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Health is Global: Proposals for a UK 
Government-wide strategy

Comments from Sustrans

Thank you for the opportunity to comment on the Health is Global strategy proposals launched this month.  In addition to this submission, we have written briefly to the Chief Medical Officer (see appendix) himself, as we feel the draft raises some issues that are as relevant to the generality of public health policy in the UK as to this global strategy; the letter is annexed to this submission.
Sustrans wholeheartedly welcomes this initiative.  In our dealings with the health establishment we have often been frustrated by the reactive, short-term nature of much policy-making; this piece of work by contrast is proactive, far-sighted and very important.  
We also – and I think this is worthy of specific emphasis – welcome the clear recognition, throughout the proposals, of the significance of climate change and the scale of predictable public health risk arising from it.

We have restricted our comments to those areas where Sustrans has specific expertise – transport, planning, land-use, regeneration, communities, physical activity, walking and cycling.  We think it very likely indeed that some of our comments may be applicable in other areas, but that is for others to judge.

Comments on the fundamentals of the proposals

1
The importance of health promotion and disease prevention

This is as important at the UK as at the global level.  Even within a developed country such as the UK there is an astonishing underinvestment in facilitating and encouraging healthy living as compared with the resources focused on healthcare.  It would be easy for us to seek to assist developing countries in building their own versions of the NHS, while neglecting health promotion and (particularly non-communicable) disease prevention.
2
The need to address environmental determinants of health / ill health

There is still a systemic failure by many government departments in the UK – and their sectors – to “plan for health”.  In our field, while policies from the DH, DfT, DCLG and others advocate more walking and cycling, for a range of reasons including healthy activity, congestion and emissions reduction, crime suppression etc, the investment programmes and daily practices of all departments continue to prioritise sedentary motorised transport.  
This failure to incorporate health promotion extends beyond our shores too. We would hope that where the UK exerts influence, for example through aid programmes, the potential for promoting healthy living would be a high priority. 
3
Joined-up policy making
The environmental performance of the NHS is still poor, and it is still a major contributor to climate change.  
Policies and, particularly, practice in areas such as transport, land use, regeneration and communities are still increasing journey distances and shifting the balance of advantage away from active, sustainable travel towards sedentary, motorised modes.  The introduction of the proposal document (Fig 1) lists government departments influencing global health, but DfT and DCLG are missing; they may prefer their responsibilities to be overlooked, but we should not overlook them.

Delivery of policies on physical activity is still disproportionately entrusted to DCMS and the sports bodies, with the other sectors ducking their responsibilities.  These are not models for other nations to follow.
Your four key priorities

We support these.  We do however stress the key points above, and urge that in identifying these global health risks, solutions, opportunities and problems you should keep in mind:
· the importance of global climate change and its impact in all these areas, within the UK and across the world
· the need for UK government departments, and the players within their sectors, to show a lead in cross-sector activity addressing the factors which determine the ability to lead healthy lives, and to export the best of this cross-sector policy-making and practice.
Specific questions (chapter 5)
We have not sought to respond on every question.  Where a question is not cited here, we have no comment or regard it as beyond our sphere.

5.2.1 Health and foreign policy
· How can global health be more explicitly integrated into UK foreign policy?

We suggest that the focus should be shifted from healthcare to health promotion and disease prevention, and that all areas of external policy, from aid to warfare, should be implemented under a clear health promotion injunction

· How can we raise awareness in foreign policy circles of the impact of non-communicable as well as communicable diseases, and the foreign policy levers to tackle them?

This is a key question, and by asking it you are beginning to answer it.  At Sustrans we have used a targeted communication programme to address similar issues in putting health promotion and non-communicable disease prevention in front of local practitioners in the UK, such as local authority staff.  Information and evidence provison to the foreign policy sector would be a useful approach – using existing media such as DfID’s publications programme and the Global Transport Knowledge Partnership.  It would also be wise to work with NICE – which now produces public health guidance and is doing great work to expand its field of influence into the local authority and similar sectors – on reaching FCO, DfID and the key players in their areas.
· How do we best promote consideration of globalisation and global health in EU policies outside health…?

UK health ministers have been saying intelligent things about cross-sector working for health promotion, and about the relationship between health and climate change.  If we begin to set a better example in planning health into our policies and programmes in other sectors, we can reasonably expect the rest of the Union to follow this lead.
5.2.2 Health and development

· Is there more that DFID, DH and other government departments and agencies can do to improve their joint responses in relief and development?

We will not comment on relief, but in development, we would like to see very specific criteria for aid, technology transfer etc; programmes which can be predicted to promote sedentary lives, discourage physical activity such as through travel etc should be down-marked accordingly and less likely to be supported.

· How can the UK work most effectively with developing countries on the emerging epidemics of chronic and non-communicable diseases?

We could begin by getting our own house in order.  The UK is still investing massively in programmes and projects which suppress physical activity, often in the face of clear policies to the contrary.  Transport is a good example: the WHO last year recognised the UK National Cycle Network with its Counteracting Obesity award, so why has UKG not recognised it too, with significantly raised investment in this and other interventions promoting active travel?  

A more positive example is that of smoking, although a UK-wide approach is still lacking.  The Scottish ban on smoking in public places has been outstandingly successful, and the Scottish Executive is now considering further steps to build on that success – saving further lives.  We believe that the “don’t do as I do, do as I say” approach is counterproductive, whereas this type of good example invites replication.
5.2.4 Global threats to UK health

· What can we do to predict and mitigate the health effects of climate change?

Sustrans does not believe that we should concentrate on mitigating the impact of climate change; rather we urge cross-Governmental action to prevent its continued escalation.  To date, most measures proposed to address climate change, at UK as at EU level, have been peripheral and generally focused on a naïve faith in technology, such as through biofuels or cleaner car engines.  The WHO has already estimated that 150,000 deaths per annum are attributable to climate change, yet we are allowing the change to continue accelerating.  Once again, our view is that developed countries such as the UK, among the worst per capita emitters of climate change gases, should stop talking and take the lead.
5.4.3 Advocacy, technical assistance, policy dialogue and raising awareness

· Do we need to do more to ensure that global health issues feature prominently as part of the education/training of healthcare staff..?

We would support that, and would urge a wide focus to that training; wide-ranging information, and not just for staff actually tasked with healthcare.  An estates manager or purchasing director working in the NHS needs to understand that their decisions have an impact on the global climate, for example, and healthcare consequences ensuing from that.

· What more can be done to raise public awareness of the relevance of global health issues to the UK?
This is another key question and again, thank you for raising it.  It would be very helpful if the public were aware of the impact of their personal choices on the rest of the world’s population, particularly through the mechanism of climate change.  Extreme weather events, changing disease patterns, drought etc are affected by the choices we all make.  Recently academics have begun to relate the health impacts of climate change to specific population groups in developed countries, and this type of personalisation is potentially very useful.
A major effort is needed to help people to understand the risks from climate change, and to know what they can do and that each small act is worth doing. From a health perspective there is an important opportunity here to help car users change to walking and cycling for short journeys or combined with public transport for longer journeys. Physical activity through active travel should be promoted jointly with climate change emissions reduction.

The bases of our comments

Sustrans originated, manages and delivers a range of interventions, across the UK, which modify the environment so as to make it more supportive of a healthy and active lifestyle through travel choice.  These include the UK National Cycle Network, national Safe Routes to Schools and Bike It programmes, TravelSmart individualised travel marketing and Active Travel local physical activity projects, as well as policy focused programmes on health, carbon and climate change and others.  
Both through our own research into travel behaviour and project monitoring, and in partnership with academic institutions, we generate and circulate evidence relating to travel choice, physical activity and health, to a list of over 20,000 policy-makers, practitioners and other interested parties.  We also offer expert support and advice to associate organisations across the world.  Sustrans is a charity (no 326550).
Philip Insall
Director, Active Travel

Sustrans

Philip.insall@sustrans.org.uk
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