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Public health in an unequal world

Theo Stickley
Joanna Saunders
Joint Editors

Welcome to this new year issue of Perspectives in Public Health. Astute readers and followers of the journal may have noticed
on our website that we have included the following descriptions:

Promoting practice-based research and addressing inequalities in public health

It is an aim of the journal to publish quality articles that identify and address local, national and global inequalities and
inequities.

Priority is given to articles that address economic, social or health inequalities and inequities that affect the health of the
public. We are also committed to promoting the public health and voice of the global majority and diverse communities.

This followed various discussions of the Editorial Board, who agreed that the primary aim of the journal should be publishing
articles that address inequalities and inequities. Perspectives is a values-based publication that wholly subscribes to the values
of the RSPH. These are reflected in the RSPH'’s vision that through addressing health inequalities, championing and building
skills within the wider public health workforce, and ensuring the public’s health is everyone’s responsibility, people can live
healthier lives and for longer. The hope for a healthier and longer life however is often determined by where we were born, our
education, our social position, upbringing, our employment, wealth or poverty. Because the world is not equal, bringing a
public health message must take into account the limitations of those messages unless inequalities are addressed. It is our
intention therefore to increasingly publish research and practice articles that address inequalities and inequities in these areas:

e The effects of the climate emergency

e Unfair political and economic factors

e Life expectancy

e Access to healthcare

o What keeps disadvantaged people well
e Reducing infectious diseases

e Maternal and child health

e Gender disparities in poorer countries
e Mental health and resilience

e Geographic disparities

The list is not exhaustive, but we hope it clearly demonstrates the direction in which the editorial team wishes to take the
journal. It is advisable that when preparing your article for submission that you firstly read the updated submission guidelines
and any articles previously published by RSPH journals on your chosen topic to help inform the content of your submission.

In this current issue we are pleased to include an article authored by one of our Editorial Board members, Professor Jim
McManus who until recently was president of the Association of Directors of Public Health. Since he wrote the article, he has
been appointed as National Director of Health and Wellbeing for Wales. We wish him the very best in his new role. Jim’s article
critiques the UK government’s Public Health Grant allocation. Other topics in this issue include: food insecurity (Choi and Kim)
and Owens, hot food take-away planning (Moore et al.), war and hunger (Tayebi et al.), loneliness prevention (Crowe et al.),
workplace health promotion (Blake et al.), ‘studentification” and student wellbeing (Revington and Wray) and mental ill-health
and the digital divide (Spanakis et al.).

As we begin this new year, we would like to express our thanks to Matt Hobbs who steps down as Deputy Editor and give
a warm welcome to Duncan Radley of Leeds Beckett University and Catherine Homer of Sheffield Hallam University who have
both been appointed as Joint Deputy Editors.
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MENSTRUAL HEALTH IS ON THE
GLOBAL AGENDA

In recent years, The World Health
Organization has placed menstrual health
on the global agenda.! Around 1.8 billion
people, 26% of the global population,
menstruate every month. The physical
and mental health impacts of
menstruation associated with hormone
fluctuations and blood loss are well
documented.23 This ‘mental burden’ of
menstruation has detrimental effects on
participation in work and leisure
activities.? In the workplace,
management of menstruation accrues
‘additional labour’ in managing pain and
symptoms, dealing with social stigma
and accessing necessary facilities.?
Resource limitations, particularly a lack of
access to menstrual materials and
facilities, have been recognised as a
problem, even in high-income countries
(104 studies; 16 countries).2 In addition,

‘period poverty’ (i.e. a lack of access to
sanitary products due to financial
constraints) is becoming a growing issue
for those from low-income households,*
and this is likely to increase given the
rising cost of living in the UK.

A GAP IN POLICY AND PRACTICE
FOR WORKPLACES AND
UNIVERSITIES

In 2019, Scotland made public health

are economic implications for employers.

history, by legally
protecting the right
to access free
period products,
under the Period
Products Act.? In
England, free period
products are
available to hospital
patients (via NHS
England offer) and
those in custody
(following changes

‘Period poverty’ (i.e. a
lack of access to
sanitary products due
to financial constraints)
is becoming a growing
issue for those from
low-income
households, and this is
likely to increase given
the rising cost of living
in the UK

Furthermore,
menstruation impacts
negatively on
students’ academic
performance.® There
is a need for
universities to include
menstruation and
gynaecological health
in staff and student
health promotion
programmes and
engage with initiatives

in legislation by the

Home Office). The government ‘period
product scheme’ provides free period
products to girls, women and non-binary
or transgender learners who menstruate,
in state-maintained schools and colleges,
who need them in their place of study.b
This scheme does not currently include
universities or workplaces.

While menstruation and gynaecological
health are becoming part of discussions
around gender inequity at work (e.g. via
the debate relating to menstrual leave
policies),” workplace occupational health
promotion interventions rarely include
gynaecological health awareness or free
sanitary products.® Yet, menstruation is
associated with sickness absence (time
away from work) and presenteeism
(productivity loss while at work),® so there

that support
menstruation management in the
workplace. This will contribute to
increasing inclusion and reducing stigma
and gendered inequalities and help to
address period poverty.

‘PROJECT PERIOD’: A STEP-
CHANGE IN WORKPLACE HEALTH
PROMOTION

In February 2020, Project Period was
initiated, an innovation involving the
provision of free period products to
students and employees on a university
campus. The aim was to address four
issues: (1) being ‘caught short’ (in urgent
need of sanitary products), (2) period
poverty, (3) cultural differences in a
university setting with diverse
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demographics, (4) education, including
promoting open and inclusive
conversations around menstruation and
menopause.

Following a six month pilot test in a
single area, the innovation was rolled
out across an academic institute in
September 2020. Disposable sanitary
pads and tampons were made available
in female-labelled, gender neutral and
accessible bathrooms (Figure 1). Stocks
were replenished monthly, and a
concurrent menstrual awareness
campaign was launched. This included
educational leaflets, information in
newsletters and workshops and events
that educate and raise awareness
about the challenges faced by those
who menstruate and go through
menopause.

After 12 months, we undertook an
online survey with 154 staff and
students based onsite to explore their
views towards the innovation. The
survey was hosted on Jisc online
surveys, and data were analysed using
IBM SPSS Version 27.0.1 (IBM,
Armonk, NY, USA). There were 94
employees (61%: 50% full-time, 11%
part-time; aged 24-61 years) and 60
students (39%: aged 22-55years).
Respondents identified as female
(79.9%, n=128), male (17.9%, n=26),
non-binary (2.6%, n=4) or preferred
not to say (0.6%, n=1). Of the 154
respondents, 63.6% (n=98/154)
reported that they were currently
menstruating, of which 86.7%
(n=85/98) were worried about their
periods while at work, primarily
associated with managing symptoms in
the workplace and/or being ‘caught
short’. Reported menstrual symptoms
were diverse, impacting physical (e.g.
fatigue, pain), psychological (e.g.
mood) and social (e.g. participation)
wellbeing.

Of 126 respondents to items on
absenteeism/presenteeism (28 non-
responders/154), 19% (n=24/126)

reported having been absent from work
during the past 12 months due to
menstrual complaints, including
menstrual, perimenopausal or
menopausal symptoms (‘absenteeism’).
81% of respondents (n=102/126)
reported having attended work despite
being hindered by menstrual
complaints during the past 12 months
(‘presenteeism’). Of these, 65.6%
(n=67/102) reported presenteeism on
more than five occasions during the
year.

Awareness of Project Period was
high (92.2%, n=142/154), and more
than half of those who responded to an
item relating to accessibility had
accessed the free sanitary products
(52.4%, n=66/126); reasons for
access were being ‘caught short’ or
financial reasons. On a Likert-type
scale (0 =not important to 10=very
important), the ongoing availability and
sustainability of the products were
viewed to be very important (n=154:
mean 8.53, SD 2.1; and mean 7.95,
SD 2.3, respectively). Perceptions of
stigma in the workplace were prevalent.
Of 34 individuals (34.6% of 98
menstruators) who indicated they
would leave work if they needed to due
to menstrual symptoms or the need to
access products, only nine of these felt
able to discuss menstruation openly
with their line manager.

CONCLUSION

To our knowledge, this was the first
implementation and evaluation of free
sanitary products in a university
setting, which has now been upscaled
across a multisite university. By April
2023, 100,000 products had been
distributed across seven campus
sites. Research is needed to explore
the cost implications of this provision,
the views of employees and students
(including the experiences of non-
binary, transgender and culturally
diverse menstruating students), any
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impacts on perceived stigma and
inequalities and any challenges to
implementation of Project Period
across different sites and settings.
This represents an important step
towards normalising conversations
about menstruation and
gynaecological health and influencing
policy and practice on the provision of
free sanitary products in universities
and other workplace settings.
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Studentification and student
wellbeing in the private rented
sector: further reflections on

Lynch et al.

In this response to Lynch et al.’s article on Studentification, Revington and
Wray look into the implications of students in the private rented sector
and how this affects their health and wellbeing
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We thank Lynch et al." for their excellent
essay that ascribes importance to
postsecondary student perspectives in
scholarship on housing and health. We
found their critique of the common
framings of students as the ‘problem’
with studentification to be a position of
strength in their reflections. They raise
numerous challenges associated with
this stage of the life course, proposing
several lines of inquiry about housing
conditions, physical health, mental
wellbeing, social connectedness, and
place attachment. We concur that
postsecondary students are often
exposed to considerable risk that is
directly related to the inadequacy of their
accommodations in the private rental
sector as well as the poor condition of
the built environments surrounding these
housing units. In short, they have
identified a critical research gap.

We aim to provide further reflections
on Lynch et al’.s' essay that will clarify
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the potential lines of inquiry to address
the individual and socio-environmental
determinants of student health as it
relates to housing and the built
environment. Student housing forms one
axis of town-gown praxis, or the
interactions between postsecondary
institutions and their host communities in
theory and practice. Other axes include
transportation, servicing, social capital,
and economic development.
Geographic, political science, and public
health scholarship and practice

of retail and services to cater to this
demographic.2 This process may be
related to, but is not always found with,
the poor housing conditions and
neighbourhood socioeconomic
deprivation that students may encounter
during their studies.

Studentification is

predominantly
feature in this area.

Studentification is a

not caused solely by

Agoanr:rﬁ:p process of urban 'norelasest'.n i
(gReVgin ?On) and change resulting in the egro mt.e” n ﬂ:g e
heal‘[hg eographer concentration of ebuci o :‘n d N t
g g. IO' postsecondary a sg F;eo adequate
(Wray) working in students provision of
J

town-gown praxis,
we are distinctively
positioned to provide
these reflections.
Studentification is
a process of urban
change resulting in

predominantly in
shared private rentals,
in particular
neighbourhoods that
are usually in proximity
to higher education
institutions, along with

residence halls by
universities. It is also
shaped by landlords
and property
developers, letting
agents, institutions,
and urban planning

et M speciaisation of | T
P v retail and services to Y
students, inadvertently

predominantly in
shared private

cater to this
demographic

directing students to
certain segments of

rentals, in particular

neighbourhoods that are usually in
proximity to higher education
institutions,? along with the specialisation

the housing market
for various reasons. These range from
perceptions that students may cause
property damage or engage in antisocial

Copyright © Royal Society for Public Health 2023
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Studentification and student wellbeing in the private rented sector: further reflections on Lynch et al.

behaviours, to unintended consequences
of institutional practices.*” How students
experience this steering process could
impact their health or wellbeing and is
clearly a product of studentification. So,
oo, is the ontological security of living
among other students — as Lynch et al.’
mention — that could be supported by
residing in a studentified neighbourhood.
It is less obvious that other housing-
related health risks facing students (such
as overcrowding, dampness, or under-
maintenance) are directly related to
studentification. Poor housing conditions
can occur anywhere, and the quality of
housing available to students varies
tremendously.

Indeed, some of the greatest housing
challenges may face students outside of
studentified areas. Students who cannot
afford to live close to campus have been
shown to have lengthier commutes than
other demographics, impacting the time
they are able to dedicate to study and
participation in on-campus social
activities.® The studentification process
may even drive increases in overall
neighbourhood rent through the creation
of desirable luxury purpose-built student
accommodation that in turn contribute to
driving poorer students out of these
neighbourhoods.® The most cost-
sensitive students are also the most likely
to both broaden their housing search
beyond studentified areas in search of
cheaper accommodations and to accept
poorer conditions that may impact their
mental and physical health.'® These
other neighbourhoods may have cheaper
housing but may also have fewer
amenities and worse multiple deprivation
scores.!! We can reasonably hypothesise
that this disparity may affect student
health and wellbeing. These students
may also develop ‘less extended interest
in the area’" from their poor experiences
living in these neighbourhoods, with
long-term health implications and

spillover effects to broader measures of
neighbourhood social capital. Another
widespread but often hidden issue with
important ramifications for health and
wellbeing is student homelessness. 2
Health and wellbeing impacts of

studentification on students may also
extend beyond

o What amenities, services, and
transportation connections are
available in neighbourhoods where
students choose to live? How
does the process of
studentification support or
undermine the locating of

amenities and

questions of
housing and home.
Commercial
changes due to
studentification may
alter the availability
of healthy food and
recreational
substances such as

Commercial changes
due to studentification
may alter the
availability of healthy
food and recreational
substances such as
alcohol, cannabis, and
tobacco, for instance

services necessary
to support positive
health and wellbeing
for students? To
what extent are
student perspectives
accounted for in
planning and
development

alcohol, cannabis,
and tobacco, for instance. A critical mass
of students living close to campus may
favour active mobility such as walking or
cycling, and the provision of supporting
infrastructure, which may also influence
overall population health and wellbeing.
A public health lens is essential to
investigating these questions.

We strongly believe that
multidisciplinary and transdisciplinary
perspectives are required to better
understand how student health is
affected by (1) the process of
studentification, (2) experiences of
(poor) housing conditions, and (3) the
quality of the neighbourhood-scale built
environment. These elements should
not be conflated, although there may
be causal links between them. We
propose that future investigations of
student experiences while in their host
postsecondary communities should
consider the following:

e What proportion of students live in
studentified versus non-studentified
neighbourhoods? How do these
students’ experiences differ from
each other, and from other types of
tenants?

decisions within their
host communities?

o What are the individual
sociodemographic features of
students who live in the poorest
housing, or in the
neighbourhoods with the worst
multiple deprivation scores?
What structural factors constrain
them to these segments of the
housing market?

e How do poor housing conditions and
poor built environment quality during
a student’s studies affect academic
performance, postgraduation
placement success and location, and
long-term health and wellbeing
measures?

The research outlined above would
provide crucial evidence to inform the
design of interventions, policies, and
practices that can address the socio-
ecological determinants of health for
postsecondary students.
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Abstract

Aims: Amid the vast digitalisation of health and other services during the pandemic, people
with no digital skills are at risk of digital exclusion. This risk might not abate by the end of the
pandemic. This article seeks to understand whether people with severe mental ill health (SMI)
have the necessary digital skills to adapt to these changes and avoid digital exclusion.

Methods: Two hundred and forty-nine adults with SMI across England completed a survey
online or offline. They provided information on their digital skills based on the Essential Digital
Skills (EDS) framework, sociodemographic information, and digital access. This is the first time
that the EDS is benchmarked in people with SMI.

Results: 42.2% had no Foundation Skills, and 46.2% lacked skills for daily life (lacking
Foundation or Life Skills). 23.0% of those working lacked skills for professional life (lacking
Foundation or Work Skills). The most commonly missing skills were handling passwords and
using the device settings (Foundation Skills) and online problem solving (Skills for Life). People
were interested in learning more about approximately half of the skills they did not have. People
were more likely to lack Foundation Skills if they were older, not in employment, had a
psychosis-spectrum disorder, or had no Internet access at home.

Conclusion: A significant portion of people with SMI lacked Foundation Skills in this objective
and benchmarked survey. This points to a high risk for digital exclusion and the need for
focused policy and tailored health sector support to ensure people retain access to key
services and develop digital skills and confidence. To our knowledge, this is the first time this
has been described using the EDS framework. Services, including the National Health Service
(NHS), need to be aware of and mitigate the risks.

INTRODUCTION
During the COVID-19 pandemic, restrictions were
applied to movement and social contact, to

situation also highlighted the pre-existing digital
divide (i.e. inequalities in digital access and
engagement in the population) and the health

contain the spread of the virus."2 Many daily
activities (e.g. shopping, entertainment, and
contacting friends and family) shifted from face-

to-face to remote delivery, often via the Internet.

The UK NHS experienced a similar shift, both in
mental®-® and in general healthcare.6-8

These changes increased the demand for
digital skills and led to more people using the
Internet for longer, leading to estimations that in
one year the UK made five years’ worth of
progress in digital engagement.® However, this

ISSN 1757-9139 DOI: 10.1177/17579139221106399

inequalities that may derive from it.’® People
lacking digital skills might experience negative
outcomes in relation to health, wellbeing, and
social support, as they might struggle to access
health services, Government and local authority
services, and support network activities that are
online.™

It remnains unknown whether people with SMI
(e.g. a diagnosis of bipolar or psychosis-spectrum
disorder) have the digital skills to adapt to this
new digitalisation of services.'? Finding the
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Internet too difficult or too complex to
understand has been commonly
reported among people with SMI as a
barrier to using the Internet, both
before’3-15 and during the pandemic.16 It
is important to gain a deeper
understanding of this issue, as digital
exclusion in people with SMI might widen
existing health and social inequalities. For
example, people with SMI are at greater
risk for long-term physical health
conditions!” and at greater need for
regular healthcare appointments to
monitor their conditions (e.g. the annual
physical health check).'® They might also
be more likely to experience feelings of
loneliness. ™ Lack of skills to use the
Internet might obstruct access to
important sources of support (e.g. video-
calls with health professionals or friends
and family, accessing health and
community-related information online,
and participating in online community
activities). It is important to note that the
risk of exclusion due to lack of skill will
probably not abate at the end of the
pandemic, considering that the
pandemic accelerated plans for digital
healthcare to become a mainstream
option in the NHS.20

The EDS framework which has been
adopted by the UK Department of
Education defines the skills that people
would need to have to fully benefit from
using the Internet and digital devices,®
and sets the standards for all formal
digital skills training programmes in the
country. The framework includes three
domains: Foundation Skills, Skills for Life,
and Skills for Work. The Foundation Skills
domain concerns basic prerequisite
knowledge (e.g. knowing how to use the
settings in a device or how to connect to
a secure Wi-Fi network), while the other
two domains concern five skill types in
everyday life and in work environments,
respectively: (1) Being safe, legal and
confident online; (2) Communicating; (3)
Problem solving; (4) Transacting; and (5)
Handling information and content.
Although EDS is mapped with the
general UK population annually through
the Lloyds Bank UK Consumer Digital
Index, it has never been benchmarked in
people with SMI specifically.

This article reports on the Skills and
Proficiency in Digital Essential

Requirements study (SPIDER) which
assesses the digital skills of a sample of
people with SMI amid the COVID-19

pandemic, based on the EDS framework.

The primary objectives were to
understand the extent to which people
with SMI have EDS and how they
compare to the general population, as
well as to identify the areas of greatest
deficit in skills and their association with
key sociodemographic and health
factors.

METHODS

Design and procedures

The SPIDER study recruited participants
from a clinical cohort that participated in
the Optimising Wellbeing in Self Isolation
(OWLS) study. The cohort included
people that were 18years old or over
and had a documented diagnosis of
schizophrenia or delusional/psychotic
illness (ICD 10 F20.X & F22.X or DSM
equivalent) or bipolar disorder (ICD F31.X
or DSM equivalent). The methods of
recruitment to the OWLS study are
outlined in the supplementary material
(S1). To be eligible for SPIDER,
participants had to have consented
during OWLS to be contacted about
future surveys. Participants were
recruited to SPIDER from January 2021
to March 2021.

Interested participants were provided
with an information sheet (read over the
phone, or send by email, text message,
or post), and those consenting to
participate were given the option to
complete the survey online via a link, or
offline (over the phone with a researcher
or in a hard copy survey sent by post.)
Offline options were provided to ensure
the inclusion of people that were not
digitally engaged.

Measures

All variables and analyses reported here
have been preregistered?’ in Open
Science Framework (OSF).

Essential digital skills

Participants were asked whether they
could complete a series of tasks related
to using the Internet and digital devices,
on their own if they ever need to
(responses were yes or no). For those

22 Perspectives in Public Health | January 2024 Vol 144 No 1

answering ‘no’, they were asked if they
would be interested in learning more
about them (yes/no). The tasks were
derived from the Lloyds UK Consumer
Digital Index 202022 and the Scottish
Council for Voluntary Organisations
(SCVO) Essential Digital Skills Toolkit.23
The complete list of tasks used in
SPIDER is available at https://mfr.osf.io/
render?url=https://osf.io/keumnd/?direct
%26mode=render%?26action=download
%26mode=render.

Participants were considered as having
or not having a given skills domain
according to the EDS framework.22 For
Foundation Skills, participants would
need to report they could complete all
tasks from a list of eight basic tasks (e.g.
using a device setting to make its use
easier, or connecting to a secure and safe
Wi-Fi network).

For Skills for Life, we used a list of 30
tasks, grouped into five skill types:
Communicating (e.g. | can set up an
email account), Handling information
(e.g. | can use search engines to find
information and make use of search
terms to generate better results),
Transacting (e.g. | can safely buy things
online), Problem solving (e.g. | can use
the Internet to find how to do something
online), and Being safe and legal online (|
am careful with what | share online as |
realise that the information | put online
stays there and could be accessed in the
future by other people). To be considered
as having Skills for Life, participants
should be able to complete at least one
task from each skill type. Only
participants who had Foundation Skills
were assessed for Skills for Life.

For Skills for Work, we used a list of 14
tasks, grouped in the same skill types as
in Skills for Life. The difference was that
the tasks in each skill type were more
relevant to a working environment (e.g. |
can set up and manage an account on a
professional online network/community,
or | can organise, store and share work-
related information on different
computers, tablets or phones). To be
considered as having Skills for Work
participants should be able to complete
at least one task in each skill type. Only
participants who had Skills for Life and
were in employment were assessed for
Skills for Work.
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Digital access

In the initial OWLS survey, participants
were asked if they owned a digital device
(smartphones, computers, laptops, or
tablets — yes/no), and whether they could
access the Internet from home (yes/no). In
the SPIDER study, we also asked whether
people have used the Internet in the last
12months (yes a lot, yes a little, or not at
all) and if in the last 12months they ever
experienced not having enough data
available to access the Internet as much as
they would need (data poverty — yes/no).

Sociodemographic and health variables
Using data that were available in the initial
OWLS dataset, we derived participants’
age (grouped as 18-30, 31-45, 46-65,
and 66+), gender (female, male or
transgender), ethnicity (grouped as White
background or Other than White),
employment (grouped as being in paid
employment or not) and care setting
(grouped as primary or secondary mental
healthcare). We also derived participants’
socioeconomic deprivation index2*
according to their area of residency using
their postcodes. Index scores range from 1
to 10 with higher scores indicating less
deprivation and were grouped into very high
deprivation (1-2), high deprivation (3-4),
medium deprivation (5-6), low deprivation
(7-8) and very low deprivation (9-10).

Participants’ health records were
inspected for consenting participants to
obtain their SMI diagnosis, which was
then categorised into psychosis-
spectrum disorders (including
schizophrenia, schizoaffective, or any
other psychotic disorder), bipolar
disorder, or other SMI (including
participants who were eligible for OWLS
on the basis of a psychosis or bipolar
disorder diagnosis which was later
changed in their health records to
something different, as for example
severe depressive disorder with
psychotic features). For those not
providing consent to access their records
or insufficient identifiable information (e.g.
name and date of birth), the diagnosis
was coded as ‘not recorded’. The ‘not
recorded’ category is not reported in our
preregistered plan but was added to
retain in the analysis the 48 participants
falling in this group.

Analysis

Descriptive statistics are provided for
each skills domain (Foundation, Skills for
Life, or Skills for Work). For participants
lacking a skills domain, we present
descriptive statistics for the most
commonly missing skill types and for
interest in learning more about these skill
types.

Association of sociodemographic,
health, and digital access variables
(independent variables) with having
Foundation Skills were examined with a
univariable binary logistic regression
model before adding these variables into
a hierarchical multivariable binary logistic
regression. In the multivariable model, all
independent variables were inserted at
once, with sociodemographic and health
variables inserted in the first block and
digital access variables in the second
block. Statistical significance was set a
p <.05, and analysis was conducted
with IBM SPSS 26.

Some of the preregistered analysis
was not possible due to very low counts
in the sample. Among people with
Foundation Skills, only nine people
reported having no Skills for Life (93.0%)
and four working people reported having
no Skills for Work (92.0%). As a result,
we do not present any descriptive
statistics for missing skill domains and
interest in learning more among those
who reported having no Skills for Work.
We also did not explore which factors are
associated with having Skills for Life or
Work.

To test for response bias, we
examined whether participants who
accepted or declined our invitation to the
SPIDER study differed in age, gender,
ethnicity, socioeconomic deprivation,
care setting, and diagnosis. Differences
were examined with a chi-square test (or
the likelihood ratio if test assumptions
were violated), apart from age where we
used an independent samples t-test
instead.

RESULTS

Sample

We invited 315 adults with SMI to the
SPIDER study and 249 (67.8%)
participated. Those who accepted or
declined the invitation did not differ in

terms of any of the examined
sociodemographic characteristics (age:
t(365)=-0.45, p=.650; gender:
Likelihood Ratio (2)=4.77, p=.092;
ethnicity: x2 (1)=1.44, p=.230;
deprivation: 2(4)=6.47, p=.167; care
setting: x2(1)=0.63, p=.429; and
diagnosis: ¥%(3)=6.07, p=.108).

Table 1 provides the sample
characteristics. Participants had a mean
age of 51.7 years old (range: 21-84), and
the sample included 51.4% men, 46.6%
women, 2% transgender, 15.6% people
from other than White ethnic
backgrounds and 44.6% who resided in
high/very high deprivation areas. The
primary diagnosis was psychosis-
spectrum disorder (48.2%). The survey
was completed online by 93 (37.3%)
participants and over the phone or via
the post by 156 (62.7%). Regarding
digital access, 21.3% of the sample were
non-users of the Internet, 12.4% did not
own a digital device, 15.3% had no
access to the Internet at home, and
11.2% had experienced data poverty.

Essential digital skills

Table 2 presents the EDS framework
descriptive results. Out of the total
sample (n=249), 105 participants
(42.2%) reported no Foundation Skills.
They were unable to complete on
average 3.64 (+ 2.50) tasks out of eight
in total but were interested in learning
more about on average 2.22 (* 2.80) of
them. The tasks that people who
reported no Foundation Skills were most
often unable to perform were updating
and changing passwords (68.6%) and
using the device settings to improve its
usability (e.g. changing font sizes, screen
brightness, and screen contrasts)
(61.9%). The least frequent skill deficit
was not knowing how to turn on a device
(17.1%) (Figure 1).

Among those who reported having
Foundation Skills (n=142, 57.0%),
almost everyone (n=132, 93.0%)
reported having Skills for Life. Among the
few people that reported not having Skills
for Life (n=9), five (55.6%) reported
having no problem-solving skills, and four
(44.4%) no Transacting Skills. No
deficiency was reported in
Communication, Handling Information,
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and Being safe and legal online (0% were
missing these skill types). Participants
that reported not having Skills for Life

Sample characteristics (n=249) were unable to complete on average
Variable (valid N) N (%) 14.6 (; 6.5) tasks out qf 30 overall but
were interested in learning more about
Age (249) 7.7 (=7.4) on average. Among those
who reported having Skills for Life and
18-30 28 (11.2) were in paid employment (n=50), almost
everyone (n=46, 92.0%) reported having
o= 64 (25.7) Skills for Work.
Overall, 114 participants from the total
46-65 100 (40.2
@02 sample (45.7%) did not have the EDS for
66+ 57 (22.9) daily life, lacking either Foundation Skills
or Skills for Life. Among the working
Gender (249) population in our sample (h=61), 14

participants (23.0%) did not have the

FEMES 116 (46.6) EDS for professional life, lacking either

Male 128 (51.4) Foundation Skills, Skills for Life, or Skills
for Work.

Transgender 5(2.0)

Sociodemographic associations

Ethnicity (249) with foundation skills

Asian 14 (5.6) A multivariable binary logistic regression
model (Table 3) demonstrated that

Black 4 (1.8) reporting having Foundation Skills was
eight and four times more likely among

Mixed 11(4.4) the 18-30 and 31-45 age groups,

, » respectively (compared to 66+), three
White British 200 (80.3) times more likely among those in paid
White (other) 10 (4.0) employment ahd four.times mgre Iike!y in

those with a bipolar disorder diagnosis
Other 10 (4.0) (compared to psychosis-spectrum). It
was also found that participants with no
Socioeconomic deprivation (241) Internet access at home were seven
, times less likely to report they had
Very high iz Foundation Skills.
High 51 (20.5)
, DISCUSSION
Iviecitm) e We assessed digital skills in a sample of
Low 43(17.3) people with SMI using the EDS o
framework. To our knowledge, this is the
Very low 38 (15.3) first time this benchmark measure of
knowledge and skills has been applied to
In paid employed (248) a sample of people who use mental
health services. It is concerning that 42%
xes 6l (24.5) (n=105) had no Foundation Skills,
No 187 (75.1) !acking prgrquigite knowledge to
interact with digital technologies and
Diagnosis (249) benefit from their use. The most
problematic areas were handling
Bipolar disorder 83 (33.3) passwords and using device settings to
, , improve usability. Older people, those not
Psychosis-spectrum disorder 120 (48.2)

currently in work, those with a psychosis-
(Continued) spectrum disorder, and those with no
Internet access at home were at greater
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Sample characteristics (n=249)
Variable (valid N)
Other SMI
Not recorded
Care setting (247)
Primary care
Secondary care
Using the Internet
A lot
Just a little
Not at all
Owning any digital device (245)
Yes
No
Access to the Internet at home (246)
Yes
No
Ever felt not having enough data? (248)
Yes

No
N/A (Not using the Internet)

SMI: severe mental ill health.

N (%)
16 (6.4)

30 (12.0)

95 (38.2)

152 (61.0)

137 (55.0)
58 (23.3)

53 (21.3)

214 (85.9)

31 (12.4)

208 (83.5)

38 (15.3)

28 (11.2)

177 (71.1)
43 (17.9)

risk of lacking Foundation Skills. More
positively, among people who had
Foundation skills, almost everyone had
Skills for Life and Skills for Work.

Our results reveal a digital divide
between our SMI sample and the general
population. People with SMI in this study
were twice as likely to experience a deficit
in either Foundation or Life Skills (n=114,
46.2%) compared to the general
population (22%).22 During the pandemic,
this might contribute to inequalities of
access to digital services, including but
not limited to healthcare services, due to
a lack of familiarity or confidence with
technology.25 More worryingly, these

inequalities might remain beyond the
pandemic,?6 given that transition to digital
healthcare might become a more
mainstream option.2%27 Combined with
the fact that most people in our study
owned a digital device (n=214, 85.9%),
this implies that access to digital devices
on its own may do not mitigate digital
exclusion and that many people may use
their devices only for very basic things.
This suggests that digital skills training
programmes are needed, that will be
tailored to the needs of people with SMI,
to help close this gap (see, for example,
Recovery Colleges at https://imroc.org/
resources/1-recovery-colleges/).

It was interesting that fewer of the
working people in this study experienced
a deficit in skills necessary for work,
lacking either Foundation or Work Skills
(n=14, 23%), compared to the general
population (52%).22 This could be a
sampling issue in our study and might
not be representative of the total SMI
population. However, it may also be
explained by the fact that employment is
less common in people with SMI,28-30 as
shown by the 75.1% (n=187) rate of
unemployment in this study, and has
been associated with younger age and
higher educational attainment,29:31.32 gg
well as less severe SMI symptoms.29.82
All of these might help people to acquire
good digital skills, and this may be
directly linked with this study’s finding
that employed participants were more
likely to have Foundation Skills compared
to those not in employment. Future
studies should explore Skills for Work
among people with SMI who are
unemployed, as an indicative factor of
their employment prospects and
potential learning needs. Researchers
should also seek to understand the
contribution of digital skills deficits to the
high unemployment rates in people with
SMI (e.g. most jobs advertised online),
especially in relation to other employment
barriers related to SMI (e.g. ill health or
stigma).

Looking further into skills deficits, we
found that people with no Foundation
Skills struggled the most with handling
passwords and using device settings. As
such, as important as it is to provide
people with digital devices to tackle
access issues (as happened a lot during
the pandemic),33 this should be
combined with training and support for
using these devices. Moreover, creating
and maintaining a password is imperative
to access several online services (e.g.
GP services, streaming platforms, online
banking, and Government online
services, to name a few), so that deficits
in that area may adversely affect not only
people’s confidence in using these
services but also to the security of their
information. As these skills seem to be
often missing in the general population
as well,?? it is important for future studies
to explore the specific barriers the SMI
population might face, and how to
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Essential digital skills framework

Skills Domains
Foundation Skills2
Yes
No
Skills for LifeP
Yes
No
Skills for Worke
Yes
No
Overall
Essential skills for daily life
Yes (having Foundation AND Life Skills)
No (Lacking Foundation OR Life Skills)

Essential skills for professional lifed

No (Lacking Foundation OR Work Skills)

aQut of total sample n=249.
bOut of those having Foundation Skills, n=142.

d0ut of those being in paid employment, n=61.

Yes (Having Foundation AND Work Skills)

N (%)

142 (57.0)

105 (42.2)

132 (93.0)

9(6.3)

46 (92.0)

4(8.0)

132 (53.4)

114 (46.2)

46 (75.4)
14 (23.0)

cOut of those being in paid employment and having Skills for Life, n=50.

address these from a person-centered
design perspective. Among the few
people who had Foundation Skills but no
Skills for Life, the greatest area of deficit
was problem-solving skills. Evidence
suggests that lack of problem-solving
skills in general, not just digital, is a
common cognitive deficit found in people
with schizophrenia.34

We also found that people with no
Foundation Skills were interested in
learning more about half of the tasks they
could not perform. Given that lack of
interest is a commonly reported barrier to
digital engagement,® this suggests that
people with SMI might have the

motivation to learn new skills if
appropriate support becomes available.
Efforts to reduce the digital divide in the
SMI population could include tailored
training in digital skills along with
confidence-building measures and
measures to increase the motivation to
address digital exclusion.'® Reducing the
digital divide has the potential to reduce
health inequalities. Future studies should
seek to consult with those with lived
experience to explore motivation in
beginning and sustaining digital skills
training, preference for training mode and
setting, as well as barriers to engaging
with web-based resources specifically

26 Perspectives in Public Health | January 2024 Vol 144 No 1

related to SMI conditions (e.g. fluctuating
levels of wellness, low energy and
motivation, paranoid thoughts,
suspiciousness and concerns about
privacy and difficulty processing
information;),35 in order to develop
accessible skills training programmes
tailored to the needs of this population.

Older people in this study were less
likely to have Foundation Skills, as also
found in the general population.2? This is
unsurprising, as age is traditionally
associated with less digital engagement
in SMI'4-16 and the general population36.37
alike. People with psychosis-spectrum
disorders were at greater risk for not
having Foundation Skills compared to
those with bipolar disorder, after adjusting
for people’s age or employment status.
This supports our previous findings that
during the pandemic restrictions people
with bipolar disorder were more likely to
use the Internet a lot for their daily
activities compared to people with
psychosis. 6 Cognitive and occupational
dysfunctions that are common in
schizophrenia®® might not facilitate the
development of digital skills. It might also
be that specific SMI-related barriers to
digital engagement (e.g. reduced
concentration, hallucinations, or paranoid
ideas’339) are more common in people
with psychosis than bipolar disorder.
Digital exclusion is becoming increasingly
concentrated in vulnerable populations
(including older people with SMI who are
likely to be heavier users of healthcare
services) leading to worse health
outcomes through both direct and
indirect routes.*0 The increasing use of
digital technology in the delivery of health
services will directly affect those who are
digitally excluded as they will not be able
to access services that could benefit
them. This could range from accessing
appointment booking systems to health-
promoting services or applications, along
with accessing video appointments.
Given the current drive towards
comprehensive digital healthcare within
the NHS,20 the importance of digital
inclusion for health and social care
should, and to some extent is, being
acknowledged.*! The particular needs
and barriers experienced by people with
SMI should inform this wider policy
context.
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Prevalence of skills deficiency among participants with no Foundation Skills (n=105)

| cannot update and change my password when _ 68.6

prompted to do so.

| cannot change setting in my device to make it _ 61.9

easier to use.

| cannot connect my device to a safe and secure s o

Wi-Fi network.

| do not know how to make sure my passwords e i

and personal information are kept safely

| cannot open the Internet to find and use I

websites

| cannot interact with the home screen on my _ 36.2
device ’

| cannot use the controls on a device _ 26.7
| cannot turn on a device. _ 17.1

0 10 20 30 40 50 60 70 80
Percentage of participants

Table 3

Association of having foundation skills with sociodemographic and digital access variables
Variables (Valid N) Have foundation skills  Univariable model Multivariable model (n=229)
N (%) OR 95% CI AdjOR 95% ClI
Age (247)
18-30 24 (85.7%) 10.29* 3.14-33.72 7.56* 1.75-32.66
31-45 45 (70.3%) 4.06™ 1.90-8.68 3.60* 1.22-10.57
46-65 52 (63.1%) 1.94 0.99-3.78 1.93 0.75-4.97
66+ 21 (36.8%) 1 1
Gender (242)
Male 74 (58.3%) 1.07 0.65-1.79 1.78 0.89-3.53
Female 65 (56.5%) 1 1
Ethnicity (247)
Other than White 22 (56.4%) 1.05 0.53-2.10 1.05 0.43-2.60
White 120 (57.7%) 1 1
(Continued)
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Table 3 (Continued)

Variables (Valid N)
N (%)

Socioeconomic deprivation (239)

Very high 29 (49.2%)

High 26 (562.0%)

Medium 34 (69.4%)

Low 24 (55.8%)

Very Low 23 (60.5%)
In paid employment (247)

Yes 50 (83.3%)

No 92 (49.2%)
Diagnosis (247)

Not recorded 19 (63.3%)

Other SMI 9 (60.0%)

Bipolar 58 (69.9%)

Psychosis spectrum 56 (47.1%)
Care setting (245)

Secondary care 86 (57%)

Primary care 55 (58.5%)
Device ownership (243)

No 2 (6.5%)

Yes 138 (65.1)
Internet access at home (244)

No 3 (7.9%)

Yes 137 (66.5%)

*p<.05, *p<.001.

Have foundation skills

Association of having foundation skills with sociodemographic and digital access variables

Univariable model

OR 95% Cl
0.63 0.28-1.44
0.71 0.30-1.66
1.48 0.61-3.60
0.82 0.34-2.00
;
5.16™ 2.47-10.79
;

1.94 0.85-4.44
1.69 0.57-5.04
2.61% 1.45-4.71
;
0.94 0.56-1.58
;
0.04™* 0.01-0.16
;
0.04™ 0.01-0.15

OR: odds ratio; Cl: confidence interval; SMI: severe mental ill health.

Multivariable model (n=229)
AdjOR 95% CI
0.65 0.22-1.97
0.44 0.14-1.36
1.37 0.44-4.23
0.56 0.18-1.73
1

2.67* 1.07-6.66
1

1.40 0.48-4.07
1.43 0.40-5.17
3.67¢ 1.56-8.64
1

1.15 0.55-2.38
1

0.26 0.04-1.70
1

0.14* 0.03-0.70
1

The SPIDER study is not free of
limitations. The sample size may have
been underpowered for the estimate of
the logistic regression, but this analysis
was exploratory. We used a non-random
sample that might lead to respondent

biases and limited generalisability,
although the use of a sampling
framework increases our confidence that
we were recruiting across a good spread
of the SMI population. Skills were self-
evaluated by participants rather than

28 Perspectives in Public Health | January 2024 Vol 144 No 1

completing objective tests. Self-
evaluation might be susceptible to other
fluctuating factors (e.g. current mood), as
well as response and social desirability
bias (e.g. n=134, 53.8% of the sample
completed the survey over the phone
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with a researcher). It should be noted
though that organising objective tests,
especially in the context of the pandemic
restrictions, would present several
practical challenges. Participants were
also assessed on the basis of
predetermined tasks, rather than
personalised tasks related to the specific
activities they want/need to complete in
their everyday lives. However, that would
affect the comparability of results across
different populations and existing
datasets. Regarding digital access, we
did not examine whether the devices that
people owned were current enough or
had to be shared with other members of
the household, as often happened during
the pandemic.*2 Despite the high rates of
device ownership in our sample, real
unobstructed access might be
undermined by obsolete technologies or
multiusership. Finally, in this study, we
examined generic digital skills rather than
skills and factors that may be more
pertinent to this population and their use
of digital health services (e.g. e-health
literacy, online help-seeking and service
use), which should be considered in
future research.

CONCLUSION

This study highlighted deficits in digital
skills in the SMI population that are
worse than in the general population.

This might suggest that an already
socially disadvantaged population is at
risk for further exclusions due to digital
skills deficits, as many health services
and social connections have moved to
digital platforms during 2020/2021.
Importantly and worryingly, this includes
vital health services many of which
might continue to operate digitally into
the future. Services including the NHS
need to be aware and have a
responsibility to actively and
immediately accommodate those with
SMI who would prefer face-to-face
rather than online contact, and whose
health will likely suffer through the digital
divide. In addition, further funding is
needed for research into a widely
available, person-centred, accessible
training programme, co-produced with
end-users to identify and remove
barriers related to lack of digital skills.
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Abstract

Aims: Planning regulations have been used to prevent the over-proliferation of
hot food takeaways, minimising the impact of local obesogenic environments.
To help mitigate the effects of lockdown, the UK government introduced
temporary changes in March 2020 to Planning Regulations for England,
allowing food retailers to open for takeaway services beyond ‘ancillary’ level
without needing to apply for planning permission through permitted
development rights (PDR). Businesses are required to notify their local
authority (LA) when they implement PDRs. To better understand the impact of
regulations on the policy and practice of key professional groups, Public
Health England commissioned Teesside University to undertake scoping
research in the North East of England.

Methods: A focus group and interviews were conducted with 15
professionals from 7 of 12 North East LAs. Professions included Planners,
Public Health Leads, Environmental Health Officers and Town Centre
Managers. Data were analysed using a codebook thematic analysis
approach. An interpretation meeting with some participants was
conducted.

Results: LAs were not aware of most businesses notifying them of new
regulation adherence despite taking up PDRs, but were considered low-
priority with many lacking formal recording procedures. There were concerns
about health consequences of the changes, and consensus relating to
ongoing issues with capacity across all professional groups, largely due to the
continuing pandemic and absence of a strategy out of temporary measures.
Concerns existed around ensuring cessation of restaurants trading as
takeaways, and hygiene inspections backlog. Many (personally) saw new
takeaways as a lifeline, offering broader menus and preserving local
economies.

Conclusion: Lack of information around the number of restaurants/pubs
using PDR to trade as takeaway services, ongoing capacity issues of LAs and,
at the time, the absence of a strategy post regulation changes, meant there
were high levels of uncertainty regarding the impacts of these temporary
measures.

Copyright © Royal Society for Public Health 2022
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INTRODUCTION

Due to COVID-19, on 16 March 2020,
people within the UK were urged to
refrain from all non-essential contact and
travel as a means of prevention of
disease spread. As death rates from the
disease continued to rise, the country
was placed in lockdown and on 23
March, people were allowed only to leave
their homes for essential reasons such as
shopping and (once a day) exercise.

In response to the outbreak, the
Communities Secretary announced that
the government would be introducing
temporary measures to relax planning
regulations; this would allow pubs and
restaurants to operate as hot food
takeaways in order to support people
having to stay at home.!

Prior to this, in order for businesses to
operate as a hot food takeaway, they
were required to formally carry out a
change of use (under the Use Classes
Order 1987). Relaxing the use class
restrictions facilitated the change of use
without the need for a planning
application. It was stipulated that
businesses were required to inform their
local planning authority of a start and end
date to the change in use — however, the
form of that notification lack detailed
prescription.

Introduction of these permitted
development rights meant that
businesses were free to switch between
classes in order to meet the needs of the
public while remaining in operation, albeit
in a different capacity, that is, a
restaurant could operate as a takeaway
without planning permission. These
rights were initially introduced for a
period of 12months (until March 2021).

There is substantive evidence of the
wider link between urban planning and
health.2 It is also widely acknowledged
that the food environment has a role in
influencing obesity levels. Internationally,
planning regulations have been used to
manage food outlets, with a particular
focus on restricting the over-proliferation
of hot food takeaways and encouraging
healthier food environments.3 There has
been a particular focus on the ‘toxic
high-street’ effect, especially in areas of
deprivation with high numbers of hot
food takeaways, increased litter and anti-
social behaviour.* A recent study

reported that both Planners and Public
Health professionals perceived that
planning policies could be used to tackle
this issue around the proliferation of hot
food takeaways to improve the health of
local populations.®

In England the National Planning
Policy Framework (NPPF)® sets out the
government’s planning policies and how
they expect them to be applied. The
NPPF makes a number of policy
statements relating to health, and in
particular food access. For example,
paragraph 91c states that planning
policies and decisions should ‘enable
and support healthy lifestyles, especially
where this would address identified
local health and well-being needs - for
example access to healthier food’.
Permitted developments are a general
planning permission granted by
government — unlike most planning
permissions which are issued by local
authorities (LAs). The principles
underpinning permitted development is
enshrined in national legislation — The
Town and Country Planning (General
Permitted Development) (England)
Order 2015. The order is a ‘statutory
instrument’ therefore it may be
amended without parliament having to
pass a new Act; and the 2015 order
has indeed had many amendments
since it was first issued, including those
in 2020 that are the subject of this
article.

In 2018, approximately 50% of local
government areas in England had
planning policies in place specifically
targeting takeaway food outlets, and
34% of these had a health focus.” The
most frequent health-related method
applied is exclusion zones around places
children and families visit frequently, such
as schools.” The other common method
applied is to limit the opening of new
takeaway food outlets where numbers
exceed previously established
acceptable thresholds.” These thresholds
can take different forms, such as limiting
the number of takeaway outlets in
consecutive succession, capping the
proportion of fast-food outlets within a
recognised retail space or restricting
additional outlets where local childhood
obesity rates are above a predefined
ceiling.”-8 Despite some of these

measures having been in place for a
decade along with other obesity
prevention interventions, childhood
obesity across England has continued to
increase, with children living in the most
deprived areas being more than twice as
likely to be obese than those living in
areas of least deprivation.?

One possible explanation for the lack
of progress in obesity rates is the large
reductions in Local Government funding
since 2010, potentially leading to a
reduced provision of health-promoting
public services. Funding reductions have
been the greatest in more deprived
areas, with these areas seeing the worst
changes in life expectancy, increasing the
gap between the most and least
deprived quintiles by 3% to 4%.1°

Deprivation and the North East of
England

The North East of England has long-term
socio-economic challenges that
developed throughout the 20th century
and worsened in the wake of the
deindustrialisation of the 1970s and
1980s, making it among the poorest
regions in the UK. Like other poorer
regions, the North East has tended to
recover slowly from economic downturns
which in turn have tended to widen long-
run socio-economic disparities.'! In this
context, geographic health disparities
have worsened over the past decade and
the region has, for example, the lowest
life expectancy at birth in England.?

As well as being more likely to have a
shorter lifespan, those based in the North
East spend a greater proportion of their
lives in poor health, and are more prone
to dying prematurely through preventable
diseases.'® The North of England
includes roughly 50% of the poorest
neighbourhoods despite only
representing 30% of the population, 2
with the gap continuing to widen
throughout the past five governments. 3.14
This inequality has equated to an
estimated 1.5 million additional premature
deaths since 1965.1°

These inequalities were driven further by
COVID-19. During the first wave, mortality
rates were significantly higher, with 12.4
more people per 100,000 dying in the
Northern Powerhouse cities. 6 Mortality
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rates in care homes that were attributable
to COVID-19 were higher in the North than
the rest of England over a 1-year period,
and there were 10% more occupied
hospital beds by COVID patients in the
North compared with the rest of
England.'” The UK economy also lost up
to £5 billion in reduced productivity due to
reductions in mental wellbeing across the
North.'5 This disparity in productivity is
expected to worsen for successive
generations unless an adequate COVID-
19 recovery strategy is implemented, '®
leading to a consensus among practice
professionals and academics that research
concerning the structural determinants of
poverty should be prioritised to reduce
health inequalities. 8

There has been well-documented
pressure on LAs as a result of the
COVID-19 pandemic. The central
government has provided some support
but has said there is no blanket
guarantee, with the National Audit Office
reporting that the large funding gaps and
low levels of reserves mean some
authorities are at risk of financial failure.®

COVID-19 response and changes to
planning

Although temporary changes introduced
in March 2020 allowed businesses to
trade beyond the ‘ancillary’ level,?° there
was still a requirement to notify LAs of
such changes. However, despite these
regulations, conversations nationally with
LA colleagues suggested that, in
practice, this did not occur.

A regulatory impact assessment was
not completed before the policy was
implemented, and the explanatory
memo accompanying the regulations
stated that monitoring and evaluation
would be unnecessary given the short-
term nature of the regulations.?' The
explanatory memos both for the original
temporary regulations and for when the
policy was extended to 2022, do not
identify the socio-economic and health
impacts of the changes.2!22 The only
impact identified states “The
amendment in relation to the temporary
provision of takeaway food will result in
a benefit to owners of permitted venues
as they will not need to apply to the
local planning authority for this
temporary use’ with no mention of an

impact assessment apart from the
procedurally related.22

Regulatory functions on the planning
system are devolved to Scotland, Wales,
and Northern Ireland. Although no new
planning regulations were introduced,
Scotland and Northern Ireland have taken
similar stances to England via various
letters to LAs encouraging them to take
proportionate enforcement action given
the exceptional circumstances of the
pandemic. Wales did not state anything
specific regarding pub/restaurants trading
as takeaways, although they have
granted greater flexibility regarding
deliveries (see Table 1).

As recent as July 2021, it seemed that
the Ministry of Housing Communities and
Local Government (MHCLG) was
considering whether these changes should
be permanent (see quote below), despite
the incompatibility with public health NPPF
objectives (as previously outlined) to
promote healthier food consumption and a
healthier weight. A recent speech by the
then Secretary of State Robert Jenrick
(Robert Jenrick — 6 July 2021 — Local
Government Association’s annual
conference 2021) had hinted that these
changes may be made permanent.26
However, in an MHCLG and Ministry of
Defence consultation document (5
September 2021), it was made clear that
the temporary measures will not be
extended.?” Food outlets will be able to
‘continue to operate a takeaway service as
ancillary to their main business in the
absence of this right’.

Surveys have indicated more people
accessing takeaways during lockdowns,
particularly as restaurants/pubs were not
allowed to be open for on-site
consumption throughout the changes in
regulation.28 There are concerns that this
increased consumption in takeaway foods
will become a habitual long-term shift in
behaviour, especially if the temporary
regulations are made permanent. These
worries are exacerbated given the
increased risk of complications from
COVID-19 to people who are living with
overweight and obesity.

Initially focusing on the North East of
England (later aspects expanded to
include all of England), the aims of this
research were to explore the policy,
practice and health implications of the
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implementation of these measures with
key professional groups within the
context of Public Health England’s
(PHE’s) recently updated childhood
obesity plans (July 2020), where the
environment and its impact on health has
been recognised as complex and
multifaceted.

METHOD

Ethical approval was sought and
granted from a Teesside University
Ethics Committee (Ref: 2021 Feb 2740
Moore). Using a purposeful sampling
strategy, we sought to recruit LA Public
Health, Environmental Health, Planners
and Town Centre Manager professionals
from across the 12 North East LAs.
Potential participants were contacted
using professional networks (including
RTPI and ATCM), word-of-mouth
recruitment in authorities and direct
emails sent using publicly available
contact details. A focus group and six
interviews were conducted between
January and March 2021 (during the
third National COVID-19 lockdown). The
focus group with public health
professionals was attached to the end
of a standing meeting where all North
East LAs are invited. All participants at
the meeting were invited to attend the
focus group. There was representation
from 7 out of 12 LAs who were in
attendance on that date.

In total we recruited 15 professionals
including Planners, Public Health team
members, Environmental Health Officers
and Town Centre Managers, from
across 7 of 12 North East LAs. Focus
groups and interviews were undertaken
by members of the research team
(A.A.L., C.L.O.M., N.G., and C.B.), held
online via Microsoft Teams, and lasted
between 30-60 min. We tried several
times to arrange additional focus
groups, but it was understandably
difficult due to these professionals being
seconded to Covid-related work during
the third national lockdown. Verbal
consent was obtained, along with
permission to record, prior to any
conversations taking place.

Research questions used to direct
conversation were co-developed with
PHE colleagues (National and Regional)
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Responses across UK regions

UK region COVID-19 takeaway response Date

England ‘Restaurants and cafes, drinking establishments and drinking establishments with expanded food 24/03/20
provision to temporarily provide takeaway food’.20

Scotland ‘. . . Scottish Government consider that, as a matter of urgency, planning authorities should not ~ 19/03/20
seek to undertake planning enforcement action which would result in unnecessarily restricting
public houses and restaurants providing takeaway services on a temporary basis during the
current exceptional circumstances’.23

Northern Ireland ‘provide vital flexibility to public houses, restaurants and cafes to keep operating and will ensure  19/03/20
people are able to safely stay at home while still supporting local businesses’.2#

Wales ‘There are supermarkets, food retailers and distribution centres that are subject to planning 13/03/20
conditions which restrict night-time and early morning deliveries . . . The likely pressures on driver
capacity mean additional flexibility is needed so retailers can accept deliveries throughout the day
and night where necessary’.2

to understand the wider health
implications of the new amendment,
including how and where the new
regulations are being used, plus the
number of pubs and restaurants now
intending to operate as takeaways.

The questions (below) focused on
the perceptions and scale of the
temporary changes to planning
regulations on the hot food takeaway
environment in LA areas within the
North East of England.

1. What are the perceived
consequences of these temporary
regulations on existing national and
local planning approaches to
managing the hot food takeaway
environment?

2. What are the perceived
consequences of these temporary
regulations on existing national and
local priorities on tackling obesity
through managing the hot food
takeaway environment?

3. What data exist on the take-up of the
new regulations and are businesses
reporting these changes to LAS?

A survey, using similar questions to those
asked in both the focus group and
interviews (hosted at onlinesurveys.ac.uk)
was sent to all 12 LAs in the North East
region and was then widened to all of
England to maximise number of

respondents. All 12 North East LA
websites were also searched
systematically for any publicly available
information regarding the temporary
regulations. Data from the focus group,
interviews and survey responses were
analysed using a codebook thematic
analysis approach.2® Descriptive themes
were constructed based on similarities
identified within the data and refined by
means of researcher discussion and
€consensus.

Following analysis, all participants were
invited to an interpretation meeting. This
was conducted via Microsoft Teams
using Padlet (a digital tool), to present
themes, to verify findings and identify any
discrepancies or information that may
have been overlooked. From here, data
were reviewed, and a final set of themes
offered, which provide meaning and
represent participant experiences and
perceptions surrounding the changes in
regulations.

RESULTS

A range of professionals were included in
this research from Planners, Public
Health team members, Environmental
Health Officers and Town Centre
Managers.

The perceived consequences of these
temporary regulations on existing
national and local planning approaches
to managing the hot food takeaway

environment varied from it having a
discernible impact to it having no impact
once COVID-19 restrictions were lifted
and the temporary measures removed.
Regarding the consequences of this
temporary measure on tackling obesity,
the professionals were concerned that
there would be a negative impact on the
proliferation of hot food takeaways as a
result of this temporary measure and an
impact on population rates of obesity. In
contrast, others did not perceive there
would be an impact. Despite the
requirement for businesses to register
with LAS, there were little data available
on numbers of businesses who had
taken up these temporary measures
and little evidence of a mechanism by
which businesses could register. The
results are synthesised around key
themes emerging from all the data
(focus group, interview, survey, and
web-search).

Professional capacity and
notification of business change
There were concerns about the future
implications of these measures, as (at
the time of the data collection) there
was no clear road map for LAs out of
these temporary measures. In addition,
there was general uncertainty about
when professionals would be reverting
to their original professional roles
following COVID-19 measures (many
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were working on Covid-related issues).
There was concern about increased
capacity and resources which would be
required to monitor the changes to
prepandemic trading operations.
Responses suggested there were
substantial ongoing issues with capacity
across all professions in LAs,
heightened by the pandemic. However,
this is predominantly due to the
response to COVID-19 more broadly,
rather than these regulations. Alongside
the new regulations were new food
environment developments, for
example, an increase in takeaways
trading from home kitchens. There were
concerns regarding the situation post
regulations as to who (professional
group) is responsible for ensuring
restaurants stop their additional trade as
takeaways as well as the backlog of
food hygiene inspections, as illustrated
by the quote below:

| don’t know who'’s going to go around
determining all these businesses that
didn’t have takeaway permissions.
And, | think the businesses will
continue to do it, and | don’t know
how planning are going to have the
resources to go around finding out
who is and who isn’t. It's very hard to
prove ‘cos they were always allowed
to do a little bit of takeaway.

There was consensus through the
interviews and focus group that small
businesses are benefitting significantly
from the temporary changes, given many
large businesses already had the
capacity via delivery services.

The conditions of the Amendments to
the Town and Country Planning (General
Permitted Development) (England) Order
2020 included notifying the local
planning authority.?29 Most businesses
were not informing their LA of their
uptake of the new regulations. There did
not appear to be a formal consistent
procedure for notifying LAs (e.g. there
was a web-based form used by
Plymouth LA). In relation to other Covid
issues, the notification of uptake of the
new regulations was considered a low-
priority issue by most LAs and it was
unclear who was responsible. Survey
results demonstrated that there was no

consistency in awareness of whether
LAs were recording businesses giving
notifications regarding their intentions to
operate as a takeaway in light of
regulatory changes (2 LAs were aware
of such intentions, 2 were not, and the
remaining 3 were unsure) (see Figure 1).

Web-searches of the 12 North East LA
websites did not indicate a clear procedure
for businesses to notify planning
departments. It was unclear and there
were no clear records of how many LAs
are recording the number of businesses
who had taken up these temporary
measure England wide (small sample) and
across the 12 North East LAs.

Procedural implications

There was a consensus that the COVID-
19 pandemic had meant that staff were
redeployed within LAs. This was
perceived to have had an impact on
usual operations, which combined with
the absence of a strategy out of these
temporary measures (at the time of data
collection) led many to raise concerns.
These included responsibility for ensuring
restaurants stop trading predominantly
as takeaways once the regulations revert
(March 2022). There was a particular
concern around dealing with the backlog
of food hygiene inspections. The survey
demonstrated that respondents,
dependent upon their profession, had
differing perspectives on impact of the
regulatory changes depending on their
role within the LA (Planning, Public
Health and Environmental Health
Officers). From the focus group,
interviews and survey, most businesses
across the North East were not informing
their LA of their intentions to take up the
temporary change in regulations. There
were no procedural changes regarding
applications for new hot food takeaways.
See Figure 2 for further details around
the temporary regulations and staff
capacity.

Professional perceptions of hot food
takeaways

Professional perceptions of takeaways
had not changed (perceived to offer
unhealthy, high fat/high sugar/high salt
foods). However, on a personal level
some respondents described the new
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takeaway option as a lifeline to local
businesses. It was perceived that by
offering broader menus and widening
consumer choice, community needs
could be met, the local economy
protected, and the local high street
preserved. However, there was an
acknowledgement that the COVID-19
pandemic had highlighted changing
consumer behaviours in terms of
increased takeaway food consumption.
There were concerns the increased and
broader use of takeaways could become
habitual. This could change the local
food environment if hospitality
businesses, including restaurants, closed
as a result of COVID-19 impacts and
there is an increased proportion of
takeaways. This could to some effect
‘undo’ progress made in reducing hot
food takeaways, as evidenced by the
below quote:

it goes against some of the
progress we've made in terms of
trying to reduce the proliferation,
...o0f the hot food takeaways,
obviously a little bit different, but
you know linking with the SPDs
[Supplementary Planning
Documents] and so much progress
that we’ve made in that area.

Figure 3 highlights other
consequences highlighted by
respondents, of the temporary measures
such as concerns around food hygiene
and waste.

Within the group of professionals there
were mixed opinions regarding
consequences on managing the
takeaway food environment, health
inequalities and obesity; some are
concerned about the potential increased
prevalence of takeaways, others are not
convinced the new regulations will have
made a significant difference to
consumer behaviour, illustrated by the
quote below and further described in
Figure 4:

... In terms of the increase in
takeaways and availability, | don’t
know if it will ... exasperate that kind
of health inequality and the divide
already in terms of healthier choices in
what is available.
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Are local authorities collecting data on the take-up of new regulations?

Question: Are LAs collating data on the take-up of the new regulations?

(1) There is no formal
requirement to notify.

‘...there's no formal requirement to notify us of
a change because actually there's been no
material change in the operation.”

Result: Most businesses across the north-east are not

informing their LA of their intentions to trade as a takeaway.

Why?

(2) Most LAs have no issues with businesses
making the change without notifying.

‘If they were changing into something completely
different then maybe they would, but this isn't a
fundamental change, we're quite happy to keep

on doing that.”

Some LAs are collating this data, but only know of
one LA that is actively seeking this data.

(3) Low-priority issue given the
current situation.

“We've had to put an awful lot of resources in to
COVID which means that our day job (if you want
to call it that) is just totally on the back burner’.

Procedural implications of new regulations

Question: Have the new regulations affected capacity?

. 4

Result: Agreement that there are
substantial ongoing issues with capacity
However, this is mostly due to COVID
(and Brexit) more broadly rather than

Result: Some roles have stopped
doing their ‘normal day jobs’, dealing
solely with COVID related work.

the regulations themselves.

‘So, say five full-time
equivalents and we've taken
three of those out to do COVID
permanently. When | say
permanently that's what they
have been doing. And the only

reason really, that the others

remained, that we didn't drop
more is because we were
dealing with Brexit."

‘..there's been a dramatic
sea change in terms of
what the priorities are for
the service and the

‘We have an ongoing issue
with capacity and these
planning regulations have

not impacted on us.’ .
council...”

‘..we're now, constantly just only
doing COVID work. If we were
trying to do our day job, then it
just wouldn't happen. So, we're
not doing the normal routine
inspections that we used to do.”

DISCUSSION

This research suggests that there was a
significant impact of COVID-19 crisis on
LAs and professionals’ usual roles. This
also impacted the professionals dealing
with the new temporary changes to
Planning Regulations for England
allowing food retail (e.g. pubs/
restaurants) to be open for takeaway
services beyond ‘ancillary’ level. Despite

legislation requiring certain hospitality
businesses to register their intention to
trade as providing additional takeaway
services there was little evidence that
authorities had set out formal
procedures to receive such naotifications
or had plans to enforce the regulations.
There was clear concern that these
temporary measures and possible
proliferation of hot foot takeaway outlets

could become permanent and in turn
impact LA public health efforts through
the planning systems at a time when LA
capacity is clearly stretched.

The recent speech by the then
Secretary of State Robert Jenrick (July
2021) clearly implied a move to extend
this temporary regulation without any
impact assessments being conducted.26
However in September 2021, the
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Consequences of the new regulations

he consequences of the new regulations?

4

Result: Concern for the situation post regulations. Result: Worries regarding food hygiene.

‘...there's an awful lot of this going on that we don't
know about...| think there's people diversifying who may
well not have the skills that they should have to do these

‘...just in terms of monitoring from 2022, what are the
expectations and working with all those businesses
that haven’t notified their local authority, we're not

even aware of, and they'll be masses in terms of
getting them in the right position going forwards.”

businesses...it"s quite easy to set up a food business, you
just fill a registration form in. Without any skills or
training, competence in what you're actually making in
terms of, it's all to do with public health aspects isn't it,
make sure you don't food poison anybody.”

Result: Insurance Issues. Result: Waste Issues.

...we know from our police colleagues that they're ‘There's a lot of businesses who have stopped having their

stopping lots of vehicles that don't have insurance, to
do deliveries. Because.... a lot have been stopped for
having no business insurance.”

waste collected, because they're struggling, and although

they're operating as takeaways, waste services have gone

along, and the bills haven't been paid 'cos they've stopped
them. But they're still generating waste from the takeaways.’

Changes in professional perceptions of takeaways

Question: Have professional perceptions of takeaways changed during the pandemic?

Result: Overall consensus that Result: Anticipate most businesses Result: Biggest concerns are with new
professional perceptions have will return to normal post lockdown. businesses trading as a takeaway from home.
not changed.

‘They’re doing it from home that's
another classic which is the new thing
that kinda popped up, people deciding

to do weird and wonderful things

from home. Which obviously, that's
where our risk is and that's where our
attention has been during the
pandemic is to look at the new stuff,
anything that's really changed.”

‘...in the main they're ‘Most restaurants did a takeaway
still the big bad food service pre lockdown, it just wasn’t
environment that we used that much. We anticipate that
are fighting against.” after lockdown most will return to
their previous way of working.’

“To us we just, accept them I'd imagine once things go back to

as the same business which normal that, they will go back to the

have slightly changed their normal function of just being a
method of operating.’ restaurant or a pub.”

On a Personal level, some see the new takeaways as
a lifeline, offering a broader (sometimes healthier)
menu, & valuable from an economic viewpoint.
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Key research and policy recommendations from this work

It would be useful to collate this information England-wide.

1 Stakeholders considering the need to monitor the uptake of the new regulations versus the impact on the local economy.
2 Consideration of ongoing issues about the revitalisation and diversification of highstreets.
This includes the supporting economic recovery which could potentially see an increase in takeaways filling vacant retail
properties.
3 It is unclear how many businesses have taken up these new regulations.

4 Propose a clear and transparent plan to move out of these temporary regulations which is driven by local resources, is
achievable and aligns with the easing of COVID-19 restrictions.

Ministry of Housing, Communities and
Local Government stated these
regulations would not be extended
beyond March 2022.27

This regional research illustrates an
on-going tension between LAS’
commitment to health and their serious
concerns about their local economies,
heightened by the impact of COVID-19.
Councils were stretched (financially and
staffing capacity) going into the crisis and
have not had the capacity to plan beyond
it.' On one hand, professionals are
concerned about statutory duties including
public health and regulating a large
backlog of hot food takeaway providers
who have been operating for well over a
year. On the other hand, simultaneously,
Councils are fearful about the long-term
impact of the crisis on employment and
incomes and an acceleration of difficulties
faced on their high streets.

Planning is a long-standing local
government responsibility while public
health is a relatively new (since 2013)
addition to the portfolio. The relationship
between Planning departments and
Public Health teams differs across LAs
and is not always clear. This was evident
in the focus group and interviews as well
as in previous research.530 Within Local
Government, Councils have discretion
over their own internal structures but like
many large organisations will usually be
made up of several directorates that
group together related public service
areas. In this context, Planning typically
sits alongside Housing, Environmental
services, and Economic Development in
‘place’ focused directorates, while Public

Health is more likely to be aligned with
‘people’ services such social care.

Limitations

This research was conducted within a
3-month period (Jan-March 2021) while a
third national lockdown was in place due
to the COVID-19 pandemic. There are
several limitations to the methods. Due to
the added pandemic-related pressure,
there were issues in liaising and contacting
professionals working within LAs. The
work was time limited and geographically
limited to the North East of England (apart
from the national survey). Some findings
may not be nationally transferable. There
was a low response rate to the national
online survey (7 responses nationally)
which may be attributed to survey fatigue
during the COVID-19 pandemic and there
being an ongoing pandemic situation.
While this research focuses on
professionals, there is ongoing research
with consumers in the North East on their
perceptions of these temporary changes
and eating food prepared outside the
home and during the pandemic.

CONCLUSION

To help combat the potential economic
and social impacts of lockdown in March
2020, temporary regulations were
introduced allowing pubs and restaurants
to operate beyond ‘ancillary’ level without
the need to apply for planning
permission. Due to the uncertainty
around the number of hot food outlets
operating as takeaways, the ongoing LA
capacity issues and, until recently, an

absence of a clear strategy to exit these
temporary regulations, there were high
levels of concern among LA professions
in the North East. The impact these
temporary measures will have on the food
environment, influencing food access and
population-level public health. There were
apprehensions about the implication an
increase in the availability of hot food
takeaways could have for dietary intake
and levels of obesity. There were
concerns that these changes will have
negative impacts on the work done over
the last 10years to reduce the
proliferation of hot food takeaways within
the food environment. However,
acknowledgements have been made that
these temporary measures have enabled
small businesses (as well as larger ones)
to continue trading under very difficult
circumstances and have had a positive
impact on local communities. See Box 1
for a summary of research and policy
recommendations from this work.
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