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PLENARY

Michael Sanderson
Met Office Hadley Centre
Rebecca Walton, Oxford University; Christophe Sarran, Met Office, Exeter
Effects of heat waves on emergency hospital admissions in England
Aim: 

To investigate effects of heat waves on emergency hospital admissions in England, including age and social background of patients.   

Background: 
Heat waves (e.g., Europe, 2003; Russia, 2010) are known to cause increases in premature mortality. There have been fewer studies of the effects on emergency hospital admissions, and the majority have focused on London. In this study, the effects of heat waves on emergency hospital admissions across England were examined.

Methodology: 
Two sets of data were used. Heat waves were identified using gridded temperatures which were released alongside the United Kingdom Climate Projections 2009.  A heat wave was defined as a period of 5 or more days when daily maximum temperatures exceeded the 90th percentile of the summer (June, July and August) temperatures over the period 1961 – 1990. Emergency hospital admissions were obtained from the Hospital Episodes Statistics (HES) for the period 1997 – 2009.  The HES included the patients’ social background as measured by the Index of Multiple Deprivation (IMD).

Results: 
We detected excess emergency admissions of the over 85s during heat waves in London, the south-east and south of England, where the hottest temperatures generally occurred. There was some evidence for an increase in admissions of infants and 65-84 year olds, but only in London. The magnitude of the heat wave and initial rate of temperature increase were also important. An excess of admissions of patients from poorer backgrounds (low values of the IMD) regardless of age was also seen in the south and east of England. Respiratory diseases were the main reason for admission.

Conclusions: 
There is evidence for an increase in emergency hospital admissions of the over 85s, infants and 65-84 year olds during heat waves. Patients from poorer backgrounds are also more likely to be admitted regardless of age.
PLENARY

Petra Manley
Specialty Registrar in Public Health 
Association between perceived neighbourhood environment and weight loss in overweight and obese adults
Aim: 

This study examined whether objectively measured loss of body weight was associated with perceived neighbourhood environment characteristics, using longitudinal data collected over a 12-month follow-up of overweight/obese adults of Camden, London, as part of a CAMWEL (Camden Weight Loss Programme) randomised controlled trial.

Background: 

Several studies have demonstrated associations between some aspects of built environment (e.g. distance, convenience, accessibility and aesthetics of activity resources), and physical activity / obesity. 

Methodology: 

217 participants followed-up in the CAMWEL trial were analysed as a fixed-length cohort.  The weight loss outcome was dichotomised comparing individuals who lost ≥ 5% of body weight over the follow-up, to individuals who did not. The neighbourhood characteristics were collected in a self-administered standardised questionnaire. Analysis was conducted in STATA 12.1, using Mantel-Haenszel methods and logistic regression. Multiple imputation was performed to account for missing data of the neighbourhood variables.

Results: 

Weight loss was associated with two of eight studied perceived neighbourhood characteristics. After adjustment for confounders and trial allocation, participants who agreed that walking was unsafe because of neighbourhood traffic had 80% lower odds of weight loss than those who disagreed with it (OR of 0.20; 95% CI 0.05-0.81); and participants who agreed that their neighbourhood was unsafe because of crime during the night had 59% lower odds of weight loss than those who disagreed with it (OR of 0.41; 95% CI 0.16-1.04). The results based on multiple imputations yielded similar findings.
Conclusions: 

Despite some limitations, the study by its unique design provided new evidence into the research of obesogenic built environment in the UK that has so far been limited. It demonstrated the potential to collect environmental data at a relatively low cost during an experimental study. The findings could strengthen the evidence base which local government needs for regulatory actions tackling obesogenic environment.
Abstracts for parallel presentation
A1
Beth Bennett-Britton
Specialty Registrar in Public Health, Public Health England

Elizabeth Tempest, Public Health England; Barat Pankhania, Public Health England 
An audit of TB data completeness in the South West
Aim:
To audit the completeness of the national Enhanced Tuberculosis Surveillance (ETS) System.
Background:
Mycobacterium Tuberculosis (MTB) is the leading cause of death among curable infectious diseases worldwide. Rates of MTB in the UK are higher than most other Western European countries, with approximately 9,000 new cases per year. In 2008 ETS was migrated to a web-based system and relies on physicians, nurses and administrators entering eligible cases directly. No audit of the completeness of the web-based ETS database has been published to date. 
Methodology:
Data on all cases of TB recorded in the South West region of England between January and December 2012 extracted from the ETS system was triangulated with data from the same period entered onto the Public Health England case management system, HPZone, and the laboratory notification system, CoSurv. Cases of TB that did not appear on ETS during this period were checked for entry at other time points, case notes were then reviewed by the researchers and TB nurses to identify whether they met the inclusion criteria for ETS. Analysis was undertaken using Stata 12.   
Results:
After excluding records that did not meet the eligibility criteria for entry onto ETS, 419 unique cases of MTB were identified. Of these 358 (85.4%) were recorded on ETS; 28 (6.7%) met the criteria for entry onto ETS; and 33 (7.9%) were lost to follow up. Significant differences between those cases on ETS and those not, occurred for PCT of registration (p<0.001), ethnic origin (p<0.001) and month of entry (p<0.001).
Conclusions:
ETS for MTB in the South West is capturing 85% of potentially eligible cases. This result shows an improvement on earlier studies into the completeness of ETS. More work is needed to understand why these differences exist and to improve recording of cases.
A2
Jo Jacomelli
Public Health England
Norah O’Brien, Public Health England; Maya Gobin, Public Health England
An analysis of demographic factors affecting attendance at GUM clinics

Aim: To identify demographic factors affecting attendance at genito-urinary medicine (GUM) clinics by Local Authority (LA) of residence in the South West. 
Background: 
Attendances at LAs outside those of residence can have high cost implications due to charging at different tariffs from other services. It is therefore important for Commissioners to understand why residents may not use local services. 

Method: 

Univariate and multivariate logistic regression of demographic variables including age, gender, sexual orientation and ethnicity against attendances at GUM clinics within LA of residence using 2012 data from GUMCAD (GUM clinic activity dataset) surveillance system. 

Results: 

Overall in the region gender had no significant relationship with attendance at GUM clinics within LA of residence. However, men who have sex with men were less likely to attend their nearest clinic compared to heterosexual men (OR 0.89 p<0.001 95% CIs 0.84 – 0.95). Older persons were less likely to attend their nearest clinic compared to younger persons but the size of the effect was small (OR 0.998 p<0.001 95% CIs 0.998 – 0.999). The results by ethnic group varied. There was no significant relationship between black Africans and attendance. However, black Caribbeans were 1.52 times more likely to attend their nearest clinic compared to whites (p<0.001 95% CIs 1.28 – 2.16). Persons from other black and mixed ethnic groups also showed similar likelihoods for attending their nearest clinic. 

Conclusion: 

Sexual orientation, age and ethnicity had significant associations with clinic attendance across the region with significant variation at individual LA level. Commissioners of services that have a significant proportion of persons attending services outside of the LA of residence should explore factors such as range of service on offer and clinic opening hours along with qualitative work with users of GUM services to ensure they are meeting the needs of local MSM and various ethnic groups.
A3

Kate Blackburn
Bath and North East Somerset Council
Sarah Heathcote, Bath and North East Somerset Council
Seven 10: The impact of a college-led social norms project on the perception of smoking amongst students at a local further education college
Aim: 
Support a local FE college to take a social norms approach to develop an effective campaign to change perceptions about smoking among students, and encourage smokers to seek support to quit.

Background: 
Preventing uptake of smoking among young people and encouraging smokers to quit are major public health priorities. Recent surveys at the college indicated high smoking prevalence.  Social norms approaches identify young people’s misperceptions about their peers’ health behaviours and promote accurate perception of norms with the aim of influencing positive behaviour change. 

Methodology: 
A survey was undertaken by the college to assess smoking prevalence and perceptions of smoking among a sample of students.  Findings were consistent with social norms theory in that the baseline data showed that students thought 56% of their peers smoke when in fact the reality was 28%.  College staff and students developed a very engaging campaign with a central message ‘Seven out of 10’ (…college students don’t smoke).  The campaign involved working across college departments and included posters, messages on coffee cups, social media, and awareness raising. The same survey was repeated after the campaign.

Results: 
Post-campaign follow up survey showed that the college achieved a 17% reduction in perceived smoking prevalence (just below the 20% target). In addition the number of students accessing the smoking cessation services increased to 45 which was three times the target set of 15 students.  

Conclusions: 

Whilst the results are encouraging, further research is needed to investigate whether the shift in perception of the ‘norm’ translates into longer term behaviour change.  The emphasis on co-production and ownership of the project by the college has been of significance enabling the college community to develop skills, confidence and enthusiasm to develop as a healthy setting.  

A4
Jonathan Roberts
North Somerset Council
Helen Yeo, North Somerset Council

Using primary care data to investigate mental health needs in North Somerset
Aim: 
To investigate mental health needs in North Somerset (NS) using an extract of primary care data.  

Background: 
Mental health is an important area of public health that should form part of the Joint Strategic Needs Assessments and Health and Wellbeing Strategies. However, there is often a lack of data to investigate local mental health needs.  We investigated the potential for using primary care data as snapshot of mental health need in NS.   

Methodology: 
A twelve month extract of primary care data from all GPs in NS was obtained from the primary care data reporting tool, containing pseudonomysed information on the ages, postcodes, disease registers, GP and hospital attendances of the population of NS aged over 18 years.   

Results: 
One in ten people registered with a GP in NS are on a mental health register, with a further 6% on both a mental health and long term illness register.    Overall, 17% of people are on one of three mental health registers. Two thirds (68%) of people on the dementia register are also on the long term illness register.  

Women are more likely to be on the depression and dementia registers (9% difference 95%CI 8.49-9.18). Depression was found to increase with age until the fifth decade where it then declines.  Dementia increases dramatically after the age of 70.  Those living in a village or hamlet had significantly lower than expected rates of mental health problems.  

Patients on the mental health register accrued over 75,000 visits to a GP surgery, with emergency admissions for depression (£4.5 million) and dementia (£748,000) costing over £5 million in one year.  

Conclusions:  This method has provided a useful insight into mental health needs in NS and whilst only reflective of the population registered with a GP, may present a useful resource to investigate mental health needs. 
B1
Rob Tolfree
NHS England / Public Health England
Chaam Klinger, PHE; Lianne Straus, NHS England / PHE; Amanda Chapell, Bristol City Council; Julie Yates, NHS England / PHE; Jo Williams, Bristol City Council; Maya Gobin, PHE
Delivering the MMR catch up campaign to inner city Bristol – lessons and partnerships in the new health system
Aim: 

To deliver the MMR catch up campaign to hard to reach groups in Bristol.

Background: 
In April 2013, a national MMR (measles, mumps and rubella vaccine) catch up campaign was announced to improve immunisation rates in 10 - 16 year old children in England, coinciding with a major reorganisation in the NHS / public health infrastructure. A multidisciplinary group involving all sections of the new Bristol health system was convened to develop a project targeting inner city Bristol. This area is ethnically diverse, contains hard to reach groups, and historically has low MMR uptake rates.

Methodology: 
Immunisation uptake data in Bristol was validated by comparing the General Practice records for 10-16 year old children with the records held on the Child Health Information System (CHIS). The ethnic and language characteristics of individuals with the lowest MMR uptakes were identified using the software package Onomap, and then by hand searching of General Practice records. This enabled a specialist Black and Minority Ethnic (BME) organisation to be appropriately allocated to facilitate access for these families into primary care immunisation clinics. 

Results: 
The data validation exercise highlighted significant inaccuracies in the CHIS data with regards to vaccination status and ethnicity recording. Baseline uptake was able to be revised from 58% to 69% as a result of this exercise

Conclusions: 
Combining the skills and expertise of the different sections of the new health system resulted in this work being accomplished across organisation boundaries. Precise validation of the data enabled a more accurate baseline to be applied, resulting in better targeting of finite resources and more effective evaluation. The project enabled the creation of new professional networks in Bristol which will be invaluable for future work, including the development of a Health Improvement Team for childhood immunisation. 
B2

Rachel Wigglesworth
Speciality Registrar in Public Health

Alex Ives, PHE; Luke Hounsome, PHE; Julia Verne, PHE
Colorectal cancer, presentations and routes to diagnosis in South West England: a cross sectional study

Aim: 

To identify factors leading to delay in diagnosis of colorectal cancer and analyse the characteristics of patients diagnosed through different routes, particularly emergency presentations. 
Background:

Whilst there have been improvements in survival from colorectal cancer in the UK over the last 30 years, there is still a gap in survival rates between the UK and other European countries. 25 per cent of patients diagnosed with colorectal cancer are emergency presentations, in spite of an emphasis in the UK on early diagnosis. Very few studies have examined the characteristics of those emergency presentations. 

Methodology: 
A literature review was undertaken to identify reasons for delay in diagnosis. A cross sectional study was then undertaken containing 3,489 patients diagnosed with colorectal cancer (ICD-10: C18-20) in 2007 using South West Cancer Registry Data. Patient characteristics by route to diagnosis were examined and univariate and multivariate logistic regression was conducted. 

Results: 
There were significant associations between route to diagnosis and tumour type, stage at diagnosis and age. Patients with colorectal cancer were 3.1 times more likely to be emergency presentations than those with rectal cancer (CI: 2.23, 4.35). Late stage D colorectal cancer were 2.7 times (CI: 2.30, 5.98) more likely than early stage A to be emergency presentations. There was no evidence for an association between sex, comorbidity, deprivation indices or rurality and route to diagnosis. 

Conclusions: 
There is evidence that patients with colon cancer, late tumour stage and older age are at greater risk of emergency presentation of colorectal cancer. The delay in patient presentation is expected to account for a large proportion of the delay in diagnosis. Misdiagnosis and non-specific clinical symptoms also contribute to the pre-hospital delay. Introduction of the bowel cancer screening programme and evidence based interventions to promote awareness and symptom risk are likely to reduce patient and pre-hospital delay.
B3
Jenny Lloyd
University of Exeter

Katrina Wyatt, University of Exeter
The Healthy Lifestyles Programme (HeLP); Evidence of feasibility, acceptability and proof of concept in affecting children’s weight status
Aim: 
To develop a drama-based, school-located obesity prevention programme, that considers both intervention components and the system in which the intervention is delivered, and to determine its feasibility and acceptability for schools children and their families.

Background: 
One third of 10-11 year olds in England are overweight / obese, suggesting population approaches are required. The organisational and social structures of schools provide an ideal setting to engage children and families. 

Methodology: 
The Healthy Lifestyles Programme has been developed iteratively over 6 years following the MRC framework for the development and evaluation of complex interventions. Using the Intervention Mapping protocol, research evidence, behavioural theory and extensive stakeholder consultation, combined within a complex systems framework, a novel intervention that uses creative delivery methods to promote engagement has been developed. Three phases of piloting (including an exploratory randomised controlled trial) with 398 children have taken place.

Results: 
Phase 1 and 2 identified the appropriate age group and enabled refinement of intervention messages, activities and modes of delivery. In the Exploratory Trial (4 schools), 24 month measures (anthropometric and behavioural) were obtained from 92% of the original cohort. In the intervention schools, positive changes were seen in all targeted behaviours (screen time, physical activity, snacking). In the control schools the proportion of children overweight/obese rose from 26% at baseline to 32% at 18 and 24 months while, for intervention schools, the proportion remained at baseline levels (24%).

Conclusions: 
HeLP is a dynamic Programme that has been designed to allow for local adaptively. HeLP is feasible and acceptable and engages schools, children and their families. ‘Proof of concept’ has been established and a definitive trial, funded by the NIHR Public Health Research Programme, involving 32 schools across Devon and 1,300 children, is now in progress.
B4

Yvette Morey
University of the West of England
Dominic Mellon, Public Health England; Caroline Jeston, University of the West of England
Use of the Warwick Edinburgh Mental Wellbeing Scale in a survey study of self-reported self-harm amongst 13-18 year olds across England
Aim: 

To establish the prevalence, incidence and type of self-harm behaviours occurring in a nationally representative sample of 13 – 18 year olds; and to explore possible associations with mental wellbeing, risk behaviours, and social influence.  

Background:  
Self-harm is a complex behaviour associated with multiple determinants and a range of poor outcomes, however research in this area has tended to be uni-disciplinary and based on samples from medical or clinical settings. Previous work has focused on those aged 15 and over, and associations with mental wellbeing, risk behaviours, and social influence are underexplored.  

Methodology: 
We undertook a representative survey of 2000 13 – 18 years olds across England using an online questionnaire administered by a market research panel. In addition to core questions about self-harm, the 23-item questionnaire included questions about leisure, risk behaviours, and bullying. A validated scale, the Warwick Edinburgh Mental Wellbeing Scale (WEMWBS), was used to measure wellbeing. The data was descriptively analysed using SPSS. 

Results:

The overall number of those ever having self-harmed was 15.5%. Just under half of all reported self-harm was accounted for by females aged 16-18 (7.6%). The mean WEMWBS score for the whole sample (45.6) was lower than the validation score for the Scale (48.8). There were significant differences between the scores of those that had ever self-harmed (38.7) and those that had never self-harmed (46.8); and those with an awareness of self-harm by others (45.9) compared to those with no such awareness (47.8). There were also significant differences between those that reported ever having been bullied (44.8) and those who had never been bullied (46.6). 

Conclusions: 
The findings point to a strong association between self-harm and mental wellbeing, however the modifying influences of an awareness of self-harm by others, and a history of bullying, need to be taken into account.  
C1
Ayoola Oyinloye
Swindon Borough Council
Chris Woodward, Public Health England
Hepatitis B for babies born to Hepatitis B positive mothers – An audit to ensure compliance of pathway
Aim: 

To audit the pathway for babies born tested hepatitis B positive mothers born 2010-2012 in Swindon.

Background: 
There had been previous concerns regarding the quality of Hepatitis B care for babies born to mothers positive for Hepatitis B. Babies require 4 doses of vaccine and then a blood test at 12 months to ascertain if they are infected with Hepatitis B. 

Methodology:
The babies selected from routine Child Health Report to the KC50 reporting system of PHE.  The data was analysed for timeliness of vaccination and blood tests.

Results: 
There were 15 babies born during the period to Hepatitis B positive mothers. 8 were born 2010/11 and 7 2011/12. The 15 babies were spread across 9 General Practices. 14 babies (93%) had received full doses of the Hepatitis B vaccine as at 30 May 2013.  All babies received their first dose of Hepatitis B Vaccine at birth. The timeliness of subsequent doses decreased with time. Only 4 (27%) were tested appropriately for infectivity for Hepatitis B. In 4 (27%) cases the GP requested the right test but the wrong test was done. In 4 (2%) cases, the GP requested the wrong test and in 3 (20%) cases, not tests were ordered. 

As a result of this audit, an incident meeting was held. GPs of missed babies were advised to recall patients for testing. The pathology ordering software (ICE) has been redesigned to ensure GPs order the right tests and laboratories perform the right tests. Standard operation procedures in the laboratories have been changed and the incident escalated in the appropriate risk registers. All babies are now fully immunised.

Conclusions: 
There is a need for a robust audit to be completed to ensure that all babies born to hepatitis B positive mothers are vaccinated and tested correctly.
C2
Nevila Kallfa
Gloucestershire County Council
Colin Baker, University of Gloucestershire; Michele Le Mero, Gloucestershire County Council
Evaluation of the NHS Health Check Programme in Gloucestershire
Aim: To assess the impact of the NHS Health Check programme in Gloucestershire and inform its future commissioning.

Background: 
This programme was rolled out in Gloucestershire in 2011 aiming to identify cardiovascular disease, its risk factors and support their modification for those eligible (195,000 people). 

Methodology: 
A process evaluation using a quasi-experimental design was deployed to evaluate some of the key outputs of the Health Check Programme for the period July 2011 to July 2012. Annual output data (invited n = 42,103 of which 49.8% attended) from a GP system Audit was combined with a patient survey (n = 2,346 of which 42.6% responded), and interviews conducted with stakeholders involved in service delivery (n = 30 out of 55 targeted).

Results: 
There was a small negative correlation between uptake and deprivation across the cohort of 85 GP practices. Overall cardiovascular disease diagnoses were 8.1% less than the expected national average (i.e. national ready reckoner). Actual versus expected diagnosis were the same for diabetes, -0.9% for CKD and significantly lower for hypertension (-19.9%). 

The following variations in the detection of modifiable risk factors between expected and actual were identified: obesity (-7.1%); low physical activity (-57.7%) and smoking (-14.3%). However, variations for subsequent referrals and clinical management were: weight loss (-2.7%); smoking (+3.9%); brief exercise intervention (+1.1%), antihypertensive (+2.7%) and statins (+2.9%). Patients strongly agreed that the Health Check was worth attending and stakeholders perceived early disease prevention as a key benefit.

Conclusions: 
Commissioners need to consider how best to improve the programme uptake in areas of deprivation. The low levels of risk factor identification may indicate that proactive work already underway in primary care is helping to identify and address hypertension, obesity and smoking.
C3

Beki Langford

University of Bristol 
Dora Pouliou, DECIPHer, University of Bristol; Hayley Jones, University of Bristol; Simon Murphy, DECIPHer, Cardiff University; Chris Bonell, Institute of Education; Daniel Magnus, University of Bristol; Kelli Komro, University of Florida; Lisa Gibbs, University of Melbourne; Elizabeth Waters, University of Melbourne; Rona Campbell, DECIPHer, University of Bristol
Promoting health in schools: Evaluating the WHO’s Health Promoting Schools Framework
Aim: 
To assess the effectiveness of the World Health Organization’s Health Promoting Schools framework in improving the health and well-being of students and their academic achievement

Background

There is a strong reciprocal relationship between health and education: healthy children achieve better educational outcomes which, in turn, are associated with improved health outcomes later in life. This relationship underpins the WHO’s Health Promoting Schools (HPS) framework which takes a holistic, settings-based approach to promoting health in schools. HPS interventions require action in the following three areas: curriculum, ethos/environment and links with families/communities.

Methodology:
We conducted a systematic review and meta analyses of cluster RCTs of the HPS framework that targeted students aged between 4-18 years. We searched a wide range of health, social science and educational databases and identified 67 studies eligible for inclusion.

Results:
Twenty-nine studies were from North America, 19 from Europe, 8 from Australia/New Zealand, and 8 from middle/low income countries (China, Mexico, India, Egypt and Tanzania). Half of the studies focused on obesity-related issues and there was evidence of effectiveness for BMI, physical activity/fitness and fruit/vegetable intake. Smoking interventions also showed a positive intervention effect. No effect was seen for alcohol, drug use, violence or mental health; however, few studies focused on these outcomes. There was some evidence that HPS interventions can reduce bullying behaviour. It was not possible to meta analyse the sexual health interventions. 

Conclusions:
The HPS framework is growing in popularity and appears to be effective in improving certain health outcomes within schools, particularly obesity-related and smoking outcomes. There is however a paucity of data on the effectiveness of this approach for other health outcomes, as well as its impact on academic-related behaviours and outcomes. Given its promise, more research, particularly outside of the USA, is needed in these areas.
C4
Jo Thompson Coon
University of Exeter

Morwenna Rogers, University of Exeter; Rebecca Abbott, University of Exeter; Rebecca Whear, University of Exeter; Stephen Pearson, Devon Partnership NHS Trust; Iain Lang, University of Exeter; Nick Cartmell, Ashburton Surgery; Ken Stein, University of Exeter
Interventions to reduce inappropriate prescribing of antipsychotic medications to people with dementia living in residential care: a systematic review

Aim: 

To identify interventions used to reduce inappropriate prescribing of antipsychotics and barriers and enablers to the implementation of these interventions.  

Background:
The use of antipsychotic medications in dementia is associated with increased mortality. A significant proportion of long-term antipsychotic use is believed to be inappropriate.  The Department of Health National Dementia Strategy recently targeted a two-thirds reduction in antipsychotic usage.

Methodology:
The review was conducted according to a predefined protocol (PROSPERO CRD42012003425) using methods recommended by the Centre for Reviews and Dissemination.  All comparative studies were included.

Results:
Twenty-one studies (involving staff and patients in at least 177 care homes) met the inclusion criteria. Studies were of varied design with associated quality issues.  Interventions involved the delivery of an education or training package (n=9), the use of in-reach teams in which regular visits by psychiatrists, pharmacists, mental health nurses and psychologists enabled regular patient review in the care home (n=5), audit followed by feedback and re-audit (n=4) or regular review, education and the development of a behavioural management approach (n=1). The majority of studies showed a reduction in the proportion of residents receiving antipsychotic medication.

Conclusions:
Simple changes to the way in which prescribers of antipsychotics review and monitor patients may reduce prescription rates for people with dementia living in residential care.  Further qualitative study is required to explore the barriers and enablers to successful implementation of these interventions.  Large rigorous studies with extended post-intervention data collection are also necessary to ascertain the long term impact on prescribing practices.
D1
Tracey Jones-Hughes
University of Exeter
Jaime Peters (PenTAG), University of Exeter; Rebecca Whear (PenTAG), University of Exeter; Chris Cooper (PenTAG), University of Exeter; Hywel Evans, University of Plymouth; Michael Depledge, University of Exeter; Mark Pearson (PenTAG), University of Exeter
The effectiveness of interventions to reduce arsenic contamination of groundwater in developing countries: A systematic review 
Aim: 
To determine the effectiveness of field-based technologies in removing arsenic from groundwater in developing countries

Background: 

Within developing countries, groundwater provides an alternative drinking source to polluted surface water. However, the presence of arsenic, considered to be one of the most toxic of all natural groundwater contaminants, has resulted in chronic worldwide poisoning.  
Methodology: 

A comprehensive search of 22 electronic database (1980-2011) was conducted. Language was restricted to English and no study filters were used. Study quality was assessed using the McMaster University Effective Public Health Practice Project tool.

Results: 
Fifty one studies were included, the majority of which were a before and after design. The interventions varied in complexity and removal process, ranging from simple domestic systems using bricks and iron nails to purposely developed resins and membranes. Technologies were grouped by mechanism of action:

· Poor evidence of effectiveness:

· oxidation and filtration 

· ion exchange

· Mixed evidence of effectiveness:

· coagulation, co-precipitation and filtration

· subterranean (As removal in-situ) 

· membrane technologies

· electrolytic methods 

· Good evidence of effectiveness: 

· adsorption (with ≥95% of activated alumina samples meeting national guidelines)

· zero valent iron (with ≥95% of sono three-pitcher filters samples meeting national guidelines)

Conclusion: 

Due to poor and inconsistent reporting within studies, determining methodological quality, and understanding and summarising the evidence on effective technologies in arsenic removal/reduction, was extremely difficult. Journal editors need to take a central role in helping to improve the quality of reporting. Moreover, attempts to address poor and inconsistent reporting in studies (e.g. reporting guidelines, studies registers) have been made in contexts where systematic review and meta-analysis are more common, e.g. medicine: International Development has this legacy to build on.
D2
Julie Mytton
Bristol City Council
Matthew Ellis, North Bristol NHS Trust; Michelle Jaffe, Bristol City Council; David Sinden, Bristol City Council; Steve Greenham, Bristol City Council; Annette Jones, Bristol City Council; Carmel Hand, Bristol City Council; Kate Tilling, University of Bristol; Andrew Turvey, Derby Hospitals NHS Foundation Trust
The feasibility of creating a tool to predict demand for health, education and social care services for children with additional needs
Aim: 
To determine the feasibility of a tool to predict demand for health, social and educational services for children with additional needs secondary to prematurity or ill health in the first years of life. 

Background: 

Advances in neonatal care result in younger premature babies and sicker infants being kept alive. Some of these children survive with physical, sensory, learning or behavioural needs. In Bristol local authority support for such children has often been provided responsively, once they have started school. With one of the highest birth rates in the country outside London there is an increasing local need to anticipate the demands on services prior to school entry to enable service planning.

Methodology: 

We identified and collated data from local authority records at school entry and health records from General Practice registration for Bristol children between 2001- 2012, linking records by refining and applying a matching tool. Using published risk factors and data from 2001-2006 we developed a regression model to predict the number of children requiring support at school entry between 2006 and 2010. We tested the model using data for children entering school in 2011-12.

Results: 
Obtaining data sharing agreements and data hindered initial progress. Application of the matching tool enabled the creation of a linked dataset of 39691 records, with 92% potential local authority records successfully matched. A model to predict demand for any additional health, educational or social care support required at school entry was developed and tested.

Conclusions: 
The prediction of health, education and social care need at school entry is feasible. Further work is required to refine the model, and to determine demand for specific services. Greater confidence in, and clearer processes for, the safe sharing of data between health agencies and the local authority is required to enable effective service planning. 

D3
Jonathan Currie
University of Bristol
Beki Langford, University of Bristol; Rona Campbell, University of Bristol
Attitudes to health promotion among teaching staff in Bristol and surrounding area: A qualitative study
Aim: 
To explore the ways in which health is promoted within English secondary schools and critically assess these with comparison to the WHO Health Promoting School framework.

Background:

A significant number of young people’s formative years are spent within educational settings; thus schools can be influential environments for health promotion. The WHO’s Health Promoting School’s (HPS) framework proposes doing this through the formal curriculum, the school’s social and/or physical environment and by engaging with families and local communities. We sought to explore the views of secondary school teachers on the ways in which health and well-being were promoted within schools and consider these within the context of the HPS framework.

Methodology: 

We conducted 25 semi-structured interviews with teaching staff at state secondary schools in the Bristol and surrounding areas. Interviews were transcribed following digital recording and were coded and analysed using a thematic approach using NVIVO software.

Results: 

Teachers spoke about health largely within the context of the Personal, Social, Health and Economic (PSHE) curriculum. Teachers less frequently cited the influence of school ethos or environment. However, pastoral support to students evidently had an impact on health, though its primary aim was to improve educational outcomes. Links with families and the local community were cited as challenging, with parents frequently described as ‘problematic’. Links with the wider community were usually constrained to tendering services such as counselling, sexual health services or health education. Changes in government policy were identified as being a significant barrier to meaningfully addressing health promotion in schools.

Conclusions: 

Within the HPS framework, schools are most comfortable delivering health education, with community engagement and environmental approaches being more challenging. However the framework currently fails to recognise the important influence of government policy in either helping or hindering schools in promoting health and well-being.
D4

Rebecca Abbott
PenCLAHRC, University of Exeter
Rebecca Whear, PenCLAHRC; Bethel A, PenCLAHRC; Jo Thompson-Coon, PenCLAHRC; Chris Dickens, University of Exeter; Willem Kuyken, University of Exeter; Lauren Rodgers, University of Exeter; Ken Stein, PenCLAHRC
Effectiveness of mindfulness-based stress reduction and mindfulness based cognitive therapy in vascular disease:  A systematic review of randomised controlled trials
Aim: 
This systematic review sought to determine the effectiveness of mindfulness-based stress reduction (MBSR) and mindfulness-based cognitive therapy (MBCT) for individuals with vascular disease.

Background: 
The morbidity of chronic vascular disease includes psychological distress as well as physical symptoms and there is evidence that depression is an important risk factor for mortality and morbidity independent of physiologic measures of disease severity.  Improving the emotional health of individuals with chronic vascular disease may also improve their physical symptoms. 

Methodology: 
Eleven databases were searched from inception to January 2013. The systematic review was conducted according to the Centre for Reviews and Dissemination guiding principles. The protocol is registered with Prospero (CRD4201300385). Only randomised controlled trials were eligible for inclusion.

Results:
From 1280 articles found on electronic searching, 55 full texts were retrieved, which resulted in nine articles (from eight original studies) for inclusion in the final review. Trial size ranged from 18 to 139 participants, and participants were those presenting with grade I or II hypertension (n=3), type 1 or 2 diabetes (n=2), heart disease (n=2) and stroke (n=1). Seven trials investigated MBSR and one trial a fusion of MBCT and MBSR. Meta-analysis, using standardised mean differences, showed evidence of reductions in stress (-0.36; 95% CI: -0.67 to -0.09; p = 0.01), depression (-0.36; 95% CI: -0.59 to -0.12; p = 0.003) and anxiety (-0.51; 95% CI: -0.80 to -0.22; p<0.001). Effects on physical outcomes (e.g. blood pressure, albuminuria, stress hormones) were mixed, though meta-analyses found weak evidence on the effects on blood pressure. 

Conclusions: 
This review found evidence that MBSR and MBCT therapy resulted in favourable psychological outcomes for individuals with vascular disease. However, further large scale pragmatic trials are required to establish full efficacy of such interventions. 
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Measuring the impact of a low level prevention focused service for older people in the community 

Aim: 
Measure changes in the health and quality of life of clients being supported by a community based intervention and identify associated cost savings to the local health and social care economy.  

Background: 
North Somerset Council and North Somerset Clinical Commissioning Group commission the Community Connect Service which offers advice, information and support to people living in the community.  The service proactively identifies the most vulnerable people community with the aim of reducing their isolation, improving their quality of life and enabling them to live independently for longer. 
Methodology:  
The mixed methods evaluation included five in-depth interviews which were then analysed for socio-economic outcomes.  Pre and post intervention questionnaires were undertaken with 88 new clients to track changes over time. The abstract reports the baseline findings, the full findings will be available in December 2013. 

Results: 
Baseline results showed women were more likely to access the service than men and that the average client age was 79 years.  Use of NHS services was high and 68% of clients reported that their day to day activities were limited a lot (compared to 24% aged 65+ in North Somerset). Three quarters of clients lived alone, whilst a third of all clients reported feeling socially isolated on a regular basis.  

The results from the interviews suggest that people valued having access to trusted, local, person-centred support. This helped them to build up a rapport with staff, empowering them to use other local services.  The socio economic analysis estimated savings of between £1,387 and £5,774 per person. In contrast, the direct costs of delivering the service were between £33 and £83. 

Conclusions:  
Early findings demonstrate this service is reaching vulnerable older people within the community and that low level signposting support and advice can offer savings to the local health and social care economy.  
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Public health is political: Using political science and policy studies to understand local public health decision making
Aim:

This paper aims to outline the usefulness of concepts from policy studies in understanding local public health decision making and the application of public health research. 

Background:
Local responsibility for public health has shifted from the NHS to local authorities. This presents opportunities for work on the wider determinants of health, but it is a very different operating environment to the NHS and there are concerns about the security of the ring-fenced public health budget (McKee et al 2011, Health Committee 2011). We are therefore conducting a research study investigating the support that Directors of Public Health need to make the case for investment (and disinvestment) in public health programmes to tackle multiple risk behaviours amongst children and young people. 

Transparent, accountable policy making consists of processes such as public consultation, needs assessment, and the use of resources such as research evidence and prioritisation tools. Directors of Public Health may apply these when undertaking activity such as Joint Strategic Needs Assessment. However, the reality of policy making in the political environment of local government means that decisions about investment in public health may also need to be made with minimal time or resources. 

Methodology:
We review key models and approaches from policy studies (e.g. ‘stages’ models, Kingdon’s policy streams approach) to evaluate how they may aid understanding of local public health policy making and enable us to develop a conceptual framework for our research. 

Conclusion:
We discuss the strengths and limitations of policy studies in helping us to understand local public health policy making. We conclude that concepts from policy studies can make a valuable contribution to understanding the complexities of advocating for investment in public health and applying research evidence and prioritisation tools.
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Estimation of the prevalence of injecting drug use in Bristol
Aim: 
To estimate the number of injectors of opiates and/or crack cocaine in Bristol in 2011. We refer below simply to Injecting Drug Users (IDUs), although injectors of other drugs such as steroids were excluded from the analysis.

Background:

The size of ‘hidden’ populations can be estimated using capture-recapture methodology. This approach uses the observed overlap of individuals in contact with different services to estimate the number who remain unseen, and hence the total population size. However, results can be very sensitive to assumptions. In a similar setting, Jones et al (2013) demonstrated that failure to adequately account for referral of individuals between data sources can produce biased estimates.

Methodology:

IDUs were identified using treatment records, presentations at the needle and syringe exchange program run by the Bristol Drugs Project, and Criminal Justice Intervention Team (CJIT) records. Records were linked, and capture-recapture methods applied. In addition to the standard covariates of gender and age group, we accounted for “instability of housing” as a proxy measure for chaotic lifestyle. We assessed sensitivity of results to how direct referral of individuals from CJIT to treatment services was accounted for. We also investigated whether results were robust to different options for how the treatment list could be compiled. Finally, we formally incorporated external information on numbers and rates of drug-related poisonings.

Results:

A total of 2355 prevalent injectors were identified directly from the administrative records. Provisional results from our analyses suggest around 2800 prevalent IDUs in total, but this result is sensitive to how the treatment sample was defined: other methods provide larger estimates. Individuals with unstable housing were consistently more likely to appear in each of the administrative data sources, demonstrating the importance of accounting for some measure of chaotic lifestyle. Updated results will be presented at the conference.
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The Cardiff Model and domestic violence 
Aim: 

To examine if ED data can be used to screen for domestic violence (DV)
Background: 

The Cardiff model, used to capture information on assault victims arriving at EDs, has been running in DCH since 2009 and is primarily aimed at reducing the number of alcohol related assaults. We attempt to see if it is possible to use the Cardiff model to screen for DV.

Methodology: 

Using four years of Cardiff model data we classify the assaults into two groups – those occurring and not occurring in a home environment. We then look for any differences between the two groups in terms of sex (victim and assailant) and repeat assaults.

Results: 

We find that women are more likely to be attacked in the home than men OR=4.9 (95% CI 3.3 - 7.5, p-value<0.001). We also find that women are more likely to be attacked by a partner/ex-partner and/or be the victim of a repeat attack. Using a logistic regression to control for these potential confounders, we find that the OR is now 3.2 (1.9 - 5.9, p-value<0.01) for women being assaulted in the home. Additionally, after controlling for attacks in the home and stratifying by victim sex, we find that, for both men and women attacked by a partner in the home, there is a high OR that it will be a repeat attack (OR=2.9-41.1 and OR= 4.1-50.2 for male and female victims respectively, p-value<0.01 for both) .

Conclusions:  

We have been able to find some evidence of domestic violence in the Cardiff model data.  We found that women are more likely to be attacked at in the home environment than males and that, for both males and females attacked in the home and picked up by the Cardiff model, it is likely it will not have been an isolated incident.  
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A pilot study of a peer volunteering intervention for the promotion of active ageing in the community: Project ACE
Aim: 
This pilot study aimed to establish the feasibility of delivery and acceptability of the ACE (Active, Connected and Engaged communities) intervention. 

Background: 
Older people are the least active of all age groups. Lack of support, confidence and motivation to engage with the local community constitute significant barriers to physical activity.  Project ACE is a theory-informed, low cost, pragmatic intervention that uses peer volunteering support to promote active ageing through ‘getting out and about’ more in the local community.

Methodology:  
In a single-blind randomised controlled pilot study, 54 retired older adults were recruited from two neighbourhoods in Bristol, either as volunteers (n=15) or intervention recipients (n=39). Recipients were randomised to either one-to-one support by a peer volunteer or a waiting list control group. Based on an adapted version of the Health Action Process Model, the intervention targeted motivation, action and maintenance. Recruitment, intervention attendance, completion rates and intervention fidelity were recorded at baseline, 3 and 6 months. Measures included physical activity (accelerometry), physical function (Short Physical Performance Battery), quality of life and quantitative and qualitative process measures (questionnaires and semi-structured interviews).

Results:  
Ninety four percent of ACE volunteers and recipients provided data at both baseline and 3 months. At 3 months, the intervention group showed significantly improved confidence to get out and about, knowledge of local initiatives and social support.  Post-intervention physical activity, function and well-being data will be collected and analysed in late 2013 and reported at South West Public Health Scientific Conference 2014. 

Conclusions:  
Recruitment was challenging but retention rates were good. Early results indicate that ACE increases key motivational processes. The findings of this study will inform the planning of a full trial of the ACE intervention.
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Health economic assessment of walking and cycling interventions in the physical environment: Interim findings from the iConnect study
Aim: 

This study (www.iconnect.ac.uk) used the Health Economic Assessment Tools (HEAT) for walking and cycling to estimate the economic value of health benefits attributable to Connect2, a programme of constructing or improving 84 local walking and cycling routes around the UK.

Background: 

Economic appraisal of walking and cycling interventions in the physical environment is often conducted, and it is usually the case that a new scheme or programme will only receive funding if projected costs are outweighed by the projected benefits. The economic impact of an intervention on factors including congestion and the environment are commonly assessed, however, consideration of the health benefits that emerge from such interventions are commonly overlooked.

Methodology:
Average weekly times spent walking and cycling before and after the intervention were estimated from 536 adult survey respondents who reported using Connect2 infrastructure. Average weekly usage before and after the intervention was derived from count data for 27 sites. It was assumed that average changes in time spent, and counts of, walking and cycling applied across all Connect2 sites. Default HEAT input values were used for relative risk of mortality, value of a statistical life, and time frame for calculating mean annual benefit. The benefit-cost ratio was calculated using the overall cost of the programme (£170 million) and a 3.5% discount rate for future resource savings. The final model was based on a five year build-up for benefits, a two year build-up for uptake, and a 30 year assessment period.

Results: 
Interim model outputs indicate benefit-cost ratios in a range (>4-1):1 as a result of increases in walking and cycling attributable to use of Connect2 infrastructure.    

Conclusions: 
HEAT can be used for transparent consideration of health benefits. The model suggests significant financial savings as a result of increased numbers of people walking and cycling.
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How common is self-asphyxial risk-taking behaviour in young people and does this present an emerging public health concern in the UK? -  A systematic review of the international literature
Aim: 
To systematically assess the international evidence base on the prevalence of and associated risk factors for engagement in self-asphyxial risk-taking behaviour (SAB) in young people. 

Background: Adolescence is a period of increased susceptibility for engaging in risk behaviours which potentially carry high personal and societal costs. A less well researched risk behaviour in young people is SAB, also known as the “Choking game”. Individuals engage in SAB for the pleasure and thrill perceived from obtaining an altered state of consciousness. Despite pressure groups’ reports of close to 1000 fatal cases worldwide, potential risks are often not perceived. No attempt has been made to systematically review the evidence which might help to shed light on whether SAB should be a public health concern in the UK. 

Methodology: Electronic databases and the grey literature were searched for relevant reviews, surveys and case reviews about SAB in individuals aged 0-20 years. No language or date limits were applied and all sources referring to SAB without explicitly stated autoerotic, suicidal or self-harm intentions were included.

Results: Thirty-one relevant papers were identified. According to cross-sectional surveys predominantly from North America, the prevalence of SAB ranges from 5%-11%, with up to 68% of young people reporting to have heard about SAB. Case reviews describe a total of 21 fatal cases, most of which refer to individuals who have engaged in SAB alone at home. Engagement in SAB has been associated with lower academic status, engagement in other risk behaviours and being of an ethnic minority background.

Conclusions: The current evidence shows that a majority of young people seem to know about SAB however the lack of evidence from the UK makes it difficult to determine whether this is a public health concern. Further research and discussions with practitioners and young people in the UK is required.                            
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Working with communities to understand and offer possible solutions to the problems that lead to alcohol related harm
Aim: 

To develop our understanding of the drivers of risky drinking in two deprived wards in Gloucester, and co-create possible interventions to help reduce drinking. 

Background: 
Excess alcohol consumption is a significant cause of premature mortality and preventable morbidity in the UK. Evidence suggests a link between alcohol-related harm and deprivation. The hypothesis was that health promotion campaigns which focus on safe drinking levels are unlikely to be effective. Instead it was supposed that factors in the wider environment influence drinking levels, which interventions will need to acknowledge.

Methodology: 
The two communities rank in the most deprived quintile nationally (IMD 2010) and are in Gloucester where alcohol related hospital admissions are above the national average (APHO 2013). Methods informed by Participatory Action Research (PAR) methodology were used, which evolved into an ethnographic style of data collection. A field researcher spent six months in the communities and collected field notes based on conversations with 122 residents. The findings were played back to the community in co-design workshops to reflect on the findings and co-design solutions. 

Results: 
There was good evidence to support our theory that drinking was a consequence of other factors in people’s lives and environment. The project identified a link between harmful drinking and emotional wellbeing; and the role of alcohol as a ‘palliative’ way of coping. Solutions proposed by the community focused on the insight that reducing isolation and increasing wellbeing should result in less reliance on alcohol. While some of the themes emerging from the research highlight participant’s negative perceptions about their situation, it was observed that the process of participating appears to have had a positive impact, according to simple short-term measures.

Conclusions: 
The link between wellbeing and health behaviours needs to be made explicit in commissioning, specifically considering commissioning for overall health and wellbeing outcomes rather than outcomes limited to specific behaviours. Participatory approaches, like PAR and co-design require Commissioners to adopt a flexible mind-set, but also pose new challenges in terms of ethical frameworks, evaluation and expectation management.
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