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BACKGROUND AND METHODOLOGY

What is the Healthy Living Needs Assessment?

The assessment is a review of the some of the factors that affect healthy living in Newham. Importantly, this
includes some of the wider determinants of health, such as income and poverty, housing and air quality. These
overarching determinants can lead to risk factors that prevent healthy living, such as smoking, physical inactivity,
unhealthy diet and alcohol consumption. In turn, these risk factors contribute to people developing conditions
such as obesity, high blood pressure, diabetes, cardiovascular diseases, chronic respiratory diseases and cancer.
These conditions and their risk factors are the major drivers of the low healthy life expectancy in Newham. This
Needs Assessment provides an overview of the determinants and risk factors in Newham, leading to a Gap
Analysis to inform some of the strategies and interventions needed to make the borough healthier.

Where does the data come from?

The data in the needs assessment has been pulled together from a variety of sources, including numerical
(quantitative data) such as the percentage of men who smoke, and perceptions (qualitative data) such as the
barriers Newham residents face to healthy living. Service data is also provided in the gap analysis.

— The quantitative data comes from a variety of sources including GP practices, Public Health England, Sport England,
National Child Measurement programme, and the Office for National Statistics. Quantitative service data includes the
number of residents referred into, and successfully completing, relevant interventions such as Stop Smoking Services,
NHS Health Checks, exercise on prescription (150 club) and the NHS Diabetes Prevention Programme.

— The quantitative data comes from the 2019 Newham Show and a series of nine focus groups conducted with 56
Newham residents between May and August 2019.
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SUMMARY FINDINGS

» A baby boy in Newham in 2018 can expect to live in good health until age 58 and 5 months and a baby girl to age
61 and 5 months. Six and three years fewer in good health, respectively, than the London average.

» The disease conditions leading to this loss of population vitality are the most common causes of premature death
and long term illness: heart disease, mental iliness, lung and breathing diseases, cancers.

» The causes of these diseases are a range of other long term illnesses (such as diabetes and hypertension), risk
factors (such as obesity and low physical activity) and exposures to harmful agents (such as tobacco, alcohol, air
pollutants and infectious diseases.)

» Some risk factors are hard wired (age, genetics), while some (such as physical activity, healthy diet and tobacco
consumption) can be modified.

» Newham has the 3™ highest smoking rate out of 33 London boroughs (1 in 4 men are smokers), high levels of
childhood and adult obesity, and significantly lower physical activity levels than London and England rates.

» The COVID-19 pandemic has been devastating in Newham — one of the worst affected boroughs. National data has
shown that some BAME ethnic groups, people affected by deprivation, and those in specific occupations have
suffered worse outcomes from the virus. It also evidenced a significantly increased risk among people with
preventable conditions such as obesity and diabetes.

» More needs to be done to tackle the main causes of poor health and deaths in Newham:
o ata policy level — e.g. improving access and affordability of healthy foods and reducing marketing of unhealthy foods
o at a system level —improving health and social care systems to ensure early diagnosis of health conditions

o at a service level — such as provision of accessible and culturally appropriate smoking cessation and weight
Mmanagement services
4



Section 1

LIFE EXPECTANCY AND CAUSES OF DEATH



Life expectancy (2016-18)

Males

Effects of deprivation

e
Newham London

—
L >4

Life expectancy at birth:

80.2

Healthy life expectancy at birth:

58.4

Healthy life expectancy at 65:

6.4

80.7

64.2

10.3

79.6

63.4

10.6

Disability-free life expectancy at 65:

7.1

10.3

9.9

Females
83.3 845 83.2
61.4 644 63.9
9.2 10.7 11.1
7.7 9.7 9.8

Average life expectancy (LE) 80.2 83.3

Difference in LE at birth between 6.6 5.5
most and least deprived deciles
(Slope index of inequality)

* Life expectancy is the average number of years a person can expect

to live, if he or she experiences the typical health and mortality
rates of their area

* Newham females have the 5th lowest Life Expectancy (LE) at birth

out of all London boroughs. Males are the 13t |owest

« Newham females are the 4t lowest and males the lowest out of all

London boroughs for healthy LE at birth

 Newham females are the 7t lowest and males the lowest out of all

London boroughs for healthy LE at 65

* Newham females have the 2" lowest and males have the lowest

disability-free LE at 65 compared to all London boroughs

e

Men in Newham living in the most deprived areas live an average of 6.6
years less than men living in the least deprived areas.
For women, the difference is 5.5 years. @

Source: Office for National Statistics and IMD, via Fingertips, PHE 6




Life expectancy and healthy life expectancy by ward

Life expectancy for males from birth, Newham wards 2009-2013

Source: QNS
@®LE ®HLE ®DFLE
85
(]
80 ® ® @ ® °
[ [
e o © ° ° e o ° @ @ [ ® ®
£ 70
5
65
>~ P . s o 8 ° ° . 3 ®
60 @ ® e S ®
® °® ® o o ®
e S ° . e ® ° o e o e : ® o ©
50
R A RGN GR G
NN N S T S - i IO R S S OIS
FO LSS S @ W& P B E o &S
& L (& P P o R S ED AR &
L
O‘ib Q:' d“s ’b{\\ Q\‘b@ ‘e:b (D'b (9’5" cj‘d“e .{\e" @'bo \O -eg" @ ‘$® 0“.‘& '\0 \>¢ . ‘\0
& AR SO S i ) D ARG ©
S < M AP NGRS & NG
QO G (P (P @ @ RN & ]
S &S > &
L €« S & e
d & J
8

Ward and deprivation decile {ordered least to most deprived)

above by ward. The deprivation decile is in brackets and is shown from
least to most deprived.

There is 6.2 year difference between Custom House (ward with lowest life
expectancy for males) and West Ham (ward with highest life expectancy for
males). Interestingly the least deprived ward (Royal Docks) does not have

/Life expectancy (LE), healthy LE and disability free LE for males is shown \

Life expectancy for females from birth, Newham wards 2009-2013

Source: ONS
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Ward and deprivation decile {ordered least to most deprived)

ﬁhe same graph for females, showing women living longer, but in poor \
health. There is a 9 year difference in life expectancy between Custom
House (ward with lowest life expectancy for females) and Royal Docks (ward
with the highest life expectancy for females).

While the lowest LE is in a more deprived ward and the highest in a least
deprived ward there is no obvious linear relationship between IMD score
and Life expectancy, suggesting other factors in addition to deprivation

Qhe longest life expectancy for men but does for women. /

Qhould be considered. /
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DFLE = Disability Free Life Expectancy

LE = Life expectancy,




Premature mortality compared with London and England

* Women in Newham live on average 3.1 years longer than men in Newham
 Women also have a longer healthy life expectancy predicted at birth than men in Newham, by 3 years
* Healthy life expectancy at birth is lower in Newham for both men and women than the England average by 5 years (men) and 2.5 years

(women)

* The impact of the difference in healthy life expectancy is most marked in the over 65s with women having 1.9 fewer healthy years than
England counterparts and men 4.2 fewer healthy years
* Deprivation has an effect upon life expectancy. In Newham, men living in the least deprived areas are expected to live on average an extra
6.6 years than those in the most deprived areas

Under 75 mortality rate - all causes
(male) 2016-18
Source: ONS via Fingertips, PHE
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The rate of premature
deaths in Newham males is
significantly higher than
London

The rate of premature
deaths in Newham females
is significantly higher than
London

DSR per 100,000

. For women, the figure is 5.5 years

Under 75 mortality rate by cause of death, 2016-18
Source: ONS via Fingertips, PHE
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The biggest cause of premature mortality is
cancer, followed by cardiovascular disease and
heart disease

Under 75 mortality rate from all cardiovascular disease

by gender {2016-18)
Source: ONSvig Fingertips, PHE
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The rate of mortality due to cardiovascular
disease in Newham is particularly high
compared to London and England




What causes people to die early?

DEPRIVATION: SPECIFIC DISEASES:
Top 3 causes of death and difference in months of life Heart disease is the 2" highest cause of death in
lost between most and least deprived areas: Newham residents.
1 2. 3. Years of life lost (YLL) per 100,000 population due to disease
. . (2016) (Global burden of disease study 2017)
Circulatory Heart Lung Lower .
diseases: Cancer: Respiratory: disease cancer SESE coPD respiratory Dementia
20 months 20 months 9 months
1259* 703 420 522 396* 340
g 4 &> @
Circulatory Mental and
Cancer: diseases: behavioural: *Significantly worse than national average
24 months 14 months 17months

-

For men, circulatory disease (including heart disease and stroke)
(28.3%) and cancers (28.2%) cause the highest difference in number
of deaths between those living in the most and those living in the
least deprived areas in Newham. For women, it is cancers (30.2%)
and mental/behavioural (21.8%)

\ /Suicide is also a cause of premature loss of life. In 2016-18, overall suicide \
rates in Newham were lower than London and England. The gender split
shows deaths among Newham females (rate of 5.3 per 100,000) are higher
than London (4) and England (4.7), whereas deaths among males (8.7)

lower than London (12.5) and England (14.9)

\Note, mental & behavioural includes dementia. / Qource: PHE covering 2016-18 9 j




Causes of death by neighbourhood

Over half of all deaths in the 3 year time
period (2016-2018) are from:

gﬁ»«; Cancer (28%, n=1107) or

Cardiovascular disease (27%, n=1085)
Followed by:

l Respiratory diseases (13%, n=526)

The highest percentage of deaths during this 3 year
period was in the Custom House and Canning Town
neighbourhood (17%)

The lowest percentage (7%) was in the Beckton and
Royal Docks Neighbourhood. This is probably due
to this area attracting the younger population.

Though drawn from the Primary Care Mortality
data, this echoes the Global Burden of Disease data
in both causes of death and difference between
neighbourhoods.

High level cause of death by neighbourhood in Newham residents, 2016-2018

1003 ® Other
90% B Musculoskeletal diseases
B Infectious and parasitic diseases
80% ]
B Maternal and infant

70% B Intentional injuries
B Unintentional injuries
60% !
B Genitourinary diseases
50% . .. L
B Endocrine, nutritional, metabolic diseases
40% M Diseases of nervous system
B Digestive
30%
Mental and behavioural disorders
20% m Respiratory
10% ECVD
W Cancer
0

Beckton &  Custom East Ham Forest Gate  Green  Manor Park Plaistow  Stratford

S

Royal Docks House and Street and West
Canning Ham
Town

[ Source: Primary Care Mortality Data ]

similar, with cancer and cardiovascular diseases as the two leading

Notably, the death profile across the wards in Newham is fairly
causes of death in all areas, followed by respiratory diseases
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Causes of death by gender

Causes of death in Newham, 2016-2018, by gender

B Female M| Male

Gender

The chart shows 3 years of Primary Care
Mortality Data (2016-2018) for residents of
Newham.

The total number of deaths was 3952.

The numbers in the bar chart represent counts.
* There are distinct gender differences in the

most common causes of death, the most
notable being:

e Cardiovascular disease - 56% male
(477,608)

* Respiratory - 54% male (244,282)

“1
O * Mental and behavioural disorders

(including Dementia, Alzheimer’s) — 58%
female (161,115)



Causes of death by age band

Causes of death in Newham, 2016-2018 by age band Age band
100% * The highest number of deaths are in older age
90% I bands (80+) and from common causes (CVD,
80% respiratory, urosepsis, dementia)
0% * 27% deaths (n=1085) were caused by
0% cardiovascular disease; of these, 93% were over
- 50 years of age
0% * Of note are a small but of concern proportion of
0% deaths in the 30-50 age range from CVD,
0o, Digestive (liver) Drug use, respiratory and cancer.
10%
Cause of death 2016-2018 n= %
0% Cancer 1107 28%
CVD 1085 27%
Respiratory 526 13%
Mental and behavioural disorders 276 7%
Digestive 200 5%
Diseases of nervous system 174 1%
Endocrine, nutritional, metabolicdise] 110 3%
Genitourinary diseases 91 2%
Unintentional injuries 74 2%
B Intentional injuries 73 2%
H0-29 W30-39 HA40-49 50-59 m60-69 m70-79 W80+ Maternal and infant 60 2%
Infectious and parasitic diseases 45 1%
Cause of death by ethnicity is not available in the Primary Musculoskeletal diseases 27 1%
Care Mortality Data received from NHS Digital. Other 104 3%
Total 3952
Note that Mental and Behavioural disorders includes Dementia, which is why it’s the leading .

cause of death in the 80+ age band.



Section 2

DETERMINANTS OF HEALTH
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Determinants of Health

Social determinants

Environmental determinants

G Safety/crime/ASB
Air quality
amm Transport R Tl

Employment opportunity

Housing — type/quality

Built environment

Green space, play areas

RALTE I N

Finance - poverty/income

Community

Connectedness/
relationships/Norms

a8
QD
00
il

Education

PDe
Ppe
Pe

°%  Homelessness

%o

Adverse Childhood Experiences

& W

Wider and social determinants strongly
influence health and wellbeing whilst
commercial determinants strongly influence
health behaviours.

Commercial determinants

Food costs & availability

Tobacco prevalence,
including Shisha, & cost

L
e

q Alcohol cost & prevalence oz

@ Marketing and messaging -

Housing cost and type

al
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Some of the root causes of poor health

¥

e Cost of healthy living

. el 1 1]

e Stress/anxiety related to poverty L TT
. . [T L TT]

* Poor quality housing and homelessness TTLLLETT

¢ Cost of stress alleviation

e Pressure and anxiety in daily life ﬁ

e Air quality
* Mental wellbeing

¢ Tends to result in disadvantageous health choices:
e Poor diet
* Substance misuse
* Physical Inactivity / sedentary lifestyle
e Smoking

e Over-eating

e Over-drinking

e Lack of physical activity
e Type Il diabetes

15



Barriers to Health and Wellbeing

Lack of
Residential access to
segregation healthy
foods
Housing Community
@ affordability policing

crisis concerns
Lack of
adequate - And many
educational more
systems
&

Taken from “The Complex and Dynamic Nature of Helping Cities Thrive” presentation
(Alonzo L. Plough, Robert Wood Johnson Foundation)

16



IMD map 2019 — deprivation quintiles in Newham

Index of Multiple Deprivation, 2019 : — :
Newham's Lower Super Output Areas by national decile I The Index of Multiple deprivation IMD is
a composite measure describing area

5 - s level deprivation. It includes scores for

income, employment, education, skills

3 _ 7% | and training, housing (size, occupancy

- rates and quality), living environment and

Little“tiford ) .
(roiestiome non = Sl [ 4 1o crime.
"~ Manor Park A
o~ g o Good health outcomes are linked not
orest Gate Sout A : Y £ e ; . . .
—f= e ) 6 I 1.2% only with levels of income, but with
-Green Street East e o .
. 2 | lower area levels of deprivation.
Stratfordand New Town ) Y Green Street West
E 7
Westplary . Structural inequalities like poor transport,
R \ 0.6% . . . .
B IC YasetasvConial 01 air pollution and a higher density of
/ 7 g ‘ o health-harming environmental features
o .\ | like overcrowding in houses contribute to
Paistow Soutn {emtom b > least deprived 10 poorer health outcomes.

Canning Town North

% of Newham's LSOAs in each national decile

, 7 Three out every four Newham residents live in the 30% most
R S deprived neighbourhoods, nationally.

The 20% most deprived areas in Newham (deciles 1 and 2) are found
mainly in Canning Town and Custom House wards, with pockets in a
majority of other wards.

Royal Docks

17

Source: English Indices of Deprivation (2019), MHCLG. Contains Ordnance Survey data © Crown copyright and database right 2019



Factors contributing to premature mortality: Air quality

-

exposure to air pollution
K Source: Public Health England

In 2017, seven out of every 100
deaths in Newham residents aged
30+ were linked to long-term

T\ f00eeee

J

CLEAN AIR

STRATEGY 2019

The importance of clean air for
healthy living is a priority in Newham
and also across England. The statistics
show that air pollution contributes to
a high number of diseases which
ultimately cause premature mortality
Q Newham’s residents.

G)ng term exposure to Particulate Matter\

(PM) 2.5 are a causal factor in long term
conditions like asthma, bronchitis and

heart disease and in increased risk of type
2 diabetes.

Road traffic and some industrial activities

Q’e major sources of PM2.5 emissions )

'
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Life course — influential factors

) . Low birth weight of . . .
Life expectancy at birth .g Education Deprived childhood Unemployment
term babies
H .1 A0, s
Males 79.7 3.6% S;;'Ly'”g'lm S ISWEER | sy il windlar 2B 4.8% (July 2018- June 2019)
Females 82.9 A Imoact on health low income households A Associated with increased
Newham Healthy life expectancy: A\ Poor long-term _p . ’ A Leads to premature risk of ill-health and mortality,
. educational attainment ) .
Males 60.6 health and educational and can pose a suicide mortality and poor health poor mental health, suicide,
Females 61.3 outcomes risk P outcomes in adulthood risky health behaviours
Comparison Males 80.5, Females 84.3 11% - significantlv lower
with London Healthy life expectancy: 3% tha; Ne%Nham Y 18.8% 4.7%
average Males 63.9, Females 64.6
Life expectancy rising steadily but
levelled recently Variable but has
Trend Healthy life expectancy fallen dropped slightly over Not available Falling Falling
slightly for males and improved last 3 years
slightly for females
Homelessness young people Statutory A . Average healthy life Disability free life
Social isolation
aged 16-24 homelessness expectancy at 65 expectancy at 65
1.03 per 1000 (n=116) 2017/18 | o \ . 1000 2017/18 | 42.3% 2017/18adult
A\ More likely not to be in .
education, training or LTS
' . A Associated with had as much social 2015-17 2015-17
employment. Turn to crime or
Newham .. ; severe poverty and a contact as they would 6.5 years males 5.2 years males
become victims of crime. Poor . ; .
. social determinant of like (18+) 8.8 years females 7.1 years females
physical and mental health .
mental health. A Link to poor mental
common as well as substance .
. Vulnerable. and physical health
misuse
i - 4.2 1 =
Cc?mparlson 0.73 per 1000 Significantly lower | . p(_ar 000 10.1 years males 10.3 years males
with London significantly lower than | 41.4%
than Newham 10.8 years females 10.3 years females
average Newham
Peaked in 2013/14 (290 Variable, peaked in
Trend recorded). Levelled out in 2015/16 but falling Rising steadily No trend available No trend available 19
2016/17-2017-18 slightly since




Section 3

RISK FACTORS
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Factors affecting premature loss of life

* There are two types of factors, modifiable (risk factors which can be changed) and non-modifiable (which cannot be changed). ’%'

* Modifiable factors include air quality, smoking, poor diet, alcohol consumption, quality of health and social care services, social capital, racism and deprivation.
These factors can lead to risk conditions, such as poor mental wellbeing, reduced social capital, unhealthy weight, unhealthy blood pressure and diabetes.

* Factors that we cannot substantially change and may influence our health are genetics, ethnicity and ageing. ] w
Premature morsta“tv bgngs?a;? tvp: a“;’HiendEf: 2016-18 * Modifiable factors underlie many premature deaths under 75 years of age.
200 ource: via Fingertips,
350 * Newham has a higher premature mortality rate (all causes) per 100,000 (362) than the regional value
£ 300 (310) and the national value (332) for deaths from causes considered preventable.
% zzg ﬂ e Source: Fingertips, PHE, 2015-17
é izz e * Between 2016-18, the following premature deaths in Newham were considered preventable:
., o8 31 | 23 o 291 from cardiovascular disease (209 males, 82 females)
0 ‘“’ 65 o 341 from cancer (168 males, 173 females)
P o e e resplreton o 79 from liver disease (48 males, 31 females)
Males mFemales o 89 from respiratory disease (66 males, 23 females)
Cardiovascular disease: Cancer:
Premature mortality: deaths that are Can be genetic or due to high blood Can be associated with inherited genetic
. . ' ' ' fi hnicity.
considered preventable if they could pressure or diabetes. Smoking, poor diet, defects, age, gender or ethnicity
tentiallv have been avoided by livin substance misuse, excessive alcohol or Occupational risk factors such as radon,
potentialy . Y g caffeine and stress all impact. radiation and fine particulate matter. Also
\ healthier lives. alcohol, diet, exercise, smoking.
®
) ——— - w " Liver disease: Respiratory disease:
Can be genetic, caused by poor diet Exacerbated by smoking tobacco,
and obesity, alcohol use or viruses. poor air quality, infections. 21




Life reducing conditions & their determinants

Modifiable factors Non-modifiable factors
r N
Risk factors: e Genetics
Cancer e Air quality e Ageing
=\ / e Smoking
_ e Poor diet
Cardl‘ovascular e Excess alcohol
L disease e Low physical activity
( Risk conditions
Resplratory * Poor mental wellbeing
L (incl. Lower) * Overweight/obesity
* High blood pressure
L ( Mental * Diabetes
health J While some risk factors are modifiable, the degree of individual behavioural
. control is strongly influenced by both non-modifiable factors, like genetics or the
impact of age, and by modifiable factors (smoking, poor diet) and also
4 determinants that are largely out of individual control, such as air quality and
Obesity deprivation. Deprivation includes housing, job security, access to employment,
. and density of health inhibiting factors like poor access to healthy food or
outdoor space. Risk conditions such as poor mental wellbeing may be modifiable
r \ but are largely out of the individuals control and can be linked to other non-
1 . e modifiable risk factors such as genetics. Most of the “modifications” required to
Diabetes reduce the modifiable risk factors need to happen at a structural/policy level to
\. y, see population-level change.
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A Healthy Eating —
Smoking activity Obesity Obesity in childreniil
. 5 a day
>150 min/week
19% of adults 53.1% are active | 1. 42% of adults on a 70% of adults Reception 12.8%
Proportion in smokef/ﬁ Bl . |‘usual’ dayll 4u | (ethnically (595 children ) ﬁ‘iw
Newham N o ot o ® | adjusted)s! Year 6 27.4%
(1222 children)
. . Significantly Significantly Significantly worse Significantly SIS el
Comparison with : London:
worse (London | worse (London |(ranked last in London) |worse (London )
London average 14.6%) 64.5%) 56%)16l Reception - 10.1%
P =70 ° Year 6 — 23.1%
Stable when . Rising year on | Rising for year 6,
: Lowest decile : o
Trend decreasing : Worsening yéar o o & | slowingincrease for
: and Worsening www .
nationally reception

* The impact to health of overweight and obesity occurs at a lower level of BMI for non white people —(S Asian, SE Asian, African descent,
Middle Eastern and mixed race). Given Newham is 72.5% non white, the impact of overweight is considerable

* There are almost 28,000 people with Type 2 diabetes, the youngest cohort of type 2 diabetics in London and a further 8,000 people are at
risk of developing diabetes in Newham.

W Data from National Childhood Measurement Programme (NCMP) 2017/18

[2 public Health England Fingertips data from the 2017 Annual Population Survey (APS)

Bl Sport England Active Lives survey (2017/18)

41 Sport England Active Lives survey (2017/18)

5l Based on ethnically-adjusted BMI data from all adult GP patient records (2018-19) provided by the Clinical Effectiveness Group (CEG). The non-ethnically adjusted estimate for overweight/obesity is 61% in Newham (and
56% in London). 23
[8] Public Health England Local Authority Health Profile for Newham (2019) — Note this 56% figure is not ethnically adjusted. See footnote number 5 above.


https://fingertips.phe.org.uk/public-health-dashboard-ft#page/4/gid/1938133143/pat/6/par/E12000007/ati/102/are/E09000025/iid/90319/age/200/sex/4
https://fingertips.phe.org.uk/public-health-dashboard-ft#page/4/gid/1938133143/pat/6/par/E12000007/ati/102/are/E09000025/iid/90323/age/201/sex/4

Risk factor - smoking

Smoking prevalence in adults aged 18+ (2018)

Smoking prevalence in adults (18+) - current smokers (2018)
Source: PHE Fingertips

Percentage %
=
o

18.2 144

Newham London

England

Ward and neighbourhood level data

® Nearly 1 in 4 residents

W aged 17+ smoke in the

wards of Canning Town
South, Custom House and
West Ham.

Custom House and Canning

Town neighbourhood shows the s
highest % of smokers at 23.6% S
(at 15t April 2018).

These areas are the most 23.6%
deprived in Newham. l """ Average 18.2%

30%
25%
20%
15%
10%

5%

0%

Smoking prevalence in adults
(18+) - current smokers 2018

(Annual Population Survey)
Source: Fingertips, PHE

25.3%
0 25 16.4% 12.6%
Newham England
B Males ' Females

Newham has a
significantly lower
smoking quit rate
than England and
London

The number of quits
has declined
substantially over the
last 5 years from 910
in 2014/15 to just 337
in 2018/19

Crude rate per 100,000 smokers

5000

4000

3000

2000

1000

*  Newham has the 3rd highest prevalence
out of 33 London boroughs, and ranks
23rd out of 151 areas in England

* The gender split for smokers in
Newham is significant — with over a
quarter of men admitting to smoking
(25.3%), compared to just over 9% of
women

* This likely reflects the ethnic and
cultural diversity of Newham. Globally,
35% of men smoke, while only 6% of
women do.

Smokers aged 16+ that have successfully quit at 4 weeks
Source: Fingertips, PHE

n=910\
n=632 n=300

n=363

n=337
2014/15 2015/16 2016/17 2017/18 2018/19
Year
e Newham (n=) e====|ondon e England 24



Smoking — key inequalities

Key inequalities:

« There is a strong link between smoking and socio-economic status. It has been
identified as the biggest cause of inequality in death rates between rich and poor in

the UK.

* In those households working in routine and manual job roles, nearly half will have
started smoking before the age of 16. This compares to one third in managerial

and professional households.

 Newham has a greater socioeconomic gap between current smokers compared to
London (odds of being a smoker in a routine and manual occupation vs being a non

smoker in other occupations).

« Newham has the 4" highest deprivation score in London at 32.9 and ranks as the

215t most deprived borough in England.

Employment:
o) o) o) © e & O
1in 4 people (25.4%)
working in routine
and manual

occupations in
Newham smoke

Smoking prevalence
in adults with a
severe mental
illness in Newham
is 35.5%

Mental Health:

Smoking prevalence
in adults with
anxiety or

depression in
Newham is 25.8%

28.4%

Smoking prevalence
in adults with a long
term mental health
condition in
Newham is 28.4%

Socio-economic gap in current smokers: Newham and
statistical neighbours
Source: Annual Population Survey via Fingertips, PHE

% 2

2013 2014

e Brent

2015

e Greenwich

2016

e | ewisham e Newham
National data | Cigarette Never

(source: ONS) smoker Ex-smoker | smoked
Owns outright 15.8% 41.7% 34.1%
Owns with

mortgage 27.4% 29.3% 39.2%
Rents: local

authority or

housing

association 29.5% 14.0% 10.0%
Rents: privately 27.3% 15.0% 16.6%

2017

e Haringey

== \Naltham Forest
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https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandlifeexpectancies/bulletins/adultsmokinghabitsingreatbritain/latest#characteristics-of-current-cigarette-smokers-in-the-uk

Risk factor — physical activity

lifestyle

* People who have a physically active lifestyle have a 20-35% lower risk of cardiovascular
disease, coronary heart disease and stroke compared to those who lead a sedentary

* Regular activity is also associated with a reduced risk of diabetes, obesity, osteoporosis
and colon and breast cancer. It also helps to improve mental health. Source: PHE

150 minutes a

week ooeo

0000

Physically inactive adults aged 19+, 2018/19
<30 moderate intensity equivalent minutes per week
Source: Fingertips, PHE
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Newham London England

* The Active Lives Survey
asks people aged 19
and over if they are
doing at least 150
minutes of exercise a
week

* The percentage of

physically active adults
in Newham (51%) is
significantly lower than
London (64%) and
England (63%) based
on 2018/19 data.

* Newham also has a

significantly higher
proportion of inactive
adults compared to
London and England.

Ward level data

Over half of the residents in 5 out of 8 [ ] L @ [ )

neighbourhoods (Green Street, East
Ham, Manor Park, Plaistow and
Stratford & West Ham) all consider
themselves inactive or moderately

inactive*. Source: CEG

!
t

1
f

Pt
Y

Over half of the residents
in 11 out of 20 wards
consider themselves
inactive or moderately
inactive*.

ﬂefinitions:

Inactive - Sedentary job and no physical exercise or cycling

manual job

~

Moderately inactive Sedentary job and some but < 1 hour physical exercise and / or
cycling per week OR Standing job and no physical exercise or cycling

Moderately active Sedentary job and 1-2.9 hours physical exercise and / or cycling
per week OR Standing job and some but < 1 hour physical exercise and / or cycling
per week OR Physical job and no physical exercise or cycling

Active Sedentary job and > 3 hours physical exercise and / or cycling per week OR
Standing job and 1-2.9 hours physical exercise and / or cycling per week OR Physical
job and some but < 1 hour physical exercise and / or cycling per week OR Heavy

@

s/




Risk factor — physical activity

At the Newham Show in 2019, residents were asked about barriers and enablers to being physically active...

Barriers

| find it harder to get moving/exercise because.........

Enablers

| find it easier to get moving/exercise when.........

4 ) 4

Exercising is hard Don’t have time fOf' Note: Green identify highest,
exercise amber medium and red least

J \ J ..
V reason to exercising. The
4 numbers of stickers
,

f N
| can’t do sports without received for key
Because | have disability my friends themes are
L ) J Identified
next to
/ ) ( ] each barrier
I don’t have the It hard being a mum
confidence ) . with children  find it easier to
/ mOVi:gaiB;EerCISE
f N
[ It’s difficult because of Health problems
pollution V J
Key barrier themes that came Key enabler themes: more activities,
up were: time, health motivation, time, fitness, health
problems, motivation benefit, mood




Risk factor — unhealthy diet

Five-a-day:

* Less than half of adults in Newham are meeting the 5-a-day recommendation for fruit and
vegetable consumption.

« The number of adults consuming 5-a-day has declined between 2015 and 2018.

« The proportion of adults in Newham getting 5-a-day is significantly lower than London and
England.

Population meeting the recommended 5 a day on a usual day (adults)
Source: Fingertips, PHE

70
60

60

————————-—-—-—-—-—-—-___-_________. 50
50
X X
30 30
20
20
10
10
0
2015/16 2016/17 2017/18
0
e \ eWham  e=ss|ondon e= e= England Newham

Population meeting the recommended 5 a day on a usual day (adults)

2017/18
Source: Fingertips, PHE

London England
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Barriers to healthy living

Barriers: When asked “what stops you from living a healthy life?” the top theme mentioned by Newham
residents (in 9 focus groups) was the availability of unhealthy foods, such as fried chicken, chips and junk
food. Money, price and affordability were also mentioned 11 times, highlighting money as a barrier to a
healthy life, and the price of health food specifically came up on 7 occasions. Lack of knowledge or
information on healthy eating, cooking skills, and alcohol consumption were also mentioned.

Focus group themes: What stops you from living a healthy life?

Fast food availability

Money/poverty

Perceptions of community safety
Inability to navigate services/not heard
Price of healthy food

Distance from home to any positive activity
Air/noise pollution

Social determinants - Housing

Time

Lack of knowledge/info on healthy eating
Iliness or disability

Alcohol

Cooking skills

Motivation

Limited access to GP/healthcare

Lack of sleep

Unclean environment

Language barriers

Social media

Fast food advertising

Access to internet

Digital inclusion

Limited health food options

o
N
N
(o)}
o]
=
o
=
N
[
'S

Number of times mentioned

16

v,

o~ o N, Sy G @ ccess "
o &/ ad"" 0000, D s Q’ Parents
!lomg %‘ Iig@@g,m o &7
f §cn“:|w(§ 'w“ “‘% 0 centre'%%
T f %
s’;&g@ ;,-Qsﬁ 93 ”’0 00 a/[éf :;
- \ Ly ”% @v- $
e Exhealti
A, ol <& 0.94.
Ny A 6y - Lack
Ilﬂﬂlllg §§f««w L, house *”@ S %
o S DaTks Vs
\‘% e\ * oty “\“\s‘\ gﬁ‘@g s
Ve Cop, *““f S mr/ " §
‘health'%: RN I '?r; LS Yy,
R % stress0 4 § “‘“Tn i é? %7/,;’7'

Source: Focus Groups conducted by Newham Public Health team, 2019
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Adult obesity

: . Adult Obesity 18+
Overwe|ght or obese: Percentage of obese adults (over 18) in Newham compared to

* 10.5% of adults registered with a GP are

*  63.0% of adults in Newham are its CIFA neghbours
classified as overweight or obese. 14
Newham ranks, 2" worst out of CIFA 12
neighbours and 4™ worst of all London 210
boroughs. (survey data) g g
S 6
Obesity: S 4
2
0

in Newham are obese. This is higher

'c; £ T > 2 T > D X c O e S B @£ <
than the England (9.8%) and London S58 5882858585885 3
. . . = = c =
(7.7%) average and is the third highest 2 2 5 UEJ’ S S o g u £ ) S % @ o 9 CI% £
v c
out of all the London boroughs and 2 25T T gPgs 5§
. . . c . ey e
highest out of its CIFA neighbours.(QoF @ s £ 3 Key inequalities
; CIFA neighbours - =z F
register) . .
* More women than men are at high risk or
Geography: very high risk (obese and severely obese) in
’ Proportion of BMI category of Newham population by ward Newham.
* EastHam North ward has the 100.0% - * The prevalence of obesity varies between
highest proportion of adults with high e I IR R R ERERERERERNEREDN hni he risk of h
: 0 : 00, FEREEEEEEEREEERERERR o ethnic groups as does the risk of harm
BMI with 75.7% of adults having an 2 Zow RERNERNNRERERERRRNNNENNS™ =veryhigh risk . . .
increased risk, high or very high risk S o MEEEEEESSSSESEEEEEEN associated with a given BMI level. As a result,
BMI T 50.0% - = = = = = = = = = = = = = = = = = = = = High risk ‘Black’ and ‘Asian’ communities are at
' e a I I E IR RN NN NNNNENEE ° ter risk of obesity related h
0, 4
lllllllllllllllllll | greater risk of obesity related harm.
+  Stratford and new town has the 000 BEESESESERSRRERNERENE S NE =increased risk : . T
lowest proportion of Increased, high o MAENEE N AR R AR RN NN * People with physical disabilities, long term
or very high risk BMI still, 58.8% of € E EEEEs 83 £E59ESS§ % £ 88 m=BMistandard health problems and learning disabilities
the residents are at higher risk BMI 2=5288%3023 Z g8z382285¢g orbelow are more likely to be overweight or obese.
Exzx CE g 2Z0nSESELo2TS5 O
. . . £33 E58983 58 58328352 * Adults, particularly women, living in
« Little Ilford has the highest proportion = TIcy8s8 £5,05 7k S disad d ers likel
. . . . += QO o
of residents with a very high risk of W gogee® Ofce g 08 Isadvantaged communities are more likely
BMI (6.6%) w o SguL L o to be obese than peers living in morg
Ward- ranked worst to best © o advantaged communities.




Adult obesity and ethnicity
: : : BMI and ethnicity
vsmeare e el seftsee) el i selulis Lo * People of Asian ethnicity have higher weight-related disease risks at lower

BMIs

* A higher percentage of body fat can be found in Asians with the same BMI as
someone with white ethnicity

* This increase means Asians with a lower BMI can have a higher risk of Type Il
diabetes and cardiovascular disease

* Therefore it is necessary to adjust the BMI levels to reflect this and recognise
the true risk in different ethnic groups

* Evidence of similar effects is seen in Black African, Middle-Eastern, Black
Caribbean, and mixed-race ethnic groups to an extent (Diabetes UK).

Percentage of adults age 17+ at different
BMiI levels, Newham GP registered
populations (s.Asian/Chinese),
1st April 2019, Source: CEG

100% i
80% 20.2%

60%
20% Prevalence of increased risk, high or very high obesity as rate per 1000 by LSOA
(o]
Legend (both maps)
20% Map 1: non-adjusted rates Map 2: ethnically adjusted rates :-esg?s?err:‘: ;;’:;JI;.?;\GP
22.3% | <450.0
0% D < ‘ : o o\ | £500.0
Standard BMI Ethnicially-adjusted BMI i e e ™ B rerestonie _—0
) — L. e B <600.0
I <650.0
m Healthy Increased (overweight) . <700.0
. <750.0
W High (obese) B Very high (morbidly obese) - <2012
H
:u-wm_nauul
€ annting Tewn
BMI Normal Increased High Very high
Standard (S) <25 >25, <30 >30, <40 >40
Adjusted (A) <23 >23,<27.5 >27.5, <35 >35




Childhood obesity

e Of particular concern in Year 6 (ages 10-11)

Excess We'g ht * At a significant, vulnerable time of life

¢ Lack of self confidence and self esteem
¢ Bullying

COnseq 2 00 o5 eMental health issues

¢ Physical illness
e |solation

e Helps with weight loss (with changed diet) and increases

P hyS | Ca I confidence
. . * Encourages socialising
activi ty e Mental health benefits

¢ Cardiovascular and musculoskeletal benefits

O‘LO @ i nn;\." .




National Child Measurement Programme (NCMP) — 2018-19 data

Participation in Newham — 2018/19 Underweight Healthy weight Overweight or obese
_ <2 centile (>2 - <85t centile) (=85t or 295" centile)
96% of Reception (R) and 95.2% of Year 6 (Y6) - 1.8% of females (R) + 76.8% of females (R) «21.4% of females (R)
children were measured, an overall score of « 2.6% of males (R) «72.3% of males (R) « 25.1% of males (R)
95.6%. o - 2.3% females (Y6) *58.3% of females (Y6) * 39.3% of females (Y6)
W Mot measured (445 «1.7% males (Y6) *51.9% of males (Y6) * 46.4% of males (Y6)
2018-19: Newham compared
to London and England
4 ion-: ) . Reception Reception Year 6 Year 6
Reception: - : males females males females
Newham 23.3% - Key: . . . .
London 21.8% @ Overweight/obese il m
\ England 22.6% y m
== Healthy weight
4 Year 6: .

- Y Underweight

Newham 42.9%
London 37.9%
. England 34.3%

About NCMP

= NCMP data is collected over the year from Reception (aged 4/5) and Year 6 (aged 10/11) school pupils

= Dataincludes all pupils who attend Newham Primary Schools, whether they live within the borough or outside

= Newham resident pupils who attend schools outside the borough will not be included in the data

= These figures are based on a Population BMI rather than a Clinical BMI (there is a slight difference in the range of the measurements)
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National Child Measurement Programme - trends

Percentage of children showing excess weight Percentage of pupils overweight or obese
(overweight or obese) by school year 60 source: NCMP

Source: NCMP
50% 50

45%

40% — 40
35%
30% ® 30
25% —
20% -
15%
10%
5o 10
0%
201314 = 201415 @ 201516 = 201617 | 2017-18 | 201819 o
—Reception 23.1% 25.6% 24.9% 23.3% 22.7% 23.3% 2013-14 2014-15 201516 2016-17 201718 2018-19
—ear 6 39.9% 42.8% 43.3% 42.6% 43.6% 42.9% vear
H Males{R) M Females(R) ™ Males(¥r6) ™ Females(Yr6)
School year breakdown: Gender breakdown:
2018-19 data shows an increase in Reception in the percentage of * Males in reception and females in Year 6 show a relatively level trend
children who are overweight or obese (0.6 percentage points) and a slight * The trend for females in Reception has fallen slightly
reduction in Year 6 (0.7 percentage points). * The trend for Males in Year 6 continues to rise in 2018-19

Key inequalities

very overweight

e Children with a limiting illness are more likely to be obese or overweight, particularly if they also have a learning disability —
children with both conditions were almost twice more likely to be overweight or obese than children with neither.

* Children’s obesity prevalence is higher in more deprived groups

* In both reception year and Year 6, children, black and other ethnicities have higher percentages of children who are overweight or
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Section 4

GAP ANALYSIS - GREATEST HEALTHY
LIVING NEEDS VS SERVICES IN NEWHAM
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Working together to improve health outcomes: Where are the gaps?

Gaps are systemic, multidimensional, and interconnected

good Security

Access
Affordability
Availability
Awareness

Appeal
Autonomy

Citizenship Tlr_?",-”ng
Participation W IErLIII;E it
Connectedness & Positive EE::tentierlIlE s

Belonging Health Outcomes Mobility

LONPRUUCD IE""’S

Education Level
Savings
Living Wage Employment
Heighborhood FPL below 20%
Health Insurance

Asset Security

Taken from “Place-making and the Investment in Hope” presentation
(Brandy N Kelly Pryor, Humana Foundation, June 2019)
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A framework for intervention on public health issues by target group

The majority of
health

| interventions are

_ewdence based, = aimed here - at

integrated, person individuals

centered, co-

produced strength
and independence Schools,

oriented Workplaces,

Individuals and
Families - Goals:

anchor

institutions

Settings and
Environments
Goals: evidence

based, prevention
: . Settings
oriented, making Neighbourhoods

being healthy- both
mentally and

physically, easie
for all.

borough level,
built environment,

Communications
Wider Environment
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Intervention

Life course and interventions in Newham

<
> Ne"(v;‘:l:'r“g“ise Newham Rise — change, grow live (adults)
c people 11-18)
g g Pharmacies Stop smpking service (age 12+)
g Pharmacies- Contraception, Needle Exchange
© HeadStart
(CASA*)
10-16 | WHFU — 150 club (NDH, CVD risk GDM)
E) Newham School
= Sport Partnership
@)
Active Newham
[ Newham Young | NHS health check
People’s Service
L2 (a118) NHS Diabetes Prevention Programme ]
Z
specialist service Improving Access to Psychological Therapies (IAPT)

\ 7

[—9m Birth ][ 10 ][ 20

Life course (age)

*CASA = Creative Arts and Sport

o )L Jse U Jo Lo )L
)

Physical Ssmokin Mental
activity & Health
Healthy Alcohol/

diet/weight drugs

In Autumn 2019, prevention services
commissioned by the council or NHS
cover most ages, and offer support on
a range of mental and physical health
issues. These however are not
formally integrated into a prevention
system. For example, the NHS
Diabetes  Prevention  Programme
offers advice on diabetes and it’s
prevention, and West Ham foundation
delivers an exercise on referral
programme. However Newham lacks
a dedicated weight loss and weight
management provision or integration
with mental health support services
(such as IAPT) or other social support.
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Levels for intervention opportunities across the lifecourse

Obesity and linked conditions

| | I I
- Alcohol regulation
: . Suygrtaxes |
Z E Advert bans
E Zoning of food outlets — regulations
I B
( ) | . Workplace policy and culture
: [ Free school Workplace catering ]
4 g meals (4-7) ' I I I '
&D -\ Workplace layout ]
= . o | | |
E : Daily mile ( Education and
wn a ' training settings
= | Healthy 5Ch00|5L following school
a | | |
b g . Commissioned programmes Weight management: heaithy eating/diet/physical activity
[ Opportunistic GP conversation ]
| Targeted GP case finding and management incentives — local national |
Cancer screening-
o3 : ‘
) . Cancer screening-
© . breast
= a : -
© . [ Cancer screening- cervical ]
= Pre- NCMP NHS Health check
o conception (Reception
< advice & Yr 6) ' National Diabetes Prevention Programme (lifestyle advice) l
\ | -
[ -9m ][ Birth ][ 10 ] 20 ] 30 [ 40 ][ 50 ][ 60 ][ 70 ] 80 [ 90+ ]

Using overweight and obesity as an
example risk condition this maps
the interventions currently in place
for each intervention target.

Obesity is now the second most
common cause of cancer after
smoking.

Alcohol is a major source of calories
and can drive both over eating,
poor diet and weight gain through a
range of biochemical mechanisms.

There is good evidence that — using
supermarket inventory — the price
per calorie of healthy food is higher
and rising compared with unhealthy
food.
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Levels of prevention across the lifecourse

\ meals (4-7)

)

Primary

,
O —

Obesity
> : —
E . Bariatric surgery
'4: : =‘
| - ™ o Q
Ii) " Medication ]
——/ .
- Midwife — Weight management: healthy eating/diet/exercise
E weight | | | | | |
T || Management National Diabetes Prevention Programme (lifestyle)
CC) in pregnancy - - , r Y i 1
3 NHS Low calorie diet
) | | | |
NHS Health Checks (age 40-74)
a ) Free school

Daily mile
e
Pre- NCMP ) Healthy Eating advice
conception J (Reception : : : : ' ' '
diet advice &Yr6) Physical Activity advice

oo oRne

Using overweight and obesity as an
example risk condition this maps
the prevention opportunities
available at the primary, secondary
and tertiary levels.

Primary prevention can begin in
childhood and can be incorporated
across the life-course.

Secondary prevention initiatives
support patients who are already
overweight and obese, and help to
reduce their weight to prevent
conditions such as diabetes and
cardiovascular diseases.

Tertiary prevention is usually for
patients who are morbidly obese
and for whom other services have
not been effective, leading them to
require bariatric surgery.

I
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Adult Obesity Service Gaps

NHS Diabetes Prevention Programme

NDPP initially began as a pilot in some areas of the UK in 2016

Target population is those with pre-diabetes

Data at January 2019 showed the majority of referrals into NDPP in Newham
had dropped out (62%), with most dropping out before the initial assessment.
Men were under-represented across NEL, making up only 44% of referrals.
Referral rates by ethnicity were unclear as 42% did not have ethnicity

recorded.

150 Club

The 150 Club is a local service aimed at increasing physical activity for those
who are pre-diabetic, have gestational diabetes or are at a high risk of CVD.
Around 1 in 4 eligible referrals completed the programme in 2018/2019.
Men were under-represented, making up just 42% of referrals.

83% of eligible referrals were people of Black or Asian ethnicity, however
several black people referred were considered ineligible.

Attrition throughout the three years of 150 Club

1200 1134117

m2016/17
m2017/18
" 2018/19

1000 -

800 -

600 -

400 -

200 -

Assessment

Total referrals  Eligible referrals

First activity
session

Completers

Weight management Service Gaps

There are around 265,000 adults in Newham. Notably:

« around half of adults are physically inactive

« more than 1 in 10 are obese, and over half are overweight,
figures that increase substantially when ethnically adjusted BMIs
are utilised

* less than half of adults consume the recommended 5-a-day

« 28,000 people have diabetes, with a further 7,000 pre-diabetics.
The north-east part of the borough is most affected by diabetes
— almost 1 in 10 adults have diabetes in Manor Park, East Ham
and Green Street.

Qualitative feedback from focus groups in Newham indicates that they
key barriers to healthy eating include cost, availability of unhealthy
food, lack of knowledge on healthy diet, and cooking skills.

Furthermore, according to evidence, physical activity services alone,
without dietary and psychosocial support may have limited
effectiveness on reducing diabetes and cardiovascular disease.

Service provision is not currently meeting the need of Newham’s
population, as there are no tier 2 or tier 3 weight management
services available for our residents. Neighbouring boroughs such as
Tower Hamlets do have these services in place.

It is vital that any services developed are appropriate for the cultural
diversity within Newham and would specifically need to target the
different Black and Asian populations in the borough.




Childhood obesity — concerns and gaps
] ( eCan contr‘ibutetowards )
“ adult obesity, Type Il
diabetes, musculoskeletal

conditions, cardiovascular

(o No weight loss
support for
children in the

borough disease, cancer, mental Child obesity in Newham is a concern, with
health issues, premature L . .
mortality significantly higher levels of overweight and
obesity, compared to London and England rates.
\. Year 6 excess Roots of adult J

Notably, children of black and other ethnic
minorities have a higher obesity prevalence, as do
those living in more deprived areas. Children with
long-term conditions and learning disabilities have
a significantly higher likelihood of being obese,
further exacerbating health inequalities.

weight ill health

Largest cohort
of Type Il At present, there is no specific weight loss support
diabetes in the ™ for children in the borough, which is identified as
country an evident service gap. A family-based approach to
weight management would be beneficial to
support both children and adults affected by
obesity.

Associated
mental health
issues

7

* Prevention is the
key

e Potentially leading
to other risky

behaviours g
g J
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Smoking prevalence and distribution of stop smoking services

Stop Smoking services are currently provided by a network of 17 (of 52) community pharmacies trained to level 2 NCSCT standards.
The most successful Pharmacies are located less than 10 minutes walk from a referring GP practice. Most of the pharmacies with high registrations
and quit rates are less than 5 minutes walk from a referring GP.

Smoking prevalence and quit numbers at All pharmacy locations
pharmacies with smoking cessation services in Newham

Legend Legend

.anor Park

% of patients with
status recorded as
smokers

Pharmacies in
Newham

Forest G‘

(0) ® with smoking .
[ 1<18% 3 "agr G © cessation servige
<21 % & Wesyg@jam
B <24 %
B <27 %
Bl <29 %

Pharmacy sites with
non-smoking service
and number of

tom House &

4week quits anning Town ilckton &
10 Royal Docks (0]
25 (0]
50
75

100




Smoking services gap analysis

Current smokers in Newham (count by ward)

Over 1 in 5 people in Newham are smokers, and
it disproportionately affects some of the lowest
earners. As such, smoking remains a driver of
health inequalities nationally as well as locally.

Plalstow South
. . Forest Gate North
Newham has the has the 3™ highest smoking I
prevalence out of 33 London Boroughs and areenswectwest [
ranks 23" out of 151 areas in England. e e .| N
piasiw o [
e woca | -
Despite the evident need, there has been a Esst vam souts [ -+
substantial decline in annual smoking quite rate e e A - <
aror 7o |+

in the last 5 years from 910 in 2014/15 to just
337 in 2018/19.

1
stators... | <=

vianena | <>
Some of the Wards in Newham with a high mi;:ﬁ 5:3
number of smokers have very few Stop Smoking Fodects [ Jes
Services available (Beckton, Forest Gate South g S0 LMD LS Rt s a0
and West Ham). Areas such as Plaistow South
and Wall End wards have none available. . /
\ - o

Smoking cessation services are a cost effective intervention, both in the UK and globally, and are an important way to reduce health inequalities. While there is a
London-level stop smoking website and phone line, it has rarely been used by Newham residents.

Improving the reach and uptake of community-based services, and targeting the services towards those with the highest smoking rates (men, Eastern European
population, people working routine and manual occupations, patients with mental health conditions) and those at highest risk (patients with long-term conditions,
pregnant women) could help to reduce health inequalities in Newham. 44



https://stopsmokinglondon.com/

Percentage of NHS Health Checks received by the total eligible

NHS Health Checks: Highlighting Pathway Gaps

population in the quarter (Q1 2019/20), by London borough

Area

England

London region
Westminster

Hounslow

Ealing

Islington

Tower Hamlets

Hammersmith and Fulham

Hackney

Southwark

Waltham Forest

Barking and Dagenham

Kingston upon Thames

Kensington and Chelsea

Wandsworth

Lambeth

Richmond upon Thames

Greenwich

Brent

City of London

Bromley

Redbridge

Merton

Barnet

Camden

Hillingdon

Lewisham

Harrow

Sutton

Croydon

Havering

Bexley

Haringey

Enfield

Source: https://fingertips.phe.org.uk/profile/nhs-health-check-detailed/

Recent
Trend

-
-

-

]

e} s} - |

-

ajeoeal )l

- -

Count

293123
45,770
3,571
1,861
2,530
3,113
1,704
1,634
1,501
2,070
2,230
1,848
1,174
1,173
1,084
1,562
1,570
1,227
1,392
1,563
44
1,543
1,190
855
1,589
920
1,162
1,109
949
792
1,173
600
410
335
292

1.9
2.0"
4.7
4.1
4.0
33
33
3.2
3.2
3.1
29
26
25
2.5
2.4
2.3
2.1
2.0
1.9
1.8
1.6
1.6
1.5
1.5
1.5
1.5
1.5
1.4
1.4
1.3
1.1
0.8
0.6
0.5
0.3 H

Lower ClI

1.9

46
3.9
38
3.2
31
3.0
3.0
3.0
28
2.5
2.4
2.3
2.2
2.2
2.0
1.9
1.8
1.8
1.2
1.5
1.4
1.4
1.5
1.4
1.4
1.3
1.3
1.2
1.0
0.8
0.5
0.4
0.3

Upper CI

1.9

4.9
4.3
41
3.4
3.4
3.3
33
3.3
3.0
2.7
2.7
2.6
2.5
2.4
2.2
2.1
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2014/15 - 2018/19 Newham London England
Offered a health check 91,562 2,163,300 14,015,724
Received a health check 53,616 1,051,727 6,741,040
Uptake 59% 49% 48%

NHS Health Checks is a cardiovascular disease risk assessment
programme that has been rolled out nationally since 2013. It
aims to check the CVD risk of adults age 40 — 74 every 5 years.

Newham has been doing well on service coverage. During the 5-
year period between 1t April 2014 and 31t March 2019, over
90,000 Newham residents were offered a health check and over
53,000 received one. This uptake rate of 59% is significantly
higher than London and England. Newham consistently ranks in
the top boroughs for percentage of eligible population receiving
a health check.

However despite this high level of delivery of checks over the
last 7 years, Newham still has significantly higher levels of
premature mortality from CVD compared to London and
England, and higher prevalence of risk factors such as smoking
and obesity. This highlights that NHS Health Checks must be
part of a wider prevention pathway to be effective; delivering
checks without referring into effective interventions does not
appear to be effective.



https://fingertips.phe.org.uk/profile/nhs-health-check-detailed/

Risk clustering

National data illustrates the concept of Risk Factor Clusters — the idea that smoking, physical activity, unhealthy diet and alcohol
consumption are not randomly distributed mong the population but often occur together, and cluster within population groups, and that

the resulting health effects of these can multiply.

Prevalence of multiple risks by longlasting mental or other * Deprivation is found to have a large impact, as expected. Almost half

condition (age-standardised) (46%) of men in highest-income households had 2+ risks, compared
Base: Aged 16 and over _ _ _ _ with 62% of men in lowest-income households. Among women, only a
Longlasting mentalor ™0 risks 1 risk Zrisks =3+ risks third (34%) in highest income households had 2+ risks, compared with

other condition . .
60% of women in the lowest income households.

* Pre-existing conditions were also linked to multiple risk factors. Two-

None
thirds (68%) of those with a mental health condition had 2 or more
risks, compared with less than half (46%) of adults with no
Fa—— longstanding physical or mental health condition.

illness or
condition but no
mental condition

In Newham, with high levels of deprivation, obesity, smoking, unhealthy
diets and physical inactivity, it is important to consider the role of risk
clustering in service design. Many residents being referred into smoking
cessation services and physical activity programmes are likely to have
multiple risk factors that need to be addressed.

Longlasting
mental condition

0 10 20 30 40 50 60 70 80 90 100

Source: NHS Digital Per cent

Source: UCL, Multiple risk factors among adults: results using the Health Survey for England 2016 and 2017 46
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Multi-morbidity

Graphical representation of the main co-morbidities in
Newham, where bars represent the number of people
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Source of data: Clinical Effectiveness Group, QMUL, 2020

e Multi-morbidity refers to the presence of 2 or more disorders in an
individual, and is affected mainly by older age and socio-economic
deprivation.

* Disorders include both physical and mental health conditions.

* The onset of multi-morbidity tends to occur around 10 — 15 years
earlier in people living in the most deprived areas compared to
those living in the most affluent areas.

* The presence of a mental health condition is linked to an increase
in number of physical diseases and was also much more common
in those living in more deprived areas .

CED

Reference: Epidemiology of multimorbidity and implications for health care, research and
medical education: a cross-sectional study Barnett et al, Lancet 2012; 380:37-43

type 2
diabetes

depression/

SlEEE anxiety

osteoporosis

Most common _
co-morbidities asthma thyroid chronic liver
in Newham

disease disease

serious mental
illness
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COVID-19 implications

The COVID-19 pandemic has had devastating consequences in Newham — a borough which has suffered the
highest mortality rate in the country (as at May 2020). The reasons for this include deprivation, over-crowding, risk
factors such as obesity and diabetes, and the disproportionate impact of COVID-19 on some BAME ethnic groups.
The need to improve the health of Newham residents and reduce inequalities has been starkly highlighted.

Ethnicity Wider determinants

e COVID-19 diagnosis rates and mortality rates were higher for Black * Nationally, mortality rates from COVID-19 in the most deprived

and Asian ethnic groups when compared to White. areas were more than double the least deprived areas.

* Nationally, adjusted data shows people of Bangladeshi ethnicity had * ONS reported that occupations such as taxi drivers, bus drivers,
twice the risk of death compared to White people. People of Chinese, sales and retail assistants, construction workers, and social care
Indian, Pakistani, Other Asian, Caribbean and Other Black ethnicity workers had significantly high rates of death.
had between 10 and 50% higher risk of death. * Newham is one of the most overcrowded boroughs in the UK; a

* In Newham, 52% of adults are in ethnic groups that had an increased factor that has contributed to increased virus transmission.

risk of death compared to white people. Underlying conditions
1,200

S 1 000 * People with obesity are significantly more likely to have severe
S outcomes from the virus than people of a healthy weight.

% 500 * Diabetes was mentioned on 1 in 5 death certificates where
z 600 COVID-19 was also mentioned. This finding is consistent with
% 400 other studies that have reported a higher risk of death from
S 200 ' ' COVID-19 among patients with diabetes. This proportion was
° 0 .- . . higher in all BAME groups compared to White, and was 43% in

White Black Black  Asian/Asian  Mixed gﬂrgme Other the Asian group. A similar pattern was seen for hyperte?SSion.

= Males mFemales Data source: Public Health England, Disparities in the risk and outcomes of COVID-19, June 2020



COVID-19 and underlying conditions

Obesity and Covid-19 death risk, UK data
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Diabetes and Covid-19 death risk, UK data
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No diabetes

Hazard ratio of dying from C-19
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Controlled
diabetes

Source: factors associated with COVID-19-related hospital
death in the linked electronic health records of 17 million adult
NHS patients.

Topic  Covid-19 relevance BAME Newham context
disproportionality
A review?! of 75 studies People of some ethnicities  In Newham around 26% of the
globally has found that obese  such as South Asian, population (48,473 adults) are
- patients are 74% more likely Chinese and Black obese. When ethnically adjusted,
= to be admitted to intensive experience obesity at a this figure increases to 36%
2 care and are 48% more likely lower BMI threshold (66,811 adults). However, there
o to die, compare to those who  (27.5), however the are few comprehensive
catch Covid-19 who are not threshold of 30 is community-level weight loss
obese. commonly used. programmes in the borough.
Patients with Diabetes are Type 2 diabetes is up to six  There’s over 28,000 diabetics in
around twice as likely to die times more likely in people  Newham and over 7,000 people
than adults without the of South Asian descent, have prediabetes. There could be
§ condition. Those with poorly and up to three times many people living with
_§ controlled diabetes are more likely in people of undiagnosed diabetes. In Manor
a around three times more African and Caribbean Park, Green Street and East Ham,
likely to die. ethnicities. almost 1 in 10 adults have
Diabetes.
Patients with Hypertension Studies in the UK show There are around 43,000 people
s are around 22% more likely to  that people of Black with diagnosed hypertension in
= die than adults without the African and Black the borough.
L condition. It also contributes Caribbean ethnicity are up  More people could be living with
o to other risk conditions such to three of four times more undiagnosed hypertension as it
£ as cardiovascular disease. likely to develop can have no symptoms.

hypertension.?




Urban lifestyles and health

Daily experiences: Supporting factors:

Stress and

strain Crowding

Opportunity Support

Migration Fast pace
Resources Culture

Oppression

Alienating and inequality

Knowledge

Conflict Exposures
Taken from “Finding Hope in the City” presentation

(Kenneth S Thompson, King’s Fund, June 2019) 50



Capability, Opportunity and Motivation — Behaviour (COM B)

The APEASE criteria for assessing interventions, intervention
components and ideas

Acceptability

Practicability

How far is it acceptable to key stakeholders? This includes the target
group, potential funders, practitioners delivering the interventions and
relevant community and commercial groups.

Can it be implemented at scale within the intended context, material
and human resources? What would need to be done to ensure that the
resources and personnel were in place, and is the intervention
sustainable?

How we approach individuals and systems

Capability

!

Effectiveness

How effective is the intervention in achieving the policy objective(s)?
How far will it reach the intended target group and how large an effect
will it have on those who are reached?

Motivation Behaviour

Affordability

Side-effects

How far can it be afforded when delivered at the scale intended? Can
the necessary budget be found for it? Will it provide a good return on
investment?

What are the chances that it will lead to unintended adverse or
beneficial outcomes?

i

Opportunity

Equity

How far will it increase or decrease differences between advantaged
and disadvantaged sectors of society?

The behaviour change wheel: A new method for characterising
and designing behaviour change interventions
(Michie, S, 2011)
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Source: Public Health England, Achieving behaviour change A guide for local government and partners, 2019



Poor health: Evidence of what works

connect Learn new “ 0
with other _ The contribution of green space:
people skills Creates a sense of place belonging
Creates a reduced sense of social
isolation
Offers opportunities to manage

stress”

5 WayS tO From Health, Wellbeing and the Environment, William Bird,
Intelligent Health, January 2019

mental
Be physically wellbeing

active
Community connectedness

Pay

attention to '
the present

moment
(mindfulness)
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All age Healthy Living Needs Assessment Workshops took place in June 2019, organised by Simon Reid and Kieran Scott

If you have any questions please contact Adeola Agbebiyi on Adeola.Agbebiyi@newham.gov.uk



