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Dear Colleagues, 
PHE Health and Wellbeing monthly update
Issue No 42, May 2019

Welcome to the Yorkshire and Humber Health and Wellbeing monthly update. Thank you for subscribing to the monthly update. This monthly update is our way of sharing any good and emerging practice, new developments, updates and guidance. The update is circulated at the beginning of each month with previous month’s updates. If you have anything that needs to be shared urgently, we will circulate as soon as possible.
	
Ensuring Every Child has the Best Start in Life (H&WB Team Lead: Gemma Mann)


	

	
PHE National children, young people and families monthly update - April 2019




Free online training: Addressing Postnatal Depression as a Healthcare Professional MOOC 
The free online course for practitioners (e.g. PWP, therapist, health visitor, midwife) supporting individuals with perinatal depression will launch the 20th May 2019 and run two more times over the next year. The course trains individuals to use the postnatal depression guided self-help tools we developed from the Netmums postnatal depression treatment. 
 
The 6 session self-help materials include a workbook for parents and an accompanying workbook for supporters/therapists to help guide participants through their workbook. 
 
Here is the link for the client and therapist booklets. The Netmums programme was trialled in two separate RCTs and was included in the 2014 NICE antenatal and postnatal mental health guidelines. 




	

	
Living Well 


	

	
New materials published to help people seeking asylum access healthcare
The Equality and Human Rights Commission has published our practical materials to improve healthcare access for people seeking and refused asylum. You can find them here.

They are:
· A video that explains “what are people seeking asylum entitled to when they access health care?”
· Access to healthcare: a guide for organisations working with people seeking asylum  
· Case studies of healthcare and service providers facilitating access to healthcare for people seeking asylum 
Tackling Obesity (H&WB Team Lead: Nicola Corrigan)

Food Active - Healthy Weight Declaration Special Edition Bulletin 
Click here for the bulletin. 


Everybody Active Every Day (H&WB Team Lead: Nicola Corrigan)

Update on revision of UK physical activity guidelines
A letter from the Chair of UK Chief Medical Officers’ (CMOs) Expert Committee for Physical Activity (attached below) provides an update on plans for the Summer 2019 publication of updated UK CMOs physical activity guidelines. The letter reassures those that engaged in or planning promotion of the current UK CMOs’ physical activity guidelines that while there will be some changes in the update guidelines reflecting new evidence, the fundamental elements of the 2011 guidance will remain and should continue to be promoted. 



Get Yourself Active End of Year Celebrations and Resources



Keep up to date with all Get Yourself Active news by signing up to our newsletter


Wakefield, Bradford and Leeds only: Total Men's Health Project
The Men’s Total Health Project has been funded for the next 3 years and aims to get more young gay, bi and trans people into sport and physical activity. 

This is a dual aspect project; firstly aiming to identify young gay, bi and trans men, aged between 16-20 that may need help with self-esteem, body image and anxiety. A series of workshops will be delivered to address key issues and build self-esteem and motivation amongst participants and hopefully break down internal barriers to accessing sports and physical activities.

The second aspect of the project is working with sports clubs, associations, gyms etc to help identify and address external barriers LGBT+ people face when accessing these spaces. We aim to work with partners across different sports to develop a ‘sports buddies’ programme.  The aim of a Buddy will be to support an individual in to a sport and identify good practice and learning to share with others.  

Gay, bi and trans men have high prevalence rates of mental health issues and report facing many barriers to accessing sport and physical activity. As we know, taking part in physical activity can have a wealth of benefits for an individual with mental health problems so we aim to reduce barriers people face and increase inclusion. 

We would grateful if you could share the project with colleagues and contacts who work with our target group of 16-20 year old GBT+ Men and hopefully we can get referrals for individuals interested in taking part in our short 4 session course with we can run from our offices in Leeds, Bradford and Wakefield, please see flyer below for more details.




Sport England Active Lives Adult Survey
More women, older adults and disabled people and those with long-term health conditions are getting active, the latest Sports England Active Lives Adult Survey shows. Based on data gathered from November 2017-November 2018, a total of 498,100 more people (aged 16+) are meeting the Chief Medical Officer’s guidelines of doing at least 150 minutes of moderate intensity physical activity a week compared to 12 months ago.


Yorkshire Sport Foundation News 
Click here to for the news update. 


Local Delivery Pilots Community of Learning - Community Engagement Webinar
The recording is now available to view on Demand here. 


Healthy Places (H&WB Team Lead: Peter Varey)

Healthy Places Webinars Programme 
Please see attached below a flyer promoting the public Healthy Places seminar programme and provisional dates. 



 

University of West of England Survey
Please click here for details of a survey the University of West of England is administering on behalf of Public Health England’s Healthy Places team on planning for health. We have been asked to circulate details of the survey to local public health teams to ensure we receive a good and broad response to the survey. 


Workplace Health (H&WB Team Lead: Peter Varey)


Framework for Building Consensus on Health and Work - Supporting disabled people and people with long-term conditions.
UK Health Forum, in partnership with the Association of Mental Health Providers, Race Equality Foundation, and the National LGB&T Partnership, have published VCSE Organisations: Framework for Building Consensus on Health and Work - Supporting disabled people and people with long-term conditions.
 
This scoping and consultative exercise has resulted in a Framework for Building Consensus and a Project Report, which includes case studies and useful resources. It is hoped that this work will be used as a foundational piece for further discussion and making the case for on-going work on this topic. 
 
Both documents are available here. 
 




Work and Health e-learning for healthcare professionals
Good work is crucial to good health – healthcare professionals can play a key role in helping patients to improve their health outcomes by remaining in or returning to work. The Work and Health e-learning from PHE and Health Education England helps healthcare professionals to recognise the value in talking to patients about work. It will support them to make brief interventions such as discussing the health benefits of work with patients, talking about return to work and advising on adjustments at work. In recognition of the impact that work can have on our health, the Association of Medical Royal Colleges, the Royal College of Nursing and the Allied Health Professions Federation have published a Health and Work Consensus Statement for Action – this sets out a commitment to support healthcare professionals in supporting this agenda. 


Reducing Smoking (H&WB Team Lead: Scott Crosby)

Quit 16 campaign brief and case study appeal
From June 2019, the NHS North of England Cancer Alliances will be launching a Health Harms campaign across the North of England to encourage smokers to make a quit attempt. The attached final campaign brief and case study appeal has been shared with NHS E and local authority communication leads across the North and is for local public health, NHS and communications teams and gives an overview of the campaign, the insight that has driven it and how local partners can support it. The 16 Cancers campaign launches on June 3 to raise awareness of the links between smoking and 16 types of cancer. This will run across the whole of the North of England – in YH, the North East and the North West, targeting nearly one third of England’s smokers.




Mental Health (H&WB Team Lead: Corinne Harvey)

Mental health dashboard
PHE East Midlands centre has developed a mental health dashboard that shows a range of information at STP/ICS level to help areas in planning around public mental health and addressing the Prevention Concordat for Better Mental Health. It is still a work in progress, and any feedback on how it is being used, comments and queries should be directed here. 



Sexual Health (Yorkshire and Humber Facilitator: Georgina Wilkinson)

National Sexual Health Commissioners Forum
The next meeting will take place on 20 May in Wakefield. For booking see here. 


National HIV self-sampling service: November 2017 to October 2018 
PHE and Local Authorities co-commission a nationwide, cost effective and clinically robust remote HIV self-sampling service for sexually active individuals aged 16 years and over (www.freetesting.hiv). It is aimed to complement other local HIV testing services and is run entirely by the appointed providers (Preventx and Yorkshire MESMAC). This service is free for users and independent from other STI remote sampling and testing services. The annual report of the national HIV self-sampling service in England for November 2017 to October 2018 is available online here. 


Annual conception data – 2017
The 2017 Annual Conception data, including for women aged under 18 years has been released. 


FPA – Sexual Health Week 2019
The theme for this year’s national Sexual Health Week will be making sexual health inclusive. 

As society shifts and changes, we’ve become more aware that not all sexual health services and information are suitable for everyone’s needs. We’re looking forward to exploring this important topic in-depth this year and hope that it will encourage greater inclusivity across the sector. We know that sexual health and education professionals have a huge amount of knowledge and expertise to share on this subject – but also a lot to learn from one another.
 
Sexual Health Week 2019 will take place from Monday 16 to Sunday 22 September, and as always useful resources are available to help you take part in the week. Further details can be found here.


Launch of the new GUMCAD STI Surveillance System
The 6-month implementation period for the new GUMCAD specification commenced on 10 April 2019, and the updated guidance documents have been published on the GUMCAD website.
The guidance documents cover the changes to GUMCAD including:
· Sexual behaviour
· Alcohol and recreational drug use
· Outcomes of partner notification
· The provision of HIV pre-exposure prophylaxis
· SNOMED CT coding to replace SHHAPT and READ codes 

[bookmark: _Hlk5353792]The enhancement of GUMCAD to include these routinely collected behavioural risk data is essential to ensure PHE complies with its statutory duty to recognise trends in the risks of communicable diseases and other risks to public health; in so doing, PHE will have critical behavioural data to understand the epidemiological drivers for and how to control STI outbreaks, and to monitor and evaluate the NHS England funded trial of HIV pre-exposure prophylaxis (PrEP) and the future national programme of PrEP. 

The updated guidance includes a new behavioural guidance (for medical professionals) and technical specification (for software providers and data technicians), both of which will be published here. 

Training for our reporters nationally will start in the summer. 
Should you have any questions, please do not hesitate to get in touch: gumcad@phe.gov.uk or Stephanie.Migchelsen@phe.gov.uk


BMA MEDFASH Prize – now open for nominations – deadline 7 June 2019
The BMA Foundation for Medical Research awards grants and prizes to further medical research. This year, the Foundation will be awarding the BMA MEDFASH prize for improving the quality of HIV and/ or sexual healthcare. 

The prize is open to any health or social care professional or organisation actively involved in the delivery of HIV and/ or sexual healthcare in the UK. Applicants do not have to be a doctor or BMA member to apply. 

For further details on the prize or to find out how to apply, please visit the BMA Foundation webpages or email the BMA Foundation team. 


Relationships and sex education update
Useful updates from the Sex Education Forum can be found here. 





Drugs Recovery (H&WB Team Lead: vacant)

Latest estimates of opiate and crack use and crack inquiry
On 25th March, PHE published the latest prevalence estimates of opiate and crack use. These show that at a national level, the combined numbers of people who take crack cocaine on its own, illicit opiates (mainly heroin) on their own and those who take both drugs, rose by 4.4% between 2014-15 and 2016-17. Local prevalence estimates are also available. 
On the same day we published an inquiry into the recent rise in crack use that we did with the Home Office last year. The inquiry was based on interviews with drug treatment providers, service users and police officers in 6 local authority areas. It confirms that there’s been an increase in crack use and it found several issues which might have led to the rise. There is also a blog that discusses both these reports.




Hepatitis C in England
PHE has published the ‘Hepatitis C in England 2019’ report. Deaths from serious hepatitis C related liver disease fell from 380 to 319, thanks to new curative treatments. But while England has exceeded the World Health Organization’s (WHO) target to reduce hepatitis C related mortality by 10% by 2020, challenges still exit to eliminate the disease in this country.



Let’s celebrate recovery: Inclusive Cities working together to support social cohesion





	

	
Ageing Well (H&WB Team Lead: Alison Iliff)


	

Dementia profile: April 2019 data update
PHE has published an update to its dementia profile, with new data for forty indicators broken down to regional, local authority or health boundary level depending on the indicator. The data provides a picture of dementia in England and gives updates to, for example, dementia prevalence, deaths, care home and nursing bed provision, and emergency hospital admissions where related to dementia. The update should be useful for health and social care professionals and is intended to help them improve services and outcomes for people with dementia and their carers.  



Introducing the Dementia-friendly Sport and Physical Activity Guide 
Dementia is one of the greatest challenges facing society today, with 850,000 people living with the condition in the UK. We know physical activity is among the top leisure activities people with dementia want to do, yet there are a range of barriers that prevent them from taking part. That is why, together with the Alzheimer’s Society, we’re calling on the sport and physical activity sector to unite against dementia and have launched the first dementia-friendly sport and physical activity guide to help more people living with the condition benefit from being active. 

The guide is part of our National Lottery-funded partnership with the Richmond Group of Charities to help people with long-term health conditions get active. It has been developed with input from across the sport and physical activity sector and people living with dementia. It's designed to help anyone delivering physical activity to support and empower people to lead active lives and remain independent for as long as possible. The guide provides you with the practical tools and guidance to help people affected by dementia enjoy the benefits of becoming, and staying active – with a focus on people, programmes and place. It's packed with inspiring examples from organisations who have made their facilities, workforces and programmes more welcoming.  We believe that making adaptations to become more dementia-friendly will not only have an impact on those living with dementia but will also help sport and physical activity become more accessible for all.  


Yorkshire & Humber Dementia and OPMH Clinical Networks Whole Systems event 
This event, focused on Understanding Psychological Symptoms in Delirium and Dementia is on Thursday 6th June, 9-4.30pm at Malmaison Hotel, Leeds.  
The day provides an opportunity for people to come together across Yorkshire and Humber to improve understanding of the psychological symptoms of delirium and dementia, explore what we mean by behaviours that challenge and find out about tools and strategies that can help.
This event is aimed at staff who work with people affected by dementia within health, social care and voluntary sector services, staff who plan for and commission these services and those affected by dementia, including unpaid carers. Please click here to book your place. 



Data, Documents, Letters, Reports & General Information



All Our Health Launch
Public Health England has launched new free bite-sized e-learning sessions, developed in partnership with Health Education England, to improve the knowledge, confidence and skills of all health and care professionals in preventing illness, protecting health and promoting wellbeing.
The sessions cover some of the biggest issues in public health and they contain signposting to trusted sources of helpful evidence, guidance and support to help professionals embed prevention in their everyday practice. 
Interactive e-learning sessions, offer bite-sized information on a range of key public health issues. Sessions are now available for the following topics: cardiovascular disease, adult obesity, antimicrobial resistance, homelessness, physical activity, social prescribing and giving children the best start in life – with a further 15 sessions being developed throughout 2019 - 2020.
You can access the All Our Health e-learning sessions here 


Update to the Public Health Outcomes Framework and other PHE Official Statistics Profiles
In line with the Official Statistics release cycle, on 8 May 2019, PHE will publish an update to the Public Health Outcomes Framework (PHOF) data tool. On the same day, the online Local Health, Suicide Prevention Profile, Cardiovascular Disease Profiles, NCMP and Child Obesity Profile and Local Alcohol Profiles for England tools will also be updated. Details of these updates can be found at these pages:
· Public Health Outcomes Framework 
· Local Health
· Suicide prevention profile
· Cardiovascular disease profiles
· NCMP and Child Obesity Profile
· Local Alcohol Profiles for England


Consultation on homelessness services
The Ministry of Housing, Communities and Local Government (MHCLG) have launched a consultation on the effectiveness of existing non-statutory and statutory local accountability and partnership structures in homelessness services and is keen to seek the views of Public Health professionals. Amongst other things, the consultation asks whether the government should introduce Homelessness Reduction Boards. If you would like to express your views, the consultation is published here, and is open until 16 May.
[bookmark: _GoBack]


	
Upcoming Meetings and Seminars


	

PHE Annual Conference 2019, 10 and 11 September
The countdown has begun for the PHE Annual Conference 2019, with bookings now open on the conference website. The annual event for PHE staff and stakeholders will take place at the University of Warwick, on Tuesday 10 and Wednesday 11 September. You are advised to book early, as places have been oversubscribed in previous years, and the deadline for abstract submissions is midnight on 8 May.
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Information/Resources



		

West Midlands Better Births Event. – Wednesday 20th February 2019





		

PHE West Midlands organised a regional event focusing on Work Stream 9 (Improving Prevention) of the Maternity Transformation Plan.   The event was well attended and attracted interest from local public health teams, clinical commissioning groups (CCGs), the voluntary and community sector, clinical networks and other colleagues from across the local maternity systems.  



The purpose behind the event was to: share policy, guidance and data tools to support local maternity and wider commissioning; build upon the recent and successful Local Maternity Services (LMS) peer review which involved members of the Best Start in Life Network.  



A key aspect of the West Midlands event was to facilitate sharing of good practice and local problem-solving to help build better relationships and improve commissioning arrangements across the local system.  



Feedback via the evaluation process was extremely positive and we recognise that a  key contributor was having the foundation of well developed, long-standing, integrated working across our healthcare and health and wellbeing teams.



West Midlands PHE is currently in the process of developing an integrated project approach which will focus our efforts upon supporting the system to bring about a reduction in perinatal and infant mortality.  This important work will be led by Dr Helen Carter, Deputy Director, Health Care Public Health.



A copy of the speaker’s slides is available for download on the West Midlands Learning for Public Health Website. https://www.lfphwm.org.uk/past-events/798-20-02-2019.  A summary of the event is available upon request.



















		Passionate about public health and prevention?

Committed to sharing and learning? 

Do you want to be part of a social movement to scale up prevention?



		

Answered yes - come join us at the PHE NME WHO Collaborating Centre for Public Health Nursing and Midwifery conference on 14 and 15 May 2019 in Liverpool, UK:



Global Perspectives on Improving Population Health 2019: A Public Health Approach Conference 



This two day international conference is in partnership with Liverpool John Moores University to bring together public health nurses and midwives, health and social care professionals, academics and researchers to provide global perspectives on improving population health. Public health challenges are similar for all countries and many challenges could be addressed by prevention, self-care and evidence-based public health interventions.
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Related weblinks: For more information and to register: www.phe-events.org.uk/NMEGlobal2019



The Twitter hashtags for the conference are: #NMEGlobal2019 #allourhealth



		

Contact for more information: fionna.colgan@phe.gov.uk









		Children’s public health for 0 to 5-year-olds: quarter 3 for 2018 to 2019 from the interim national reporting process for the universal health visiting service published on 24 April



		

 There is firm evidence of how public health in the early years can achieve good health and wellbeing for children now and in the future. This is brought together in the national Healthy Child Programme, the 0-5 element of which is led by health visiting services. Data for quarter 3 in 2018 to 2019 was published on 24 April for local authorities, PHE centres and England to inform the development of these services locally:

· The breastfeeding at 6 to 8 weeks after birth statistics show the percentage of mothers who continue breastfeeding, providing health benefits for mothers and babies which are experienced well beyond the period of breastfeeding itself.

· The health visitor service delivery metrics cover the antenatal check, new birth visit, 6 to 8 week review, 12 month assessment and 2- 2½ year assessment (including coverage of the Ages and Stages Questionnaire - ASQ-3). 

· The child development outcomes at 2 – 2 ½ years data looks at the percentage of children who were at or above the expected level in communication skills, gross motor skills, fine motor skills, problem solving skills, personal-social skills and in all five areas of development using data from the ASQ-3 questionnaire.





		

Related weblinks: www.gov.uk/government/collections/child-and-maternal-health-statistics 





		

Contact for more information: chimat@phe.gov.uk (Zac Gleisner or Coleen Milligan)











		

Child Safety Week 3rd to 9th June 2019





		

Family life today: where’s the risk?



Serious accidents are one of the most common causes of hospital admissions and a major cause of death for children.  

Child Safety Week aims to reduce the numbers of children seriously injured or killed, by supporting anyone working with children and families to understand and deliver effective accident prevention messages.

This is why it is so beneficial to register for free downloadable Child Safety Week resources at www.capt.org.uk/child-safety-week . 

There’s no obligation, it takes a few moments and it means you’ll be alerted when the downloads are available including an action pack with all the latest advice and fact sheets for families, activity sheets for use with children and with parents, a poster for display and links to film clips and social media posts.

You can find out more about Child Safety Week, our Family life today: where’s the risk? theme which focuses on dangers in our homes and lives from products that are meant to make life easier or better, and the resources available, from the Child Accident Prevention Trust website www.capt.org.uk/child-safety-week









		NATIONAL CHILD MEASUREMENT PROGRAMME (NCMP)



		NCMP: A conversation framework for talking to parents. 



Published 27 March 2019



· The conversation framework has been developed in collaboration with PHE and an expert advisory group.

· The guide is to support School Nurses, their teams and other professionals delivering the NCMP to positively engage in sometimes difficult conversations with parents on the weight of children.

· From having a sensitive conversation with a health professional, children and parents can be guided into leading healthier lifestyles through positive action.        



Understanding parents’ reactions to the NCMP (refer to page 11 of the guide for more information): [image: ]





		Related web links: NCMP: A conversation framework for talking to parents





		Contact for more information: ncmp@phe.gov.uk











		Youth engagement project



		

PHE East Midlands Centre consulted with 75 young people aged between 11-19yrs in Nottinghamshire and Derbyshire to explore their views on healthy eating and physical activity.



A range of methods were used. Two groups involved young people with both learning and physical disabilities.



Issues highlighted included:



· Lack of availability, choice and the cost of healthy food was seen a significant barrier

· Exercise seen as a chore with PE focussing too much on the technical aspects of sport, and not encouraging pupils to just enjoy and have fun



The project report will contain recommendations for policy makers.







		

Contact for more information: steve.lack@phe.gov.uk











		CYP SEMH (Social Emotional, Mental Health) SCHOOL ENGAGEMENT EVENT – WEST MIDLANDS CENTRE 

4TH April 2019 



		Five year 11 Students from Hunters Hill College in the West Midlands visited PHE West Midlands to meet our teams and understand our work programmes.   Students have various social and family circumstances, but all have challenging and often negative educational experiences which have led to significant social, emotional and behavioural needs.  Many students have experienced failure and rejection in their previous schools because of their challenging behaviour and disruption to learning and some have previously experienced school exclusions.  It is typical for them to have damaged self-esteem, self-worth and self-confidence and be underachieving academically. The College aims to ensure all students are prepared for the next phase of education, training or employment. This session introduced the work we do on health and wellbeing, health protection and health care and there was superb engagement and interest from the students in interactive activities around exercise, diet, bugs, hand washing, violence prevention and social marketing.  This programme reinforced our CARE principles and the Civil Service and PHE’s commitment to support social mobility, and it was an utter privilege to work with the young people, who are thinking about their future study, and career opportunities.  The event was evaluated and feedback from students included:



“I loved it. My favourite part was making the bacteria. I was a bit nervous as I’d never been somewhere like that before, but everyone was really friendly, and it was nice to meet lots of different people. It was interesting to find out about public health and I will talk about it at student council. I think it would be nice to invite them all to Hunters Hill”



“That was the first time I’ve been to a big office like that, it was pretty cool, and the toilets were amazing……….. I hadn’t really thought about the links between public health and motor vehicle so it was good to get that information…. I’m going to make sure I wash my hands properly now.”



“I’ve not really thought about Public Health before and how it effects me, so it was good to be able to relate it all to normal people like me. I liked meeting the apprentice as it makes me think I could work somewhere like that. It was nice that so many people took the time to speak to us. I’m going to look at making a public health display in school, maybe about sugar swaps.”



“My favourite part was the sneezing activity”



“I was quite nervous and I found it hard to concentrate at times, but I enjoyed all the activities. I didn’t really know anything about public health so I learnt a lot”



[image: ]        [image: ]



		

Contact for more information: simon.walker@phe.gov.uk

karen.saunders@phe.gov.uk











		Child Trafficking –Roma Children, Pregnancy and Exploitation (West Midlands)





		Barnardo’s is working with the West Midlands Anti-Slavery Network, funded by the Police and Crime Commissioner Victims’ Fund to support statutory bodies such as local authorities, health service and the police to identify and safeguard child victims of trafficking, preventing them from going missing/being re-trafficked. PHE West Midlands are an active member of the Network.  Since 2017, Barnardo’s Panel for the Protection of Trafficked Children (PPTC) has identified a trend regarding Roma1 (predominantly Romanian) children being discussed at the multi-agency panel. The concerns centre around the disproportionately high numbers of under 18 pregnancies in this cohort presenting in maternity settings and apparent links to benefit fraud.  Health professionals and Dept. for Work and Pensions believe that access to benefits is the primary concern for the girls presenting and the adults who may accompany them.  The PHE Centre enabled an interprofessional discussion around how can we reduce opportunities to exploit UK benefits system and make trafficking and modern slavery for this purpose, less attractive to criminals; how the NHS Trusts can better share information to reduce opportunities for multiple registration and “making every contact count”; what opportunities are there for disruption and prosecution; are we using all available resources to raise awareness of modern slavery and what should midwives do regarding MatB1 forms where they believe it will be used fraudulently?   Further work is happening to take this forward.





		

Related weblinks:  http://www.westmidlandsantislavery.org/

https://www.barnardos.org.uk/











		Teenage Pregnancy: 2017 data published



		2017 conception data was published by ONS on 15 April. The England rate is 17.8/1000, a drop of 5.3% from 2016 and 61.8% lower than 1998.  The under-16 rate is also down by 10.0% from 2016.

All regions have seen a decline from 2016, except for the North East which saw a very small increase, but inequalities persist. The attached file shows the percentage change by LA. The word document shows the variation in reductions by LA (upper-tier) and on the second page the variation in under-18 conception rates in 2017 by LA. 

Resources to support local areas include the Teenage Pregnancy Prevention Framework, Framework for supporting teenage mothers and young fathers and two LGA briefings for councillors on prevention and support, with local case studies illustrating effective practice.



















		

Relatedweblinks:  https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/conceptionandfertilityrates/datasets/conceptionstatisticsenglandandwalesreferencetables





		Contact for more information: alison.hadley@phe.gov.uk









		Relationships education, relationships and sex education and health education



		

In response to some local action from parents opposing inclusive relationships education and RSE,  particularly prominent at Parklands School in Birmingham, SoS for Education Damian Hinds has sent a letter to the National Association of Headteachers.  



DfE have also published some FAQs on the issue. 





		

Related weblinks: https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/793973/Letter_to_NAHT_from_Damian_Hinds.pdf





		

Contact for more information: alison.hadley@phe.gov.uk











		Teenage Pregnancy: ward data available



		The 2014-16 three year aggregated under-18 conception ward data are now available from ONS. Local areas should email vsob@ons.gsi.gov.uk to access their specific data set.





		Contact for more information: alison.hadley@phe.gov.uk or Kate.thurland@phe.gov.uk











		All Our Health Launch



		Public Health England has launched new free bite-sized e-learning sessions, developed in partnership with Health Education England, to improve the knowledge, confidence and skills of all health and care professionals in preventing illness, protecting health and promoting wellbeing.

The sessions cover some of the biggest issues in public health and they contain signposting to trusted sources of helpful evidence, guidance and support to help professionals embed prevention in their everyday practice. 

Please share these e-learning sessions with your networks, and feel free to use the following tweet to share through social media:

Visit @PHE_uk’s new #AllOurHealth free e-learning sessions for trusted information and advice on how all health and care professionals can prevent illness, protect health and promote wellbeing https://bit.ly/2Ut4hjP



		

Related weblinks: www.e-lfh.org.uk/programmes/all-our-health/



		Contact for more information: If you have any feedback about these initial sessions or would like to find out more about All Our Health, please get in touch with Laura Koehli (laura.koehli@phe.gov.uk) All Our Health Project Manager.











		#iwill Campaign



		

Coinciding with the Government’s Year of Green Action 2019, the #iwill Campaign has launched #iwill4nature to increase the number of young people taking part in activities to improve the environment such as volunteering, campaigning and fundraising. Such activity can boost young people's health and wellbeing - including increased physical activity and lowered stress and anxiety. 

Read the #iwill4nature narrative here. PHE have pledged to support #iwill, and representatives sit on the health and social care and environment steering groups for #iwill campaigns.  If you are interested in supporting #iwill locally, you can find more information here.  





		

Related weblinks: https://www.iwill.org.uk/ 





		

Contact for more information: Contact fiona.ellison@stepuptoserve.org.uk for further information on #iwill4nature. 









		CMO Physical Activity Guidelines



		



		 A letter of support from Dr Charlie Foster, Chair of UK CMOs Expert Committee for Physical Activity that was published 10th April 2019 updating people that the new guidelines will be published in the Summer and those promoting current guidelines should continue to do so as the fundamentals are the same. 

The aim of the letter to is ensure we don’t lose focus on the promotion of physical activity whilst people await the new guidelines, particularly during the Summer when many initiatives are rolled out. 

























		Transforming children and young people’s mental health



		In December 2018 25 trailblazer areas were announced as Wave 1 trailblazers. 59 Mental Health Support Teams (MHSTs) are working across these sites and local governance structures are being put in place. 



The first cohort of the new workforce - Education Mental Health Practitioners (EMHP) – started their full time, year-long training programmes in January/February across seven universities.  The EMHP trainees will start working, with appropriate supervision, in schools during the course of 2019. The MHSTs will include senior qualified practitioners and will increase their level of activity in schools and colleges throughout 2019



19/20 site selection

NHSE regions launched the site selection process for round 2 (19-20) w/c 8th April 2019. 

Further detail summarised  below

		

		London

		South East/

South West

		North

		Mids & East



		Route for circulating Expression Of Interest information

		Sent to all STP MH leads

		EOIs from STP leads

		CCGs

		CCGs



		Closing date for EOI’s

		17th May

		24th May

		24th May

		17th May



		Panel dates

		5th and 7th June (tbc)

		SE 10th June 

SW 13th June 

		13th June

		7th June (tbc)







PHE Centre representatives are invited to participate in the regional panels and to liaise with NHSE leads concerning the process. Contact details as below:



		Area

		NHSE regional contacts

		DfE Mental Health Regional Implementation leads



		North: 



		Fleur Carney fleur.carney1@nhs.net

		Fiona.HUTCHINSON@education.gov.uk

Mark.DUNNE-WILLOWS@education.gov.uk



		Midlands and East:  

		Helen Geall 

helengeall@nhs.net 

		Rachel.WALTERS@education.gov.uk





		London: 



		Beth McGeever b.mcgeever@nhs.net

		Roisin.CLARKE@education.gov.uk





		Southwest and South East:

		Ann Tweedale ann.tweedale@nhs.net 

		SW Rachel Walters as above) 

SE Nicholas.BUDGE@education.gov.uk









		

Contact for more information: Claire.robson@phe.gov.uk











		Green Gown Awards 2019 – Awarding Sustainability Excellence





		Since 2004, the Green Gown Awards UK and Ireland have been recognising the exceptional sustainability initiatives being undertaken by universities and colleges across the UK and Ireland. All categories are open to any post-16 education establishment – including colleges, universities and learning and skills institutions.



Three categories that include a focus on health, wellbeing and sustainability are: 

· Campus Health, Food and Drink - This category includes all food, drink and hospitality aspects of healthy, sustainable institutions. It includes innovative campaigns across institutions that show creativity and consideration for how healthy food and drink is procured and served and ultimately how behaviour change and where appropriate, health and well-being, has been encouraged across staff, students and the broader community.

· Student Engagement - This category reflects that students and staff must work together to achieve goals using “top-down” and “bottom-up grass roots” methods to achieve maximum understanding and engagement across an institution. This in turn aids student progress and allows for opportunities to gain transferable employability skills. It looks at both the student input and the staff commitment and the relationship between the two.

· Benefitting Society - As anchor institutions in their communities and cities, universities and colleges benefit society in many ways. This category captures the powerful and innovative ways education institutions are realising their purpose in today’s society to benefit the lives of individuals, communities and wider society. Examples will range from economic, social and environmental impacts with organisations and sectors outside the institution where innovative new approaches to bringing positive benefit can be found.



For details of how to apply (ENTRY IS FREE) please see link below


Stage 1 closes at noon on 5 June 2019




		

Related weblinks: Visit http://www.greengownawards.org/green-gown-awards-uk-ireland





		

Contact for more information: Claire.robson@phe.gov.uk











		Mental health of children and young people with learning disabilities, autism or both



		





The attached powerpoint slides, compiled by PHE’s learning disability team provide a useful summary of data on mental health of children and young people with learning disabilities, autism or both. 





		

Contact for more information: LDT@phe.gov.uk















		Safeconsume EU project leads meet to share strategies for consumer food hygiene and safety



		

Safeconsume is an EU Horizon2020 funded project seeking to reduce health burden from foodborne illness across Europe through improved consumer food hygiene and safety. 32 partners across 14 European countries are involved in the project to research consumer behaviour and develop innovative tools, communication, education and policy. The project group (please see photo below) met for the annual general assembly in Porto, Portugal at the beginning of April to share findings and discuss strategies.



Public Health England’s e-Bug team lead on a work package to develop educational materials for young people on food hygiene and food safety and trialled draft resources in a workshop, including a food microbiology card game, a debate kit, food outbreak investigation and recipe book.  Resources will be finalised over the next year ready for launch in 2020.

[image: https://pbs.twimg.com/media/D3Ldy-kXoAM0vo0.jpg]











		

Related weblinks: http://safeconsume.eu/, www.e-bug.eu 





		

Contact for more information: e-Bug@phe.gov.uk 











		Safeguarding in general dental practice: a toolkit for dental teams



		

The dental team has a statutory duty of care to all patients which includes ensuring that safeguarding arrangements are in place.

This document reinforces the importance of safeguarding to dental teams and makes them aware of the different forms of abuse. It provides an overview of safeguarding as a whole for the dental team by:

· clarifying the roles and responsibilities of the dental team in promoting the safety and wellbeing of children, young people and adults at risk of abuse

· signposting useful safeguarding resources, including access to free training opportunities

· outlining the pathways to be followed in cases of concern

· providing guidance on training requirements



		

Related weblinks: https://www.gov.uk/government/publications/safeguarding-in-general-dental-practice





		

Contact for more information: 

Jasmine Murphy, Consultant in Dental Public Health jasmine.murphy@phe.gov.uk
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Table 6


			Contents


			Table 6: Under 18 conceptions (numbers and rates) 1,2,3,4 and outcome, 1998 to 2017


			England and Wales, Regions (within England), Counties, Unitary Authorities, London Boroughs, Metropolitan Counties, Metropolitan Districts, Non-Metropolitan Districts


			Area of usual residence						20175																											1998																											% change 1998 to 2017


									Number of Conceptions			Conception rate per 1,000 women in age group						Maternity rate per 1,000 women in age group						Abortion rate per 1,000 women in age group						Percentage of conceptions leading to abortion						Number of Conceptions			Conception rate per 1,000 women in age group						Maternity rate per 1,000 women in age group						Abortion rate per 1,000 women in age group						Percentage of conceptions leading to abortion						Number of Conceptions			Conception rate per 1,000 women in age group						Maternity rate per 1,000 women in age group						Abortion rate per 1,000 women in age group						Percentage of conceptions leading to abortion


			K04000001			ENGLAND AND WALES6			16,740			17.9						8.7						9.3						51.7						44,119			47.1						27.4						19.8						42.0						-62.1			-62.0						-68.2						-53.0						23.1


			E92000001			ENGLAND			15,748			17.8						8.5						9.2						52.0						41,089			46.6						26.9						19.8						42.4						-61.7			-61.8						-68.4						-53.5						22.6


																																																															0			0						0						0						0


			E12000001			NORTH EAST			994			24.7						14.7						9.9						40.2						2,731			56.5						36.6						19.9						35.2						-63.6			-56.3						-59.8						-50.3						14.2


																																																															0			0						0						0						0


			E06000047			County Durham			181			23.7						13.9						9.8						41.4						499			54.4						37.3						17.1						31.5						-63.7			-56.4						-62.7						-42.7						31.4


			E06000005			Darlington			40			23.3						15.7						7.6			u			32.5			u			116			64.0						45.2						18.8						29.3						-65.5			-63.6						-65.3						-59.6						10.9


			E06000001			Hartlepool			52			33.2						21.1						12.1			u			36.5			u			134			75.6						55.3						20.3						26.9						-61.2			-56.1						-61.8						-40.4						35.7


			E06000002			Middlesbrough			103			43.8						27.6						16.2						36.9						197			66.5						43.6						23.0						34.5						-47.7			-34.1						-36.7						-29.6						7.0


			E06000057			Northumberland			101			20.3						12.3						8.1						39.6						239			41.8						26.7						15.0						36.0						-57.7			-51.4						-53.9						-46.0						10.0


			E06000003			Redcar and Cleveland			53			24.8						15.9						8.9			u			35.8			u			162			58.3						36.0						22.3						38.3						-67.3			-57.5						-55.8						-60.1						-6.5


			E06000004			Stockton-on-Tees			89			28.3						13.1						15.3						53.9						181			48.3						28.8						19.5						40.3						-50.8			-41.4						-54.5						-21.5						33.7


																																																															0			0						0						0						0


			E11000007			Tyne and Wear (Met county)			375			22.3						13.5						8.8						39.5						1,203			59.0						37.2						21.8						36.9						-68.8			-62.2						-63.7						-59.6						7.0


			E08000037			Gateshead			71			23.1						13.7						9.5						40.8						199			57.1						35.3						21.8						38.2						-64.3			-59.5						-61.2						-56.4						6.8


			E08000021			Newcastle upon Tyne			100			23.9						15.3						8.6						36.0						258			52.8						33.4						19.5						36.8						-61.2			-54.7						-54.2						-55.9						-2.2


			E08000022			North Tyneside			57			18.3						9.6						8.7						47.4						204			58.4						33.8						24.6						42.2						-72.1			-68.7						-71.6						-64.6						12.3


			E08000023			South Tyneside			41			17.8						8.7						9.1						51.2						185			64.9						44.9						20.0						30.8						-77.8			-72.6						-80.6						-54.5						66.2


			E08000024			Sunderland			106			25.7						17.2						8.5						33.0						357			63.1						40.1						23.0						36.4						-70.3			-59.3						-57.1						-63.0						-9.3


																																																															0			0						0						0						0


			E12000002			NORTH WEST			2,548			21.9						10.5						11.4						51.9						6,457			50.3						30.9						19.4						38.5						-60.5			-56.5						-66.0						-41.2						34.8


																																																															0			0						0						0						0


			E06000008			Blackburn with Darwen			52			17.6						8.8						8.8						50.0						169			58.2						41.7						16.5						28.4						-69.2			-69.8						-78.9						-46.7						76.1


			E06000009			Blackpool			74			32.9						21.8						11.1						33.8						153			64.8						40.6						24.1						37.3						-51.6			-49.2						-46.3						-53.9						-9.4


			E06000049			Cheshire East			97			15.8						7.8						8.0						50.5						230			37.9						21.4						16.5						43.5						-57.8			-58.3						-63.6						-51.5						16.1


			E06000050			Cheshire West and Chester			90			17.3						8.1						9.2						53.3						220			37.6						20.2						17.4						46.4						-59.1			-54.0						-59.9						-47.1						14.9


			E06000006			Halton			76			34.9						17.4						17.4						50.0						126			47.1						23.9						23.2						49.2						-39.7			-25.9						-27.2						-25.0						1.6


			E06000007			Warrington			65			18.9						9.6						9.3						49.2						166			48.8						29.4						19.4						39.8						-60.8			-61.3						-67.3						-52.1						23.6


																																																															0			0						0						0						0


			E10000006			Cumbria			136			17.8						8.5						9.3						52.2						362			41.9						22.2						19.7						47.0						-62.4			-57.5						-61.7						-52.8						11.1


			E07000026			Allerdale			24			15.9						7.3			u			8.6			u			54.2			u			61			35.5						16.3						19.2						54.1						-60.7			-55.2						-55.2						-55.2						0.2


			E07000027			Barrow-in-Furness			30			27.1						19.0						8.1			u			30.0			u			76			62.0						40.0						22.0						35.5						-60.5			-56.3						-52.5						-63.2						-15.5


			E07000028			Carlisle			35			21.0						9.6			u			11.4			u			54.3			u			76			41.0						19.4						21.6						52.6						-53.9			-48.8						-50.5						-47.2						3.2


			E07000029			Copeland			18			18.3			u			8.1			u			10.2			u			55.6			u			67			51.5						31.5						20.0						38.8						-73.1			-64.5						-74.3						-49.0						43.3


			E07000030			Eden			11			13.8			u						u			11.3			u			81.8			u			30			37.1						14.8			u			22.2			u			60.0			u			-63.3			-62.8						-100.0						-49.1						36.3


			E07000031			South Lakeland			18			11.4			u			4.4			u			7.0			u			61.1			u			52			30.1						15.0						15.0						50.0						-65.4			-62.1						-70.7						-53.3						22.2


																																																															0			0						0						0						0


			E11000001			Greater Manchester (Met county)			974			21.4						10.2						11.2						52.4						2,642			54.5						35.4						19.1						35.1						-63.1			-60.7						-71.2						-41.4						49.3


			E08000001			Bolton			105			21.7						11.6						10.1						46.7						249			50.3						31.7						18.6						36.9						-57.8			-56.9						-63.4						-45.7						26.6


			E08000002			Bury			54			17.0						7.3						9.8						57.4						177			55.6						32.0						23.5						42.4						-69.5			-69.4						-77.2						-58.3						35.4


			E08000003			Manchester			185			23.5						9.6						13.8						58.9						540			61.3						44.0						17.4						28.3						-65.7			-61.7						-78.2						-20.7						108.1


			E08000004			Oldham			114			25.7						14.7						11.1						43.0						290			66.1						44.5						21.7						32.8						-60.7			-61.1						-67.0						-48.8						31.1


			E08000005			Rochdale			84			22.9						11.2						11.7						51.2						256			61.9						41.8						20.1						32.4						-67.2			-63.0						-73.2						-41.8						58.0


			E08000006			Salford			117			30.7						14.1						16.5						53.8						250			61.5						45.2						16.2						26.4						-53.2			-50.1						-68.8						1.9						103.8


			E08000007			Stockport			76			16.1						7.4						8.7						53.9						230			43.2						20.1						23.1						53.5						-67.0			-62.7						-63.2						-62.3						0.7


			E08000008			Tameside			83			22.7						9.9						12.9						56.6						216			53.6						34.7						18.9						35.2						-61.6			-57.6						-71.5						-31.7						60.8


			E08000009			Trafford			36			8.6						2.4			u			6.2						72.2						137			34.0						19.4						14.6						43.1						-73.7			-74.7						-87.6						-57.5						67.5


			E08000010			Wigan			120			23.0						13.0						10.0						43.3						297			53.6						34.6						18.9						35.4						-59.6			-57.1						-62.4						-47.1						22.3


																																																															0			0						0						0						0


			E10000017			Lancashire			436			22.9						11.3						11.6						50.5						1,031			48.5						30.5						18.0						37.1						-57.7			-52.8						-63.0						-35.6						36.1


			E07000117			Burnley			40			29.6						17.8						11.9			u			40.0			u			146			82.3						43.4						38.9						47.3						-72.6			-64.0						-59.0						-69.4						-15.4


			E07000118			Chorley			29			17.1						6.5			u			10.6			u			62.1			u			72			41.0						30.2						10.8			u			26.4			u			-59.7			-58.3						-78.5						-1.9						135.2


			E07000119			Fylde			10			8.5			u			5.1			u			3.4			u			40.0			u			38			32.3						18.7						13.6			u			42.1			u			-73.7			-73.7						-72.7						-75.0						-5.0


			E07000120			Hyndburn			43			32.8						13.0			u			19.8						60.5						106			71.8						49.5						22.4						31.1						-59.4			-54.3						-73.7						-11.6						94.5


			E07000121			Lancaster			58			26.5						12.4						14.2						53.4						120			46.9						30.5						16.4						35.0						-51.7			-43.5						-59.3						-13.4						52.6


			E07000122			Pendle			30			18.3						10.4			u			7.9			u			43.3			u			117			63.9						39.3						24.6						38.5						-74.4			-71.4						-73.5						-67.9						12.5


			E07000123			Preston			68			30.5						17.9						12.5						41.2						123			49.7						33.1						16.6						33.3						-44.7			-38.6						-45.9						-24.7						23.7


			E07000124			Ribble Valley			15			13.7			u			5.5			u			8.2			u			60.0			u			21			19.8						13.2						6.6			u			33.3			u			-28.6			-30.8						-58.3						24.2						80.2


			E07000125			Rossendale			34			28.8						13.6			u			15.3			u			52.9			u			73			59.7						43.4						16.4						27.4						-53.4			-51.8						-68.7						-6.7						93.1


			E07000126			South Ribble			46			25.3						9.9			u			15.4						60.9						59			29.8						15.2						14.7						49.2						-22.0			-15.1						-34.9						4.8						23.8


			E07000127			West Lancashire			34			19.5						11.5						8.0			u			41.2			u			90			41.6						26.3						15.2						36.7						-62.2			-53.1						-56.3						-47.4						12.3


			E07000128			Wyre			29			17.8						8.6			u			9.2			u			51.7			u			66			37.4						21.0						16.4						43.9						-56.1			-52.4						-59.0						-43.9						17.8


																																																															0			0						0						0						0


			E11000002			Merseyside (Met county)			548			25.2						11.3						13.9						55.3						1,358			50.6						29.3						21.3						42.0						-59.6			-50.2						-61.4						-34.7						31.7


			E08000011			Knowsley			67			27.6						14.0						13.6						49.3						184			54.8						33.7						21.2						38.6						-63.6			-49.6						-58.5						-35.8						27.7


			E08000012			Liverpool			191			28.1						13.1						15.0						53.4						492			57.9						32.8						25.0						43.3						-61.2			-51.5						-60.1						-40.0						23.3


			E08000014			Sefton			76			17.4						6.6						10.8						61.8						181			33.5						16.9						16.7						49.7						-58.0			-48.1						-60.9						-35.3						24.3


			E08000013			St Helens			103			37.1						19.1						18.0						48.5						187			55.5						36.8						18.7						33.7						-44.9			-33.2						-48.1						-3.7						43.9


			E08000015			Wirral			111			20.5						7.4						13.1						64.0						314			50.6						29.0						21.6						42.7						-64.6			-59.5						-74.5						-39.4						49.9


																																																															0			0						0						0						0


			E12000003			YORKSHIRE AND THE HUMBER			1,800			20.6						11.6						9.1						43.9						4,806			53.1						33.7						19.4						36.5						-62.5			-61.2						-65.6						-53.1						20.3


																																																															0			0						0						0						0


			E06000011			East Riding of Yorkshire			72			13.5						5.6						7.9						58.3						196			34.7						19.6						15.0						43.4						-63.3			-61.1						-71.4						-47.3						34.3


			E06000010			Kingston upon Hull‚ City of			121			32.7						20.8						11.9						36.4						381			84.6						57.3						27.3						32.3						-68.2			-61.3						-63.7						-56.4						12.7


			E06000012			North East Lincolnshire			85			33.2						21.1						12.1						36.5						212			69.8						45.1						24.7						35.4						-59.9			-52.4						-53.2						-51.0						3.1


			E06000013			North Lincolnshire			56			20.1						12.9						7.2						35.7						156			53.9						29.4						24.5						45.5						-64.1			-62.7						-56.1						-70.6						-21.5


			E06000014			York			43			15.6						7.2						8.3						53.5						100			34.0						19.0						14.9						44.0						-57.0			-54.1						-62.1						-44.3						21.6


																																																															0			0						0						0						0


			E10000023			North Yorkshire			96			10.0						4.8						5.2						52.1						366			36.6						19.4						17.2						47.0						-73.8			-72.7						-75.3						-69.8						10.9


			E07000163			Craven			4			4.5			u						u			3.4			u			75.0			u			18			18.1			u			8.0			u			10.0			u			55.6			u			-77.8			-75.1						-100.0						-66.0						34.9


			E07000164			Hambleton			11			7.9			u			4.3			u			3.6			u			45.5			u			56			39.5						19.0						20.5						51.8						-80.4			-80.0						-77.4						-82.4						-12.2


			E07000165			Harrogate			16			5.8			u			2.5			u			3.3			u			56.3			u			73			26.8						11.7						15.0						56.2						-78.1			-78.4						-78.6						-78.0						0.2


			E07000166			Richmondshire			5			6.6			u						u			3.9			u			60.0			u			29			35.8						14.8			u			21.0			u			58.6			u			-82.8			-81.6						-100.0						-81.4						2.4


			E07000167			Ryedale			9			10.8			u			3.6			u			7.2			u			66.7			u			19			25.4			u			10.7			u			14.7			u			57.9			u			-52.6			-57.5						-66.4						-51.0						15.2


			E07000168			Scarborough			36			23.7						13.8						9.9			u			41.7			u			111			61.3						37.5						23.7						38.7						-67.6			-61.3						-63.2						-58.2						7.8


			E07000169			Selby			15			10.4			u			4.2			u			6.3			u			60.0			u			60			40.2						26.2						14.1						35.0						-75.0			-74.1						-84.0						-55.3						71.4


																																																															0			0						0						0						0


			E11000003			South Yorkshire (Met county)			481			22.2						12.4						9.9						44.3						1,324			59.0						37.1						22.0						37.2						-63.7			-62.4						-66.6						-55.0						19.1


			E08000016			Barnsley			109			29.1						16.0						13.1						45.0						227			60.2						43.3						17.0						28.2						-52.0			-51.7						-63.0						-22.9						59.6


			E08000017			Doncaster			119			24.7						12.9						11.8						47.9						400			73.7						47.7						26.0						35.3						-70.3			-66.5						-73.0						-54.6						35.7


			E08000018			Rotherham			97			22.1						13.0						9.1						41.2						266			56.6						33.4						23.2						41.0						-63.5			-61.0						-61.1						-60.8						0.5


			E08000019			Sheffield			156			18.0						10.3						7.7						42.9						431			50.5						29.5						21.0						41.5						-63.8			-64.4						-65.1						-63.3						3.4


																																																															0			0						0						0						0


			E11000006			West Yorkshire (Met county)			846			21.8						12.3						9.5						43.5						2,071			53.0						35.3						17.7						33.3						-59.2			-58.9						-65.2						-46.3						30.6


			E08000032			Bradford			205			19.1						11.5						7.7						40.0						572			57.2						39.3						17.9						31.3						-64.2			-66.6						-70.7						-57.0						27.8


			E08000033			Calderdale			63			17.4						7.5						10.0						57.1						187			53.4						38.8						14.6						27.3						-66.3			-67.4						-80.7						-31.5						109.2


			E08000034			Kirklees			145			18.9						10.0						8.8						46.9						352			48.6						31.2						17.4						35.8						-58.8			-61.1						-67.9						-49.4						31.0


			E08000035			Leeds			314			27.3						15.6						11.6						42.7						641			50.4						31.8						18.7						37.0						-51.0			-45.8						-50.9						-38.0						15.4


			E08000036			Wakefield			119			22.5						13.4						9.1						40.3						319			56.5						39.3						17.2						30.4						-62.7			-60.2						-65.9						-47.1						32.6


																																																															0			0						0						0						0


			E12000004			EAST MIDLANDS			1,324			17.5						9.0						8.4						48.3						3,632			48.8						29.7						19.0						39.0						-63.5			-64.1						-69.7						-55.8						23.8


																																																															0			0						0						0						0


			E06000015			Derby			94			22.3						13.0						9.2						41.5						259			63.8						44.8						19.0						29.7						-63.7			-65.0						-71.0						-51.6						39.7


			E06000016			Leicester			135			23.5						13.8						9.8						41.5						365			64.6						42.5						22.1						34.2						-63.0			-63.6						-67.5						-55.7						21.3


			E06000018			Nottingham			126			26.5						19.1						7.4						27.8						380			74.7						53.4						21.2						28.4						-66.8			-64.5						-64.2						-65.1						-2.1


			E06000017			Rutland			5			6.1			u						u			3.7			u			60.0			u			15			16.9			u			10.1			u			6.7			u			40.0			u			-66.7			-63.9						-100.0						-44.8						50.0


																																																															0			0						0						0						0


			E10000007			Derbyshire			177			14.2						7.7						6.5						45.8						517			41.6						25.0						16.6						39.8						-65.8			-65.9						-69.2						-60.8						15.1


			E07000032			Amber Valley			31			16.0						10.8						5.1			u			32.3			u			88			43.7						30.3						13.4						30.7						-64.8			-63.4						-64.4						-61.9						5.2


			E07000033			Bolsover			24			19.6						9.8			u			9.8			u			50.0			u			53			44.0						31.6						12.5			u			28.3			u			-54.7			-55.5						-69.0						-21.6						76.7


			E07000034			Chesterfield			29			18.8						11.7			u			7.1			u			37.9			u			66			40.2						25.6						14.6						36.4						-56.1			-53.2						-54.3						-51.4						4.1


			E07000035			Derbyshire Dales			9			7.7			u			4.3			u			3.4			u			44.4			u			38			37.5						18.8			u			18.8			u			50.0			u			-76.3			-79.5						-77.1						-81.9						-11.2


			E07000036			Erewash			19			11.0			u			7.5			u			3.5			u			31.6			u			89			50.4						32.3						18.1						36.0						-78.7			-78.2						-76.8						-80.7						-12.2


			E07000037			High Peak			18			11.7			u			3.2			u			8.4			u			72.2			u			73			46.0						20.8						25.2						54.8						-75.3			-74.6						-84.6						-66.7						31.8


			E07000038			North East Derbyshire			25			16.0						8.3			u			7.7			u			48.0			u			72			42.4						22.4						20.0						47.2						-65.3			-62.3						-62.9						-61.5						1.7


			E07000039			South Derbyshire			22			12.4						5.1			u			7.3			u			59.1			u			38			25.1						15.2						9.9			u			39.5			u			-42.1			-50.6						-66.4						-26.3						49.6


																																																															0			0						0						0						0


			E10000018			Leicestershire			135			12.3						5.3						7.0						57.0						408			38.0						19.1						18.9						49.8						-66.9			-67.6						-72.3						-63.0						14.5


			E07000129			Blaby			25			15.6						6.2			u			9.3			u			60.0			u			51			35.9						17.6						18.3						51.0						-51.0			-56.5						-64.8						-49.2						17.6


			E07000130			Charnwood			39			14.3						7.0			u			7.3						51.3						109			40.1						20.6						19.5						48.6						-64.2			-64.3						-66.0						-62.6						5.6


			E07000131			Harborough			11			6.8			u			4.3			u			2.5			u			36.4			u			34			23.1						11.5			u			11.5			u			50.0			u			-67.6			-70.6						-62.6						-78.3						-27.2


			E07000132			Hinckley and Bosworth			18			10.3			u			2.9			u			7.4			u			72.2			u			82			45.4						24.3						21.0						46.3						-78.0			-77.3						-88.1						-64.8						55.9


			E07000133			Melton			4			4.7			u						u			3.5			u			75.0			u			30			36.4						18.2			u			18.2			u			50.0			u			-86.7			-87.1						-100.0						-80.8						50.0


			E07000134			North West Leicestershire			28			17.5						6.2			u			11.2			u			64.3			u			67			43.0						21.8						21.2						49.3						-58.2			-59.3						-71.6						-47.2						30.4


			E07000135			Oadby and Wigston			10			11.4			u			6.8			u			4.6			u			40.0			u			35			37.6						15.0			u			22.5						60.0						-71.4			-69.7						-54.7						-79.6						-33.3


																																																															0			0						0						0						0


			E10000019			Lincolnshire			208			18.0						9.2						8.8						49.0						543			50.1						29.4						20.6						41.3						-61.7			-64.1						-68.7						-57.3						18.6


			E07000136			Boston			21			19.7						11.3			u			8.4			u			42.9			u			56			63.9						47.9						16.0			u			25.0			u			-62.5			-69.2						-76.4						-47.5						71.6


			E07000137			East Lindsey			48			25.2						13.1						12.1						47.9						120			57.8						31.3						26.5						45.8						-60.0			-56.4						-58.1						-54.3						4.6


			E07000138			Lincoln			33			26.8						15.4			u			11.4			u			42.4			u			117			76.6						52.4						24.2						31.6						-71.8			-65.0						-70.6						-52.9						34.2


			E07000139			North Kesteven			18			9.1			u			3.0			u			6.0			u			66.7			u			49			33.4						17.7						15.7						46.9						-63.3			-72.8						-83.1						-61.8						42.2


			E07000140			South Holland			28			20.4						13.1			u			7.3			u			35.7			u			48			38.2						19.9						18.3						47.9						-41.7			-46.6						-34.2						-60.1						-25.5


			E07000141			South Kesteven			36			14.4						4.0			u			10.4						72.2						98			44.9						26.6						18.3						40.8						-63.3			-67.9						-85.0						-43.2						77.0


			E07000142			West Lindsey			24			15.7						10.5			u			5.2			u			33.3			u			55			37.6						15.7						21.9						58.2						-56.4			-58.2						-33.1						-76.3						-42.8


																																																															0			0						0						0						0


			E10000021			Northamptonshire			237			19.1						7.4						11.7						61.2						531			45.9						26.5						19.4						42.2						-55.4			-58.4						-72.1						-39.7						45.0


			E07000150			Corby			28			23.8						8.5			u			15.3			u			64.3			u			83			79.7						51.8						27.8						34.9						-66.3			-70.1						-83.6						-45.0						84.2


			E07000151			Daventry			20			15.0						3.8			u			11.3			u			75.0			u			37			30.6						14.1			u			16.6						54.1						-45.9			-51.0						-73.0						-31.9						38.6


			E07000152			East Northamptonshire			29			17.2						6.5			u			10.7			u			62.1			u			52			35.1						14.8						20.2						57.7						-44.2			-51.0						-56.1						-47.0						7.6


			E07000153			Kettering			33			19.5						10.0			u			9.4			u			48.5			u			56			37.7						22.9						14.8						39.3						-41.1			-48.3						-56.3						-36.5						23.4


			E07000154			Northampton			77			21.4						8.6						12.8						59.7						197			53.9						31.7						22.2						41.1						-60.9			-60.3						-72.9						-42.3						45.3


			E07000155			South Northamptonshire			20			12.5						3.1			u			9.3			u			75.0			u			33			24.2						11.0			u			13.2			u			54.5			u			-39.4			-48.3						-71.8						-29.5						37.6


			E07000156			Wellingborough			30			22.8						9.9			u			12.9			u			56.7			u			73			54.8						36.8						18.0						32.9						-58.9			-58.4						-73.1						-28.3						72.3


																																																															0			0						0						0						0


			E10000024			Nottinghamshire			207			16.4						8.4						8.0						48.8						614			46.4						27.9						18.5						39.9						-66.3			-64.7						-69.9						-56.8						22.3


			E07000170			Ashfield			39			19.0						11.2						7.8			u			41.0			u			136			73.0						48.9						24.2						33.1						-71.3			-74.0						-77.1						-67.8						23.9


			E07000171			Bassetlaw			31			17.0						8.2			u			8.8			u			51.6			u			80			45.0						28.7						16.3						36.3						-61.3			-62.2						-71.4						-46.0						42.1


			E07000172			Broxtowe			16			10.0			u			3.8			u			6.3			u			62.5			u			68			38.6						23.9						14.8						38.2						-76.5			-74.1						-84.1						-57.4						63.6


			E07000173			Gedling			36			19.7						10.9						8.8			u			44.4			u			99			51.1						23.7						27.3						53.5						-63.6			-61.4						-54.0						-67.8						-17.0


			E07000174			Mansfield			27			17.6						9.1			u			8.5			u			48.1			u			120			56.5						36.7						19.8						35.0						-77.5			-68.8						-75.2						-57.1						37.4


			E07000175			Newark and Sherwood			39			19.9						10.7						9.2			u			46.2			u			80			42.6						26.1						16.5						38.8						-51.3			-53.3						-59.0						-44.2						19.1


			E07000176			Rushcliffe			19			10.2			u			3.8			u			6.5			u			63.2			u			31			16.5						6.4			u			10.1			u			61.3			u			-38.7			-38.2						-40.6						-35.6						3.1


																																																															0			0						0						0						0


			E12000005			WEST MIDLANDS			1,929			19.9						10.5						9.4						47.4						5,085			51.7						30.5						21.2						41.0						-62.1			-61.5						-65.6						-55.7						15.6


																																																															0			0						0						0						0


			E06000019			Herefordshire‚ County of			39			13.2						8.1						5.1			u			38.5			u			107			37.2						19.8						17.4						46.7						-63.6			-64.5						-59.1						-70.7						-17.6


			E06000051			Shropshire			79			15.0						7.8						7.2						48.1						177			34.0						18.0						15.9						46.9						-55.4			-55.9						-56.7						-54.7						2.6


			E06000021			Stoke-on-Trent			97			25.0						16.7						8.2						33.0						305			68.5						46.9						21.6						31.5						-68.2			-63.5						-64.4						-62.0						4.8


			E06000020			Telford and Wrekin			61			19.6						11.6						8.0						41.0						183			64.2						41.8						22.5						35.0						-66.7			-69.5						-72.2						-64.4						17.1


																																																															0			0						0						0						0


			E10000028			Staffordshire			253			18.6						8.5						10.0						54.2						635			43.2						23.3						19.9						46.0						-60.2			-56.9						-63.5						-49.7						17.8


			E07000192			Cannock Chase			36			23.1						8.3			u			14.8						63.9						93			52.3						30.4						21.9						41.9						-61.3			-55.8						-72.7						-32.4						52.5


			E07000193			East Staffordshire			38			19.1						11.0						8.0			u			42.1			u			85			45.6						28.4						17.2						37.6						-55.3			-58.1						-61.3						-53.5						12.0


			E07000194			Lichfield			30			18.5						4.9			u			13.6						73.3						56			35.2						13.2						22.0						62.5						-46.4			-47.4						-62.9						-38.2						17.3


			E07000195			Newcastle-under-Lyme			44			23.8						11.4						12.4						52.3						118			51.3						30.0						21.3						41.5						-62.7			-53.6						-62.0						-41.8						26.0


			E07000196			South Staffordshire			21			12.1						5.7			u			6.3			u			52.4			u			60			33.1						19.3						13.8						41.7						-65.0			-63.4						-70.5						-54.3						25.7


			E07000197			Stafford			28			13.6						6.3			u			7.3			u			53.6			u			78			35.6						17.3						18.2						51.3						-64.1			-61.8						-63.6						-59.9						4.5


			E07000198			Staffordshire Moorlands			28			18.3						9.2			u			9.2			u			50.0			u			63			37.5						16.7						20.8						55.6						-55.6			-51.2						-44.9						-55.8						-10.1


			E07000199			Tamworth			28			21.6						11.6			u			10.0			u			46.4			u			82			55.7						30.6						25.1						45.1						-65.9			-61.2						-62.1						-60.2						2.9


																																																															0			0						0						0						0


			E10000031			Warwickshire			156			17.5						7.6						9.9						56.4						372			41.4						19.5						21.9						53.0						-58.1			-57.7						-61.0						-54.8						6.4


			E07000218			North Warwickshire			19			18.6			u			5.9			u			12.7			u			68.4			u			48			44.6						16.7			u			27.9						62.5						-60.4			-58.3						-64.7						-54.5						9.4


			E07000219			Nuneaton and Bedworth			47			22.0						10.3						11.7						53.2						107			48.8						27.4						21.5						43.9						-56.1			-54.9						-62.4						-45.6						21.2


			E07000220			Rugby			40			21.8						6.5			u			15.3						70.0						72			43.1						22.7						20.3						47.2						-44.4			-49.4						-71.4						-24.6						48.3


			E07000221			Stratford-on-Avon			22			11.1						4.5			u			6.6			u			59.1			u			62			31.3						13.1						18.2						58.1						-64.5			-64.5						-65.6						-63.7						1.7


			E07000222			Warwick			28			14.2						9.7			u			4.6			u			32.1			u			83			40.1						15.9						24.1						60.2						-66.3			-64.6						-39.0						-80.9						-46.7


																																																															0			0						0						0						0


			E11000005			West Midlands (Met county)			1,121			22.4						12.2						10.2						45.6						2,966			59.7						36.6						23.1						38.7						-62.2			-62.5						-66.7						-55.8						17.8


			E08000025			Birmingham			407			19.4						10.5						8.9						45.9						1,165			58.3						36.2						22.2						38.0						-65.1			-66.7						-71.0						-59.9						20.8


			E08000026			Coventry			141			26.1						14.3						11.8						45.4						352			60.5						34.2						26.3						43.5						-59.9			-56.9						-58.2						-55.1						4.4


			E08000027			Dudley			108			20.4						10.6						9.8						48.1						291			54.7						31.2						23.5						43.0						-62.9			-62.7						-66.0						-58.3						11.9


			E08000028			Sandwell			156			28.2						15.5						12.6						44.9						379			69.1						42.1						27.0						39.1						-58.8			-59.2						-63.2						-53.3						14.8


			E08000029			Solihull			55			14.9						5.4						9.5						63.6						146			40.3						21.3						19.1						47.3						-62.3			-63.0						-74.6						-50.3						34.5


			E08000030			Walsall			136			27.2						15.6						11.6						42.6						326			67.2						49.1						18.1						27.0						-58.3			-59.5						-68.2						-35.9						57.8


			E08000031			Wolverhampton			118			28.1						17.4						10.7						38.1						307			66.3						40.0						26.3						39.7						-61.6			-57.6						-56.5						-59.3						-4.0


																																																															0			0						0						0						0


			E10000034			Worcestershire			123			13.4						5.9						7.5						56.1						340			35.1						19.1						16.0						45.6						-63.8			-61.8						-69.1						-53.1						23.0


			E07000234			Bromsgrove			17			11.4			u			4.7			u			6.7			u			58.8			u			39			28.1						9.4						18.8						66.7						-56.4			-59.4						-50.0						-64.4						-11.8


			E07000235			Malvern Hills			7			5.3			u						u			3.8			u			71.4			u			25			16.0						10.9						5.1						32.0						-72.0			-66.9						-100.0						-25.5						123.1


			E07000236			Redditch			21			15.9						7.6			u			8.3			u			52.4			u			71			41.6						25.2						16.4						39.4						-70.4			-61.8						-69.8						-49.4						33.0


			E07000237			Worcester			25			15.7						8.2			u			7.5			u			48.0			u			81			50.6						32.5						18.1						35.8						-69.1			-69.0						-74.8						-58.6						34.1


			E07000238			Wychavon			26			13.1						4.5			u			8.6			u			65.4			u			57			31.8						13.4						18.4						57.9						-54.4			-58.8						-66.4						-53.3						13.0


			E07000239			Wyre Forest			27			18.2						8.7			u			9.4			u			51.9			u			67			40.9						22.0						18.9						46.3						-59.7			-55.5						-60.5						-50.3						12.1


																																																															0			0						0						0						0


			E12000006			EAST			1,585			16.0						7.5						8.4						52.8						3,592			37.9						21.4						16.5						43.5						-55.9			-57.8						-65.0						-49.1						21.4


																																																															0			0						0						0						0


			E06000055			Bedford			61			21.0						11.4						9.7						45.9						124			47.1						22.8						24.3						51.6						-50.8			-55.4						-50.0						-60.1						-11.0


			E06000056			Central Bedfordshire			72			16.0						8.0						8.0						50.0						158			37.2						16.5						20.7						55.7						-54.4			-57.0						-51.5						-61.4						-10.2


			E06000032			Luton			63			16.3						6.5						9.8						60.3						159			43.1						23.6						19.5						45.3						-60.4			-62.2						-72.5						-49.7						33.1


			E06000031			Peterborough			74			22.4						13.3						9.1						40.5						185			57.7						41.2						16.5						28.6						-60.0			-61.2						-67.7						-44.8						41.6


			E06000033			Southend on Sea			70			24.3						13.2						11.1						45.7						155			56.4						30.6						25.8						45.8						-54.8			-56.9						-56.9						-57.0						-0.2


			E06000034			Thurrock			58			20.3						9.5						10.9						53.4						147			62.3						39.8						22.5						36.1						-60.5			-67.4						-76.1						-51.6						47.9


																																																															0			0						0						0						0


			E10000003			Cambridgeshire			131			12.9						6.5						6.4						49.6						305			31.4						16.5						14.9						47.5						-57.0			-58.9						-60.6						-57.0						4.4


			E07000008			Cambridge			20			11.8						5.9			u			5.9			u			50.0			u			61			33.6						18.7						14.9						44.3						-67.2			-64.9						-68.4						-60.4						12.9


			E07000009			East Cambridgeshire			16			11.8			u			4.4			u			7.4			u			62.5			u			45			35.5						18.2						17.4						48.9						-64.4			-66.8						-75.8						-57.5						27.8


			E07000010			Fenland			37			23.2						14.4						8.8			u			37.8			u			73			54.7						35.2						19.5						35.6						-49.3			-57.6						-59.1						-54.9						6.2


			E07000011			Huntingdonshire			39			13.6						5.6			u			8.0						59.0						85			30.1						12.7						17.3						57.6						-54.1			-54.8						-55.9						-53.8						2.4


			E07000012			South Cambridgeshire			19			7.1			u			4.1			u			3.0			u			42.1			u			41			16.6						8.1						8.5						51.2						-53.7			-57.2						-49.4						-64.7						-17.8


																																																															0			0						0						0						0


			E10000012			Essex			396			16.7						7.1						9.6						57.3						841			36.9						19.0						17.8						48.4						-52.9			-54.7						-62.6						-46.1						18.4


			E07000066			Basildon			72			23.5						11.4						12.1						51.4						183			59.6						31.9						27.7						46.4						-60.7			-60.6						-64.3						-56.3						10.8


			E07000067			Braintree			38			15.5						6.5			u			9.0						57.9						85			37.1						17.5						19.6						52.9						-55.3			-58.2						-62.9						-54.1						9.5


			E07000068			Brentwood			10			7.7			u						u			6.9			u			90.0			u			26			22.1						8.5			u			13.6			u			61.5			u			-61.5			-65.2						-100.0						-49.3						46.3


			E07000069			Castle Point			23			15.6						4.1			u			11.5			u			73.9			u			46			30.7						10.7			u			20.0						65.2						-50.0			-49.2						-61.7						-42.5						13.3


			E07000070			Chelmsford			32			11.2						3.8			u			7.3						65.6						84			28.7						16.4						12.3						42.9						-61.9			-61.0						-76.8						-40.7						52.9


			E07000071			Colchester			50			17.4						9.0						8.3						48.0						112			40.5						22.8						17.7						43.8						-55.4			-57.0						-60.5						-53.1						9.6


			E07000072			Epping Forest			38			18.0						5.2			u			12.8						71.1						52			28.2						13.0						15.2						53.8						-26.9			-36.2						-60.0						-15.8						32.2


			E07000073			Harlow			37			26.9						13.1			u			13.8			u			51.4			u			70			48.8						25.8						23.0						47.1						-47.1			-44.9						-49.2						-40.0						9.1


			E07000074			Maldon			13			12.8			u			6.9			u			5.9			u			46.2			u			27			27.3						9.1			u			18.2			u			66.7			u			-51.9			-53.1						-24.2						-67.6						-30.7


			E07000075			Rochford			19			13.0			u			4.8			u			8.2			u			63.2			u			36			25.3						9.1			u			16.2						63.9						-47.2			-48.6						-47.3						-49.4						-1.1


			E07000076			Tendring			51			24.3						11.9						12.4						51.0						94			45.7						33.1						12.7						27.7						-45.7			-46.8						-64.0						-2.4						84.1


			E07000077			Uttlesford			13			8.2			u			3.8			u			4.4			u			53.8			u			26			19.5						6.0			u			13.5			u			69.2			u			-50.0			-57.9						-36.7						-67.4						-22.3


																																																															0			0						0						0						0


			E10000015			Hertfordshire			222			11.0						3.5						7.6						68.5						588			32.0						16.9						15.1						47.1						-62.2			-65.6						-79.3						-49.7						45.4


			E07000095			Broxbourne			25			15.6						3.1			u			12.5						80.0						53			37.5						19.8						17.7						47.2						-52.8			-58.4						-84.3						-29.4						69.5


			E07000096			Dacorum			35			13.2						4.9			u			8.3						62.9						101			39.8						16.1						23.6						59.4						-65.3			-66.8						-69.6						-64.8						5.9


			E07000242			East Hertfordshire			21			7.8						3.7			u			4.1			u			52.4			u			52			23.5						13.1						10.4						44.2						-59.6			-66.8						-71.8						-60.6						18.6


			E07000098			Hertsmere			25			14.0						3.9			u			10.0			u			72.0			u			39			23.5						8.4			u			15.0						64.1						-35.9			-40.4						-53.6						-33.3						12.3


			E07000099			North Hertfordshire			25			11.3						2.7			u			8.6			u			76.0			u			69			31.7						17.0						14.7						46.4						-63.8			-64.4						-84.1						-41.5						63.8


			E07000240			St Albans			23			8.6						3.0			u			5.6			u			65.2			u			52			23.3						12.5						10.7						46.2						-55.8			-63.1						-76.0						-47.7						41.1


			E07000243			Stevenage			22			16.3						8.1			u			8.1			u			50.0			u			76			53.5						33.1						20.4						38.2						-71.1			-69.5						-75.5						-60.3						30.9


			E07000102			Three Rivers			13			8.1			u			2.5			u			5.6			u			69.2			u			51			33.6						20.4						13.2			u			39.2			u			-74.5			-75.9						-87.7						-57.6						76.5


			E07000103			Watford			11			6.9			u						u			6.3			u			90.9			u			51			36.7						21.6						15.1						41.2						-78.4			-81.2						-100.0						-58.3						120.6


			E07000241			Welwyn Hatfield			22			11.5						2.6			u			8.8			u			77.3			u			44			24.6						14.5						10.1			u			40.9			u			-50.0			-53.3						-82.1						-12.9						89.0


																																																															0			0						0						0						0


			E10000020			Norfolk			245			18.6						10.4						8.2						44.1						491			37.0						23.8						13.3						35.8						-50.1			-49.7						-56.3						-38.3						23.2


			E07000143			Breckland			37			17.9						10.2						7.8			u			43.2			u			69			34.1						23.2						10.9						31.9						-46.4			-47.5						-56.0						-28.4						35.4


			E07000144			Broadland			24			11.9						4.9			u			6.9			u			58.3			u			35			18.7						9.1			u			9.6			u			51.4			u			-31.4			-36.4						-46.2						-28.1						13.4


			E07000145			Great Yarmouth			36			23.3						12.9						10.4			u			44.4			u			99			62.4						43.5						18.9						30.3						-63.6			-62.7						-70.3						-45.0						46.5


			E07000146			King's Lynn and West Norfolk			52			23.5						12.2						11.3						48.1						82			37.2						24.5						12.7						34.1						-36.6			-36.8						-50.2						-11.0						41.1


			E07000147			North Norfolk			26			19.4						11.2			u			8.2			u			42.3			u			52			33.9						16.9						16.9						50.0						-50.0			-42.8						-33.7						-51.5						-15.4


			E07000148			Norwich			53			31.3						17.7						13.6						43.4						113			53.7						40.8						12.8						23.9						-53.1			-41.7						-56.6						6.2						81.6


			E07000149			South Norfolk			17			7.4			u			6.1			u			1.3			u			17.6			u			41			21.2						8.3			u			12.9						61.0						-58.5			-65.1						-26.5						-89.9						-71.1


																																																															0			0						0						0						0


			E10000029			Suffolk			193			16.3						8.7						7.6						46.6						439			37.5						24.2						13.3						35.5						-56.0			-56.5						-64.0						-42.9						31.3


			E07000200			Babergh			14			8.9			u			3.2			u			5.8			u			64.3			u			42			28.8						16.4						12.3			u			42.9			u			-66.7			-69.1						-80.5						-52.8						49.9


			E07000201			Forest Heath			13			16.0			u			4.9			u			11.1			u			69.2			u			33			28.0						14.4			u			13.6			u			48.5			u			-60.6			-42.9						-66.0						-18.4						42.7


			E07000202			Ipswich			60			29.0						18.8						10.1						35.0						126			60.4						43.6						16.8						27.8						-52.4			-52.0						-56.9						-39.9						25.9


			E07000203			Mid Suffolk			19			11.6			u			4.9			u			6.7			u			57.9			u			27			17.9						11.9			u			6.0			u			33.3			u			-29.6			-35.2						-58.8						11.7						73.9


			E07000204			St Edmundsbury			31			17.7						9.1			u			8.6			u			48.4			u			68			45.2						27.9						17.3						38.2						-54.4			-60.8						-67.4						-50.3						26.7


			E07000205			Suffolk Coastal			22			10.3						3.3			u			7.0			u			68.2			u			62			29.8						16.3						13.5						45.2						-64.5			-65.4						-79.8						-48.1						50.9


			E07000206			Waveney			34			18.2						12.9						5.4			u			29.4			u			81			42.9						30.2						12.7						29.6						-58.0			-57.6						-57.3						-57.5						-0.7


																																																															0			0						0						0						0


			E12000007			LONDON			2,220			16.4						5.8						10.5						64.4						6,042			51.1						23.5						27.6						54.0						-63.3			-67.9						-75.3						-62.0						19.3


																																																															0			0						0						0						0


			E13000001			INNER LONDON			832			17.0						5.6						11.4						67.1						2,864			66.7						30.4						36.3						54.5						-70.9			-74.5						-81.6						-68.6						23.1


			E09000007			Camden			37			10.4						2.5			u			7.9						75.7						135			49.3						20.4						28.8						58.5						-72.6			-78.9						-87.7						-72.6						29.4


			E09000012, E09000001			Hackney and City of London7			83			19.4						5.1						14.2						73.5						273			77.1						35.3						41.8						54.2						-69.6			-74.8						-85.6						-66.0						35.6


			E09000013			Hammersmith and Fulham			35			15.2						5.6			u			9.5						62.9						139			69.0						28.3						40.7						59.0						-74.8			-78.0						-80.2						-76.7						6.6


			E09000014			Haringey			90			20.2						7.2						13.0						64.4						227			62.3						33.5						28.8						46.3						-60.4			-67.6						-78.5						-54.9						39.1


			E09000019			Islington			56			19.6						5.9			u			13.6						69.6						163			58.3						21.8						36.5						62.6						-65.6			-66.4						-72.9						-62.7						11.2


			E09000020			Kensington and Chelsea			16			8.4			u			2.6			u			5.7			u			68.8			u			73			41.7						10.9			u			30.9						74.0						-78.1			-79.9						-76.1						-81.6						-7.0


			E09000022			Lambeth			101			24.0						7.4						16.6						69.3						365			85.3						39.7						45.6						53.4						-72.3			-71.9						-81.4						-63.6						29.8


			E09000023			Lewisham			92			20.8						9.1						11.8						56.5						319			80.0						37.9						42.1						52.7						-71.2			-74.0						-76.0						-72.0						7.2


			E09000025			Newham			97			16.9						6.5						10.5						61.9						296			59.9						34.6						25.3						42.2						-67.2			-71.8						-81.2						-58.5						46.7


			E09000028			Southwark			84			20.5						5.1						15.3						75.0						318			87.2						32.6						54.6						62.6						-73.6			-76.5						-84.4						-72.0						19.8


			E09000030			Tower Hamlets			66			15.2						5.8						9.5						62.1						222			57.8						32.6						25.3						43.7						-70.3			-73.7						-82.2						-62.5						42.1


			E09000032			Wandsworth			54			15.0						5.0			u			10.0						66.7						230			71.1						28.1						43.0						60.4						-76.5			-78.9						-82.2						-76.7						10.4


			E09000033			Westminster			21			6.7						1.3			u			5.5			u			81.0			u			104			40.8						14.5						26.3						64.4						-79.8			-83.6						-91.0						-79.1						25.8


																																																															0			0						0						0						0


			E13000002			OUTER LONDON			1,388			16.0						6.0						10.0						62.8						3,178			42.2						19.5						22.6						53.7						-56.3			-62.1						-69.2						-55.8						16.9


			E09000002			Barking and Dagenham			99			25.1						11.2						13.9						55.6						156			54.6						31.8						22.7						41.7						-36.5			-54.0						-64.8						-38.8						33.3


			E09000003			Barnet			70			11.2						2.6			u			8.7						77.1						137			24.2						9.7						14.5						59.9						-48.9			-53.7						-73.2						-40.0						28.7


			E09000004			Bexley			73			17.1						6.3						10.8						63.0						145			37.2						19.2						18.0						48.3						-49.7			-54.0						-67.2						-40.0						30.4


			E09000005			Brent			74			13.8						6.2						7.7						55.4						218			47.8						18.6						29.1						61.0						-66.1			-71.1						-66.7						-73.5						-9.2


			E09000006			Bromley			80			15.0						4.3						10.7						71.3						150			32.1						13.1						19.0						59.3						-46.7			-53.3						-67.2						-43.7						20.2


			E09000008			Croydon			137			20.0						7.5						12.6						62.8						359			59.1						27.5						31.6						53.5						-61.8			-66.2						-72.7						-60.1						17.4


			E09000009			Ealing			74			13.3						4.7						8.7						64.9						222			44.3						19.4						24.9						56.3						-66.7			-70.0						-75.8						-65.1						15.3


			E09000010			Enfield			135			22.5						10.5						12.0						53.3						208			46.4						21.4						25.0						53.8						-35.1			-51.5						-50.9						-52.0						-0.9


			E09000011			Greenwich			106			24.7						10.5						14.2						57.5						255			62.6						39.0						23.6						37.6						-58.4			-60.5						-73.1						-39.8						52.9


			E09000015			Harrow			46			11.4						5.2						6.2						54.3						105			27.1						9.8						17.3						63.8						-56.2			-57.9						-46.9						-64.2						-14.9


			E09000016			Havering			89			21.0						5.9						15.1						71.9						165			40.7						16.5						24.2						59.4						-46.1			-48.4						-64.2						-37.6						21.0


			E09000017			Hillingdon			75			14.8						3.9						10.8						73.3						182			43.9						19.0						24.8						56.6						-58.8			-66.3						-79.5						-56.5						29.5


			E09000018			Hounslow			54			13.3						5.4						7.9						59.3						182			49.6						28.9						20.7						41.8						-70.3			-73.2						-81.3						-61.8						41.9


			E09000021			Kingston upon Thames			23			8.6						3.0			u			5.6			u			65.2			u			70			30.9						12.3						18.5						60.0						-67.1			-72.2						-75.6						-69.7						8.7


			E09000024			Merton			38			12.8						3.4			u			9.5						73.7						135			51.0						23.0						28.0						54.8						-71.9			-74.9						-85.2						-66.1						34.5


			E09000026			Redbridge			67			12.4						5.8						6.7						53.7						109			25.9						11.7						14.3						55.0						-38.5			-52.1						-50.4						-53.1						-2.4


			E09000027			Richmond upon Thames			20			6.6						1.7			u			5.0			u			75.0			u			61			23.1						7.2			u			15.9						68.9						-67.2			-71.4						-76.4						-68.6						8.9


			E09000029			Sutton			50			15.2						5.5			u			9.7						64.0						113			38.8						15.8						23.0						59.3						-55.8			-60.8						-65.2						-57.8						7.9


			E09000031			Waltham Forest			78			18.1						6.7						11.4						62.8						206			56.0						25.6						30.5						54.4						-62.1			-67.7						-73.8						-62.6						15.4


																																																															0			0						0						0						0


			E12000008			SOUTH EAST			2,068			13.9						5.9						8.0						57.5						5,384			37.8						21.0						16.8						44.5						-61.6			-63.2						-71.9						-52.4						29.2


																																																															0			0						0						0						0


			E06000036			Bracknell Forest			20			9.0						2.7			u			6.3			u			70.0			u			88			45.5						25.3						20.2						44.3						-77.3			-80.2						-89.3						-68.8						58.0


			E06000043			Brighton and Hove			77			19.3						5.8						13.5						70.1						187			48.1						22.6						25.4						52.9						-58.8			-59.9						-74.3						-46.9						32.5


			E06000046			Isle of Wight			40			18.9						8.5			u			10.4						55.0						87			40.2						25.4						14.8						36.8						-54.0			-53.0						-66.5						-29.7						49.5


			E06000035			Medway			103			21.7						8.8						12.8						59.2						212			46.2						28.8						17.4						37.7						-51.4			-53.0						-69.4						-26.4						57.0


			E06000042			Milton Keynes			80			17.5						7.6						9.8						56.3						210			51.2						29.0						22.2						43.3						-61.9			-65.8						-73.8						-55.9						30.0


			E06000044			Portsmouth			78			25.5						10.5						15.1						59.0						174			57.0						35.7						21.3						37.4						-55.2			-55.3						-70.6						-29.1						57.8


			E06000038			Reading			39			16.5						5.9			u			10.6						64.1						150			63.1						39.1						24.0						38.0						-74.0			-73.9						-84.9						-55.8						68.7


			E06000039			Slough			38			14.1						6.7			u			7.4						52.6						121			56.5						28.9						27.5						48.8						-68.6			-75.0						-76.8						-73.1						7.8


			E06000045			Southampton			87			26.3						14.2						12.1						46.0						216			60.9						41.7						19.2						31.5						-59.7			-56.8						-65.9						-37.0						46.0


			E06000037			West Berkshire			34			11.3						5.3			u			6.0			u			52.9			u			96			31.0						15.2						15.8						51.0						-64.6			-63.5						-65.1						-62.0						3.7


			E06000040			Windsor and Maidenhead			23			8.7						1.9			u			6.8			u			78.3			u			65			25.0						9.6						15.4						61.5						-64.6			-65.2						-80.2						-55.8						27.3


			E06000041			Wokingham			20			6.9						3.4			u			3.4			u			50.0			u			79			27.8						12.3						15.5						55.7						-74.7			-75.2						-72.4						-78.1						-10.2


																																																															0			0						0						0						0


			E10000002			Buckinghamshire			102			10.6						3.9						6.6						62.7						223			24.8						12.0						12.8						51.6						-54.3			-57.3						-67.5						-48.4						21.5


			E07000004			Aylesbury Vale			33			10.0						3.9			u			6.1						60.6						76			25.4						12.0						13.3						52.6						-56.6			-60.6						-67.5						-54.1						15.2


			E07000005			Chiltern			12			6.8			u			1.7			u			5.1			u			75.0			u			33			18.5						6.7			u			11.8						63.6						-63.6			-63.2						-74.6						-56.8						17.9


			E07000006			South Bucks			15			12.2			u			5.7			u			6.5			u			53.3			u			19			18.9			u			10.0			u			9.0			u			47.4			u			-21.1			-35.4						-43.0						-27.8						12.4


			E07000007			Wycombe			42			12.6						4.5			u			8.1						64.3						95			29.7						15.6						14.1						47.4						-55.8			-57.6						-71.2						-42.6						35.7


																																																															0			0						0						0						0


			E10000011			East Sussex			138			15.9						6.0						9.9						62.3						336			39.8						22.4						17.4						43.8						-58.9			-60.1						-73.2						-43.1						42.2


			E07000061			Eastbourne			21			13.4						5.1			u			8.3			u			61.9			u			56			43.8						25.8						18.0						41.1						-62.5			-69.4						-80.2						-53.9						50.6


			E07000062			Hastings			46			30.0						14.3						15.6						52.2						88			59.5						41.2						18.2						30.7						-47.7			-49.6						-65.3						-14.3						70.0


			E07000063			Lewes			27			16.4						4.2			u			12.1						74.1						88			55.1						24.4						30.7						55.7						-69.3			-70.2						-82.8						-60.6						33.0


			E07000064			Rother			25			18.1						8.0			u			10.2			u			56.0			u			50			36.7						19.1						17.6						48.0						-50.0			-50.7						-58.1						-42.0						16.7


			E07000065			Wealden			19			7.5			u			1.6			u			5.9			u			78.9			u			54			19.9						11.1						8.8						44.4						-64.8			-62.3						-85.6						-33.0						77.7


																																																															0			0						0						0						0


			E10000014			Hampshire			269			12.1						4.8						7.3						60.6						800			35.9						20.8						15.1						42.1						-66.4			-66.3						-76.9						-51.7						43.9


			E07000084			Basingstoke and Deane			32			11.3						2.8			u			8.5						75.0						113			40.9						27.9						13.0						31.9						-71.7			-72.4						-90.0						-34.6						135.1


			E07000085			East Hampshire			24			11.4						3.3			u			8.1			u			70.8			u			42			20.1						12.9						7.2			u			35.7			u			-42.9			-43.3						-74.4						12.5						98.3


			E07000086			Eastleigh			14			6.6			u						u			6.2			u			92.9			u			65			30.1						17.2						13.0						43.1						-78.5			-78.1						-100.0						-52.3						115.5


			E07000087			Fareham			22			11.8						3.7			u			8.0			u			68.2			u			66			37.7						16.0						21.7						57.6						-66.7			-68.7						-76.9						-63.1						18.4


			E07000088			Gosport			36			24.5						17.0						7.5			u			30.6			u			76			53.7						31.1						22.6						42.1						-52.6			-54.4						-45.3						-66.8						-27.3


			E07000089			Hart			16			10.0			u			3.1			u			6.9			u			68.8			u			42			25.5						10.9			u			14.6						57.1						-61.9			-60.8						-71.6						-52.7						20.5


			E07000090			Havant			44			22.0						9.5			u			12.5						56.8						131			57.2						37.1						20.1						35.1						-66.4			-61.5						-74.4						-37.8						61.8


			E07000091			New Forest			33			12.3						3.7			u			8.6						69.7						89			32.4						16.0						16.4						50.6						-62.9			-62.0						-76.9						-47.6						37.7


			E07000092			Rushmoor			16			11.0			u			6.2			u			4.8			u			43.8			u			70			47.1						31.0						16.2						34.3						-77.1			-76.6						-80.0						-70.4						27.7


			E07000093			Test Valley			21			10.4						5.5			u			5.0			u			47.6			u			61			31.6						17.6						14.0						44.3						-65.6			-67.1						-68.8						-64.3						7.4


			E07000094			Winchester			11			5.3			u			1.9			u			3.4			u			63.6			u			45			22.7						11.6						11.1						48.9						-75.6			-76.7						-83.6						-69.4						30.1


																																																															0			0						0						0						0


			E10000016			Kent			423			16.1						7.8						8.3						51.3						1,015			42.1						25.1						17.0						40.3						-58.3			-61.8						-68.9						-51.2						27.3


			E07000105			Ashford			27			11.8						4.8			u			7.0			u			59.3			u			87			51.1						32.3						18.8						36.8						-69.0			-76.9						-85.1						-62.8						61.1


			E07000106			Canterbury			36			14.6						8.1						6.5			u			44.4			u			98			39.7						27.9						11.7						29.6						-63.3			-63.2						-71.0						-44.4						50.0


			E07000107			Dartford			26			15.2						5.3			u			9.9			u			65.4			u			56			39.3						20.3						18.9						48.2						-53.6			-61.3						-73.9						-47.6						35.7


			E07000108			Dover			36			19.1						10.1			u			9.0			u			47.2			u			91			47.1						30.0						17.1						36.3						-60.4			-59.4						-66.3						-47.4						30.0


			E07000109			Gravesham			30			16.1						5.9			u			10.2			u			63.3			u			76			43.1						21.6						21.6						50.0						-60.5			-62.6						-72.7						-52.8						26.6


			E07000110			Maidstone			48			17.2						6.4			u			10.7						62.5						81			31.1						13.8						17.3						55.6						-40.7			-44.7						-53.6						-38.2						12.4


			E07000111			Sevenoaks			13			6.3			u			2.9			u			3.4			u			53.8			u			65			31.3						14.9						16.4						52.3						-80.0			-79.9						-80.5						-79.3						2.9


			E07000112			Folkestone and Hythe			20			11.8						8.2			u			3.5			u			30.0			u			104			63.0						38.8						24.2						38.5						-80.8			-81.3						-78.9						-85.5						-22.1


			E07000113			Swale			68			27.3						15.7						11.6						42.6						103			45.0						29.3						15.7						35.0						-34.0			-39.3						-46.4						-26.1						21.7


			E07000114			Thanet			65			29.1						16.1						13.0						44.6						132			59.2						44.8						14.3						24.2						-50.8			-50.8						-64.1						-9.1						84.3


			E07000115			Tonbridge and Malling			27			11.2						5.0			u			6.2			u			55.6			u			59			33.1						14.0						19.1						57.6						-54.2			-66.2						-64.3						-67.5						-3.5


			E07000116			Tunbridge Wells			27			11.3						4.6			u			6.7			u			59.3			u			63			28.7						15.5						13.2						46.0						-57.1			-60.6						-70.3						-49.2						28.9


																																																															0			0						0						0						0


			E10000025			Oxfordshire			121			11.1						5.1						6.0						53.7						345			31.4						16.0						15.4						49.0						-64.9			-64.6						-68.1						-61.0						9.6


			E07000177			Cherwell			24			9.5						5.2			u			4.4			u			45.8			u			78			31.7						17.1						14.6						46.2						-69.2			-70.0						-69.6						-69.9						-0.9


			E07000178			Oxford			30			14.4						7.7			u			6.7			u			46.7			u			110			43.6						23.8						19.8						45.5						-72.7			-67.0						-67.6						-66.2						2.6


			E07000179			South Oxfordshire			32			13.5						4.2			u			9.3						68.8						46			20.6						8.5			u			12.1						58.7						-30.4			-34.5						-50.6						-23.1						17.2


			E07000180			Vale of White Horse			18			8.5			u			5.7			u			2.8			u			33.3			u			59			26.8						14.5						12.3						45.8						-69.5			-68.3						-60.7						-77.2						-27.3


			E07000181			West Oxfordshire			17			9.5			u			2.8			u			6.7			u			70.6			u			52			32.9						14.5						18.3						55.8						-67.3			-71.1						-80.7						-63.4						26.5


																																																															0			0						0						0						0


			E10000030			Surrey			197			9.9						3.5						6.4						64.5						516			27.6						13.7						13.9						50.4						-61.8			-64.1						-74.5						-54.0						28.0


			E07000207			Elmbridge			23			9.7						4.7			u			5.1			u			52.2			u			43			20.0						8.8			u			11.1						55.8						-46.5			-51.5						-46.6						-54.1						-6.5


			E07000208			Epsom and Ewell			7			4.7			u			2.7			u			2.0			u			42.9			u			42			37.3						16.0			u			21.3						57.1						-83.3			-87.4						-83.1						-90.6						-24.9


			E07000209			Guildford			19			8.4			u			4.4			u			4.0			u			47.4			u			67			30.3						19.4						10.8						35.8						-71.6			-72.3						-77.3						-63.0						32.4


			E07000210			Mole Valley			15			9.6			u			3.2			u			6.4			u			66.7			u			46			35.5						11.6			u			23.9						67.4						-67.4			-73.0						-72.4						-73.2						-1.0


			E07000211			Reigate and Banstead			20			8.1						2.4			u			5.7			u			70.0			u			56			26.8						16.7						10.0						37.5						-64.3			-69.8						-85.6						-43.0						86.7


			E07000212			Runnymede			19			15.7			u			3.3			u			12.4			u			78.9			u			41			35.9						14.9			u			21.0						58.5						-53.7			-56.3						-77.9						-41.0						34.9


			E07000213			Spelthorne			27			18.3						6.1			u			12.2			u			66.7			u			52			39.7						13.7			u			25.9						65.4						-48.1			-53.9						-55.5						-52.9						2.0


			E07000214			Surrey Heath			12			7.5			u			2.5			u			5.0			u			66.7			u			39			22.0						14.7						7.3			u			33.3			u			-69.2			-65.9						-83.0						-31.5						100.3


			E07000215			Tandridge			20			12.9						4.5			u			8.4			u			65.0			u			33			19.8						9.6			u			10.2			u			51.5			u			-39.4			-34.8						-53.1						-17.6						26.2


			E07000216			Waverley			21			9.0						2.6			u			6.4			u			71.4			u			44			20.8						9.5						11.3						54.5						-52.3			-56.7						-72.6						-43.4						31.0


			E07000217			Woking			14			8.8			u			2.5			u			6.3			u			71.4			u			53			29.3						16.0						13.3						45.3						-73.6			-70.0						-84.4						-52.6						57.6


																																																															0			0						0						0						0


			E10000032			West Sussex			179			13.7						6.4						7.2						53.1						464			37.0						18.2						18.8						50.9						-61.4			-63.0						-64.8						-61.7						4.3


			E07000223			Adur			14			14.8			u			6.3			u			8.4			u			57.1			u			37			38.7						24.1						14.6			u			37.8			u			-62.2			-61.8						-73.9						-42.5						51.1


			E07000224			Arun			41			18.9						9.2						9.7						51.2						96			46.1						15.9						30.3						65.6						-57.3			-59.0						-42.1						-68.0						-22.0


			E07000225			Chichester			17			10.5			u			5.6			u			4.9			u			47.1			u			55			31.5						20.0						11.4						36.4						-69.1			-66.7						-72.0						-57.0						29.4


			E07000226			Crawley			41			22.8						12.2						10.6			u			46.3			u			96			56.0						33.3						22.8						40.6						-57.3			-59.3						-63.4						-53.5						14.0


			E07000227			Horsham			17			6.9			u			2.8			u			4.1			u			58.8			u			65			29.5						16.3						13.2						44.6						-73.8			-76.6						-82.8						-68.9						31.8


			E07000228			Mid Sussex			18			7.2			u			3.2			u			4.0			u			55.6			u			46			19.8						9.0						10.7						54.3						-60.9			-63.6						-64.4						-62.6						2.4


			E07000229			Worthing			31			19.1						7.4			u			11.7			u			61.3			u			69			45.6						15.2						30.4						66.7						-55.1			-58.1						-51.3						-61.5						-8.1


																																																															0			0						0						0						0


			E12000009			SOUTH WEST			1,280			14.9						7.2						7.7						51.8						3,360			39.4						21.8						17.6						44.8						-61.9			-62.2						-67.0						-56.3						15.6


																																																															0			0						0						0						0


			E06000022			Bath and North East Somerset			38			13.1						6.2			u			6.9						52.6						82			29.0						14.9						14.2						48.8						-53.7			-54.8						-58.4						-51.4						7.8


			E06000028			Bournemouth			51			21.4						7.6			u			13.9						64.7						118			51.6						24.0						27.5						53.4						-56.8			-58.5						-68.3						-49.5						21.2


			E06000023			Bristol‚ City of			94			14.8						8.0						6.8						45.7						339			51.0						27.5						23.5						46.0						-72.3			-71.0						-70.9						-71.1						-0.7


			E06000052, E06000053			Cornwall and Isles of Scilly7			150			17.3						9.9						7.4						42.7						341			39.8						24.3						15.5						39.0						-56.0			-56.5						-59.3						-52.3						9.5


			E06000024			North Somerset			43			12.6						5.6			u			7.0						55.8						112			35.7						18.8						16.9						47.3						-61.6			-64.7						-70.2						-58.6						18.0


			E06000026			Plymouth			95			25.1						13.5						11.6						46.3						247			54.7						35.2						19.5						35.6						-61.5			-54.1						-61.6						-40.5						30.1


			E06000029			Poole			41			17.3						9.3						8.0			u			46.3			u			101			43.3						23.6						19.7						45.5						-59.4			-60.0						-60.6						-59.4						1.8


			E06000025			South Gloucestershire			51			11.5						4.7						6.8						58.8						129			33.8						18.1						15.7						46.5						-60.5			-66.0						-74.0						-56.7						26.5


			E06000030			Swindon			66			18.3						6.9						11.3						62.1						167			53.5						29.8						23.7						44.3						-60.5			-65.8						-76.8						-52.3						40.2


			E06000027			Torbay			51			25.8						13.2						12.6						49.0						89			44.2						23.3						20.9						47.2						-42.7			-41.6						-43.3						-39.7						3.8


			E06000054			Wiltshire			81			9.5						4.1						5.4						56.8						252			32.1						18.0						14.1						44.0						-67.9			-70.4						-77.2						-61.7						29.1


																																																															0			0						0						0						0


			E10000008			Devon			144			12.4						6.4						6.0						48.6						394			32.9						18.1						14.9						45.2						-63.5			-62.3						-64.6						-59.7						7.5


			E07000040			East Devon			32			15.4						6.8			u			8.7			u			56.3			u			53			26.2						12.3						13.8						52.8						-39.6			-41.2						-44.7						-37.0						6.6


			E07000041			Exeter			21			12.8						4.9			u			7.9			u			61.9			u			94			50.2						27.8						22.4						44.7						-77.7			-74.5						-82.4						-64.7						38.5


			E07000042			Mid Devon			19			14.3			u			10.5			u			3.8			u			26.3			u			51			41.5						25.2						16.3			u			39.2			u			-62.7			-65.5						-58.3						-76.7						-32.9


			E07000043			North Devon			14			9.7			u			6.2			u			3.5			u			35.7			u			64			41.3						27.8						13.6						32.8						-78.1			-76.5						-77.7						-74.3						8.8


			E07000044			South Hams			10			7.5			u			2.3			u			5.3			u			70.0			u			29			20.7						6.4			u			14.3						69.0						-65.5			-63.8						-64.1						-62.9						1.4


			E07000045			Teignbridge			22			11.5						5.8			u			5.8			u			50.0			u			60			30.5						17.3						13.2						43.3						-63.3			-62.3						-66.5						-56.1						15.5


			E07000046			Torridge			16			15.6			u			9.8			u			5.9			u			37.5			u			26			24.4						12.2						12.2						50.0						-38.5			-36.1						-19.7						-51.6						-25.0


			E07000047			West Devon			10			12.1			u			6.1			u			6.1			u			50.0			u			17			20.0			u			10.6						9.4						47.1						-41.2			-39.5						-42.5						-35.1						6.2


																																																															0			0						0						0						0


			E10000009			Dorset			88			13.4						5.8						7.6						56.8						216			31.1						14.5						16.5						53.2						-59.3			-56.9						-60.0						-53.9						6.8


			E07000048			Christchurch			12			17.2			u			7.2			u			10.0			u			58.3			u			17			26.0			u			9.2			u			16.8			u			64.7			u			-29.4			-33.8						-21.7						-40.5						-9.9


			E07000049			East Dorset			13			10.3			u			4.0			u			6.4			u			61.5			u			34			24.1						8.5			u			15.6						64.7						-61.8			-57.3						-52.9						-59.0						-4.9


			E07000050			North Dorset			13			10.7			u			5.7			u			4.9			u			46.2			u			32			26.7						11.7			u			15.0			u			56.3			u			-59.4			-59.9						-51.3						-67.3						-17.9


			E07000051			Purbeck			11			16.9			u			9.2			u			7.7			u			45.5			u			27			35.8						15.9			u			19.9			u			55.6			u			-59.3			-52.8						-42.1						-61.3						-18.2


			E07000052			West Dorset			18			10.4			u			4.0			u			6.3			u			61.1			u			49			27.0						13.8						13.2						49.0						-63.3			-61.5						-71.0						-52.3						24.7


			E07000053			Weymouth and Portland			21			20.9						8.0			u			12.9			u			61.9			u			57			50.9						28.6						22.3						43.9						-63.2			-58.9						-72.0						-42.2						41.0


																																																															0			0						0						0						0


			E10000013			Gloucestershire			152			14.8						7.2						7.6						51.3						421			41.6						24.2						17.4						41.8						-63.9			-64.4						-70.2						-56.3						22.7


			E07000078			Cheltenham			21			10.5						5.0			u			5.5			u			52.4			u			92			43.6						28.5						15.2						34.8						-77.2			-75.9						-82.5						-63.8						50.6


			E07000079			Cotswold			15			11.7			u			3.9			u			7.8			u			66.7			u			39			27.4						13.4			u			14.1						51.3						-61.5			-57.3						-70.9						-44.7						30.0


			E07000080			Forest of Dean			26			17.9						10.3			u			7.6			u			42.3			u			64			44.4						26.4						18.0						40.6						-59.4			-59.7						-61.0						-57.8						4.2


			E07000081			Gloucester			53			24.7						11.7						13.1						52.8						125			67.1						39.7						27.4						40.8						-57.6			-63.2						-70.5						-52.2						29.4


			E07000082			Stroud			14			7.0			u			3.0			u			4.0			u			57.1			u			63			32.0						16.3						15.8						49.2						-77.8			-78.1						-81.6						-74.7						16.1


			E07000083			Tewkesbury			23			16.8						9.5			u			7.3			u			43.5			u			38			29.0						16.8						12.2			u			42.1			u			-39.5			-42.1						-43.5						-40.2						3.3


																																																															0			0						0						0						0


			E10000027			Somerset			135			15.1						6.6						8.5						56.3						352			38.8						20.2						18.6						48.0						-61.6			-61.1						-67.3						-54.3						17.3


			E07000187			Mendip			22			10.8						5.9			u			4.9			u			45.5			u			60			28.6						16.7						11.9						41.7						-63.3			-62.2						-64.7						-58.8						9.1


			E07000188			Sedgemoor			32			16.3						8.1			u			8.1			u			50.0			u			85			46.9						22.1						24.8						52.9						-62.4			-65.2						-63.3						-67.3						-5.5


			E07000189			South Somerset			45			17.1						6.1			u			11.0						64.4						112			42.0						27.4						14.6						34.8						-59.8			-59.3						-77.7						-24.7						85.1


			E07000190			Taunton Deane			25			13.2						5.8			u			7.4			u			56.0			u			72			37.6						15.7						21.9						58.3						-65.3			-64.9						-63.1						-66.2						-3.9


			E07000191			West Somerset			11			24.8			u			9.0			u			15.8			u			63.6			u			23			40.4						8.8			u			31.6			u			78.3			u			-52.2			-38.6						2.3						-50.0						-18.8


																																																															0			0						0						0						0


			W92000004			WALES			992			20.2						10.8						9.5						46.9						3,030			55.0						35.3						19.7						35.8						-67.3			-63.3						-69.4						-51.8						31.0


																																																															0			0						0						0						0


			W06000001			Isle of Anglesey			32			29.6						13.9			u			15.7			u			53.1			u			53			41.7						25.2						16.5						39.6						-39.6			-29.0						-44.8						-4.8						34.1


			W06000002			Gwynedd			30			16.2						7.6			u			8.6			u			53.3			u			92			43.7						24.3						19.5						44.6						-67.4			-62.9						-68.7						-55.9						19.5


			W06000003			Conwy			39			21.7						10.0			u			11.7						53.8						93			49.8						27.3						22.5						45.2						-58.1			-56.4						-63.4						-48.0						19.0


			W06000004			Denbighshire			26			17.5						9.4			u			8.1			u			46.2			u			78			48.7						24.3						24.3						50.0						-66.7			-64.1						-61.3						-66.7						-7.6


			W06000005			Flintshire			67			26.3						10.2						16.1						61.2						131			47.4						27.9						19.6						41.2						-48.9			-44.5						-63.4						-17.9						48.5


			W06000006			Wrexham			45			21.0						12.6						8.4			u			40.0			u			137			54.2						28.9						25.3						46.7						-67.2			-61.3						-56.4						-66.8						-14.3


			W06000023			Powys			25			12.1						6.3			u			5.8			u			48.0			u			87			37.3						21.9						15.5						41.4						-71.3			-67.6						-71.2						-62.6						15.9


			W06000008			Ceredigion			12			12.0			u			4.0			u			8.0			u			66.7			u			41			32.3						16.5						15.7						48.8						-70.7			-62.8						-75.8						-49.0						36.7


			W06000009			Pembrokeshire			37			19.3						7.8			u			11.5						59.5						98			42.6						33.0						9.6						22.4						-62.2			-54.7						-76.4						19.8						165.6


			W06000010			Carmarthenshire			55			18.4						9.7						8.7						47.3						167			52.4						32.0						20.4						38.9						-67.1			-64.9						-69.7						-57.4						21.6


			W06000011			Swansea			94			24.7						17.1						7.6						30.9						263			62.9						40.4						22.5						35.7						-64.3			-60.7						-57.7						-66.2						-13.4


			W06000012			Neath Port Talbot			51			23.1						14.5						8.6			u			37.3			u			139			53.0						33.6						19.5						36.7						-63.3			-56.4						-56.8						-55.9						1.6


			W06000013			Bridgend			53			22.1						12.5						9.6						43.4						165			69.1						47.3						21.8						31.5						-67.9			-68.0						-73.6						-56.0						37.8


			W06000014			Vale of Glamorgan			30			13.6						5.4			u			8.2			u			60.0			u			121			50.5						30.1						20.5						40.5						-75.2			-73.1						-82.1						-60.0						48.1


			W06000015			Cardiff			108			21.2						10.6						10.6						50.0						303			51.7						36.0						15.7						30.4						-64.4			-59.0						-70.6						-32.5						64.5


			W06000016			Rhondda‚ Cynon‚ Taf			98			25.7						11.8						13.9						54.1						323			70.6						45.9						24.7						35.0						-69.7			-63.6						-74.3						-43.7						54.6


			W06000024			Merthyr Tydfil			22			23.6						15.0			u			8.6			u			36.4			u			85			71.1						48.5						22.6						31.8						-74.1			-66.8						-69.1						-61.9						14.5


			W06000018			Caerphilly			53			18.0						12.9						5.1			u			28.3			u			234			70.3						48.4						21.9						31.2						-77.4			-74.4						-73.3						-76.7						-9.3


			W06000019			Blaenau Gwent			18			16.1			u			11.6			u			4.5			u			27.8			u			100			74.4						59.5						14.9						20.0						-82.0			-78.4						-80.5						-69.8						39.0


			W06000020			Torfaen			34			22.9						10.1			u			12.8			u			55.9			u			114			67.1						47.1						20.0						29.8						-70.2			-65.9						-78.6						-36.0						87.6


			W06000021			Monmouthshire			9			5.7			u			1.9			u			3.8			u			66.7			u			51			32.0						15.0						16.9						52.9						-82.4			-82.2						-87.3						-77.5						26.1


			W06000022			Newport			54			21.3						12.2						9.1						42.6						155			58.1						39.4						18.7						32.3						-65.2			-63.3						-69.0						-51.3						31.9


																																																															0			0						0						0						0


						Not stated5			0			z						z						z						z						0			z						z						z						z						0			0						0						0						0


			1 Rates are not calculated where there are fewer than 3 events (conceptions, maternities or abortions), rates based on such low numbers are susceptible to inaccurate interpretation. Rates which are based on between 3 and 19 events are displayed in tables but are denoted by (u) as a warning to the user that their reliability as a measure may be affected by the small number of events.


			2 The Disclosure Control protocol covering abortions changed in June 2015. To protect confidentiality, counts lower than 3 have been suppressed where the population of females aged 15 to 17 is less than 800. Where necessary, secondary suppression has been applied. The disclosure control for previous years has been updated to be consistent with the new policy.


			3 Rates per 1,000 women aged 15 to 17.


			4 Conception rates for 2012 to 2015 have been recalculated using revised subnational population estimates which were published on 22 March 2018. The impact of this on annual conception rates is summarised in the statistical bulletin: Conceptions in England and Wales, 2016.


			5 Data for 2016 onwards has been extracted from our new data processing system which allows records with a missing or invalid postcode to be loaded provided they represent less than 1% of all records for the period. Our previous data processing system did not load records with a missing postcode. Data for 2016 onwards has had the local authority derived using our new area derivation method adopted in 2017; this uses the woman's postcode of usual residence recorded on the birth registration or abortion notification to derive the local authority using the quarterly National Statistics Postcode Lookup (NSPL). The NSPL used is the latest one available when the annual conceptions dataset is created. It is not possible to derive the area of usual residence on records where the postcode is not valid or not provided. Prior to 2016 data, local authority was derived using a monthly postcode file.


			6 England and Wales total includes conceptions where the area of usual residence is not stated.


			7 To preserve confidentiality, counts for City of London and Isles of Scilly have been combined with those for Hackney and Cornwall respectively.


			0 denotes nil


			u denotes low reliability


			z denotes not applicable


			Source: Office for National Statistics															Released: 15 April 2019





Contents


4 Conception rates for 2012 to 2015 have been recalculated using revised subnational population estimates which were published on 22 March 2018. The impact of this on annual conception rates is summarised in the statistical bulletin: Conceptions in England and Wales, 2016.







image8.emf

Change & variation in  under 18 conception rate by LA at a glance 2017.docx




Change & variation in under 18 conception rate by LA at a glance 2017.docx

[bookmark: _GoBack]Change in under-18 conception rate by local authority, 1998-2017


[image: ]


Under-18 conception rate by local authority, 2017


[image: ]








image1.emf


Halton



St Helens



Middlesbrough



Stockton-on-Tees



Torbay



Leeds



Sefton



Havering



Blackpool



Knowsley



Norfolk



Salford



Northumberland



Liverpool



Enfield



Barnsley



Redbridge



North East Lincolnshire



Lancashire



Medway



Isle of Wight



Bromley



Barnet



Barking and Dagenham



Cheshire West and Chester



Bexley



York



Plymouth



Essex



Newcastle upon Tyne



Bath and North East Somerset



Portsmouth



Bedford



Shropshire



Hartlepool



County Durham



Cornwall/Isles of Scilly



Suffolk



Southampton



Staffordshire



Coventry



Dorset



Bolton



Southend on Sea



Central Bedfordshire



Wigan



Buckinghamshire



Redcar and Cleveland



Cumbria



Wolverhampton



Tameside



Warwickshire



Harrow



Cheshire East



Northamptonshire



Bournemouth



Cambridgeshire



Sandwell



Sunderland



Wirral



Gateshead



Walsall



Brighton and Hove



Poole



East Sussex



Wakefield



Greenwich



Sutton



Rotherham



East Riding of Yorkshire



Kirklees



Somerset



Oldham



Peterborough



Kingston upon Hull‚ City of



Warrington



Manchester



Kent



Worcestershire



Luton



Devon



Stockport



Dudley



North Lincolnshire



Solihull



West Sussex



Rochdale



West Berkshire



Stoke-on-Trent



Leicester



Darlington



Rutland



Surrey



Lincolnshire



Sheffield



Gloucestershire



Nottingham



Herefordshire‚ County of



Oxfordshire



Nottinghamshire



North Somerset



Derby



Windsor and Maidenhead



Hertfordshire



Milton Keynes



Swindon



Derbyshire



South Gloucestershire



Croydon



Hampshire



Hillingdon



Islington



Doncaster



Bradford



Birmingham



Calderdale



Thurrock



Leicestershire



Haringey



Waltham Forest



North Tyneside



Bury



Telford and Wrekin



Blackburn with Darwen



Ealing



Wiltshire



Bristol‚ City of



Brent



Richmond upon Thames



Newham



Lambeth



Kingston upon Thames



South Tyneside



North Yorkshire



Hounslow



Tower Hamlets



Reading



Lewisham



Trafford



Hackney/City of London



Merton



Slough



Wokingham



Southwark



Hammersmith and Fulham



Camden



Wandsworth



Kensington and Chelsea



Bracknell Forest



Westminster



England



-90.0 -80.0 -70.0 -60.0 -50.0 -40.0 -30.0 -20.0 -10.0 0.0



Change in rate 1998-2017






image2.emf


Rutland



Richmond upon Thames



Westminster



Wokingham



Kensington and Chelsea



Kingston upon Thames



Trafford



Windsor and Maidenhead



Bracknell Forest



Wiltshire



Surrey



North Yorkshire



Camden



Buckinghamshire



Hertfordshire



Oxfordshire



Barnet



West Berkshire



Harrow



South Gloucestershire



Hampshire



Leicestershire



Redbridge



Devon



North Somerset



Merton



Cambridgeshire



Bath and North East Somerset



Herefordshire‚ County of



Ealing



Hounslow



Dorset



Worcestershire



East Riding of Yorkshire



West Sussex



Brent



Slough



Derbyshire



Gloucestershire



Bristol‚ City of



Hillingdon



Solihull



Bromley



Shropshire



Wandsworth



Somerset



Sutton



Hammersmith and Fulham



Tower Hamlets



York



Cheshire East



East Sussex



Central Bedfordshire



Kent



Stockport



Suffolk



Luton



Nottinghamshire



Reading



Essex



Newham



Bury



Bexley



Cornwall/Isles of Scilly



Cheshire West and Chester



Poole



Sefton



Calderdale



Warwickshire



Milton Keynes



Blackburn with Darwen



Cumbria



South Tyneside



Lincolnshire



Sheffield



Waltham Forest



Swindon



North Tyneside



Norfolk



Staffordshire



Isle of Wight



Warrington



Kirklees



Northamptonshire



Bradford



Brighton and Hove



Hackney/City of London



Birmingham



Islington



Telford and Wrekin



Croydon



North Lincolnshire



Haringey



Northumberland



Thurrock



Dudley



Southwark



Wirral



Lewisham



Bedford



Havering



Bournemouth



Bolton



Medway



Rotherham



Derby



Peterborough



Wakefield



Enfield



Tameside



Rochdale



Lancashire



Wigan



Gateshead



Darlington



Leicester



Manchester



County Durham



Newcastle upon Tyne



Lambeth



Southend on Sea



Greenwich



Doncaster



Redcar and Cleveland



Stoke-on-Trent



Plymouth



Barking and Dagenham



Portsmouth



Oldham



Sunderland



Torbay



Coventry



Southampton



Nottingham



Walsall



Leeds



Knowsley



Wolverhampton



Liverpool



Sandwell



Stockton-on-Tees



Barnsley



Salford



Kingston upon Hull‚ City of



Blackpool



Hartlepool



North East Lincolnshire



Halton



St Helens



Middlesbrough



England



0 10 20 30 40



U18 conception rate 2017








image9.emf

Final letter of  support.pdf




Final letter of support.pdf

% University of
BRISTOL

Dr Charlie Foster OBE

Centre for Exercise, Nutrition & Health
School for Policy Studies

School for Policy Studies

8 Priory Road

Bristol BS8 1TZ

Tel: +44 (0)117 954 6603

Fax: +44 (0)117 954 6756

Email: charlie.foster@bristol.ac.uk

Dear colleague
Update on revision of UK physical activity guidelines

| am writing to update you on plans for the Summer 2019 publication of updated
UK Chief Medical Officers’ (CMOs) physical activity guidelines, and — for those
promoting the current guidelines — that the fundamental elements will remain.

Update on progress

Over the last year | have had the privilege of chairing the process to review the
existing UK CMOs’ physical activity guidelines in light of evidence since their
2011 publication. This process has included six expert working groups of UK
and international experts, two national consultations and scientific consensus
meetings. | would like to express my thanks to everyone who contributed.

A final technical report of recommendations was presented and largely accepted
by the UK CMOs in December 2018, who also agreed next steps. This final
report synthesised the findings from six working group papers, with the
overarching conclusion that the evidence base for the fundamental elements of
the 2011 guidance still remain; i.e.:

* For children and babies five years and under, at least 180 minutes (three
hours) of activity spread throughout the day and minimising being sedentary
(restrained or sitting) from extended periods (apart from sleeping).

* For children and young people over 5 years of age, at least 60 minutes of
moderate to vigorous intensity activity a day, vigorous intensity activities that
strengthen muscle and bone at least three days per week and minimising
being sedentary (sitting) for extended periods.

* Forall adults, at least 150 minutes (2 72 hours) of moderate intensity activity
over a week, muscle and bone strengthening activities on at least two days
and minimising being sedentary (sitting) for extended periods.

There will be some notable changes reflecting new evidence identified by the
working groups, but the aforementioned elements will continue into the new
guidelines.







Next steps

The new national guidelines will be published in Summer 2019, outlining the
latest evidence and some additional nuances reflecting improved understanding
of the science; it will also include findings from an evidence review on post-
partum physical activity currently being undertaken.

The UK CMOs have also requested the establishment of two working groups to
support implementation of the guidelines, and ultimately realise their potential to
increase physical activity across the population;

* Communications working group — To develop and implement plans to
communicate the guidelines and evidence to professional groups and the
public.

* Surveillance working group — To understand data needs for monitoring and
action to increase physical activity at local and national levels.

The process and membership of the groups is currently in train and updates will
be published on the guidelines review website.

For those engaged in or planning promotion of the existing guidelines, | hope
this reassures you to continue with your work. Publication of the updated
guidance and development of the new working groups provide the opportunity to
strengthen our approach. | look forward to working with you on realising the aim
of increasing physical activity and improving health across the population.

Yours sincerely

)

e/ L T
(/// 2 4 /Z};}/ /{’/ é—v

Dr Charlie Foster OBE
Chair of UK CMOs Expert Committee for Physical Activity
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Children and young people with learning disabilities, autism or both: mental health
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What do we know about the general health of children with learning disabilities?


Pervasive poorer health experienced by children with learning disabilities:


Example 1: Millennium Cohort Study (MCS) data at child age 7 (Emerson et al. 2011)


Example 2: Millennium Cohort Study (MCS) data on obesity at child ages 5, 7, 11 (Emerson et al. 2016)


Poorer health of children with learning disabilities partly accounted for by pervasive socio-economic disadvantage and adverse childhood experiences
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What do we know about the mental health of children with learning disabilities?


Example 3: ONS 1999 and 2004 surveys of the mental health of British children and adolescents (Emerson & Hatton, 2007).
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Mental health categories


			Mental health category			Children with learning disabilities			Children without learning disabilities


			Any psychiatric disorder			36%			8%


			Any anxiety disorder			11.4%			3.2%


			Any depressive disorder			1.4%			0.9%


			Hyperkinesis (ADHD)			8.3%			0.9%


			Any conduct disorder			20.5%			4.3%
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The impact of adversity on the mental health of children with learning disabilities


Prevalence of emotional disorder by cumulative number of ‘social risks’ experienced (Emerson & Hatton, 2007).


























Diamond=LD; Square = no LD
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Health inequalities, mental health


36% of CYP with learning disabilities have a psychiatric disorder, four times higher than those without


CYP with mental health problems may represent 1 in 7 of all children with mental health problems in Britain


Between a third and half of the higher rates of mental health problems in CYP with learning disabilities can be accounted for by co-occurring differences in exposure to material and social risk factors


CYP with learning disabilities may be less resilient than CYP without learning disabilities to cumulative material and social adversity, in terms of the impact of these adversities on children’s mental health 


Policies to improve the mental health of CYP must ensure that they are routinely designed to be accessible and effective for CYP with learning disabilities, in terms of settings (e.g. special schools) and in terms of accessibility to children and families. 
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Potential consequences – school exclusions


Fixed-period and permanent school exclusions 2016/17 (DfE)
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Potential consequences – children and young people in specialist inpatient units


Children and young people in learning disability/autism specialist inpatient units (NHS Digital, Assuring Transformation)
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Potential consequences – restrictive interventions in specialist inpatient units


Percentage of people with learning disabilities and autistic people subject to restrictive interventions in inpatient units (NHS Digital, MHSDS)
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Good health for children: 
What gets in the way?


Compared to their peers, children with learning disabilities are:


More likely to live in overcrowded and cold houses


Living in families that are more likely to become poor and less likely to escape from being poor


More likely to experience a wide number and range of adverse life events


More likely to be exposed to bullying and violence


More likely to be ‘looked after’ children





http://webarchive.nationalarchives.gov.uk/20160704152025/https://www.improvinghealthandlives.org.uk/publications/313899/The_determinants_of_health_inequities_experienced_by_children_with_learning_disabilities 
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Good health for children: 
What can help? The research suggests…


Reducing child and family poverty


Decent and accessible housing


Decent education, with a range of other children, working towards ‘imagined futures’


Action to tackle bullying, violence and discrimination


A family-based approach to supporting (not blaming) families - through childhood, the teenage years, and beyond


Health and professional support that is timely, actually helpful, and co-ordinated




















http://webarchive.nationalarchives.gov.uk/20160704152025/https://www.improvinghealthandlives.org.uk/publications/313899/The_determinants_of_health_inequities_experienced_by_children_with_learning_disabilities 








The health of young people with mild/ moderate learning disabilities – Next Steps


Less evidence about the health of adolescents and young adults with mild/moderate learning disabilities


We conducted secondary analyses of Waves 1-7 of Next Steps (formerly the Longitudinal Study of Young People in England), to focus on:


Self-reported participation in sport and exercise (Robertson et al., 2018)


Self-reported smoking, alcohol and drug use (Robertson et al., 2018)


Self-reported mental health (Hatton et al., 2017)


Self-reported sexual activity and sexual health (Baines et al., 2018)
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Self-reported onset of mental health problems (GHQ-12) (% young people)
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Men - LD	Wave 2 (age 13/14)	Wave 4 (age 16/17)	17	13	Men  - no LD	Wave 2 (age 13/14)	Wave 4 (age 16/17)	12	15	Women - LD	Wave 2 (age 13/14)	Wave 4 (age 16/17)	22	24	Women - no LD	Wave 2 (age 13/14)	Wave 4 (age 16/17)	26	29	


Factors associated with health and health behaviours among young people


Complex picture and limitations in studies, but some consistent overall messages


For young people with learning disabilities, higher rate of chronic mental health problems in earlier childhood means lower incidence of ‘new’ mental health problems in teenage years


For young people with learning disabilities:


Less likely than other young people to participate in activities relevant to health (frequent sport/exercise; alcohol; other drugs; sexual intercourse)


But if engaging in alcohol, other drugs, sexual activity, more likely to do so in ways that are risky and that have long-term consequences


More likely to be socially excluded (less likely to spend spare time with friends), which is consistently associated with a wide range of activities – ‘protective’ in the short-term, but unhelpful later?


More likely to experience various forms of bullying, which together with socio-economic inequalities are associated with risky behaviours
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Autistic children and young people 


We know less about their mental health than we do about children with learning disabilities


NHS England assuring transformation data shows an increase in autistic young people without a learning disability being admitted to long stay psychiatric settings


Overall, the number of children and young people aged under 18 in these units is sharply increasing, from 170 young people in March 2016 to at least 250 young people in May 2018, an increase of 47% in just over two years.


The proportion of people in these units labelled as autistic (with or without accompanying learning disabilities) has increased from 38% of people in these units in March 2016 to 48% of people in May 2018
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What does the research tell us?


Autistica published action briefings in March 2019


They say:


7 in 10 autistic children have a mental health condition. 4 in 10 autistic children have more than one.


Anxiety disorders are the most common type of mental health problem for autistic children to develop, affecting more than 4 in 10


Autistic children are routinely denied access to mental health support for arbitrary reasons. Some children’s mental health problems are dismissed as untreatable after being confused with autistic traits


Young autistic people with suicidal thoughts have been denied access to CAMHS.  Some overstretched services are forced to use risk assessment tools to determine who to support with restricted capacity. 


Mental health treatments may need to be adapted to meet the needs of autistic people
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What do we need to know?


According to Autistica:


The number one research priority for autistic people, families and researchers is finding and adapting interventions to improve mental health in autistic people. Most mental health interventions are tested only with adults, and autistic children are particularly likely to be excluded. This exacerbates the knowledge gap on what works for autistic children. Key research questions include:


What are the environmental and biological causes of anxiety disorders in autistic children, and how do these vary from non-autistic children?


Do autistic children respond differently to mental health therapies? How does this compare to their non-autistic peers? How can we personalise therapies of autistic people?


What clinical indicators should health professionals look for to identify mental health problems in young autistic people?
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Health intelligence wish list 


medium term data development work, data about autistic people is less well developed than that for people with learning disabilities


short term data work – defining indicators for fingertips


secondary analysis of the Next Steps survey & millennium cohort study  


development of a compendium of all known data sources ‘Autistic People in England’


collaboration with Autistica as the autism accountability board for the current autism strategy draws to a close to help define what next actions should be


development of social care statistics to identify autistic people


analysis of the mental health dataset particularly for patterns and waiting times for diagnostic services 


participation on successor of the DHSC Autism board and sub groups
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Health Indicator LD No OR/p

LD
Child health rated by parent as “fair’ or ‘poor’ 10% 2% 4.67(331-6.59)***

Parent report that child has had

Eyesight problems  28% 17%  1.97 (1.59-2.45)***
Hearing problems  21% 13%  1.77(1.39-2.26)***
Epilepsy 4% 1%  2.98(1.93-4.62)***
Wheezing  35% 27%  1.42(1.16-1.74)**
Asthma  19% 16%  1.23(0.96-1.58)
Eczema  36% 37% 0.9 (0.81-1.21)
Hayfever 15% 16%  0.97 (0.74-127)
Two or more accidents requiring medical attention 9% 4%  2.18(1.54-3.09)***
Been admitted to hospital  15% 9%  1.91(1.45-2.51)***
Been admitted to hospital morethanonce 3% 1%  2.25(1.21-4.21)**
Obese 9% 5%  172(1.202.46)**
Scores in ‘abnormal’ range on the Strength & Difficulties Questionnaire ...
Overall 34% 7%  6.79(5.45-8.45)***
Conduct Difficulties  23% 9%  3.31(2.61-4.20)***
Emotional Difficulties  18% 6%  3.20(2524.29)***
Hyperactivity  41% 11%  5.36(4.366.59)***
PeerProblems  25% 7%  4.53(3.58-5.72)***

Three or more of the above health problems 52% 28% 2.72(2.22-3.33)***
Never does sport/exercise 56% 25% 3.77(3.10-4.59)***
Lived in materially poor home at more than one age 44%  20% 3.26 (2.63-4.05)***
Bullied more than ‘once or twice’ at school 14% 6% 2.54(1.91-3.37)***

Note, *** 0.01

.001, **
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Sheet1



				 				Men - LD				Men  - no LD				Women - LD				Women - no LD



				Wave 2 (age 13/14)				17				12				22				26



				Wave 4 (age 16/17)				13				15				24				29











								To resize chart data range, drag lower right corner of range.
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Bristol BS8 1TZ

Tel: +44 (0)117 954 6603
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Email: charlie.foster@bristol.ac.uk

Dear colleague
Update on revision of UK physical activity guidelines

| am writing to update you on plans for the Summer 2019 publication of updated
UK Chief Medical Officers’ (CMOs) physical activity guidelines, and — for those
promoting the current guidelines — that the fundamental elements will remain.

Update on progress

Over the last year | have had the privilege of chairing the process to review the
existing UK CMOs’ physical activity guidelines in light of evidence since their
2011 publication. This process has included six expert working groups of UK
and international experts, two national consultations and scientific consensus
meetings. | would like to express my thanks to everyone who contributed.

A final technical report of recommendations was presented and largely accepted
by the UK CMOs in December 2018, who also agreed next steps. This final
report synthesised the findings from six working group papers, with the
overarching conclusion that the evidence base for the fundamental elements of
the 2011 guidance still remain; i.e.:

* For children and babies five years and under, at least 180 minutes (three
hours) of activity spread throughout the day and minimising being sedentary
(restrained or sitting) from extended periods (apart from sleeping).

* For children and young people over 5 years of age, at least 60 minutes of
moderate to vigorous intensity activity a day, vigorous intensity activities that
strengthen muscle and bone at least three days per week and minimising
being sedentary (sitting) for extended periods.

* Forall adults, at least 150 minutes (2 72 hours) of moderate intensity activity
over a week, muscle and bone strengthening activities on at least two days
and minimising being sedentary (sitting) for extended periods.

There will be some notable changes reflecting new evidence identified by the
working groups, but the aforementioned elements will continue into the new
guidelines.





Next steps

The new national guidelines will be published in Summer 2019, outlining the
latest evidence and some additional nuances reflecting improved understanding
of the science; it will also include findings from an evidence review on post-
partum physical activity currently being undertaken.

The UK CMOs have also requested the establishment of two working groups to
support implementation of the guidelines, and ultimately realise their potential to
increase physical activity across the population;

* Communications working group — To develop and implement plans to
communicate the guidelines and evidence to professional groups and the
public.

* Surveillance working group — To understand data needs for monitoring and
action to increase physical activity at local and national levels.

The process and membership of the groups is currently in train and updates will
be published on the guidelines review website.

For those engaged in or planning promotion of the existing guidelines, | hope
this reassures you to continue with your work. Publication of the updated
guidance and development of the new working groups provide the opportunity to
strengthen our approach. | look forward to working with you on realising the aim
of increasing physical activity and improving health across the population.

Yours sincerely

)

e/ L T
(/// 2 4 /Z};}/ /{’/ é—v

Dr Charlie Foster OBE
Chair of UK CMOs Expert Committee for Physical Activity






image4.emf
Bulletin - 2019 -  April.docx


Bulletin - 2019 - April.docx
Get Yourself Active Project Update

On Monday 25th March Get Yourself Active hosted its end of Year 4 celebratory event and we released the key findings from its latest evaluation report. 

[image: ]The event saw two key note speeches from James Sanderson, Director of Personalised Care Group at NHS England and Mike Diaper OBE, Executive Director of Children and Young People, Tackling Inactivity at Sport England. This was followed by an informative panel discussion and talks led by Disability Rights UK staff members. 

· Download the event slides 

Evaluation Report of Get Yourself Active Released

[image: ]The GYA report aimed to capture learning about ‘what worked’ and ‘why’ when it came to increasing the number of physical activity opportunities for disabled people. The report is broken down into three strands of engagement work: local coordinator; supporting social workers; and co-production so you can focus on what's most relevant for you.

· Read the full report or the executive summary 



Physical Activity for Disabled Adults Chief Medical Officer Guidelines

[image: ]In 2011 the UK Chief Medical Officers’ (CMOs) physical activity guidelines were produced for four age groups, from under 5s to older adults. However, with sparse physical activity evidence on disability at the time, the guidelines omitted disabilities at any age. To address this, in 2018 Public Health England (PHE) tasked the researchers to review the evidence and, if sufficient, co-produce evidence-based recommendations in an appropriate format.  

· View the guidelines and read more about them

Social Worker Guidelines

[image: ]These guidelines are about giving you practical steps to help you in your role supporting disabled people to live happy and healthy lives and achieve outcomes associated with this. 

· Download the Guidelines









Video 

[image: ]Get Yourself Active worked with Owen Lowery, an individual with lived experience, and the University of Birmingham to create and test this composite story of disabled people discussing the benefits that physical activity brings to them. The results from this research will be published shortly, but you can view the video now.

· View the video

New Website

[image: ]Our website is undergoing a makeover. We are aiming to make it simpler for all of our stakeholders to find what they need to help kickstart conversations on physical activity, learn about coproduction and get disabled people active in a way that's right for them.

Keep checking back over the next month for more updates.

· View our website







Webinars

If you were unable to attend our celebratory event - or even if you did but you want to know more - then you can learn about GYA's research and evaluation from our project partners. 

In the next few months we will be delivering two short Webinars for you to sign up to. 

· [image: ]Professor Brett Smith, Head of Research, School of Sport, Exercise and Rehabilitation Sciences, University of Birmingham: led on the development of the Social Worker Guidelines, the CMO guidelines and the testing of the composite case study.

· Tim Bidey, Senior Consultant, Traverse: led on the Get Yourself Active monitoring and evaluation over the past four years, who will be discussing the findings of the report. 



Keep up to date with all Get Yourself Active news by signing up to our newsletter
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Public Health
England

HEALTHY PLACES WEBINAR SERIES 2019-20

Public Health England’s Healthy Places team will be delivering a series of informative and
interactive webinars with the purpose of providing public health and spatial planning
professionals with a common understanding of the issues around spatial planning, the built
and natural environment and how these can impact on health. The webinars aim to improve
public health planning practice by providing a forum for shared learning. They aim to
promote interaction among practitioners on topics which can make a meaningful difference in
securing healthier places and reducing health inequalities.

Dates
e Thursday 20 June e Thursday 26 September |e Thursday 23 January
e Thursday 8 August e Thursday 14 November |e Thursday 12 March

Further details of topics and speakers for each webinar and registration instructions will be
made available on the PHE Healthy Places Knowledge Hub.

Duration of webinars
All webinars will start at 1pm finishing at 2:30pm. Each webinar will be a combination of
technical presentations, Q&As to speakers and experts, and discussion among participants.

Who should attend
* Public Health Teams within the Local Authority
* Planning Policy and Development Management teams within the Local Authority
» Researchers and university students
+ Those working in NGOs, government departments and agencies related to ‘place’
» Developers in the private sector, housing associations and other housing companies
* Anyone involved designing, building, developing and maintaining places and spaces.

Benefits of joining the webinars
» Build technical and practical knowledge of how best to work collaboratively
« Hear from industry experts and experienced practitioners
» Share evidence, good practice and insights with experts and other practitioners.
« Contribute towards your Continuing Professional Development requirements.

Joining instructions

Webinar will be delivered via Skype for Business free of charge. All details regarding Skype
for Business and phone dial in option will be provided for those without access to Skype for
Business or a laptop with internet connection.

Further information
Please do not hesitate to contact the Healthy Places Team on
healthypeople.healthyplaces@phe.gov.uk

Or refer to information on each webinar on the PHE Healthy Places Knowledge Hub at
https://khub.net/group/healthypeoplehealthyplaces




mailto:healthypeople.healthyplaces@phe.gov.uk

https://khub.net/group/healthypeoplehealthyplaces




image7.emf
16 Cancers quit  smoking campaign briefing V2.docx


16 Cancers quit smoking campaign briefing V2.docx
		[image: ]               



16 Cancers quit smoking campaign briefing  

[image: ] [image: ] [image: ] [image: ]

Introduction

This June 2019, the NHS North of England Cancer Alliances will be launching a Health Harms campaign across the North of England to encourage smokers to make a quit attempt.



This briefing is for local public health, NHS and communications teams to give an overview of the campaign, the insight that has driven it and how local partners can support it.



The 16 Cancers campaign launches on June 3 to raise awareness of the links between smoking and 16 types of cancer. This will run across the whole of the North of England – in the North East, the North West and Yorkshire and the Humber, targeting nearly one third of England’s smokers.



The primary channel will be TV advertising on regional ITV. We are also aiming to maximise engagement from partners and a wide range of other stakeholders through the use of campaign artwork and digital materials.



While the primary aims are to drive quit attempts and sustain existing quits, we hope this campaign will also engage with health professionals at a time when prevention around smoking is a key part of the NHS Long Term plan and the aim that by 2023/24, all people admitted to hospital who smoke will be offered NHS-funded tobacco treatment services. See https://www.longtermplan.nhs.uk/online-version/chapter-2-more-nhs-action-on-prevention-and-health-inequalities/smoking/











16 Cancers – messages and insight

 The 16 Cancers campaign highlights some of the cancers that can be caused by smoking and shows the immediate and long term consequences that these cancers can have on a person's life and their family. The key message is: "there are 16 different types of cancer caused by smoking...and you have one clear way to reduce your risk."

· The campaign has previously run successfully in the North East and Yorkshire based on insight with smokers: The number of cancers linked to tobacco smoking is seen as worrying news to most smokers

· The reality of living with a smoking-related illness is a new way to think about smoking 

· Post campaign surveys found 7/10 smokers who saw it more concerned about smoking as a result it and around 4/10 who saw it claimed to have taken some sort of action as a result 



Timings and channels 

The campaign launches on June 3 and features:

· TV advertising in the North West (ITV Granada), Yorkshire and the Humber  (ITV Yorkshire) and the  North East (ITV Tyne Tees) 

· All advertising and materials will link to the Quit16 website with facts about smoking and links to NHS Smokefree support

· PR campaign co-ordinated by NHS England and NHS Improvement highlighting real stories of former smokers. We are appealing to local partners for any case studies of people who would be prepared to share their story to encourage others to quit

 Do you know a patient or local champion who has been affected by smoking? 

Would they be prepared to share their story as a warning to others?

Contact cara.charlton@nhs.net or 0113 825 5481. 



















Resources and ways for partners to get involved 

We will be providing resources which can be used for waiting rooms, online, and for local print runs. Raw design files can be provided for partners wishing to add local stop smoking service contact details but are subject to a 3 month licence period: 

· Poster artwork – plan coverage in your local area:

· “Ask Here” version: suitable for pharmacies, GPs and locations providing a stop smoking service

· Generic posters promoting Dontbethe1.tv website http://www.quit16.co.uk/

· Add your local SSS details for local print runs*

· A5 flyer artwork – more detailed advice on quitting for smokers* 

· Electronic screen artwork for waiting rooms and reception areas (editable in Powerpoint)

· Facebook and twitter creatives for partners wishing to run a local digital campaign

· PR and social media toolkit – support us with articles in local publications and via Facebook and Twitter

If you have any questions or queries about campaign resources or would like to express an interest in these, please email: K.gamsby@nhs.net. 



Facts: Smoking, cancer and the North of England

· Over 2m people smoke in the North of England – almost a third of England’s 6.7m smokers. This results in over 160,000 hospital admissions and a total cost to the NHS of £718m 

· Smoking is still the biggest cause of cancer – and caused an  estimated  43,000 cancer deaths in the UK in 2010

·  Smoking accounts for 27% of UK cancer deaths 

· Smoking causes more than 4/5 cases of lung cancer 

· Smoking causes 3 in 20 (15%) cancer cases in the UK.



For numbers of cancer deaths and incidence at CCG level visit the National Cancer Registration Service Cancer Analysis System https://www.cancerdata.nhs.uk/dashboard#?tab=Overview









A summary of the cancers caused by active tobacco smoking 

		International Agency for Research on Cancer (IARC); 



		1. Oral cavity

1. Nasal cavity and paranasal sinuses

1. Pharynx

1. Larynx

1. Oesophagus

1. Lung

1. Stomach

1. Liver

1. Pancreas

1. Kidney

1. Ureter

1. Bladder

1. Ovary

1. Cervix

1. Colorectal (bowel) 

1. Myeloid leukaemia 
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ABSTRACT

Recovery from illicit drug and alcohol use takes place over time and is characterised by a dynamic
interaction between internal and external components. An integral part of all recovery journeys is
effective community reintegration. After all, recovery is not mainly an issue of personal motivation
rather it is about acceptance by family, by friends and by a range of organisations and professionals
across the community. Therefore to support pathways to recovery, structural and contextual endeav-
ours are needed to supplement individually-oriented interventions and programmes. One way to do
this, is by introducing Inclusive Cities. An Inclusive City promotes participation, inclusion, full and equal
citizenship to all her citizens, including those in recovery, based on the idea of community capital. The
aim of building recovery capital at a community level through connections and ’linking social capital’
to challenge stigmatisation and exclusion, is seen as central to this idea. Inclusive Cities is an initiative
to support the creation of Recovery-Oriented Systems of Care at a city level, that starts with but
extends beyond substance using populations. This paper describes (and gives examples of) how it is
possible to use recovery as a starting point for generating social inclusion, challenging the marginalisa-
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tion of other excluded populations as well by building community connections.

Introduction
Overview

Recovery from illicit drug and alcohol use is mostly defined
as a process, with the Betty Ford Institute Consensus Group
estimating that this process takes on average around five
years before an individual reaches ’stable recovery’ (Betty
Ford Institute Consensus Panel 2007). This process is unique
to every individual, but in general it could be regarded as a
non-linear, gradual, multidimensional process that involves
growth in connectedness, hope, positive identity, meaning
and empowerment (Leamy et al. 2011). Recovery does how-
ever not happen in a vacuum. Instead, it should be consid-
ered as a social process of community integration.

The framework of recovery as a social process is explored
in this paper to assess how the development of recovery sys-
tems and communities can have a wider social justice
impact in addressing exclusion and stigmatisation. The main
goal of the paper is to raise the idea of developing and pro-
moting Inclusive cities. It will lay out the basics of how such
an Inclusive City may look like and consider what lessons
can be learned from existing recovery systems and processes
that may point the way to a more ambitious approach to
Inclusive Cities.

This paper starts with reflecting on the evidence base
around recovery to assess the role of the community to

promote and facilitate (stable) recovery. While the commu-
nity could be central to recovery by building and strength-
ening bridges between excluded and non-excluded groups,
this community could also act as a barrier to recovery,
arising from the discrimination, stigmatization and exclu-
sion towards people who use drugs through the imposition
or retention of structural barriers such as legal checks and
exclusions of those on certain types of treatment and
medication. This paper will touch upon these barriers
before describing what a recovery system looks like.
Furthermore, it will explore, using case study examples,
how this might impact on the inclusion and reintegration
of people in recovery. To conclude, we argue that this
might ultimately impact a broader range of excluded and
vulnerable groups, starting with people in both recovery
from drug use and desistance from offending, and using
the successes with these groups to extend the impact to a
wider range of populations.

Recovery meaning and recovery capital

Recovery can be characterised as a dynamic interaction
between internal and external elements, consisting of per-
sonal, social and community factors. In this regard, an
emerging body of research has been dedicated to the concept
of ‘recovery capital’ (Granfield and Cloud 2001; Best and
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Laudet 2010). Based on the idea of recovery capital, White
and Cloud (2008) developed a threefold recovery capital
model consisting of a range of personal, social and commu-
nity resources that facilitate recovery. ‘Personal recovery cap-
ital’ consists of physical capital such as health, financial
assets, housing and human capital such as educational/voca-
tional skills, self-esteem, perception of one’s past/present/
future, sense of meaning and purpose in life. ‘Social recovery
capital’ includes supportive and prosocial relationships with
family or friends. ‘Community recovery capital’ refers to the
attitudes and perceptions of community and policy related
to recovery (-oriented initiatives) and encompasses initiatives
to reduce recovery-related stigma or the availability of sup-
port and treatment in local communities. In this paper,
community applies in two senses - the first, geographic,
relating to the lived environment for vulnerable groups; the
second, based on networks and so potentially including
online groups, but also memberships such as 12-step groups
and church involvement.

These three types of recovery capital interact to promote
and support initiating and sustaining recovery. Research
indicates that higher degrees of recovery capital contribute
better to recovery stability and progression than the avail-
ability of less capital (Laudet and White 2008). Some
researchers focus on the individual needs related to recovery
capital and the stage of their recovery process i.e. early stage
versus later stage of recovery (Laudet and White 2008). In
this way, some recovery capital resources supporting initi-
ation may not apply to support its continuity (Best et al.
2015). While personal and social recovery capital seems
necessary to initiate recovery, the role of the (wider) com-
munity is crucial in providing opportunities to sustain
recovery (Best et al. 2015). In fact, although recovery is a
personal journey, it occurs within a social context. As such,
effective community reintegration is an integral part of all
successful recovery journeys: social structures, such as
employment, housing and education, have to be configured
in such a way that the individual is afforded the opportuni-
ties to complete the reintegration process. This is central to
our current argument about community recovery capital.

The role of the community in recovery: recovery as
a relational process

Best et al. (2016) found that sustaining recovery is strongly
predicted by shifts in social networks i.e. a transition from
a network supportive of using drugs to a recovery-support-
ing network. This gives rise to the suggestion that sustain-
ing recovery may be about social and community processes
and factors, and that accessing supportive and visible role
models may play a vital role in persuading individuals that
the struggle to attempt recovery is worthwhile (Moos 2007;
Best et al. 2015). The idea of group memberships that
relate to sustaining recovery (Dingle et al. 2014), has been
derived from the Social Identity Theory (Tajfel and Turner
1979), which acknowledges that people’s identity is shaped
by their memberships of social groups, with the greater the
centrality of the group, the stronger the influence on the

individual. Applying this Social Identity Theory to the
recovery field, it indicates that recovery is characterised by
a change in group memberships resulting in a change in
social identity and that recovery is supported through
shared recovery-supporting values and norms (Best et al.
2016). However, Social Identity Theory has its origins
partly in Self-Categorisation Theory (Tajfel and Turner
1979) where group membership is partly defined by the
existence of out-groups who are ’othered’, and this other-
ing may form the basis for exclusion, as happens with peo-
ple who use drugs. The benefits of a membership to a
social group supportive to recovery may contribute to well-
being and access to social and community recovery capital,
making long-term recovery possible.

Best et al. (2015) describes recovery as a social phenom-
enon, “a social contagion” that is transmitted through proc-
esses of social control and social learning (Moos 2007).
Earlier, White (2010) indicated that recovery is “contagious”
through interpersonal connections within a community
(White 2010). White identifies “recovery carriers”, who
spread the possibility of recovery among those who need it
most. These carriers make recovery attractive and are the
living example that recovery is possible. At a community
level, the visibility and accessibility of such recovery cham-
pions generates what Wilton and DeVerteuil (2006) referred
to as a ’therapeutic landscape of recovery’. Furthermore, the
’helper principle’ (Riessman 1965) would suggest that the
process of helping is at least as beneficial to those who are
delivering as to those receiving the help, something that is
well known to adherents of the 12-step philosophy where
Step 12 suggests that people maintain their recovery through
helping others (“you keep it by giving it away”).

Recovery could be achieved and sustained through the
relationships we have with each other and the context in
which these relationships are embedded. Recovery is a rela-
tional process depending on social recognition. The notion
of community recovery capital (Best and Laudet 2010) is
based on the idea that access to resources in the community
is a mechanism of triggering recovery. Indeed, one implica-
tion of the CHIME model (Leamy et al. 2011), implicit in
the idea of Inclusive Cities, is that Connection generates
Hope that in turn provides the impetus for engagement in
Meaningful activities that affords the opportunities for
changes in Identity and a growing sense of Empowerment.
The CHIME model is discussed in more detail below.

The community as a barrier: stigma as an obstacle
to stable recovery

The community is not always supportive towards persons
who (problematically) use drugs, even towards those in
recovery. When Cloud and Granfield (2008) introduced the
concept of negative recovery capital, their focus was on indi-
vidual level factors like a forensic or mental health history,
yet community level factors such as social fragmentation,
lack of housing and employment, stigma and exclusion are
likely to be critical factors. Therefore, starting from the
threefold definition of recovery capital, Best and Savic





(2015) developed the notion of ‘negative community recov-
ery capital’. This concept acknowledges the barriers to sus-
tained recovery including discrimination, stigma and
exclusion by a part of the general public and professionals
(Best et al. 2017). It emphases the role that social and soci-
etal responses might play in the perpetuation of substance
use disorders and the extent to which they may disrupt
ongoing recovery journeys and pathways. These problems
are not only about attitudes but also about professional and
civic structures and systems. This raises the idea that a
recovery system can pave the way for challenging exclusion-
ary structures and practices that prevent effective
reintegration.

Several studies acknowledge the negative effects of stigma
on people suffering with substance use disorders (Room
2005). The general public holds stereotyped and negative
views, considering persons who (problematically) use drugs
as lacking self-discipline (Jones et al. 2010) and as ’dirty’
(Sloan 2012, 407). This could impact not only several life
domains, such as employment, housing and social relation-
ships but also access to treatment (Radcliffe and Stevens
2008). Public stigma is the most prominent and studied type
of stigma and occurs when the general public agrees with
stereotypes. Another type of stigma, self-stigma, occurs
when people internalise these public attitudes and experience
negative consequences as a result. The stigma of substance
use exceeds that of other health conditions both physical
and mental health conditions. According to several studies
(Corrigan et al. 2000; Room et al. 2001) substance use disor-
ders are highly more stigmatised than other
health conditions.

A 2009 national online survey conducted by Corrigan
et al. (2009) showed that the general public perceived sub-
stance use disorders to be more blameworthy and dangerous
than a mental illness. Philips and Shaw (2013) showed that,
when compared with smokers and obese people, the general
public (in the US) preferred greater social distance from per-
sons with substance use disorders. What is troubling about
this study is that it would appear that social distance did not
markedly diminish when those persons were described as
being in recovery, suggesting that, for many people, a sub-
stance use disorder is an irreversible strain. Equally worrying
are the findings of a follow-up study conducted in the UK
(Cano et al. in preparation) with a group of trainee health
and criminal justice professionals, indicating the same issues
persisted. Thus, not only is there limited openness to recov-
ery among members of the general public, that scepticism
persists among professionals as well. This evidences two sets
of barriers that people in recovery must overcome — the per-
ception that substance use disorders are a lifetime stain in
the general public, and the resulting scepticism about mean-
ingful change in professionals who are tasked with support-
ing their recovery pathways.

In 2010, the UKDPC commissioned a survey of 3000
adults living in private households across the UK (Jones
et al. 2010). The findings indicated that people recognise the
importance of providing support for individuals in recovery
and the need for them to be part of the community.
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However, they do not want them as neighbours and are
fearful of having treatment and support services in their
neighbourhoods. Nearly half of the respondents agreed that
‘people with a history of drug dependence are a burden of
society’ and over 40% agreed that ‘T would not want to live
next door to someone who has been dependent on drugs’
(Cano et al. in preparation). In an earlier version of the sur-
vey (UKDPC 2008), almost two-thirds of employers who
participated in a survey reported that they would not
employ a former heroin or crack user even if they were fit
for the job. Such attitudes are central to the idea of
"disintegrative shaming’ (Braithwaite 1989) in which exclu-
sion persists beyond official sanctions and marginalised pop-
ulations are forced to exist on the periphery of communities
(and generally outside of the law) because of the depth and
persistence of barriers to reintegration.

The fear among members in our community is mostly
not based on personal experiences since less than half of the
respondents reported knowing someone with a history of
substance use disorders in the Cano et al. study. Less nega-
tive attitudes have been found among those people who cur-
rently, or in the past, had lived, worked or been friends with
someone with a history of substance use disorders, com-
pared to those who did not. This indicates that contact is
generally associated with lower levels of stigmatising behav-
iours and attitudes. It also means that ignorance about sub-
stance use disorders and recovery fuels negative perceptions
and stigma-promoting ideas and actions, and encourages
those who exclude to close their minds to reintegration.
However, the risks of such ghettoization are high as a conse-
quence of the marginalisation, health inequalities and exclu-
sion from community resources that results for the
stigmatised group.

A society that discriminates, stigmatises and excludes,
imposes negative consequences for sustaining the recovery
process of her citizens. Following Braithwaite’s theory
(1989), people get disconnected from prosocial groups and
become increasingly marginalised. This results in both a
growing sense of apathy and hopelessness, and increased
inequalities and divisions between those who can and cannot
access the resources that exist in the community. There is
also a self-labelling (Lemert 1951) and self-stigmatising com-
ponent to this exclusionary spiral. Applying a Social Identity
Theory (Tajfel and Turner 1979, see earlier) to recovery also
means that persisting membership of drug using-networks
instead of recovery-supporting networks, may fuel social
exclusion and stigmatisation rather than promoting well-
being and access to social and community capital (Best et al.
2016). In terms of the Social Identity Theory of Recovery,
the transition to recovery requires the availability of access-
ible and visible recovery groups that the person with (prob-
lematic) drug use has the opportunity to engage with and
become a part of. As Jetten et al. (2015) have argued in the
context of homeless populations, social group membership
only promotes health and wellbeing where there is access to
prosocial groups and communities. Where structural and
attitudinal barriers persist, the gap from excluded and mar-
ginalised groups is further and the pathway to recovery





4 D. BEST AND C. COLMAN

harder to traverse. These societal barriers, discrimination
and stigma from the community, consisting of both the gen-
eral public and professionals, can pose significant threats to
long-term recovery.

Addressing structural barriers as well as personal exclu-
sions and stigmatisations are essential to maximise the likeli-
hood of long-term recovery. Too often, the community
hinders a successful reintegration of a person in recovery.
Therefore, attention should be paid to changing the attitudes
and related actions in the community.

One way to acknowledge and promote the role of
the community in recovery: an Inclusive City

It is against this backdrop of the exclusion of vulnerable
groups and the risk of disintegration of community ties, that
the drive for Inclusive Cities arises. A city consists of many
real and virtual communities and hosts stakeholders such as
the city council, public and private organisations, treatment
providers, employers, landlords and neighbours who could
support the person in recovery towards stable employment
and housing and make recovery-oriented network visible.
The aim of such an Inclusive City is to minimise negative
recovery capital as both an inter-personal and structural bar-
rier to reintegration and to utilise the process of transform-
ation as a means of generating inclusion and engagement as
core values of a city. This is an aspirational goal that will
face many challenges (particularly in the time of a Global
Financial Crisis) but should remain an aspiration that has its
roots in social justice and the benefits of social inclusion.

The central idea in an Inclusive City, is that no one
should walk the recovery path alone. Several members of the
city -the city council, public and private organisations,
employers, landlords and neighbours- work together with
the recovering individuals to promote their recovery process.
The general aim of Inclusive Cities is to make recovery vis-
ible, to celebrate it and to create a safe environment sup-
portive to recovery.

After all, several aspects of our daily life involve rituals
and celebrations, such as shaking hands when meeting
someone or wedding ceremonies (Maruna 2011). The role of
such ritual is to foster social bonding, strengthen solidarity
and social cohesion by bringing people together (Maruna
2011). While we celebrate several transitions in life, from
birth over graduations to retirement, recovery is mostly kept
silent. We do not have the tendency to celebrate successful
recovery journeys, outside the confines of anonymous fel-
lowships. Instead, only the negative consequences of (prob-
lem) drug use may be visible in our communities through
drug-related nuisance or drug-related problems (including
acquisitive offences). However, following the work of other
scholars (Braithwaite 1989; Maruna et al. 2006; Maruna
2011; Walker and Kobayashi 2015), we believe that forgive-
ness and reintegration rituals celebrating the change process
of a person in recovery could be beneficial, not only for the
person himself/herself, but for the community as a whole.
This is where the lessons from recovery systems have ramifi-
cations for collective wellbeing.

One of the first steps to celebrate recovery, is to make
recovery visible (White 2010). This has been one of the
overt aims of the 'recovery movement’ advocating for patient
rights in health care, fighting prejudice, discrimination and
stigma and promulgating the knowledge that recovery is a
reality (Beckwith et al. 2016). Related activities such as
recovery marches and recovery cafes have been an attempt
to create a visibility about recovery, to develop a common
bond and to challenge exclusion and stigmatisation. The
sense of a movement associated with recovery has provided
impetus and credibility to local groups and organisations. It
has offered a collective voice that has developed influence
among professional organisations and at the policy table, for
example in the UK (Beckwith et al. 2016). The idea of recov-
ery as a prefigurative political movement, as outlined in the
Beckwith paper (2016) is really about empowerment and
providing a voice to an excluded population. This represents
a form of collective or community capital (Best and Laudet
2010) that both increases the visibility of recovery and its
perceived efficacy and impact, through increasing bonds of
those in recovery and by generating bridges to wider parts
of the community. Thus, visible activities are one mechan-
ism for generating inclusion and building social linking and
bridging capital.

Inclusive Cities is about making whole cities ’therapeutic
landscapes for recovery’. These Inclusive Cities are not only
beneficial for the person in recovery, but also for the com-
munity and the city as a whole. This is based on the helper’
principal (Riessman 1965), suggesting that engaging in help-
ing behaviour is salutogenic and that frequently the peer
who provides the help benefits as much, if not more, than
the targeted recipient. In this model, it is not only the out-
come (improved engagement for the participant) but also
the process that is important: the helper and the helped
benefit, but importantly, social and collective capital at a
community level grow, and improvements in bridging and
linking capital increase community engagement and activity.
There is also evidence from the UK Life in Recovery survey
(Best et al. 2015), that for people who achieve stable recov-
ery, their levels of contributing to community health and
wellbeing increases. Thus, 80% of the individuals who were
in stable recovery in the survey, reported actively volunteer-
ing in their local communities, which is twice the rate
reported by the general public. Additionally, more than 70%
were in stable employment, also boosting the local economy
and reducing benefits costs. This is a critical message in two
senses - firstly to challenge the negative immutability of sub-
stance use disorders, but also to promote the idea that peo-
ple in long-term recovery are a valuable asset, who are able
to offer binds in society. This has to be part of an educa-
tional message for communities — exclusion costs, and while
reintegration is not without risk, the effective completion of
recovery pathways generates positive social assets and com-
munity capital.

This creates what have become known as ‘therapeutic
landscapes’, described as “changing places, settings, situa-
tions, locales and milieus that encompass the physical, psy-

chological and social environments associated with
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1. Person-centred

2. Inclusive of family and other ally involvement

3. Individualized and comprehensive services across the lifespan
4, Systems anchored in the community

5. Continuity of care

6. Partnership-consultant relationships

7. Strength-based

8. Culturally responsive

9. Responsiveness to personal belief systems

10. Commitment to peer recovery support services

11. Integrated services

12. System-wide education and training

13. Inclusion of the voices and experiences of recovering individuals and their families
14. Ongoing monitoring and evaluation

15. Evidence driven

16. Research based

17. Adequately and flexibly funded

Figure 1. Core characteristics of ROSC.

treatment or healing” (Williams 1999, p. 2). This has been
applied to recovery from alcohol and illicit drugs and the
importance of context in recovery. Wilton and DeVerteuil
(2006) describe a cluster of alcohol and drug treatment serv-
ices in San Pedro, California as a ‘recovery landscape’ as a
foundation of spaces and activities that promote recovery.
This is done through a social project that extends beyond
the boundaries of the drug treatment services into the com-
munity through the emergence of an enduring recovery
community, in which a sense of fellowship is developed in
the wider community.

How Recovery Oriented Systems of Care can generate
Inclusive Cities

The concept of an Inclusive City is founded on an empirical
evidence base, consisting of recovery models such as
CHIME (Leamy et al. 2011) and Recovery Oriented Systems
of Care, ROSC (White 2008). These models will not be dis-
cussed in detail. Instead, we aim to present some basic prin-
ciples that might be essential in developing the idea and
theoretical foundation of Inclusive Cities further.

The first model that fits within the Inclusive Cities model
is Recovery Oriented Systems of Care (ROSC), identified by
SAMHSA. The central focus of ROSC is to create a “system
of care” with the resources to address drug problems within
communities. In Figure 1, the core characteristics of ROSC
are identified. ROSC is a network of community-based per-
son-centered services. It builds on the strengths and resili-
ence of individuals and acknowledges the role that families,
friends and the community can play in recovery. It is a
model for both community engagement and for integrating
community growth with professional systems and practices.
It also has the potential to start from a perspective of work-
ing with drug using populations and developing this with

other vulnerable and marginalised groups. As such, an
Inclusive City supports the creation of Recovery-Oriented
Systems of Care at city level.

Furthermore, there are some examples from the US, writ-
ten up in the key text “Addiction Recovery Management”
edited by Kelly and White (2011) that have provided evi-
dence of the matching up of top-down policy advances with
bottom-up engagement of community groups and assets to
create recovery-oriented systems of care. In the chapter out-
lining the implementation of a recovery-oriented health sys-
tem in Connecticut, Kirk (2011) identified a number of key
lessons learned. These include a focus on community life
and natural supports, addressing cultural needs and address
health disparities, all of which would be key goals of an
Inclusive City. Similarly, in Philadelphia, Achara-Abrams
et al. (2011) use core principles of empowering all stakehold-
ers, celebrating success and strengthening the community,
with the latter including grants to grass-roots community
organisations, and participation in a mutual arts organisa-
tion. The key issue for Inclusive Cities is that the implemen-
tation of recovery systems has created resources that benefit
other vulnerable groups and the overall community.

The second theoretical model on which Inclusive Cities
have been founded is the CHIME model. A systematic
review and narrative analysis conducted by Leamy et al
(2011) led to the development of the CHIME model. This
model originated as a review of evidence for effective inter-
ventions supporting mental health recovery and consists of
the main characteristics and outcomes of a recovery journey.
These characteristics provide a framework to guide recovery
interventions. CHIME is an acronym and stands for
Connectedness, Hope and optimism about the future,
Identity, Meaning in life and Empowerment. These are
regarded as characteristics of programmes and interventions
but they also apply at a macro level and characterise the
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Table 1. Components of an Inclusive City.

Theoretical component of an Inclusive City

Operational elements

Connectedness and social cohesion

Hope about the future

Promoting a recovery identity around social inclusion and social participation

Meaning

Empowerment and strength-based

Peer support and involvement

Community support and involvement

Mutual aid

Relationships with others

Establishing bridging and linking capital to increase cohesion and minim-
ise exclusion

Building new nodes and links and increasing the equality of connections
across social groups

Belief in the possibility of recovery

Champion visibility of recovery and celebrate success

Motivation to change

Hope-inspiring relationships

Positive thinking and valuing success

Having dreams and aspirations

Hope about the community

Rebuilding/redefining positive sense of identity

Challenging exclusionary labels and practices — work with housing services,
employment agencies etc to challenge exclusionary processes and structures
Meaningful life and social roles: access to meaningful jobs and accessible
recovery housing

Contribute and giving back to the society, and valuing membership of

the community

Opportunities for volunteering and access to community resources — this
can be undertaken using the Asset Based Community Development method
(ABCD; Kretzmann and McKnight 1993)

Personal responsibility

Control over life

Focus on strengths

Hope &
Connectedness Optimism about Identity
the future
Meaning in life Empowerment

Figure 2. The CHIME model (Leamy et al. 2011).

relationships central to policy and practice - to transforming
structure as well as to changing processes.

The fundamental assumption of the CHIME model is
that these should be characteristics of effective recovery pro-
grammes - that they can generate and sustain these ele-
ments. What this current paper adds to this model is to
suggest that this occurs at a systems level as well as an indi-
vidual and service level. The generation of connections and
hope drives the remaining components and builds recovery
capital at the level of a community, boosting wellbeing and
connectedness.

Additionally, other studies identified evidence based
components of recovery practices such as mutual aid, peer-
delivered interventions, recovery housing (Humphreys and
Lembke 2014), access to meaningful jobs (McNeill 2014)
and positive prosocial networks (Best et al. 2008;
Longabaugh et al. 2010). An Inclusive City will create path-
ways to hope and opportunities that both tap into existing
social and community assets but in doing so generate new
community capital and create an inclusive environment of
hope. The combination of these theoretical and empirical
concepts, aimed at increased community participation, com-
munity cohesion and reductions in stigma and exclusion,
provide a structure around which Inclusive Cities can
be oriented.

This empirical evidence base brings us to the main prin-
ciples and operational elements of an Inclusive City, as sum-
marised in Table 1 below, grouped together according to the
CHIME principles listed above.

Ideally, an Inclusive City focuses on all five components
listed above. However “becoming” an Inclusive City is a pro-
cess that takes time and even small steps, mostly focusing
on making recovery visible in the community by raising
public awareness, are steps towards the right direction.

According to the resources available in the community,
the role of the community can range from educational cam-
paigns and the provision of mutual aid and peer support for
people in recovery, over establishing inter-sectoral partner-
ships to promote social inclusion, to carrying out activities
and setting up structures to change attitudes and reduce
stigma towards recovery, providing incentives for employers
to employ persons in recovery and implementing anti-dis-
crimination policy (WHO 2001).

Promising inclusive examples from cities around
the globe

In several cities across the globe, inclusive examples can be
found that fit in the above mentioned components (Figure 2).
These examples could be small steps, focusing on making
recovery visible in a city such as bike rides or more structural
steps such as establishing a social enterprise model.

This paper does not attempt to evaluate existing practices,
rather it aims to provide inspiration for possible practices.

Some of the most promising examples come from the
restorative cities model (e.g., ACT Reform Advisory Council
2017) where a range of governmental processes have been
amended to increase inclusion and to reduce adversarial and
discriminatory practices. This restorative cities model was





initially a model for criminal justice but in cities such as
Canberra, Leeds and Hull, this model of inclusion has been
extended to disputes in education, local government and fur-
ther afield.

However, similar examples also exist in the drug recovery
sphere. What is presented below is not meant to be either
unique nor representative — they are simply examples known
to the authors of innovation and success in this area. What
is presented below are examples of how recovery innova-
tions in various countries have been extended to impact on
the wider community challenging stigma and increas-
ing inclusion.

For example, in the US, the recovery movement and its
successes are visibly illustrated in the award-winning film
The Anonymous People, directed by Greg D. Williams in
2013 and its companion book “Many Faces, One Voice”
(Mikhitarian 2015) provides a powerful illustration of the
history of recovery walks and recovery celebrations to chal-
lenge stigmatising and exclusionary attitudes.

In the UK, Roth and Best (2014) compiled an edited vol-
ume of recovery successes in the UK, including the success
of the Serenity Café in Edinburgh. The Serenity Café is a
social place where people can support each other in their
recovery journey. Because the café aims to promote social
integration and broaden social networks, it is open to every-
one: people in recovery, volunteers and the general public.
Also activities are regularly organised in the café, including
training programs to become recovery coaches, social and
hobby groups and recovery support groups (Campbell
et al. 2011).

Furthermore, a social enterprise model — Jobs, Friends
and Houses - was set up in Blackpool, engaging people in
recovery in a building program. After volunteering, partici-
pants completed a training program to learn to renovate and
refurbish houses, participants started a (paid) apprenticeship
at Jobs, Friends and Houses (JFH). The social enterprise
bought houses, renovated or refurbished them and either
rented them out as recovery housing or sold them for profit,
after which the profits were reinvested in the social enter-
prise. Not only does this model offer employment opportu-
nities in the construction industry for people in recovery, it
also gives them a sense of pride and meaning (because of
the learned skills, paid word and contributions to the com-
munity). Furthermore, it is linked to increased recovery
housing and a growth of a visible recovery community in
the city of Blackpool (Best et al. 2016). In one particular
incident, a team of JFH trainees - all former prisoners and
persons who (problematically) used drugs - intervened in a
hotel fight saving the life of an innocent woman, leading to
positive media coverage for JFH and a commendation from
the police (Best 2016). Other successes are the rise of the
Recovery Academy across the UK for combining research
and advocacy around recovery, the recovery hill-walking and
the therapeutic communities work. In the UK and in
Australia, there are regular recovery marches and recovery
celebration events to create visibility and provide a platform
for championing recovery communities and Inclusive Cities.
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In Belgium, Villa Voortman, a community-based place
within the city of Ghent aims to offer a meeting place for
persons with dual diagnosis, called visitors, who often lost
connection to other clinical and social care settings. Villa
Voortman is open on weekdays from 9 am till 5pm. During
this time, they offer a wide range of (voluntary) activities
such as art projects, cooking and philosophy classes.
Importantly, the activities are embedded in the community.
Every first Thursday of the month, the Villa organises an
‘Open Door’ afternoon during which visitors, neighbours
and other citizens share coffee and talks, while they enjoy
poetry and music performances made by the visitors.
Research indicates that Villa Voortman succeeds in beating
social isolation (De Ruysscher et al. 2017). Visitors experi-
ence Villa Voortman as a place to feel safe and accepted, as
well as a place that feels like home. Furthermore, it also
helps them to re-create positive identities and decrease self-
stigma (De Ruysscher et al. 2017).

In TItaly, a drug rehabilitation community, San
Patrignano, started in 1979. One of the corner stones of the
program is that people in recovery are empowered and get
the chance to discover and develop their skills. The program
is based on vocational job training, supporting education
and re-socialization skills (Triple 2017). Special attention is
also given to sport, music and arts to nurture passions and
talents of people in recovery. Furthermore, the program
encourages the involvement of family members. As such, the
program aims to promote social reintegration and to
increase the chances to achieve stable recovery, for example
by increasing the chances to find a job upon program com-
pletion (Triple 2017, 2018).

Inclusive Cities for other excluded and
vulnerable groups

The purpose of this paper is building and promoting
Inclusive Cities for people who are in recovery from illicit
drug and alcohol use. As mentioned earlier in this paper,
the larger aim, however, is to challenge exclusion and stigma
through a championed model of reintegration for other
excluded and vulnerable populations in the near future.

In first instance, we think about persons in both recovery
from drug use and desistance from offending. Although
most of the (conceptual and empirical) work on recovery
capital has been carried out with an alcohol or illicit drug
misusing sample (Laudet and White 2008), some study the
role of recovery capital in a sample consisting of people who
have been using drugs and who have been committing
offences (see for example Best et al. 2016). This is not sur-
prising. Because of the well-known relationship between
drug use and offending, we notice an overlap in populations
involved in drug use and offending (Bennett et al. 2008; Best
and Savic 2015). As a result, we also see commonalities
between recovery from illicit drug and alcohol use and
desistance from offending: they are both transformational
processes, which are not linear but dynamic, gradual and
subject to relapse. Furthermore, similar internal and external
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components seem to influence both processes of change
(Marsh 2011; Colman 2015).

Similar to recovery, desistance theories acknowledge the
importance of societal responses, next to personal and social
factors. Maruna (2001, p. 166) argues that “Societies that do
not believe that offenders can change will get offenders who
do not believe that change is possible”. McNeill (2014)
added the concept of ‘tertiary desistance’ to Maruna and
Farrall's (2004) dual framework of ‘primary’ (an offence-
free period) and ‘secondary desistance’ (the development of
a new identity as a non-offender). With this concept,
McNeill emphasis one’s sense of belonging to a (moral)
community and focuses on the fact that identity change is a
social process as much as a personal one. Recently, an alter-
native terminology to primary, secondary and tertiary desist-
ance has been developed by Nugent and Schinkel (2016)
who acknowledge that desistance is more than a linear pro-
cess. Nugent and Schinkel’s alternative terminology does not
suggest sequencing in time or importance. They differentiate
between ‘act-desistance’ for not committing offences,
‘identity desistance’ for the creation of a new non-offending
identity and ‘relational desistance’ for the recognition of
change by society.

Possible bottlenecks related to building inclusive cities

Of course there are huge challenges to creating an agenda
for community growth based on recovery systems of care.
There is an extremely limited evidence base for recovery sys-
tems outside the US, and there have been concerns
expressed that recovery communities in the UK can be
exclusive to those not adhering to one particular recovery
model (Weston et al. 2017). Therefore, it is essential that
persons in recovery are included in identifying and imple-
menting interventions, and that recovery is defined as inclu-
sively as possible. There are also huge challenges in
providing the state support for such a model when there are
so many competing demands for limited resources and sup-
port. In order to maximally eliminate stigma, empowerment
should be encouraged and the contribution of people in
recovery, and by extension all excluded populations, should
be recognised. We should avoid that outsider experts define
recovery and implement initiatives within the framework of
Inclusive Cities, without involving the voices and expertise
of persons in recovery.

No plan for Inclusive Cities can have any chance of
acceptance and implementation without a positive mindset
and the buy-in of key stakeholders involved in local govern-
ment. There needs to be a long-term vision for the inclusion
of vulnerable populations that incorporates the reintegration
of marginalised groups and embeds this within models of
health inequality, public health and social justice. At a city
level, there are often frequent changes in administration,
and a lack of fluidity in governance processes.

Conclusion

Researchers acknowledge the importance of societal factors,
besides personal and social factors in initiating and sustain-
ing recovery. Particularly the role of the (wider) community
is crucial in providing opportunities to nurture and sustain
in recovery.

People in recovery often experience discrimination and
stigma from different members in the community, such as
landlords who refuse to rent a place to persons in recovery
or employers who are reluctant to hire a person in recovery,
even if that person is fit for the job. These stigmatising atti-
tudes and actions could lead to continued exclusion and rep-
resent a barrier to stable recovery.

While discrimination and stigma originate at the level of
the community, the community could also be an important
resource and setting to prevent and tackle the causes and
effects of discrimination and stigma. A community connects
different actors and sectors who could provide access to safe
housing and adequate training as well as opportunities for
meaningful employment.

Therefore, the idea of Inclusive Cities has been raised, an
initiative to support the creation of Recovery-Oriented
Systems of Care at city level. Although the Inclusive Cities
model starts from recovery to improve social inclusion at a
city level, it aims to extend this model (in the near future)
to other groups experiencing social exclusion as well, such
as persons in the dual process of recovery and desistance.
The current paper attempts to reconcile the models of recov-
ery capital and recovery systems with the CHIME model of
recovery effectiveness, to suggest how recovery successes
may have wider benefits. This has conceptual strength but
almost no empirical support at present. We are reliant on a
small number of systems studies from the US, and indicative
evidence from self-reported Life in Recovery studies about
community engagement. This is a weak research base but a
strong conceptual foundation that merits further testing.
There have also been significant successes around commu-
nity reintegration through models of connection, for
example through our own work in Sheffield (Edwards
et al. 2018)

An Inclusive City promotes participation, inclusion, full
and equal citizenship to all her citizens, also to those in
recovery. In contrast to some traditional, clinical or judicial
approaches, the Inclusive City model does not focus on the
deficits of persons in recovery but rather on their strengths.
The central idea of an Inclusive City, is that no one should
walk the recovery path alone. Several members in a city,
including the city council, public and private organisations,
employers, landlords and neighbours, should be encouraged
to work together with the recovering individuals to promote
their recovery process.

The aim of Inclusive Cities is to make recovery visible, to
celebrate it and to create a safe environment supportive to
recovery. The method and the outcomes of Inclusive Cities
are predicated on improvements in connectedness, inclusion
and civic participation, leading to greater bridging and
bonding capital and stronger, more connected communities.





Today, several cities across Europe, such as Gothenburg,
Ghent and Doncaster, have raised their interest to become
an Inclusive City. The first step is bringing several actors,
from different organizations responsible for employment,
housing, social welfare, in each city together to make an
overview of existing practices for people in recovery, as well
as to identify current gaps. They will also define the city’s
mission, vision statement and related (short-time as well as
long-term) goals and actions to support recovery, in line
with the available resources and the people’s needs. People
in recovery, as well as their families, will be included in
defining these actions, leading to services being better used
and tailored to their needs. The second step is implementing
the identified actions, while monitoring and evaluating
the process.

By building a learning set of cities across Europe, the
idea of Inclusive Cities will be implemented and tested in
practice. When several cities engage with the idea of
Inclusive Cities, ingredients and - hopefully-more good
practices to improve social justice and community engage-
ment could be shared.
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