targets requiring half of all of these services to be at ‘Core 24’ level by 2021.
  

National Mental Health Intelligence Network Profiling Tools on Fingertips
The National Mental Health Intelligence Network (NMHIN) has been conducting further developments on their suite of mental health profiling tools. Click on the links below to access the updates: 
Common Mental Health Disorders
Crisis Care
Mental Health and Wellbeing JSNA Profile
Severe Mental Illness
Suicide Prevention Profile
 
To receive updates directly from NMHIN visit the PHE subscriptions page  and select ‘Mental Health Dementia and Neurology’.
 
 
 Upcoming Events:
 
Tuesday 26 November 2019, 09:00-17:00, Safeguarding Students: Addressing Mental Health Needs Conference, Manchester Conference Centre, Manchester. To book your place click here. NB: There is a cost to attend this event.


Sexual Health (Yorkshire and Humber Facilitator: Georgina Wilkinson)

Relationships education, relationships and sex education and health education (RSHE) – moving to statutory provision
On 25 June, DfE published the final guidance on relationships education (primary) relationships and sex education (secondary) and health education (primary and secondary). DfE have also published two guides for parents for primary and secondary schools, explaining RSE. Statutory status begins in September 2020 but preparation starts now and is relevant to primary prevention for all of SRH and HIV.


Teenage Pregnancy 
There is an article in Early Childhood Matters – the journal of the Bernard Leer Foundation - which looks at examples of scaled up programmes to reduce adolescent pregnancy in England, Chile and Mexico. They are useful summaries of the key lessons learned.


RCN resources - sexual health education and training
Useful information, including an education directory, can be found here. 


Sexual Health Service information on www.nhs.uk - reminder
You can review the information that is held about your area here. If you need to make any changes please email details to Serviceupdates@serco.com



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


Upcoming publishing dates for official statistics for NHS Health Check
The official statistics for NHS Health Check quarterly data will be published on the following dates:
                                            
	Year Quarter
	Portal opens
	Portal closes
	Data published online

	2019-20 Q1
	01 July 2019
	07 August 2019
	3 September 2019 at 9:30 am 

	2019-20 Q2
	01 October 2019
	05 November 2019
	3 December 2019 at 9:30 am 

	2019-20 Q3
	02 January 2020
	First week Feb 2020
	3 March 2020 at 9:30 am 

	2019-20 Q4
	01 April 2020
	First week June 2020
	7 July 2020 at 9:30 am 




LTP Implementation - Developing CVD, Respiratory and stroke services
During July NHS England have hosted a series of webinars discussing the implementation plan for the NHS Long term plan. Here are the slides for the CVD, Respiratory and stroke services webinar along with a copy of the recording. Play recording. No password is required. Please see slides attached below, used in the webinar. 




Save the date - 2020 CVD and NHS Heath Check PHE conference
Thursday 6th September 2020, London.


NHS England Twitter - CVD Prevention 
During the W/C 29th July 2019, the NHS England twitter account will be focussing on CVD prevention. The CVD Prevention System Leadership Forum and partners will also be sharing lots of useful resources. You can join the conversation by using #CVD








Reducing Health Inequalities (H&WB Team Lead: Alison Iliff)

Place-based approaches to reduce health inequalities
PHE has published a suite of resources and tools to support local authorities and ICSs in their work to reduce health inequalities. The resources aim to

· reinforce a common understanding of the complex causes and costs of health inequalities
· provide a practical framework and tools for places to reduce health inequalities



	

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


	

Dementia Quality Standard 
NICE has updated its Dementia Quality Standard. Quality statement 1 refers to reducing dementia risk through mid-life behaviour change. You can access the QS and related documents here. 


Care and Support for people with learning disabilities growing older
NICE has published guidance on the care and support for people with learning disabilities growing older. The guidance can be found here.  The guidance is accompanied by information for the public and an easy read version
Centre for Ageing Better Impact Report
The Centre for Ageing Better has published an annual impact report looking at progress against the priorities identified in its 2018 strategy, Transforming Later Lives. 


Housing for older and disabled people
The Ministry for Housing, Communities and Local Government (MHCLG) has updated its guidance on housing for older and disabled people.  


Fuse Healthy Ageing Research Meeting 
Monday 16 September 2019, 12.30 – 16.30, The Core, Science Central Newcastle upon Tyne, NE4 5TF 
The ​​​​​leadership of the Fuse Healthy Ageing Programme (HARP) has recently been taken over by Dr Sheena Ramsay, Newcastle University and Dr Sonia Dalkin, Northumbria University. As part of the refresh and renew of the programme we would like to invite you to join us for a research meeting. The programme will include a few short presentations followed by workshops on translational research and reinvigorating the research strategy for the programme going forward, there will also be an opportunity for PhD students to display posters. The meeting is open to all with an interest in Healthy Ageing, it is an opportunity to help inform the research of the programme and to network with academic and practice colleagues across the region. 
A programme for the meeting will be available soon but in the meantime to register your attendance please complete the brief registration form
 Further information and a more detailed programme will be available shortly on the Events pages of the Fuse website: www.fuse.ac.uk/events 

Dementia and Older People’s Mental Health Bulletin August 2019
Please click here to view the bulletin. 



Data, Documents, Letters, Reports & General Information



Prevention green paper
The government Green Paper, Advancing our health: prevention in the 2020s, published on Monday 22nd July, includes plans to further embed the principle of Prevention is Better than Cure into public health activity, in respect of non-communicable disease prevention in particular. Among the stated, specific aims are to “make smoked tobacco obsolete by 2030” and to “deliver five extra years of healthy, independent life” to all by 2035. The consultation document has been welcomed by PHE chief executive Duncan Selbie; see: The prevention green paper; a chance to turn talk into action.


Update to the Public Health Outcomes Framework and other PHE Official Statistics Profiles
In line with the Official Statistics release cycle, on 6 August 2019, PHE will publish an update to the Public Health Outcomes Framework (PHOF) data tool. On the same day, the online Dementia Profile and Local Alcohol Profiles for England tools will also be updated. Details of these updates can be found at these pages:
· Public Health Outcomes Framework 
· Dementia Profile
· Local Alcohol Profiles for England

From data to decisions: a foundation course in population health intelligence
PHE’s Local Knowledge & Intelligence Service (LKIS) now run a regular free bi-monthly short course, A foundation course in population health intelligence, to provide an introduction to population health intelligence and its use in everyday public health practice. The course in August is fully subscribed but we are now taking bookings for the next event on 8 October - you can find out more and register here 


Advancing our health: prevention in the 2020s – Consultation 
The Department of Health and Social Care is seeking your views on proposals to tackle the causes of preventable ill health in England. Please click here to access the consultation.  Please note that consultation closes at 11:59pm on 14 October 2019


PhD studentship opportunity in Public Health Nutrition
Interested in what children and young people eat and drink? Enjoy using statistics to explore research questions? This PhD will focus on collecting dietary data in 11-12 year old pupils and employing statistical methods to explore research questions. 

This PhD will provide: 

•  an understanding of dietary data collection methods 
•  quantitative analysis skills 
•  an opportunity for independent thinking 
•  a PGR training programme 
•  dissemination skills 
•  engagement in the Fuse network 

The award is only available to UK/EU applicants. Start date 6 January 2020 for 3 years. Deadline for applications: Wednesday 31st July 2019 Further details and how to apply available here. Any queries to be sent to Dr Suzanne Spence: suzanne.spence@ncl.ac.uk. 




	
Upcoming Meetings and Seminars


	

PHE Annual Conference 2019, 10 and 11 September
Bookings remain open for the PHE Annual Conference 2019 on the conference website which has detailed information about the sessions and speakers. The conference will take place at the University of Warwick on Tuesday 10 and Wednesday 11 September. Delegates attending both days can join a pre-conference workshop Monday 9 September at no extra charge. Early booking is advised. 
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Foreword

Physical activity contributes to both good physical and mental development. It has a
wide range of physical and emotional benefits, from developing muscle and bone
strength, increasing concentration and educational performance and learning, to
boosting mood and reducing the risk of many lifestyle related diseases. Developing
regular physical activity behaviours in childhood is crucial as we know that children who
are active are more likely to become active adults and continue to reap the benefits of
an active lifestyle throughout their life course.

However, too many children and young people are not reaching the recommended
levels of physical activity. This is a particular issue for children and young people from
black and minority ethnic communities, teenage girls, those with disabilities and children
from a lower socio-economic group.

Lack of physical activity can contribute to childhood obesity, which has been described
as one of the most serious public health challenges in the 21st Century. Currently in
England more than one in five children are overweight or obese when they begin
school, with that rising to one in three children by the time they leave primary school. It
is the ambition of this Government to halve childhood obesity rates by 2030 and
significantly reduce the health inequalities that persist as outlined in Childhood Obesity:
a plan for action and reinforced in chapter two.

Getting the nation moving every day is essential. We know that there is a strong link
between attainment and educational outcomes and the health and wellbeing of pupils.
At a personal level it's fun and sociable — and helps people stay physically and mentally
well.

Schools and colleges play a pivotal role in helping to develop positive physical activity
habits by raising awareness of the importance of regular physical activity and by
increasing children’s’ exposure to fun and varied activities, as well creating more active
environments so that pupils find it easier to simply move more during their day.
Importantly, schools and colleges, through both universal and targeted interventions,
are uniquely placed to support the most inactive pupils, as well as the wider school
community, to become more active.

Personal, Social and Health Education (PSHE) is essential, however there are
educational benefits associated with physical activity beyond PSHE for schools and
colleges, such as educational attainment, concentration and social cohesion,
contributing to a healthier and happier school or college.



https://www.gov.uk/government/publications/childhood-obesity-a-plan-for-action

https://www.gov.uk/government/publications/childhood-obesity-a-plan-for-action

https://www.gov.uk/government/publications/childhood-obesity-a-plan-for-action-chapter-2
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About this resource

This report was originally prepared by: The Youth Sport Trust (YST), Association of
Colleges Sport (AoC Sport) and Public Health England (PHE) in 2015 with valuable
contributions from colleagues working across education, health, transport, sport, local
and national government, academic and the voluntary, community and social enterprise
sectors.

Prepared by Public Health England, the Youth Sport Trust and AoC Sport and
supported by the Department of Health and Social Care; the Department for Transport;
the Department for Culture, Media & Sport; the Department for Education and Sport
England.

The document was updated in 2019 by PHE. Thanks are extended to Tatiana de Berg
and Anne Pridgeon, working with the Children, Young People and Families team.
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Executive summary

Promoting the health and wellbeing of pupils and students within schools and colleges
has the potential to improve both educational and health and wellbeing outcomes.

This resource brings together key guidance and policy documents on increasing
physical activity alongside local examples, which has been produced to support schools
and colleges, develop and implement effective evidence-based approaches utilising
eight key principles.
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The eight key principles are:

1. Develop and deliver multi-component interventions — adopting a ‘whole of
community (school/college) approach’ appears to be most effective for increasing
physical activity: incorporating curricular learning with the culture, ethos and
environment and engagement of the wider school community.

2. Ensure skilled workforce - ensuring staff have the confidence and competence to
offer high quality experiences of both physical education and physical activity across
the school/college day.

3. Engage student voice - giving students a voice and enhancing their ownership of
physical activity delivery to ensure that activities are appropriately tailored to their
needs can support participation.
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4. Create active environments — good access to, and integration in the school/college
day of, open space, forests, parks and playgrounds are positively associated with
physical activity levels. Access to a range of equipment, along with non-traditional
play materials also support physical activity among children and young people.

5. Offer choice and variety — offering a variety of physical activity opportunities for
young people to take part in, including free play can increase participation in
physical activity. In addition, a focus on games and fun, as well as the more
traditional sports or competitive activities, can help to encourage participation,
particularly among inactive pupils.

6. Embed in curriculum, teaching and learning - increasing the amount of time spent
being physically active during PE and other lessons can improve both physical
development, educational outcomes and emotional development.

7. Promote active travel - active travel can play a key role in contributing to children
and young people’s physical activity levels. Travel plans which include a range of
active travel options, have been found to increase physical activity levels among
children and young people.

8. Embed monitoring and evaluation - effective evaluation of physical activity
interventions is considered to be a cross cutting principle that requires the
identification of baseline information, interim outputs or milestones and outcomes.

We thank every school and college who has supported this publication.
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The purpose of this document

This briefing provides an overview from the evidence base about what works in schools
and colleges to increase levels of physical activity amongst children and young people.

It aims to:

e summarise evidence of the link between physical activity and academic
performance and learning.

e describe the benefits for children and young people of participating in physical
activity.

e set out the UK Chief Medical Officer’s guidelines for children and young people
aged five to eighteen and current levels of participation in physical activity.

e outline the inequalities faced by unrepresented groups in their participation in
physical activity.

e set out the different policy strategies and campaigns helping to increase physical
activity among children and young people.

e outline the important contribution that schools and colleges can make.

e identify eight key promising principles for practice with a series of local practice
examples.

e illustrate how schools and colleges are putting these principles into practice.

e signpost to organisations and sources of support that can help schools and colleges
to translate the principles into practice.
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Introduction

Evidence suggests that there is an association between being physically active and
academic performance, learning and attention(1, 2). However, this is complex: it is not a
linear association in that the more physically active a young person is the better their
academic performance, other factors of course play a part. We do know that being
physically active helps to promote physical and emotional health and wellbeing. (3, 4) In
children, physical activity is critical for motor development, cognitive improvement,
psychosocial and cardio-metabolic health; reducing body fat and helping to increase
academic achievement.(5) Children and young people who are physically active are
more likely to continue the habit into adult life(6).

This document provides an overview from the evidence about what works in schools
and colleges to increase levels of physical activity amongst children and young people.
It aims to motivate the reader to take action in their own school or college. It highlights
links to Ofsted inspection criteria and signposts to useful sources of support. It will be of
interest to head teachers and college principals, directors of public health, school
nurses and others working with schools and colleges.

The evidence has been distilled into eight promising principles for practice, which have
been tested with children and young people and practitioners (see Figure 1). For the
purpose of this document young people are understood to include people from the age
of 5 -18 years. This document includes local practice examples covering three stages
of education: primary, secondary and college.
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Figure 1: Eight promising principles for practice
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The scope of the review focussed on primary, special and secondary schools and
colleges. Whilst early year’s settings were outside the scope of this review, the early
years provide a crucial life stage for intervening to provide opportunities for establishing
physical activity as a normal and fulfilling part of a child’s life and contributing
significantly to a child’s foundation for learning(7).

Schools and colleges have an important contribution to make in encouraging children
and young people to participate in physical activity, in challenging and supporting them
to achieve their potential and creating healthy active habits for life. During term time
children and young people often spend more of their waking hours in school and college
than any other location: providing an excellent opportunity for physical activity e.g.
during lesson time including, but not exclusively PE, break times, to and from
school/college (active travel) and linking to opportunities outside school or college.

This document is part of a wider suite of PHE briefings aimed at school and college
leaders including: ‘The link between pupil health and wellbeing and attainment’(8) and
‘Promoting children and young people’s emotional health and wellbeing: a whole school
approach’(9). These resources will support schools’ responsibilities to adopt a whole-
school approach to health education.

10
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Overview of the benefits for children and
young people of physical activity

A review(1) on the effect of physical activity participation among children aged 5-11
years identified the following benefits shown in Figure 2.

Figure 2: Benefits of physical activity for children and young people
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Chalkley A, Milton K, Foster C (2015) Change4Life Evidence Review: Rapid evidence review on the effect
of physical activity participation among children aged 5 — 11 years. London: Public Health England
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The link between physical activity and
academic performance

Evidence suggests an association between regular exercise on academic
performance(10) and a positive long-term association with moderate to vigorous
physical activity on academic attainment in some subjects(11).

A systematic review found that with as little as five minutes of regular physical activity,
positive results in academic behaviours (e.g. attention, concentration and remaining ‘on
task’) were observed and that this would be even more effective with at least ten to
thirty minutes of regular physical activity(12). Evidence also shows that taking part in
sport provides greater self-esteem and confidence with direct cognitive benefits(13).

A prospective cohort study(14) which looked at associations between physical
activity/sedentary behaviour and General Certificate of Secondary Education (GCSE)
results in British adolescents found an inverse relationship between time spent being
sedentary at age 14 years and GCSE results by age 17 years.

The importance of play should also be considered: there is evidence that playing is
central to children’s physical, psychological and social well-being(15).

The World Health Organisation (WHO) argues that investment in physical activity during
school is an investment in better child development and better educational outcomes
which encourages the attainment of the 4™ sustainable development goal(16).

Research has shown physical activity provides cognitive benefits for children with
disabilities by stimulating the attention system including sequencing, working memory,
the ability to prioritize, increased inhibition and attention span making them more primed
to learn®”- 18 Physical activity intervention significantly improves cognitive function
among children with Attention Deficit Hyperactivity Disorder (ADHD) especially
attention, working memory and academic performance(19).

Public Health England (PHE) and the National Association of Head Teachers published

‘The link between pupil health and wellbeing and attainment’ in 2014, this is a useful
resource for understanding the link between physical activity and academic attainment.

12
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National physical activity guidelines and
current participation levels of children and
young people

The UK Chief Medical Officer's (CMO) guidelines(20), set originally in 2011, for children
and young people aged 5-18 years (see Figure 3) are:

e all children and young people should engage in moderate to vigorous intensity
physical activity for at least 60 minutes and up to several hours every day

e vigorous intensity activities, including those that strengthen muscle and bone,
should be incorporated at least three days a week

e all children and young people should minimise the amount of time spent being
sedentary for extended periods.

Figure 3: Physical activity guidelines for children and young people age 5-18 years

Physical activity
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~ -
% & feel warmer
/ \
|

% Move more

Sitless

LOUNGING

Find ways to help all children and young people accumulate
at least 60 minutes of physical activity everyday

UK Chief Medical Officers’ Guidelines 2011 Start Active, Stay Active: www.bit.ly/startactive

"In 2018 an expert group reviewed the UK CMO Guidelines, and this is due to be published in 2019.
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These guidelines are applicable to all children (including those with physical or mental
disabilities), and each young person’s physical and mental capabilities should be
considered when interpreting the guidelines.

The Childhood Obesity Plan sets out guidelines that that children and young people
should get 30 minutes of their daily physical activity through the school day and 30
minutes outside of school (of the 60 daily minutes recommended by the Chief Medical
Officers).

The Active Lives: Children & Young People survey (ALC), developed by Sport England to
measure how children and young people (aged 5-16) engage with sport and physical
activity. The first set of data was published in December 2018 and reflects the views of
over 100,000 children and young people. This survey provides information on children
and young people’s activity levels and gives valuable insight into their attitudes towards
sport and physical activity. The survey has defined sport and physical activity in Figure 4.

Figure 4: What do we mean by sport and physical activity

AT LEAST
MODERATE INTENSITY

BOTH AT SCHOOL —
AND OUTSIDE SCHOOL ACTIVITIES

ACTIVE
PLAY &

INFORMAL
ACTIVITY

Key findings across local areas are:

43.3% children and young people lead active lives, doing an average of 60 or more
minutes of physical activity a day.

Only 17.5% of children and young people reported meeting the current UK CMO
guidelines and took part in physical activity for at least 60 minutes a day every day of
the week.
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Boys (20%) are more likely than girls (14%) to meet the guidelines. The gap between
boys and girls who are physically active every day for at least 60 minutes is wider from
Years 5-6 upwards

Children and young people in Years 5-6 and 7-8 are more likely to meet the guidelines,
with young people in Years 9-11 the least likely.

Levels of activity vary amongst children and young people from different ethnic
backgrounds.

28% of children and young people do 30 minutes or more of physical activity every day
at school, while just 22% do so outside school. Government guidelines set out that
children and young people should get 30 minutes of their daily physical activity through
the school day and 30 minutes outside of school

“These results tell us that what is currently being done to support children and young
people is not enough and change is required. We know that lots of factors affect
behaviour and there is no single answer to the problem but listening to young people
and what they want is the best starting point.”

Tim Hollingsworth, CEO Sport England

Sedentary behaviour is defined as any waking activity spent in a seated or reclining
position that requires little energy output, for example sitting in front of a screen (e.g.
TV, phone, tablet)(21). It is possible for individuals to participate in the recommended
amount of physical activity and engage in high levels of sedentary behaviour(22).

Sedentary behaviour is an independent risk factor for health (i.e. even individuals who
are achieving the physical activity guidelines may be damaging their health through
excessive sedentary time).

Time spent being sedentary (excluding time at school) during the week and at
weekends increased with age. 9% of children were sedentary for six hours or more per
day on weekdays, 19% on weekend days(5). Research found that in a sample of
children from inner city London, over a period of twelve months, there was a significant
increase in sedentary time for those of a South Asian ethnicity compared to
Caucasian/mixed and black children(23).

15
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Tackling Health Inequalities: under-
represented groups

A systematic review, which looked at the equity effects of children’s physical activity
interventions, found that there is growing evidence to show that certain subgroups such
as girls, children with disabilities and those from minority ethnic groups and low socio-
economic status families have lower levels of physical activity than their counterparts
and that this contributes to health inequalities related to lower levels of physical
activity(24).

In addition to local school nursing services, which may be able to offer school and pupil
level support, the following provides examples that are helping to tackle this inequality:

Socioeconomic status

The association between socioeconomic status and physical activity is complex as there
are a variety of factors involved (e.g. sport club accessibility and active travel) however
we do know that generally this is an at-risk group.

The Active Lives: Children & Young People survey (ALC) found that children from lower
socio-economic background are more likely to be in the least active group (39%) than
children from the most affluent families (26%). And 86% of children from less affluent
families cannot swim 25m when they leave primary school (compared to 42% from the
most affluent families) despite it being a National Curriculum requirement.

Children from low socio-economic status also have much higher rates of obesity:
children from the most deprived areas are twice as likely to be obese compared to their
more affluent peers.

Lesbian, gay, bisexual, transgender + (LGBT+)

The government’s Sporting Future Strategy outlines how LGBT+ equality has not
historically had the same level of support as other protected characteristic groups in
encouraging physical activity(13). Sport England places equal emphasis on the support
for LGBT+ people in sport as it does for other characteristics protected by the Equality
Act 2010 in its ‘Sport, Physical Activity & LGBT’ study(25).

A study conducted by the National Institute of Health found that gay and bisexual
adolescent males engaged in less physical activity and played team sports less
frequently than heterosexual males. Similarly, lesbian and bisexual females also
engaged in less physical activity than heterosexual females(26).
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In 2016 Pride Sports was commissioned by Sport England to undertake a 10-week
study examining the participation of lesbian, gay, bisexual and transgender (LGBT)
people in sport. The study gave particular consideration to how provision, which has
successfully engaged LGBT people, is also working to reduce physical inactivity and to
engage those not previously participating in sport. This report summarises the work.

Girls

Sport England’s ‘This Girl Can’ campaign has been very successful in helping girls
overcome barriers preventing them getting active. More than 7.2 million women now
play sport and do regular physical activity, which is 250,000 more than before the
launch of the ‘This Girl Can’ campaign(27). This has been supported by Sport England’s
‘Go Where Women Are’ insight pack, which is about engaging women and girls in
exercise on their terms and in their space, whether physically or emotionally(28).

The Youth Sport’s Trust ‘Girls Active’ programme helps to tackle lower participation in
PE and sport, and improve body confidence, emotional wellbeing and resilience in girls.
Since its launch in 2012/13 it has been delivered across approximately 190 schools(29).

The Women’s Sport & Fitness Foundation published a toolkit, designed to help teachers
get more girls involved in P.E. and school sport.

Black, Asian, and Minority Ethnic (BAME)

Data from the Active Lives: Children & Young People survey (ALC) showed that
children from a BAME background are generally less active than those from white
background.

Sporting Equals promotes ethnic diversity in sport and physical activity(30). It
specifically focuses on disadvantaged communities particularly the Black, Asian and
Minority Ethnic (BAME) population. Its mission is to make a sustainable difference to the
inclusions of all under represented communities in sport and physical activities so as to
improve the long-term opportunities and health outcomes of those communities. It aims
to achieve the following outcomes: increasing participation, identifying and showcasing
talents, diversifying sport sector, improving health and lifestyles and building cohesive
communities.

17
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Mental health

The Mental Health Charter for Sport and Recreation was created in 2015 to set out how
sport and recreation organisations should adopt good mental health practice to make
activities inclusive, positive and open to everyone. Mental health charity Mind’s ‘Get Set
to Go’ campaign has been helping people with mental health problems get active since
its launch in 2015(31). Findings show that physical activity plays an important role in
building resilience and supporting mental health recovery.

Disabled people

Disabled people are less likely to take part in sport or physical activity compared to non-
disabled people(32).

‘Get out Get Active’ is a new programme running from 2016 -2019 which supports
disabled and non-disabled people enjoying being active together, getting the UK’s least
active people moving through fun and inclusive activities(33). Activity Alliance’s
Sainsbury’s Inclusive PE programme also offers free training and resources to school
staff.

Active Beyond Education? was commissioned by six of the UK's National Disability
Sports Organisations, in partnership with Activity Alliance and supported by Sport
England. The research explores young disabled people's experiences of sport and
physical activity during the transition from education to adulthood.

Activity Alliance released its ‘Talk to Me’ report in 2014, outlining ten principles that
sports providers could follow to help engage disabled people in more physical activity.
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Physical activity: policy context

Government has made a long term commitment, to reduce physical inactivity as part of
the legacy from the London 2012 Olympic and Paralympic Games - cross-sector areas
for action are summarised in the document Moving More, Living More(34).

The following key policy drivers collectively provide a supportive context for increasing
levels of physical activity among children and young people.

National strategies

Department of Health and Social Care — Childhood obesity: a plan for action and
Chapter two outlines the actions the Government will take towards its goal of halving
childhood obesity and reducing the gap in obesity between children from the most and
least deprived areas by 2030.

Department for Digital, Culture, Media and Sport — Sporting Future - A New Strategy for
an Active Nation set out a new government vision to redefine what success looks like in
sport by concentrating on five key outcomes: physical wellbeing, mental wellbeing,
individual development, social and community development and economic
development..

Public Health England published the national physical activity framework, ‘Everybody
active, everyday’ in 2014 which highlighted the importance of education across its four
domains for action: active society, moving professionals, active environments and
moving at scale; implementation reviews were published in 2017 and 2018. It has also
published evidence on ‘The link between pupil health and wellbeing and attainment’” and
a ‘Rapid evidence review on the effect of physical activity participation among children
aged 5-11 years’.

Sport England’s strategy for 2016-2021, ‘Towards an Active Nation’ will invest £194m
into projects focusing on improving children and young people’s capability and
enjoyment of physical activity. This includes projects which offer new opportunities for
families with children to get active and play sport together. Sport England will also focus
£250 million combatting inactivity across the life course for children, young people and
adults.

Association of Colleges Sport is the lead organisation for college sport and physical
activity. Fit for College, Fit for work, Fit for Life is the sector strategy with the vision of
getting every student regularly participating in sport, or physical activity to improve
education, employment and health outcomes. The document sets out ambitions for
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growing participation particularly among females, the number of volunteer placements in
the sector and offering greater provision for those with disabilities.

Other campaigns and resources:

The World Health Organisation (WHO) has produced a global action plan on physical
activity from 2018 - 2030 with a goal to have one hundred million people more active by
2030. It hopes to achieve a world where all countries provide the enabling environments
and opportunities for all citizens to be physically active. WHO recently launched
ACTIVE: a policy toolkit that supports governments to tackle physical inactivity.

Youth Sport Trust helps to improve the physical activity levels of children through the
power of PE and school sport, through numerous campaigns and resources such as:
Girls Active, Start to Move, My Personal Best, Step into Sport, Active Schools Planner.
The role of school games organisers also provide support working alongside YST to
deliver inter and intra school competitions (School Games).

The Health Survey for England published in 2015 on physical activity in children
examines physical activity levels in children in England comparing different population
groups by age, sex, income and region.

Sport England and the Chief Cultural & Leisure Officers Association have produced a
project called ‘Strategic Commissioning, Sport and Physical Activity’, which
commissions support for local authorities to engage more effectively with
commissioners.

Public Health England’s Change4Life campaign encourages children to be active for 60
minutes a day through its Disney inspired 10 minute shake ups. The School Zone
provides free and downloadable teaching resources for primary schools.

UK Active - ‘Turning the Tide’ campaign — establishes the scale of the physical inactivity
epidemic in the UK. It reports that reducing physical inactivity in the UK by just one per
cent a year over a five-year period would save the UK economy just under £1.2bn. The
Generation Inactive report provides analysis of the UK’s childhood inactivity levels and
tangible solutions.

National Children’s Bureau — Working together to reduce childhood obesity, ideas and
approaches involving the VCSE sector, education and local government. There are
many examples of innovative practice in schools and colleges, beyond the scope of this
resource. The National Children’s Bureau resource outlines more case-studies
particularly focussing on the partnership between educational settings and the
voluntary, community and social enterprise (VCSE) organisations.
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The contribution of schools and colleges to
Increasing physical activity among children
and young people

Schools and colleges have an important contribution to make in encouraging and
providing opportunities for children and young people to take part in physical activity,
especially as in term time this is where children and young people spend most of their
day(35). Their sphere of influence spans the life course: from early years through
school-age and adolescence and throughout the whole-day.

Nearly eight million children and young people attend state funded schools in England.
Currently 712,000 16 to 18-year-olds study in colleges, compared with 424,000 in state
schools(36). Colleges provide a range of high-quality technical and professional
education and training, as well as academic education for young people. They prepare
students with valuable skills for work and higher education as well as preparing them for
adult life.

As part of the government’s Childhood Obesity Plan published in 2016(37), Ofsted
conducted a thematic review of obesity, physical activity and healthy eating in schools
(38). Ofsted recognised that whilst obesity is a complex and challenging issue, schools
play an important role in supporting pupils to lead active and healthy lives.

Ofsted found 55% of parents agreed that the school had helped their child make healthy
choices about physical activity. Schools were also found to impact on physical activity
levels outside the school, with 56% of pupils reporting that there were sports and
physical activities they did at home because of what they learned in school. Ofsted
recommend that ‘schools should provide’: ‘...ample opportunity for children to take
physical exercise during the school day — with lots of opportunities to ‘get out of breath”

The education inspection framework identifies what inspectors will consider when assessing
the quality of a school’s educational provision. Personal Development is a key judgement area
within this, and the framework states that inspectors will evaluate the extent to which:

‘the curriculum and the provider’s wider work support learners to develop their character
— including their resilience, confidence and independence — and let them know how to
keep physically and mentally healthy’ (p.11)(39).

Many schools and colleges are successfully integrating whole school and college
approaches to improving levels of physical activity. Some areas have developed local
Healthy School programmes that provide an evidence-based framework supporting a
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whole-school approach. Research has found that participating schools reaped benefits
beyond health, including reduced incidence of bullying, improved behaviour and
attendance(40).

The School inspection handbook(41) states that a ‘good’ school:

‘provides high-quality pastoral support. Pupils know how to eat healthily, maintain an active
lifestyle and keep physically and mentally healthy. They have an age-appropriate
understanding of healthy relationships’ (p.62) .

An ‘outstanding’ school:

‘consistently promotes the extensive personal development of pupils. The school goes beyond
the expected, so that pupils have access to a wide, rich set of experiences. Opportunities for
pupils to develop their talents and interests are of exceptional quality’ (p.62).

In addition, an outstanding school:

‘provides these rich experiences in a coherently planned way, in the curriculum and through
extra-curricular activities, and they considerably strengthen the school’s offer’ (p.62).

The Primary PE and Sport Premium (42) is being used to extend and enhance the
range of PE, sport and physical activity experiences and is designed to help primary
schools improve the quality of the PE and sport activities they offer their pupils.

The funding was doubled from £160m to £320m per annum in September 2017, which
has been financed through revenue from the soft drinks industry levy. Revenue from the
levy has been allocated up to 2020; proceeds from the levy has also provided £100m of
funding for the Healthy Pupils Capital Fund in 2018-19 which will be used to enhance
access to facilities for physical activity, healthy eating, mental health and wellbeing and
medical conditions(43).

Secondary Teacher Training: Sport England is investing up to £13.5 million of lottery
funding to help secondary schools foster a more positive attitude towards sport and
physical activity in their pupils. Every secondary school in England will be invited to take
part through the network of Teaching School Alliances (TSAs) between 2018 and 2021.
More information can be found here.

Through the Tackling Inactivity in Colleges (TIC) programme Sport England have
invested £5 million across forty-nine colleges to help them reduce the number of
students who are inactive(44). The programme began in September 2017 and will be
delivered over three academic years until summer 2020, with the aim of engaging more
than 23,000 inactive college students in physical activity during this time. TIC is an
important element of Sport England’s work within ‘“Towards an Active Nation’ as it
specifically targets students who are the least active. Projects have been designed to
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contribute to four of the five Government Outcomes; physical wellbeing, mental
wellbeing, individual development and social and community development.

In championing a physically active culture and ethos, schools and college leaders will
want to consider:

e the capacity and capability of staff to lead and promote activities

e the suitability of outdoor and indoor space

e the availability of financial and other resources

e ideas on how to integrate physical activity into the wider school or college day

e the differing needs and preferences of children and young people

e the evidence of how physical activity enables learning and achievement across the
curriculum, particularly amongst more disadvantaged children and young people

e what is appropriate for age and stage of physical development

e taking a whole school or college approach to increasing levels of physical activity

Research conducted by the Youth Sport Trust(45) and the Association of Colleges Sport(46)
highlighted the following to be important:

Universality: schools and colleges serve every local community and engage children
and young people from all backgrounds.

Access and time: children and young people can access schools and colleges easily
and spend over 195 days per year attending — a significant influence in forming habits
for later life.

Developing physical literacy: children and young people’s confidence and competence
to take part in PE, sport and physical activity is developed in the broadest sense to
include physical and psycho-social aspects that relate to the development of the whole
child.

Reducing sedentary behaviour: children and young people spend up to eight hours at
school each day and many classroom learning environments encourage prolonged
periods of sedentary behaviour, i.e. sitting. Schools and colleges have an opportunity to
reduce sedentary behaviour both within the classroom and across the school day and
increase awareness on the potential impact of prolonged sitting on health.

Community links: schools and colleges are embedded within communities and exist as
community facilities. On average, colleges build links with nine community clubs per
year and schools have five links with community sports clubs. In addition, 90% of
college sports halls are open to the public. Many establishments already offer excellent
access outside of teaching hours, and the potential to extend this and have further
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impact on young people and their families is highlighted in Sport England’s resource
‘Use Our School’'(47).

Range of activity: Physical Education is mandatory in the national curriculum.
Academies and free schools are not required to follow the national curriculum but must
provide a broad and balanced curriculum. 97% of primary schools and 85% of
secondary schools actively encourage physical activity as part of the school day.
Colleges organise an average of 593 sessions and events per year spread over 55
different activities. An average of 15 sports are offered for at least 10 weeks.

Structured volunteering and employment opportunities: over 56% of colleges organise
and train student sports volunteers, often into formal student management teams with
identified roles and responsibilities. Colleges also provide sport qualifications for over

75,000 students annually, resulting in an increase in the number of coaches, leaders,

administrators and officials for sport.

“PE and sport contribute greatly to our whole school ethos...we know that children who
are active and enjoy PE and sport are going to achieve academically.”
Billie Downie, Head Teacher, The Streetly Academy

“Schools are influential places to create good habits, develop skills and help young
people to sustain these in the future — they are the starting blocks.”

Ben Goodall, YST Youth Board Member

Eight Promising Principles

The eight promising principles have been developed to support schools and colleges in
implementing fun, effective and sustainable physical activity.

The eight principles are:

Develop and deliver multi-component interventions
Ensure skilled workforce

Engage student voice

Create active environments

Offer choice and variety

Embed in curriculum, teaching and learning
Promote active travel

Embed monitoring and evaluation

©NO O RWNE

We acknowledge that not every school and college will be able to utilise the whole of
this document or the eight principles immediately, therefore the principle sections can
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also be used as stand-alone areas of improvement, with local examples from a range of
different educational settings.
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Evidence of what works in schools and
colleges to increase levels of physical
activity and decrease levels of inactivity

Eight principles for practice have been drawn from an appraisal of the evidence about
what works in schools and colleges to increase levels of physical activity among
children and young people. Each heading explains how the principle links to the
National Institute for Health and Care Excellence (NICE) guidance. This document
takes each principle in turn and summarises the quality of the evidence underpinning it.
A scale has been used to colour code the strength of the evidence as follows:

Strong evidence

Developing evidence

Note: Ratings have been based on NESTA standards of evidence - see appendix 1 for more information

Each principle is then illustrated with practice examples for each type of institution
(primary, secondary and college). Table 2 identifies sources of support that are
available to schools and colleges to help translate these principles into practice.
Appendix 1 outlines the methodology used to assess the evidence. The principles are
summarised in Figure 1.

The fact that this review found few examples meeting the criteria for NESTA standards
of evidence above level 2 (other than Start2Move(48) and Girls Active(29) which have
been referenced as practice examples), corroborates findings from wider evidence
reviews(49) and indicates a systematic issue concerning a lack of robust monitoring and
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evaluation appropriate to the scale and focus of the intervention. In light of this the
principles are advocated as ‘promising’ and of value in informing practice.

When interpreting the strength of the available evidence about what works in schools
and colleges to increase physical activity among children and young people the
following limitations should be noted:

e evidence is based on self-reported increases in physical activity, which can be less
reliable than objective measures

e whilst discrete interventions may demonstrate some increases in physical activity
this does not always manifest in overall increases in daily levels of physical activity

e an increase in physical activity within a particular setting as a result of a particular
intervention may not necessarily be sustained beyond the duration of the targeted
intervention/ outside of the setting

e there is a lack of evidence that uses control groups to demonstrate that the
intervention is causing positive change in physical activity levels across a
sufficiently large sample

e there is a lack of evidence that captures both a positive change in overall physical
activity levels and identifies the key processes that bring about this change.

e there is a lack of evidence of multiple and effective ways to encourage and support
children and young people who are LGBT+ to become more physically active

27





Guidance to increase physical activity among children and young people in schools and colleges

Principle 1: Deliver multi-component
Interventions

Evidence @

Interventions that are multi-component or adopt a ‘whole of community (school/college)
approach’ appear to be most effective(50-52). Multi-component interventions are likely
to include actions relating to:

e curricular learning (e.g. teaching about the importance of physical activity through
PSHE and maximising opportunities to embed physical activity across the
curriculum) and

e culture, ethos and environment (e.g. ensuring a supportive school or college culture
and physical environment) and

e engagement of the wider community and families (for colleges, links to employers
and placement providers are particularly important)

‘Whole of community’ approaches have been identified internationally as being amongst
one of seven best investments that work for increasing physical activity(53). This
principle is considered to be overarching; successful implementation will require the
delivery of a combination of all (or at least some) of the other seven principles.

“We are all in this business to develop well-rounded individuals and we need to take a
holistic approach to the wellbeing and education of each of our students. Sports and
healthy lifestyles are integral to this holistic approach.”

Cathy Walsh OBE, Principal and CEO (to 31 August 2015), Barking & Dagenham College

Link to Ofsted

Under the 2019 education inspection framework(39), inspectors judge the personal
development of learners, and evaluate the extent to which:

‘the curriculum and the provider's wider work support learners to develop their character —
including their resilience, confidence and independence — and help them know how to keep
physically and mentally healthy’ (p.11).

Effectiveness of leadership and management is a key judgement within the Ofsted evaluation
schedule. In making this judgement, inspectors will consider the culture within the school. They
will also consider the design, implementation and evaluation of the curriculum and its impact on
pupils’ personal development, health and welfare as well as how well the school supports the
formal curriculum with extra-curricular opportunities, specifically:
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“developing pupils’ understanding of how to keep physically healthy, eat healthily and maintain
an active lifestyle, including giving ample opportunities for pupils to be active during the school
day and through extra-curricular activities” (p.58)(41).

Ofsted will also consider how well leaders and governors engage with parents, carers
and other stakeholders and agencies to support all pupils.

The School inspection handbook(41) states that a school can achieve ‘good’ in the
leadership and Management judgement category of an Ofsted inspection by using multi-
component interventions, if:

‘Leaders engage effectively with pupils and others in their community, including, when relevant,
parents, employers and local services. Engagement opportunities are focused and purposive’

(p.75).

In the Further education and skills handbook grade descriptor, a provider meets the
‘outstanding’ criteria if:

‘Leaders’ engagement with learners, employers, parents and the local
community/economy is very effective. They provide clear and direct evidence of the
positive impact of how this engagement benefits learners and ensures continuous and
sustainable improvement’ (p.60)(54).

Link to NICE guidance
NICE guidance recommends multi-component physical activity programmes that include

education about the benefits of physical activity, creating a more supportive school
environment and engagement of the family and local community(55).
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Practice examples

Institution Primary School: Change4Life Sports club delivering a multi-
Type + Title component approach to physical activity
School Featherstone Primary School, Birmingham, West Midlands
Information || ocation: Inner | Age: 4-11 Gender: Mixed Students: 278
City
Aim To develop its ‘Activ8’ concept, targeted at the least active children and

their parents, through the Change4Life Sports Club Programme by

developing a unique and inspiring club environment in order to provide

engaging and fun activities that build confidence and competence among
children to be more physically active.

Description e The club promotes physical literacy and the ability to move more and

of Activity move better.

e Incorporates messages from the broader Change4Life campaign
into activities and learning.

e Children use their personal logbook to track their progress against
levels of physical activity, health behaviours and club values.

e The club helped engender a positive partnership with families,
helping them to understand the wider benefits of physical activity
and the links with learning.

e Opportunities for parents and young people to be leaders in the club.

e The club is seen as an integral part of the wider curriculum offer for
pupils, alongside the school food and PE curriculum.

e The school is now evaluating the impact on pupil attainment and
achievement.

Outcomes e Improvements in pupil attendance and behaviour

e A greater level of parental engagement and support for their
children’s learning.

e The children are increasing their levels of physical activity and self-
esteem/resilience.

e Children are making more progress in writing and reading and are
engaging more proactively with PE and after school clubs.

e Some children are putting themselves forward for school council
roles.

e The school is developing the concept of its club to include
celebration events and award ceremonies and is planning to expand
the reach of the club to more year groups.

References | Change4Life Sports Club Programme:
and https://www.youthsporttrust.org/change4life-sports-clubs

Contacts

30



https://www.youthsporttrust.org/change4life-sports-clubs



Primary School: Delivering multi-component active classrooms

Institution
Type + Title

School

Spring Cottage Primary, Hull

Information

Location: Urban | Age: 3-11 Gender: Mixed Students: 500

Aim

1. To educate children in what is involved in a healthy active lifestyle

2. To inspire children to make healthy choices about levels of physical
activity and diet. Sedentary behaviour and general inactivity
amongst their pupils was also of a concern.

Description
of Activity

¢ Identification: for Spring Cottage the journey started with the
Heatmap tool in the Active School Planner. The tool helped identify
that although children were active after-school, there were long
periods of inactivity within the school day. Increasing physical
activity in classrooms and reducing sedentary learning behaviours
was identified as an area for improvement.

e Training: the PE coordinator attended several local CPD events
(Active Maths, Active English and Active Schools) where he
gathered a bank of practical ideas and was inspired to change his
own practice. From the training received he felt confident enough to
model Active Learning for other teachers and along with a local
specialist he was able to show how classrooms can be active
spaces. After further training by the local specialist, all staff were
trained on Active Learning and were confident to have a go.

e Sustainability: the PE coordinator then completed an ‘Ideal’
Heatmap which is now used as a goal to inspire teachers to increase
physical activity within lessons and to show practically how physical
activity can be used in the school day.

Outcomes

After the training, there was a shift in practice across the school with all
teachers increasing physical activity in different parts of their lessons.

There is evidence of Active Learning throughout the school and staff and
children are regularly seen outside the classroom learning through moving

Increasing physical activity in the curriculum has had a big impact on the
behaviour and engagement of children in what used to be perceived as
‘dry’ parts of the curriculum. This has been especially evident in Spelling,
Punctuation and Grammar and times tables.

Staff have become more confident in delivering Active Learning sessions
which has meant that they happen on a more regular basis. The PE
coordinator has recently repeated the Heatmap and has noticed a big
difference in the amount of physical activity performed throughout the
day.
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Top tips:

1. The PE Coordinator initially becoming informed and confident to lead
and inspire other school staff.

2. The culture of the school: giving staff the chance to ‘have a go’ without
over monitoring and observations

3. Honest conversations about what worked and when it worked best.

4. Regqular reflections: even if this was done through informal
conversations.

References | www.activeschoolplanner.org
and
Contacts

Institution Secondary School: Encouraging participation in physical activity for

Type + girls from an Asian background through the Girls Active programme
Title
School The Heathland School, Hounslow, London
Information I ocation: Inner | Age: 11-18 Gender: Mixed | Students: 1836
City
Aim Encouraging girls and parents from an Asian background to understand the
value of physical activity.
Description ¢ Following consultation with Girls Active Leaders, the PE department
of Activity ran a ‘Dads and Daughters’ event on an evening.

e Activities included climbing, trampolining, badminton, table tennis and
dance, and participation was informal.

e The Girls Active Leaders designed and issued leaflets and both
leaders and PE staff chatted to dads about healthy lifestyles.

¢ In addition, the school ran a breakfast-time aerobics session for girls
on two mornings each week and girls-only badminton sessions, at the
girls’ request.

Outcomes e The families were very positive, and dads commented on their
increased understanding of the value of physical activity to their
daughters’ health, well-being and educational achievement.

e Girls’ participation in extra-curricular sessions had increased.

References | Girls Active Youth Sport Trust: https://www.youthsporttrust.org/girls-active

and
Contacts
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Institution | College: Using the ‘Towards Outstanding Framework’ as a self-review

Type + tool for college sport
Title
School Hugh Baird College, Liverpool, Merseyside
Information Location: Urban Age: 16+ Gender: Mixed Students: 8000
Aim Ensuring the quality of the sport and physical activity on offer by using the

‘Towards Outstanding Framework’, a national standards guidance and self-

review tool for college sport.

Description e Examining the physical activity offer across the college through a

of Activity quality improvement visit.

e The visit focused on areas identified by the college through the self-
assessment framework.

Outcomes e An action plan which the college is implementing to increase the
number of students taking part in sport and physical activity across
the college.

e Action plan is linked to the Ofsted framework and priorities that the
Principal has identified such as student recruitment to the college.

References | ‘Towards Outstanding Framework’:
and https://www.aocsport.co.uk/policy/making-a-case-for-sport/towards-

Contacts | outstanding-national-standards-for-college-sport/
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Principle 2: Ensure a skilled workforce

Evidence

Evidence supports the need for an appropriately trained, skilled and knowledgeable
workforce. Ensuring staff have the confidence and competence to offer high quality
experiences of both physical education and physical activity across the school/college
day can contribute towards higher levels of physical activity by children and young
people(56).

Link to Ofsted

The quality of continuing professional development for teachers is considered by Ofsted
when making a judgement about the effectiveness of leadership and management.

An important factor in the Ofsted judgement of leadership and management quality is:

‘whether continuing professional development for teachers and staff is aligned with the
curriculum, and the extent to which this develops teachers’ content knowledge and teaching
content knowledge over time, so that they are able to deliver better teaching for pupils’
(p.64)(41).

Inspectors also take into consideration:

‘the extent to which leaders take into account the workload and well-being of their staff, while
also developing and strengthening the quality of the workforce’ (p.64)(41).

Link to NICE guidance
NICE guidance recommends that all staff and volunteers should have the necessary
experience and skills to design, plan and deliver physical activity sessions that meet

children and young people’s needs and abilities. Staff and volunteers should also
inspire children and young people(37).
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Institution

Primary School: Up-skilling teachers through “Start to Move” a Youth

Type + Title Sport Trust programme
School Easington Church of England Primary School, Durham
Information || ocation: Rural | Age: 4-11 Gender: Mixed Students: 205
Aim Up-skilling teachers to develop pupils in and through PE. Through the Start

to Move programme support the subject co-ordinator for PE to deliver
quality physical literacy and school sport and to unlock the potential of
pupils as a means for increasing physical activity.

Description e The subject co-ordinator has used his training, skills and resources

of Activity as part of his team-teaching with other staff.

e Resources have helped teachers to support the development of
pupils’ social skills in and through PE Key Stage 1.

Outcomes e Teachers have reported that pupils are now keener to participate in
physical activity and are doing so through extra-curricular provision.

e The school has been praised by Ofsted, with a recommendation that
the school records the impact for pupils.

e The school has since initiated a survey to track pupil’s participation
in PE through school sport and into community participation to
ensure that pupils are being supported to lead a healthy lifestyle
beyond school.

References | Start to Move, Youth Sport Trust programme:
and https://www.youthsporttrust.org/start-move
Contacts

Institution

Primary School: Investing the PE and Sport Premium in teacher

Type + Title development
School St Ethelbert’s RC Primary School, Bolton
Information || gcation: Urban | Age: 3-11 Gender: Mixed Students: 247
Aim Using the PE and Sport Premium to invest in better coaching and
professional learning.
Description e Bolton Council works in partnership with the school to support CPD
of Activity and teacher development.

e Bolton Council’s Sport and Active Living Service provide specialist
coaching for Key Stage 1 and 2 pupils for 12 hours a week during
the course of the academic year

e An early years development programme also sits alongside this

e Specialist coaches work with teachers and Adults Other than
Teachers (AOTSs), developing their subject knowledge.

Outcomes e The PSSP funding has made a huge difference in teaching and

learning, offering pupils a wide range of curricular and extra-
curricular opportunities in PE and sport.

e The school is now currently accessing available CPD school sport
opportunities

e The school has entered 100% more intra and level 2 inter
competitions through the School Games programme
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e Through specialist coaches working with staff, teacher skills have
improved and provided positive attitudes towards school sport. This
has been identified by the teachers giving positive feedback and
being more confident teaching a wide range of activities.

e Three school to club links have been developed between the school
and local community sport clubs. The schools actively advertise
these accredited links with the pupils and parents.

References
and
Contacts

PE and Sport Premium: https://www.gov.uk/guidance/pe-and-sport-
premium-for-primary-schools

School

Type +

Secondary School: Increasing variety of provision for pupils whilst
upskilling the workforce

Title
School
Information

The Angmering School, West Sussex

Location: Urban | Age: 11-18 Gender: Mixed Students: 1400

Aim

To offer targeted pupil premium students a chance to try new physical
activities while developing skills to become well rounded individuals, utilising
the Youth Sports Trust “Hub” programme.

Description
of Activity

PE staff alongside team leaders targeted thirty girls from Key Stage 3, all
from low income families reporting to lack confidence and communication
skills. To give students a chance to try a range of sports, the school offered
internal taster sessions in Kung Fu, boxing and rock climbing. Sessions
were delivered by external instructors from March to July and focused on
establishing basic skills, confidence and resilience.

Water sports took place off site at Hove Lagoon during the summer term. To
ensure sufficient time on the water, students were split into small groups,
taking part in activities within curriculum time on alternate weeks. Lagoon
instructors offered students taster sessions in paddle boarding, windsurfing
and sailing; sports the students had never participated in and would never
have had the opportunity to do so.

A para-kayaking programme was also provided for the special needs unit,
with students completing five weekly sessions in a swimming pool before
transitioning to Chichester Canal where they were awarded their BCU
paddle power certificate.

Outcomes

Students comment on how the programme has enabled them to try a
number of different sports, make new friends and develop a positive attitude
to sport and physical activity. One student notes that taking part in Hub
Schools has enabled her to become physically, mentally and emotionally
stronger.

Key impacts on participating young people
e Increased confidence and competence
o Development of new friendships
e Increased resilience and mental wellbeing
o Development of independence and autonomy
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e Increased socialisation and teamwork
e Enhanced communication skills

Key impacts on the school and school sport workforce:
e Increased awareness of the role sport and physical activity can have
on the mental and physical development of students
o Development and upskilling of staff
e Increased provision of sporting resources

Teachers note how students have taken on leadership roles, running the
warm up and cool downs during practical sessions. They are also
supporting coaches in delivering rock climbing sessions to fellow peers

There are plans to continue delivery of activities within the curriculum. To
ensure the programme is sustainable, the school plans to buy their own
boxing equipment, upskill staff members to take over session delivery and
expand school to community links. Due to demand, there is scope to open
up the programme to both boys and girls, targeting additional students and
providing a more inclusive offer.

References
and
Contacts

https://www.youthsporttrust.org/
Roman Neveykin — roman.neveykin@youthsporttrust.org

Institution
Type +
Title

College: Employing a Health Wellbeing and Sport Manager (HWS)

School
Information

Truro and Penwith College, Cornwall

Location: Urban | Age: 16+ Gender: Mixed Students: 5000

Aim

To reduce student and staff inactivity levels by employing a Health
Wellbeing and Sport (HWS) team made up of a project lead and assistant
as well as a number of HWS activators.

Description
of Activity

e Create a cross-college culture of activity designed to offer physical
activity opportunities that are fully inclusive and diverse.

e Tailored opportunities for students and staff to take part in activities
focusing on individual motivations like achieving a healthier lifestyle,
to develop friendships, improve mental wellbeing or to help complete
a challenge to raise money for charity.

e Deliver a number of health initiatives to help support staff and
students during their time at the College, including the national award
winning ‘Weight-to-go’ and ‘Fit for College: Fit for Work'.

Outcomes

e Fit for Work has been endorsed by Bovis Homes and Screw Fix. It
prepares students for the physically demanding workplace. Students
are taught safe lifting techniques, how to develop their own personal
strength and are provided with bespoke training programmes to
encourage a lifelong habit of being physically active.

e Fit for Work has helped retain high attendance figures and course
completion.

e Links with key local employers has led the way to potential work
opportunities for students.
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e Almost all participants experienced mental and physical health
benefits, with 98% of students and staff saying that the HWS
activity sessions improved their physical well-being, and 94% linking
their HWS participation to improved mental health.

References
and
Contacts

https://www.facebook.com/HealthWellbeingAndSport/

Institution
Type +

College: Funding an inclusion coach

Title
School Wiltshire College, Wiltshire
Information [ qcation: Rural | Age: 16+ Gender: Mixed | Students: 10500
Aim Funding an inclusion coach to train staff so they are confident in delivering
and supervising sport sessions.
Description e Wiltshire County Sport Partnership (WASP) allocated funding for
of Activity SEN/disabled learners, which involved an inclusion coach delivering
six weekly multi-sport sessions at Wiltshire College.

e This enabled tutors and support workers to be educated and
upskilled on sport delivery so that they feel confident to run sessions
themselves.

Outcomes e Proved successful on all campuses as sport is now timetabled within
their curriculum with staff delivering or supervising sessions.

e This has provided a sustainable physical activity for the students and
confidence for teaching staff to deliver high-quality sessions regularly.

References | Wiltshire and Swindon Sport: http://www.wiltssport.org.uk/
and
Contacts
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Principle 3: Engage student voice

Evidence

Giving students a voice and enhancing their ownership of physical activity delivery to
ensure that activities are appropriately tailored to their needs can support
participation(57). In addition, encouraging young people to act as role models can have
an aspirational impact and encourage younger age groups to follow a similar path to
their elders(58, 59).

“Peers and friends are there [at school] and they are very influential — you interact with
them the most at schools and colleges.”
Young person

Link to Ofsted

Leaders and governors are expected to take pupils’ views into consideration when assessing
school effectiveness and inspectors will consider pupils’ views in relation to the quality of
teaching, learning and assessment.

In the Education inspection framework(39), inspectors make a judgement on Leadership and
Management, assessing whether:

‘leaders engage effectively with learners and others in their community, including — where
relevant — parents, carers, employers and local services’ (p.12).

In a school where Leadership and management is judged to be ‘outstanding’:

‘Pupils make a highly positive, tangible contribution to the life of the school and/or the wider
community. Pupils actively support the well-being of other pupils’ (p.56)(41).

Inspectors may conduct:

‘interviews with staff and pupils to evidence how well leaders have created a positive culture’
(p.73)(41) when assessing leadership and management.

These expectations are also mirrored in the FE and skills inspection framework.

Link to NICE guidance

NICE guidance recommends that children and young people should be actively involved in
planning physical activities(3).:
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Practice examples

Institution Primary and Secondary School: Responding to pupil voice
Type + Title
School Trinity School and Sport College, Durham, Special School
Information [ ocation: Urban | Age: 2-19 Gender: Mixed Students: 188
Aim Responding to pupil surveys and pupil voice to provide physical activity and
sport options in partnership with local clubs.

Description e The school recently undertook a survey with pupils who attend after
of Activity school clubs to review their current provision.

e From this consultation they found that pupils would like the school to run
a karate club.
e Inresponse the school:
o Worked in partnership with a local club.
o Gained short breaks funding from Durham County Council.
o Completed a ten week block of work where pupils achieved a
karate belt and could join a local club if they wished.
e The club promoted the pupils’ independence and resilience to their
learning.
e |t promoted a target setting approach to their success as a learner.
e Effective partnerships are key to the work progressing.
Outcomes e Pupils kept their karate suits, and this allowed them to have a seamless
transition and continue with their karate.
e Pupils thoroughly enjoyed the experience and at a recent Sports Council
meeting one pupil made a comment regarding their involvement and as
a result, another ten week block of work has been organised in
partnership with Durham University.
References | Short Breaks Funding Durham County Council:
and https://www.durham.gov.uk/media/22515/Short-breaks-
Contacts | statement/pdf/ShortBreakStatement.pdf
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Institution
Type +
Title

Primary School: Consulting less-active girls to encourage them to be more

physically active.

School
Information

Mellor Community Primary School, Leicester

Location: Urban Age: 3-11 Gender: Mixed Students: 586

Aim

Consulting less-active girls and formulating actions based on their needs to
encourage them to be more physically active.

Description
of Activity

The school formulated actions based on the needs and interests of the
less-active girls which were discovered through consultation and
conversation. This helped to build trust and give girls ownership of
physical activities.

Girls in Year 4 and 5 wanted to be more confident in taking part and
leading activities with boys.

The school trained less-active girls through a girl’s only after-school club
to deliver sessions to mixed-sex groups.

They ran sessions in curriculum time, including warm-up, skills, games
and cool-down.

They led other pupils and, in particular showed the boys that girls can do
whatever the boys can do.

Boys thought they were superior, before the intervention, but have since
given feedback that supports the girls’ motto: girls can do whatever boys
can do.

Outcomes

Learning from each other contributed to an increase in confidence.
The girls coached the boys who initially found it hard to take but,
gradually, their attitudes change.

The less-active girls now have more confidence in all activities.
More girls are now participating in physical activity.

References
and
Contacts

YST Toolkit for engaging less-active girls aged 8-10 in physical activity:
https://www.youthsporttrust.org/resource/engaging-less-active-girls-aged-8-10-
physical-activity
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Institution
Type +
Title

College: Leadership and volunteering programme

School
Information

Queen Elizabeth Sixth Form College, Darlington

Location: Urban | Age: 16-18 Gender: Mixed Students: 1900

Aim

Developing a Student Management Team through the leadership and
volunteering programme.

Description
of Activity

e The leadership and volunteering programme is an integral part of all sport
at Queen Elizabeth College.
e Each year the college identifies new volunteers, using second year
students to mentor and develop them into a Student Management Team.
e Mark Scott, Head of Sport at Queen Elizabeth College said:
“It is really important that we allow the students to have some empowerment of
the sport they are taking part in and offer our learners leadership opportunities to
develop their skills. With the right environment and support, the student can be
very professional and gain experience-it is an ever increasing competitive world
out there now, not only at university but particularly in employment”

Outcomes

e The Student Management Team takes part in a variety of events and
training activities throughout the year.
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Principle 4: Create active environments

Evidence'

Access to, and integration in the school/college day of, open space(60), forests(61),
parks(62) and playgrounds(63) are positively associated with physical activity levels.
Access to loose and fixed equipment(64, 65), along with non-traditional play

+ materials (for example, car tyres or milk crates)(66) also support physical activity among
children and young people.

There is also evidence of greater benefits of people being active outside, such as
benefits to mental and emotional wellbeing.

Link to Ofsted

The education inspection framework(39) states that inspectors will make a judgement on the
quality of education, judging the extent to which in implementation of education:

‘teachers create an environment that allows the learner to focus on learning’ (p.10).

The Schools inspection handbook(41) states that Ofsted inspectors evaluate students’:

‘willingness to participate in a variety of communities and social settings, including by
volunteering, cooperating well with others and being able to resolve conflicts effectively’ (p.56).

When evaluating the quality of early years education in schools, the ‘implementation’ section of
the judgement describes ‘good’ as being where:

‘staff create an environment that supports the intent of an ambitious, coherently planned and
sequenced curriculum. The resources are chosen to meet the children’s needs and promote
learning’ (p.81).

Staff also:
‘give clear messages to children about why it is important to eat, drink, rest, exercise and be

kind to each other. They teach children to take managed risks and challenges as they play and
learn, supporting them to be active and develop physically’ (p.81).

i The sources of evidence underpinning this principle are of different levels of quality so two ratings have been
assigned. See appendix one for more information on the ratings.
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Link to NICE guidance

NICE guidance recommends that safe opportunities, facilities and equipment should be
made available to encourage all children and young people to take part in physical
activity. Schools and colleges are also encouraged to make their facilities available at
different times (including early morning, late afternoon, evenings, and in the holidays).
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Practice examples

Primary Primary School: The Daily Mile
School:

Cubitt Town Junior School, Isle of Dogs, London

School Location: Urban Age: 7 -11 Gender: Mixed Students: 360
Information
Aim To improve the physical and mental health of our pupils through the Daily Mile
project.
Description e The Daily Mile is a social physical activity, with children running or
of Activity jogging for 15 minutes. Our school started the Daily Mile in 2016 and

have tried different implementation methods.

e Currently, all the pupils in our school complete the Daily Mile at least 3
times a week. Teachers take the children out of the classroom for fifteen
minutes every day to run or jog, at their own pace.

e The Daily Mile is not a timetabled activity in our school, which gives the
teachers an opportunity to be flexible, finding a suitable time during the
day when the pupils need fresh air or a break from classroom study.

e Pupils don’t get changed from their uniforms for the Daily Mile and there
is no need to set up any equipment. As a result, the total time taken to
undertake the daily mile and return to the classroom is under 20 minutes.

Outcomes e We have witnessed a visible increase in the stamina and fitness levels

of all pupils as they try to beat their personal best times and laps. This

has led to the start of an afterschool cross-country club for our most
ardent runners.

e Children have remarked that they are able to focus much better in
class having completed the daily mile, and have made positive
comments about the opportunity to spend time outdoors in fresh air.

e Our KS2 SATs results have dramatically improved over the last year
and we are above the national average in all the subjects. We firmly
believe that the Daily Mile has played an important role in this
academic success by improving our pupils’ confidence, focus and
resilience.

e We are a happy and inclusive school with a decreasing level of anxiety
and stress amongst the students.

e All of our children complete at least 60 minutes of physical activity a
day through the Daily Mile, break/lunch times and active learning.
References | Justin Jose (PE Teacher) Jjosel.211@Igflmail.org
and
Contacts
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Institution Primary School: Creative Playground Design through the Primary

Type + Title Spaces Fund
School Woodhill Primary School, London

Information [ ocation: Inner- | Age: 3-11 Gender: Mixed | Students: 473
city
Aim Changing the playground and outdoor space by applying and accessing the
Primary Spaces Fund.
Description ¢ Woodhill Primary school took a radical approach to changing the look
of Activity and feel of its outdoor space and playground by applying and accessing

the Primary Spaces Fund.

e This involved the design and development of an inspiring and engaging
space for children at the school and within the local community to be
more physically active and improve the quality of their PE provision.

Outcomes e This approach has led to:

o The redesigning of the playground.

o New logos and PE kit for the school.

o A change to the activity offer for the community.

o Funding being made available for the training of young leaders
and adult deliverers.

o The implementation of a ‘play before lessons’ culture.

e This has led to:

o A 20% increase in community activity on site.

o 36% increase in physical activity levels across the school.

o Engagement of early years and community (such as brownies
and scout groups) providers to use the space.

References | Primary Spaces Fund: https://www.sportengland.org/media/3943/tender-

and process-and-roles-and-responsibilities-primary-spaces.pdf
Contacts
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Institution Primary School: Making the best of small spaces with creative
Type + Title playground design
School Soho Parish Primary School, Westminster
Information | ocation: Inner- | Age: 4-11 Gender: Mixed Students: 170
city
Aim To raise funding to commission the design and building of a unique three-

dimensional play and PE structural environment in the confines of a tiny
playground and make the best out of a small space.

Description ¢ With the help of OPAL Outdoor Play and Learning CIC, the school has

of Activity raised funding to commission the design and building of a unique three-
dimensional play and PE structural environment in the confines of a
tiny playground.

e The playground is completely surrounded by tall residential and
commercial buildings in the heart of London and sits in shade for most
of the year.

e The school involved parents, governors, the local community and
especially pupils in the selection of the winning design.

e The playground is open before and after school (and during holidays
when safe to access) for use by the children who live in the buildings
surrounding the school and who have no other outside space for play.

Outcomes ¢ Play now sits equally alongside formal sports coaching and PE lessons
as ways of promoting physical activity, development, learning and
wellbeing.

e The children enjoy the richness and variety of the opportunities now on
offer.

e They have greater freedom to choose how they play.

e They enjoy the increased confidence of previously risk-averse adults.

e They have a much wider range of artificial and natural loose-parts
resources to learn and interact with.

e This school improvement process has impacted on behaviour and
activity levels during playtimes.

e It has increased confidence among teachers to adapt and change their
lessons to suit the participants and make learning through play an
integral part of school life.

References | OPAL Outdoor Play and Learning CIC: http://outdoorplayandlearning.org.uk/
and

Contacts
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Institution
Type +

Secondary School: Example national programme : Girls Active

Title
School
Information

Example national programme: Girls Active

Aim

Girls Active is a programme for schools developed by the Youth Sport Trust
and delivered in partnership with Women in Sport. It aims to tackle declining
participation in physical activity by adolescent girls and its associated
implications for health, wellbeing and academic achievement.

Girls Active is a partnership between schools, teachers and girls working
together to understand what makes girls fully engage in PE, sport and
physical activity and enables them to work with girls through consultation,
leadership and marketing to develop, sell and deliver inspiring and relevant
opportunities for all girls, not just the sporty few.

Description
of Activity

Examples of approaches taken by Girls Active Schools include:

e Improving engagement in PE (e.g. changing rooms’ improvements,
music, kit changes).

e Working with girls to revise the curriculum (for example providing
different pathways, changing groupings, tailoring the curriculum focus
to meet the learners’ needs).

« Profiling females as role models across the school (students,
teachers, other staff) that celebrates and recognises the importance
of being physically active.

For many, especially less active girls, focussing on creating an environment
in which they feel safe, with activities that build confidence, enable them to
have fun and spend time with friends, is often more important than the
actual activity itself.

Outcomes

In 2016/17 a longitudinal evaluation of 90 Girls Active schools conducted
during the second year of their programme identified the following key
findings:

» Schools report increased participation in physical activity and for longer
periods of time.

* Year on year campaign build helps promote better engagement with all
students.

* Indications of wider departmental and school cultural changes.

* Evidence of sustainability.

* Increased self-confidence and motivation amongst GLAMSs.

 Greater appetite for leadership amongst students.

References
and
Contacts

Youth Sport Trusts Girls Active: https://www.youthsporttrust.org/girls-active
Wendy Taylor — wendy.taylor@youthsporttrust.org

48




https://www.youthsporttrust.org/girls-active

mailto:wendy.taylor@youthsporttrust.org



Institution College: Creating an Active Environment
Type + Title

School Hereford Sixth Form College, Herefordshire
Information L — ; VT :
ocation: Rural Age: 16+ Gender: Mixed Students: 2027
Aim Create an active environment where students who suffer from poor mental
health can have a place to express themselves physically and de-stress.
Description e The 1-to-1 physical referral scheme devised by Hereford Sixth Form
of Activity College has been aimed at students with poor mental health (anxiety,

depression, stress etc.)

e For the students passing through the scheme there was limited quiet
space for them to use for an “exercise relief”, as the sports facilities
were generally used by large groups of students, making it an
intimidating environment for some of the more introverted individuals.

e The Sports Science Classroom became an ideal environment for these
students and thus was developed into “The Well-Being Suite”. It was
remote, quiet, and spacious and we arranged for sport equipment to be
permanently housed there for use throughout the day (treadmill, rowing
machine, bike & a small array of free weights).

e The room was block booked each lunch and break time for private use.
Plus an availability timetable was placed on the door so students could
see when it wasn’t in use.

e The first few sessions of the scheme were scheduled with members of

the Well-Being team, to assess and teach movement patterns to suit
the individual. These sessions then became more self-regulated to
encourage the students to have more control and onus on their
exercise habits, exercising when they feel the need for it.

Outcomes e The class room has been used regularly by a series of students
coming through the scheme this year. This has led to an increase in
their activity levels and their overall mental health.

e Due to its success there has been a large increase in the amount of
referrals throughout the year, with more students willing to give
exercise a try as they can partake on their own terms and in a private
sanctuary.

e The students have enjoyed having a space where they are not going to
be judged by what they are doing and in particular for students with
Autism, they have a space where they can escape environments with a
high level of noise.

References | Ben Parfitt- Physical Well-Being Manager bjp@hereford.ac.uk
and

Contacts
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Institution College: Making the best of small spaces
Type + Title

School Amersham and Wycombe College, Buckinghamshire
Information I ocation: Rural | Age: 16+ Gender: Mixed Students: 1732
Aim Converting hard standing areas into multi-use areas by making the best of
small spaces.
Description ¢ Amersham and Wycombe College had limited sport specific facilities.
of Activity ¢ Hard standing areas on both campuses have been converted into a

multi-use area by adding multi-use posts that can be used for netball,
short tennis, badminton and volleyball.
e Moveable Samba goals are placed on a green space at both
campuses, enabling students to also play hockey or football.
Outcomes e The popularity of the area has led the college to explore building
purpose-built facilities and it has now received planning permission for
a 3G pitch.
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Principle 5: Offer choice and variety

Evidence

Offering a variety of physical activity opportunities for young people to take part in(67),
including free play can increase participation in physical activity(68, 69). In addition, a
focus on games and the fun elements of participation, as well as the more traditional
sports or competitive activities, can help to encourage participation, particularly among
inactive children and young people(70).

“If you put on football or something like that, you'll have people who are already quite
good at it, versus Tchoukball which is new and won’t put any of the more disengaged
pupils off because everyone’s on the same playing field; no-one’s done it before.”
School teacher

Link to Ofsted

By adding choice and variety, physical activity can cater for the needs of all pupils. Within the
personal development category of the education inspection framework(39), inspectors evaluate
students’ spiritual, moral, social, cultural development. This includes students’ ‘willingness to
participate in and respond positively to artistic, musical, sporting and cultural opportunities’

(p.60).

The School inspection handbook(41) states that schools are ‘crucial’ in the preparation of
students for adult life and developing their social skills, teaching them how to conduct
themselves and engage with others in society. In the personal development judgement:

‘inspectors will seek to evaluate the quality and intent of what a school provides (either directly
or by drawing on high-quality agencies and providers, for example the Duke of Edinburgh
award scheme, Cadet Forces and the National Citizenship Service)’ (p.58).

The grade descriptors state that as a proportion of the quality of education judgement, a school
will be judged as ‘good’ if in ‘intent’:

‘Leaders adopt or construct a curriculum that is ambitious and designed to give all pupils,
particularly disadvantaged pupils and including pupils with SEND, the knowledge and cultural
capital they need to succeed in life. This is either the national curriculum or a curriculum of
comparable breadth and ambition’ (p.49).

Link to NICE guidance

NICE guidance recommends that children and young people should have the
opportunity to explore a range of physical activities to help them identify those they can
enjoy and that provision should be varied in order to maintain children and young
people’s interest and motivation(37).
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Practice examples

Institution

Primary School: Offering a diverse range of activities to encourage

Type + Title active playtimes
School Bolsover Junior School
Information || ocation: Rural | Age: 7-11 Gender: Mixed | Students: 279
Aim Offering a diverse range of activities to encourage active playtimes with the

help of pupil premium money and some investment from Bolsover
Wellness.

Description e The school recruited a specialist lunch time assistant and

of Activity established an inclusive activity zone concept at break times.

e The school also engaged the help of young playground leaders to
offer a variety of physical activities and sports to engage every child
in active play between lessons.

e Activities range from creative dance, throwing and catching games,
self-led orienteering, circus skills and tag and chase games as well
as a traditional mix of school sports.

Outcomes e As a result of the five times a week programme more young people
are physically active on a regular basis.

e There is improved behaviour at lunchtimes with fewer incidents for
staff to deal with after lunchtime which impacts on learning and
better concentration and behaviour in the afternoon.

e The school decided to deliver literacy in the afternoon rather than
during the morning because the children were more focused in the
afternoon, after they had been active at lunchtime.

References | Pupil Premium Money: https://www.gov.uk/guidance/pupil-premium-
and information-for-schools-and-alternative-provision-settings
Contacts

Institution

Type +
Title

Secondary School: Using fitness Fridays to offer new physical activity
experiences in partnership with MAD Fitness

School Flixton Girls School, Manchester
Information Iy oeation: Urban | Age: 11-16 Gender: Girls Students: 772
Aim Offering new physical activity experiences through Fitness Fridays where on
the last Friday of every month all staff and students come into school in PE
kits.
Description e MAD Fitness offers school based fitness programmes.
of Activity e The day begins with a combined staff/student fithess class before the
start of school, which is a different theme each time.
e Throughout the day whole classes have the opportunity to take part,
before finishing the day with another staff/student after school class.
Outcomes e Encouraged all girls to take part through:
o The variety of activities.
o Wide range of new experiences.
o Fun equipment.
o Positive branding.
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o Bubbly personality of the fitness instructor.
e The school has seen better levels of concentration following pupils’
participation and an increase in uptake of after school clubs.

References
and
Contacts

MAD Fitness: http://www.madfitnessuk.com/

Institution

Type +
Title

Secondary School: Engaging girls in physical activity through Girls
Active Programme

School
Information

Haughton Academy, Darlington, Durham

Location: Urban | Age: 11-16 Gender: Mixed Students: 725

Aim

Linking Girls Active and the Pupil Premium to engage girls in physical
activity and reduce the amount of girls who are persistently absent and who
regularly ‘forget’ their kit.

Description
of Activity

e Girls from lower income families tend to be less active and don’t get
involved in extracurricular activities. They have lower levels of
confidence and generally need to be pushed to engage in lessons.

e For the Pupil Premium girls in particular, the teachers have changed
the way they deal with issues by focusing on praise for the students
rather than on what they have done wrong. This has helped to
improve the relationship between the girls and the teachers.

e Other activities included creating a This Girls Can advert for the
school featuring girls that shows on screens across the school;
female staff joined and competed with female students

e Organised by Girls Active leaders; developing effective club links and
utilising Sportivate funding to enhance opportunities for girls

e Organising and delivering a Race for Life involving the whole school.

Outcomes

e Girls in a leadership role have grown in confidence and now
recognise that you don’t have to be great at PE to be involved in it.

e Some have developed their public speaking skills for example
through presenting to staff, and are more able to construct an
argument positively.

e Some feel more confident about tackling their exams.

e Targeted girls with low attendance are more engaged and regularly
participating.

e Improved relationships and dialogue between disengaged girls and
teachers through a focus on positive praise and feeling that their
opinions matter.

References
and
Contacts

Girls Active Youth Sport Trust: https://www.youthsporttrust.org/girls-active
Pupil Premium: https://www.gov.uk/guidance/pupil-premium-information-for-
schools-and-alternative-provision-settings

This Girl Can: http://www.thisgirlcan.co.uk/
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Institution College: Developing a varied enrichment timetable
Type +
Title
School Peter Symonds College, Winchester
Information Iy ocation: Rural | Age: 16-18 Gender: Mixed | Students: 3800
Aim Developing a varied enrichment timetable through the College Sport Maker

(CSM) post to suit all types of learners.

Description e The College Sport Maker (CSM) post was retained following the end

of Activity of Active Colleges at Peter Symonds College. The post holder
developed a varied enrichment timetable to suit all types of learners
at the college.

¢ While at college students are encouraged to take part in at least an
hour a week of extra-curricular activity. This activity can be selected
from an extensive choice of over 100 activities, including over 60
additional sport and physical activities.

e With over 4000 students at the college, where there is a lot going on,
‘marketing the activity’ is the main challenge.

e To overcome this, activities use the college intranet, social media,
word of mouth, posters on the back of lavatory doors, cross campus
notice boards, as well as emails and tutor notes.

e The CSM created a Student Sports Development Team of Sporting
Ambassadors with an average of 10 students per team who provide
extra-curricular activities for their peer’'s week on week.

e The college regularly hosts and competes in recreational
competitions against other colleges in Volleyball, Badminton, Cricket,
Cheerleading, Basketball and Football.

Outcomes e The CSM regularly has students take part in research and feedback.

e Popular activities provided include Zumba, yoga, archery, go-karting
and dry slope skiing.

References | https://www.psc.ac.uk/life/sport/

and
Contacts
Institution College: Offering a varied range of activities
Type +
Title
School Queen Alexandra College, Birmingham
Information I\ ocation: Urban | Age: 16-25 Gender: Mixed | Students: 170
SEND pupils
Aim As a specialist college to offer a varied range of activities for people with
disabilities.
Description e Students are offered the choice of a varied range of activities,
of Activity including regular cross-college events such as the Summer Games
and other opportunities offered in partnership with organisations
including British Judo and the Albion Foundation.
e The college staff team use sport as a teaching tool to embed skills
such as literacy and numeracy with students.
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e The college uses a model of offering sport sessions to students
across college, delivered by external coaches who then train up the
sports students to continue delivery.

¢ Links are made with external providers for some sessions to be
delivered at their facility.

Outcomes

e The sport offer has helped to improve the communication, confidence
and independence of students, and is a valuable tool to develop self-
awareness and leadership qualities.

“Being here taught me that disability is not a barrier. It has limitations but

I can work around these to take part in many activities and achieve”

(Suraj, 20)
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Principle 6: Embed in curriculum, teaching
and learning

Evidence

Increasing the amount of time spent being physically active during PE and other lessons
can improve both physical development, educational outcomes and emotional
development(71, 72).

A high-quality physical education curriculum inspires all pupils to succeed and excel in
competitive sport and other physically demanding activities. It should provide
opportunities for pupils to become physically confident in a way which supports their
health and fitness. Opportunities to compete in sport and other activities build character
and help to embed values such as fairness and respect.

The national curriculum for physical education aims to ensure that all pupils develop
competence to excel in a broad range of physical activities, are physically active for
sustained periods of time, engage in competitive sports and activities and lead healthy,
active lives(73).

“Schools have the most important role. Sport is in the curriculum for schools so they can
have a direct impact by introducing existing and new sports to young people.”
Young person

Link to Ofsted

In assessing the effectiveness of a school’s leadership and management practices,
inspectors will consider the design, implementation and evaluation of the curriculum.
This includes ensuring breadth and balance, its impact on pupils’ outcomes, their
personal development, as well as their behaviour and attitudes.

Under the ‘Quality of education’ category of the education inspection framework(39), inspectors
make a judgement evaluating the extent to which in ‘intent’:

‘leaders take on or construct a curriculum that is ambitious and designed to give all learners,
particularly the most disadvantaged and those with special educational needs and/or disabilities
(SEND) or high needs, the knowledge and cultural capital they need to succeed in life’ (p.9).

The personal development of pupils is judged in a variety of ways, and inspectors evaluate the
extent to which:

‘the curriculum extends beyond the academic, technical or vocational. It provides for learners’
broader development, enabling them to discover their interests and talents’ (p.11).
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This could address whether the needs of learners who cannot fully access the academic
curriculum or are more inclined towards sports and other physical activities, are being met by
schools.

Further highlighting the importance of physical activity and its links to mental wellbeing,
developing self-confidence, character and thinking skills, inspectors also look at the extent to
which:

‘the curriculum and the provider's wider work support learners to develop their character —

including their resilience, confidence and independence — and help them know how to keep
physically and mentally healthy’ (p.11).

The FE and skills inspection handbook(54) states that in judging personal development,
inspectors will consider how well learners know how to keep themselves fit and healthy,
both physically and mentally (p.54).

Link to NICE guidance

NICE guidance recommends that physical activity programmes should offer education
and advice to increase awareness of the benefits of physical activity.
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Practice examples

Institution

Primary School: Using the “Forest Schools” concept to embed

Type + Title physical activity in learning
School North Wingfield Primary School, Chesterfield
Information || ocation: Urban | Age: 3-11 Gender: Mixed Students: 231
Aim Introducing the Forest School concept to embed physical activity in
learning.
Description e The school wanted to introduce the Forest School concept to impact
of Activity on the curiosity, communication and co-operation skills, teamwork,
special awareness and motor skill development and achievement of
year 5 and 6 pupils and ultimately increase physical activity with
their parents.
e The 14-week programme was a mixture of delivery in school and a
local forest.
e The school used pupil premium funding to pay for transport costs
and support the professional development of the school workforce.
Outcomes e This encouraged young people to be active while learning.
e Teachers have also remarked on improvements in the classroom
relating to:
o Increased compliance and improved behaviour.
o Greater concentration in written tasks.
o A greater motivation across other curriculum subjects.
References | Forest Schools concept: http://forestschools.com
and
Contacts

Institution

Primary School: Change4Life Train Like a Jedi campaign.

Type + Title
School Change4Life — Train Like a Jedi, National Campaign
Information
Aim Government’s flagship childhood obesity campaign, helping families to eat
well, move more and live longer.
Description e In 2018 Change4Life partnered with Disney to develop Train Like a
of Activity Jedi campaign to encourage pupils to get more active.

e Train Like A Jedi is a first-of-its-kind programme using the
excitement of Star Wars™ to inspire children to get active all year
round. Developed with teachers, the programme helps children to
learn and practice six key Jedi traits: Technique, Strength, Stamina,
Speed, Agility and Mastery, linked to aspects of physical fitness.

e The resources include a follow-along video starring double Olympic
gold medallist Jade Jones, and take-home packs to help families
keep their children active outside school. Pupils learn and practice a
series of Jedi moves that can be done throughout the school day,
whether that’s in the classroom, assembly hall, playground, or on the
way home.
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e The campaign includes inclusive approaches, for example wheel-
chair users in some of the videos.

Outcomes

An estimated 300 million minutes of additional activity have been inspired
so far among those who have taken part in the Train Like a Jedi campaign.

"This programme supports teachers to motivate children to become more
active both inside and outside school!" Deputy Head, Birmingham

“‘What a success — 200 primary pupils taking part in our Healthy Wellbeing
festival & the Change4Life #TrainLikeAJedi film to finish off a fun filled &
active day.” St Luke’s College, Devon

“There is nothing else that we use which is quite like this. Firstly, it's
different as it has the Star Wars theme and | think that the children will
really like this! | also like the way that the whole school is working on the
same project.” Assistant Head, London

“It is different from other resources available, as it is more visual. It's
engaging as it is a current theme, it's user friendly and requires little
preparation to be able to follow.” Class teacher, Sheffield

References
and
Contacts

Change4Life Train like a Jedi
https://campaignresources.phe.gov.uk/schools/topics/being-active/train-
like-a-jedi

School

Type +
Title

Secondary School: Enhancing school engagement and wellbeing with
wrestling

School
Information

Highfields School, Matlock, Derbyshire

Location: Rural Age: 11-18 Gender: Mixed Students: 1175

Aim

The school’s catchment area encompasses a large geographic location and
comprises a mixed community where there is a pattern of low engagement
in extra-curricular activities and sport.

Highfields is a Gold member of the Youth Sports Trust and has been an
established “Combat Hub” for four years. Valuing the strength and status of
the club and external providers involved, the school identified the “Combat
Hub” as an opportunity to engage less active students, enhance PE
provision and increase student wellbeing.

Description
of Activity

Highfields offered all students the opportunity to participate in six week
‘taster’ sessions in judo; fencing; taekwondo and wrestling. A ‘voice of sport’
group met once a month providing participating Year 7 girls a forum in which
to articulate their experiences and choose their preferred sport; wrestling.
Sessions took place within curriculum time over a 10-week period with the
hope that students will transition to Middleton Wrestling Club.
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Level 4 British Wrestling coach Trevor Hoskins was brought in by Rural
Derbyshire School Sports Partnership to coach the older students while PE
Apprentice and Level 1 wrestling coach Chelsea Elliott delivered to the
lower school. Chelsea delivered the session to Year 7 girls alongside PE
Teacher Jane Turner. The group was split into two groups; Chelsea worked
with the girls on their wrestling technique while Jane helped the girls with
skill development.

Outcomes

Staff highlight the benefit of running activities during curriculum time to
engage less active students who may not attend afterschool clubs.

Staff identify the lunch clubs as a viable way to increase accessibility and
engagement, and to serve as a stepping stone to participation in other extra-
curricular activities.

Key impacts on participating young people:

*Increased body confidence evidenced by increased ease in contact
wrestling technique

*Increased self-esteem and confidence in and beyond the “hub”
*Progression of wrestling skills

*Engagement of less active students, including students not usually drawn
to team sports

Key impacts on the school and school sport workforce:

*Several members of school staff have engaged and trained in affiliated
sports such as fencing and judo

«Strengthened links with partner primary schools’ and the school sport
partnership

References
and
Contacts

https://www.youthsporttrust.org/girls-active
Jayne Allen — jayne.allen2@btinternet.com
Wendy Taylor — wendy.taylor@youthsporttrust.org

Institution

Type +
Title

College: Creating an integrated sports offer through upskilling
students

School Portland College, Mansfield
Information Iy ocation: Rural | Age: 16-25 Gender: Mixed | Students: 256
SEND pupils
Aim Maximise the ability and minimise the disability of students through the
provision of a range of opportunities including sport.
Description e Sportis an integral part of the teaching and learning programme at
of Activity Portland College, a national specialist college that aims to maximise

the ability and minimise the disability of students through the
provision of a range of opportunities.

e The sport offer consists of leadership opportunities, recreational
clubs, and performance sport.

e The aim is to build learners’ confidence and empower them enough
to enable them to take on major roles in the sessions, such as
leading a series of stretching exercises or officiating.
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e Learners have the opportunity to compete in local, regional and
national events and lead activities in college time.

Outcomes e The life-skills and learning taken from taking part and leading these
activities has seen a marked change in classroom behaviour and
attitudes to learning and how physical activity can create a greater
confidence in those pupils that are disengaged from their learning.

61





Guidance to increase physical activity among children and young people in schools and colleges

Principle 7: Promote active travel
Evidence'

to children and young people’s physical activity levels(74, 75).Travel plans,
which include a range of active travel options(76), have all been found to
+ increase physical activity levels among children and young people(77, 78).

@ Interventions to encourage active travel can play a key role in contributing

“Walking to school is a really good way to help them stay fit and healthy.”
Parent (quoted from livingstreets.org.uk)

The Department of Transport’'s Walking and Cycling Statistics(79) found that:

“Half of children usually walk or cycle to school, which has remained broadly the same
over the past fifteen years. In 2017, 44% of all children (aged 5-16) walked to school.
For primary school children this was 51%, the same level as it was in 2002, whereas
35% of secondary school children walked to school, a decrease from 45% in 2002. The
lower rate in part reflects the longer distances secondary school children travel to
school: 3.5 miles compared to 1.6 for primary school children”.

Link to Ofsted

The School Inspection handbook(41) lists elements of the personal development judgement,
one of which is whether schools are:

‘developing pupils’ understanding of how to keep physically healthy, eat healthily and maintain
an active lifestyle, including giving ample opportunities for pupils to be active during the school
day and through extra-curricular activities’ (p.59).

Link to NICE guidance

NICE guidance recommends that schools should encourage a culture of physically active
travel; developing a school travel plan and aligning it with other local authority plans is
encouraged.

i The sources of evidence underpinning this principle are of different levels of quality so two ratings have been
assigned. See appendix one for more information on the ratings.
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Practice examples

Institution

Primary School: Adopting safer routes to school

Type + Title
School
Information

Burnwood Community School, Stoke on Trent

Location: Urban ‘ Age: 4-11 Gender: Mixed Students: 411

Aim

Introducing a number of initiatives through the Modeshift Safer Routes to
School programme.

Description
of Activity

e Since 2005 the school has introduced a number of initiatives that
were instigated by Modeshift’'s Safe Routes to School programme.

e Modeshift STARS is a national scheme that rewards schools who
encourage children to walk and cycle to school (the scheme was
introduced in November 2014).

e The Modeshift STARS programme awards schools bronze, silver or
gold stars according to how effective they are at persuading pupils to
choose greener and healthier ways of getting to and from school.

e Interventions at Burnwood have included cycle proficiency training,
pedestrian training, cycle tracks and storage for scooters, installation
of a BMX track, a walking bus and SKY GO Ride training for families
and teachers.

Qutcomes

e Car use is down from 19.3% to 14.7% since 2008 and 14% of pupils
cycle to school.

e In 2013 Burnwood Community School still had the highest number of
children within the city cycling to school, and with regular cycling
clubs and PE lessons hope to continue to hold this accolade.

References
and
Contacts

Modeshift's Safer Routes to School programme:
http://www.modeshift.org.uk/voting/108/profile
Modeshift STARS: https://modeshiftstars.org/

Institution

Primary School: Enhancing cycle skills among young people and

Type + Title parents
School Wallsend Jubilee Primary School, North Tyneside
Information || gcation: Urban | Age: 3-11 Gender: Mixed Students: 367
Aim Enhancing cycle skills among young people and parents through the FEAT
15! project.
Description e FEAT 1%t was a project designed and delivered by Sustrans in
of Activity partnership with North Tyneside Council and North Tyne NHS and
delivered at Wallsend Jubilee School.
e Over a 12 week period, a Sustrans’ FEAT 1%t officer, North Tyneside
Council staff and other Sustrans staff and volunteers delivered
activities in the school one afternoon a week including bike skills and
maintenance sessions, on-road Bikeability cycling training and
education to raise awareness of the need for physical activity.
e The FEAT 1% officer and school travel advisor also led family-
orientated walks and bike rides on weekends and evenings.
Outcomes e The project had a positive impact on the number of pupils cycling and

walking to school, as well as increasing levels of physical activity
among pupils.
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Wider benefits also include an increased sense of wellbeing, freedom
and independence.

References
and
Contacts

FEAT 1%t by Sustrans:
https://www.sustrans.org.uk/sites/default/files/file_content_type/transforming
_young_peoples_travel _smarter_choices_for_everyday journeys_0.pdf

Primary School: Active travel through Living Streets’ WOW walk to

Institution
Type + Title

School

school challenge.
Percy Main Primary School, North Shields

Information

Location: Rural Age:2-11 Gender: Mixed Students: 214

Aim

To encourage active travel through Living Streets’ WOW walk to school
challenge.

Description
of Activity

Percy Main is recognised as a Green Flag Status school and has
been running Living Streets’ WOW year-round walk to school
challenge for four years, with a short break in 2016 due to a change
in funding.

Percy Main decided to start funding WOW themselves at the
beginning of 2017, having consulted with the Green Ambassador
team of pupils.

WOW is a leading behaviour-change programme that rewards pupils
who walk to school at least once a week with a monthly badge.
Children can record how they’ve got to school using Living Streets’
interactive Travel Tracker, which allows teachers to see how actively
each child has travelled.

Outcomes

Percy Main’s WOW figures were exceptionally high during the four
years of initially working with Living Streets, the UK charity for
everyday walking.

Prior to the school’s ceased involvement, out of 214 children just 18
travelled to school by car.

During the 6 months the school didn’t take part in WOW this figure of
18 increased to 90 children travelling by car.

References
and

Contacts

Living Streets” WOW walk to school challenge:
https://www.livingstreets.org.uk/what-we-do/projects/wow

Institution
Type +

Secondary School/College: Facilitating inclusive cycle training

Title
School Callington Community College, Cornwall
Information | oeation: Rural | Age: 11-18 Gender: Mixed | Students: 1402
Aim Facilitating inclusive cycle training through the Bikeability programme.
Description e The school had access to the Bikeability programme (the Department
of Activity for Transport’s national cycling training programme).
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Part of the funding for this programme was used to put on an
inclusive cycling training course for instructors.

Twelve Bikeability instructors were trained to deliver inclusive
sessions in the country.

One student had hydrocephalus, which impacted on her ability to ride
a bike as her core strength was weak and her balance and
coordination were limited.

After assessing her needs a local supplier of adaptive bikes was
approached and they agreed to loan an adaptive bike and deliver it to
the school on the days of the Bikeability training.

Outcomes The student has now learnt basic riding skills and was able to join her
friends for the on-road session of the training.
References | Bikeability: https://bikeability.org.uk/
and
Contacts
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Principle 8: Embed monitoring and
evaluation

Evidence @

Self-monitoring, for example through use of pedometers deployed with personal goal
setting, has been found to support an increase in physical activity; particularly among
children and young people who are likely to be the least active(80).

Effective evaluation of physical activity interventions is considered to be a cross cutting
principle that requires the identification of appropriate baseline information, interim
outputs/milestones and appropriate outcomes linked to the physical activity
interventions. Tools to support schools and colleges to strengthen their efforts to
monitor and evaluate are listed in Table 1.

Link to the Ofsted framework

The education inspection framework(39) states that when judging the quality of education,
inspectors will look at implementation and assess whether:

‘teachers and leaders use assessment well, for example to help learners embed and use
knowledge fluently or to check understanding and inform teaching. Leaders understand the
limitations of assessment and do not use it in a way that creates unnecessary burdens for staff
or learners’ (p.10).

Ofsted expects that children to be taught about the importance of maintaining a healthy lifestyle
and can self-monitor from the early years. The School inspection handbook(41) states that in
the implementation of ‘good’ early years education:

‘Staff give clear messages to children about why it is important to eat, drink, rest, exercise and
be kind to each other. They teach children to take managed risks and challenges as they play
and learn, supporting them to be active and develop physically’ (p.81).

In the assessment of behaviour and attitudes, the education inspection framework(39) states
that inspectors will judge whether:

‘learners’ attitudes to their education or training are positive. They are committed to their

learning, know how to study effectively and do so, are resilient to setbacks and take pride in
their achievements’ (p.10).
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Link to NICE guidance

NICE guidance recommends that physical activity initiatives aimed at children and young
people are regularly evaluated. Evaluations should measure uptake among different groups (for
example, among those with disabilities or from different ethnic backgrounds). Any changes in
physical activity, physical skills and health outcomes should also be recorded.

Practice examples

Institution Primary School: Using a travel tracker to record daily journeys
Type + Title
School St Godric’s Roman Catholic Primary School, Durham
Information || ocation: Urban | Age: 5-11 Gender: Mixed Students: 208
Aim Through Living Streets, track and record daily journeys to make streets
safe, attractive and enjoyable spaces.
Description e Living Streets aims to make streets safe, attractive and enjoyable
of Activity spaces.
e The school has taken part in Living Streets’ Walk once a Week
scheme.

e This has included using Living Streets’ Travel Tracker, which is a
digital alternative to wall charts.

e The Travel Tracker makes it easier for the school and fun for the
students, to record pupils’ daily journeys.

e They also have Walk Once a Week badges that effectively drip feed
messages around walking to school all through the school year, plus
a ‘class of the month’ trophy.

e As part of the Walk Once a Week, the school has also established
two Park and Stride sites with local businesses who offer their car
parks for parents to use during the school term.

Outcomes e Reduced congestion at the school gates, which has made it a safe
place for pupils.

e In an eight week period the school saw an increase in its walk to
school rate from 34% to 62%.

e A year later, this had increased to 70%.

References | Living Streets: https://www.livingstreets.org.uk/
and

Contacts
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Institution

Primary School: Tracking SATS results against physical activity club

Type + Title
School Our Lady of Lourdes Catholic Primary School, Southend-on-Sea
Information || ocation: Urban | Age: 5-11 | Gender: Mixed | Students: 422
Aim Tracking whether being more physically active impacts on a student SATs
Description e A targeted approach was taken to pilot offering support for a small
of Activity group of pupils to be more physically active and to track whether this
impacted on their SATs (Standard Assessment Tests) score.

e The pupils were invited to join a before school club held over three
mornings, from late February to early May in the run up to SATSs.

e To accommodate parents dropping their children off at school it was
decided that the club would run just 10 minutes before school and
use five minutes of registration time.

e As a result of their engagement in the club some of the pupils now
participate in wider school sports activities.

Outcomes o Feedback from teachers suggests that pupils’ participation in

physical activity has led to them being more alert in class with
improved listening skills.

The pilot found improved SATSs results for the targeted pupils
compared to the results that were expected before the pilot ran.
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School
Type + Title

Primary School: Active Cumbria 100 Mile Challenge

School

Active Cumbria 100 Mile Challenge

Information

Location: ‘ Age: Gender: Students:

Aim

Active Cumbria and New Balance are working with schools in Cumbria to
help children meet the recommended levels of physical activity. Active
Cumbria is a County Sports Partnership hosted within Cumbria County
Council’'s Public Health Team. The partnership includes sport, education,
health, voluntary and local government sectors, all committed to working
together to increase patrticipation in physical activity and sport across the
county.

Description
of Activity

e Following consultation and a small pilot, the 100 Mile Challenge
programme was created. The challenge encourages schools to get
their pupils to complete and record 100 miles of physical activity
during the academic year. Miles can be logged both within and
outside the school day, through walking, running, cycling, swimming
and other means. Like the Daily Mile, the 100 Mile Challenge is a
universal intervention that is designed to be fully inclusive.

e The main resource requirement for schools is a pack developed by
Active Cumbria, which includes materials for mapping routes,
tracking progress, rewarding and motivating pupils. The New
Balance investment subsidised this resource pack, reducing the cost
of participating in the 100 Mile Challenge to just £1.40 per pupil per
academic year.

e Schools not currently receiving County Council subsidies can fund
the 100 Mile Challenge using a small amount of their Primary PE
and Sport Premium funding. Active Cumbria continues to champion
the scheme to head teachers, encouraging them to buy into the
programme this way.

e Active Cumbria has been working with Cumbria County Council’s
Communities Teams to try to obtain additional funding to make the
programme free of charge to schools.

e The programme’s impact is measured through pupil surveys and a
simple online mechanism for collecting data from schools, and
Active Cumbria have worked with the University of Cumbria to
produce an evaluation report covering the 2016-17 academic year.

Outcomes

To date, 110 schools (15,901 pupils) have taken part in the challenge over
four academic years. 38 schools have taken up the challenge for more than
one academic year, and research shows that many more continue to
operate their own daily mile style intervention after being part of the 100
Mile Challenge.
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This work shows how County Sports Partnerships like Active Cumbria, are
well-placed to lead work with schools to address childhood obesity.
Relationships with large corporations like New Balance will not be widely
available; however, the 100 Mile Challenge illustrates how businesses can
support efforts to reduce obesity at a local level, and how global initiatives
can be realised in local areas.
References | Watch a film about the 100 Mile Challenge in Cumbria at:
and http://www.activecumbria.org/peschoolsport/spark-start/

Contacts | Jackie Hayhow — Active Cumbria Project Officer

Jackie.hayhow@cumbria.gov.uk

School Special Secondary School: Utilising the Healthy Schools London
Type + programme to provide a framework for increasing physical activity
Title
School Woodlane High School, Hammersmith and Fulham, London
Information | ocation: Urban | Age: 11-16 Gender: Mixed | Students: 100
Aim Our aim was to support pupils to increase their fithess levels through
exercise and creating active and fun environments
Description e School identified that many pupils were not being active at
of Activity lunchtimes, opting instead for “screen” based activities.

e Developed a student survey to find out what activities they would like
to see offered.

e Based on the survey findings, we created more active, varied and fun
environments, ensuring that a range of activities were prioritised e.g.
rowing, which many pupils had never had the opportunity to
experience before, and circus skills delivered by a local provider.

e Embedded student led activities - older year students taking clubs
and being referees.

Outcomes e In March 2014 Woodlane High School became the first school to
achieve the Healthy School’'s London Gold award.

e More team work and leadership.

e Better relationships amongst students and staff and students, as
many staff are involved in delivering the clubs.

e Improved behaviour.

e Improved variety.

e Students report a wide range of physical, social and mental
improvements across the school day.

References | http://www.woodlane.lbhf.sch.uk
and http://www.healthyschools.london.gov.uk/resources/films

Contacts
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Institution
Type +

College: Using a barcode monitoring system to track participation

Title
School Newham Sixth Form College, London
Information 7y oeation: Inner | Age: 16-18 Gender: Mixed | Students: 700
City
Aim Tracking learner participation through an innovative barcode monitoring
system.
Description e The college has developed an innovative barcode monitoring system
of Activity to track learner participation, volunteering, coaching and officiating.
e Sheets of paper containing lists of activities, each with a barcode, are
placed on the walls around the college’s sports facilities.
¢ As a student arrives, the activity barcode and student’s ID card are
scanned.
e The student then scans out when they have finished.
Outcomes ¢ At the end of each day the data is uploaded to a common website

and logged on a personal tracking system, recording the activity, date
and amount of time spent taking part.

The information can then be broken down and analysed by activity,
gender, tutor group and ethnic group.
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The following documents and resources can help schools and colleges to evaluate the
impact of their efforts to increase physical activity among children and young people.

Table 1: Resources to support evaluation of the impact of physical activity

interventions

Title

Standard Evaluation
Framework for physical activity
interventions(81)

Synopsis

This framework was published by PHE. It explains the
information that should be collected in any evaluation
of an intervention that aims to increase participation in
physical activity.

National Physical Literacy
Framework(82)

This framework has been designed to support schools
to consider how best they can structure their PE and
school sport provision to ensure maximum opportunity
is provided to develop the physical literacy of pupils
and increase physical activity.

Evaluating Sport and Physical
Activity Interventions: A guide
for practitioners(83)

This guide provides a concise overview of how to
evaluate a sport or physical activity intervention. It
discusses principles of good practice and suggested
tools.

Process Evaluations of
Complex Interventions(84)

This guidance was published by the UK Medical
Research Council and is designed to inform users how
to conduct a process evaluation (i.e. provide a detailed
understanding of how an intervention functions). It
provides guidance to plan, design, conduct and
appraise an intervention.

NESTA Standards of
Evidence(85)

This paper provides an overview of the Nesta
standards of evidence, which is a scale used to rank
the quality of evidence.

Community Schools Evaluation
Toolkit(86)

The toolkit is designed to help community schools
evaluate their efforts to learn from successes, identify
challenges, and plan future efforts. It provides a step-
by-step process for conducting an evaluation and
offers a menu of data collection tools.

Sport England Evaluation
Framework(87)

This resource aims to help evaluate funding streams
and projects effectively and get maximum value from
measurement and evaluation. It is designed to provide
easy-to-follow guidance and resources to help
develop your own approach to measuring and
evaluating work. Through building the six steps into
programme planning and implementation, it helps in
achieving the most benefit from evaluation.
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Signposting

There are a wide range of resources and support available to schools and colleges to
help them put into practice the principles advocated in this document. Table 2 signposts
to some of these sources that are available from organisations that operate at a national
level. The list is not exhaustive and is intended to provide a quick reference point. All of
the information was correct at the time of publication. At a local level, local authorities
and county sport partnerships can help to signpost schools and colleges to local
sources of support.

The Child Obesity Plan for Action has asked the County Sports Partnerships to work
with National Governing Bodies of sport, the Youth Sport Trust and other national and
local providers to ensure that every primary school in England has access to a co-
ordinated offer of high quality sport and physical activity programmes, both local and
national(37). County Sports Partnerships are now known as ‘Active Partnerships’ and
each partnership offers information on local sports providers(88).

Table 2 highlights which of the principles the organisations can support. As a reminder,
they are listed below:

Develop and deliver multi-component interventions
Ensure skilled workforce

Engage student voice

Create active environments

Offer choice and variety

Embed in curriculum, teaching and learning
Promote active travel

Embed monitoring and evaluation

©NOORWNE
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Table 2: Organisations offering programmes, resources or support to help schools and colleges cross referenced
to the principles for practice.
Alignment with principles

Organisation | Further information Synopsis of organisation

component
workforce
student voice
Create active
environments
Offer choice
and variety
Teaching and
learning
Active travel
Monitoring
and

Charity dedicated to disabled people

in sport and physical activity.

Supports a wide range of

organisations to include disabled

people more effectively. Support
Activity http://www.activityalliance | includes insight and research to
Alliance .org.uk/ inform practice, connectivity to
community networks, inclusive health-
check tool, training (e.g. Sainsbury’s
inclusive PE training), inclusive club
resources, access guides, and an
events programme.
Natspec is the membership
Association association for Specialist Colleges.
of National Natspec believes that a place at a

. www.natspec.org.uk .

Specialist specialist college should always be an
Colleges option that is available to young
people and their parents.
The lead agency for college sport and
physical activity. Promotes, supports
and delivers college sport and
physical activity, championing the
economic and health benefits, and
providing advice that meets the needs
of students, member colleges and
external agencies

AoC Sport www.aocsport.co.uk
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Table 2: Organisations offering programmes, resources or support to help schools and colleges cross referenced
to the principles for practice.
Alignment with principles

Organisation | Further information Synopsis of organisation

component
workforce
student voice
Create active
environments
Offer choice
and variety
Teaching and
learning
Active travel
Monitoring
and

The representative body supporting

the delivery of physical education in

schools. Offer quality assured

services and resources, including

AfPE Quality Mark and valuable
www.afpe.org.uk professional support for members 4 4 4 4 4 v
through a range of accredited
professional development
opportunities, employment support,
representation and dedicated
helplines.
The programme produces a national
performing arts event called The Rock
The Be Your Challenge and is aimed at 11-18 year
Best www.rockchallenge.co.uk | olds. This involves children engaging 4 4 v
Foundation in building sets, costume design,
choreography and performing in
dance festivals.
Beat the Street is a community
Beat the initiative to get children, adults,

www.beatthestreet.me . )

Street schools and communities walking for
health.

Association
of PE
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Table 2: Organisations offering programmes, resources or support to help schools and colleges cross referenced
to the principles for practice.
Alignment with principles

Organisation

Further information

Synopsis of organisation

component

workforce
student voice

Create active
environments

Offer choice
and variety

Teaching and

learning

Active travel

Monitoring
and

British Heart Offer evidence based resources,
Foundation training and programmes which inform
National http:/Awww.ncsem- and develop practice to make sure
Centre for ' ' physical activity is kept high on the 4 4 4 4 v 4 v v
. em.org.uk/
Physical agenda.
Activity and
Health
Charity that aims to spread the power
of cricket through schools and
communities. Offer coaching
sessions in schools and training for
Chgnce to www.chancetoshine.org teachers, help tp build links with local v v v
Shine clubs, and provide resources.
A social marketing campaign aimed at
primary aged children and their
Changed4life _ families to live a healthy active
Campaign www.nhs.uk/changedlife lifestyle building on Chief Medical 7 7 7
Officer recommendations for diet and
exercise.
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Table 2: Organisations offering programmes, resources or support to help schools and colleges cross referenced

Organisation

Active
Partnerships

Further information

http://www.activepartners
hips.org/

to the principles for practice.

Synopsis of organisation

The governing body for all 45 County

Sport Partnerships across the country
that individually offer support,
guidance and resources relating to
National Governing Bodies of Sport
(NGBs) and local sport and physical
activity projects.

component

workforce

student voice

Create active

environments

Offer choice
and variety

Alignment with principles

Teaching and

learning

Active travel
Monitoring
and

Design
Council
Cabe

www.designcouncil.org.u
k/active

Design Council Cabe’s Active by
Design programme champions the
creation of buildings, streets, public
spaces and neighbourhoods that are
highly conducive to health and
physical activity. The programme
helps schools, local authorities and
communities put health at the heart of
new-build projects and schemes to
transform existing environments

Designed to
Move

http://www.designedtomo
ve.org/

Designed to Move is a call-to-action
which provides a framework for
getting kids active and re-integrating
physical activity in to everyday life. It
provides a complete physical activity
Playbook, including research, case
study examples, and the benefits of
creating a more active generation.
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Table 2: Organisations offering programmes, resources or support to help schools and colleges cross referenced

Organisation

Fit for Sport

Further information

https://www.fitforsport.co.

uk/®

to the principles for practice.

Synopsis of organisation

Fit for Sport provide school, family
and community programmes;
supporting and delivering school,
after-school and holiday camp
activities across the UK. Training
hundreds of children’s activity
professionals each year through a
training academy.

component

workforce

student voice

Create active

environments

Offer choice
and variety

Alignment with principles

Teaching and

learning

Active travel

Monitoring
and

Forestry
Commission

https://www.forestry.gov.
uk/fr/beeh-a3hmkm

The Active Forest Programmes aims
to create a sporting habit for life for
visitors to the public forest estate in
England. The programme provides
engaging, inspirational and motivating
sport and exercise opportunities for
news and existing forest visitors.

Forest
Schools

www.forestschools.com

Charity offering an educational
approach to outdoor play and
learning. Provide professional
development opportunities and events
to develop trained, motivated and
passionate facilitators of Forest
School provision.
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Table 2: Organisations offering programmes, resources or support to help schools and colleges cross referenced

Organisation

Lawn Tennis
Association

Further information

https://www3.lta.org.uk/cl
ubs-schools/Schools-
tennis/Schools-Tennis-
Lesson-Plans--Activity-
Cards/

to the principles for practice.

Synopsis of organisation

The Lawn Tennis Association
provides lesson plans which are
available to download and provide
contents and structure for a 5 week
block of activity. They also provide
over 70 School Tennis Activity Cards
to help plan and deliver lessons.

component

workforce

student voice

Create active
environments

Offer choice
and variety

Alignment with principles

Teaching and

learning

Active travel

Monitoring
and

Learning
through
Landscapes

www.ltl.org.uk

A UK wide charity that helps schools
to make the best use of their outdoor
spaces for education, play and

recreation including physical activity.

Living
Streets

www.livingstreets.org.uk

A charity that works to make the
streets safe, attractive and enjoyable
spaces. Offer support for walk to
school schemes and local safety
projects.

ModeShift

www.modeshift.org.uk

National membership organisation
that specialises in active and
sustainable travel and provides
behaviour change. Modeshift STARS
is a national scheme that rewards
schools who encourage children to
walk and cycle to school (the scheme
was introduced in November 2014).
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Table 2: Organisations offering programmes, resources or support to help schools and colleges cross referenced

Organisation

Further information

to the principles for practice.

Synopsis of organisation

component

workforce

student voice

Create active
environments

Offer choice
and variety

Alignment with principles

Teaching and

learning

Active travel
Monitoring
and

A registered Community Interest
OPAL — Company dedicated to improving the
Outdoor http://outdoorplayandear quality of children's play opportunities
Play and nind org.uk/ especially in primary schools. 4 4 4 v 4 v
Learning R Support includes programmes to help
CIC schools improve the quality of play
times, plus resources
Playing out have developed a model
where neighbours close their street to
through traffic for a couple of hours,
Playing Out http://playingout.net/ creating a ggfe space for children to ,
play out. Giving children a chance to
play out freely and safely on their own
street, creating a vision of streets as
vibrant, playable spaces.
An education programme designed to
Premier https://plprimarystars.com help children reach their goals and to
League / upskill teachers. Provides free v % %
Primary resources to support schools to bring
Stars out the best in young learners across
a range of curriculum learners.
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Table 2: Organisations offering programmes, resources or support to help schools and colleges cross referenced

Organisation

Special
Olympics

Further information

https://www.specialolympi
cs.org/

to the principles for practice.

Synopsis of organisation

Special Olympics transform lives
through the joy of sport. They are the
world’s largest sports organisation for
people with intellectual disabilities.
They also help to inspire people in
their communities and elsewhere to
open their hearts to the wider world
for human talents and potential.

component

workforce

student voice

Create active

environments

Offer choice
and variety

Alignment with principles

Teaching and

learning

Active travel
Monitoring
and

SPORTA

Wwww.sporta.org

Membership association representing
cultural and leisure trusts throughout
the UK. Offers courses and events,
along with support for impact
measurement.

Sporting
Equals®

http://www.sportingequals
.org.uk/about-us/

Sporting Equals exists to actively
promote greater involvement in sport
and physical activity by disadvantaged
communities particularly the Black,
Asian and Minority Ethnic (BAME)
population. Their mission is to make a
sustainable difference to the inclusion
of all under-represented communities
in sport and physical activity.

Sports
LeadersUK

www.sportsleaders.org

Provide courses and accreditation for
the development of leaders and
volunteers.
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Table 2: Organisations offering programmes, resources or support to help schools and colleges cross referenced

Organisation

Sustrans

Further information

Www.sustrans.org.uk

to the principles for practice.

Synopsis of organisation

Works with families, communities,
policy makers and partner
organisations so that people are able
to choose healthier, cleaner and
cheaper journeys, with better places
and spaces to move through and live
in. Offer education and resource
packs, officers to provide information,
and award and recognition schemes
for schools and pupils.

component

workforce

Alignment with principles

student voice

Create active

environments

Offer choice
and variety

Teaching and

learning

Active travel

Monitoring
and

UK
Coaching

https://www.ukcoaching.o
rg/

UK Coaching aims to put coaching at
the heart of physical activity and sport,
encouraging people to be more active
and lead healthier lifestyles. They
provide the coaching workforce with
the skills and knowledge they need to
make a positive difference.
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Table 2: Organisations offering programmes, resources or support to help schools and colleges cross referenced

Organisation

Youth Sport
Trust

Further information

www.youthsporttrust.org

to the principles for practice.

Synopsis of organisation

Youth Sport Trust is a children’s
charity that lead on the development
and delivery of evidence-based
interventions for all children and
young people. Their focus is on
reducing the barriers to PE, sport and
physical activity and specialise on
programmes that deal with inactivity,
declining wellbeing and poor physical
health. These include: Girls Active,
Inclusive Futures, TOPs, Start to
Move, Healthy Movers, Play Unified.

component

workforce

Alignment with principles

student voice

Create active
environments

Offer choice
and variety

Teaching and

learning

Active travel
Monitoring
and
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Appendix 1: Methodology

Review of evidence to inform principles

To examine the evidence, academic literature, intervention reports and case studies
were utilised. The review focussed on evidence from 2005 onwards that met the
following criteria:

1. Related to children and young people aged 5-19
2. Demonstrated a positive change in physical activity

Wherever possible, evidence focussed on schools and colleges, however in some
circumstances evidence from community settings was also applicable.

Studies from outside of the UK were included due to the paucity of UK studies.
Consideration of cultural differences was made when using these studies to distil the
principles.

Key practice principles were identified on the basis of common themes emerging in the
literature and the quality of the evidence. The principles were consulted on through a
variety of means outlined below:

Practitioner workshop

On 2 March 2015, a joint Public Health England, Youth Sport Trust and Association of
Colleges workshop was held to provide an opportunity for practitioners to:

e consider what we know from the evidence about what works to promote physically
active learners

e consult and seek broad ownership and consensus concerning key principles for
informing effective practice

e collaborate in defining a collective offer of resources and support available to help
schools and colleges promote the ‘wider’ physical activity agenda

Forty individuals attended the workshop, which included representatives from the
following:

e key government departments, including the Department of Health and Social Care,
Department for Education, Department for Transport, Department for Education,
and Department for Culture, Media and Sport

e Public Health England, including representatives from the regional centres

e Youth Sport Trust
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e AoC Sport

e local authorities

e schools and colleges

e third sector organisations

e associations and membership organisations

Project Advisory Group
A project advisory group was established to help guide the development of the briefing
document. The group was managed and chaired by Public Health England and

convened four times. A full list of members of the project advisory group is available
from PHE.

Feedback from young people

On 17 March 2015, the Youth Sport Trust’s Youth Board was asked for their views on
the draft findings of the research. Nine young members of the Youth Board contributed
to the discussion.

During April 2015, the AoC Sport national student management team was asked for
their views on the principles and draft findings. Eighteen young people on the National
Board contributed to the consultation.

27 children in year 6 at St Breock Primary School were also consulted.

Appendix 2 summarises the feedback.

Assessing the quality of the evidence

Each principle was assigned a score out of 5 according to the strength of the quality of
evidence underpinning it, as follows:

Evidence that the intervention can be scaled up through multiple replication
evaluations, future scenario analysis or fidelity evaluation.

Endorsement through recognised standards and standardisation of delivery
and processes and documented standardisation of delivery and processes.

@ Independent validation of the impact and ability to scale the intervention up.
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Independent evidence (or evidence that has been peer reviewed) that
demonstrates that the intervention is causing positive change in physical
activity levels across a sufficiently large sample through the use of a control
or comparison group.

Qualitative or quantitative data that demonstrates a positive change in
physical activity levels amongst those involved. Utilised pre and post survey
evaluation or regular interval surveying.

Logical description of impact. Utilised existing data and research from other
sources.

These scores have been informed by the NESTA standards of evidence(85). In some

cases, the sources of evidence underpinning a principle were of different levels of
quality and in these cases, two ratings were assigned.
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Appendix 2: Feedback from young people

The Youth Sport Trust’s Youth Board

On 17 March 2015, the Youth Sport Trust’s Youth Board was asked for their views on
the draft findings of this research. Nine young members of the Youth Board contributed
to the discussion. The profile of the young people was as follows:

e 5 were male and 4 were female

e age range was 16 to 21 years old

e 8 were White and 1 was Black Caribbean

e 3 were currently at school, 4 at university and 2 in employment
e wide geographical spread from Inverness to Exeter

The findings from this discussion are summarised below.
Views on the role of schools and colleges
Each member of the Youth Board was asked to rate how important, if at all, they think

the role of schools and colleges is in helping to increase physical activity among
children and young people. The results are highlighted below:

Importance of schools and colleges in Number of individuals

helping to increase physical activity
Very important

Important

Neither important nor unimportant
Unimportant

Very unimportant

O OoO|Oo(NIN

Each member was then asked to highlight why they thought schools and colleges had an
important role to play in increasing physical activity among children and young people.
Their feedback is summarised as follows:

Schools and

colleges....

...arein regular, close | ¢ “Close contact with young people”

contact with young e “If your target is a wide range of young people, why wouldn’t
people you use school?”

e “Every child goes to school — social leveller”
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... are influential

“Influential time for young people”

places “Schools are influential places to create good habits,
develop skills and help young people to sustain these in the
future — they are the starting blocks”
“Chance to develop culture — young and impressionable”
... can have “‘Role models within schools”

individuals that are
role models for young
people, and can
inspire and motivate
young people

“Able to inspire”

“Especially at a younger age, teachers are role models.
They can inspire children to participate in sport and enjoy it
— continue playing into adulthood”

...can offer a range of
opportunities for young
people to take part in
physical activity

“Only way to get into sport”

“Schools do have an important part to play in terms of
physical activity within young people as they have the ability
to encourage it through extra-curricular activities, clubs etc.”
“Colleges and Universities can continue to increase
participation — drop off rates, new sports and continual
opportunities to compete”

“‘Have the most important role! Sport is in the curriculum for
schools so direct impact to introduce existing and new
sports to young people”

“Allow young people to continue their involvement in sport
and not just through competing, e.g. as a volunteer or
official”

“Important to try / get good at something when you are
younger — more likely to continue to lead an active lifestyle
as you get older. Many people are reluctant to learn
something new after school”

... can use physical
activity as part of a
wider approach to
develop young people

“Teach and develop skills through sport for later life —
transferable skills, CPD, physical and psychological
benefits”

“Schools should aim to develop individuals as a whole — not
just academics”

“Chance to develop”

... can maximise the
role of young people’s
peers in helping to
increase physical
activity

“Go five time a week — peers and friends are there, and they
are very influential — interact with them the most at schools
and colleges”

“If people don’t like school so unlikely to be influenced by
what they provide - needs to be peer-led”

Several individuals also highlighted that along with the important role that schools and
colleges play, parents and peers also have a critical role to play in encouraging physical
activity among young people.
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They also highlighted that the responsibility of increasing physical activity levels among
children and young people does not always fall to the teachers; schools represent
important sites, which are at the centre of communities. They would encourage schools
and colleges to act as hub sites and work with other providers, such as coaches, to offer
physical activity opportunities to young people at school and college sites.

Views on the draft principles

Each member of the Youth Board was asked to identify three of the draft principles that
they thought were most important for schools and colleges to implement to help increase
physical activity among children and young people. The results are highlighted below:

Draft principle Number of
individuals

Offer choice and variety of physical activities 9

Ensure that physical activity is delivered by high quality and 6
appropriately skilled staff

Deliver multi-component interventions

Promote active travel

Ensure access to high quality environments and space

Embed monitoring and evaluation in delivery

Engage students in design and delivery

Ensure physical activity is an integral component in teaching and

learning
Note: One individual only identified two principles that they thought were important.

O|lO|IO|lwWw w|ol

Each member of the Youth Board was asked if there were any principles that they felt
were not important for schools and colleges. One young person felt that embedding
monitoring and evaluation in delivery was not important and another young person felt
that ensuring physical activity is an integral component in teaching and learning was not
important.

The Youth Board was asked if they thought any principles were missing. Key feedback
was as follows:

Alongside games and fun elements, it is important to ensure that competitive sports
opportunities are also available to young people.

It is important to ensure that schools and colleges are fully implementing their statutory
requirements for the delivery of PE.

It is important to highlight ways to encourage young people who are disengaged from
school and/or sport to take part in physical activity. Offering a range of alternative
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Physical activity opportunities and ensuring that teachers have the necessary skills to
inspire these young people were identified as key ways to address this.

AoC Sport’s National Student Management team

Eighteen members of the AoC Sport National Student Management team contributed to
the consultation.

They were asked how important colleges are in helping to increase physical activity
among young people. Their responses were as follows:

Importance of colleges in helping to Number of individuals

increase physical activity
Very important 11

Important

Neither important nor unimportant

7
0
Unimportant 0
Very unimportant 0

When asked for reasons regarding their rating, the following responses were given:

“Increasing physical activity within college sets people up for carrying on sport after
college whether being recreational or competitive. Increasing participation within college
also allows students to have a break from their studies, like a stress reliever.”

“Colleges can have links with sports clubs/teams outside of education. Also, the time at
college is linked with the post 16 gap, (drop in participation) and if colleges improve
sport this will help increase physical activity among young people.”

“Colleges provide facilities for people to get involved and offer discount rates for
students.”

“It gives people opportunities to participate in new things and to socialise with new
people and to enjoy different things.”

“Because colleges should encourage their students to live a healthier lifestyle.”

The young people were then asked what their own college has done to increase levels of
physical activity. The most popular ideas are below:

“Because colleges should encourage their students to live a healthier lifestyle.”

“Introducing recreational sports for everyone. Students had the opportunity to pick what
activities they would like to be a part of.”
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“Free gym membership and many lunchtime clubs.”

“The college has produced lots of different sports and activities for people who don't
take part in sport to participate in new things. The college has also given the chance for
different groups to socialise with different people and to meet new people and make
new friends.”

“Around the clock activities during main breaks and after college activities provided
giving a wider range of opportunities to people who may or may not usually participate
in activities outside or inside of college.”

“Personally, my college has given young people and others the opportunity to play
sports and activities in times that don't clash with academic and other priorities.”

“My college put in place the sports leaders academy which runs sports every lunch time
and some after college.”

“They have introduced a Heath, Wellbeing and Sport Programme which is free to all
students and staff. It offers more than 26 sports and activities a week which is spread
out during each day in order to attract people around the college.”

“A huge range of teams to represent in whether it be friendlies, league matches or cup
competitions. Along with fundraisers such as the Hills Road 4.5km run.”

The group were asked which of the principles were the most important, and which two
were the least important. The responses were:

Draft principle Number Number Number Number
saying saying saying saying

most very quite not
important importan important important
t

Offer choice and variety of physical 7 8 2 0
activities
Ensure that physical activity is 2 14 2 0

delivered by high quality and
appropriately skilled staff

Deliver multi-component interventions 1 4 12 1
Promote active travel 3 5 9 1
Ensure access to high quality 1 10 7 0
environments and space

Embed monitoring and evaluation in 4 10 4 0
delivery
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Engage students in design and delivery

Ensure physical activity is an integral 4 9 4 1
component in teaching and learning

The results indicate the most important factors would appear to be:

e offer choice and variety of physical activities

e engage students in design and delivery

e embed monitoring and evaluation in delivery

e ensure physical activity is an integral component in teaching and learning

The least important factors according to the students were:

e deliver multi-component interventions
e promote active travel

St Breock Primary School feedback

Twenty-seven young people in year 6 at St Breock Primary School were asked what
they would do as Prime Minister to make children more active. The suggestions closely
align with the eight principles identified in this report; these are summarised as follows:

Offer choice and variety: this was most commonly highlighted by the young people.
They suggested there should be more after school clubs, which offer new physical
activity opportunities and a variety of activities so young people can choose the physical
activity they would like to do. Some young people also suggested that there should be
more opportunities for young people to take part in competitive sport.

Ensure high quality environments and space: access to more equipment was commonly
cited by the young people. They also suggested creating more space, such as football
pitches, for physical activity.

Active travel: encourage children to walk to school or go on bike rides.

Engage students: young people teach others, for example year 6 pupils could teach
children from the local playgroup or young people from year 11 or 12 could teach the

year 6 pupils.

Embed physical activity in teaching and learning: suggestions included doing more sport
in PE, having longer PE lessons and having longer breaks during the school day.

Deliver multi-component interventions: young people suggested hosting events such as
family sports days or dedicating one day a week to keeping active.
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Embed monitoring and evaluation: One young person suggested having a competition
between schools to see which is more active and another suggested having sports
challenge cards with associated rewards.

Ensuring skilled staff: One young person mentioned that teachers should teach children
about the importance of being active.

The other key theme to emerge, which is not covered by the principles outlined in this
report, was ensuring that physical activity opportunities are affordable. 26 young people
in year 6 at St Breock Primary School were also asked to identify the three things that
their school does to keep young people active. Most commonly, young people cited:
sport for all (an opportunity for all pupils to take part in a range of physical activity
opportunities on a Friday afternoon); after school clubs; and PE. When asked what
three things could help them to be more active at school and at home, the most
common responses were: more sports equipment; more sports clubs; more affordable/
free sports clubs; and longer breaks.
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Appendix 3: The role of national and local
government

National policy drivers

Department for Education

The education system helps to ensure that every child leaves school well-rounded,
confident, resilient and happy and prepared for adult life. PE and sport can play a key
role in this. The Department for Education seeks to improve PE and sport in primary
schools through the PE and sport premium, which aims to ensure that all pupils leaving
primary school are physically literate and with the knowledge, skills and motivation
necessary to equip them for a healthy lifestyle and lifelong participation in physical
activity and sport. The decision to focus on primary schools was based on the
evidenced importance of establishing healthy habits at a young age.

Department of Health and Social Care

DHSC is seeking to improve the physical and emotional health of children and young
people. Physical activity has a vital role to play and the Department is an important
financial contributor to School Games and the PE and Sport Premium. In August 2016
the Department published Childhood Obesity: A Plan for Acton which announced a
number of measures, including the doubling of the PE and Sport Premium, to help all
young people lead healthy, active lives.

Department for Digital, Culture Media and Sport

DCMS is seeking to improve participation in sport across all ages, including for children
and young people. They fund Sport England to help people and the communities across
the country to create sporting habits for life. This means investing in organisations and
projects that will get more people playing sport and creating opportunities for people to
excel at their chosen sport. This includes their work to provide the right facilities in the
right places for the population to take part. DCMS leads on policy for the School
Games, which enables school children to participate in competitive sport regardless of
their background or ability. DCMS has also contributed towards the PE and Sport
Premium and works closely with DfE and DH both at ministerial and officials’ level on
school sport.
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Department for Transport

Is committed to increasing the number of walking and cycling trips undertaken to school.
It supports a range of programmes to increase walking and cycling to school including
Living Streets “walk to school programme” and the national Bikeability cycle training
programme. It is committed to delivering the Cycling and Walking Investment Strategy
and the target to increase the percentage of children aged 5 to 10 that usually walk to
school from 49% in 2014 to 55% in 2025.

Public Health England

Tackling childhood obesity and giving every child a healthy start in life are two of PHE'’s
corporate priorities. PHE published ‘Everybody Active, Everyday’ — a national
framework to engage and direct local, regional and national stakeholders to take action
against physical inactivity across England. Schools and colleges are recognised as
having a key contribution to make to helping implement this strategy with a particular
focus on Change4Life(89) and the national ambition to get people to ‘eat well, move
more, live longer’.

National Institute of Health and Care Excellence

NICE provides national guidance and advice to improve health and social care. NICE
developed a series of guidance documents that aim to promote physical activity for
children and young people. NICE guidance is aimed at schools and colleges among
other stakeholders, and outlines evidence of effective and cost-effective approaches to
enable children and young people to become more physically active. Key questions
covered by NICE Guidance are: what are the barriers and facilitators to children’s
participation in physical activity? And which approaches are effective and cost effective
in reducing health inequalities? The most relevant document is: Promoting physical
activity for children and young people: PH17. In addition, the following guidance
documents may also be of relevance: Physical activity and the environment: PHS;
Walking and cycling: PH41; Prevention of unintentional injuries: PH29; and Community
engagement: PHO9.

Local authorities

In April 2013 the responsibility for Public Health transferred from the NHS to local
authorities (LAs). This provided opportunity for working more closely with other council
departments who also contribute to health and wellbeing and the wider determinants of
health, for example planning and regeneration, parks and leisure, housing and
children’s services.
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Local authorities provide leadership, develop and implement strategies and polices and
work with a wide range of partners, providers and stake-holders including schools and
colleges.

Some examples of how local authorities support schools and colleges in increasing
physical activity of their pupils are: through the Healthy Schools programme (or similar
schemes), hosting County Sports Partnerships, facilitating active travel, through
commissioned services such as school nursing, delivering the National Child
Measurement Programme (NCMP) and developing local child obesity and physical
activity strategies.
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Appendix 4: Glossary

Active play: is described as 'what children and young people do when they follow their
own ideas and interests, in their own way, and for their own reasons(90).

Physical activity: any force exerted by skeletal muscle that results in energy expenditure
above resting level. It includes the full range of human movement and can encompass
everything from competitive sport and active hobbies to walking, cycling and the general
activities involved in daily living (such as housework).

Physical literacy: is the mastering of fundamental movement skills and fundamental
sport skills that permit a child to read their environment and make appropriate decisions,
allowing them to move confidently and with control in a wide range of physical activity
situations.

Physical education: is planned, progressive learning that takes place in school
curriculum timetabled time and which is delivered to all pupils. This involves both
“learning to move” (i.e. becoming more physically competent) and “moving to learn”
(learning through movement, a range of skills and understandings beyond the physical
activity, such as co-operating with others). The context for learning is physical activity,
with children experiencing a broad range of activities, including sport and dance.

Sedentary Behaviour Sedentary behaviour is any waking activity spent in a seated or
reclining position that requires little energy output, for example sitting at a desk or
computer.

Young People: People aged between 5-18.

Whole School Approach is one that goes beyond the learning and teaching in the
classroom to pervade all aspects of the life of a school including:

e culture, ethos and environment: the health and wellbeing of students and staff is
promoted through the ‘hidden’ or ‘informal’ curriculum, including leadership practice,
the school’s values and attitudes, together with the social and physical environment

e learning and teaching: using the curriculum to develop pupils’ knowledge, attitudes
and skills about health and wellbeing

e partnerships with families and the community: proactive engagement with families,
outside agencies, and the wider community to promote consistent support for
children and young people’s health and wellbeing
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Information/Resources



		Smoking in Pregnancy Challenge Group Regional Events



		

Action on Smoking and Health (ASH) are hosting 5 regional events in Autumn 2019 entitled “Supporting a Smokefree Pregnancy” working towards the Smoking in Pregnancy Challenge Group’s aim to reduce smoking at time of delivery to 6% or less by 2022. The events will bring together maternity and tobacco control colleagues from across England to review the progress made tackling smoking in pregnancy and highlight areas for further progress.



The events are free to attend though places are limited so please sign up to avoid missing out. Please try to sign up to the event for your region.





		

Related weblinks: London and South East – Supporting a Smokefree Pregnancy: London and the South East

East of England - Supporting a Smokefree Pregnancy: East of England

Midlands – Supporting a Smokefree Pregnancy: Midlands

North - Supporting a Smokefree Pregnancy: North

South West - Supporting a Smokefree Pregnancy: South West





		Contact for more information: John Waldron – Policy Officer, ASH -      admin@smokefreeaction.org.uk





















		Updated planning tool for population health to reduce stillbirth and infant death published



		

In March, PHE published a planning tool to understand population factors in pregnancy and early life and explore inequalities. The tool allows those working in local government, CCGs and across local maternity systems to model improvements to benchmarks and shows how factors might influence stillbirth and infant death locally. Some small corrections have since been made to the tool together with improvements in response to feedback. Users are encouraged to download an updated version of the tool.





		Related weblinks: www.gov.uk/government/publications/pregnancy-and-early-life-reducing-stillbirth-and-infant-death 





		Contact for more information: chimat@phe.gov.uk (Zac Gleisner)











		Re-audit of breastfeeding standards – East Midlands



		

The original audit was undertaken in 2017 and the re-audit has just been completed for the East Midlands. In that time-frame, the proportion of settings that have been reaccredited for full BFI accreditation rose from 23% to 44%. Engagement varies by locality and also by setting with the lowest rate of engagement noted:

· By locality: in Lincolnshire 

· By setting: with neonatal services 



It should also be noted that Lincolnshire has the lowest prevalence of breastfeeding rates at 6-8 weeks after birth across the East Midlands. The audit report and findings have been shared with the Regional Maternity Transformation Board, Chairs of the EM Maternity and Children’s Clinical Network as well as Public Health teams.





		



[bookmark: _MON_1625466944]Document attached:                      





		

Contact for more information: Jasmine Murphy, Consultant in Dental Public Health



















		School Sport Action Plan



				







		DfE, DCMS and DHSC have jointly published a School Sport Action Plan. 

It includes commitments for:

· Regional pilots to trial innovative approaches to getting more young people active, particularly less active groups such as girls and those from disadvantaged backgrounds.

· Pilots to be joint-funded by DfE and DCMS through Sport England, starting in September 2020. 

· DfE has committed £2.5 million in 2019-20 to deliver extra training for PE teachers, help schools open up their facilities at weekends and during the holidays, and expand sports volunteering programmes to give more young people the opportunity to become sports leaders and coaches. 

· Sport England will invest an additional £2 million to create 400 new after-school ‘satellite clubs’ to get more young people in disadvantaged areas active, as well as additional funding to better coordinate sport programmes and competitions for young people.











		Related Weblink:

https://www.gov.uk/government/publications/school-sport-and-activity-action-plan 











		Social prescribing for child and youth mental health/wellbeing: A systematic review of the evidence



		

Researchers at UCL are undertaking a review of social prescribing interventions for child and youth mental health/wellbeing. Social prescribing, also sometimes called community referral, is defined as healthcare professionals referring patients/families to a range of local, non-clinical services. This can include, but is not limited to: Arts on Prescription; Books on Prescription; Exercise on Prescription etc. 



Do you know of any social prescribing interventions within your local area (or nationally)? If yes, please get in contact so we can include them. We will feed back results to PHE about what interventions are available and their evidence base.





		

Contact for more information: Dr Daniel Hayes (Daniel.hayes@annafreud.org), 020 7443 2220



















		

National Child Measurement Programme (NCMP) trends in children’s body mass index 2006/07-2017/18: slide set presentation





		

PHE Population Health Analysis has produced a slide set presentation of trends in children’s body mass index 2006/07-2017/18 using the National Child Measurement Programme data. The report shows the trends in obesity, overweight, excess weight, severe obesity and underweight prevalence, examining changes over time by age, sex, ethnic group and deprivation quintile.





		

Related weblinks: https://www.gov.uk/government/publications/national-child-measurement-programme-ncmp-trends-in-child-bmi





		

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











		Child health indicators and profiles - tell us what you think



		Each year, Public Health England updates child and maternal health indicators. We also publish an annual snapshot 4-page report - Child Health Profiles - for each upper tier local council in England. They give a picture of child health in each local area and are designed to support local government and health services to improve children's health and reduce health inequalities. We are reviewing the content to help us develop indicators and profiles which continue to provide you with the common core information you need. Please take a few minutes before 30 September to complete the survey and tell us what you think.





		

Related weblinks: https://surveys.phe.org.uk/TakeSurvey.aspx?SurveyID=l6KK38m1H 





		

Contact for more information: chimat@phe.gov.uk (Helen Leake or Hilary Osborne)





















		Publication of updated literature search to identify the latest international research about effective interventions to prevent child sexual abuse and child sexual exploitation



		

PHE has recently published an updated literature search to identify the latest international research about effective interventions to prevent child sexual abuse and child sexual exploitation, which can be found at the following link:

https://www.gov.uk/government/publications/child-sexual-exploitation-prevention-and-intervention



The literature search accompanies the framework Child Sexual Exploitation: How public health can support prevention and intervention.



The evidence summary and framework support local public health leaders to prevent and intervene early in cases of child sexual exploitation.







		

Related weblinks: https://www.gov.uk/government/publications/child-sexual-exploitation-prevention-and-intervention



		

Contact for more information: Eustace de Sousa Eustace.desousa@phe.gov.uk









		University of Leeds research into optimal delivery of community-based child obesity prevention programmes



		

The University of Leeds are conducting research into optimal delivery of community-based child obesity prevention programmes. They are looking for commissioners to complete their survey exploring what factors are most important when commissioning child obesity prevention programmes. The survey should take no longer than 10-15 minutes. 



As a thank you for completing the survey, they will donate £3 to the NSPCC for every finished survey they receive.



Link to the survey below. 





		

Related weblinks: https://obesitysurvey.weebly.com





		

Contact for more information: Dr Elizabeth Stamp – e.stamp@leeds.ac.uk 















		Healthy rating scheme



		

DfE published the healthy schools rating scheme (see attached press notice and guidance) on 8th July.



We have highlighted to DfE the need for the guidance to facilitate links with local healthy schools programme where they exist and have suggested the following form of wording to be added to the guidance:



“Where there is a successful existing local healthy schools scheme, schools are of course encouraged to continue participating in that. Schools are recommended to make contact with their local public health team to ascertain what tailored local support may be available, or signposted to, suited to their needs”





		





Related weblinks: 





		

Contact for more information: Claire Robson Claire.robson@phe.gov.uk









		Change4Life 10 Minute Shake Up campaign has launched 



		

On 4th July, Public Health England (PHE) and Disney UK, with support from Sport England, launched a national Change4Life 10 Minute Shake Up campaign to help get the nation’s children active with their favourite characters and stories from Disney and Pixar’s Toy Story 4 and Incredibles 2, and Disney’s The Lion King and Frozen.

Local Authority, NHS, NGO and local health champion partners can order and download a range of digital and print assets from the PHE Campaign Resource Centre (CRC), including posters, an event kit, digital web banners, a social media toolkit and a communications toolkit.

During the summer school term, a take-home Shake Up games pack is being delivered to over 16,500 state funded primary schools across England. A number of free curriculum-linked schools resources are available for teachers to download on the School Zone to help embed active habits in schools. A fun new quiz is also being launched on the Change4Life website to help children find out which activities, sports and 10 Minute Shake Up games might be perfect for them.



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













		

Attached is a summary of the public health approach in policing paper which was published by PHE and the college of policing in May





		

This work is part of the implementation of the Police and Health Consensus and a demonstration of the strength of our partnership. It is intended to support police and their partners in understanding and applying public health approaches by providing clarity about what we mean by public health approaches in the specific context of policing.



It covers 5 key areas

[image: cid:image001.png@01D530E1.A4A50270]This paper will be useful background to support multi-agency work being developed around vulnerability.



Please share any feedback that we could use to support the further development of this work.













		Contact for more information: Linda Hindle













		Antibiotic Guardian’ badge for Girlguiding and Scouts groups to learn about Infection prevention and Antibiotic resistance



		

PHE is leading on the development of a badge for Girlguiding and Scout groups across the UK to learn how to prevent and treat infections, and to be more aware of antibiotics and antibiotic resistance. The UK five year action plan on AMR outlines the important contribution children and the community can play in reducing infections and resistance. 



[bookmark: _Hlk14689690]The e-Bug and Antibiotic Guardian team are aided by a steering group including Girlguiding UK and The Scout Association staff and volunteers to help develop and trial the activities.



Children will take part in interactive e-Bug activities, design a poster to educate others and make a pledge to be an Antibiotic Guardian and protect antibiotics for the future.



The badge will be launched ready for World Antibiotic Awareness Week in November 2019. 



If you are involved in any youth groups, please get in touch with the team for more information and to register your interest for running the badge in November 2019. 



[image: ]



		Related weblinks: www.e-Bug.eu, www.Antibioticguardian.com 





		

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

















		Shared Decision Making



		The What Works for Children’s Social Care in partnership with CASCADE at Cardiff University has published findings from research looking at the evidence on shared decision-making meetings and ways in which to involve families in order to keep children safely at home and out of care. The review identified three key pathways through which shared decision-making meetings may be more effective in safely reducing the need for children to be in care, including: enabling collaboration and engagement; building trust and reducing shame; and enabling participation in decision-making. The What Works for Children’s Social Care has published a practice guide which aims to help social workers get the best outcomes possible from shared decision-making meetings.

Source: What Works for Children’s Social Care  Date: 12 July 2019

Further information: Shared decision-making: what is good practice in delivering meetings? Involving families meaningfully in decision-making to keep children safely at home: a rapid realist review (PDF) 

Supporting shared decision-making meetings delivery, implementation and evaluation: practice guidance (PDF) 











		Child and adolescent wellbeing



		

The Department for Education (DfE) has published a report looking at the influences on children and young people's wellbeing in England from the perspective of 21 practitioners. Findings from the study found a consensus that the key factors that should be prioritised by practitioners, school leaders and government policy makers to enable a high level of wellbeing include: the nature of the overall educational and school environment; the development of a range of appropriate intrapersonal and interpersonal skills; and a stable and safe family environment.

Source: DfE Date: 12 July 2019

Further information: A system mapping approach to understanding child and adolescent
wellbeing (PDF) 























		NATIONAL CHILD MEASUREMENT PROGRAMME (NCMP)



		NCMP Operational Guidance and specimen pre-measurement letter to parents 2019/20: Published 17 July 2019.

Operational Guidance 2019

· There are minimal updates for this year. These include:

· Data quality indicator threshold changes

· New functionality on adding new schools to the NCMP IT system

· Key dates to consider for 2019/20

· Updated products and resources list

Specimen pre-measurement letter to parents

· Terminology used in the letter has been revised, based on feedback from parents and local authorities.

· The Wellcome Trust guidance Patient Data Initiative was used to describe what happens to children’s data in a more accessible format.

· There is an optional section in the letter that can be sent to parents or placed on a parent-facing website. This includes a diagram that displays what happens to a child’s data:



[image: ]





		Related web links: NCMP operational guidance and specimen pre-measurement letter to parents





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













		NATIONAL CHILD MEASUREMENT PROGRAMME (NCMP)



		

NCMP Cost Model and User Guide



· A cost model tool has been developed to support the cost-effective delivery of the NCMP, by providing a consistent and automated format to enter costs associated with the delivery of the programme. 

· It allows local authorities to better understand the costs of delivering the NCMP as well as projection of costs should LAs wish to review their delivery structure. 

· The tool will help improve the annual NCMP returns for the Local Authority Revenue Expenditure and Financing: Final Outturn, England

· A step by step guide contains general information about all the worksheets used within the tool with key sections clearly highlighted.





		Contact to request a copy of the cost model and guide: ncmp@phe.gov.uk









		[bookmark: _Hlk11916653]NATIONAL CHILD MEASUREMENT PROGRAMME (NCMP)



		New features added to the NCMP IT system: 9 July 2019



Data Quality (DQ) issues highlighted

· Indicators on the DQ dashboard will now be highlighted red if they breach the DQ thresholds. 

· This will enable areas to easily identify any DQ issues and make any required corrections.



LAs can provide reasons for DQ issues when finalising submission

· For DQ issues that cannot be resolved, the NCMP Lead will be able to provide reasons for these at the end of the collection. 

· The NCMP Lead will be able to choose this option from a dropdown menu when finalising their submission (a free text option is also provided)

[image: ]





		Related web links:  IT system user guide 5: Progress and DQ monitoring

                                    IT user system guide 6: Data Submission





		Contact for more information: ncmp@nhs.net













		Recent analysis from ONS: are young people detached from their neighbourhoods?



		

The Office for National Statistics (ONS) has just released analysis which looks at how young people’s connections to their local communities compares to those of older adults.





		

Related weblinks: www.ons.gov.uk/releases/howyoungpeoplefitintotheirneighbourhoods





		

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











		Mental health



		

Link Programme DfE has commissioned the Anna Freud National Centre for Children and Families to roll out training designed to improve partnerships between schools and professional NHS mental health services and improve referrals to specialist help when needed. PHE has been invited to be part of the advisory group and has requested that Anna Freud ensure that local public health teams get sufficient lead in time to engage in the local training as it rolls out across the country from September 2019.



Mental Health Support Teams - 123 new MHSTs were announced earlier this month as part of the government’s implementation of Transforming children and young people’s mental health. They will operate across 57 areas; of those 57, 48 are new areas that don’t currently have any MHSTs, and the remaining nine are 18/19 areas that will be receiving additional MHSTs. 

 PHE Centres are encouraged to work with regional NHSE CYP mental health leads and regional DfE mental health leads to ensure the successful areas connect and work with local public health teams.



Senior Mental Health Leads in schools DfE has launched an Invitation To Tender for suppliers who may be interested in bidding to develop and subsequently to deliver a training programme across all state- funded schools and colleges in England from January 2020 up to July 2024. The training is to support education settings to make existing senior mental health lead roles effective, and incentivise education settings without a lead to establish such a role. (value of contract = £30 million!) The ITT advert  can be viewed  link here. Closing date 13th September 2019





		Related weblinks: https://www.gov.uk/government/news/national-mental-health-programme-between-schools-and-nhs





		Contact for more information: Claire Robson Claire.robson@phe.gov.uk













		Relationships Education, Relationships and Sex Education and Health Education



		

The final statutory guidance was recently published: https://www.gov.uk/government/publications/relationships-education-relationships-and-sex-education-rse-and-health-education.



DfE has also published two explanatory parent guides to support schools in their consultation with parents. The guides set out the nature and content of the subjects, as well as articulate parents’ rights and their involvement in the curriculum. Please disseminate these guides to schools or local authorities that you may work with. There is positive feedback already from schools preparing to teach these subjects – many have been doing so successfully for years.

 

Early adopter schools: DfE closed the registration for early adopter schools on 30 June 2019, with over 1,600 schools registering. DfE will still accept registrations through their inbox for schools who wish to be added to the list for receiving information. Schools can contact DfE directly at rshe.earlyadopters@education.gov.uk



DfE has shared with PHE the list of early adopter schools with agreement for these to be shared on a confidential basis with local public health teams to enable join up of local support for schools. We are in the process of aligning the information to LA geographies to enable us to share this information and will forward this to the relevant PHE CYPF lead for onward cascade in due course.







		

Related weblinks: https://www.gov.uk/government/publications/relationships-education-relationships-and-sex-education-rse-and-health-education.





		

Contact for more information: Claire Robson Claire.robson@phe.gov.uk
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Introduction


Breast milk provides the ideal nutrition for infants in the first stages of life. Increases in breastfeeding are expected to reduce illness in young children, have health benefits for the infant and the mother and result in cost savings to the NHS through reduced hospital admission for the treatment of infection in infants[footnoteRef:1]. There is evidence that babies who are breast fed experience lower levels of gastro-intestinal and respiratory infection. Observational studies have shown that breastfeeding is associated with lower levels of child obesity. Furthermore, breastfeeding is also associated with a decreased risk of tooth decay[footnoteRef:2]. [1:  Quigley M.A, Kelly Y.J, Sacker A (2007): Breastfeeding and hospitalisation for diarrheal and respiratory infection in the United Kingdom Millenium Cohort Study; Pediatrics; April 2007, Volume 119 / Issue 4]  [2:  PHE (2018): Breastfeeding and dental health; available at https://www.gov.uk/government/publications/breastfeeding-and-dental-health/breastfeeding-and-dental-health] 






Mothers who do not breastfeed have an increased risk of breast and ovarian cancers and may find it more difficult to return to their pre-pregnancy weight[footnoteRef:3]. Current national and international guidance recommends exclusive breastfeeding for newborns and for the first six months of infancy[footnoteRef:4]. Increasing rates of breastfeeding initiation and continuation is also recommended within the  Healthy Child Programme[footnoteRef:5] and uptake at 6-8 weeks are included in the NICE proposals for the Commissioning Outcomes Framework[footnoteRef:6]. [3:  NICE (2014): Maternal and child nutrition; Public Health Guideline PH11; available at https://www.nice.org.uk/guidance/ph11/chapter/2-public-health-need-and-practice ]  [4:  WHO (2002): Infant and young child nutrition – Global strategy on infant and young child feeding; available at http://www.who.int/nutrition/topics/infantfeeding_recommendation/en/]  [5:  DH (2009): Healthy Child Programme – Pregnancy and the first five years of life; available at https://www.gov.uk/government/publications/healthy-child-programme-pregnancy-and-the-first-5-years-of-life]  [6:  NICE (2012): Proposals for the Commissioning Outcomes Framework; available at https://www.nice.org.uk/news/article/first-commissioning-outcomes-framework-indicators-revealed] 






Factors associated with breastfeeding





Across England, there is considerable variation in breastfeeding initiation rates and the prevalence of breastfeeding at 6-8 weeks after birth. Analysis of The Infant Feeding survey[footnoteRef:7] in 2012 showed that at 6 months, the prevalence of breastfeeding was highest in: [7:  McAndrew F, Thompson J, Fellows L et al (2012) Infant feeding survey 2010. NHS Health and Social Care Information Centre. Health and Socal Care Centre] 






· Mothers from managerial and professional occupations (44%)


· Those who left education after 18 years (46%) and mothers over age of 30 years (45%)


· Those living in least deprived areas (40%)


· Those from minority ethnic groups – Chinese or other ethnic group 66%, 61% Black and 49% Asian





Prevalance of breastfeeding is therefore lower amongst very young mothers and dis-advantaged socio-economic groups which has the potential to widen health inequalities7.





The reasons why breastfeeding rates are so low are multiple and complex. Mothers may experience practical problems experiencing breastfeeding and/or fail to access or receive adequate support. New mothers may express concern about whether the baby is receiving sufficient breast milk which may result in reinforcement from family, friends and health professionals to supplement with formula milk, which then undermines maternal milk production and is strongly associated with premature cessation of breastfeeding.





Societal attitudes may also lead women to feeling uncomfortable to breastfeed in public places or in front of family, friends and peers.





UNICEF Baby Friendly Initiative





The Baby Friendly Initiative (BFI)[footnoteRef:8], set up by Unicef and the World Health Organisation, is a global programme which provides a practical and effective way for health services to improve the care provided for all mothers and babies. In the UK, it is based on a set of interlinking evidence-based standards for maternity, health visiting, neonatal, children’s centres services and universities in order to protect, promote and support breastfeeding.  [8:  Baby Friendly Initiative UK: www.unicef.org.uk/bfi/breastfeeding] 






The initiative works through health professionals to ensure parents are supported to make informed choices about how they feed and care for their babies. The award is given after an assessment by a Unicef team has shown that recognised best practice standards are in place. Services implement the standards in stages over a number of years. When all the stages are passed they are accredited as Baby Friendly, and will ultimately go on to a Gold award and achieving sustainability, embedding the standards permanently.





Rationale for audit





This audit was originally undertaken in 2017 as a result of an East Midlands PHE Centre early years ‘deep dive’[footnoteRef:9] which was completed earlier in the same year. The deep dive approach enabled us to explore data and other intelligence in depth to gain a clearer understanding of the factors that impact upon children having the best start in life. The report identified a number of maternal risk factors such as smoking in pregnancy, maternal obesity and mental health, along with breastfeeding rates in the East Midlands as requiring further investigation. [9:  PHE East Midlands (2017): East Midlands Early Years Deep Dive ] 






Smoking in pregnancy self-assessments[footnoteRef:10] have previously been undertaken across all of the Local Authority areas to develop a baseline understanding, with continued monitoring.  [10:  PHE (2019): The CLeaR improvement model: excellence in tobacco control https://www.gov.uk/government/publications/clear-local-tobacco-control-assessment/the-clear-improvement-model-excellence-in-tobacco-control
] 



The 2017 audit of breastfeeding standards identified that only 23% of all settings have been re-accredited for full BFI accreditation. PHE across the Mildands and East have been working collaboratively in developing the Local Maternity System (LMS) transformation prevention offer. As part of this work, a prevention self-assessment tool has been developed and LMSs are encouraged to use this and develop their prevention/public health narrative. This tool also takes into account maternal obesity and mental health (peri and post natal) and through work proposed nationally an increased focus will be placed on these priorities as part of Workstream 9 of the Maternity Transformation Programme[footnoteRef:11]. [11:  NHS England: Maternity Transformation Programme https://www.england.nhs.uk/mat-transformation/] 






Breastfeeding is a priority that the East Mildands public health teams have asked PHE for further support in to help improve local rates. As the BFI is based on a set of interlinking evidence-based standards for maternity, health visiting, neonatal, children’s centres services and universities, it was decided to continually audit BFI accreditation as an indicator of progress across the system to improving breastfeeding rates.








[bookmark: _Toc351547629]



Breastfeeding rates in the East Midlands


There are two indicators that are judged to be a valid and an important measure of public health and are therefore included in the Public Health Outcomes Framework[footnoteRef:12]: [12:  PHE (2019): Public Health Outcomes Framework https://www.gov.uk/government/collections/public-health-outcomes-framework] 



1. Breastfeeding initiation rate (% of all mothers who breastfeed their babies in the first 48hrs after delivery)


2. Breastfeeding prevalence at 6-8 weeks after birth (% of all infants due a 6-8 week check that are totally or partially breastfed)





Inclusion of these indicators are intended to encourage and support the continued prioritisation of breastfeeding support locally.





Since April 2003, data on the local breastfeeding initiation and prevalence at 6-8 weeks have been requested on a quarterly basis, historically from all PCTs, via the Department of health (DH), Integrated Performance Monitoring Returns. This provides more timely, frequent and local information on breastfeeding prevalence at 6-8 weeks than the Infant Feeding Survey.





Since 2013 (breastfeeding initiation) and between April 2013 and September 2015 (breastfeeding prevalence at 6-8 weeks), these data were collected directly from providers via the data collection tool that is part of Unify2, a web based system set up to collect performance and other central returns directly from the NHS. The figures are obtained from maternity providers, from midwives in acute trusts and information recorded at deliveries.





It is acknowledged that these indicators are based on observation and are therefore susceptible to measurement bias. The denominator in these indicators implicitly assume that all:


· patients whose breastfeeding initiation status is unknown did not initiate breastfeeding, and


· infants whose breastfeeding status at 6-8 weeks after birth is unknown were not breastfeeding 


[bookmark: _GoBack]This could result in an underestimate of the percentage of mothers initiating breastfeeding as well as the percentage of infants breastfeeding at 6-8 weeks.





Breastfeeding initiation rate





The breastfeeding initiation rate  for East Midlands babies in 2016/17 at 69.7% is significantly lower than the national average of 74.5%. However, it should be noted that data has not been published for many areas due to data quality reasons and therefore the breastfeeding initiation rates for these areas are not known. Figure 1 demonstrates breastfeeding initiation rates in 2016/17 for all local authority areas across the East Midlands and has been RAG rated for significance. It can be seen that two local authority areas (out of five that have reported data) are significantly better than the England average (Northamptonshire and Rutland). 






Figure 1: Breastfeeding initiation rate (%) 2016/17 across the East Midlands
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Figure 2 below demonstrates that as breastfeeding rates in England have increased over time, they have been decreasing across the East Midlands and the inequality has therefore widened. However, it should be noted that for 2012/13 and earlier, the data for this indicator was only available at PCT level. Therefore in some cases, local authority values were estimated. For local authorities that were wholly contained within a PCT, the value for the whole PCT was used for that local authority. For those local authorities that were split across PCT boundaries, the local authority value was estimated using weighted PCT data. From 2013/14, this indicator is available directly at local authority level. As a result, between 2012/13 and 2013/14 there might be unexpected increases or decreases in the trajectory of this indicator for particular local authorities.





Figure 2: Breastfeeding initiation rates from 2010/11 to 2016/17 (England and East Midlands)
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Breastfeeding prevalence at 6-8 weeks after birth


The longer-term strategic solution for data collection and reporting for this indicator is NHS Digital's Community Services Dataset (formerly the Children and Young Peoples (CYPHS) data set). It is mandatory for the providers of public funded services to submit the dataset to NHS Digital. Whilst the data set is operational and reporting has begun, providers are at different stages of maturity with their submissions or readiness to flow the data therefore it is expected to take some additional time for this data set to reach sufficient coverage for reporting purposes.





From October 2015, these have been obtained via interim reporting arrangements to collect health visiting activity at a local authority resident level. Data for 2017/18 has been published for 69 of 150 local authorities - 81 failed validation. The move to residence-based reporting has necessitated joint working of neighbouring local authorities to ensure children on authority borders are included in the correct return, however it is not known how successfully this is being implemented in every area. Due to the interim reporting arrangements, some areas are still working on the implementation of the new data collation arrangements. Figure 3 demonstrates that there are 3 specific local autjority areas where breastfeeding prevalence at 6-8 weeks are significantly below the England average: Derbyshire, Lincolnshire and Nottinghamshire. 





Figure 3: Breastfeeding prevalence at 6-8 weeks after birth (2017/18)
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Audit aims 


The aims of the re-audit are: 


· To understand the direction of travel in terms of the level of engagement of services in the East Midlands with the UNICEF Baby Friendly Initiative. 


· To identify any continued areas of concern. 





Audit standard


			Unicef UK Baby Friendly Initiative Standards





			Title


			Guide to the Baby Friendly Initiative Standards





			Date


			2012





			Local/National


			National Standards





			Standard Setting





			Criterion


			All settings must have been re-accredited for full accreditation





			Target





			< 90% RED


90-95% AMBER


>95% GREEN





			Exceptions


			None















Methodology





The Unicef BFI UK Awards table was interrogated in June 2019 to identify status for all settings across the East Midlands. This was then collated, summarized and analysed. The stages towards accreditation can be seen in Table 1 below.





Table 1: Baby Friendly Initiative stages





			Accreditation stage


			Information





			


No current information





			


Facilities have not contacted Unicef UK to engage with the Baby Friendly accreditation process.





			


Intent registered





			


Facilities have registered their intention to work towards accreditation but have not yet requested any assessments. This means that Unicef UK has no information about the standard of care they provide.








			


Certificate of Commitment


			


Unicef UK has issued a certificate to mark the facility’s commitment to work towards Baby Friendly accreditation.  This involves writing an action plan and infant feeding policy and will usually follow an implementation visit by a Baby Friendly assessor.








			


Stage 1 


Accreditation


			


The facility has created policies and procedures to support the implementation of the standards and these have been externally assessed by Unicef UK and found to be adequate. 





For universities, the curriculum, lesson plans, teaching aids and materials for students are assessed.








			


Stage 2 Accreditation





			


The facility has educated their staff to implement the Baby Friendly standards and been externally assessed by Unicef UK. This assessment involves interviewing a random sample of staff (of all grades) to assess their knowledge and skills and checking the curriculum, training records and internal audit results.





For universities, a sample of students who have undertaken the course for which accreditation is being sought are interviewed to ascertain whether they have the skills and knowledge to practice in line with Baby Friendly standards. 








			


Stage 3


leading to Full accreditation





			


The facility has implemented the Baby Friendly standards and has been externally assessed by Unicef UK. This assessment involves interviewing mothers about the care they have received and reviewing policies, guidance and internal audits.








			


Full Accreditation and Reaccredited





			


Accreditation lasts for 2 years after which a re-assessment of all the standards takes place. Subsequently, re-assessments take place every 1-5 years depending on how well the facility is deemed to be maintaining the standards.


















Summary of results





			Audit criterion 


All settings must have been re-accredited for full BFI accreditation


			Result


			 





			


			Number


			Percentage


			RAG rating





			


2017


			


9/39


			


23%


			RED





			


2019


			


17/39


			


44%


			RED















Key results





Figures 4 and 5 show the proportion of settings that had achieved various stages of Baby Friendly Initiative awards in 2017 and 2019. It can be seen that there has been some positive movement in services’ engagement with the Baby Friendly Initiative since 2017, with an overall reduction in the proportion of services with ‘no current information’ and an increase in those that have been reaccredited for full accreditation. The ultimate aim is for 100% of settings to be reaccredited for full accreditation.





Figure 4: Proportion of settings achieving stages of Baby Friendly accreditation (October 2017)








[bookmark: _Toc351547630]Figure 5: Proportion of settings achieving stages of Baby Friendly accreditation (June 2019)
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Community services


Figure 6 demonstrates that the number of community settings that have been reaccredited for BFI accreditation has doubled since October 2017. Furthermore, 50% of all community settings across the East Midlands have been reaccredited compared to 23% in 2017.





Figure 6: Number of community settings gaining stages of Baby Friendly accreditation (October 2017 and June 2019)
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Neonatal services


Figure 7 demonstrates that there has been some positive movement in terms of engagement from neonatal services with the BFI arrecitation since 2017. Three services have now registered an intent to work towards accreditation with one service (Royal Derby Hospital) gaining Stage 1 Baby Friendly in October 2018 and working towards Stage 2 for October 2020. However, there is still no current information on 60% of neonatal services across the East Midlands.





Figure 7: Number of neonatal services gaining stages of Baby Friendly accreditation (October 2017 and June 2019)
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Maternity services


Figure 8 demonstrates that 100% of maternity services across the East Midlands are engaged with the Baby Friendly Initiative, compared to 80% in 2017. The proportion of maternity services that have been reaccredited for their full accreditation has also doubled since 2017, covering 80% of services compared to 40% in 2017. 





Figure 8: Number of maternity services gaining stages of Baby Friendly accreditation (October 2017 and June 2019)
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Universities


Figure 9 demonstrates that there has been no change in the number of university departments that are not engaged (no current information) with the BFI accreditation – these are all University departments offering Public Health Nursing courses. All University departments offering Midwifery courses are engaged with BFI. There has been an increase in the proportion of university departments offering Midwifery courses that have been reaccredited, from 33% in 2017 to 50% in 2019. 





Figure 9: Number of university departments gaining stages of Baby Friendly accreditation (October 2017 and June 2019)
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Conclusions





There has been a positive improvement in the rate of engagement of services across the East Midlands with the Baby Friendly Initiative since 2017.  





The highest rate of engagement with the Baby Friendly Initiative is from the maternity services at 100%; with 80% being reaccredited in 2019, compared to 40% in 2017.





The lowest rate of engagement with the Baby Friendly Initiative is from the neonatal services. However, there has been a positive movement in engagement from 11% in 2017 to 40% in 2019.





The lowest rate of engagement with the Baby Friendly Initiative by locality remains with  Lincolnshire where no settings have gained full accreditation.  However, the maternity services have now gained Stage 1 accreditation in 2019. It should also be noted that Lincolnshire has the lowest prevalence of breastfeeding rates at 6-8 weeks after birth across the East Midlands.


















Action Plan





			


Recommendation


			


Action required


			Re-audit date








			To continue to support an improvement in breastfeeding rates in order to meet or exceed the England average across the East Midlands


			Continue to work with commissioners (Clinical Commissioning Groups, NHS England/Improvement and Health Education England) to: 


· Ensure that maternity, neonatal, community and university providers are required to work towards BFI accreditation as evidenced in service specifications, Local Maternity Systems Plans and/or Infant Feeding Strategies.


· Understand any data reporting issues being faced by providers. 


			June 2021





			


			Share audit report with Regional Maternity Transformation Board for progress to be monitored.


			





			


			Seek to understand if there are any specific issues for university SCPHN courses in engaging with the Baby Friendly Initiative.


			





			


			Seek to understand if there are specific barriers for neonatal services to engage with the Baby Friendly Initiative.


			





			


			Seek to understand if there are specific barriers for maternity and community services in Lincolnshire in engaging with the Baby Friendly Initiative.


			
























Audit of breastfeeding standards across the East Midlands


Audit of breastfeeding standards across the East Midlands






2
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Appendix: data collation tool


			AREA


			TYPE


			FACILITY


			No current information


			Intent registered


			Stage 1 Accreditation


			Stage 2 Accreditation


			Stage 3 Leading to Full Accreditation


			Full Accreditation - Reaccredited


			Reassessment


date





			


BASSETLAW





			Community


			Bassetlaw Children's And Young Peoples Services supported by Bassetlaw Children's Centres


			


			








June 2011


			








Feb 2012


			








May 2013


			








July 2014


			





Gained


Aug 2016


and


Jan 2019


			








Due Jan 2022





			


			Maternity


			Bassetlaw Hospital


			


			


May 2008


			


April 2009


			


Feb 2011


			


Dec 2013


			


Gained July 2017


			


Due July 2020





			


			Neonatal


			Neonatal Unit, Bassetlaw District General Hospital


			


X


			


			


			


			


			


			





			


CHESTERFIELD

















			Maternity





			Chesterfield Royal Hospital NHS Foundation Trust


			


			











			











			











			








Oct 2003


			


Gained 


Feb 2007,


Jan 2011


and


Feb 2015


			





Overdue 


Feb 2018





			


			Neonatal


			Neonatal Unit, Chesterfield & North Derbyshire Royal Hospital


			


X


			


			


			


			


			


			





			


DERBYSHIRE

































































			Community


			Derbyshire Community Health Service Health Visiting Service, supported by Derbyshire Children Centres


			


			








Feb 2010


			








March 2012


			








May 2013


			








Feb 2014


			








Gained July 2016


			








Due July 2019





			


			Community


			Derbyshire Healthcare NHS Foundation Trust Health Visiting Service


			


			





Nov 2010


			





Jan 2012


			





Dec 2013


			





Gained April 2015


			





Gained


April 2018


			


Due April 2021





			


			Community


			RippleZ CIC Family Nurse Partnership


			


			


August 2015


			


			


			


			


			





			


			Maternity


			University Hospitals of Derby and Burton NHS Foundation Trust


			


			














			














			














			








1998


			


Gained 


2000, 2003, 2006, 2010, April 2015


and


Nov 2018


			








Due Nov 2021





			


			Neonatal


			Neonatal Unit, Royal Derby Hospital


			


			





June 2017


			





Oct 2018


			


Due Oct 2020


			


			


			





			


			University


			University of Derby (PHN)


			


X


			


			


			


			


			


			





			


LEICESTERSHIRE


























			


Community


			Leicestershire Partnership Trust


			


			





April 2006


			





Jan 2011


			





March 2013


			


Gained October 2015


			


 Gained


May 2018


			


Due May 2021





			


			


Maternity


			University Hospitals Leicester:  General Hospital and


Leicester Royal Infirmary


			


			





Jan 2005


			





Jan 2011


			





Gained Nov 2013


			





Overdue 


Nov 2014


			


			





			


			Neonatal


			University Hospitals Leicester: Leicester General Hospital and 


Leicester Royal Infirmary


			








X


			


			


			


			


			


			





			


			University





			De Montfort University (Midwifery)


			


			








Nov 2009


			








Dec 2011


			














			








Sept 2012


			


Gained 


Sept 2015


and


Sept 2017


			





Due Sept 2020





			


			


			De Montfort University (SCPHN)


			


X


			


			


			


			


			


			





			


			


			University of Leicester (Midwifery)


			


			


October 2018


			


			


			


			


			





			


LINCOLNSHIRE


			Children’s Centres


			Lincolnshire County Council Children's Services, West Lindsey Locality


			


			





Dec 2014


			


			


			


			


			





			


			Community


			Lincolnshire Community Healthcare Service NHS Trust


			





X


			


			


			


			


			


			





			


			Maternity


			United Lincolnshire Hospitals NHS Trust (Lincoln County Hospital and Pilgrim Hospital)


			





			








Dec 2017


			








April 2019


			








Due April 2021


			


			


			





			


			Neonatal


			Neonatal Unit, Lincoln County Hospital


			


X


			


			


			


			


			


			





			 


NOTTINGHAMSHIRE


			Children’s Centres


			Nottinghamshire Healthcare Children's Centres


			





			








			








			








			


March 2018


			Due March 2020


			





			


			Community





			Nottinghamshire Healthcare NHS Foundation Trust: Local Health Partnerships


			


			





May 2009


			





Jan 2011


			





June 2013


			





Gained May 2015


			





Gained


June 2017 and March 2018


			





Due March 2021





			


			


			Nottingham CityCare Partnership


			


			


Sept 2010


			


May 2012


			


Nov 2013


			


Dec 2014


			


Gained March 2017


			


Due March 2020





			


			Maternity





			Queen’s Medical Centre Nottingham


			


			


Dec 2009


			


Jan 2012


			


Oct 2013


			


Gained July 2015


			


 Gained


April 2018


			


Due Feb 2021





			


			


			Nottingham City Hospital Maternity Unit


			


			


Dec 2009


			


Jan 2012


			


Oct 2013


			


Gained July 2015


			


 Gained


April 2018


			


Due Feb 2021





			


			


			King's Mill Hospital


			


			


May 2006


			


April 2009


			


April 2012


			


July 2014


			


Gained April 2016


			


Overdue April 2019








			


			Neonatal


			Neonatal Unit, Nottingham City Hospital


			


X


			


			


			


			


			


			





			


			


			Neonatal Unit, Nottingham University Hospital QMC


			


X


			


			


			


			


			


			





			


			


			King’s Mill  Hospital


			


			


April 2019


			


			


			


			


			





			


			University


			University of Nottingham (Midwifery)


			


			





March 2005


			











			











			





2009


			


Gained Dec 2011, April 2015 and Oct 2018


			





Due Oct 2021





			 


NORTHAMPTONSHIRE


			Children’s Centres


			Northamptonshire County Council


			


			








			


Gained Dec 2015


			


Due Dec 2017


			


			


			





			


			Community


			Northamptonshire Healthcare Foundation Trust 0-19 Service


			


			








			





Jan 2015


			





Gained June 2016


			


Overdue June 2017


			


			





			


			Maternity





			Northampton General Hospital


			


			


April 2008


			


June 2011


			


Feb 2014


			


Gained May 2016


			


Jan 2019


			


Jan 2022





			


			


			Kettering General Hospital


			


			


June 2008


			


Dec 2010


			


June 2013


			


Gained Jan 2016


			


April 2018 and Jan 2019


			


Jan 2022





			


			Neonatal


			Northampton General Hospital


			





			


April 2019


			


			


			


			


			





			


			


			Kettering General Hospital


			





			


Jan  2019


			


			


			


			


			





			


			University


			University of Northampton (Midwifery)


			


			


Oct 2009


			


July 2013


			





			


Gained Jun 2016


			


June 2019


			


June 2022





			


			


			University of Northampton (SCPHN)


			





			


			


			


			


			


			











	


Community	No current information	Intent registered	Stage 1	Stage 2	Stage 3	Reaccreditation	5	8	3	3	8	8	Maternity	No current information	Intent registered	Stage 1	Stage 2	Stage 3	Reaccreditation	5	0	0	3	10	10	Neonatal	No current information	Intent registered	Stage 1	Stage 2	Stage 3	Reaccreditation	20	3	0	0	0	0	University	No current information	Intent registered	Stage 1	Stage 2	Stage 3	Reaccreditation	8	0	0	0	3	5	image2.jpeg
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Children’s health and wellbeing in schools









NADHIM ZAHAWI MP


Parliamentary Under-Secretary of State for Children and Families





Today, the Department for Education has published details for its new healthy schools rating scheme. This is one of our key commitments under the government’s Childhood Obesity Plan, which sets a national ambition to halve childhood obesity rates by 2030 and significantly reduce the health inequalities that persist. 





The healthy schools rating scheme celebrates the positive actions that schools are delivering in terms of healthy living, healthy eating and physical activity, and it will support schools in identifying further actions that they can take in this area. 





This voluntary rating scheme will be available for both primary and secondary schools. Schools will engage in a self-assessment exercise and will receive their rating based on their responses to questions around food education, compliance with the mandatory school food standards, time spent on PE in school and the promotion of active travel for pupils’ journeys to and from school.





The first schools participating in the scheme will receive their reports and certificates in July 2019. We encourage all participating schools to use this scheme to reflect on their future actions, and to share their achievements with parents, pupils and the wider school community. 





The scheme is part of a wider series of government actions to support children’s health and wellbeing, which includes: delivering free school meals for over a million disadvantaged children each year; doubling the PE and Sport Premium to £320m a year; investing up to £26m to kick start sustainable school breakfast clubs; investing £9m in our holiday activities and food programme in summer 2019; and updating the school food standards to reduce the amount of sugar in school meals. 





We welcome any feedback on the scheme during its first year and will use this information to inform future scheme developments. Guidance for schools on the healthy schools rating scheme is now available on Gov.uk.
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Introduction

The healthy schools rating scheme has been designed to recognise and encourage
schools’ contributions to pupils’ health and wellbeing. It celebrates the positive actions
that schools are delivering in terms of healthy eating and physical activity, and aims to
help schools identify useful next steps in their provision.

The scheme is part of a wider series of government actions to support pupils’ health and
wellbeing, and is a commitment from the government’s Childhood Obesity Plan.

This voluntary scheme is available for both primary and secondary schools. Schools will
complete a self-assessment and then receive a rating based on their responses around
food education, compliance with the school food standards, time spent on physical
education and the promotion of active travel.

Each participating school will receive a report based on their survey answers, and those
achieving Gold, Silver or Bronze awards will receive a certificate. We encourage all
participating schools to use this scheme to reflect on their future actions, and to share
their achievements with parents, pupils and the wider school community.

The healthy schools rating scheme was developed based on testing with schools in
summer 2018, and has now been launched by the Department for Education as a Beta
phase for schools for its first year. We would welcome any feedback on the scheme
during this phase and will use this to inform future improvements to our scheme.







Scheme criteria

Schools will complete a survey including questions around the school food standards,
food education, physical activity and active travel. Our scheme will then provide a rating
based on the school’s responses on these key criteria.

Food education, including in the curriculum and teacher training

High performing schools in this area will be supporting their pupils to build their
understanding around healthy eating and to develop knowledge and skills that will enable
them to lead healthy lives.

Schools can deliver this in a variety of ways, including embedding healthy eating in the
curriculum, cooking clubs, growing food at the school premises, teachers’ professional
development and encouraging pupils to assist catering staff in preparing school meals.
We know that many schools are taking creative steps to promote healthy eating and to
establish a whole school approach to healthy living. To support this, Public Health
England has published guidance on whole-school approaches to food and a range of
nutrition resources across subject areas, designed to encourage pupils to build healthier
habits for life.

Compliance with the school food standards

The school food standards ensure that the food served throughout the day in schools is
healthy and nutritious. The standards restrict foods that are high in fat, salt and sugar.
Compliance with the school food standards is mandatory for all maintained schools. We
also expect all academies and free schools to comply, and since 2014 we have made
this an explicit requirement in their funding agreements.

This section of the rating scheme therefore asks schools whether they are complying with
the standards, and assesses the steps they are taking to achieve this. This can include
seeking formal assurances from caterers or the local authority, appointing a nominated
school governor, gaining external accreditation for school meals and arranging training
on the school food standards for catering staff.

The amount of time children spend on physical education each week

It is important for children’s physical and mental wellbeing that they are active throughout
the school day. Physical education (PE) is compulsory at all four key stages and provides
pupils with the opportunity to excel in a broad range of physical activities, to be active for
sustained periods of time and to lead healthy, active lives. This section of the rating
scheme measures the number of minutes spent in PE in school by each year group, as

reported through the survey.
4




https://campaignresources.phe.gov.uk/schools/topics/healthy-eating/whole-school-ideas


https://campaignresources.phe.gov.uk/schools/topics/healthy-eating/overview


https://campaignresources.phe.gov.uk/schools/topics/healthy-eating/overview


https://www.gov.uk/government/publications/standards-for-school-food-in-england





Participation in active travel schemes

Walking and cycling are good for our physical and mental health. Switching more
journeys to active travel, including journeys to and from school, can improve physical
activity levels, quality of life and the environment. This section of the scheme therefore
considers the steps schools are taking to encourage active travel among their pupils.
This includes Walk to School and Bikeability initiatives, and promoting other types of
active travel.

The full list of questions and the methodology for calculating Gold, Silver and Bronze
awards is provided as Annex A. We will keep this under review during the first year of the
scheme and will improve the methodology where appropriate.




https://www.livingstreets.org.uk/walk-to-school


https://bikeability.org.uk/





How to participate

The healthy schools rating scheme is available to all schools participating in the Active
Lives Children and Young People survey. The survey was established to report on the
Department for Digital, Culture, Media and Sport’s Sporting Future outcomes and key
performance indicators for children from the ages of 5 (where possible) to 15. Designed
and delivered by Sport England and Ipsos MORI, the Active Lives Children and Young
People survey provides a world-leading approach to gathering data on how young people
engage with sport and physical activity. More information can be found on Sport
England’s website.

Schools are encouraged to take part in the survey, both to access the healthy schools
rating scheme and to gain insight into how their pupils engage with sport and physical
activity. To participate in the survey, schools should contact their local Active
Partnerships representative, who coordinates the survey for schools in their local area.

Each participating school receives a bespoke report summarising their results from the
survey. This is sent to school leaders only and is not shared more widely, although
schools can share it if they wish. This report covers measures of children’s activity levels,
physical literacy, swimming proficiency, wellbeing, self-efficacy and levels of social trust,
as well as their healthy schools rating. The rating will indicate whether the school has
achieved a Gold, Silver or Bronze award (or in some cases, no award), and will contain a
link for the school to download the relevant certificate.




https://www.sportengland.org/research/active-lives-survey/active-lives-children-and-young-people/


https://www.sportengland.org/research/active-lives-survey/active-lives-children-and-young-people/


https://www.activepartnerships.org/active-partnerships


https://www.activepartnerships.org/active-partnerships





How to use your school’s rating

We encourage schools gaining Gold, Silver or Bronze certificates to display these at their
schools and share their success with parents. We want to celebrate the achievements of
your school and help start conversations among staff and parents about how the school
might build on its positive work in future years.

We would encourage all schools to consider their responses in relation to the four key
criteria listed in this document. Schools that achieve Gold or Silver will be delivering well
against all aspects, although there may of course be further areas in which they want to
consider additional future actions. Schools scoring Bronze will be performing well in
some areas and we would invite them to consider their survey responses across all four
areas.

Some respondents may not achieve a Gold, Silver or Bronze award. In these cases, it is
likely that the school is not delivering against a key aspect of healthy provision for pupils
— for example, not complying with the statutory school food standards or providing an
insufficient amount of PE time each week for some year groups.

Schools can notify Ofsted school inspectors about the rating they have achieved in the
healthy schools rating scheme. They will be able to draw attention to the scheme as
evidence of their provision to pupils. Where relevant, Ofsted inspectors may wish to
consider the scheme as evidence when reaching the judgement on ‘personal
development’.

Please rest assured that we will not share the results of your school’s rating publicly and
will treat your school’s details in confidence.







Feedback on the scheme

The healthy schools rating scheme was launched by the Department for Education as a
Beta phase for schools in July 2019. We would welcome any feedback on the scheme
during the first year, and will use this to inform future improvements to our scheme.

Please email healthy.pupils@education.gov.uk with any feedback or suggestions.





mailto:healthy.pupils@education.gov.uk





Annex A — Scoring methodology

Schools completing the survey will be assessed against Gold, Silver and Bronze criteria
for the healthy schools rating scheme, based on the following methodology.

These questions appear in the teacher survey, and were tested with schools in the
summer term 2018. We will keep the methodology under review during the first year of
the scheme. The methodology takes into account best practice among the higher
performing schools, as established during our initial test phase, and sets a high bar for
achieving a Gold award.

We do not expect all schools to achieve Gold, Silver or Bronze awards in the first year,
and our aim is that the scheme will help schools to reflect on their provision and consider
areas for future action.

a) Food education (25 points)

The survey includes five questions on food education that will be assessed for the
healthy schools rating scheme.

Question Points

Healthy eating is a curriculum priority 5
School provides extra-curricula cooking clubs
Pupils assist catering staff in preparing food
School grows food on-site for school meals
Professional development for teachers on food

)
)
5
)

10 points are required from this section to score Silver or Gold overall. This is because it
is important that schools are taking some action in this area.

b) School food standards (25 points)

The survey includes six questions on compliance with the school food standards that will
be assessed for the healthy schools rating scheme.

Question Points

Complies with the school food standards throughout the day 0*
School food standards are specified in school catering contracts or there 5**
is an annual assurance from caterers or local authorities

The school is part of a school food award or accreditation scheme
Training for catering staff on school food standards

Oversight from nominated school governor on school food standards
Unhealthy items are banned from packed lunches

oo








Compliance with the school food standards is mandatory for all maintained schools. We
also expect all academies and free schools to comply, and since 2014 we have made
this an explicit requirement in their funding agreements. Therefore strict criteria have
been applied to this section.

* The first question in this section reflects a statutory requirement and therefore does not
attract points. Schools must answer ‘yes’ to this question to be eligible for Gold or Silver
on their overall rating.

** If schools answer ‘no’ to the first question above, they must answer ‘yes’ to the second
question in this section in order to be eligible for Bronze. This will show that the school is
taking concrete steps to ensure compliance with the school food standards, but the
school will not be able to achieve a higher award.

c¢) Time spent on physical education in school (35 points)

The survey includes two questions about PE provision in the school, covering the amount
of time and number of sessions allocated. We are applying the following scoring system
for the rating scheme.

Fewer than 1.5 hours a week offered to any year group | O pts
All year groups offered at least 1.5 hours a week 15 pts
Required for Bronze
All year groups offered 2+ hours a week 25 pts
Required for Silver / Gold
All year groups offered 2.5+ hours a week 35 pts

This scoring scheme has been set to reflect the responses from higher performing
schools that were part of our scheme’s test phase in summer 2018. The requirements on
this section mean that schools offering fewer than two hours of PE to all year groups
cannot be eligible for Gold or Silver awards overall.

d) Active travel (15 points)

The survey asks three questions on this topic:

Primary | Secondary
Travel to school is monitored 5 -
School participates in Walk to School week (primary 10 -
schools)
School promotes active travel (secondary schools) - 15

10







This section holds 15 points and a school would need to score 10 points or above here to
be eligible for Gold overall. The scoring system reflects the fact that the survey asks
different questions to primary and secondary schools.

OVERALL SCORE

We will use the following scoring system to allocate Gold, Silver and Bronze.

Schools will need to score a minimum number of points for each award, and meet the
minimum requirements in each section, as stated above.

Award Points

Gold 70+
Silver 55+
Bronze 40+
No award <40

11
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Executive Summary

i. Introduction

The purpose of this resource is to explore
what is meant by “a public health approach”
in the context of policing. It has been
developed by an expert reference group of
police, public health and voluntary sector
professionals based on the existing evidence
base and their expertise and experiences. It
is part of a programme of work to implement
the national Policing, Health and Social Care
Consensus.

Public health approaches, whilst different
from traditional models of response policing
which often focus on individuals and
enforcement, build on police experiences of
neighbourhood policing and problem solving.
Public health approaches in policing support
the Policing Vision 2025, which talks about
proactive preventative activity, working with
partners to problem-solve, vulnerability,
cohesive communities, improving data
sharing, evidence-based practice and whole-
system approaches.

The idea of applying public health
approaches to areas such as road safety,
drugs and violence is not new; but the term
is being used to mean different things and no
nationally or internationally agreed definitions
of ‘public health approaches in policing’
currently exist.

This paper is intended to support police and
their partners in understanding and applying
public health approaches to policing.

ii. What are public health
approaches?

Population focus

Public health approaches start with the needs
of the public or population groups rather

than with individual people. This is different
to healthcare where the focus is on the

individual patient, or reactive policing where
officers respond to calls about individual
victims or perpetrators. Public health
approaches involve interventions delivered
at population level and targeting resources
effectively through increased understanding
of the population.

The causes of the causes

Taking public health approaches means
looking behind an issue or problem or illness
to understand what is driving it. Often called
‘social determinants’ or ‘structural factors’,
these are the circumstances such as housing,
education, indebtedness and income that
underpin people’s lives and make them more
or less likely to:

* experience criminal victimisation

+ have poor health outcomes, have less
access to health services, and die
prematurely

+ have contact with the police and other
services; and

+ enter the criminal justice system.

Prevention

Public health approaches start from the
principle that prevention is better than cure.
A three-tier approach is often used, which
recognises that there are opportunities to
be preventative even after a problem has
emerged:

* primary prevention is preventing the
problem occurring in the first place;

+ secondary prevention is intervening early
when the problem starts to emerge to
resolve it; and

« tertiary prevention is making sure an
ongoing problem is well managed to avoid
crises and reduce its harmful consequences.




https://www.npcc.police.uk/Publication/NEW%20Policing%20Health%20and%20Social%20Care%20consensus%202018.pdf





Data, evidence and outcomes

A key element of public health approaches is
skilled use and interpretation of data and the
evidence base to ensure that interventions
are designed, delivered and tailored to be as
effective as possible. This links closely to a
focus on population outcomes. Both policing
and public health share a commitment to
evaluation of new or untested interventions.

Epidemiology is a quantitative public health
discipline which looks at the frequency and
patterns of events in a group of people and
what the risk and protective factors are. This
is often the starting point for public health
approaches to violence prevention, some of
which use epidemiology to understand the
patterns of violent events.

Partnerships, communities and systems

Partnership is central to public health
approaches because the breadth of
population need requires response
(intervention) across many disciplines and
services. Different partners have access to
different skills, levers and mechanisms to
effect change. A key public health skill is
influencing partners to use their time and
resources in a way that improves population
health, safety and wellbeing, as well as
understanding and championing community

assets. Public health approaches are always
consciously located within a wider system

— which includes communities - rather than
thought of in isolation.

iii. Challenges and
opportunities

Challenges to adopting public health
approaches in a policing context include
the difficulty of evidencing the impact of
preventative intervention and of investing for
long term outcomes. Using approaches that
are already well-evidenced and evaluating
interim progress can assist with this.

The police cannot tackle the root causes of
problems at a population level on their own
and understand the benefits of working in
partnership. This is particularly the case
when demand from the public is rising

and the complexity of need is increasingly
recognised. Over 80% of all calls to the
police are not about crime, and many relate
to issues of vulnerability and people with
complex social needs.

iv. Tools and case studies

Examples of tools and case studies as well
as background reading are available on the
Emergency Services Hub.





https://www.rsph.org.uk/our-work/resources/emergency-services-hub.html





A healthy society.. is not one that waits for people to become

ill, but one that sees how health is shaped by social, cultural,
political, economic, commercial and environmental factors, and
takes action on these for current and future generations.

Bibby 2018, p7

The test of police efficiency is the absence of crime and disorder,
not the visible evidence of police action in dealing with it.

The purpose of this resource is to
explore what is meant by a public
health approach in the context of
policing. There is currently no single
agreed national or international
definition of public health approaches
in policing. It is not a new concept, but
it is a developing field and the same
phrase is used to refer to a variety of
approaches: from treating violence

like an infectious disease to holistic
upstream population level interventions.
This paper brings together different
ideas and approaches that have been
shown to work in achieving shared
outcomes or are similar to other
evidence-based strategies and therefore
may be of use to police forces and their
partners. Not all are unique to public
health. Some concepts will be easier

to relate to everyday policing activity
than others. Some are about strategic
planning and use of resources; others
are about issues that impact directly or
indirectly on police demand but where
police forces will want to influence other
partners to take collective action.

The paper has been developed by a
reference group of policing, public health
and third sector professionals, to reflect
the current evidence base and their

Peelian Principles

collective organisational and personal
expertise. It is part of a programme of
work to implement the national Policing,
Health and Social Care Consensus.

Definitions and
starting points

The UK Faculty of Public Health’s

definition of public health is:

“the art and science of preventing
disease, prolonging life and promoting
health through the organized efforts of

society” (Acheson 1988).

The World Health Organisation
(WHO) defines health as:

“a state of complete physical, mental
and social wellbeing and not merely the
absence of disease or infirmity”
(WHO, 1948).

This definition has been criticised for
being mostly unachievable — but the
point is that health is not just a medical
concept, it is much broader. The work of
policing impacts directly and indirectly
on health; and health conversely impacts
both directly and indirectly on policing (eg
Gilmour 2018, van Dijk 2019,
Anders 2017).




https://www.npcc.police.uk/Publication/NEW%20Policing%20Health%20and%20Social%20Care%20consensus%202018.pdf





The mission of policing is:

“to make communities safer by upholding the law fairly and firmly;
preventing crime and antisocial behaviour; keeping the peace;
protecting and reassuring communities; investigating crime and
bringing offenders to justice” (NPCC 2016).

This paper takes five elements that are common to public health
approaches and applies them to a policing context:
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f Why should we consider public health approaches?

® Ensuring policing is increasingly
focused on proactive preventative
activity as opposed to reacting to crime
once it has occurred.

® Working with our partners to help
resolve the issues of individuals who
cause recurring problems and crime in
the communities they live in; reducing
the requirements that these people
place on the public sector and policing
specifically.

@ Using an improved understanding
of vulnerability, both in physical
and virtual locations, as a means of
improving and differentiating service
and protection. This may mean
adapting to evidence of what works
locally in targeting vulnerability and
areas of high demand and need.

® Supporting multi-agency
neighbourhood projects that build more
cohesive communities and solve local
problems - it will often not be realistic
for police to play the central role.
These initiatives must be enhanced
by working with the Government to
ensure projects are not undermined by
differing boundaries, multiple service
providers and incompatible data
sharing policies.

The Policing Vision 2025 is a ten-year plan for policing. It talks about “increasingly diverse
and complex [communities], necessitating a more sophisticated response to the challenges
we face now and in the future” (NPCC 2016, p2) with the public at the heart of this. The
guidance it gives on how local policing should react to this is aligned with public health
approaches (p7):

® |mproving data sharing and integration
to estabilish joint technological
solutions and enabling the transfer
of learning between agencies and
forces so we can work more effectively
together to embed evidence based
practice, especially those determined
by partners such as academia and
the College of Policing. We must
understand the wide ranging concerns
of citizens and be able to communicate
across all forms of public contact
(including new technologies and social
media), which will require significant
analytical and forecasting capabilities,
which must be reflected within the
workforce.

® Working with partners to foster a
culture shift around the delivery
of public protection, away from a
single organisation mentality towards
budgeting and service provision based
on a whole-system approach, pooling
funds where appropriate to achieve
common aims for the benefit of the
public.

/

The key concepts from the above list are: proactive preventative activity, working with partners to
resolve issues (problem-solving), understanding of vulnerability, cohesive communities, improving
data sharing, evidence-based practice, and whole-system approaches. These are central tenets

of public health approaches in policing.

This common purpose around improving
people’s lives and preventing harm is
recognised (and formalised) in the national
Policing, Health and Social Care Consensus,
which was published by the National Police
Chief’s Council in 2018. It sets out a joint
commitment to prioritising prevention

and improving collaborative working to
support vulnerable people. Supporting the
implementation of public health approaches
in policing is one of the workstreams of the
Consensus.

Public health approaches in policing offer
a different lens to understand what lies
behind the increasing recognition that
focusing on crisis is not cost-effective
(EIF 2016) and cannot on its own reduce
demand. They also provide a way forward
to realise the commitment to proactive
preventative activity.




https://www.npcc.police.uk/Publication/NEW%20Policing%20Health%20and%20Social%20Care%20consensus%202018.pdf





Public health approaches start with the needs of the public or population groups rather than
with individual people. This is different to healthcare where the focus is on the individual patient,
or reactive policing where officers respond to call about individual victims or perpetrators.

This wide lens helps to capture the bigger picture — including the different repercussions or
potential impact from an event or issue and the people who are or might be involved. It is also
vital for understanding outcomes. This may involve interventions delivered at population level or
targeting resources effectively through increased understanding of the population.

What’'s behind this?

Taking a step back and asking “who, what,
where, when, how, why” type questions

helps to understand an issue as fully as
possible from different perspectives and avoid
unintended consequences or assumptions
based on a small number of experiences.
Sometimes action that might help to achieve
one aim can undermine progress for other
groups. For example, putting up barriers to
prevent motorbikes getting onto green spaces
can sometimes make access harder for people
who use wheelchairs or motor scooters, or
those with buggies and prams.

Public health approaches maintain a focus
on population outcomes, however depending
on the aims and population of interest,
interventions may target the whole population
(universal) or target specific groups.

Population intervention

One important theory behind population level
intervention argues that reducing harm by

a small amount across a whole population
group is more effective overall at reducing the
number of ‘events’ than targeted interventions
that reduce harm by a greater amount in

the highest risk group (Rose 1985). The
classic example in health is strokes: lowering
blood pressure by a small amount across

the population as a whole will prevent more
strokes than reducing blood pressure by a
greater amount in those with the highest blood
pressure. This is known as “shifting the curve”.
An example of a population level or ‘universal’

approach in police forces such as Lancashire
Constabulary (and others, for example
schools and healthcare) is having trauma-
informed workforces. These ensure that all
staff understand the impact of trauma, rather
than restricting this to specialist services for
individuals whose needs have already been
identified (NHS Education Scotland 2017,
pp12-14). It enables a more empathetic
approach, reduces the risk of retraumatising,
and increases the likelihood of understanding
what’s behind the presenting issue.

Figure 1: shifting the curve
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Proactive, population-focused approaches
are not new in policing, and there is evidence
in support of proactive prevention. George
Mason University’s evidence-based policing
matrix (GMU 2018) plots evaluations of police
interventions according to their type and

their effectiveness at crime reduction. The
matrix shows that place-based, proactive and
specific approaches generally demonstrate
better results than interventions that are aimed
at individuals, are reactive, or are more general
in focus (Lum 2011).







Targ eted intervention as Careful design and evaluation of

part of a wider strate gy intervention.s based on a good
understanding of population need
Sometimes interventions need to be and assets (such as skills, resources,
tailored and proactively targeted at knowledge, capacity, enthusiasm and
particular high risk groups with specific experience) is key. Community involvement
needs, for example, repeat domestic is central to making sure an intervention
abuse perpetrators (for example Project does not miss the mark (Myhill 2012).

Mirabel). The Devon strategy to end
domestic and sexual violence and abuse
2016-21 demonstrates well how this
targeted approach fits within a wider
population approach (DSVA 2016, p26).
Other examples of targeted interventions
are available from the College of Policing’s
crime reduction toolkit.

Inequality and
effectiveness

Some groups are more disadvantaged than
others, and public health approaches will
always monitor the impact for the wider
population and aim to reduce inequality
rather than widen it. The publication
Rebalancing Act sets out in detail how
health and social inequality can impact on
people in contact with the criminal justice
system (Anders 2017).

Public health approaches look for a
balance between universal and targeted
delivery. To avoid achieving improvements
for some people but leaving other

groups behind, services should ideally

be available to all but weighted more
heavily to those with the greatest need.
This is known as “proportionate
universalism” (Marmot 2010).





https://www.dur.ac.uk/criva/projectmirabal/





3. The causes of the causes’

Public health approaches look behind an issue, problem or illness to understand what is driving
it. Often called social determinants or structural factors, these are the circumstances such as
housing, education and income that underpin people’s lives and make them more or less likely to:
 experience poor health outcomes, criminal victimisation and premature death

* have contact with the police and other services; and

« enter the criminal justice system. (FrameWorks Institute 2018, pp6-12; Bibby 2018).

Figure 2: Social determinants
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What's behind this?

There is good evidence that the circumstances of your life have a cumulative impact on your
life chances and your life expectancy (Marmot 2010). There is also strong evidence that the
more unequal a society is, the worse health and social outcomes it has - such as violence
and incarceration (Wilkinson and Pickett 2009). Social mobility is limited in the UK, so there is
also an intergenerational aspect to social circumstances (Social Mobility Commission 2017).
It is important to remember that this evidence is at population level — it does not mean that an
individual is destined for poor outcomes because of their circumstances, but it might mean
they have more barriers to overcome than someone from a less disadvantaged background.

College of Policing demand research has identified that over 80% of calls to the police are not
directly about crime (2015). Many of these are about complex social needs or vulnerability.
Understanding and influencing the ‘causes of the causes’ gives policing an opportunity to
reduce need and demand from the public, and help achieve its mission.

Often, the wider determinants listed may not be for police to tackle directly themselves, and
many police colleagues will already have experience of influencing action collectively with other
partners through existing local partnerships.
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Sometimes the outcome of interest will be the same for different partners — such as injury from
violence. Even when it is not, the causes behind police demand or poor health and wellbeing
are often an area of common ground when partners start to look at what lies behind the story
of an individual or a group of people.

A local policing team in South Yorkshire chose to focus its attention on a particular estate because
of high crime and anti-social behaviour, and community dissatisfaction with police and other public
services. They worked with the community to understand their priorities and used a problem-solv-
ing methodology to understand the issues, what lay behind them and potential solutions. Together
with the community, they developed a series of tailored solutions and crucially were able to secure
the involvement of — and action from — other local partners, such as the Housing Association. The
actions included enforcement, target hardening, environmental improvements, use of community
payback and play activities for children. The team evaluated the impact and improvements included
large reductions in police incident demand, large increases in community satisfaction measures,

and the initiation of some longer-term projects for young people in the area.

Adverse Childhood
Experiences (ACEs),
vulnerability and trauma

The impact of childhood adversity is both a
public health and policing issue and provides
a good example of common ground. A
review of collaborative working in England
and Wales found that the three highest
ranking issues that police wanted to work on
with health colleagues were homelessness,
social isolation and ACEs (PHE 2018).

The impact of adversity in childhood has
been described in an ‘ACE Model’ setting
out 10 specific traumatic events occurring
before the age of 18 which, given high

or frequent exposure can lead to toxic
stress, which itself is associated with
impacts including negatively altered brain
development (Sweeny 2018).

It is important to note that the evidence
base around ACEs is still emerging (Bateson
2019). ACEs are not predictive at the
individual level and ACEs do not cover

the whole picture of risk and resilience.
However, research in the US and then
England and Wales provided population level
evidence that people who have experienced
four or more ACEs from the specific list have
a much greater risk of poor social and health
outcomes than people who experienced no
ACEs (Felitti 1998, Bellis 2014). For example,
this group are seven times more likely to

have been involved in violence in the last
year, and eleven times more likely to have
used crack or heroin or been incarcerated
(Bellis 2014b). This does not mean that
every person who experiences ACEs will
struggle in adulthood, or that ACEs are the
only cause of social and health problems.

Clearly, preventing ACEs occurring in the
first place is the best way to prevent the
harm they can cause. The most important
mitigating factor to prevent harm developing
from experiencing ACEs is the buffering
effect of a supportive relationship with at
least one trusted adult.

The Early Action Together (EAT)
programme is funded by the Police
Transformation Fund and run jointly with
Public Health Wales. Its mission is “to
facilitate the transformation of policing in
Wales to a multi-agency, ACE informed
approach that enables early intervention
and root cause prevention” and it
operationalises a public health approach
to achieve this. The programme is training
staff to build their understanding and
confidence; developing organisational
capacity; developing a single integrated
‘front door’ for vulnerability and working
towards a whole system approach. It
also has a strong research team. More
information is available from the EAT
Learning Network





http://www.aces.me.uk





There are also many other adversities and traumas that children can face which were not part
of the original ACEs studies, such as racism and bereavement (van Woerden 2018). It can be
helpful, therefore, to consider ACEs and their impact as one aspect of wider vulnerabilities that
people can experience.

Preventing ACEs should be seen within the wider context of tackling societal inequalities.
While ACEs are found across the population, there is more risk of experiencing ACEs in areas
of higher deprivation. Adverse childhood experiences are therefore often described alongside
adverse community environments as a ‘pair of ACEs’ (Ellis 2017).

Figure 3: The Pair of ACEs
Adverse Childhood Experiences
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Public Health England are in the process of publishing Collaborative Approaches to
Preventing Offending and Reoffending in Children (CAPRICORN): a resource for the local
health and justice system to support collaborative working for vulnerable children and
young people. It describes the importance of understanding health and social care needs,
identification of risk and protective factors to support individual and population level
interventions and supports the development of a whole system approach to tackle complex
problems (PHE forthcoming).

Trauma can be thought of as an umbrella term under which ACEs belongs. A trauma-informed
approach will encompass an ACE-informed approach, giving people a common language with
which to talk about the impact of trauma and adversity, through embedding the approach into
multi-agency organisational thinking (Whitfield 1998).

From a service perspective, a trauma-informed approach asks: ‘What happened to you?’ rather
than, ‘What’s wrong with you?’ and goes on to ask, ‘How has this affected you?’ and ‘Who is there
to support you?’. Several police forces are working with partners to develop these approaches, for
example Lancashire Constabulary is a key partner in the Trauma Informed Lancashire project.
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SECONDARY
PREVENTION

PRIMARY PREVENTION

Public health approaches start from the principle that prevention is better than cure. A core role
of the police service is to prevent crime, and the phrase “you can’t arrest your way out of...” is
often used: for example, the title of the Local Policing Conference 2019 was, “You can’t arrest

yourself out of a crisis”.

A hurdle in persuading funders to back a preventative approach is that it is much harder to
show evidence of effectiveness in the short term. This is particularly true when the problem
and/or intervention is complex (see Centre for Health Economics 2019).

What's behind this?

Public health approaches often use a three
tier model which recognises that there are
opportunities to be preventative even after a
problem has emerged:

* primary prevention is preventing the
problem occurring in the first place;

* secondary prevention is intervening early
when the problem starts to emerge to
prevent it becoming established; and

« tertiary prevention is making sure an
ongoing problem is well managed to
avoid crises and reduce its harmful
consequences.

It is also important to note that the same
intervention - for example providing support
to a parent with an alcohol problem - might
be secondary or tertiary prevention for
them, but at the same time could be primary
prevention for their children.

There is also a long history of the same
three tier model being used in a policing
context — for example Brantingham and
Faust created a conceptual three tier model
for crime prevention in 1976. The National
Police Crime Prevention Strategy outlines
the aim of preventative policing as, “fewer
victims, fewer offences, and less demand
on policing achieved by addressing the
causes of crime, utilising sophisticated
partnership-oriented problem solving”
(NPCC 2015). It utilises Brantingham and
Faust’s public health model and articulates
the inputs, outputs, and outcomes
associated with successful delivery.

Thames Valley Police and Public
Health England’s Health and Justice
team are key partners in “the Reading
Model” which includes a prevention
and early intervention strategy and
partnership. The model was developed
with no additional funding. Partners are
committed to providing holistic support
for families early on, to prevent issues
escalating.





https://www.cvent.com/events/the-2019-local-policing-conference/event-summary-8209748daa764a0282233cecf77df1b5.aspx


https://brighterfuturesforchildren.org/services/early-help/reading-early-intervention-and-prevention-partnership/





Problem solving

Problem solving or problem oriented policing (POP) is an approach where a problem or issue
is examined from different perspectives before potential solutions are identified, implemented
and evaluated (College of Policing, 2017b). A four step technique, SARA, is used, and partner
involvement is critical.

KSARA problem solving model:
e Scanning: the identifiying and prioritising of potential crime and disorder problems

* Analysis: the analysis of potential problems, by gathering information and intelligence
to identify underlying causes of the problem

* Response: the development and implementation of tailored activities to address the
causes of the problem, as identified in the analysis phase

* Assessment: the measurement of the impact of the response to test if it had the
desired effect and to make changes to the response if required J

Although POP was not designed as a public health approach, the two are compatible when partner
involvement is prioritised and problem solving techniques are geared towards prevention within a
broader public health framework.

The World Health Organisation Violence Prevention Alliance’s four step public health model for
violence prevention is highly consistent with POP: both share a commitment to understanding
problems; their causes; and the impact of interventions designed to tackle them (WHO 2019). The
WHO model — which can be applied to problems other than violence — places stronger emphasis on
scaling up interventions shown to have a positive impact.

Figure 4: WHO public health approach to violence
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Table 1: Examples of preventative approaches’

Primary
Prevention

Secondary

Prevention

Preventing a
problem from
occurring in the
first place

Intervening
early when a
problem starts
to emerge

to prevent

it becoming
established

Making sure
an ongoing
problem is well
managed to
avoid crises
and reduce

its harmful
consequences

Early years family-based
intervention

Early years school-based
interventions

Training in social and
emotional skills, problem-
solving and anger
management for at-risk
children

Alcohol pricing
Firearms laws
Neighbourhood watch

Hot-spots policing
Therapeutic foster care
Problem-oriented policing
Mentoring

Training in social and
emotional skills, problem-
solving and anger

management for children with

early signs of struggling
Police-led diversion of low-
risk young offenders
Trusted adult workers

® ‘Pulling levers’ focused

deterrence strategies

® Victim/offender mediation
® Restorative justice

® Motivational interviewing
® Cognitive behavioural therapy

Improved public trust and
police legitimacy

Improved collective efficacy
in communities

Improved educational
attainment

Support into employment
Reduced school exclusions
After-school recreational
activities

Access to community
resources (e.g. youth clubs,
libraries)

Awareness raising and anti-
violence education

Mental resilience support in
school

Crime prevention through
environmental design
Urban renewal

® Trauma informed workforce

Together these examples provide a snapshot of some of the policing and health preventative
approaches being implemented currently.

'Many of these interventions have an evidence base for preventing violence, but will also impact on other outcomes.








A key element of public health approaches is skilled use and interpretation of
data and the evidence base to ensure that interventions are as effective
as possible. This links back to the focus on population outcomes

described earlier.

Epidemiology is a quantitative public health discipline that studies the
distribution and determinants of (health) events or states in a specified
population (Carniero 2011). Essentially, it looks at the frequency and patterns of events
in a group of people and identifies the risk and protective factors. This is often the

starting point for public health approaches to violence prevention, some of which use
epidemiology to understand the patterns of violent events (Violence Reduction Unit 2019).

Health economics is also a core discipline for public health approaches, applying analytical
frameworks to support decisions about resource allocation and economic appraisal of policies

and interventions.

What’s behind this?

Public health and policing are both

committed to an evidence-based approach.

The College of Policing defines evidence-
based policing as an approach where
“police officers and staff create, review
and use the best available evidence to
inform and challenge policies, practices
and decisions” (2017a). Similarly the Public
Health Good Practice Framework talks of
“plan[ning] and act[ing] in accordance with
available evidence and us[ing] resources
effectively and efficiently” and “tak[ing]
steps to monitor, evaluate and review the
impact of a given course of action where
the evidence is unclear or does not exist”
(FPH 2016).

Research is highly valued in both policing
and public health. Increasingly there

is a recognition that some traditional
approaches to research struggle to take

account of complexity, and new approaches

are needed (Rutter 2017). Evaluation is
strongly encouraged and is particularly
valuable where good evidence of
effectiveness is not already available.

Skilled use of data is also a key element of
public health approaches. Epidemiology,
although developed originally to map the
spread of infectious disease, is being

used more widely to understand patterns
of events like violence. It is also a vital

tool for assessing population need and
understanding the impact of interventions.
The publication Rebalancing Act is an
example of how epidemiology can be
used to understand health need across the
criminal justice system (Anders 2017).

17







18

(Scottish Government 2018).

The Scottish Violence Reduction Unit explicitly takes a public health approach to violence,
approaching it like a disease that is preventable and can also be cured. Their starting point is the
epidemiology of violence. The unit runs a range of different projects, underpinned by their approach
which seeks to identify and analyse the root causes of violence in Scotland, then develop and
evaluate solutions which can be scaled-up across the country (Violence Reduction Unit 2019).

The VRU was set up in 2006. Scotland saw a 27% reduction in violent crime between 2008/9 and
2016/17, with a particular fall in 16-24 year olds experiencing violent crime during this time period

Data and information sharing is a key
enabler for public health approaches
(Centre of Excellence for Information
Sharing 2018), though the difficulties in
doing so are often recognised as a barrier
to collaborative working (PHE 2018). ‘The
Reading Model’ is being developed in
Thames Valley to use sophisticated data
sharing techniques in an asset-based way,
to better understand risk and preventative
factors. The Cardiff Model of violence
prevention is also built on data sharing.

The Cardiff Model of violence prevention

is well established, and involves data from
hospitals being shared with the police and
local authorities. Receptionists at Emergency
Departments record the location and weapon
used from people injured in violence, and this
information is anonymised and combined
with police data to inform violence prevention
strategies and tactics. Since this approach
was implemented in 1997, there has been a
reduction in hospital admissions for violence,
a reduction in police recordings of violence
and savings to the local economy.
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http://actiononviolence.org
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The examples in this paper illustrate that taking public health approaches in policing does

not necessarily mean police undertaking extra tasks, but often is about influence and local
leadership. A key public health skill is influencing partners to use their time and resources in a
collaborative way that improves population health and wellbeing. Public health approaches are
always consciously located within a wider system rather than thought of in isolation.

What's behind this?

There is a strong history of collaboration
and partnership working between policing
and health (PHE 2018). There is good
evidence about what makes multi-agency
partnerships successful, although the
evidence about whether they are often
effective is mixed (eg PHE 2018, Hunter
2012, Berry 2011). Mitton argues that it is
important to draw on a range of disciplines
because their differing perspectives and
collective insights would offer a more
sophisticated understanding of an issue
than could be provided by any one
discipline (2019).

An example of public health approaches

in policing being delivered through

strong partnerships is the Action on ACEs
Gloucestershire movement which has at its
core a partnership between Gloucestershire
Constabulary and the Public Health team

and Gloucestershire County Council. Housing
associations, education providers, NHS, third
sector providers and communities also feature
heavily in the partnership approach.

Moving beyond partnership to truly
place-based approaches or “whole place
approaches” is a goal expressed in the
Police Vision 2025 (NPCC 2016) and shared
by public health leaders (eg Selbie 2016).

$\I

Partnership is central to public health approaches because the breadth and depth of population
need spans many disciplines. Public health approaches are not an alternative to law enforcement.

West Midlands Combined Authority describe
radical prevention approaches achieved
through system collaboration with shared
leadership frameworks, shared approaches
to research and intelligence.

The West Midland Violence Prevention
Alliance is an exemplar of good practice
between police and public health as well as
wider community partners, using evidence of
what lies behind violence to prevent it.
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Public Health England are developing a 5C’s public health approach to serious violence which
incorporates the essential components of a partnership approach (PHE forthcoming).

It recommends that a public health approach must be underpinned by community consensus,
recognising that the community’s engagement is essential and ensuring their needs are
reflected in the programmes of work.

The approach requires collaboration across and between key organisations and stakeholders
who work together on mutually agreed programmes of work with shared resources to support
effective working.

Work should be informed by the multi-agency perspectives of the whole group and be co-
produced, including a broad range of activities encompassing public protection, identifying
and supporting vulnerable people, building personal and community resilience, and achieving
joint aims of a healthy peaceful community.

To be successful it requires cooperation from all organisations and stakeholders to share data
and intelligence and work together to interpret and use data in a meaningful way.

Concurrently we need to provide individuals with a meaningful counter-narrative, an attractive
alternative to becoming involved in gangs and county lines.

Figure 5: Proposed model on public health approaches to serious violence prevention

Collaboration

Counter- Co-production
narrative ]

Cooperation in
data &

intelligence
sharing

Source: Eamonn O’Moore 2019

This model emphasises the importance of the role of communities. A community asset or strengths
approach is part of public health approaches: remembering that police and public health professionals
work with and for communities rather than starting from organisational perspectives (eg Lent 2019).







Understanding in police and public health colleagues and their
organisations:

Value of a wide lens - taking a step back to think analytically about an issue from
different perspectives (College of Policing 2018)

® Causes of the causes, vulnerability, adverse childhood experience and adverse
community environments and how these can impact on life

® How to approach day-to-day work in a trauma-informed way

® Potential impact of practitioners’ own circumstances and how to address that

® Police force, partnership and national level commitment to prevention and working
collaboratively

Services:

® Day-to-day police officers are aware of what is available and are confident and
supported to signpost to community and non-statutory services when appropriate

® More upstream and universal provision (Early Action Task Force 2011)

® More appropriate referrals to statutory services, and fewer referrals have ‘no further
action’ taken (Early Action Task Force 2011)

e Staff wellbeing is a priority and a norm

® Presumption towards effective rehabilitation rather than punishment (Revolving

Doors 2019)

Strategic level:

Active commitment to prevention (NPCC 2016) and the assessment of its impact
(College of Policing 2018)

Ensuring sufficient analytical capacity and capability for effective problem-solving
(College of Policing 2018)

Police at the heart of strong place-based partnerships with shared values, shared
outcomes and trust

Understanding of population need and a shared approach to meeting it
Supportive culture
Effective systems leadership (College of Policing 2018)

Sharing data, analysis and best practice between partners

Background papers, case studies and resources to support this paper are available on
the Emergency Services Hub

A resource to support implementation of public health approaches in policing is
planned for late 2019.
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Executive Summary

i. Introduction

The purpose of this resource is to explore
what is meant by “a public health approach”
in the context of policing. It has been
developed by an expert reference group of
police, public health and voluntary sector
professionals based on the existing evidence
base and their expertise and experiences. It
is part of a programme of work to implement
the national Policing, Health and Social Care
Consensus.

Public health approaches, whilst different
from traditional models of response policing
which often focus on individuals and
enforcement, build on police experiences of
neighbourhood policing and problem solving.
Public health approaches in policing support
the Policing Vision 2025, which talks about
proactive preventative activity, working with
partners to problem-solve, vulnerability,
cohesive communities, improving data
sharing, evidence-based practice and whole-
system approaches.

The idea of applying public health
approaches to areas such as road safety,
drugs and violence is not new; but the term
is being used to mean different things and no
nationally or internationally agreed definitions
of ‘public health approaches in policing’
currently exist.

This paper is intended to support police and
their partners in understanding and applying
public health approaches to policing.

ii. What are public health
approaches?

Population focus

Public health approaches start with the needs
of the public or population groups rather

than with individual people. This is different
to healthcare where the focus is on the

individual patient, or reactive policing where
officers respond to calls about individual
victims or perpetrators. Public health
approaches involve interventions delivered
at population level and targeting resources
effectively through increased understanding
of the population.

The causes of the causes

Taking public health approaches means
looking behind an issue or problem or illness
to understand what is driving it. Often called
‘social determinants’ or ‘structural factors’,
these are the circumstances such as housing,
education, indebtedness and income that
underpin people’s lives and make them more
or less likely to:

* experience criminal victimisation

+ have poor health outcomes, have less
access to health services, and die
prematurely

+ have contact with the police and other
services; and

+ enter the criminal justice system.

Prevention

Public health approaches start from the
principle that prevention is better than cure.
A three-tier approach is often used, which
recognises that there are opportunities to
be preventative even after a problem has
emerged:

* primary prevention is preventing the
problem occurring in the first place;

+ secondary prevention is intervening early
when the problem starts to emerge to
resolve it; and

« tertiary prevention is making sure an
ongoing problem is well managed to avoid
crises and reduce its harmful consequences.
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Data, evidence and outcomes

A key element of public health approaches is
skilled use and interpretation of data and the
evidence base to ensure that interventions
are designed, delivered and tailored to be as
effective as possible. This links closely to a
focus on population outcomes. Both policing
and public health share a commitment to
evaluation of new or untested interventions.

Epidemiology is a quantitative public health
discipline which looks at the frequency and
patterns of events in a group of people and
what the risk and protective factors are. This
is often the starting point for public health
approaches to violence prevention, some of
which use epidemiology to understand the
patterns of violent events.

Partnerships, communities and systems

Partnership is central to public health
approaches because the breadth of
population need requires response
(intervention) across many disciplines and
services. Different partners have access to
different skills, levers and mechanisms to
effect change. A key public health skill is
influencing partners to use their time and
resources in a way that improves population
health, safety and wellbeing, as well as
understanding and championing community

assets. Public health approaches are always
consciously located within a wider system

— which includes communities - rather than
thought of in isolation.

iii. Challenges and
opportunities

Challenges to adopting public health
approaches in a policing context include

the difficulty of evidencing the impact of
preventative intervention and of investing for
long term outcomes. Using approaches that
are already well-evidenced and evaluating
interim progress can assist with this.

The police cannot tackle the root causes of
problems at a population level on their own
and understand the benefits of working in
partnership. This is particularly the case
when demand from the public is rising

and the complexity of need is increasingly
recognised. Over 80% of all calls to the
police are not about crime, and many relate
to issues of vulnerability and people with
complex social needs.

iv. Tools and case studies

Examples of tools and case studies as well
as background reading are available on the
Emergency Services Hub.
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43 Summary of key findings

Public Health

England 2006 to 2007 and 2017 to 2018

Obesity and severe obesity prevalence shows a significant downward trend in Reception boys and a
significant increasing trend in Year 6 boys and girls.

Excess weight (obesity and overweight combined) shows a significant downward trend in Reception boys
and a significant increasing trend in Reception girls and Year 6 boys and girls.

Underweight prevalence shows a significant downward trend in Reception boys and girls and Year 6 girls.

The trend in the prevalence of each weight category varies by deprivation (Index of Multiple Deprivation
(IMD) quintile) and shows widening inequalities. For example, for Year 6 boys and girls, although the
prevalence of excess weight and obesity is increasing overall, there is a downward trend in the least
deprived areas (quintile 5).

This is supported by increases in the slope index of inequality. The inequalities gap is widening at a faster
rate in Year 6 than in Reception and is greater in Year 6 for both boys and girls.

The trend in the prevalence of each weight category also varies among different ethnic groups. Obesity
prevalence shows a significant upward trend in all ethnic groups for boys and girls in Year 6, apart from
Chinese girls where no significant trend was identified. White British girls were the only ethnic group that
had an upward trend in obesity in Reception.

NCMP Trends 2006 to 2007 and 2017 to 2018
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This slide pack presents trends in children’s body mass index from 2006/07 to 2017/18 using National Child
Measurement Programme (NCMP) data. The NCMP is an annual programme that measures the height and
weight of over 1 million children in Reception (aged 4 to 5 years) and Year 6 (aged 10 to 11 years) in
mainstream state-funded schools in England. Although the NCMP only covers certain age groups, it includes
the majority of children in those year groups and around 95% of eligible pupils have taken part since 2014 to
2015.

The slides depict the trends in child body mass index from the NCMP in clear, easy to understand charts and
graphics. They display overall trends in obesity, overweight, excess weight, severe obesity and underweight
prevalence over time. The slope index of inequality for obesity provides an indication of whether existing health
inequalities are widening or narrowing.

Logistic regression models were used to assess the significance of the trends, using a Bonferroni correction for
multiple hypothesis testing. A least squares trend line is depicted on the slides for illustrative purposes.

The slides will be a useful tool for practitioners and policy makers working on child weight and obesity at local,
regional and national level.

There are accompanying notes in the document that can be viewed if the file is downloaded. These notes
provide additional detail to what is presented in the slides.

NCMP website:
https://digital.nhs.uk/data-and-information/publications/statistical/national-child-measurement-programme

NCMP Trends 2006 to 2007 and 2017 to 2018
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Presentation Notes


R software was used to conduct the analyses and produce all of the charts in this slide pack:

R Core Team (2017). R: A language and environment for statistical computing. R Foundation for Statistical Computing, Vienna, Austria. URL https://www.R-project.org/

A logistic regression model and the Bonferroni correction was not applied to Slope Index of Inequality (SII)  (slide 16). Linear regression was used to assess the significance of the trends for SII.








03 BMI classification definitions for
Public Health . . .
England population monitoring

For population monitoring purposes BMI is classified according to the following table using the British 1990
growth reference (UK90Y):

BMI classification Centile of UK90 BMI distribution

Underweight Less than or equal to 2nd

Healthy weight Greater than 2nd and less than 85th

Overweight Greater than or equal to 85th and less than 95th

Obese Greater than or equal to 95th (obese plus severely obese)
Excess weight Greater than or equal to 85th (overweight plus obese)
Severely obese Greater than or equal to 99.6th

1 Cole TJ, Freeman JV, Preece MA. Body mass index reference curves for the UK, 1990. Archives of Disease in Childhood 1995 73:25-29.

NCMP Trends 2006 to 2007 and 2017 to 2018
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Presentation Notes

Assessing the BMI of children is more complicated than for adults because a child’s BMI changes as they mature. Growth patterns differ between boys and girls, so both the age and sex of a child needs to be taken into account when estimating whether BMI is too high or too low. In England the British 1990 growth reference (UK90) for BMI is recommended for use to determine weight status according to a child’s age and sex. Each child’s BMI is calculated and compared with the BMI distribution for children of their age and sex from the UK90 growth reference.
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Prevalence of
obesity

Prevalence of
excess weight

Prevalence of
overweight*

Prevalence of
severe obesity

Prevalence of
underweight

NCMP Trends 2006 to 2007 and 2017 to 2018

Key findings 2006 to 2007 and
2017 to 2018: weight categories

Downward trend l
Downward trend l

Downward trend

Downward trend l

No upward or
downward trend

Upward trend I

Upward trend I

No upward or
downward trend

Downward trend l

Upward trend

Upward trend I

No upward or

l downward trend
| ]

Downward trend
Upward trend I

No upward or Downward trend
downward trend 1

All increasing or decreasing trends reported are statistically significant
*Overweight has not been given a red/green rating. Overweight needs to be viewed in context of the other weight categories (see notes)
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Presentation Notes

Overweight has not been given a red or green rating that would indicate whether it was “bad” (red) or “good” (green). Increases or decreases in overweight prevalence over time, compared with other weight categories will highlight shifts in the BMI distribution of the population measured. For example an increase in overweight prevalence alongside a decrease in obesity prevalence is a positive change, whereas an increase in overweight prevalence alongside a decrease in the prevalence of healthy weight is an unhealthy change in the population. Therefore a clear direction as to what is considered good or bad is not possible for ‘overweight’ on its own and should be considered with other weight categories.
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Changes by
deprivation quintile
(quintile 1 is most
deprived, quintile 5
Is least deprived)

Key findings 2006 to 2007 and
2017 to 2018: deprivation

Downward trends in
excess weight and
obesity prevalence in
quintiles 2 to 5; severe
obesity in quintiles 4
and 5; overweight in
boys in quintiles 1 to 5;
and underweight in
boys in quintile 1

Upward trend in
excess weight, and
obesity in boys in
quintiles 1 to 3; severe
obesity in boys in
quintiles 1 to 4; and
underweight in

quintiles 4 and 5 I

Upward trend in
excess weight, obesity,
severe obesity and
overweight in girls in

quintile 1 I

Upward trend in
excess weight, obesity
and severe obesity in
girls in quintiles 1 to 3;
and overweight in girls

in quintile 1
Downward trends in I
excess weight and
obesity in girls in
quintile 5 and
underweight in girls in
quintiles 1 to 5

Downward trends in
excess weight obesity,
and overweight in girls

in quintile 5; and
underweight in girls i
quintile 1 rl

Downward trends in
excess weight obesity,
overweight in boys in
quintile 5; and
overweight in boys in

l quintile 4 l

All increasing or decreasing trends reported are statistically significant

NCMP Trends 2006 to 2007 and 2017 to 2018






Key findings 2006 to 2007 and

England 2017 to 2018: ethnicity and inequality
: Upward trend in Upward trend in

_ Upwarql ETE 07 . obesity in all groups, obesity and excess
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excess weight and DUERIRIGLEINE SELEE | Bangladeshi, Black  except Chinese girls,

obesity prevalence in ~ Obesity in White British African, Black and in severe obesity
Bangladeshi, Black g|r_Is,ha_n d ek>]<_cess Caribbean, Pakistani  for Black African, Black

Weight category Caribbean, Indian and weight in Chinese

prevalence by
ethnic group?!

White British boys;
severe obesity in
Indian boys; and

overweight in White
British boys; and

underweight in White
British boys

girls I

Downward trends in
excess weight, obesity
and severe obesity in

Indian girls and
underweight in White

and White British
boys

Caribbean, Pakistani
and White British girls

Downward trend in
underweight in
Pakistani boys and in
overweight in White
British boys

Downward trend in
underweight in
Pakistani and Indian
girls and in overweight

British and Pakistani in White British girls
l girls 1 1 l
Slope index of
inequality (SII) for
obesity

Increasing Sll showing widening health

Greater inequality in Year 6 than in Reception,
inequalities I

Sll increasing at a faster rate in Year 6 I

All increasing or decreasing trends reported are statistically significant
lvariation in coding means that trends over time by ethnic group must be interpreted with caution

NCMP Trends 2006 to 2007 and 2017 to 2018
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Downward trends
in Reception boys
excess weight,
obesity, severe
obesity and
overweight.

Upward trends in
Reception girls
excess weight and
overweight
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Significant upward or downward linear trends are indicated with a dashed line

NCMP Trends 2006 to 2007 and 2017 to 2018

overweight and underweight by school year and sex

Excess
weight

Obese

Overweight

Severely
obese

Underweight

v obotod

Upward trends in
obesity, severe
obesity and excess
weight in Year 6
boys and girls.

Downward trend in
overweight
prevalence in Year
6 boys.
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Presentation Notes

The regression analysis provides statistics that calculate the change (increase or decrease)  per year for each group. Those with the biggest annual change are listed first in the lists below.

The following groups had a significant annual increase in weight category prevalence over the time period, greatest estimated increase first: Year 6 Boys severely obese; Year 6 Girls severely obese; Year 6 Boys obese; Year 6 Girls obese; Year 6 Boys excess weight; Year 6 Girls excess weight; Reception Girls overweight; Reception Girls excess weight.  

The following groups had a significant annual decrease in weight category prevalence over the time period, greatest estimated decrease first: Reception Girls underweight; Reception Boys underweight; Reception Boys excess weight; Reception Boys obese; Reception Boys overweight; Year 6 Girls underweight; Reception Boys severely obese; Year 6 Boys overweight.





208 Reception Boys weight category
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England prevalence by deprivation quintile
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Presentation Notes

The regression analysis provides statistics that calculate the change (increase or decrease)  per year for each group. Those with the biggest annual change are listed first in the lists below.

Reception boys by deprivation quintile

There were no groups with a significant annual increase in weight category prevalence over the time period.  

The following groups had a significant annual decrease in weight category prevalence over the time period, greatest estimated decrease first: Reception Boys quintile 5 obese; Reception Boys quintile 5 excess weight; Reception Boys quintile 1 underweight; Reception Boys quintile 5 severely obese; Reception Boys quintile 4 obese; Reception Boys quintile 4 severely obese; Reception Boys quintile 4 excess weight; Reception Boys quintile 5 overweight; Reception Boys quintile 3 obese; Reception Boys quintile 4 overweight; Reception Boys quintile 3 excess weight; Reception Boys quintile 2 excess weight; Reception Boys quintile 3 overweight; Reception Boys quintile 2 overweight; Reception Boys quintile 2 obese; Reception Boys quintile 1 overweight.





4% Reception Girls weight category
Public Health
England prevalence by deprivation quintile
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Presentation Notes

The regression analysis provides statistics that calculate the change (increase or decrease)  per year for each group. Those with the biggest annual change are listed first in the lists below.

Reception girls by deprivation quintile

The following groups had a significant annual increase in weight category prevalence over the time period, greatest estimated increase first: Reception Girls quintile 1 severely obese; Reception Girls quintile 1 excess weight; Reception Girls quintile 1 overweight; Reception Girls quintile 1 obese.  

The following groups had a significant annual decrease in weight category prevalence over the time period, greatest estimated decrease first: Reception Girls quintile 5 underweight; Reception Girls quintile 1 underweight; Reception Girls quintile 4 underweight; Reception Girls quintile 3 underweight; Reception Girls quintile 2 underweight; Reception Girls quintile 5 obese; Reception Girls quintile 5 excess weight.
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prevalence by deprivation quintile
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boys in quintile 4




Presenter

Presentation Notes

The regression analysis provides statistics that calculate the change (increase or decrease)  per year for each group. Those with the biggest annual change are listed first in the lists below.

Year 6 boys by deprivation quintile

The following groups had a significant annual increase in weight category prevalence over the time period, greatest estimated increase first: Year 6 Boys quintile 1 severely obese; Year 6 Boys quintile 1 obese; Year 6 Boys quintile 2 severely obese; Year 6 Boys quintile 1 excess weight; Year 6 Boys quintile 2 obese; Year 6 Boys quintile 5 underweight; Year 6 Boys quintile 3 severely obese; Year 6 Boys quintile 4 underweight; Year 6 Boys quintile 2 excess weight; Year 6 Boys quintile 4 severely obese; Year 6 Boys quintile 3 obese; Year 6 Boys quintile 3 excess weight.  

The following groups had a significant annual decrease in weight category prevalence over the time period, greatest estimated decrease first: Year 6 Boys quintile 5 excess weight; Year 6 Boys quintile 5 obese; Year 6 Boys quintile 5 overweight; Year 6 Boys quintile 4 overweight.
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Presentation Notes

The regression analysis provides statistics that calculate the change (increase or decrease)  per year for each group. Those with the biggest annual change are listed first in the lists below.

Year 6 girls by deprivation quintile

The following groups had a significant annual increase in weight category prevalence over the time period, greatest estimated increase first: Year 6 Girls quintile 1 severely obese; Year 6 Girls quintile 2 severely obese; Year 6 Girls quintile 1 obese; Year 6 Girls quintile 3 severely obese; Year 6 Girls quintile 1 excess weight; Year 6 Girls quintile 2 obese; Year 6 Girls quintile 2 excess weight; Year 6 Girls quintile 3 obese; Year 6 Girls quintile 3 excess weight; Year 6 Girls quintile 1 overweight.  

The following groups had a significant annual decrease in weight category prevalence over the time period, greatest estimated decrease first: Year 6 Girls quintile 1 underweight; Year 6 Girls quintile 5 excess weight; Year 6 Girls quintile 5 overweight; Year 6 Girls quintile 5 obese.
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Presentation Notes

The regression analysis provides statistics that calculate the change (increase or decrease)  per year for each group. Those with the biggest annual change are listed first in the lists below.

Reception boys by ethnic group
There were no groups with a significant annual increase in weight category prevalence over the time period. 

The following groups had a significant annual decrease in weight category prevalence over the time period, greatest estimated decrease first: Reception Boys Indian obese; Reception Boys Indian severely obese; Reception Boys Black - Caribbean obese; Reception Boys White - British underweight; Reception Boys Indian excess weight; Reception Boys Black - Caribbean excess weight; Reception Boys Bangladeshi excess weight; Reception Boys Bangladeshi obese; Reception Boys White - British excess weight; Reception Boys White - British overweight; Reception Boys White - British obese. �
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Presentation Notes

The regression analysis provides statistics that calculate the change (increase or decrease)  per year for each group. Those with the biggest annual change are listed first in the lists below.

Reception girls by ethnic group
The following groups had a significant annual increase in weight category prevalence over the time period, greatest estimated increase first: Reception Girls Chinese excess weight; Reception Girls White - British severely obese; Reception Girls White - British obese; Reception Girls White - British excess weight; Reception Girls White - British overweight. 

The following groups had a significant annual decrease in weight category prevalence over the time period, greatest estimated decrease first: Reception Girls White - British underweight; Reception Girls Pakistani underweight; Reception Girls Indian severely obese; Reception Girls Indian obese; Reception Girls Indian excess weight. 
�
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Presentation Notes

The regression analysis provides statistics that calculate the change (increase or decrease)  per year for each group. Those with the biggest annual change are listed first in the lists below.

Year 6 boys by ethnic group

The following groups had a significant annual increase in weight category prevalence over the time period, greatest estimated increase first: Year 6 Boys Chinese obese; Year 6 Boys Pakistani severely obese; Year 6 Boys Black - African severely obese; Year 6 Boys Bangladeshi obese; Year 6 Boys Pakistani obese; Year 6 Boys Bangladeshi severely obese; Year 6 Boys Bangladeshi excess weight; Year 6 Boys Pakistani excess weight; Year 6 Boys Black - African obese; Year 6 Boys Black - Caribbean severely obese; Year 6 Boys Black - African excess weight; Year 6 Boys Indian excess weight; Year 6 Boys White - British severely obese; Year 6 Boys Indian obese; Year 6 Boys Black - Caribbean obese; Year 6 Boys Black - Caribbean excess weight; Year 6 Boys White - British obese. 

The following groups had a significant annual decrease in weight category prevalence over the time period, greatest estimated decrease first: Year 6 Boys Pakistani underweight; Year 6 Boys White - British overweight. 
�





Public Health
England

Year 6 Girls weight category
prevalence by ethnic group

S

Bangladeshi Black - African Black - Caribbean Chinese Indian Pakistani White - British
50~
] L)
(L] m-" N
‘.i. n Bm
mmE nwu ]
" -
] | |
40 ™ !.-.i -
’- - ...
[}
»
c /.," !
o 0 . g AE
o J . LA Hgm- LT
= 30 TXS PP T g J
5 st et o
o oo, - +3%e
o *
% 3 l. Lo dd
]
s 0".’*" ..I s " u 03,”
GC) 20 «““ m " 12 2%
*e ry
o Adga, asdpat Aasad A ha AL lm teestst L3 DGR N
o ‘uA Ay haby Ay Ak " A _q.’.ﬁ-:" Ak AdA Ay kg & F Y M
a A A £, akadd, YN A ZaabAdinsas,
AR 0*“
- * *
10 ooain eA%esetla e
e P g
D_ﬂgﬂﬂuﬁmﬂﬂﬂ T ho o A
. v:ll_-lnﬂ
in|mimin]u =N Ofoeidzas
Nk = OopJo0nooono FEHEE B EEH0E
DDDDDDDDDDD'—'
0
rrrrrrrrrrrr rrrrrrrrrrrrorrrrrrrrrrrro rrrrrrrrrrrrorrrrrrrrrrrrorrrrrrrrrrrrorrrrrrrrurruoiua
& @@ S @,@ & A (\\@ & ,&,@ & (\\,{b & <\\,{b
& & S S S S

Year
Significant upward or downward linear trends are indicated with a dashed line

NCMP Trends 2006 to 2007 and 2017 to 2018

Excess
weight

Obese

Overweight

Severely
obese

Underweight

v obotod

Upward trends in
obesity and
excess weight in
all groups except
Chinese girls, and
in severe obesity
for Black African,
Black Caribbean,
Pakistani and
White British girls

Downward trends
in underweight in
Pakistani and
Indian girls and in
overweight in
White British girls




Presenter

Presentation Notes

The regression analysis provides statistics that calculate the change (increase or decrease)  per year for each group. Those with the biggest annual change are listed first in the lists below.

Year 6 girls by ethnic group

The following groups had a significant annual increase in weight category prevalence over the time period, greatest estimated increase first: Year 6 Girls Bangladeshi obese; Year 6 Girls Black - Caribbean severely obese; Year 6 Girls Bangladeshi excess weight; Year 6 Girls Pakistani obese; Year 6 Girls Black - African severely obese; Year 6 Girls Pakistani severely obese; Year 6 Girls Pakistani excess weight; Year 6 Girls Black - African obese; Year 6 Girls Black - African excess weight; Year 6 Girls Indian obese; Year 6 Girls Indian excess weight; Year 6 Girls White - British severely obese; Year 6 Girls Black - Caribbean excess weight; Year 6 Girls Black - Caribbean obese; Year 6 Girls White - British obese; Year 6 Girls White - British excess weight. 

The following groups had a significant annual decrease in weight category prevalence over the time period, greatest estimated decrease first: Year 6 Girls Pakistani underweight; Year 6 Girls Indian underweight; Year 6 Girls White - British overweight.





public Heath ~ Slope Index of Inequality
England

* The slope index of inequality (SllI) for obesity presented in this report measures how obesity prevalence
varies by levels of deprivation in communities of the population. Child obesity prevalence is calculated for
each deprivation group (deciles representing approximately 10% of the population), then the Sll is
calculated based on these figures.

* The Sll takes account of health inequalities across the whole range of deprivation within England and
summarises this in a single number.

* The higher the value of the SII. The greater the inequality in obesity prevalence.
* Increasing SlI over time indicates widening inequality.

* For further information on the SlI see: Regidor E. Measures of health inequalities: part 2. Journal of
Epidemiology & Community Health 2004 —58:900-903.

NCMP Trends 2006 to 2007 and 2017 to 2018
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Slope index of inequality (% points)

NCMP Trends 2006 to 2007 and 2017 to 2018

+ + Reception Boys
4 Reception Girls
< + Year 6 Boys
@ Year 6 Girls

The slope index of
inequality for obesity is
greater in Year 6 boys
and girls than in
Reception boys and
girls, and is widening at
a faster rate in Year 6
than in Reception
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Presentation Notes

Linear regression models were used to assess the significance of the trend for slope index of inequality (SII). No Bonferroni correction was applied.

The slope index of inequality for obesity is a measure of the difference in obesity prevalence between the most and least deprived deciles of the population. The higher the value of the SII, the greater the inequality. The SII is greater in Year 6 boys and girls than in Reception boys and girls, and has been increasing at a faster rate in Year 6 than in Reception.

For further information on the SII see:

Regidor E. Measures of health inequalities: part 2. Journal of Epidemiology & Community Health 2004;58:900-903






Public Heath FFOr more information:
England

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

PHE Obesity Intelligence Knowledge Hub public library (no need to join):
https://khub.net/web/phe-obesity-intelligence/public-library

PHE Obesity Intelligence Knowledge Hub:
Register on https://khub.net and join the PHE Obesity Intelligence group

Email: ncmp@phe.gov.uk

Twitter: @PHE_Obesity

19 NCMP Trends 2006 to 2007 and 2017 to 2018






About Public Health England

Public Health England exists to protect and improve the nation's health and wellbeing, and reduce health inequalities. We do this
through world-leading science, knowledge and intelligence, advocacy, partnerships and the delivery of specialist public health
services. We are an executive agency of the Department of Health and Social Care, and a distinct delivery organisation with
operational autonomy. We provide central government, local government, the NHS, Parliament, industry and the public with
evidence-based professional, scientific and delivery expertise and support.
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Tel: 020 7654 8000
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Twitter: @PHE_uk
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About the webinar

* Webinar participants will be able to see slides and hear presenters as we progress
through

* To prevent background noise, all webinar participants are asked to put themselves
on mute unless asking a question during Q&A

* Participants can use the text box on the right hand side of the screen to ask
guestions or communicate with the facilitator throughout the webinar. Use the drop
down box to select who sees the message

* During the Q&A section, participants will be able to signal they wish to ask a
guestion by clicking the ‘raise your hand’ button on their screen. The chair will
invite them to ask their question. Please remember to unmute yourself to ask the
guestion and ‘put your hand down’ afterwards — alternatively use the text function
to indicate you have a question.

* The webinar audio will be recorded and be made available on request. So if you do
not want your voice recording, please do not ask a question but raise it via the text
function





The NHS Long Term Plan set out how we will invest
the funding commitment from government

Do things differently, through a new service

model INHS |

Take more action on prevention and health The NHS Long Term Plan
inequalities

Improve care quality and outcomes for
major conditions

Ensure that NHS staff get the backing that
they need

Make better use of data and digital
technology

Ensure we get the most out of taxpayers’
investment in the NHS






NHS LTP Implementation Framework NHS

+ Sets out the approach systems (STPs/ICSs) should use to create their five-year strategic plans

* Focuses on what the NHS needs to deliver from now to 2023/24, for the majority of commitments systems can
phase and prioritise their activity across 5 years. For a smaller number of areas we are setting national expectations on
pace of delivery.

+ System plans will be aggregated, brought together with additional national activity and published as part of a
national implementation plan by the end of the year.

* Some LTP commitments are critical foundations to wider change. All systems must deliver on these foundational
commitments for both service transformation (Chapter 2) and system development (Chapter 3) in line with nationally
defined timetables or trajectories

+ Systems will have substantial freedoms to respond to local need, prioritise, and define their pace of delivery
for the majority of commitments (Chapters 4 and 5), but will need to plan to meet the end points the Long Term Plan
has set.

« System plans should prioritise actions that will help improve the quality of, and access to, care for their local
populations, with a focus on reducing local health inequalities and unwarranted variation.

* Ensuring that we back our staff (Chapter 6) and develop a digitised NHS (Chapter 7) will also be at the heart of
local plans.

* National and regional support to systems is signposted throughout alongside a number of nationally delivered activities
to support local implementation.

+ Was developed and tested with many of the stakeholders that were involved in developing the LTP including
from systems and other stakeholders

* Does not repeat the asks of the 2019/20 Operational Planning and Contracting Guidance does not repeat the rationale
and commitments set out in the Long Term Plan.




https://www.england.nhs.uk/operational-planning-and-contracting/



An integrated approach to strategic and m
operational planning

Systems are expected to bring together members organisations and wider partners, adopting a common set of
principles and leadership behaviours as they develop and deliver plans. In doing this, systems will be expected to
ensure that their plans align with the following principles:

Clinically-led: identify and support senior clinicians to lead on the development of implementation proposals for all LTP
commitments that have clinical implications and on the totality of their plan.

Locally owned: ensure local communities can meaningfully input into the development of local plans. Local
government will be key partners and are asked to engage throughout the process. Similarly, the voluntary sector and
other local partners, including representatives from the most marginalised communities should be involved.

Realistic workforce planning: The interim_NHS People Plan sets out the national context. Systems should set out
realistic workforce assumptions, matched to activity and their financial envelope. Plans should also show the steps to
be taken locally to improve retention and recruitment.

Financially balanced: Systems need to show how they will deliver the commitments in the plans within the resources
available to meet the five tests:
» Test 1: plans will need to include the financial recovery plans for individual organisations in deficit against
specified deficit recovery trajectories
= Test 2: actions to achieve cash releasing savings
= Test 3: reduction of unwarranted variation
» Test 4: moderate growth demand
» Test 5: set out capital investment priorities for capital budgets being agreed through the forthcoming Spending
Review

Delivery of all commitments in the Long Term Plan
Action that is phased over 5 years and based on local need
Using allocated funding to reduce local health inequalities and unwarranted variation

Focussed on prevention and how to prevent ill health.



https://www.longtermplan.nhs.uk/wp-content/uploads/2019/05/Interim-NHS-People-Plan_June2019.pdf



CVD-respiratory programme headline aims m

The CVD-respiratory programme seeks to significantly improve services and outcomes for
CVD, respiratory disease and stroke in England. The programme headline ambitions are:

Implement increased post- Improve cardiac rehab access Avoid 220,000 admissions for
hospital stroke rehabilitation rates to the best in Europe by community acquired
models nationally 2028 pneumonia by 2023/24

Prevent up to 150,000 heart Deliver a 10x increase in

attacks, strokes and dementia proportion of patients receiving
cases thrombectomy after a stroke

Increase cardiac arrest survival
rates to 25%

Achieve the best performance Reduce the gap in amenable Expand referrals into
in Europe for delivering deaths between the most and Pulmonary Rehab services to
thrombolysis by 2025 least deprived areas 60% in 2024

We will take an integrated approach to delivery which involves communities, voluntary
organisations and the health and care system. We will focus on prevention, early
detection and diagnosis, concentrating interventions initially on populations at greater
risk. Underpinning this, and supported by the implementation of new technologies and
datasets, is work to expand existing rehabilitation services and training for the
workforce, community first aiders and patients to enable better self-care and
emergency response

|
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Key areas of focus for CVD NHS

The aging population means that if we do nothing the number of heart attacks and strokes will increase.
Low diagnosis rates in England mean that

* 5 million people have undiagnosed high blood pressure

*  40% of people with diagnosed hypertension are not treated to the NICE 140/90 target

* Half of all people with known AF who have a stroke are not anticoagulated.
Fewer than 1 person in 10 survives an OHCA in the UK. A national network of community first responders and
defibrillators will help save up to 4,000 lives each year by 2028
Only 53% of people are referred to cardiac rehabilitation after a heart attack/ cardiac surgery and only 33% of those
with heart failure

Preventing h|gh riSk CVD e Implementing CVDPREVENT

L e Investing in clinical pharmacy to review and optimise medication to
con d |t TolalS increase the number of people treated for the high risk CVD conditions

I m p rOV| ng su rViva | fro m eCommunity campaigns with the VCSE for CPR training to improve public

response to OHCA
O H CA eConnecting ambulance services to the national defibrillator network
eImproving heart attack pathway

H H H e |[nvestment in diagnostic capacity and capability in primary care to
I m p rovi ng d IagnOSIS Of improve heart failure and heart valve disease diagnosis
HF and HVD

H H e Increasing the availability of cardiac rehabilitation, and testing
I ncreasl ng Ca rd rle combined models with pulmonary rehabilitation

rehabilitation » Testing digital approaches to education and self management






Cardiovascular disease (CVD) A

System plans should set out how they will over the next five years improve the prevention early detection
and treatment of CVD

Funding is included in indicative allocations, with additional fair shares funding for systems from 2020/21

To increase the number of people with CVD who are treated for the cardiac high-risk conditions; atrial fibrillation, high blood pressure and high cholesterol.

A

Additional targeted funding will be made available for:

Increased access to echocardiography, improving

Testing the use of technology to increase referral and breathlessness management and early detection of
uptake of cardiac rehabilitation from 2021/22 heart failure and heart valve disease in 2020/2021 and

2021/2022

Increasing the numbers of people at risk of heart
attack and stroke who are treated for atrial fibrillation
in 2019/2020

Funding for wider roll out will be included in fair shares allocations to systems

From 2022/2023 to increase access to echocardiography, improving breathlessness

From 2023/2024 to increase the uptake of cardiac rehabilitation T A e e e E A S

Support offer

QOF - quality improvement module from 2020, lower QOF targets for hypertension and revised measure for HF and HVD

Implementing the CVDPREVENT audit from March 2020, to identify patients are of highest CVD risk, but not optimally treated.

Development of national accreditation and national audit programmes for cardiac rehabilitation

Publishing the PCN service specifications for CVD prevention for April 2021

With VCSE partners and others, to increase public access to tests of CVD high-risk conditions with an emphasis on people from disadvantaged groups
Expanding access to genetic testing for familial hypercholesterolaemia through the new Genomic Medicine Service

With VCSE partners to increase the number of CPR trained volunteer responders for out of hospital cardiac arrest (OHCA). Encouraging participation in the Out-of-Hospital
Cardiac Arrest Registry to enable benchmarking and to link to mapping of location of public access defibrillators

With the BHF and ambulance services rollout a national defibrillator network to map defibrillator locations to support emergency medical despatchers
With NHS Providers encourage NHS staff to use the GoodSAM App, or similar so ambulance services can identify their location of an OHCA

Optimise heart attack pathways, to reduce variation to coronary angio access, develop service spec for STEMI heart attacks and commission 24/7 PPCI
Develop and test digital technologies to support self-management pathways, including artificial intelligence (Al)

With regions/networks to increase access to BNP (B-type natriuretic peptide) testing and echo, to improve early detection and management of HF/HVD





Key areas of focus for stroke NHS

2017 Commonwealth Fund health care outcomes rankings place the UK 10th out of 11 due to poor
CVD scores on stroke mortality amenable to health care.

Stroke, a preventable disease, is the single largest cause of complex disability. Without action, the
number of people having a stroke will increase by almost half, and the number of stroke survivors
living with disability will increase by a third by 2035

Thrombolysis rates are currently only 11% and could benefit up to 20% of stroke patients. On
average, one patient thrombolysed would save the NHS £47,000 over 5 years.

Mechanical thrombectomy increases the proportion of people who could function independently at
90 days following stroke by between 19-35%. Current thrombectomy rates are 1% when up to 10%
could benefit.

Lack of access to post acute rehabilitation is where the least progress has been made over the last 10
years. Less than a third of stroke survivors receive a review of their progress and unmet needs at six
months post stroke.

eEstablishment of integrated stroke delivery networks (ISDNs)

O pti m a I St ro ke eEvidence base commissioned for optimal stroke pathways

¢|SDN spec and health outcomes tool being developed for the summer
*Pre hospital telehealth piloting

p a t h Wa yS eThrombectomy credentialing approach

*6 month post stroke reviews CQUIN 2019-20

St ro ke *Rehab pilot model being developed for 2020

e|ntegrated ESD commissioning
*HEE adopting and updating stroke competencies framework

re h a b i I itati O n *HEE workforce modelling






Stroke

Systems should ensure they have robust plans, and effective local clinical and system leadership to develop and improve stroke services,
so that all patients who need it, receive mechanical thrombectomy and thrombolysis. Early Supported Discharge (ESD) should be
routinely commissioned and available to all patients for whom it is appropriate, with integrated ESD and community services

Targeted funding from 2020/21

To roll out Integrated Stroke Delivery Networks (ISDNs) from 2021/2022 For developing and testing improved post-hospital rehabilitation models in
with an accountable governance structure by April 2020 2020/21 and 2021/22.

Fair shares funding from2022/23

Will be available for wider roll out of post hospital rehabilitation

A 4

Plans should identify proposed capital investment to reconfigure stroke services via the STP capital bids process

To support this, all ISDNs should be established across between one and four ICSs or STPs, and have an accountable ISDN governance structure in place by
April 2020. This should include all relevant providers from pre-hospital care through to post-acute rehabilitation.

Support offer

With the Stroke Association supporting a number of ICS areas, focusing primarily on stroke rehabilitation service configuration and improvement

Improvement of Sentinel Stroke National Audit Programme (SSNAP) to provide data for whole system stroke improvement

Development and publication od a CQUIN for: six months reviews post-stroke, and thrombectomy staffing

In summer 2019 publishing:

* An outcomes-based Integrated Stroke Delivery Network (ISDN) service specification
* A health economic modelling tool

* The nationally commissioned evidence-base for stroke service improvement

e A FutureNHS platform to share best practice across the stroke community

From 2020 onwards the national stroke team will develop and roll out a digital approach to improving stroke pre-hospital pathways and communication

A revised payment structure for stroke services, ensuring financial levers are appropriate for, and further incentivise, integrated provision within ISDN

An NHS RightCare stroke resource pack.






Key areas of focus for respiratory [V/I{§

* The UKis in the top 20 developed countries for COPD deaths and admissions

* COPD is the third most common cause of death in England with approximately 30,000 deaths per year.

* The UK is currently one of the worst performing developed countries ranking 35 out of 37 for asthma deaths
in the 5-34 year age range

* The mortality rate for respiratory disease of the most deprived deciles is increasing whilst it is reducing for
the least deprived

* 10-30% of people with COPD not diagnosed until they are admitted to hospital with an exacerbation

* Only 13% of eligible COPD patients are referred to pulmonary rehabilitation services. PR improves patient
outcomes and quality of life in 90% of patients who complete a programme.

eTargeted expansion of quality assured spirometry training

Ea rly a n d a CC u r‘ate eInvestment in diagnostic capacity and capability in primary care to improve

respiratory disease diagnosis

d i a g n OS i S eResearch and piloting of Al to interpret lung function tests
eInvestigating the evidence and implementation of Smart inhaler use

M d N eInvesting in clinical pharmacy to review and optimise prescription and use of
e I C I n e S inhalers to optimise management

optimisation

eSupport for RCP pulmonary rehabilitationaccreditation
P u | m O n a ry e Support to increase availability of pulmonary rehabilitation
rehabilitation

eOpportunities to test combined models of provision with cardiac rehabilitation

*Opportunities for diabetes style education programmes for respiratory conditions.
*Optimising opportunities for personalised care through PCN link workers

Self management






Respiratory disease

System plans should set out how they will support local identification of respiratory disease and increase
associated referrals to pulmonary rehabilitation services for those who will benefit, particularly for the most
socio-economically disadvantaged people who are disproportionately represented in this patient cohort

Targeted funding in 2020/21 and 2021/22

To test new models of care for breathlessness
management in patients with either cardiac or
respiratory disease 2020/2021 and 2021/2022

To increase spirometry training via new Primary Care
Training Hubs from 2020/21

To expand pulmonary rehabilitation services in
2020/2021 and 2021/2022

From 2022/23 fair shares funding will be available

To support expansion of accredited pulmonary rehabilitation so that 60% of patients who need it are referred

Support offer

In 2019, a national priorities initiative by NHS RightCare will include:

* medicines optimisation for inhaler use

* pulmonary rehabilitation

* accurate diagnosis of chronic obstructive pulmonary disease (COPD)

In 2019, publication of a suite of resources including case studies on different models of pulmonary rehabilitation and spirometry commissioning
guidance to support effective commissioning of pulmonary rehabilitation

Commissioning a review of the research and evidence on the Learning Disabilities Mortality Review Programme (LeDeR) for pneumonia-related
deaths amongst people with a learning disability, to direct approaches to address inequalities amongst this patient group.

The national respiratory team will also:

* Test Al technologies to interpret lung function tests and support diagnosis from 2021
* Review and implement COPD and asthma indicators within QOF in 2020/21

* Publish the Network Service Specification for Medication Reviews in April 2020

* Develop a new best practice tariff asthma discharge bundle from 2020/21

* Develop education programmes for respiratory diseases with testing in 2021/22.






Key planning milestones m

« 27 September 2019: Systems to share a draft of their plans, including detail on clinical priorities and
trajectories. Regions, working with central teams, will use this information to build a national picture
against our overall outcome goals, feeding back where adjustments are needed.

* By 15 November 2019: System plans should be agreed with system leads and regional teams, in
consultation with National Programme Directors. Packages of future support from central teams to
support delivery will also be agreed.

« By the end of March 2020: Provider and CCG plans for 2020/21, which are fully aligned with the
system-level plans, to be submitted, along with agreed contracts between providers and
commissioners. A further submission to demonstrate that plans and contracts are aligned between
commissioners and providers will also be required.

Milestone Date
Interim People Plan published 3 June 2019
Long Term Plan Implementation Framework published 27 June 2019
Main technical and supporting guidance issued July 2019
Initial system planning submission 27 September 2019
System plans agreed with system leads and regional 15 November 2019
teams
Operational and technical guidance issued December 2019

Publication of the national implementation programme for the
Long Term Plan

Operational planning Jan — March 2020

December 2019






NHS

Resources

NHS Long Term Plan

 Long Term Plan Implementation Framework

* |Implementation Framework system support offer for national policy areas

» Useful resources — including links to existing NHS England and NHS Improvement guidance,
toolkits and support

* Interim People Plan

 Upcoming NHS England and NHS Improvement events and webinars




https://www.longtermplan.nhs.uk/wp-content/uploads/2019/01/nhs-long-term-plan-june-2019.pdf

https://www.longtermplan.nhs.uk/wp-content/uploads/2019/01/nhs-long-term-plan-june-2019.pdf

https://www.longtermplan.nhs.uk/publication/implementation-framework-support-offer/

https://www.longtermplan.nhs.uk/implementation-framework/resources/

https://www.longtermplan.nhs.uk/wp-content/uploads/2019/05/Interim-NHS-People-Plan_June2019.pdf

https://www.england.nhs.uk/events/
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