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EXECUTIVE SUMMARY
This report examines the potential health impact of public policy on non-communicable disease and considers the potential for policy amendments at a local authority level relating to the areas of alcohol, nutrition and physical activity. 
AIMS OF REPORT

1. To inform the Liverpool First for Health and Wellbeing Partnership of the policies that could have the most significant population level health impact
2. To inform the Liverpool First for Health and Wellbeing Partnership of the policies which carry significant local support across the key decision makers 

METHODOLOGY

1. Conduct a review of published reports and further publications to identify evidence-based policy interventions

2. Engage with ‘national experts’ to source specific policy intervention and identify any legal or legislative issues that would make it possible / impossible for the policy to be changed at a local level
3. Engage with key local stakeholders and decision makers to discuss findings, understand local policy developments and gauge ‘local’ opinion as to the potential to develop work around those policies identified in stages 1 and 2
IMPACT OF PUBLIC POLICY ON NON COMMUNICABLE DISEASE

Alcohol

Alcohol is accountable for 5% of deaths under the age of 60 and its contribution to death and disability even exceeds tobacco. There is significant societal harm linked to alcohol misuse and these typically outweigh the health costs.  Alcohol related harm costs the UK economy an estimated £20 billion annually and costs the health service £1.7 billion per annum. Liverpool had the highest estimated prevalence of binge drinking in the North West. 
Impact of Policy on Alcohol Consumption
· Alcohol Pricing Policies: A rise in alcohol price leads to a drop in consumption. Price increasing can be implemented through a variety of measures including taxation, general price increases, minimum pricing and restrictions on price promotions. 
· Minimum Age Limits: Increasing the drinking age to 21 and better enforcement of minimum age limits have been shown to be effective in reducing drinking amongst young people. 
· Advertising: Controls or partial bans on volume, placement and content of alcohol advertising are important components of a strategy to reduce alcohol consumption, although there is little specific evidence.
· Restrictions on Price Promotions: A ban on discounts of greater than 20% leads to overall harm reductions similar to a 30p minimum price.  
· Better Enforcement of Existing Legislation: evidence supports the implementation of tighter regulation and surveillance of licensed premises to significantly increase compliance with existing regulation. 
· Brief Interventions: The efficacy of screening and brief intervention for hazardous drinking is supported by a large body of international research literature.
Nutrition
In the UK, around 70,000 fewer people would die prematurely each year if diets matched the nutritional guidelines on fruit and vegetable consumption, and saturated fat, added sugar and salt intake. Food related ill health is responsible for about 10% of morbidity and mortality and costs the NHS approximately £6 billion annually. 

Impact of Policy on Nutrition
· Education: Providing information to encourage changes in behaviour such as food labelling, general communication strategies and social marketing campaigns in which messages are targeted at specific population groups.


· Substitution: At governmental level, some food producers have reduced salt in their products and are being encouraged to do the same in the Food Standards Agency’s Saturated Fats campaign.
· Pricing: Effective strategies include using subsidies or tariffs to positively encourage healthier food whilst discouraging less healthy food retailers. 

· Provision: Influencing the intake of food including supporting food co-operatives and improving nutritional standards of food. The public sector should also be leading by example in procuring better food for all food served in the public sector.

· Regulation: Regulation can influence food availability and consumption through legislative and administrative controls. This can include food advertising and planning applications for food retail outlets.

Physical Activity
Physical inactivity is estimated to account for nearly 600,000 deaths per year in Europe. Physical inactivity is a risk factor for cardiovascular diseases, non-insulin- dependent diabetes, hypertension, some forms of cancer, musculoskeletal diseases and psychological disorders and obesity.  Around 65% of men and 76% of women in England are not active at recommended levels. It is estimated that physical inactivity in England costs £8.2 billion per year and it is estimated that a further £2.5 billion each year is spent on dealing with the consequences of obesity. 
Impact of Policy on Physical Activity  

· Media and Communications: Campaigns on physical activity have an important role to play in raising awareness, and some have led to increased intentions to be active, however few campaigns have achieved measurable increases in population levels of physical activity. 
· Transport: Changes to the transport infrastructure can influence physical activity, including traffic calming; multi-use trails for walking and cycling; reducing the capacity of roads; road user charging; introduction (and maintenance) of cycle infrastructure; safe routes to school programmes. 
· Leisure and Recreation: As well as providing opportunities for regular participation in physical activity through sport and organised activities local authority leisure departments also have a role in overseeing more informal recreation in parks and open spaces.
· Local Communities: Successful community approaches to promote physical activity have been conducted as part of some of the large cardiovascular diseases programmes across Europe.  Effective strategies include adapting behaviour change techniques more normally used in primary care and translated them to the community setting.  
· Education: This includes ensuring that local strategies are well co-ordinated and focus on young people; the provision of places and facilities where young people feel safe taking part in physical activities; and integrating transport planning and school travel plan issues.
· Primary (and Secondary) Care: Brief interventions in primary care have been shown to be effective. 
NATIONAL EXPERT INTERVIEWS

Expert interviews showed that the following policy changes had both a high potential health impact, and a high likelihood of adoption at local level:  
	Alcohol
	Nutrition
	Physical Activity

	Minimum pricing
	Providing healthier food in  local authority education settings


	Planning and transport policy favouring non-car modes



	Rigorous implementation of Licensing Act – including integration with planning and public health


	Providing healthier food in  all other local authority settings
	Health impact assessment of policies

	Policy to increase brief interventions
	Developing breast feeding policies and improving  environments for breastfeeding
	Accessible high quality green space including safe routes to school



	Banning drinking in all public open 

spaces
	Limiting fast food outlets through planning policy
	Infrastructure for cycling and walking and improving open space for walking



	Restriction on advertising
	Economic incentives for healthier food businesses
	Enhanced access to free leisure facilities 




LOCAL STAKEHOLDER INTERVIEWS

Local stakeholder interviews were conducted to asses the views of key local decision makers, exploring the current position in Liverpool in relation to identified policies and examining the potential for these policies to be implemented locally.   Scores across interviews were collated to allow the report to identify the areas with greatest potential in terms of city priority and support. 
The policies scoring highest in this process included: Provision for healthier food in  local authority settings; Accessible high quality green space; Developing infrastructure for cycling and walking; Better implementation of the licensing act; Banning drinking in all public open spaces; Restriction on alcohol advertising; and  Limiting fast food outlets through planning policy.
	Policy
	Rank

	Substitution/Provision for healthier food in  Local Authority Education settings (Nutrition)
	1

	Accessible high quality green space including safe routes to green space (Physical Activity)
	2

	Substitution/Provision for healthier food in  all other Local Authority settings (Nutrition)
	3

	Infrastructure for cycling and walking/improving open space for walking (Physical Activity)
	3

	Better Implementation of Licensing Act – Including Integration with Planning and Public Health (Alcohol)
	5

	Banning Drinking in all Public Open Spaces (Alcohol)
	6

	Restriction on Advertising – Including Price promotions (Alcohol)
	6

	Limiting fast food outlets through planning policy (Nutrition)
	6

	Planning and transport policy favouring non car modes (Physical Activity)
	9

	Health impact assessment of policies and acting on the results (Physical Activity)
	10

	Policy to increase Brief Interventions (Alcohol)
	11

	Economic incentives for healthier food businesses (Nutrition)
	12

	Minimum Pricing (Alcohol)
	13

	Developing Breast Feeding Policies and making environment more friendly to women who are breastfeeding (Nutrition)
	14

	Enhanced access to free leisure facilities (Physical Activity)
	Not Ranked


Table: Stakeholder Ranking of Policies in Relation to Local Need and Support
CONCLUSIONS
There is strong evidence of the impact of public policy on health and a number of examples where policy has been amended or introduced to create a healthier environment.  Policy makers are increasingly aware of the health impact of public policy and are now accepting its importance for the prevention of ill health.

It is not appropriate simply to lift interventions from the effectiveness literature and apply them directly to local practice. A policy intervention that may be effective in one population may not necessarily transfer to another and this is reflected within this report. The report does highlight some key areas of consensus between peer reviewed evidence, expert opinion and stakeholder support. 
It is hoped that this report provides a solid foundation for future action in Liverpool. It provides evidence-based recommendations for policy action which have also been through a ‘reality check’ with local people. The recommendations are therefore a realistic assessment of the policy changes that are likely to be both feasible and effective in the city.  
RECOMMENDATIONS 

The following policy areas appear to have the greatest potential for local implementation and should be discussed in detail by the wider partnership:
· Providing healthier food in local authority settings 
· Enhancing accessible high quality green space
· Enhancing the infrastructure for cycling and walking, and improving open space 

· Better implementation of the Licensing Act, including integrating of public health
The partnership should also consider and discuss the potential for further investigation relating to:

· Banning drinking in all public open spaces

· Restricting advertising of alcohol, including price promotions
· Limiting fast food outlets through planning policy

· Prioritising planning and transport policies that favour walking and cycling 

· Ensuring that health impact assessments are conducted across policies, for opportunities to be physically active, and acting on the results 
