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PHE Health and Wellbeing Monthly Update 
Issue Number: 58 November 2020

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 we have anything that needs to be shared urgently, we will circulate as soon as possible.
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Restarting public health programmes for school-aged children blog
PHE has published the blog Restarting public health programmes for school-aged children, written by Wendy Nicholson. This blog sets out the principles to consider when supporting the restart of programmes safely and effectively and are applicable to the delivery of all public health programmes in school settings. As always, delivery will require local agreements and partnership working.

Flu in the children and young people’s secure estate
PHE has published guidance on how to respond to cases of seasonal flu in the children and young people’s secure estate, including vaccination, treatment and managing outbreaks. 
This guidance is for staff working in the children and young people’s secure estate, including:
· young offender institution governors and directors
· secure children’s home managers
· secure accommodation network staff
· NHS England health and justice commissioners and children’s commissioners
· secure welfare coordination unit staff
· Youth Custody Service placement teams
Similar flu guidance for adult prisons and secure settings is also available on .GOV, and was published earlier this month. 

Universities COVID-19 Advice Service
A new universities advice line has been set up to provide advice to designated university coronavirus leads around managing uncomplicated single lab confirmed cases, including staff and students who live in halls of residence or the wider community in private rented or family accommodation. As universities may have several unlinked ‘single’ cases the service will provide advice on the process for each individual case. This PHE advice service is available to universities via the DfE helpline on 0800 046 8687 and select Option 2. The service is open 8am – 6pm Monday to Friday and 10am – 4pm Saturday and Sunday.

Child refugee mental health needs
The Association for Child and Adolescent Mental Health has released a podcast discussing child refugee mental health, the predominant symptoms seen in this group, and how are these children and young people can be best supported.

Living through lockdown: reflections and recommendations from young people at risk of serious violence
Three violence prevention charities, StreetDoctors, Redthread and MAC-UK have published a report following a survey of young people who use their services to find out how lockdown affected their lives and their communities. Findings from analysis of 41 responses from young people aged between 14 and 25 include: 66% said their feelings of safety either did not change or they felt less safe during lockdown, and 76% reported a negative impact on their mental health.

The end of lockdown? The last six months in the lives of families raising disabled children UK Findings – September 2020
Family Fund has published a report about the impact of the coronavirus on families raising disabled or seriously ill children in the UK. Findings from the report, which compiles the findings from three surveys that took place from March to August and surveyed more than 7,000 families, include: the mental health and wellbeing of a majority of surveyed children has been negatively impacted by the pandemic; more than three in five families have seen the levels of formal and informal support decrease during the pandemic; and that the pandemic has set back the development and learning of many disabled and seriously ill children.

Mental health services and schools link expanded evaluation
The Department for Education (DfE) has published findings from research evaluating the delivery of the expanded joint training programme to improve joint working between schools and mental health services. Evaluations carried out in 23 Clinical Commissioning Groups (CCGs) in England found measurable improvements to some aspects of communication and joint working between schools and NHS Children and Young People’s Mental Health Services (NHS CYPMHS), although the results were not all at the level achieved by the original pilots.

CYPMHC Annual Report 2020
The Children & Young People’s Mental Health Coalition (CYPMHC) has published its first annual report. The report finds that children are at risk of worsening mental health from a combination of the coronavirus pandemic and rising poverty and inequality. It calls for a cross government approach to put the health of children and young people at the heart of decision making; and a moratorium on school exclusions over the next academic year so that pupils have the time to adapt to changes.

Inquiry into the support available for young people who self-harm
The All-Party Parliamentary Group on suicide and self-harm prevention has published findings from an inquiry exploring the experiences of young people up to the age of 25 who self-harm in accessing support services in England. Recommendations include: The Government should implement a new system of early intervention to support young people who self-harm; and the Department for Education (DfE) should provide schools and colleges with increased mental health resources sooner so that they are able to undertake preventative interventions more consistently.

[bookmark: _Hlk54951470]Newborn and infant physical examination: programme handbook
The Newborn and infant physical examination programme handbook brings together all the guidelines that relate to the NHS newborn and infant physical examination (NIPE) screening programme. This week, PHE has updated the handbook and training guides - you can access the resources here.

Webinar Panel Discussion November 10th 10.30-12: Childhood Food Poverty in the UK
This webinar and panel discussion will consider how over the last ten years the number of children in the UK living with food poverty has increased alongside a rise in childhood obesity, and explore how policy and social factors can tackle childhood food poverty. 
As part of the launch of N8 AgriFood's Food Systems Policy Hub, this online event will explore the current situation including social and economic pressures of COVID-19 and Brexit, which are posing additional challenges. Registration at Eventbrite


Help to engage young people in discussions about the future
A new toolkit has been created to help engage young people in discussions concerning the future of their neighbourhoods. 
‘Voice Opportunity Power – a toolkit to engage young people in the making and managing of their neighbourhoods’ offers a practical and five-stage session plan for local authorities, developers, and sports providers to involve young people (aged 11-18) in the way that places are built and managed. 

Despite making up a quarter of the population, and many being highly engaged in local and national issues, young people are routinely left out of discussions about the future of their neighbourhoods. 
Created by Grosvenor Britain & Ireland, the Town and Country Planning Association, ZCD Architects and us, the toolkit aims to place young people on an equal footing alongside other stakeholders in the process.

    
	[bookmark: _Living_Well_–][image: ]Living Well – Tackling Obesity 
HWB Team Lead: Nicola Corrigan 




Sugar reduction: report on progress between 2015 and 2019
PHE has published a progress report on the sugar reduction programme between 2015 and 2019, principally for the food industry and public health bodies. The report includes a detailed assessment of progress by the food industry, between 2015 and 2019, towards meeting the 20% reduction ambition by 2020 for the sugar reduction programme. It also includes the first assessment of industry progress towards the sugar reduction ambition for juice and milk-based drinks, of 5% and 20% respectively by 2021, with an interim target for milk-based drinks of 10% by 2019.


North East and Yorkshire Healthy Weight Declaration Learning Event - 8.10.20
The recording of the North East and Yorkshire Healthy Weight Declaration Learning Event is now live and can be viewed here: https://www.youtube.com/watch?v=u1lLt0F_WLI. Unfortunately, it only recorded one of the workshops, but you can access the slides from the other session, and all the other presentations, in attached. 








    

Tackling Inequalities Barriers and Benefits to Physical Activity Conference
Please see attached document and find the recordings of the morning session here and the afternoon session here
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Moving Healthcare Professionals Programme
Moving Healthcare Professionals Programme (MHPP) is a national partnership programme led by PHE and Sport England. It’s designed to help support healthcare professionals in promoting physical activity to the public. It is a multi-faceted programme which includes training, support, resource development and large-scale pilots to promote system level change across healthcare providers and commissioners.  Some of the learning and resources available to healthcare providers are outlined below:
· free e-learning about the benefits of physical activity in preventing and managing a range of common conditions and supporting general health. 
· Physical Activity Clinical Champions (PACC) Programme - online group training with 12 to 15 attendees, delivered by PHE’s Physical Activity Clinical Champions. In Y&H we have 5: 2 medics, 1 nurse, 1 midwife and 1 physiotherapist.  To book sessions or find out more please contact the physical activity team on physicalactivity@phe.gov.uk
· [bookmark: _Hlk48300095]online tool Moving Medicine for conversations guides, ranging from one minute, five minutes and plus, to help patients with long term conditions such as type 2 diabetes, heart disease and MSK conditions.

The Fourth Fuse Physical Activity Pop Up Workshop - Is 20 plenty for health?
On line workshop on Wednesday 18 November from 15:30 to 17:00 
 20mph speed limits are becoming a common intervention in cities and towns around the UK with varying degrees of success. Whilst the rationale for such interventions is often reduction in casualties, other outcomes include active travel and liveability (or quality of life). A four-year evaluation in Belfast and Edinburgh highlights the conditions required for getting interventions to the implementation phase, as well as the challenges of using routine data or data collected by third parties for assessing the effectiveness of outcomes such as walking and cycling. 
This online workshop will take place on the Zoom platform with video or dial in options. Joining details will be provided nearer the time.	Register now


Fuse Quarterly Research Meeting
Focusing on national and regional food poverty perspectives
Tuesday 25 November 2020, 9.30 - 11.00am
Online event on Zoom 	Register now
This Fuse QRM will provide an overview of food insecurity in North East England and nationally, with a particular focus on COVID-19.
Keynote Speaker is Dr Rachel Loopstra, Lecturer in Food Nutrition, King’s College London. She will speak about vulnerability to food insecurity during COVID-19. Following her presentation one of our policy and practice partners will discuss the impact from their perspective, with members of Fuse providing ‘bitesize’ insights into their work.  Attendees will then have the opportunity to put questions to the speakers. 
It is co-badged by the Fuse Complex Systems and Health Inequalities programmes.	


New funding to help the sector face coronavirus challenges
Return to Play Fund launched
Sport England have launched a new £16.5 million fund to provide additional help to the sport and physical activity sector during the coronavirus (Covid-19) pandemic. 

The Return to Play Fund will support groups, clubs and organisations who’ve been impacted by restrictions brought in to tackle the disease, and is part of our overall response to the crisis that now includes more than £220m of government and National Lottery funding. Disruption we've all experienced over the past few months has been unprecedented, with the ability to be active being just one way we’ve been affected, particularly at a time when keeping active and healthy has never been more important. 

Updated our coronavirus advice
Sport England have updated our coronavirus advice to reflect the fact the government has introduced a three-tier system of restrictions. 
Depending on the situation in the local area, each part of the country is allocated into one of these categories, each with its own set of restrictions:
· Medium (Tier 1) 
· High (Tier 2) 
· Very high (Tier 3) 
The new system has implications for sport and physical activity, and you can find out more about what this means on their website. 
please see most common asked questions on frequently asked questions page.

Take part in ukactive's Active Ageing Consultation

As part of our work to help people stay active as they get older, we are supporting ukactive's Active Ageing Consultation. 
It’ll explore how the sport and physical activity sector is supporting people to lead an active lifestyle. 
You can take part until 5 November and it’s a chance to tell ukactive about your current work and help them understand what needs to be done to improve the current offer. 
We’re excited by this initiative as it will increase the supply of diverse, inclusive and engaging offers for older adults across the sector. 
It’ll ultimately enable more people as they age to enjoy the benefits sport, physical activity and moving more can bring to your mood, mobility, wellbeing and independence. 
 
New toolkit launched to boost physical activity despite coronavirus

Sport England have launched an Autumn and Winter Activity Toolkit that’ll help sports and physical activity providers to assist more people to stay active over the next six months. 
The toolkit, which is packed with resources and insight that’ll support both individuals and organisations, has been produced on the back of some new and worrying figures that show a decline in the nation’s activity levels. 
It’s designed to help with the major difficulties that activity providers are facing due to the coronavirus (Covid-19) pandemic, such as the ongoing tightening of restrictions, financial constraints and the annual seasonal challenge winter brings.



How the pandemic has impacted physical activity levels

Activity levels in England were on course to reach record highs before the coronavirus (Covid-19) pandemic hit, according to our latest Active Lives Adult Survey. 
The findings, which we’ve published today, cover the 12 months from mid-May 2019 to mid-May 2020 and include the first seven weeks of lockdown restrictions imposed to prevent the disease from spreading. 
The reports show that more than 3 million people were less active between mid-March and mid-May compared to the same period a year before, and this demonstrates the extent to which people’s lives were disrupted. 
The survey shows that, overall, activity levels in England remained stable across the 12 months as gains made in the first 10 months of the year were cancelled out by drops in activity levels during this period, despite an increase in cycling for leisure, running outside and exercising at home as people adapted their activity habits during the pandemic.
We know that the next few months are likely to be difficult for clubs, organisations and sport and physical activity providers. With government support, we'll continue to do everything we can to support our sector through our funding, our insight and our campaigns. 
That’s why, earlier this week, we launched a new £16.5 million fund that will provide vital financial help to those in need.
Our Join the Movement campaign will also continue to encourage people to find new and innovative ways to get active while living under coronavirus restrictions, while we’ve also produced our Autumn and Winter Activity Toolkit to help providers engage with more people over the next six months.    
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Cold Weather Package to keep people experiencing rough sleeping safe during winter
The government has announced a Cold Weather Package to keep people experiencing rough sleeping safe during winter. In addition to further funding for local authorities and the faith and voluntary sector, MHCLG has published night shelter operating principles, with advice and input from PHE, and in consultation with Homeless Link, Housing Justice, councils and representatives from the shelter sector.
There is a risk of COVID-19 transmission in night shelters. Shelters should only be used as a last resort to protect against the risk to health and life of individuals remaining on the streets when there is no other alternative, for example in very cold weather. Individual rooms and individual washing facilities should be the default to appropriately protect individuals from communicable diseases such as COVID-19. Decisions to reopen shelters must be based on an assessment of need and on a detailed COVID-19 risk assessment: local public health teams and health protection teams have a role to play. The operating principles do not endorse the opening of shelters where local partners have agreed they are not necessary.

Newly established Health and Street Homelessness Network (North East and Yorkshire and Humber)
A new network has been established to develop and maintain a collaborative network for professionals to improve the health and wellbeing of individuals experiencing or at risk of street homelessness across the North East and Yorkshire and Humber. The network will be developing resources for professionals to access on the Yorkshire and Humber Public Health Network website as well as providing opportunities for learning and development through holding regular webinars.
If you are interested in joining the network email cathie.railton@phe.gov.uk  

NHS communication and collaboration platform
There is an excellent national NHS platform which facilitates communication between stakeholders with an interest in inclusion health and homelessness. We have a ‘regional space’ for the North East and Yorkshire and Humber but you can also use it to reach out to other regions. It’s a great resource for learning about new research, service developments and policy initiatives and is also a useful space to post questions if you want to find out more information.
To join the online homelessness and inclusion health workspace: 
1. Register on www.future.nhs.uk (it’s free and easy)
1. Once registered request access to the workspace by emailing: HomelessHealthCOVID19-manager@future.nhs.uk. Check your emails (including your junk folder) for the confirmation email and confirm that you want to join. 


North East and Yorkshire and Humber Health and street homelessness webinar 
Wednesday 2nd December 2020 10:00 – 12:30
We are holding a webinar to raise awareness, provide information and facilitate joint working between agencies in order to better meet the health and wellbeing needs of individuals experiencing street homelessness across the North East and Yorkshire and the Humber.
Audience - Any organisation involved in the commissioning, planning or provision of healthcare to individuals experiencing street homelessness. This will include CCGs, local authority (public health teams and housing leads), primary care, criminal justice organisations and voluntary and community organisations and social enterprises.
Speakers to include
· Olivia Butterworth, Lead on Homeless and Inclusion Health COVID-19 response & Elaine Goodwin, National Homeless Health Nursing Lead, NHS England and NHS Improvement
· Samantha Dorney-Smith, Nurse Project Lead for the QNI Homeless Health Programme and Nursing Fellow for Pathway
· Gina Rowlands, Managing Director, Bevan Healthcare CIC

For more details and information on how to register email cathie.railton@phe.gov.uk 
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Update to the Public Health Outcomes Framework and other PHE Official Statistics Profiles
In line with the Official Statistics release cycle, on 3 November 2020, PHE will publish an update to the Public Health Outcomes Framework (PHOF) data tool. On the same day, the Local Tobacco Control (LTCP), Productive Healthy Ageing, Liver disease, physical activity profiles and INHALE (Interactive Health Atlas of Lung Conditions) will also be updated. Details of the indicators that will be updated for these profiles can be found at these pages:
· Public Health Outcomes Framework
· Diabetes foot care profile
· Liver disease profile
· Local Tobacco Control profiles
· Interactive Health Atlas of Lung conditions in England (INHALE)
· Physical activity profile
· Productive healthy ageing profile
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Green social prescribing pilots open for applications
Department for Environment, Food & Rural Affairs and Public Health England, alongside the Department of Health and Social Care and Natural England, have announced a £4.27m pilot scheme aimed at helping the mental wellbeing of communities hardest hit by coronavirus by scaling-up green social prescribing services in England. Full details about the scheme and application can be found on the GOV website. 
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FSRH: new guidance on SRH service provision during a second COVID-19 wave and beyond
The new guidance is aimed at healthcare professionals and commissioners across the UK. It outlines essential services that must remain available to women during and past the pandemic as well as recommendations on delivering services and prioritising patients.

FSRH qualification recertification extensions
For those due to recertify their Diploma, LoC, MFSRH, or FFSRH qualifications or FRT status during February to December 2020 - recertification dates have been automatically moved forward by one year. Further details here.

Updated version of e-Learning for Sexual and Reproductive Healthcare (eSRH) has launched 
eSRH is an online programme developed by FSRH in partnership with Health Education England e-Learning for Healthcare (e-LfH) and supports the redesigned FSRH Diploma and Letters of Competence. It is suitable for a range of healthcare professionals, including GPs, nurses, midwives and pharmacists, to gain the relevant knowledge needed to deliver effective and safe SRH. More details here. 

NICE – Heavy Menstrual Bleeding Quality Standard (QS47) updated
This Quality Standard has been updated – see here. 

HIV Prevention England 
The next phase of the It Starts With Me campaign will focus on raising awareness of HIV Pre-Exposure Prophylaxis (PrEP) in Black African communities. Activities for the campaign start on Monday 19 October 2020 – further details here. As part of this a webinar will take place: Preparing for equitable access to PrEP - 4 November


Statutory Relationships, Sex & Health Education 

DfE have published support and training materials for schools to help train teachers on relationships, sex and health education. This includes information on developing the curriculum and a wide range of teacher training modules, including Intimate and sexual relationships, including sexual health.

National HIV Testing Week February 2021
In consultation with cross sector organisations, which include charity partners, professional bodies, local authorities as well as the English Sexual Health commissioners forum, National HIV Testing Week will now take place on Monday 1 February 2021. Moving the event, which customarily takes place in November, will allow local partners who are responding to the COVID-19 pandemic additional time to support and complement the campaign. Find out more about National HIV Testing Week here.
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Published: Public Health Outcome Framework and NHS Health Check data
PHE has published data from 151 local authorities for January to March 2020 (quarter 4 for 2019-2020), April to June 2020 (quarter 1 for 2020 to 2021) and cumulative data from 1 April 2016 to 30 June 2020. The PHOF indicators for 2015-2020 (C26a-c) have also been published. The NHS Health Check and the PHOF data are available on the Fingertips site now. 
The NHS Health Check is one of the components of the single data list (ref 254-00) which is a list of all the datasets that local government must submit to central government. Please contact nhshealthchecks.mailbox@phe.gov.uk with any queries regarding the NHS Health Check.
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PHE Healthy Places Webinar: Health Impact Assessment in Planning, 12 November 2020 14:00-15:30 
Delivered jointly with the Institute for Environment Management and Assessment (IEMA), this webinar launches the Public Health England (PHE) HIA in Planning guide for England, IEMA's latest Outlook Journal edition on health in impact assessments and seeks to highlight important current and emerging practices in embedding health considerations in the planning and impact assessment processes. It will be chaired by Clare Perkins, Deputy Director for the Priorities & Programme Division in PHE. 
To register your place at this event visit the event page. 
 

Health Impact Assessment - Spatial Planning
This week, the Health Places team have published Health Impact Assessment in Spatial Planning: a guide for local authority public health and planning teams 
A Health Impact Assessment (HIA) is a tool used to put health at the heart of the planning process by identifying the health and wellbeing impacts of a plan or project, and developing recommendations to maximise positive impacts and minimise negative impacts.
This new guide provides information and advice to local authority public health and planning teams on HIAs and how they can be implemented in the planning process to tackle health inequalities and promote healthy and safe communities.
The guide was created in collaboration with national, regional and local experts in planning, public and environmental health and impact assessment, and contains a foreword from Director of Health Improvement, Professor John Newton.
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Launch event for Health Foundation funded research project: The Health of Older People in Places: An asset for economic and social improvement for all, Friday the 6th of November from 10.00-12.00 on Zoom.   Led by University College London’s Epidemiology and Public Health department, in conjunction with University of Leeds Geography and the International Longevity Centre UK, this research project aims to understand what makes a thriving economy where more older people stay in work for longer. It uses data collected as part of the Census to find out what proportion of people living and working in healthy places work for longer and don’t end up leaving work through poor health. They expect to learn a lot about what makes a place healthy, which of those things are linked to how and when people leave work and what geographic scales interventions should be targeted at. 
You can find more information and book your place via the event page.

Deconditioning of Older Adults due to Covid-19 – Reversing the effects and preventing further harm.  12th November 2020, 13.00-15.00
The Covid-19 pandemic continues to have a significant deconditioning effect on older adult population. Despite changes to the shielding policy in August, we know that many older adults are either not able to or are fearful of returning pre-Covid levels of physical activity.   The increased prevalence of Covid-19 in Yorkshire and Humber and the fact the seasons are now against us will only serve to lengthen this deconditioning effect amongst our older adult population.  
This webinar is focused on how the public health system can help to reverse the effects of deconditioning and prevent further harm, drawing on expertise and research from: The Health Psychology Exchange (HPX), the Y&H Physical Activity and Healthy Weight CoI and the Y&H Health Ageing Network.
The webinar will cover:
· Introduction to what is deconditioning and the long-term effects of deconditioning on body
· The Psychological impacts that can accompany deconditioning (i.e. loneliness, social isolation anxiety)
· Behavioural change approaches to preventing deconditioning in older adults
· Role of Physical Activity in recovery from Covid-19, preventing deconditioning and the role in falls prevention
· Examples of good practice - whole system approach to increase PA and/or decrease sedentary behaviour in older adults

Booking and Registration through Eventbrite.  

The Productive Healthy Ageing Profile is continuing to be updated to provide useful baselines for assessing the impact of Covid-19 and also to signpost up-to-date information. Please see:
· indicators updated over the summer to 6 October, including latest updates for NHS Health Checks, nursing home beds & care home beds
· the Further Resources topic sections signposting a wealth of useful data, reviews & guidance, including Covid-19 related


Coronavirus: Adult Social Care key issues and sources (House of Commons Library Briefing Paper) was published on 7th October 2020 and can be accessed here.  

Hydration in Older People: Training for Community Carers
A new free e-learning hydration module is available covering:
· Defining good and poor hydration and explain their impact
· Assessing a person’s hydration needs to minimise the risk of poor hydration
· Addressing a person’s hydration needs to improve their health and wellbeing
· Assessing learning outcomes
It takes approximately 40 minutes to complete and can be accessed here. 

Report from Law for Dementia Carers Project
Following the onset of the Coronavirus pandemic, the subsequent lockdown restrictions and the introduction of emergency legislation, the project was re-focused on assessing the impact of the Coronavirus Act 2020, the Care Act easements, and the impact on carers, in the knowledge that their caring responsibilities were likely to increase. This would provide evidence to submit to the UK Government’s review of the legislation after six months. The summary report is attached below.
[image: ]
Report from Alzheimer’s Society on Dementia during coronavirus 
Alzheimer’s Society is the UK’s leading dementia charity, and in this report, they bring together evidence from a wide range of sources to shine a light on the impact of coronavirus disease 2019 (COVID-19) on people who have dementia and those who care for them.
[image: ]
COVID Conversations are informal and interactive sessions so that staff and paid carers across Y&H have the chance to share their experiences of supporting people affected by dementia and frailty during COVID. The flyer includes details of topics and joining information.
[image: ]
International Longevity Centre virtual report launch 
Peace of Mind: Understanding the non-financial benefits of financial advice. Monday 16th November 2020, 2.00-3.30pm
While previous research on the value of financial advice has tended to focus on the financial impact to the person, far less is known about whether there are any wider holistic benefits to receiving financial advice.
Building on previous research on the financial value of advice, this report explores:
· Whether there are non-financial benefits to taking advice;
· Whether those who have not yet taken advice, perceive there to be non-financial benefits to taking advice;
· Whether non-financial benefits differ amongst different sub-group groups including age, gender, or wealth;  
· What may be driving the non-financial benefits of advice

Register for the webinar report launch here. 

New animation from the Taskforce on Multiple Conditions
A new animation has been published by the Richmond Group of Charities highlighting the challenges associated with multiple long-term conditions. 

Identifying sector best practice in supporting older adults to be active: case study submission
UKactive, in partnership with EGYM, launches a new consultation that seeks to obtain a deeper understanding of what best practice looks like in engaging those over the age of 55 in physical activity. This is an area which is increasingly important for the health outcomes of the nation, not only in terms of an ageing population, but also in light of the COVID-19 pandemic.    
Only 50% of adults aged 75+ complete the recommended 150 minutes of physical activity per week, but physical inactivity is one of the strongest predictors of physical disability in older adults. Research shows supporting regular physical activity for people with long-term conditions, reduces pain and disability, improves quality of life and improves mental health and wellbeing. Focusing on physical activity can also prevent or delay the need for social care. 
To ensure that older adults are able to access the myriad of benefits of an active lifestyle, it is important to understand the challenges and barriers those over the age of 55 face when trying to lead an active lifestyle and elevate examples of best practice to support scalability. 
Call for case studies: The consultation will be underpinned by a call for a submission of case studies from the physical activity sector to understand what the sector is doing to meet the needs of the older population. Case study submissions can include examples, solutions, programmes and commissioning models that are in place to support older adults to be active – and will be sorted and analysed by UKactive’s Research Institute. Case study submissions can be submitted through an online survey which will be open for four to six weeks. 
The first chronic disease and healthy ageing at the intersections newsletter has been published. 

Raising Awareness of Delirium e-learning 
This training provides the baseline knowledge and skills required by all staff working in health and social care settings and also for those working in an individual's own home. It is also aimed at carers of people who may be more at risk of developing delirium.

Sign-up to the new cold weather alerting system by 1 November 2020
PHE’s Cold Weather and Heat-Health Alerting Service, operated by the Met Office, is moving to a new, up-graded platform. Current and new users must register their email address with the new system by the 1st November. Due to compliance with GDPR, it is not possible to subscribe current users to the new system automatically.
The Cold Weather Alert Service begins on 1 November 2020 on which date the current distribution list will be retired and the service will only be delivered to those who have signed up via GovDelivery. Register for the Cold Weather Alert Service now - sign up here.
For more information on cold weather and health visit the GOV collection page here, and for general enquires regarding this service, please contact the Met office here.  

The Association of Ambulance Chief executives (AACE) Falls Response Governance Framework for NHS Ambulance Trusts, published 6 October 2020
[bookmark: _Health_Inequalities]The framework outlines a national ambulance service approach for people who have fallen to ensure that they receive appropriate care, treatment and access to falls prevention services and, when safe to do so, avoid conveyance to hospital emergency departments. The document has been developed by AACE (Association of Ambulance Chief Executives) with NHS ambulance trusts and the National Falls Prevention Coordination Group (NFPCG), which is hosted and facilitated by Public Health England. Further information on the NFPCG and resources can be found here.
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Health and Social Care Workers flu campaign
This year, with COVID-19 in circulation, it is more important than ever that frontline Health and Social Care Workers (HSCWs) get their flu vaccine. Materials for the HSCWs flu vaccination campaign, including posters, leaflets and digital assets, can be found on the Campaign Resource Centre. These can be downloaded, ordered, adapted or printed locally.

Flu vaccination: why you are being asked to wait
PHE have published guidance on why some people are being offered the vaccine, while others have to wait. The document and accompanying marketing material describe how flu vaccinations are prioritised to give those most at risk theirs first and why other people may have to wait until later in the season.

New Health Matters edition: flu immunisation programme
PHE has launched a new edition of Health Matters, focusing on delivering the 2020/21 flu immunisation programme during the COVID-19 pandemic. This will be the largest programme to date, offering 30 million people a flu vaccine.
The edition covers:
· co-circulation and co-infection of flu and COVID-19
· groups that are eligible for a flu vaccine and uptake ambitions for 2020/21
· the childhood flu immunisation programme
· measures to safely deliver the programme
· calls to action for the wider health economy and local authorities
Read this blog for a summary of the full edition's content and download all infographics and videos here. You can also sign up to the Health Matters bulletin to receive all materials for this edition and future editions.

Vaccine update, flu special - October 
PHE has published a special flu edition of the Vaccine update publication. This edition covers latest developments in flu vaccine policies, procedures and news, including: 
· who is eligible for the flu vaccine from 2020 to 2021
· infection rates – low levels of flu right now, but that will change
· second annual flu letter – update has been published
· information for frontline healthcare and social care workers
· guidance on immunisation training for the 2020 to 2021 flu season
· delivering the flu immunisation programme during the coronavirus (COVID-19) pandemic
· flu publications – ready to order now
· vaccines for the 2020 to 2021 children’s flu programme, supplied by Public Health England (PHE)
· editing Fluenz® Tetra orders
· flu immunisation – advice for running vaccination clinics in autumn 2020
· personal protective equipment (PPE) guidance for immunisers

Primary care immunisation webinar series 2020
The primary care immunisation update webinar series 2020 is a training resource developed and provided by PHE London and funded by NHS England and NHS Improvement London. Maintaining a well-trained work force is essential to the success of the UK immunisation programme, and recordings of the webinars are now being made available to immunisers more widely to support access to online update training during the COVID-19 pandemic.

COVID dashboard
The new experimental COVID-19 in the UK dashboard gone live on the PHE staging site. Following extensive user feedback and consultation on the old dashboard, a number of additions and changes have been introduced. New features on the site includes:
· New landing page
· Updated with R number and growth rate
· Upfront focus on 7-day change in metrics
· Better navigation to local data via postcode search - overview page for every postcode including latest 7-day cases for MSOA containing that postcode
· Simplification of UK metrics on landing page
· Integrated map now showing UTLA, LTLA, and MSOA data - across UK where possible
· Map allows zoom in
· Recalculated MSOA data to show 7-day cases, case rate and 7-day change
· Map also allows rolling back in 7-day chunks so propagation of case rates can readily be seen

Health economic studies
PHE has published two new pages on Cost utility analysis (CUA) and Cost effectiveness analysis (CEA) as part of a wider package of resources on GOV to help anyone developing or running a digital health product to conduct an evaluation. Both these methods of are available on the Methods Library section of the collection page, and you can read more about specific evaluation methods here. 
Health Matters: Cold Weather and COVID-19
This latest edition of Health Matters will focus on the impact of cold weather on health, how COVID-19 exacerbates cold-related risks, and actions that can be taken to prevent harm, particularly to those most vulnerable.
[bookmark: _GoBack]
Launch teleconference: Wednesday 11 November 2020, 11:15am-12:00pm.  
To launch the publication, we are holding a teleconference for local authority and NHS commissioners, public health professionals, and the private and third sectors. 
The teleconference will begin with a presentation, before we give you an opportunity to pose questions and hear the responses from the panel in a question and answer session.
RSVP: Register for the teleconference here to confirm your attendance and to receive supporting materials on 11 November, prior to the call.

Air pollutants: quantification of associated health effects
The Committee on the Medical Effects of Air Pollutants (COMEAP) have published a summary of recommendations for quantifying the health effects of air pollutants. This collation of COMEAP’s recommendations is intended to help policy makers. It also includes information on the types of uncertainties relevant to the recommendations, which can be used to inform decisions regarding whether to include a pollutant-outcome pair in core health impact assessments or sensitivity analyses.

Local Data Spaces Pilot:
Invitation to participate in Survey on Local Authorities User Needs
The Joint Biosecurity Centre (JBC), Office of National Statistics (ONS), Administrative Data Research UK and the Ministry of Housing Communities and Local Government (MHCLG) are partnering on the Local Data Spaces (LDS) project, aimed at enabling localities in England access to detailed local COVID-19 data by creating Local Data Spaces in the ONS Secure Research Service (SRS).
The Local Data Spaces project will facilitate safe and secure access to granular COVID-policy related data sets (such as NHS T&T or the COVID-19 Infection Survey, as well as offer the opportunity to upload local data) with the aim to provide greater analytical opportunities and insights on the pandemic for Local Areas. The LDS project is currently looking to engage Local Authorities and/or logical groupings of Local Authorities, to pilot the project over the coming months.
It is in this context that we warmly invite Chief Executives and/or Directors of Public Health (or their appointed proxies), to participate in this LDS User Needs Survey, which we see as the first step in a broader programme of work in understanding the Local Authority needs as well as capacity requirements. The questionnaire also gives Local Authorities the opportunity to express interest in participating in the pilot.

North East and Yorkshire Local Knowledge and Intelligence Service Update: October 2020
Please find attached the ‘North East and Yorkshire Local Knowledge and Intelligence Service Update’ for October 2020. This is a monthly publication providing you with updates about national Public Health England (PHE) tools and resources, together with key points for the North East and Yorkshire and the Humber regions and news of publications and events. This edition marks the second which combines information from both the North East and Yorkshire and the Humber regions in order to reflect the recent merger between these LKIS teams in order to produce a more resilient team. You will see a few changes in the coming months as we introduce the new team, develop more streamlined approaches and test out network and training opportunities across the larger patch, the first of these is the introduction of a new enquiries email LKISNorthEastandYorkshire@phe.gov.uk  which replaces the previous single region North East and Yorkshire and the Humber enquiry service contacts.



PHE seek to appoint Health & Wellbeing Programme Managers
PHE Yorkshire and the Humber is seeking to appoint several Health & Wellbeing Programme Managers. This post will manage key projects and initiatives for Health and Wellbeing and will provide high quality specialist advice to support local government in driving improvements in health outcomes and reducing health inequalities for the lives of people living within Yorkshire & the Humber. 
The successful candidate will have experience of working at a senior level within public health or other specialist areas and will have a proven track record of leading effective change management programmes resulting in positive public health outcomes. Effective written and verbal communication skills are also essential as is experience of researching best practice.
Apply online here. 
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Public Health
England

Local Knowledge and Intelligence Service North East
and Yorkshire

Intelligence Update — October 2020

Welcome

Welcome to the Intelligence Update for October 2020 for the North East and Yorkshire
Knowledge and Intelligence Network. This document provides you with updates about Public
Health England (PHE) tools and resources, together with key points for North East and
Yorkshire, and news of publications and events. We welcome your feedback and suggestions
about the content of this Intelligence Update, our work, or suggestions for any other support that
you would like. Please email us on LKISNorthEastandYorkshire @phe.gov.uk
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A message from us

You will have heard through the media and other avenues that Public Health England is to be
disbanded. A new Institute for Health Protection (NIHP), headed up by Baroness Dido Harding
is currently being established to support the response to the COVID-19 pandemic. The home of
the other parts of PHE, including Health Improvement, of which Health Intelligence is a part, is
currently under review.

However, during these uncertain times we remain committed to supporting you. Amongst other
areas of support our enquiries service remains open and we look forward to supporting you in
the coming months.

We will of course keep you up to speed with any developments pertaining to the future of our
service.





In focus this month: Wider impacts of COVID-19

COVID-19 continues to have a significant impact. While many people continue to be directly
affected by the disease itself, the effects of the necessary responses taken to manage the
epidemic and the wider socioeconomic consequences impact everyone. To support local areas
PHE have released Wider impacts of COVID-19 Fingertips profile and Health needs
assessment intelligence pack for local areas with baseline data.

How can these resources be used?
The Health needs assessment intelligence pack provides a narrative to the latest baseline data
available. It aims to illustrate the potential impacts that local areas may need to mitigate for, by:

e articulating important known or anticipated impacts of
COVID-19
_ 38%
e demonstrating the breadth of potential impacts
e providing baseline data at local authority and regional I | 267
level relating to those impacts, sourced from the Wider ey [E34%

Impacts of Covid-19 on Health profile

This interactive pack builds on the Wider Impacts of COVID-19 on Health fingertips profile with
narrative to the baseline indicators. It is organised by life course stages with potential impacts
ranging from immediate health care to longer term socio-economic factors. Each section
provides the latest available prevalence and scale of local populations potentially affected.
Local authority comparisons and benchmarking against England values are given at the end of
each life course chapter, as well as available metrics on respective health inequalities by
deprivation at England level. Visit the Fingertips profile for more information about the
indicators, trends, maps, further benchmarking options with other geographies, and much
more.

Further resources

The Wider Impacts of COVID-19 on Health (WICH) monitoring tool, updated weekly, monitors
the wider impact of COVID-19 currently at national and regional level. You can find recent
surveillance data on mental health and wellbeing via the COVID-19: mental health and
wellbeing surveillance report which compiles routinely updated indicators from multiple sources,
along with summaries from ongoing surveys.

For a quick introduction to the pack please see this short video. The intelligence pack is a beta
version, built in Power Bi using FingertipsR package to facilitate data feed from PHE’s
Fingertips platform. For best results please view it in Google Chrome. We welcome any
feedback and suggestions for improvement via LKISnortheastandyorkshire@phe.gov.uk.




https://fingertips.phe.org.uk/profile/covid19

https://app.powerbi.com/view?r=eyJrIjoiZmFjNmVkNmItOWYzOS00MDU5LTk1YjgtMDUyYWQ3Mzg3NTQ5IiwidCI6ImVlNGUxNDk5LTRhMzUtNGIyZS1hZDQ3LTVmM2NmOWRlODY2NiIsImMiOjh9
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Local events and training

PHINE virtual Network Event review and link

The first ever online PHINE event took place on October 7! with over 100 people joining to find
out more about C-WorKS, the COVID-19 consequences knowledge repository. Over 80% of
those who attended rated the event as good or excellent and over 80% felt they would be able
to apply most or all of what they had learned to their work which is fantastic to hear. This was
the very first online live PHINE event we have facilitated and despite our practice sessions
running up to the event there were still some technical difficulties experienced, which we
apologise for. We are applying learning from the experience to take forward for other events
and really appreciate all of the feedback we’ve received.

The presentations scheduled for the event are now all available to view via the PHINE event
resources library, including:
o Diagnostics Backlog during Covid-19 Disruption. Paul Leake North of England
o The impact of COVID-19 on health inequalities in Yorkshire and the Humber. Kristin
Bash and Caroline Tait (PHE)
COVID-19 Health Inequalities Assessment for the North East. Claire Matthews, PHE
An introduction to C-WorKS. Dr Mark Lambert, NHS England/PHE

C-WorKS: COVID-19 consequences — Want it? or Know it? Share it! In focus, ‘topic of the
month’: Health Care Disruption, can we help?

Each month, the C-WorKS knowledge hub, hosted on the LKIS North East and Yorkshire
PHINE Website, will take an in depth look at one of the 9 key themes which make up C-WorKS
to try to answer some of the key questions you may have. November will look at ‘Health
Service Disruption’, in particular:

o Decrease in access to/provision of key services for non-Covid ilinesses

o Reduced planned care; including reduced management of long-term conditions due
to cancelled LTC review appointments; non-urgent elective operations cancelled;
palliative care impacted.
Redeployment of staff leaving gaps in services.

o Screening and/or immunisation programmes may be affected (postponement/access
issues)
Remote consultations replacing face to face appointments
Health and Justice
Freeing up of beds for COVID impacting on other services

If you have any questions you would like a response to you can post these to the rest of the
network to try and help to make links with people, groups and organisations who may have the
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https://khub.net/group/phine-network-north-east/group-wiki/-/wiki/Main/C-WorKS+-+COVID-19+consequences+Want+it%3CQUESTION%3E+or+Know+it%3CQUESTION%3E+Share+it%3CEXCLAMATION%3E
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intelligence you need. Alternatively, if you have any resources relating to the topic of healthcare
disruption which you think others could benefit from, we can upload these to our interactive
platform and share this knowledge. Please contact LKISNorthEastandYorkshire@phe.gov.uk
for more information.

Local work

Excess deaths analysis: The team currently produce an analysis of the 2020 weekly death
counts compared to the average weekly deaths over the last five years (also called excess
deaths); this is broken down to a lower tier local authority level using ONS deaths data. Weekly
deaths where COVID-19 is mentioned on the deaths certificate are shown, along with deaths
by place of death and counts by higher geographies such as regions, counties and local
resilience forums. For a copy of this analysis please contact:
LKISNorthEastandYorkshire@phe.gov.uk

Worst week analysis: The team also produce an overview by area, of the highest death
counts seen by week, from the years 2001 to 2018, along with the highest weekly death count
so far for 2020, to help with worst week analysis. For a copy of this analysis please contact:
LKISNorthEastandYorkshire@phe.gov.uk

Updates from PHE’s Population Health Analysis team

e Open consultation: Proposed changes to how smoking-attributable risk is calculated
The current relative risks calculation of smoking-attributable fractions is based on data from
‘The Health Consequences of Smoking: A Report of the Surgeon General’ using data from
1982 to 1988. We propose to update the list of relative risks to a subset of those in the report
published by the Royal College of Physicians in 2018. The consultation document outlines
our proposal, why we propose the changes and the methodology we propose to use. This
will affect the smoking attributable mortality and smoking attributable hospital admissions
indicators in the Local Tobacco Control Profiles. The consultation closes on 02 November —
you may respond online or by emailing tobacco.profiles@phe.gov.uk.

e NCVIN Update
NCVIN have recently released the updated Hypertension Prevalence and Management
information to reflect changes in the 2019/20 Quality and Outcomes Framework, by CCG,
STP and England. Preparatory work continues on CVDPREVENT, the new cardiovascular
disease primary care audit. Further information is available in their CVD feature online here.
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The latest data for the NHS Health Check for Quarter 1 2020/21 has been published on
fingertips. A special NHS Health Check e-Bulletin also focuses on the national CVD
ambitions and includes articles from charities on atrial fibrillation, blood pressure and
cholesterol as well as updates on national projects such as CVDPREVENT and the
Accelerating Disease Detection (ADD) project. The e-Bulletin can be found here.

Health Intelligence Network updates

e Child and maternal health
o Restart of the interim children’s public health 0 to 5 years national reporting system
The data collection window has been open since Monday 21 September and will close
on Friday 30 October for quarter 4, and for updated data for quarters 1 to 3 2019 to
2020. This will be the final opportunity to submit and update data for 2019 to 2020.
Virtual contacts will be counted as valid, mandated service delivery during the period of
the pandemic response and so should be included in submissions for quarter 4.

We recognise that local authorities may encounter difficulties submitting data as they
continue to respond to the COVID-19 pandemic. We will seek to ensure that no local
authority is disadvantaged because of current pressures where they wish to submit data.
Please email interimreporting@phe.gov.uk with any issues.

Publication is expected in early 2021 and will be confirmed in the Statistics Release
calendar. We will provide full details of the process for data collection for 2020 to 2021 in
due course.

o Metrics for pregnancy outcomes now included in the Wider Impact of COVID-19 on
Health (WICH) tool
Initial metrics for different life course stages have now been included in the WICH tool.
The first metrics to be released cover monthly figures for stillbirths, low birthweight, very
low birthweight and premature deliveries for in April and May 2020. It compares these to
the baseline, nationally and for regions, and offers information about different ethnic
groups, age and deprivation quintile.

e Mental Health and Wellbeing
o COVID-19: mental health and wellbeing surveillance report published
On 08 September, the first Mental health and wellbeing surveillance report was
published. The report looks at population mental health and wellbeing in England during
the COVID-19 pandemic by compiling routinely updated indicators from multiple sources
and summarises important findings from ongoing surveys. It is designed to assist
stakeholders at national and local level, in both government and non-government
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sectors. The report will be published regularly moving forwards. You can read more
about the report in our blog.

Methodological updates

Fingertips R

The R package that provides access to the data underpinning Fingertips, fingertipsR, will
not be on CRAN for the foreseeable future. To install the released and stable version in the
future, please use install.packages("fingertipsR", repos = "https://dev.ropensci.org"). The
README file on GitHub is updated to reflect this.

National life tables

ONS has released quality and methodology information for the national life tables. You can
read about the quality characteristics of the data (including the five European Statistical
System dimensions of quality) as well as the methods used to create it here.

Covid-19 Infection Survey (Pilot)

ONS have released a methodology guide intended to provide information on the methods
used to collect the data, process it, and calculate the statistics produced from the COVID-19
Infection Survey (pilot).

Knowledge and Library Services updates

Finding the evidence: Coronavirus

PHE Knowledge and Library Services team (KLS) has updated this page to help those
working on the current coronavirus outbreak to identify and access emerging evidence as it
is published. The page is produced by Public Health England as a resource for
professionals working in public health, librarians and information professionals.

Most of the resources are freely accessible but some may ask for an OpenAthens sign-in. It
is therefore important that your OpenAthens details are up-to-date. PHE staff unable to
access an article or a resource, can email libraries@phe.gov.uk for assistance. Non-PHE
staff are advised to contact their local health librarian for support if necessary.

A new COVID-19 Rapid Reviews page is available on the Knowledge and Library Services
website, which shows a table of publications. The table lists review questions, the current
stage of reviews, and completed publications that are available to download.
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https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ons.gov.uk%2Fredir%2FeyJhbGciOiJIUzI1NiJ9.eyJpbmRleCI6MywicGFnZVNpemUiOjEwLCJ0ZXJtIjoiIiwicGFnZSI6MSwidXJpIjoiL3Blb3BsZXBvcHVsYXRpb25hbmRjb21tdW5pdHkvcG9wdWxhdGlvbmFuZG1pZ3JhdGlvbi9wb3B1bGF0aW9uZXN0aW1hdGVzL21ldGhvZG9sb2dpZXMvc21hbGxhcmVhcG9wdWxhdGlvbmVzdGltYXRlc3FtaSIsImxpc3RUeXBlIjoiYWxsbWV0aG9kb2xvZ2llcyJ9.zZeyFv27xH61DsvwcH3aY-iwZMnmzQnT4TsFO6J9bT8&data=02%7C01%7CGwen.Doran%40phe.gov.uk%7Ceeed40d6495844e6df8108d8562a735b%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C637354087608371943&sdata=0bsgW2ef5%2Fabl9GXtx910DXV5Q38Z4JvfRy80FOuOdU%3D&reserved=0

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdev.ropensci.org%2F&data=02%7C01%7CGwen.Doran%40phe.gov.uk%7Ca53b7b62f0a04636b13408d86942489d%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C637375080685759473&sdata=wccg35TVeKEbWwxZ0qLQNGTuaPhNoPkVJw0kAv60qZQ%3D&reserved=0

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fgithub.com%2Fropensci%2FfingertipsR&data=02%7C01%7CGwen.Doran%40phe.gov.uk%7Ca53b7b62f0a04636b13408d86942489d%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C637375080685759473&sdata=fOkU2xAPiHAxxb1sw%2Fycqjx%2B5RGAqVHzOQwwcFIfMZs%3D&reserved=0

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ons.gov.uk%2Fredir%2FeyJhbGciOiJIUzI1NiJ9.eyJpbmRleCI6NiwicGFnZVNpemUiOjEwLCJ0ZXJtIjoiIiwicGFnZSI6MSwidXJpIjoiL3Blb3BsZXBvcHVsYXRpb25hbmRjb21tdW5pdHkvYmlydGhzZGVhdGhzYW5kbWFycmlhZ2VzL2RlYXRocy9tZXRob2RvbG9naWVzL2FuYWx5c2lzb2ZkZWF0aHJlZ2lzdHJhdGlvbnNub3RpbnZvbHZpbmdjb3JvbmF2aXJ1c2NvdmlkMTllbmdsYW5kYW5kd2FsZXN0ZWNobmljYWxyZXBvcnQiLCJsaXN0VHlwZSI6ImFsbG1ldGhvZG9sb2dpZXMifQ.N2804kl1xdbEhmY2-jekj4iS-8F7sEB8AmCxO08ElFc&data=02%7C01%7CGwen.Doran%40phe.gov.uk%7Ceeed40d6495844e6df8108d8562a735b%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C637354087608391934&sdata=h5hFEnRJefWmbwwYTZc8sk5wNmY2MJ1LUp7eKXCCN5k%3D&reserved=0

https://ec.europa.eu/eurostat/documents/3859598/6651706/KS-GQ-15-003-EN-N.pdf/18dd4bf0-8de6-4f3f-9adb-fab92db1a568

https://ec.europa.eu/eurostat/documents/3859598/6651706/KS-GQ-15-003-EN-N.pdf/18dd4bf0-8de6-4f3f-9adb-fab92db1a568

https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/lifeexpectancies/methodologies/nationallifetablesqmi

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ons.gov.uk%2Fredir%2FeyJhbGciOiJIUzI1NiJ9.eyJpbmRleCI6MywicGFnZVNpemUiOjEwLCJ0ZXJtIjoiIiwicGFnZSI6MSwidXJpIjoiL3Blb3BsZXBvcHVsYXRpb25hbmRjb21tdW5pdHkvaGVhbHRoYW5kc29jaWFsY2FyZS9jb25kaXRpb25zYW5kZGlzZWFzZXMvbWV0aG9kb2xvZ2llcy9jb3ZpZDE5aW5mZWN0aW9uc3VydmV5cGlsb3RtZXRob2RzYW5kZnVydGhlcmluZm9ybWF0aW9uIiwibGlzdFR5cGUiOiJhbGxtZXRob2RvbG9naWVzIn0.5dgWnScP7eaczIYvzDIEyAQ-GClARWk2QkCnhYa2n7k&data=02%7C01%7CGwen.Doran%40phe.gov.uk%7Ca53b7b62f0a04636b13408d86942489d%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C637375080685769465&sdata=BLbH54FI7dmGagzy89%2FXftoRCsFGt9%2ByQa6pGMkKLNw%3D&reserved=0

https://phelibrary.koha-ptfs.co.uk/coronavirusinformation/

https://phelibrary.koha-ptfs.co.uk/openathens/

mailto:libraries@phe.gov.uk

https://www.hlisd.org/

http://phengland.newsweaver.com/PublicHealthEnglandNewsletter/3yu5qb5ldph/external?a=5&p=5101385&t=171936

http://phengland.newsweaver.com/PublicHealthEnglandNewsletter/9i12thb8ozr/external?a=5&p=5101385&t=171936



e Discovery Service
The LAPH Discovery Service allows a single search across a range of content from multiple
information resources. It is designed to save time when looking for information and to allow
resources to be “discovered” which might not have been found otherwise. Local authority
public health teams can search and access the journal titles currently provided by PHE,
along with the nationally procured content journals. There are new additions for 2020, details
available here.

e Evidence briefings
Evidence briefings are a summary of the best available evidence that has been identified
and selected from research using systematic and transparent search methods in order to
answer a specific question. Please note, the findings are not quality assessed or critically
appraised. The evidence briefings are available here.

e Practice examples
Practice examples aim to share the learning from public health practitioners’ experience of
developing and implementing public health programmes and projects. They embed local,
regional and national descriptions of service practice or service case studies, bringing
together public health practitioners’ rich sources of knowledge on evidence and intelligence.

Knowledge hub (Khub)

e PHE National Health Intelligence Khub group
National content (such as the Public Health Intelligence Calendar and updates on PHE tools
and products) is now being posted on the PHE National Health Intelligence group.

Reference material includes:

o A series of guides to support access to key datasets

Technical guidance on using Fingertips and the Fingertips R package

A ‘Signposting guide’ with links to online health data tools and resources
Our population health intelligence training prospectus

Contact details for webinars, regional networks and other events.

o O O

Local updates will be posted on the PHINE Network North East and Yorkshire Khub group.
National and local PHE groups can also be accessed by visiting the PHE network home
page, where you will find instructions on how to set PHE as your home network and locate
PHE groups, along with hints, tips and other resources to maximise the benefits of being
part of the network.




http://search.ebscohost.com/login.aspx?authtype=athens&profile=eds&groupid=main

https://phelibrary.koha-ptfs.co.uk/wp-content/uploads/sites/27/2020/02/2020NewtitlesLAPH.pdf

https://phelibrary.koha-ptfs.co.uk/briefings/

https://phelibrary.koha-ptfs.co.uk/practice-examples/

https://khub.net/group/phe-local-knowledge-and-intelligence-services

https://khub.net/group/phine-network-north-east

https://khub.net/web/guest/phe

https://khub.net/web/guest/phe



e All Our Health: e-learning sessions
Public Health England has launched new free bite-sized e-learning sessions, developed in
partnership with Health Education England, to improve the knowledge, confidence and skills
of all health and care professionals in preventing illness, protecting health and promoting
wellbeing. The sessions cover some of the biggest issues in public health and they contain
signposting to trusted sources of helpful evidence, guidance and support to help
professionals embed prevention in their everyday practice.

Useful information

e Links to key tools and sources of information:
o The PHE data and analysis tools site is a single point of access for data and analysis
tools from across PHE
o The Public Health Profiles page covers a range of health and wellbeing themes to
support Joint Strategic Needs Assessments and commissioning
o Information about local knowledge and intelligence products and services are shared on
the group PHINE Network North East and Yorkshire on the Knowledge hub site.

e Release dates for public health statistics are included in the calendars below:
o gov.uk/government/statistics/announcements
o content.digital.nhs.uk/pubs/calendar
o ons.gov.uk/ons/release-calendar/index.html.

Enquiry service

The PHE Local Knowledge and Intelligence Service North East and Yorkshire operate an
enquiry service. Please send your questions and information requests to:
LKISNorthEastandYorkshire@phe.gov.uk




http://www.e-lfh.org.uk/programmes/all-our-health/

https://www.gov.uk/guidance/phe-data-and-analysis-tools

http://fingertips.phe.org.uk/

https://www.khub.net/group/guest/my-groups

http://www.gov.uk/government/statistics/announcements

http://content.digital.nhs.uk/pubs/calendar

http://www.ons.gov.uk/ons/release-calendar/index.html

mailto:LKISNorthEastandYorkshire@phe.gov.uk
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Blackburn with Darwen’s Healthy
Weight Declaration: Maintaining
Momentum

Beth Wolfenden, Public Health Development Manager
Blackburn with Darwen Council

BLACKBURN
DARWEN





A little bit about Blackburn with Darwen

» Geography — town situated in Lancashire, Unitary Authority
 Demographics — young population, multicultural

« Deprivation — 14" most deprived authority in England

« Challenges — high proliferation of takeaways, poverty

« Opportunities — green space, engaged elected members,
partnership Worklng community cohesion

BLACKBURN
DARWEN






Our route to adopting the HWD

« Elected member engagement — lead portfolios

* Public consultation

« Supported the Eat Well Move More Shape Up Strategy
« Partnership with the CCG

« East Lancs Hospital Trust HWD

BLACKBURN
DARWEN






Maintaining Momentum — what we have
done and ongoing

Shape Up Sub Group
v" Now part of the Blackburn with Darwen Food Resilience Alliance
and the Active Blackburn with Darwen Network

v Political leadership
v" Oral health agenda
« Partnership approach
v' Multi-agency groups working
on strands of work (e.g. NCMP
wrap around and ‘Stride & Ride’)
« Healthy Weight Summits (x2)
« Evaluation Report

BLACKBURN
DARWEN






Maintaining Momentum — what we are
doing next

 Further consultation

« Political engagement

 Refresh of commitments
LOCAL AUTHORITY

« Partner pledges @

e (CCG work towards the NHS HWD

 Schools HWD

« Using the national Trailblazer
programme as a platform for
further engagement

BLACKBURN
DARWEN






What has been the impact? Tangible
outcomes? Learning...?

 Engaged leaders

» Real understanding and focus on the healthy weight agenda
(Trailblazer, DfE funded HAF, Sport England Local Delivery Pilot) — the
HWD has proven to be a useful tool for engagement

« Engagement with unusual suspects (political leadership)

« Impact across wider footprint (ICP level) — shared learning with
neighbours

« Slow burner — not going to change the world overnight. It takes time,
tenacity...understand people don'’t always think the way you do (food
police??!!)

VAR L LR

BLACKBURN
DARWEN





Thank you!

Beth Wolfenden, Public Health Development Manager
Blackburn with Darwen Council

beth.wolfenden@blackburn.gov.uk

BLACKBURN
DARWEN
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Healthy Weight Declaration

w\ /w

i Leeds

-__“ CITY COUNCIL

LOCAL AUTHORITY
DECLARATION ON .

Thursday 8t October ©

Emma Strachan
Advanced Health Improvement Specialist





Sept 2018
December 2018
January 2019

February 2019
May 2019

June — Sept 2019
October 2019
January 2020
February 2020

July-Oct 2017
November 2017
March 2018
May 2018
May-Oct 2018

Idea first discussed with PH colleagues

Paper presented to Combined Health Executive Board
Introduction to the Healthy Weight Declaration event
PH working group formed

On-line staff consultation about local priorities and
community consultation

Council Executive Board fully adopts the HWD

Presentation to the Health and Wellbeing Board

Dissemination of staff responses to survey on Insite

Staff Health & Wellbeing event
Launch of the Healthy Weight Declaration

Presentation to LCC Workplace Health Champions

Second staff consultation

Development of a Communication Plan
HWD Animation development (pending)
Staff HWD steering group established






Staff engagement has been
key to the Leeds approach






70

60

50

40

30

20

10

Staff Consultation 2018

Number of responses from each Directorate

Resources and
Housing

City
development

Communities
and
Environment

Adults and
Health

Children and
Families

Healthy Weight Declaration
8 Consultation results

umber of respanses from each Direciorate

important to you and this is what you said.

Adults and Health  Chidean and Families

We asked you, Leeds City Council staff,
about the Healthy Weight Declaration,
its priorities, its commitments and what was I I

Local Priorities responses

Staff were asked to select four out of the six proposed priorities, below are the results

Encouraging an active healthy workforce Increasing active travel

« Jobs that are desk based can limit = Great way to increase activity and
opportunities to be active reduce traffic levels
Increased opportunity to be active during the Provision of a safer environment for
working day i.e. lunchtime and after work people to walk and cycle
exercise sessions = Makes our city a more pleasant and
Doing more to encourage each other as easier place to actively move about in
employees and being a role model employer

Move more activity campaign
Create and build places to be active
Need to excite children and engage
families and carers
To have access to a hub of
« Food education and teaching children to information - "One stop shop"

cook is important Support staff to move more and be
= Families need support and to be involved less sedentary at work

Implementing the Whole school food policy

= Have access to healthy school meals

« Instil healthy eating habits from a young
age

Influencing the food environment

« Enabling healthy choices in the

work place

Reducing the amount of takeaways

and junk food advertising

« Council role modelling a healthy
food environment

e Healthy Weight Declaration
Professionally

Developing a healthy weight environment

« Creating safe, pleasant spaces

« Prioritising the housing environment
« Better opportunities for walking and
cycling, safe connections

Pledges of support
Personally

Eat better, choose more healthy eating optio
Do more physical activity

Maintaining or losing weight

Sharing own experiences

Supporting and encouraging others,

amily and friends

Work with partners and clients to encourage
healthy lifestyles

Promote with teams and embed within work
Willing to support, encourage and communicate






The survey showed as a Council we were already
doing lots to:

Support the commitments And the priorities
* Ensuring healthy food options * Encouraging Active Travel

are available at events * Encouraging staff to engage in or
* Holding “Deskercise” sessions deliver workplace health

activities i.e. lunchtime walks

* Providing fresh drinking water * Providing healthy choices at staff

* Providing reduced sugar drinks meetings
in our vending machines  Promoting Active Leeds physical

* Promoting Public Health activity opportunities
campaigns i.e. Changedlife * Encouraging walking meetings

e Supporting the Healthy Minds * Encouraging staff to contribute
network to improve health and to health related consultations

well-being





HCITY COUNCIL

Second staff consultation 2019

Have you heard about the HWD? Percentage How could you support the HWD and
commitments?
( Professional)

f Declaratiom@Gro 21

THROUGH TRAINING 13

sentatiof:JiiMmn k.

|BON|\/|ENT 5
s council diree o

PHYSICAL ACTIVITY 50

m Yes m No 0 5 10 15 20 25 30 35 40 45 50

Challenges - Lack of time / flexibility and work pressure; Lack of encouragement /
support; Lack of 'nice' places to walk / green space; Negative attitudes of other staff to
health; Health and mobility issues restrict being active; Travel time and reliability of

public transport; Lack of access to healthy food and cost, Number of treats brought into
the office; No access to facilities





G e
R
kx|
N\

- CITY COUNCIL

Impact of HWD

Staff Engagement benefits Wider impact

 Helps to obtain buy in from the * Helps to progress actions that have
outset previously been difficult

. Helﬁ)s to draw out potential  Helped to challenge practices and provided
challenges and barriers to rationale

implementation

» Provides a good sounding board to  ° Initiated new projects

test communications (useful for * Healthy schools including HWD as part of
public facing work) the Healthy schools scheme

* Raise awareness and creates accreditation
Interest * Challenge of ice cream vans outside

* Improved discussions across Teams schools — Briefing created

* Improved working with other * Vending contract

directorates and helped them to

work better together * Food Procurement guidelines

* Demonstration of Council implementing a
Whole Systems approach





Thank you

emma.strachan@leeds.gov.uk
07712214858

G o
healthy
weight




mailto:emma.strachan@leeds.gov.uk
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Communicating the Healthy Weight
Declaration in Rotherham

Kate Green, Public Health Specialist

Rotherham »

Metropolitan ‘
Borough Council





Raising the issue

* Presentation about obesity and developing
a broad ‘healthy weight’ plan in Jan 2019

* Declaration suggested as a key
component

« Members seminar
« Agreement to explore further, but...

——
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The media iImage of Rotherham

“obesity hotspot’’ “fat capital”

“Despite the scale of the obesity problem, NHS treatment for the
most serious patients is no longer available”

“Rotherham cuts threaten obesity clinic set
up after Jamie Oliver campaign”

“Ridiculous fat clinic that cost the taxpayer £60
for every pound of weight lost”






Needed to reframe the conversation

* Nervousness talking about ‘obesity’ locally

 Crucial to to get the language right — not
victim blaming or stigmatising, but...

» Important to talk about ‘choice’

 Creating an environment where everyone
could make a healthier choice

 Elected members want to do the right thing
- but worried about conversation taking a
negative turn...again

\._/—"\

i
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What the declaration provided

* Bigger focus on prevention — not about
commissioning services/spending money!

* Opportunity to change the environment
and create choice

* A way for the council to get its ‘house’ in
order to really drive the issue of obesity

* Positive conversation about obesity
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Formal signing January 2020
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Engaging Leader and Partners

Lydia Orford
Public Health Programme Lead

Visit: cheshirewestandchester.gov.uk @ g:g SCh}]]reesye\g/reSt





Journey towards adoption

Eat Well Be Active (EWBA) group formed
EWBA strategy produced

Workplan produced and new members and chair identified and
appointed

EWBA group identified declaration as something they wanted to
progress

New EWBA Strategy produced which outlined ambition to adopt HWD
Internal process for sign off began

Cabinet approval February 2019 - HWD adopted including 14 standard
commitments and 4 local commitments






Eat Well Be Active

Health Improversr%ent
f

Health and Wellbeing
Board

Play your
part to thrive

Eat Well Be Active
Reference Group

LA Declaration on

Play Strategy Working Active Travel Forum Active Design Working

Group Group Healthy Weight Task and

Finish Group

2019-2024

Cheshire West

Place Plan | 7 e — —
for everyone in Chesthire West P 4 Active Travel ocal Cycling an
’ ’ Walking Infrastructure N
N / Transformation Steering Plan (LCWIP) Task and ()v £
Slolp Finish Group \/QQ\Q/\AQQ,\
S
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Healthy Weight Declaration

FOOD This Declaration was passed by: ! |"""'.“|" West | On: &* February 2019
VE & and Chester

It encapsulates a vision to promote healthy weight
and improve the health and well-being of the local
population. We recognise that we need to exercise our
respensibility in developing and implementing policies
which promote healthy weight.

44444444
nnnnnnnnnnnnnnnnnn

H A LS HEALTH Councilor Samantha Dbeon - Andrew Lewts  Counclior Loulse Gfins — |an Ashworm
‘)J-_ fesimsitn e thm Coamadl ﬁ"u.,‘- & Chair of Hoalit ==
—_— and Walbarg Bcard






Cheshire West and Chester Council

Cabinet Member

Planning

Environmental Commissioning
Localities

Early Help and Prevention
Public Health

Regulatory Services

NHS partners

Cheshire Clinical Commissioning
Group

Countess of Chester Hospital

Cheshire and Wirral Partnership
NHS Foundation Trust

EWBA members

Voluntary and Community sector

Active Cheshire

Mersey Forest

Brio Leisure

Healthbox

Edsential

Canal and River Trust
School Sport Partnership
Welcome Network

Vivo Care Choices

Education providers

University of Chester
Cheshire College South & West






FOOD
VE

Local Government Healthy
Weight Declaration: Partner
Pledge Support Pack

€

N

2

HWD Partner Pledge

Food Active and CW&C EWBA
group work together to
develop the HWD Partner

Pledge

The Partner Pledge contains
eight commitments

The pledge aims to support
the actions of the Council’s
Declaration.

Launched in January 2020





HWD Pledge Partners to date

Vivo Care
Choices

The Mersey
Forest

o





Engaging leaders and partners

* Provide evidence as to why the healthy weight
agenda should be a priority for your area

* |dentify a champion for the work

* Promote work at :
— Health and Wellbeing Board,
— CCG Governing Body,
— Third Sector Networks

* Engage with departments across the council

and with elected members to identify
champions for the agenda ‘





Engaging leaders and partners
* Engage with NHS Leaders and tie in with NHS
priorities and shared collaborative work

* Engage with third sector partners and have a
shared action plan

* Ensure partners have a role to play
* Tie in with other council priorities e.g. climate

change, single use plastic





Engaging leaders and partners

e Rank commitments as short, medium and long
term and showcase progress of short term
commitments

e Add local commitments in which are shared
commitments with partners

* Pool resources with partners e.g. mile a day
Initiative

e Use learning and resources from other local

authorities and Food Active '





Visit: cheshirewestandchester.gov.uk @ g:g SCh}]]reesye\g/reSt
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Jj CITY @F

YORK

COUNCIL

Signing the LG Declaration on Healthy Weight:
How we did ‘Action Planning’ in York

Peter Roderick
Acting Consultant in Public Health, City of York Council / Vale of York CCG





The process of signing the declaration

- Early 2019: Multi-agency Healthy Weight steering group committed the council to explore signing the
LG declaration

- Early 2019: engaged with FoodActive and planned out our approach

- Summer 2019: Took the proposal through elected member briefings, Corporate Management Team
and Portfolio Holder sessions.

- Autumn 2019: Staff engagement and action planning

- December 2019: Signed the HWD through a formal Elected Member Decision Session

Key challenges

- Signing-itis

- Resource limitations

- Limitations of local levers

- Perceptions of a healthy city

- Resistance to restrictions on freedom (‘nanny state’)
- Lifestyle drift





250 members of staff consulted on the work through internal
communications, staff benefits roadshows, internal staff welfare groups,
direct briefings with staff from Facilities management, Transport, HR,
Explore Libraries, One Planet York, Sport and Active Leisure, iTravel, Healthy
Child Service, Community and Equalities, Planning, and Finance teams, and
the York DCS Headteacher’s Forum.

It was clear people wanted the HWD to be action-oriented, tangible, to
emphasise what we’re already doing, to focus on positive ideas (options
not restrictions)

...and ... cost very little (/nothing)

So we felt we needed a ‘roadmap’ for after we’d signed the Declaration





Action

lanning

How could the
council help its staff
eat more healthy food

at work?

How could the
council make
phys;u:.'ll activity more
attractive In our built
onvnr()nnurnl'?

How could the

council protect
children from
\nnp\uupnu\(: yunk
food marketing?

How coua ne
CoOUNCN Mmake L eas\el
(o¢ resydens o
access nealny toc S
e.g. ok 2naA Neg?
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Council staff said...
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partrir b nvshing ssmorihin 1o sdertie
urisalthy Fed

W sl 1 e b Bunilh prefibe of Toedl
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Great things we're

i Future opportunities
already doing

Working to make the food offer in council venues Inzert 3 health promotion clawse into council
mars healthy vending machine contracts

Promiote use of allotments and link with schools
and charities to engage residents in growing






What we achieved...and didn’t achieve

* A strong statement of policy

* Positive PR

* Some actions

* Some clarity on barriers to action
* A template to build on

Key learning

* Make it tangible

* Small is beautiful

* Bigis sometimes necessary

* Positive framing (options, building on great work)

» Use staff ideas to generate change

* Avoid pandemics during the implementation period
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Public Health
England

Introduction

 NEY Obesity data- regional approach delivering scalable approaches
* Impact on population- economic, health etc

« Whole systems approach- health promoting environment- wider influences &
not just WMS, complex issue healthy weight and the environment

» Leadership across the system local authorities can lead the way to
developing healthier places for their populations.
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Public Health
England

NEY: Picture for Overweight and Obesity (Y&H)

Compared with benchmark. Better Similar [l Worse Mot compared
C16 - Percentage of adults (aged 18+) classified as overweight or obese 201819 Proportion - %
Recent 95% 95%
Area Trend Count Value LowerCl  Upper Cl
England - - 62.3 | 62.1 626
Yorkshire and the Humber PHE centre - - e 000 ) 646 66.2
Rotherham - - 756 [ - 71.4 79.7
Kingston upon Hull - - 4 - 66.8 75.8
North East Lincolnshire - - 70 - 66.0 74.5
Doncaster - - 2.7 I 65.0 71.3
North Lincolnshire - - e85 G- 64.0 73.0
Kirklees - - e+ - 63.8 72.9
Calderdale - - 66.6 — 62.0 71.0
Barnsley - - 65.8 — 61.1 70.4
Bradford - - 656 — 62.3 68.9
Wakefield - - 65.4 — 60.8 70.0
Sheffield - - 64.1 H 61.8 66.4
East Riding of Yorkshire - - 639 — 59.3 68.3
North Yorkshire - - 629 H 611 646
Leeds - - 620 H 597 642
York - - 56 9 o 523 615
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NEY: Picture for Overweight and Obesity (NE)

Compared with benchmark: Eetter Similar [l Worse Mot compared
C16 - Percentage of adults (aged 18+) classified as overweight or obese 20119 Proportion - %
Recent 95% 95%
Area Trend Count Value LowerCl  UpperCl
England - - 62.3 I 621 626
Morth East PHE centre - - c4 s 63.7 66.0
Hartlepool - - 75 7 - 716 79.9
Redcar and Cleveland - - .9 - 67.6 76.1
Middlesbrough - - =kl @$2@090009090909090F 64.8 73.9
South Tyneside - - 6.2 [ - 64.8 73.5
North Tyneside - - 66.2 — 61.7 70.5
Sunderland - - 66.0 — 614 706
Stockton-on-Tees - - 65.0 — 60.4 89.3
Darlington - - 64.1 — 59.4 686
Morthumberland - - 63.6 — 591 68.0
County Durham - - 63.3 — 58.6 67.9
Gateshead - - 62.7 — 58.1 67.4
Newcastle upon Tyne - - 60.3 |—| 58.0 626
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England

Making the case ...at a population level

A high BMI....

* increases risks of heart disease, type 2 diabetes, cancer and mental health
problems

» is costly to health and social care
» has wider economic and societal impacts

* Increased demands on social care services: Severely obese people are over
3 times more likely to need social care than those who are a healthy weight

» Increased sickness absence & Reduced productivity

» Measure of health inequality: Obesity reduces life expectancy by an average
of 3 years. Severe obesity reduces life expectancy by an average of 8-10
years
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Making the case ...at an individual level

Children & Young People...

« Emotional and behavioural problems including stigmatisation, bullying and
low self-esteem

« School absence due to iliness

* Increased risk of becoming overweight adults

Adults...

* Increased risk of hospitalisation

« Discrimination and stigmatisation including less likely to be employed

» Depression and anxiety
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Whole Systems Approaches

| % Public Health England Health Matters

Common areas of obesity activity identified as part of
a whole systems approach to obesity

planning a healthier ~ the school and increasing healthy
food environment childcare setting  food consumption healthy workplaces  active travel

providing promoting local educating people planning and creating an
access to weight opportunities and about the benefits of environment that promotes
management support community engagement healthy eating and physical activity

physical activity
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| eadership through HWD

« Alocal authority provides public health leadership

« The HWD enables the LA to demonstrate good practice and act as an
exemplar to its partner organisations and the community it serves

« Health and wellbeing portfolio holders are able to champion the HWD
« Complex and requires interactions across all departments
* Integrated approach builds on Health in All Policies

« Contributes to wider agendas eg) climate change and sustainability
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Obesity and COVID-19 infection
* Are people with obesity more likely to develop COVID-19?
* Are people with obesity at greater risk from COVID-19?

 What practical advice should we give to the majority of
people with obesity (who are well)?

* Could lockdown measures increase the risk of obesity and its
complications?

* Post-COVID & recovery for people with obesity





COVID 19 and Obesity

* Qver 35 million documented infections worldwide
« > 1 million deaths
* All countries affected

» Obesity may only slightly influence risk SARS-COV-2 infection,
but...

» People with obesity are more likely to develop severe COVID-19
disease, require intensive care treatment and die

» Recovery phase may be prolonged in up to 10% of survivors





The adjusted HRs along with 95% Cls for (A) the outcome of a positive COVID-19 RT-PCR test and (B) the outcome of
admission to an intensive care unit (ICU), for all the variables studied based on multiple imputed data.

Adjusted Hazard ratios for COVID-19 positive (imputed analysis)

ACE inhibitor
Angiotensin enzyme blocker
lale vs female

20-39 years
40-49 years
70-79 years

80+ years

Quintile 1 (most affluent)
Quintile 2

Quintile 3
Quintile 4
Quintite 5 (most deprived)

Other ethnic group

East Midlands.
East of England
London
North East

North West
South Central
South East
Soulh West
st Midlands
Vorkshlre & Humber

Heavy smoker

BMI < 20
B8MI 20-24.99
BMI 25-29.99
BMI 30-34.99

BMI 35+

Type 1 Diabetes
Type 2 Diabetes
Chronic kidney disease
thma
coPD

Beta blockers
Calcium channel blockers

Antiplatelets
Statins

Thiazides
Potassium sparing diuretic

A

Haz. ratio
(95% CI)

0.71 (0.67. 0.74)
0.63 (0.59. 0.67)
1.02 (0.99, 1.05)

1.00 (Refevenc&)
1.52 (1.44, 1.60)
1.80 (1. 71 1.90)
1.89 (1.79, 2.00)
2.46 (2.32. 2.61)
5.92 (5.59, 6.28)

1.00 (Ra{evence)
1.12 (1.07. 1.17)
1.33 (1. 27 1.39)
1.38 (1.31. 1.44)
1.38 (1.31. 1.45)

1.00 (Reference)
1.61(1.50, 1.73)
1.23 (1.12, 1.36)
1.05 (0.93. 1.19)
2.13 (1.98.2.31)
1.71 (1.56. 1.88)
1.76 (1.63. 1.90)
0.81(0.67. 0.98)
1.57 (1.47. 1.68)
(0.95. 1.27)
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0 (1.51. 1.68)
1(1.44, 1.57)
07 (1.03. 1.12)
1.55 (1.46. 1.64)
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0.98 (0.93. 1.02)
0.92 (0.88. 0.97)
1.16 (1.08, 1.25)
1.08 (1.00. 1.17)
1.00 (0.94. 1.07)
1.30 (1.20, 1.41)
1.34 (1.27. 1.41)
0.90 (0.86. 0.93)
0.70 (0.65. 0.76)
1.03 (0.93. 1.15)

P-value

Adjusted Hazard ratios for ICU admission (imputed analysis)

ACE inhibitor
Angiotensin enzyme blocker
Male vs female

20-39 years
40-49 years
50-59 years
60-69 years.
70-79 years

80+ years

1 (most affluent)
Quintile 2
Quintile 3
Quintile 4

Quintile 5 (most deprived)

c
Other ethnic group

East Midlands
East of England
L

South West
est Midlands
Yorkshire & Humber

Non-smoker
Ex smoker

Light smoker
Moderate smoker
Heavy smoker

BMI < 20
BMI 20-24.99
BMI 25-29.99
BMI 30-34.99

BMI 35+

Cardiovascular disease
Atrial ﬁbn ation
Congestive cardiac failure
HyDerlenslcn
Type 1 Diabe

Type 2 Diabe
Chronic kidney i
ma
coPD

Beta blockers
Calcium channel blockers
Other diabetes drugs
Sulphonlyureas
Biguanides
Anticoagulants
Antiplatelets
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Thiazides
Potassium sparing diuretic
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Haz. ratio
(95% CI)

0.89 (0.75, 1.06)
1.02 (0.83, 1.25)
2.96 (2.60, 3.36)

1.00 (Reference)
2.88 (2.23. 3.73)
6.13 (4.84, 7.77)

7.90 (6.18, 10.09)
6.62 (5.05, 8.68)
1.65 (1.09, 2.49)

1.00 (Reference)
1.02 (0.84, 1.23)
1 5(0,95. 1.39)
1.21 (0.99, 1.47)
1.60 (1.31. 1.96)

1.00 (Reference)
2.34 (1.81, 3.04)
2.56 (1.90. 3.44)
2.77 (1.99, 3.86)
4.12 (3.14. 5.41)
2.92 (2.19. 3.90)
2.81 (2.22, 3.55)
2.80 (1.55. 5.04)
2.85 (2.28. 3.56)

1.19 (0.65, 2.18)
1.05 (0.62. 1.77)
3.29 (2.44, 4.43)
2.15 (1.34, 3.46)
2.24 (1.65, 3.03)
1.81(1.31,2.51)
2.09 (1.51, 2.89)
1.00 (Reference)
1.70 (1.21, 2.38)
1.73 (1.11,2.70)

1.00 (Reference)
1.16 (1.03, 1.32)
0.30 (0.22, 0.40)
0.21 (0.10, 0.48)
0.12 (0.03, 0.47)

0.64 (0.36, 1.14)
1.00 (Reference)
1.64 (1.37. 1.97)
2.59 (2.14. 3.15)
4.35 (3.54. 5.35)

0.88 (0.69. 1.11)
0.93 (0.60. 1.44)
0.82 (0.53, 1.26)
1.24 (1.05, 1.46)
3.12 (2.02, 4.82)
1.50 (1.23, 1.84)
1.75 (1.45, 2.11)
1.13 (0.97, 1.33)
0.99 (0.73. 1.35)

.02 (0.84, 1.24)
33 (1.14, 1.55)
.13 (0.91. 1.41)
33 (1.05, 1.69)
.02 (0.82, 1.26)
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P-value

0.206
o0.884
<0.001

<0.001
<0.001
<0.001
<0.001
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Obesity and chronic diseases increase risk of COVID 19
Infection and ITU admission

Risk of +ve SARS-COV2 PCR test Risk of ITU admission

BMI <20 —t 0.64 (0.36, 1.14)
BMI <20 o 108(101,1.16) 0017 BMI20:24.% 1.00 (Reference)
BMI 20-24.99 1,00 (Reference) : BMI 25-29.99 » 164 (1.37,1.97)
BMI 30-34.99 . 120(1.15,1.25)  <0.001 BMI 35+ - 4.35(3.54, 5.35)

BMI 35+ . 1.54 (1.46, 1.62) <0.001
Cardiovascular disease - 0.88 (0.69, 1.11)
Cardiovascular disease . 128(1.22,135)  <0.001 Atrial fibrillation —_ 0.93(0.60, 1.44)
Atrial fibrillation . 115(1.07,1.25)  <0.001 Congestive cardiac failure -t 0.82 (0.53, 1.26)
Congestive cardiac failure * 1.33(1.24,142)  <0.001 Hypertension > 1.24 (1.05, 1.46)
Hypertension . 1.37(1.31,143)  <0.001 Type 1 Diabetes -t 3.12(2.02,4.82)
Type 1 Diabetes - 297(2.59,342)  <0.001 Type 2 Diabetes * 1.50 (1.23, 1.84)
Type 2 Diabetes . 1.60(1.51,1.68)  <0.001 Chronic kidney disease - 1.75 (1.45, 2.11)
Chronic kidney disease L 1.61(1.44,1.57)  <0.001 Asthma b 1.13(0.97,1.33)
Asthma r 107 (1.03,1.12) 0.001 COPD - 0.99 (0.73, 1.35)

COPD . 1.66(146,164)  <0.001

0.131

<0.001
<0.001
<0.001

0.277
0.749
0.369
0.012
<0.001
<0.001
<0.001
0.125
0.943

Julia Hippisley-Cox et al. Heart 2020;106:1503-1511





Adjusted effects of obesity and related diseases on COVID mortality

Age group
?’ 39 <<< HR = 0.07 (0.05-0.10) I
40-49 |—.—0|
50-59 (ref) ‘
60-69 o
70-79 | o
80+ e
Sex I
Female (ref) ,
Male |.|
Obesity
Not obese (ref)
Obese class | 1 3
Obese class Il e
Obese class Il J —a-
Diabetes
No diabetes (ref) ,
Controlled (HbAlc <58 mmaol/mol) I-.-I
Uncontrolled (HbAlc >=58mmol/mol)
Unknown HbAlc I

. , . |
Chronic cardiac disease ||

| | | | |

25 1 2 5 10
Hazard Ratio & 95% ClI

OpenSAFELY: factors associated with COVID-19-

related hospital death in the linked electronic health h .//doi 10.1101/202 20092
records of 17 million adult NHS patients. ttps://doi.org/10.1101/2020.05.06.20092999





Mechanisms linking obesity to COVID-19 severity

Lower SES, Poorer diet,
“ Activity, Race/Ethnicity

w

—

Lungs
NV FEVL
VFVC

I diaphragm
contractility

1 Cardio-
renal stress
™ BP
AThrombo-
genic

potential
™ Diabetes

oy e |

Lower
cardiorespiratory,
metabolic reserve

W Cardio-
respiratory fitness

I CV susceptibility
to immune-driven
vascular effects &
thrombotic effects

Impaired metabolic
response

Immune hyper-
reactivity

Dysfunctional
immune
response

T Viral
Exposure

Sattar et al

'/Dysregulated / 2)
hyperimmune
response via
excess

\adiposity?

S
(/'T‘Viral )
shedding

© 6

MViral load in

kbreath )
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Social Determinants of Health & biology interact to
determine individual risk

oy Chronic Diseases
: n Diabetes
: , Hypertension

Cardiovascular disease
Pulmonary dysfunction

Obesity

Social Determinants of Health

Racial and ethnic discrimination; access to healthy food; access to health care;
location and physical environment; socioeconomic status; education;
social and community context

http://s3-eu-west-1.amazonaws.com/wof-
files/Obesity_and_COVID_policy_statement_final_JulyUpdate_(002).pdf





What about people who are recovering from COVID?

Typical Patient?
 Male age 74
* Living with obesity (BMI 30.4)

« Junk food diet, sedentary
lifestyle

« Hospital stay (reduced mobility)

« Steroids (dexamethasone) — risk
of weight gain and dysglycaemia

* Reduced cardiopulmonary
reserve?






Considerations for people recovering from COVID-19
Symptoms
 Fatigue
* Breathlessness
* Low Mood

Causes to consider
« Deconditioning/weight gain, effects of treatments (eg steroids)
 Nutritional Deficiencies

« Respiratory and Cardiovascular complications (PE, Myocarditis,
Pulmonary Fibrosis)

« Psychological effects / Mental Health





Headline vs Study

Headline (Daily Telegraph)
2 weeks holiday can kill you!
Reality

No holiday

No-one died, but reducing steps
from ~10000 / day to ~ 2500 /
day led to

* Liver fat & Android Fat 7

* Glucose tolerance|

* Triglycerides?

* Lean body mass and fitness |

Bowden-Davies et al, Diabetologia 2018, 61,1282-1294
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bxaj Visual summary O

Post-acute covid-19 appears to be a
multi-system disease. sometimes occurring
after a relatively mild acute iliness. Clinical
management requires a whole-patient
perspective. This graphic summarises the
assessment and initial management of patients
with delayed recovery from an episode of
covid-19 that was managed in the community
or in a standard hospital ward.

N uncertain picture

The long term course
of covid-19 is unknown.
This graphic presesents
an approach based on
evidence available at
the time of publication.
However, caution is advised, as patients
may present atypically, and new
treatments are likely to emerge

From date of
first symptom

Person with
symptoms 3 or
more weeks
after covid-19

L S

Clinical
assessment

“Long covid” in primary care

Assessment and initial management of patients with continuing symptoms

Investigations

ry

Nature and
severity

Ma atients have Heart rate Blood Respirato
il Including Temperature & g rhythm pressure exarAlnation
hypertension. kidney disease or
ischaemic heart disease. These Functional Clinical
need to be managed in status oximetry testing
conjuntion with covid-19
treatment. Refer to condition

pecific guidance., in
the associated article by i Assess O Social and financial

Greenhalgh and colleagues comorbidities

Safety netting and referral

The patient should seek medical
advice if concerned, for example:

Worsening breathlessness
PaO2 < 9626

Unexplained chest pain

tomarti
New confusion Focal weakness such ’5 D:ln:
Specialist referral may be indicated. feverwith
based on clinical findings, for example: paracetamol

° Respiratory if suspected
pulmonary embolism,

severe pneumonia

° Cardiology if suspected
myocardial infarction,
pericarditis, myocarditis
or new heart failure

° Neurology if suspected
neurovascular or acute
neurological event

Optimise control of ©
long term conditions

Listening and empathy 0
Consider antibiotics

for secondary <7
infection

Treat specific
complications
as indicated

Pulmonary rehabilitation
has persistent breathlessness following review

[E20 St AL A O ttps://bitly/BMllong

circumstances

Quitting
smoking
Limiting
alcohol
Limiting
caffeine

Self
management

Daily pulse
oximetry

Attention to
general health

Rest and
relaxation

Self pacing and
gradual increase
in exercise
iftolerated

Set achievable
targets

A=
)
(=]
5
<<

Clinical testing is not always needed, but
can help to pinpoint causes of contiuing
symptoms, and to exclude conditions like
pulmonary embolism or myocarditis.
Examples are provided below:

Blood tests
Full blood count Electrolytes
Liver and renal function

C reactive protein

Troponin
Creatine kinase
D-dimer Brain natriuretic peptides

Ferritin — to assess inflammato

y:
and prothrombotic states

Other investigations
Chest x ray Urine tests
12 lead electrocardiogram

Prolonged covid-19 may
limit the ability to engage
in work and family
activities. Patients may
have experienced family
bereavements as well as
job losses and consequent
financial stress and food
poverty. See the associated
article by Greenhalgh and
colleagues for a list of
external resources to help
with these problems

Mental health

In the consultation:

Continuity of care

Avoid inappropriate medicalisation
Longer appointments for

patients with complex needs
(face to face if needed)

In the community:
Community linkworker

Patient peer support groups

Attached mental health support service

Cross-sector partnerships with social
care, community services, faith groups

20 BMJ Publishing Group Ltd
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Potential adverse effects of the pandemic response for

people with obesity

Effects of ‘lockdowns’: isolation /
stigma, reduced physical activity,
comfort eating and snacking - risk
of ‘COVID’ weight gain

Economic effects: loss of income,
food poverty (increased
processed foods, snacking)

Reduced access to healthcare:
obesity treatments, other
iInvestigations and treatments —
may disproportionally affect those
with obesity

Increased risk of co-morbidities

Societal interventions against COVID-19

[ Lockdowns, physical distancing and self-isolation ]

Deteriorating
psychosocial health

-

Increased socio-
economic hardship

\ * Chronic stress

* Altered ea‘tlng behaviour

Perturbed energy
homeostasis

|

Increase in risk factors
*® Insulin resistance

* Ectopic fat deposition
* Hypertension

|

Increase in comorbidities
* Type 2 diabetes mellitus

* Cardiovascular disease

* Cerebrovascular disease

Clemmesen et al Nat Rev Endocrinol 2020https://doi.org/10.1038/S41574-020-0387-Z





How should we embed thinking about obesity into the
pandemic response”?

« Diet: Ensuring adequate nutrition for all, focus on the most
vulnerable, reduce reliance on highly processed foods

« Activity: outdoors better than indoors (less virus
transmission), encourage and promote walking and cycling

* Prevention and Treatment: Public health messaging
about obesity and COVID severity. Provide access to
accurate and reliable advice. Continue to provide (remote)
support, restart treatment services as soon as possible





Resources

Obesity UK
* https://www.obesityuk.org.uk/covid19

World Obesity Federation

« https://www.worldobesity.org/resources/policy-
dossiers/obesity-covid-19




https://www.obesityuk.org.uk/covid19

https://www.worldobesity.org/resources/policy-dossiers/obesity-covid-19



NHS

Liverpool University Hospitals
NHS Foundation Trust

%’ unNIy
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Robin Ireland - The Local Authority Declaration on Healthy Weight.pdf
Robin Ireland - Director of Research (Honorary), Food Active
Webinar, July 2020

With thanks to Beth Bradshaw and Alex Holt from Food Active and colleagues from our
partner local authorities who have kindly provided images.
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Brief background of the Healthy
Weight Declaration Ty —
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Reflections and learning from the

regional approach in Yorkshire

Overview of existing, new and
upcoming resources
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A collaborative programme launched by the North West Directors of Public Health

in November 2013 to tackle increasing levels of obesity.

Focusing on population-level interventions which take steps to address the social,

environmental, economic and legislative factors that affect people’s ability to

change their behaviour.

ICTIM BLAMING, MORE ENVIRONMENT FRAMING

TR ”‘
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Strategic leadership: creates an opportunity
for senior officers and politicians to affirm their
commitment to an issue

Local awareness: shines a light on importance
of key activities internally and externally

Driving activity: a tool for staff to use to create
opportunities for local working
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Standard commitments increased from 14 to 16
Greater emphasis on the role of physical activity & active travel
Inclusion of food insecurity and the impact of the food environment

Links with blue and green infrastructure, climate change and sustainability
agenda

A focus on partnerships and ‘place-based’ approaches
A recognition of the negative impact of weight stigma

Joint narrative with PHE on how the Whole Systems Approach to Obesity and the
HWD can support one another
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LOCAL AUTHORITY
DECLARATION ON

Strategic/system leadership

1. Implement the Local Authority HWD as part of a long-term, ‘systems-wide approach’ to
obesity;

Advocate plans that promote a preventative approach to encouraging a healthier weight
with local partners, identified as part of a ‘place-based system’ (e.g. Integrated Care System);

Support action at national level to help local authorities promote healthy weight and reduce

health inequalities in our communities (this includes preventing weight stigma and weight Commercial determinants
bias);

Invest in the health literacy of local citizens to make informed healthier choices; ensuring 6. Engage with the local food and drink sector (retailers, manufacturers, caterers, out of home
clear and comp?reh_enswe healthy eating and physical activity messages are consistent with settings) where appropriate to consider responsible retailing such as, offering and promoting
government guidelines; healthier food and drink options, and reformulating and reducing the portion sizes of high

fat, sugar and salt (HF55) products;
Local authorities wha have completed adoption of the HWD are encouraged to review and

strengthen the initial action plans they have developed by consulting Public Health

Consider how commercial partnerships with the food and drink industry may impact on the
England’s, Whole Systems Approach to Obesity, including its tools, techniques and materials;

messages communicated around healthy weight to our local communities. Such funding may
be offered to support research, discretionary services (such as sport and recreation and
tourism events) and town centre promotions;

Protect our children from inappropriate marketing by the food and drink industry such as
advertising and marketing in close proximity to schools; ‘giveaways’ and promotions within
schools; at events on local authority controlled sites;






Health Promoting Infrastructures/Environments

Organisational Change/Cultural Shift

9. Consider supplementary guidance for hot food takeaways, specifically in areas around
schools, parks and where access to healthier alternatives are limitad,; . Review contracts and provision at public events, in all public buildings, facilities and ‘via'
providers to make healthier foods and drinks more available, convenient and affordable and
10. Review how strategies, plans and infrastructures for regeneration and town planning limit access to high-calorie, low-nutrient foods and drinks (this should be applied to public
positively impact on physical activity, active travel, the food environment and food security institutions & scrutiny given to any new contracts for food & drink provision, where
{consider an agreed process for local plan development between public health and planning possible);

authorities);
)i .Increase public access to fresh drinking water on local authority controlled sites; (keeping

. i . . single use plastics to a minimum) and encouraging re-useable bottle refills;
11. Where Climate Emergency Declarations are in place, consider how the HWD can support

carbon reduction plans and strategies, address land use policy, transport policy, circular . Develop an organisational appreach to enable and promote active travel for staff, patients &

economy waste policies, food procurement, air guality etc; visitors, whilst providing staff with opportunities to be physically active where possible [e.g.
promoting stair use, standing desks, cycle to work/schoaol schemes);

. Promote the health and well-being of local authority staff by creating a culture and ethos

LOCAL AUTHORITY that promotes understanding of healthy weight, supporting staff to eat well and mowve maore;
DECLARATION ON .
@
Monitoring and Evaluation

16. Monitor the progress of our action plan against the commitments, repert on and publish the
results annually.
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The benefits of adopting the Healthy Weight
Declaration
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Food Active has been working in partnership with Public Health
England in the Yorkshire and Humber Region and South West Regions.

We have also been working with a small group of councils in the North
East to support them towards adoption.
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MARCH
Consultation
Event at Leeds
Civic Centre

Commissioned
by ADPH Y&H
to supportLAs
develop HWD

Yorkshire and the Hamber

& Kilees

JANUARY
Attended
Kirklees HWB
Board

FEBRUARY
Leeds City Council adopt
the HWD

NORTH EAST AND YORKSHIRE TIMELINE

MARCH
Kirklees
Council adopt
the HWD
(pictured:

NOVEMBER
HWD Meeting
in Doncaster

Chief Executive
of the Council)

APRIL
Presentation
to Y&H
Healthy
Weight Group
(sheffield)

SEPTEMBER
Meeting with
North East
authorities

SEPTEMBER
Attended
Y&H COl
Group

Rotherham »

Metropolitan ‘

Borough Council

JANUARY
Rotherham
Council adopt
the HWD

DECEMBER
City of York Council adopt
the HWD

OCTOBER

NEY Virtual

Learning
Event!

r

)
Sunderland
City Council

MARCH
HWD

Consultation
Event





It takes time!
Each local authority will take their own path meeting their individual agendas

Consultation is critical and shouldn’t be hurried

PH should only be the facilitator — the HWD needs to engage the whole council

People are very happy to share experiences and support each other

Covid-19 presents obvious challenges on resources but also perhaps
opportunities

Is there an opportunity to build back better?

nng ”‘

FOOD ¥
ACTIVE






An opportunity to
reconsider our
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An opportunity to
promote

I

walking and cycling and
more sustainable
transport
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The revised HWD was successfully launched in early July and is now supported by a range of
materials and resources including:

« Updated evidence briefing that underpins the commitments — this reflects the outputs of the
consultation in a little more detail, specifically linking through to the current policy context and
new evidence.

Updated support pack
New Audit Tool

HWD communications guidance (with specific reference to weight stigma)

Briefings for cross-council communication

A series of posters, infographics and social media assets
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These new resources complement our existing range of resources...

 Partner pledge guidance

« Monitoring and evaluation framework
« HWD Resource Hub

« Buddy-buddy system
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The HWD is a constantly evolving piece of work, and we are currently
working on the following resources:

Schools Healthy Weight Pledge — launching TODAY!
‘Let’s talk about weight’ — communications guidance for frontline staff

NHS HWD - launching in the New Year after a three year project in the
South West

HWD webinar series — subscribe to the Food Active newsletter to
receive updates.
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Alex Holt MSc. ANutr.
Programme Lead

Remit: Nutrition,
project management,
team management,
research, policy,
partnerships, funding.

Beth Bradshaw MSc.
ANutr.
Project Officer

Remit: Nutrition,
communications,
research, campaigns co-
ordination, training,
volunteer and student
management.

Robin Ireland, MPH,
MFPH
Director of Research

Remit: Policy expert,
Healthy Weight
Declaration advisor,
communications and
public speaking.

Matthew Philpott PhD.
Executive Director

Remit: Organisational
management, Healthy
Stadia Director, policy and
campaigns expert, public
speaking.

Nicola Calder MSc. RNutr.
Project Lead, NHS
Declaration

Remit: Nutritionist, early
years nutrition expert,
project lead for NHS
Declaration and
prevention pledge (North
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Brief background of the Healthy
Weight Declaration Ty —
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Reflections and learning from the

regional approach in Yorkshire
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upcoming resources

. o TR o
FOOD WeugliNEER SRR y /4 healthy
ACT!VE weight






Any questions?

YW @food_active
2l www.foodactive.org.uk
ACT!VE < info@foodactive.org.uk
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