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“We want to reduce the prevalence of the leading risk factors for ill health and premature mortality”
Substance misuse: 
· The Middlesbrough HAT programme provided benefits to a high-risk population of opioid dependent people who were unable or disinclined to participate in conventional opioid substitution treatments. The findings in this paper highlight the potential for service modifications to further enhance engagement. The closure of this programme in 2022 prohibits this opportunity for the Middlesbrough community, but holds potential to inform advocacy and innovation for future HAT interventions in England. (Riley et al., 2023).
· There has been a considerable amount of progress in developing an integrated service provision. Challenges remain, particularly in relation to data sharing (from a provider perspective) and out of hours access (from a service user perspective) but what was consistent across all stakeholders was a clear agreement about the need for an integrated service – a ‘no wrong door’ approach (Diba et al., 2023).
· Geographical variance in prevalence is greater than for many comparable indicators. Emergent themes include the centrality of poverty, the legacy of deindustrialisation, the role of certain types of urban centre, and the spatial distribution of services and institutions (Bramley et al., 2020).
· Community-based criminal justice services, including adult, youth and family justice services can help to reduce substance misuse in communities (NICE, 2017).

The main recommendations put forward by the above papers include:

· Awareness is key in the reduction of substance misuse. It is important to equip parents, teachers, and family members on early signs of drug use in order to identify and intervene. 
· Involve educational institutes as partners to combat substance misuse particularly amongst young people and educate on substance misuse and its harmful impacts on physical and mental health. 
· Deliver drug misuse prevention activities for people in groups at risk through a range of existing statutory, voluntary or private services, including health services (E.G., community-based health services, mental health services, sexual and reproductive health services, drug and alcohol services and school nursing and health visiting services), community-based criminal justice services (adult, youth and family justice services), accident and emergency services.
· More investment should be made in updating/upgrading current information sharing
· systems, along with staff training to navigate these systems effectively, to improve service provision and delivery.
· Ensure activities targeting groups at risk are consistent with any population-level (universal) activities aimed at preventing drug misuse. 

Obesity: 
· The association between obesity and deprivation are strongly evidenced and socioeconomic disparities of exposure to the food environment are known to exist (Eskandari et al., 2022a)
· According to the Kinsey report, obesity has the second largest public health impact after smoking, and it is inextricably linked to physical inactivity. Although there are clear care pathways and clinical guidelines for evidence-based practice, there remains no single stakeholder willing to take overall responsibility for obesity care. There is a lack of provision of adequate services characterised by a noticeable ‘postcode lottery’, and little political will to change the obesogenic environment (Capehorn et al., 2016).
· The building blocks of health are the environmental, commercial, economic and social factors that largely determine our health and wellbeing and impact our capability, opportunity and motivation to maintain healthy-weight behaviours (Roy-Highley & Briggs, 2023).

The main recommendations put forward by the above papers include:

· Tackling obesity is one of the greatest and growing long-term health challenges the UK faces. Today around two-thirds of adults are above a healthy weight and of these over 50% are living with obesity. Obesity prevalence is highest amongst the most deprived groups in society. This is sowing the seeds of adult diseases and health inequalities in early childhood. 
· Introducing a new campaign – a call to action the population to take steps to move towards a healthier weight with evidence-based tools and apps with accessible advice on how to lose weight and maintain a healthy weight. 
· Work to expand weight management services available through the NHS (to increase support capacity) publishing a 4-nation public consultation to gather views and evidence on our current ‘traffic light’ label to help people make healthy food choices
· Introducing legislation to require large out-of-home food businesses, including restaurants, cafes and takeaways with more than 250 employees, to add calorie labels to the food they sell, consulting on our intention to make companies provide calorie labelling on alcohol, legislating to end the promotion of foods high in fat, sugar or salt (HFSS) by restricting volume promotions such as buy one get one free, and the placement of these foods in prominent locations intended to encourage purchasing, both online and in physical stores in England.

Smoking 
· Approximately 15% of the percentage point reduction in smoking prevalence during 2001–2016 in England may be attributable to the NHS SSS, although uncertainty remains regarding the actual impact of the formal smoking cessation services (Song et al., 2020)
· Almost all combinations with smoking rates higher than 50 per cent included worklessness. One other combination exceeded 50 per cent and included respondents reporting all of the following: unhelpful neighbours, no further education, low liveability and low income (Blackman, 2008).
· The impact of vaping products will depend on how much they displace smoking completely, including among disadvantaged smokers, the extent of uptake among young people, and the absolute health effects of vaping, as well as the relative health effects compared with smoking (McNeill et al., 2021).

The main recommendations put forward by the above papers include:

· Campaign ‘Smoke Free 2030’ endorsed by 74 organisations and 600 individuals – adopted the roadmaps recommendations for a new control plan to deliver the campaign
· Certainty over long-term funding is needed to meet this ambition. Local authority’s public health grant has been cut by 24% on a real-terms per capita basis since 2015 which has had an adverse effect on council’s ability to invest in services and functions that prevent ill health, reduce health inequalities and support a sustainable health and social care system. This includes smoking cessation and tobacco control.
· By improving people’s living conditions, appreciable reductions in smoking prevalence are likely. These reductions might be even greater if interventions to improve neighbourhoods and job opportunities are combined with the timely provision of smoking cessation services. Targeting these transitions could be a more effective strategy than simply targeting all deprived neighbourhoods.

Mental health 
· Some COVID-19 policy responses such as furloughing may have been effective in mitigating the increase in Common Mental Disorders for some groups of employees. Despite some reduction in levels of pandemic and lockdown-related stressors by the middle of 2020, loneliness and financial stressors remained key determinants of incidence in CMD among the UK adult population (Chandola et al., 2022).
· The mental health of parents who gave birth during the pandemic remains an area of concern moving forward (Diba et al., 2022).
· Peer support forms an important part of mental health recovery and management (Dixon et al., 2019)
· Although little is currently known on the subject, young people are willing to engage in mindful practice and felt it better equipped them to deal with stressful situations. This could however, lead to stigmatization amongst peers (McGeechan et al., 2019)

The main recommendations put forward by the above papers include:

· The impact of COVID and related measures to control infection remains a significant contributor to mental health issues still present from time. More needs to be done to understand this phenomena.
· More efficient information sharing is a key priority. This was noted to be a central anticipated benefit of an integrated service, leading to a number of further benefits for both service users and commissioners/practitioners. 
· The most salient benefit of efficient information sharing between organisations is the elimination of the need to ‘tell one’s story’ multiple times to different members of staff, which is experienced as very stressful by service users.
· More investment should be made in updating/upgrading current information sharing systems, along with staff training to navigate these systems effectively, to improve service provision and delivery. 
· Provisions should be made for different types of service delivery, suited to the needs of the service user, especially those who are not tech-savvy and familiar with ICTs
· Provisions should be made for alternative access to services, in terms of times and days. Services are not always needed from 9-5, and more flexible provision of services (or access points) would be of great benefit to people needing support out of standard office hours, or over weekend.

Poverty 
· Poverty affects almost every aspect of health outcomes and health inequity is directly linked to a number of long-term health conditions, both physical and mental (Ridley et al., 2020).
· Regional differences (often across wards within the same area) lie at the heart of poverty-induced health inequity (Townsend et al., 2023)
· Social prescribing for children has demonstrated significant positive psychosocial and developmental outcomes in Newcastle (Zone West), implemented in response to the self-reinforcing effects of poverty, inequality in health and education for children within the community (Hollingsworth & Charlton, 2022)
· Food poverty (in light of both COVID-19 and the current cost of living crisis) remains a significant agitator of poor health outcomes (Eskandari et al., 2022b) but many other forms of poverty, such as data or energy poverty also contribute significantly to poor health outcomes (Creutzfeldt et al., 2020)
· COVID-19 has exacerbated health inequality and inequity in the region, and many families and individuals are still struggling to recover from this (Divers et al., 2021)

The main recommendations put forward by the above papers include:

· To mitigate food poverty or to prevent a ‘hunger pandemic’ for future pandemic emergencies, comprehensive and longer term policy responses and economic supports are needed to strengthen the resilience of food systems.
· Child poverty is a particularly prescient issue in the area, and more needs to be done to understand the scale of this issue.
· The lasting impact of COVID-19 should not be discounted as a driver for poor health linked to poverty and should be considered alongside other factors.
· The solutions to the issues outlined above are complex, and significant community engagement is needed to adequately address these.

Alcohol 
· The North East suffers disproportionately from alcohol misuse with the highest rates of alcohol-related admissions and alcohol specific deaths in England and there is evidence to suggest that capacity issues are hampering training of professionals to address this issue (Williams et al., 2018)
· Alcohol consumption increased significantly during the COVID-19 pandemic, particularly amongst 18-30 year olds in the area, and for many this has not returned to pre-pandemic levels (Divers, 2022)
· Middlesbrough has one of the highest rates of consumption of, and exposure to, cheap alcohol (Brennan et al., 2023)
· Results show that interventions in the prison setting have the potential to positively impact on alcohol use (Newbury-Birch et al., 2018).

The main recommendations put forward by the above papers include:

· There is a need to work with communities to address the causes of excessive alcohol consumption and to look at support for those in need.
· Alcohol minimum unit pricing may reduce hazardous drinking associated with an abundance of cheap alcohol in the area.
· Implementing a local £0.50 MUP (Minimum Unit Price) for alcohol in northern English regions is estimated to result in larger percentage reductions in harms than the national average. In such regions, the minimum unit price policy would achieve larger reductions in alcohol consumption, alcohol-attributable mortality, hospitalization rates, NHS costs, crime rates and health inequalities.
· Education over alcohol content (units) in drinks could be an effective way of reducing consumption through education.

Physical activity
· Physical inactivity accounts for 16.6% of deaths in the United Kingdom. Overall, this costs the (UK) about £7.4 billion yearly. Furthermore, approximately 20% of (UK)'s population is less active than in the 1960s; if this present trend continues, approximately 35% of (UK)'s population will be less active by the year 2030 (Mbabazi et al., 2022)
· Past research has identified that individuals from BAME communities face health inequalities and report poorer outcomes from numerous health interventions (FRSPH et al., 2022)
· There is a strong correlation between physical activity and mental health (Jacob et al., 2020)

The main recommendations put forward by the above papers include:
· There were connections made between physical activity and improved mental health. One key intervention to prevent certain diseases is to increase the percentage of people who are physically active. Offer low/no cost alternatives through community-led initiatives. 
· Promote physical activity campaigns like Change4Life and Better Health – offer online activities or health apps which encourages low impact activity such as 10 minutes of walking each day 
· However, often campaigns take on an ableist approach to physical activity and alternative methods that are inclusive need to be considered to allow activity to be accessible to all

Genetics:
· Multiple protective factors model influencing lifespan and longevity (top 1% survival) in humans, with prominent roles for cardiovascular-related pathways (Pilling et al., 2016). Several of these genetically influenced risks, including blood pressure and tobacco exposure, are potentially modifiable.
· Early-onset cancer morbidity continues to increase worldwide with notable variances in mortality and Disability-Adjusted Life Years (DALYs) between areas, countries, sex and cancer types (Jianhui et al., 2023).
· Genetic factors may influence susceptibility to traditionally perceived ‘non-heritable’ conditions such as Type 2 Diabetes (Katherine et al., 2021)
· Genome-wide association studies (GWASs) have identified thousands of variants associated with biological traits and diseases. Overall, these results demonstrate widespread pleiotropy (genetic variants associated with more than one trait) (Jukarainen et al., 2022)
The main recommendations put forward by the above papers include:
· Further work into impact of less prevalent genetic variants is needed to better understand genetic component of premature mortality risk in diverse populations.
· Earlier screening and lifestyle changes may help to mitigate particularly high risk groups and individuals
· Gene-environment interplay is still not conclusively understood for many conditions, but may help to highlight particularly ‘at risk’ populations who may benefit from earlier interventions.
Environmental Risk
· Globally (and in the UK) poor air quality is a leading cause of premature mortality (Khomenko et al., 2021)
· Conditions such as tracheal, bronchus and lung (TBL) cancers have been closely linked to environmental factors (Zhou et al., 2022) 
· Environmental factors also contribute to the development of chronic mental illnesses (Dean & Murray, 2022)
· Kidney disorders have been linked to environmental pollution (Xu et al., 2018)
· Exposure to antibiotic resistant strains of bacteria such as E-coli is of particular concern within coastal communities within the UK (Leonard et al., 2018)
· Cardiovascular diseases have also been linked to environmental pollution, particularly air pollution, and is a leading cause of non-communicable disease mortality (Al-Kindi et al., 2020)
The main recommendations put forward by the above papers include:
· From a public health policy perspective, the addition of outdoor air pollution to the list of causes of lung cancer, and potentially also to a growing list of cancers at other sites, offers another imperative for air-quality management
· Interventions to reduce environmental pollution exposure may be considered at various scales, including the individual, community, industrial, and broader regional scales
· Personal respirators/masks may be advocated to mitigate risk in the most vulnerable populations regarding air pollution
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