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Dear Colleagues, 
PHE Health and Wellbeing monthly update
Issue No 43, June 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)


	

	
NCMP and Child Obesity Profile updated
The NCMP and Child Obesity Profile has been updated with regional level data for the two inequality indicators for 2006/07 to 2017/18, Reception: Inequality in the prevalence of obesity (including severe obesity) and Year 6: Inequality in the prevalence of obesity (including severe obesity). 
This update shows that inequalities in childhood obesity in English regions are widening, particularly among Year 6 children, with London shown to have the most inequality across Reception and Year 6. However, it is the only region not showing a significant increase in inequality, and levels have remained stable over the last 11 years. 
The South West has the lowest levels of inequality in childhood obesity at both Reception and Year 6 age. The data is based on the slope index of inequality. This measures the social gradient in an indicator (in this case child obesity) and shows how much child obesity varies with deprivation, enabling monitoring of changes in the inequality gap over time. 



PHE National CYPF Monthly update - May 2019 




Important information affecting local authority public health and children’s services
From Spring 2019 significant changes will start to be made to the way child health information is collected across the health and social care system. The Digital Child Health (DCH) bulletin attached includes information from the DCH programme for the benefit of Directors of Public Health and Directors of Children’s Services to help them ensure that commissioned services meet the new information standards and IT requirements.











Farm visits seasonal safety reminder 
Days out at farms are an enjoyable and educational experience for many people. However, animals can carry a number of infections that may be harmful to humans, especially children and pregnant women. Guidance for the public is available on the PHE website (Farm visits: avoiding infection). Local Authorities are encouraged to share the guidance document with schools in their local area, in order to assist teachers in making risk assessments. Resources are available for educators through Access to Farms. Those opening their farms to visitors should consult the Industry Code of Practice and put the necessary control measures in place (including displaying signs to remind visitors to wash their hands with soap and water and ensuring appropriate facilities are in place).


Close relative (consanguineous) marriage and genetic risk: providing effective and culturally appropriate services 
An interactive learning event for commissioners, service managers and practitioners
Thursday June 27th, 2019, 10.00 – 16.00 (with lunch)
Venue: Pam Liversidge Building, University of Sheffield, S1 3JD





	

	
Living Well 


	

	Tackling Obesity (H&WB Team Lead: Nicola Corrigan)

GBSF nutrition standards update - consultation published
On 21st May Department of Health and Social Care (DHSC) published their consultation to update the nutrition-related standards within the Government Buying Standards for Food and Catering Services (GBSF).  These plans were announced as part of Childhood obesity: a plan for action, chapter 2. The consultation on the GBSF nutrition standards is now live and can be accessed here.

The aim of the policy they are proposing is to ensure healthier food and drink options are available across the public sector.  All central government departments and their agencies must comply with the GBSF, as well as prisons, the armed forces and the NHS. Schools must follow the school food standards legislation but may also choose to use the GBSF too. The wider public sector is encouraged to apply these standards.

DHSC are asking for any questions or comments regarding the above to be addressed to childhood.obesity@dhsc.gov.uk. The deadline for receipt of responses is 13 August 2019.


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

Active Travel and Physical Activity Reports
Sports England have published two new reports on Active Travel and Physical Activity.
The first is a high-quality evidence review of how active travel and active travel interventions can support physical activity. This was carried out by an expert team led by Sustrans and including Dr Nick Cavill and Prof. Adrian Davis. 
The second is Sport England’s own summary of the findings, key messages and calls to action that will help us realise the potential of active travel to achieve a more active nation.
Both reports are available on this dedicated page:  www.sportengland.org/research/understanding-audiences/active-travel/ 


Physical activity guidelines review
Updated UK national guidelines on physical activity – first issued by UK CMOs in 2011 – are under development, following completion of a review of evidence that has become available since 2011. The fundamental elements of the 2011 guidance will however remain unchanged, ie: 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 five 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; for all adults: at least 150 minutes (2.5 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. Two working groups to support implementation of the updated guidelines are being established (see letter from the chair of the review committee attached); further details on the review process will be published on the guidelines review website.   


Adult excess weight supporting data and updated PHOF indicators: adult excess weight, physical activity and fruit/veg consumption 
The PHE Obesity Intelligence team has produced supporting data for the updated indicator on excess weight in adults (aged 18 and over) in the Public Health Outcomes Framework (PHOF). Breakdowns of local authority prevalence data by BMI category are presented in an Excel spreadsheet: underweight, healthy weight, overweight, obese, severe obesity and excess weight. 

The new figures for 2017-18 can be downloaded here Adult excess weight 2017-18 and are also available to 
download from the PHE Obesity Intelligence KHub Public Library. The updated adult excess weight PHOF indicator is: 2.12 - Percentage of adults (aged 18+) classified as overweight or obese
 
The following PHOF indicators on physical activity and fruit and vegetable consumption have also been updated: 

2.13i - Percentage of physically active adults 
2.13ii - Percentage of physically inactive adults  
2.11i - Proportion of the population meeting the recommended '5-a-day' on a 'usual day' (adults) 
2.11ii - Average number of portions of fruit consumed daily (adults) 
2.11iii - Average number of portions of vegetables consumed daily (adults)


Rapha Foundation
Rapha was established in 2004 to celebrate and promote cycling. Initially we did this by producing high quality road cycling clothing showcased in inspiring photography and stories. Since then, the company has expanded into many more product categories and established a thriving global community of cyclists. Rapha is fiercely ambitious about cycling, and we strive to see it become the most popular sport in the world.

Earlier this year Rapha launched the Roadmap, an extensive report into the state of professional cycling. This followed a two-year research project that investigated how the 'shop window' of cycling – that is, the professional sport – could be made more exciting and more valuable. The recommendations in the Roadmap now guide all of Rapha's investments, starting with a new approach to team sponsorship and now with the launch of our charitable Foundation, focused on the grassroots of the sport.

The Rapha Foundation's mission is to build a better future for the sport of cycling by inspiring, empowering and supporting the next generation of racers. We will provide direct funding to grassroots and not for profit organisations that introduce under-served audiences to the sport. We will champion these organisations and take aspiring racers on a journey from their local park to podiums at the top of the sport. We will do this all over the world. Please click here for more information. 





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

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. Please see below for more details. 




Reducing Harmful Drinking

Certificate in the Management of Alcohol Problems in Primary Care
Please see attached flyer for an overview of the course, contact information and details of how to book.




Mental Health (H&WB Team Lead: Alison Iliff)

Children and Young People’s Mental Health Improvement – Delivery of Commitments in the Green Paper: Transforming Children’s and Young People’s Mental Health
A letter (attached below) from the Department for Education (DfE) to all Directors of Children’s Services and Directors of Public Health provides an update on the implementation of commitments in Transforming Children and Young People’s Mental Health Provision: a Green Paper, and specifically the recruitment of Mental Health Support Teams (MHSTs). 
This forms an important component of the overall programme alongside incentivising education settings to train a senior mental health lead and testing shorter waits for specialist mental health services for children and young people.





Social Determinants of Mental Health
Good mental health is integral to human health and well-being. A person’s mental health and many common mental disorders are shaped by various social, economic, and physical environments operating at different stages of life. Risk factors for many common mental disorders are heavily associated with social inequalities, whereby the greater the inequality the higher the inequality in risk.

It is of major importance that action is taken to improve the conditions of everyday life, beginning before birth 
and progressing into early childhood, older childhood and adolescence, during family building and working ages, and through to older age. Action throughout these life stages would provide opportunities for both improving population mental health, and for reducing risk of those mental disorders that are associated with social inequalities. Link for report here.   







PABBS evidence-based suicide bereavement training - NEW DATES AND NEW VENUE RELEASED
Due to high demand additional dates have been released for PABBS evidence-based suicide bereavement training in Manchester on 8th October 2019. We have received a significant number of requests to deliver PABBS suicide bereavement training in other cities across the UK. In response to this request, we are pleased to announce that we are holding our first PABBS suicide bereavement training in Cardiff on 1st October, 2019.
 
PABBS suicide bereavement training, has been informed by a three-year study conducted at the University of Manchester, funded (£243K) by the National Institute for Health Research (NIHR) Research for Patient Benefit Programme and is first of its kind internationally. For more information about PABBS training, cost and access to testimonials, click here. To register, contact Paul Higham directly - 07850 710555, paul.higham@suicidebereavementuk.com


Sexual Health (Yorkshire and Humber Facilitator: Georgina Wilkinson)


Under-18 conception ward data
The 2014-16 three year aggregated under-18 conception ward data are now available to Local Authorities from ONS. Local Authorities need to email vsob@ons.gov.uk
[bookmark: _GoBack]

LGA-PHE briefings
Following the local elections, it’s a good opportunity to share the LGA teenage pregnancy and RSE briefings with new councillors. There are three briefings available:
Supporting young parents to reach their full potential (LGA-PHE, 2019)
Good progress but more to do: teenage pregnancy and young parents  (LGA-PHE, 2018)
Relationships and sex education: contributing to the safeguarding, sexual & reproductive health and wellbeing of children and young people. What role can councillors play?  (RSE Hub, Sex Education Forum, LGA and PHE, 2018). All briefings highlight the reasons for continued local focus and have case studies illustrating good practice. 


Maintaining momentum for statutory RSE
The proposed statutory guidance on relationships education, RSE and health education was approved by the House of Lords on 24 April. You can read the debate here. This concludes the parliamentary process and DfE is expected to publish the final guidance in the summer term. 

The Sex Education Forum is actively supporting schools and local authorities prepare for statutory status. The following information is from SEF:

National RSE Day - 27 June 2019 
This annual event begun in Nottingham in 2018, as a way of celebrating good RSE, and will be amplified nationally this year, through partnership with the Sex Education Forum. On 27 June 2019, schools, teachers, young people, families and the wider community are invited to:
· Hold RSE activities in schools / education settings taking inspiration from the RSE day ideas lists
· Communicate about your RSE activities through a newsletter, web-site update, local newspaper or other media
· Use social media, such as twitter, to share your RSE activities with pride and confidence – follow @RSE_day and use the hashtags #RSEday and #RSEtogether

RSE Teaching Awards 2019 – winners to be announced on RSE Day. Ideas to inspire primary and secondary schools to get involved are free to download. A pack for local authorities is also available, including case studies describing how RSE Day was celebrated across Nottingham City in 2018.  
RSE Day resources available here.

 

HIV Testing in Community Settings 2018 Survey 
PHE is carrying out the third national survey of HIV testing in community settings. We are asking all providers of HIV testing in community settings for information on the HIV tests that they carry out. We will include this information in PHE’s national HIV report, which will be published towards the end of the year. 

This collates all nationally available data on HIV testing and uses this to assess the implementation and effectiveness of national HIV testing guidelines - information from last year’s survey was included in the 2018 report. This is the third year this data will be officially collected and is vitally important to demonstrate the value community organisations bring to the HIV testing system. The deadline is 7th June 2019. 



   


Using audit in commissioning sexual health, reproductive health and HIV services
On 29th April, PHE published ‘Using audit in commissioning sexual health, reproductive health and HIV services’ guidance for commissioners on how audits can contribute to assuring both the quality of service provision and the continuous quality improvement in sexual health, reproductive health, and HIV (SH,RH&HIV) services.



NHS Health Checks and CVD (H&WB Team Lead: Karen Pearson)

Option to revise previously published quarterly activity data 
From April 2019, local authorities can revise their previously published data themselves. 
This replaces previous protocol where local authorities had to email the national team and ask for amendments to be made. Revisions can only be made when the portal for submission of latest quarterly data is opened.  
Note that data from previous financial years cannot be revised.

Upcoming publishing dates for official statistics
The official statistics for NHS Health Check quarterly data will be published on the following dates:
                                            
	Year Quarter
	Portal opens
	Portal closes
	Data published online

	2018-19 Q4
	01 April 2019
	10 May 2019
	13 June 2019 at 9:30am 

	2019-20 Q1
	01 July 2019
	07 August 2019
	3 September 2019 at 9:30 am 

	2019-20 Q2
	01 October 2019
	05 November 2019
	3 December 2019 at 9:30 am 

	2019-20 Q3
	02 January 2020
	First week Feb 2020
	3 March 2020 at 9:30 am 

	2019-20 Q4
	01 April 2020
	First week June 2020
	7 July 2020 at 9:30 am 




Update of the NHS Health Check Competency Framework
The NHS Health Competency Framework has recently been updated and will be published shortly on the NHS Health Check website. The updated document provides guidance to commissioners and providers on the minimum skills and knowledge required to competently, effectively and safely deliver the NHS Health Check programme.


Print ready patient information leaflets and booklets 
All NHS Health Check patient information leaflets and booklets are now available print ready on the NHS Health Check website. They are accessible in PDF so they can be edited and printed in bulk locally.



Free Blood Pressure Training
This training, funded by Health Education England Midlands and East, is now available to all pharmacists and pharmacy team members across England. Whilst primarily targeted at community pharmacy teams, the content is also relevant to healthcare providers in other settings.
The training covers: 

· blood pressure measurement technique to ensure you can consistently measuring your patient’s blood pressure correctly
· lifestyle behaviours that cause high blood pressure and can be adapted to reduce hypertension
· health risks of high blood pressure 

The webinar lasts about 30 minutes plus an online assessment and opportunity to access related resources. It is compatible with PC, laptop, tablet and mobile devices and accessible at a time convenient to you. All attendees successfully completing the short online multiple-choice assessment can access a certificate which can be used in the future as proof of completion of the training and support CPD and HLP evidence portfolios.

You can access this training by clicking here.


Reducing Health Inequalities (H&WB Team Lead: Alison Iliff)

Updates to the Health Inequalities Dashboard
The Health Inequalities Dashboard was updated on 22nd May. The dashboard presents data on health inequalities within England and includes summary measures of inequality for a number of key health indicators selected from the Public Health Outcomes Framework. This update will include addition of the latest data at England level, and inclusion of inequality data at local authority level for a small number of indicators. Further local authority level data will be added over time.  

The Segment Tool was also be updated on 22nd May. The tool presents information on the causes of death and age groups that lead to inequalities in life expectancy at a local area level. The tool allows users to view a breakdown of the life expectancy gap within England, each English region, and each local authority, and between each local authority or region and England as a whole. The tool will be updated as a new interactive web tool (using R shiny software), and will include updated 2015-17 data, revision of the methodology used, and inclusion of breakdowns by age group.   




	

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


	

	

Webinar - What works? Age friendly and inclusive volunteering 
The Centre for Ageing Better is holding a webinar during Volunteers’ Week (1-7 June) on What Works? Age friendly and inclusive volunteering. This free interactive webinar, on Thursday 6th June, 10.30-11.15am, will be a chance to hear about their recommendations, for you to share your experiences of age-friendly and inclusive volunteering, and to join the conversation. Speakers include Claire Turner, Director of Evidence and Rachel Monaghan, Programme Manager at the Centre for Ageing Better. Register for the webinar here. 







Seminar - Technology Integrated Health Management in Dementia
The Digital Health Enterprise Zone (DHEZ) Seminar Series showcases innovations in digital health and provides a forum for academics, healthcare professionals and business to learn about approaches to public engagement, multi-disciplinary collaboration and pathways to implementation of digital health solutions. 
 
Professor Helen Rostill is delivering a seminar focused on Technology Integrated Health Management in Dementia on Thursday 6th June, 12-1pm, at DHEZ Academic / Phoenix SW building, Shearbridge Road, Bradford, BD7 1NX. She will be discussing the Technology Integration in Health Managment (TIHM) in dementia project which  she leads at the Surrey & Borders NHS Foundation Trust. Book onto the event here. 
 
 
University of Bradford - Faculty of the Psychology of Older People (FPOP) DIVERSITY WORKSHOP, Monday 10th June 10-4.30pm
 
Services are improving in their provision of equitable services to all. But we know there are still significant gaps. The Equality Act (2010) protects people with ‘protected characteristics’ from discrimination: these are defined as: disability, gender reassignment, marriage and civil partnership, religion or belief, sex and sexual orientation. This workshop will involve reviewing the current literature & research, hearing from people from BAME and LGBT communities, sharing good practice for both equity of access into services and appropriate provision of services in dementia as well as identifying next steps for the workstream. 
 
Speakers include: Professor Jan Oyebode, Sarah Ghani, Shahid Mohamed, Akhlak Rauf, MBE, Dr Sahdia Parveen. Lunch will be provided. Book onto the event here.  


	


Data, Documents, Letters, Reports & General Information



Job vacancy: Public Health Consultant in Health & Wellbeing 
  Deadline: 11/6/2019
  The Yorkshire & Humber Centre is seeking to appoint a Public Health Consultant in Health and Wellbeing which will provide an exciting opportunity to make a real difference to the lives of people living within Yorkshire & the Humber. Please click here for more information. 


  Call for bids to test models aimed at improving access to health services for those sleeping rough with substance misuse and mental health problems
  PHE has announced a call for bids from local authority and CCG partnerships for a share of up to £1.9 million for projects that will test models to help improve the health of adults sleeping rough. PHE is aiming to fund approximately 5 projects which will test models that improve access to health services for people with co-occurring mental ill-health and substance misuse problems. Funding comes following the publication of the government’s Rough Sleeping Strategy which aims to halve the levels of homelessness by 2022. Recent rough sleeping statistics show that 4,677 people were recorded as sleeping rough on a single night last August, many of who will have significant substance misuse and mental health problems and challenges in accessing health services. The deadline to submit an application is 5 July and successful applicants will be announced later this year. You can find out more about the requirements for the funding and how to apply here. 








  
[bookmark: _Hlk10117533]  Musculoskeletal health interactive report for local authorities
  PHE and Versus Arthritis have joined together to produce a Musculoskeletal Health Bulletin. The report is 
  designed to support health and wellbeing boards and their partners in understanding the local needs and service provision for people with musculo-skeletal (MSK) conditions. The report presents a collation of existing indicators available on LG Inform relevant to MSK health. 

  This includes modelled prevalence estimates for osteoarthritis, back pain, and rheumatoid arthritis from the Versus Arthritis Musculoskeletal Calculator and key risk factor indicators from PHE, Sport England, Ministry of Housing, Communities and Local Government, and NHS Digital.  It allows comparisons between local authority areas and similar areas.

  
  Winston Churchill Memorial Trust
  A Churchill Fellowship is a once-in-a-lifetime opportunity to expand your professional and personal horizons by researching an issue that you care about, with the global leaders in that subject, anywhere in the world.

  Winston Churchill Memorial Trust will fund you to spend up to two months overseas, meeting experts, visiting projects and learning new ideas. And when you return, trust will help you to use what you’ve learnt to make change happen in your sector or community. 

  Trust fund UK citizens from all parts of society to research a practical topic overseas that can make a real difference to their community or profession when they come home. Winston Churchill Memorial Trust award 150 of these Fellowships each year and selection is made on the potential of the applicant and the strength of their idea.

    Some of the award categories are:
  Emergency response
  Environment, conservation and sustainable living
  Healthcare: innovations for the twenty-first century
  Palliative and end of life care
  Physical activity: making moves for healthy lives
  Rural living: strengthening countryside communities
  Science, technology and engineering
  Suicide: prevention, intervention and postvention
  Open category
  Education

   Applications open in 2019 from 16 May to 17 September at 5pm. This is for travels in 2020 and beyond. Click here for more details.

      
  Regional Learning Coordinator - Request for Expressions of Interest  
  NHS England/NHS Improvement and their Clinical Commissioning Group (CCG) partners are seeking expressions of interest for Regional Learning Coordinator associates in each NHS region (London, South East, South West, North East and Yorkshire, North West, East, and Midlands). These associate roles will facilitate learning opportunities for social prescribing link workers at both a regional level and Integrated Care System (ICS)/ Sustainability and Transformation Partnership (STP) level.

  Please see attached for more information. 




[bookmark: _MON_1620547464]      





	
Upcoming Meetings and Seminars


	

[bookmark: _Hlk10117556]Y&H AMR/HCAI Symposium Registration
Registration is now open for the Yorkshire and the Humber AMR/HCAI Symposium – ‘Sharing ideas and innovation on reducing antimicrobial resistance and gram negative infections’, being held on 18th June in York.
 
The morning session will focus on sharing best practice; this is an opportunity to showcase your work to tackle AMR, for example through work to reduce inappropriate prescribing or gram-negative infections. 
Afternoon workshops include sessions on behaviour change, and reducing gram negative infections, with a focus on practical application.  
 
This free event is aimed at partners across the heath system including those working in local authorities, CCGS and acute trusts. Lunch and refreshments are provided. Please click here to register. 
 

[bookmark: _Hlk10117564]The Alcohol Change UK Conference 2019: New insights into alcohol research, policy and practice
Wednesday 19th June 2019, 10:00 - 17:00, followed by alcohol-free Drinks Reception 
Rooms on Regent's Park, RCOG, 27 Sussex Place, Regent's Park, London NW1 4RG 

The conference will be focusing on the many factors that impact on alcohol harm including public health, pricing, marketing, treatment, and drinking behaviours and cultures. It provides a unique opportunity for researchers, policy-makers, health professionals, charities, services and treatment delivery organisations, and those affected by their own of someone else's drinking to come together to share ideas, develop networks and explore the latest policies and innovations in the field today.

Pricing and booking information Book now 


[bookmark: _Hlk10117574]Musculoskeletal Health- A Life Course Approach: Five Year Forward Prevention Plan Webinar launch 20th June 2019
The PHE MSK Health and Wellbeing team and our partners Versus Arthritis and NHS England invite you to join us for the launch of our ambitious plans to improve the musculoskeletal health and wellbeing of the population.  

Webinar Details : 
Date: 20th June 2019
Time: 11.00 am – 12.00



Following the launch of the PHE MSK Health programme in April 2018, PHE, and Versus Arthritis teams have been working with key collaborators and partners to produce a system wide prevention plan for MSK health. 

We would like to take this opportunity to thank all our partners and stakeholders for their continued support and commitment to the programme vision ‘to Help maintain and improve the musculoskeletal health of the population in England (across the life-course), supporting people to live with good lifelong MSK health and freedom from pain and disability (i.e. prevention)’. 
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Information/Resources



		NHS Trust Neonatal Unit first in region to be awarded UNICEF Baby Friendly Initiative Standard status



		

The Neonatal Unit (NNU) at University Hospitals Coventry and Warwickshire NHS Trust have recently received confirmation that they have been fully accredited in the UNICEF Baby Friendly Initiative (BFI) Standards – the first in the West Midlands.



The West Midlands Infant Feeding Network has worked hard, including holding a well-attended workshop, to support its membership and Trusts’ NNUs in the region to work towards becoming fully Baby Friendly accredited.



Since the Neonatal Standards were launched in 2015, 7 neonatal units in England have become fully accredited.





		

Related weblinks:  https://www.unicef.org.uk/babyfriendly/





		

Contact for more information: colette.fox@uhcw.nhs.uk











		e-Bug May Newsletter



		

e-Bug is a free educational resource for classroom and home use and makes learning about micro-organisms, the spread, prevention and treatment of infection fun and accessible for all students. 



PHE produce a monthly newsletter containing updates on the programme and links to resources. 



The May edition of the newsletter can be access through the following link:



https://mailchi.mp/0b0a44868b6d/e-bug-may-2019-newsletter 





		

Related weblinks: https://e-bug.eu/  





		

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













		Research with schools on the Microbiome



		

e-Bug will undertake a needs assessment study over the summer with young people in schools and colleges in South West England to understand the role the microbiome may have in behavioural intentions towards antibiotics and diet.



The study will inform on the feasibility of the microbiome as a health education target to influence the health and wellbeing of young people and may result in the development of new educational e-Bug resources to be used in schools.



Look out for findings from the study over the next year!





		

Related weblinks: www.e-bug.eu   





		

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











		Research into School Academy Trusts’ interest in health promotion



				







		Bristol University have published a policy paper on the findings of their research into the priority that School Academy Trusts give to promoting health. They conducted interviews with 25 Trusts and found a large variation in the attitudes to the importance and the work done to health promotion for both students and staff. This research was conducted in 2018, before the announcement making PSHE/RSE statutory for all schools and the revisions to the Ofsted Inspection Framework but is still interesting reading.











		

Related weblinks:

http://www.bristol.ac.uk/policybristol/policy-briefings/academy-trusts-promoting-health/ 





		

Contact for more information:

tricia.jessiman@bristol.ac.uk 













		Relationships education, relationships and sex education and health education (RSHE)



		

DfE Early Adopter School Programme for Relationships Education, Relationships and Sex Education and Health Education.



The registration process has now been open for almost two months, resulting in over 1,000 schools signing up already, with many of these expressing further interest in working with the Department to help shape how we support schools.



DfE is already engaging with early adopter schools through user-testing, as part of a Discovery Phase for training for teachers in these subjects.



The registration process will remain open until 30th June, so there is plenty of time for many more schools to sign up and get involved. Please forward on to all relevant contacts.



Schools can contact DfE for more information by emailing



rshe.earlyadopters@education.gov.uk





		

Related weblinks: https://www.pshe-association.org.uk/sites/default/files/u26918/RSHE%20early%20adopter%20school%20programme.pdf





		

Contact for more information: Alison.Hadley@phe.gov.uk or Claire.Robson@phe.gov.uk











		

Emotionally based school avoidance (EBSA) in primary and/or secondary





		

Do you have any good practice to share on emotionally based school avoidance (EBSA) in primary and/or secondary? I am aware of the work in West Sussex. 


EBSA is a broad umbrella term used to describe a group of children and young people who have severe difficulty in attending school due to emotional factors, often resulting in prolonged absences from school.  The impact of EBSA on young people and schools is far reaching.  Outcomes for young people who display EBSA include poor academic attainment, reduced social opportunities and limited employment opportunities.   EBSA is also associated with poor adult mental





		Please Contact : 

Karen Saunders
Health and Wellbeing Programme Lead/Public Health Specialist
Public Health England
07748 106524











		Improving children and young people’s mental health and emotional wellbeing: Findings from the LGA’s peer learning programme



		

The LGA’s Children and Young People’s Mental Health and Emotional Wellbeing Peer Learning Programme looked at how to prioritise early help and free up acute care for the most vulnerable. 



Eight councils and their partners took part in two learning days and a visit to another council to share good practice and seek new solutions to local issues. 



This report outlines the programme and takeaway learning including several local case studies. Highlighted was the need to take a holistic view of the range of issues affecting a child’s mental health rather than focusing on a mental health disorder and treatment. 





		

Related weblinks: https://www.local.gov.uk/sites/default/files/documents/Improving%20children%20and%20young%20people%E2%80%99s%20mental%20health%20and%20emotional%20wellbeing.pdf



















		The Wildlife Trusts: 30 Days Wild Public Health Campaign



		

In June 2019, the Wildlife Trusts are challenging people to do something wild every day – 30 simple, fun and exciting ‘Random Acts of Wildness’ – like stopping to smell a flower or watching squabbling sparrows in a hedge.



Free 30 Days Wild packs are available aimed at individuals/families, schools, workplaces and care homes.



In 2018, this campaign reached 350,000 participants through individuals, schools and businesses participating. An evaluation of this campaign was conducted by the University of Derby. Results suggested that samples of those who took part experienced sustained increases in happiness, health, connection to nature and pro-nature behaviours.







		

Related weblinks: https://action.wildlifetrusts.org/page/40705/petition/1





		

Contact for more information: Dominic Higgins dhiggins@wildlifetrusts.org













		Children's future food inquiry



		Research finds that one in three (4.1 million) children live in poverty in the UK, with an estimated 2.5 million living in food insecure households. This report from the Food Foundation includes the Children’s #Right2Food Charter, which calls for a new, independent Children’s Food Watchdog to lead the charge on tackling children’s food insecurity in the UK.



		Related weblinks:

https://foodfoundation.org.uk/wp-content/uploads/2019/04/Childrens-Future-Food-Inquiry-report.pdf?utm_source=The%20King%27s%20Fund%20newsletters%20%28main%20account%29&utm_medium=email&utm_campaign=10496797_NEWSL_HMP%202019-04-26&dm_i=21A8,68ZDP,NQ5DTN,ONED2,1 



		Contact for more information:

The Food Foundation: Tel: 020 3086 9953













		Taking down junk food ads: how local areas are taking action on outdoor advertising



		

		This report aims to illustrate that local authorities have little power to restrict the advertising of food and drink high in fat, sugar and salt – despite the fact that many areas are struggling with high levels of childhood overweight and obesity. The report makes nine recommendations, including local government being given more power to impose restrictions and tightening restrictions on in-store advertising.











		

Related weblinks:

http://www.foodactive.org.uk/wp-content/uploads/2019/04/Taking_Down_Junk_Food_Ads.pdf?utm_source=The%20King%27s%20Fund%20newsletters%20%28main%20account%29&utm_medium=email&utm_campaign=10496797_NEWSL_HMP%202019-04-26&dm_i=21A8,68ZDP,NQ5DTN,ONDNJ,1 





		Contact for more information:

Sustain, The Green House, 244-254 Cambridge Heath Road, London E2 9DA

020 3559 6777











		Consultation to update the nutrition-related standards within the Government Buying Standards for Food and Catering Services



		

The DHSC have published their consultation to update the nutrition-related standards within the Government Buying Standards for Food and Catering Services (GBSF). This was announced as part of Childhood obesity: a plan for action, chapter 2. 



This policy aims to ensure healthier food and drink options are available across the public sector. All central government departments and their agencies must comply with the GBSF, as well as prisons, the armed forces and the NHS. Schools must follow the school food standards legislation but may also choose to use the GBSF too. 



The deadline for responses is 13th August 2019. 





		

Related weblinks: https://www.gov.uk/government/consultations/updating-the-government-buying-standards-for-food-and-catering-services-gbsf 





		

Contact for more information: childhood.obesity@dhsc.gov.uk 



















		Healthy Universities – Healthy Campus Planning and Design



		

A themed Session on Healthy Campus Planning and Design, was held on Tuesday 14th May 2019.  Links to a report of the meeting and presentations can be found at the following link https://healthyuniversities.ac.uk/events/hu-national-network-meeting-may-2019/



The next UK Healthy Universities Network Meeting will be held on the 6th of November at the University of West England (UWE). Please email healthyuniversities@uclan.ac.uk if interested 





		

Contact for more information:  healthyuniversities@uclan.ac.uk  















		Closing the gap toolkit



		



The Association for Young People’s Health has now published the scoping review and 'Closing the Employment Gap for Young People with Mental Health Problems: A toolkit for those supporting 16 - 25 year olds experiencing common mental health problems to gain and stay in work’.



Both resources can also be found on the Association for Young Peoples Health website Please do share the resources more widely.













The resources are available on the AYPH website







		

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















		Close relative (consanguineous) marriage and genetic risk: 
providing effective and culturally appropriate services

An interactive learning event 

for commissioners, service managers and practitioners





		

Please see below for further information of this event to be held on June 27th, 2019 at



 Pam Liversidge Building, University of Sheffield, S1 3JD
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Overlap between mental health problems and employment issues for young 



people aged 16-24 



A scoping review 



March 2019 



 



Background 



Having meaningful work is widely recognised as a key part of wellbeing. However significant 



social changes mean that today’s young people can face particular difficulties in finding their 



place in the labour market. Over 6% of young people age 16-18 are officially recorded as not 



in education employment or training (NEET) despite the recent rise in the age for continuing 



participation in education or training1. In total, in mid-2018 there were 783,000 young 



people aged 16-24 who were defined as NEET in the UK2.  In addition, the UK has the third 



highest percentage of early leavers from education and training in the EU3. Overall we also 



know that three quarters of mental health problems start by the age of 244, and young 



people’s mental and emotional wellbeing can significantly affect their ability to apply for, 



obtain and maintain work. Particular groups of young people can be more affected by these 



issues.  



The Department of Health and Social Care has funded a group of organisations led by the 



Young People’s Health Partnership to develop a resource to help improve understanding 



about the link between mental health problems and employment in this age group, and to 



help those working to support young people.  



This scoping review is designed to set out what existing research and data tells us about 



young people, mental health and work and to add to learning gathered from talking to 



young people, employers, charities, mental health providers and the Department of Work 



and Pensions. We want to understand the issues young people are facing and what 



professionals are doing to help them. We want to find new and promising practice and 



understand what employers need to support them to engage with young people affected by 



mental health issues. Specifically, this scoping review addressed the following questions: 



 





http://www.youngpeopleshealth.org.uk/yphp
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 How many young people are affected by mental health problems and difficulties 



finding employment?   



 What are the particular issues facing young people with mental health problems 



when they seek employment?   



 What do we know about practical ways of helping young people with mental health 



problems into employment?  And what helps them to stay in work once they find a 



job?   



 Are there particular sub-groups of young people who require more tailored support? 



 



Methods 



This paper provides an overview of evidence on young people, mental health and work and 



what we know about the links between these issues. It is not a comprehensive review, 



although we have drawn on electronic database searches and the collation of official 



statistics undertaken as part of AYPH’s ‘Key Data on Young People 2017’, and we have 



followed up leads from relevant existing reviews and from contacts in the field.  



The paper provides a context for the subsequent work on this project including focus groups 



and interviews with young people, employers and mental health providers. It also helps to 



clarify key issues to highlight in the resource which will be developed from this project. 



Definitions of the main terms are outlined in the box below.  



Definitions 
 
Young people:  The World Health Organisation defines young people as those age 10-24 
years and youth 15-24 years. There are 11.7 million young people in the UK making up 
almost 20% of the population. The focus of this paper is on 16-24 year olds as this is the 
age that the majority of young people make the transition into employment.  
 
Mental health problems: Some of the most frequent mental health problems for young 
people include anxiety and depression and it is low level anxiety and depression that we 
have focused on in this project. However young people are also affected by eating 
disorders, conduct disorder, substance use disorders, attention deficit and hyperactivity 
disorder (ADHD) and difficulties associated with autistic spectrum disorder. 
 
NEET:  Not in education, employment or training. Young people in England are legally 
required to participate in education or training until they are 18. 
 



 



How many young people are affected? 



Mental health problems often arise in adolescence. Surveys suggest that a quarter of young 



women and 1 in 10 young men aged 16-24 have common mental health disorders5.  Rates 



are similar in the general population and in the population of university students6.  Young 



people from deprived areas and particular groups of young people including looked after 
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young people, young carers, LGBT young people and young people with special educational 



needs are more likely to have poor mental health than their peers7.  Many young people 



with emotional and mental health needs have unidentified communication and interaction 



difficulties which can affect securing and retaining employment8. 



As noted, the rate of young people age 16-18 who are not in employment, education or 



training (NEET) in the UK has been slowly decreasing since 2009 and officially stood at 6.2% 



in 20189. One of the challenges of understanding how many young people are NEET is that 



young people will move in and out of education and employment. Analysis for the 



Department of Education published in 2018 demonstrates this well. It showed that of 



students who completed Key Stage 4 in 2010/11 80% were not NEET by 2013/14, 5% were 



NEET for the whole 12 months and the remainder were spread fairly evenly between 1 and 



11 months during the year10.  



 



63.3% of young people who are not in employment, education or training are also classified 



as economically inactive i.e. not actively seeking employment. In 2017 this included 211,000 



young men and 279,000 young women ages 16-2411.  Since 2015 there has been a 10% rise 



in the number of young men who are NEET and economically inactive12. 



The statistics on the officially unemployed are slightly different than for those who are 



NEET. Official statistics on unemployment for young people (16-24 years) currently suggest 



a rate of 11.9%. However, figures can be calculated in a number of different ways and may 



be an underestimate. Most estimates suggest that approximately 1 million young people are 



unemployed (e.g. CBI) but the latest House of Commons briefing on the topic suggested 



523,000 young people 16-24 were unemployed in August-October 2017 (a rate of 12%)13. 



Over the past two decades, the lowest officially recorded unemployment rate for young 



people was 11.6% in 2001 and the highest was 22.5% in 2011. 



Data on the extent of the overlap between mental health problems and NEET status or 



employment issues specifically for the 16-25 age group are somewhat limited. However 



evidence suggests that young people with NEET status have a dramatic increase in the 



likelihood of mental health problems, with young NEET respondents particularly at risk and 



more than twice as likely to have these issues14. Similar results are found for young people 



who are NEET in other comparable high-income countries including Sweden, Australia and 



Ireland15. An analysis of the association between labour market trends and trends in young 
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people’s mental health in ten European countries between 1983 and 2005 concluded that 



there was a correlation and that labour market trends may have contributed to the 



deteriorating trend in mental health among young people16. An analysis of Scottish 



longitudinal data has also highlighted that NEET experiences are associated with a higher 



risk of poor mental health in the long term (after 10 and 20 years). It also showed NEET 



young people were over 50% more likely to have a prescription for depression and anxiety 



than the non-NEET group17. 



 
Data from the Public Health England East of England region from 2018 highlighted that 50% 



of all ages claiming employment support allowance were doing so due to mental or 



behavioural disorders. For those under the age of 24 this increased to 70%18. A separate 



survey of 18-24 year olds undertaken for Youth Access showed that those reporting 



employment rights problems also reported mental health problems and that employment 



problems were closely associated with loss of confidence19.  



These statistics indicate that a significant proportion of the 16-25 age group are likely to 



experience the overlap between mental health problems and difficulties finding 



employment. An additional proportion will have found employment but will be struggling to 



cope with the demands.   



 



The implications of low level mental health problems for young people’s 



experience of the labour market  



There are multiple, significant barriers to people with mental health problems participating 



in education, training and employment. These may also be exacerbated for young people as 



they will have had less life experience, less time to accumulate work experience, and less 



time to learn how to live with and manage their mental health problem. The barriers can 



include characteristics of the illness, stigma and discrimination, financial disincentives to 



working, and characteristics of the workplace20.  The relationship is likely to go both ways; 



having a mental health problem may make entry to the labour force difficult, or having a 



poor labour market experience may contribute to the development of mental health 



problems. As a result, young people with low level mental health problems need targeted 



approaches to address these barriers to participation. 



Challenges of finding work and the impact of unemployment  



Employment is one of the most important determinants of physical and mental health. 



Changes in the labour market over recent decades have impacted particularly heavily on 



young people not taking an educational route at this age. In addition, in recent recessions, 



youth unemployment has risen more steeply than all-age unemployment21.  Young people 



who have been NEET for a substantial period are less likely to find work later in life, and 



more likely to experience poor long-term health22. However there are far fewer studies on 



the impact of unemployment, lower skilled jobs and insecure work for young people than 



for those who have been in the labour market longer.  
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Looking for work in this challenging context is particularly hard for those with low level 



mental health problems. Challenges are posed by the episodic nature of these disorders, 



and by the social anxiety and lack of confidence that they produce23.   



In addition, not finding work when you want it clearly has negative implications for 



wellbeing. The What Works for Wellbeing centre has highlighted the negative effect of 



unemployment. Unemployment is damaging to everyone’s wellbeing and unlike the impact 



of many other life events their wellbeing is permanently reduced. In addition men’s 



wellbeing is more affected and wellbeing may decline further for young people particularly 



if the spell of unemployment is longer. Wellbeing is highest for those making a transition 



from school into employment but young people who made the transition into non-career 



jobs were less happy than others24. 



Importance of the quality of employment 



There is evidence that links the quality of work to wellbeing. 33% of young people aged 16-



24 are on zero-hour contracts compared with 12% for all people in employment25.  Whilst 



research has highlighted that zero hour contracts which are properly managed can work for 



people there is some evidence that they work particularly well for older people who want 



more flexibility during or as they near retirement. The same research also highlights the 



need for clarity about employment status and rights for zero contract employees. Finally 



these contracts can lead to less access to training with only 75% of zero hour contracts 



allowing access to training26.  As young people enter the labour market it is clear that 



navigating these issues could be particularly challenging.  



IPPR research highlighted the importance of permanent work for wellbeing. It found that 



younger workers in temporary jobs were 29% more likely to experience mental health 



problems than those in permanent jobs. It also highlighted that 1 in 5 younger workers aged 



16-24 are underemployed (19%) – more than double the rate among workers aged 25 and 



above27. 



Risk of disengagement and exclusion 



Research from 2011 identified one of the main issues of youth unemployment as 



disengagement from formal societal institutions – with many NEET young people 



(particularly 16 and 17 year olds) having little or no contact with existing institutions as they 



do not qualify for support. This creates a risk of disconnection for these young people and 



the research stressed the need for interventions to focus on prevention and building skills28.   



European work on social inclusion of young people highlighted that whilst young people can 



deal relatively well with short term unemployment lasting unemployment or disengagement 



has a strong negative impact on their future labour market outcomes and their wellbeing 



generally. Long term disengagement from the labour market results in financial strain and 



lower psychological and social wellbeing that can be long lasting. 
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What can support young people into work? 



Helping build confidence and experience: Although there is a limited research base on what 



works specifically for young people, building confidence and relevant experience has been 



shown to help improve outcomes for adults with mental health problems29. For young 



people this might include:  



 supporting young people to engage in the labour market – whilst they are at 



school or in the school to work transition 



 



 developing flexible work experience programmes that work for young people 



with anxiety and/or depression 



 



 supporting basic literacy and numeracy skills  



 



 alternative options to the basic academic route e.g. apprenticeships and 



vocational education and training 



 



Supported employment:  A literature review on how to help young people with mental 



health problems to find and keep employment identified two main models. The first was 



supported employment – the ‘place then train’ model. The second was pre-vocational 



training - the ‘train then place’ model.  Existing evidence clearly supported the supported 



employment model, and there was less support for relying on pre-vocational training30.   



The supported employment model has been implemented in the UK as the Individual 



Placement and Support model, but in general this relates to people with severe and 



enduring mental health problems rather than young people just starting out on their 



careers31.  Supported employment for young people might include32: 



 supported internships (currently provided for young people with SEND but could be 



extended) 



 



 training of job coaches 



 



Working with employers:  As well as financial barriers to interventions resistance from 



adults and institutions can be a challenge and focusing on improving participation 



mechanisms for young people is important as part of this agenda. Some important 



considerations for success include33 34:  



 reducing stigma around mental health problems 



 



 a greater emphasis on the motivation and active engagement of young 



people 



 



 effective partnerships amongst all local stakeholders 
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 providing young people with a financial incentive  
 



Overall, the key to improving employment outcomes for young people with low level mental 



health problems is ensuring interventions are good quality, with a clear focus on sustainable 



and supported employment, together with an approach to social inclusion which is broader 



and goes beyond the labour market – approaches such as mentoring, counselling and 



volunteering are often supported by not for profit organisations. 



 



Challenges facing particular groups of young people 



There are particular groups of young people who are affected disproportionately by mental 



health issues and who struggle to access work. This project will explore these barriers with 



young carers, young LGBT people, young people who have experience of the criminal justice 



system and young Gypsy and Travellers. This will help to further understand the particular 



issues affecting these groups.   
 



Young people from marginalised groups 
 
Department for Education analysis35 published in 2018 demonstrates how marginalised and 



vulnerable groups of young people are more likely than their peers to not be in education, 



employment or training long term. Of the cohort they analysed of the young people who 



were NEET for a whole year, 15% were looked after children, 36% had been identified as 



Children in Need, 5% had accessed alternative education provision or a Pupil Referral Unit, 



36% had Special Educational Needs, persistent absence or had been excluded and 3% had 



free school meals.  



 
Evidence from the Office of National Statistics labour force survey also demonstrates that 



the proportion of 16-24 year olds who were NEET was higher for those with disabilities 



(29%), compared to those without (9%) 16-24 year olds without any qualifications were 



almost 2.5 times more likely to be NEET when compared to those who had at least GCSE 



qualifications In addition, the proportion of 16-24 year olds was highest for those who 



identified as having a Pakistani/Bangladeshi or a mixed background. Only 5% were not from 



any identified group. 



 
Young adult carers  
 
Being a young adult carer is a risk factor for young people’s mental health. The 2017 GP 



Patient Survey found that 45% of young adult carers reported suffering from depression or 



anxiety compared to 31% of young people not in a caring role36. Research into young adult 



carers and employment has also found that 51% of young adult carers reported having 



mental health problems37.  
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For many young adult carers, having a mental health issue acts as an additional barrier to 



work, with lower educational attainment and challenges in managing work alongside a 



caring role, to limit their ability to get into and stay in employment. See Appendix 1 - Data 



and Evidence Summary Young Adult Carers, for more information.   



 
“A couple of the young adult carers that I am supporting at the moment have really 



struggled to engage in education and employment as a result of a combination of 



their caring situation paired with depression and anxiety.”   



Young Adult Carer Worker, Newcastle Carers   



  



Long term NEET   



The types of interventions that work to reduce the level of young people who are NEET vary 



for different groups of young people. Young people who have been NEET for a shorter 



amount of time may benefit from more effective sign posting. But this is not likely to impact 



young people who have been NEET for a longer time and greater effort is needed to reach 



the most vulnerable groups of young people who are more likely to be in this group. 



 



Conclusions 



Although there is a fairly extensive literature on the relationship between employment and 



mental health, there is less that is specifically focused on young people at the start of their 



working lives. Yet significant proportions – perhaps as many as a quarter of young people – 



start experiencing low level mental health symptoms such as anxiety and depression.  



Helping them to establish themselves in the workforce is critical to their successful 



transition to adulthood. They need help in overcoming barriers including the challenges of 



applying for and starting work, as well as the challenges of adjusting to the workplace and 



finding the support they need to keep going. The benefits of engaging in work are clear, and 



it is worth investing in new ways of providing this support.  



Emerging evidence suggests that there are a number of initiatives that may help, including 



preparing young people before they tackle the labour market, but also – and perhaps 



particularly importantly – supporting them through the first few months of their jobs, and 



helping them if the pathway is not clear. Certain groups of young people may be doubly 



challenged, through both mental health problems and the life situation they are in, such as 



young people separated from their families, or providing the role of carer. There is also 



some focus on the importance of collaborative cross agency working at a local level that can 



help to facilitate young people’s access to work and the support that they need to remain in 



work.  The remainder of this project will build on this review and begin to establish the best 



ways to achieve the extra support these groups of young people need.   
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About the organisations undertaking this work 



This work is part of the additional work programme of the Health and Wellbeing Alliance, a group 



of 21 organisations that have been brought together to bring the voluntary sector’s voice and 



expertise into national policy making. Together with the Young People’s Health Partnership the 



project is being delivered by the following members of the Alliance: 



 



- Carers Trust 



- Friends, Families and Travellers  



- The National LGB&T Partnership 



- Association of Mental Health Providers 



- Nacro 



- NAVCA 



- The Men’s Health Forum 



 



Emma Rigby, Ann Hagell and Rakhee Shah, Young People’s Health Partnership 





https://www.england.nhs.uk/hwalliance/


http://www.youngpeopleshealth.org.uk/yphp
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Appendix 1 – Prepared by Carers Trust  



Data and evidence summary – young adult carers and the issues they 
experience around employment and mental health 



Introduction 



Young adult carers are young people aged 16-25 who provide unpaid care to a family 



member who is disabled, physically or mentally ill, or misuses substances who are 



transitioning into adulthood. 



The 2011 census identified more than 375,000 young adult carers in the UK, but this is 



believed to be a huge underestimate of the true numbers as many young adults hide their 



caring role or do not identify themselves as carers. 



BBC News released findings from new research in September 20181 showing that 800,000 



secondary school pupils identified themselves as young carers within a recent Nottingham 



University survey – the equivalent of six young carers in every secondary school classroom. 



This represents an increase when compared with similar research from 2010, which 



suggested there could be around 700,000 young carers within secondary schools in England. 



Evidence suggests that young adult carers are particularly at risk of developing mental 



health issues, and experience particularly challenges getting into and staying in 



employment, often related to their caring role. 



Young adult carers and education 



Young adult carers’ challenges in employment can be influenced by their previous 



experiences in education. Young adult carers can struggle to manage their caring role 



alongside their education, which has consequences for their attainment in school, college 



and university. 



 Young carers responding to a survey missed or cut short many school days every year. The 



average was 48 school days missed or cut short because of their caring role2
. 



 Young carers have significantly lower educational attainment at GCSE level than their 



peers, the equivalent of nine grades lower overall then their peers (i.e. the difference 



between nine B’s and nine C’s). The most frequently reported highest qualification held by 



the respondents to this survey were GCSEs at grade D–G (28%)3. 



 54% of young adult carers surveyed by the University of Nottingham on behalf of Carers 



Trust thought that they would have got better grades at school if it was not for their caring 



role4. 
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 A survey by the National Union of Students found that only 36% of students in college and 



university with caring responsibilities feel able to balance their responsibilities, compared 



to 53% of their peers without a caring role5. 



 Research by Carers Trust and the University of Nottingham found that 29% of young adult 



carers had dropped out of a course at college or university because of their caring role – 



four times the national average6. 



Young adult carers and employment 



Young adult carers are twice as likely not to be in education, employment or training (NEET) 



than their peers without caring responsibilities. 



Young adult carers are vulnerable to periods of unemployment because of their caring 



responsibilities which can be misunderstood by employers. This is particularly difficult when 



a young adult carer is at the outset of their career and has not yet had the opportunity to 



establish themselves or their capabilities professionally. 



In 2013, Carers Trust commissioned the University of Nottingham to undertake research to 



understand young adult carers’ experiences of getting into and staying in work. These are 



collated in the report ‘Young Adult Carers and Employment’. 



Findings in this report are informed by the responses of 295 young adult carers aged 



between 14 and 25 to a survey issued and analysed by the University of Nottingham. 



Key findings include: 



 Of 77 respondents to the survey who weren’t in education, almost half (49.6% were 



unemployed. This represents 21% of survey respondents who were no longer in school. 



 Of the 39 respondents who were in work, 44% had chosen the job 



because it was not far to travel, and 38% had also considered flexibility of working hours 



when choosing their job – so that they could continue to care. This tight criteria on 



potential jobs restricts the types of jobs young adult carers feel able to apply for and 



leaves them vulnerable to periods of unemployment. 



 32 young adult carers in work (67%) informed their managers of their caring 



role. 41% of these reported that their managers were not supportive. 



 On average, young adult carers were absent from work for the equivalent of 17 days per 



year, and were late or had to leave early on approximately 79 days per year because of 



their caring responsibilities. This suggests that ongoing caring commitments can have a 



substantially disruptive effect on workplace attendance. Even when managers are 



sympathetic, there is a risk that young adult carers should be perceived as inherently 



unreliable or unsuitable for promotion. 



Young adult carers and low level mental health problems 



Being a young adult carer is a risk factor for young people’s mental health. 



The 2017 GP Patient Survey found that 45% of young adult carers reported suffering from 



depression or anxiety compared to 31% of young people not in a caring role7. 





https://professionals.carers.org/sites/default/files/young_adult_carers_and_employment.pdf
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The University of Nottingham’s research into young adult carers and employment, also 



found that 51% of young adult carers reported having mental health problem8. 



For many young adult carers, having a mental health issue acts as an additional barrier, with 



lower educational attainment and challenges in managing work alongside a caring role, to 



limit their ability to get into and stay in employment. 



Claire Briston, a Young Adult Carer Worker at Newcastle Carers said: 



 “A couple of the young adult carers that I am supporting at the moment have really 



struggled to engage in education and employment as a result of a combination of their 



caring situation paired with depression and anxiety.” 



How young adult carers can be supported to get into and stay in employment 



Carers Trust have produced a guide, Getting Into Work, designed to help young adult carers 



find a job and stay in work. The guide supports young adult carers with applications and 



interviews and provides guidance on employment policies, such as how to request flexible 



working.  



Our professional resources regarding carers and employment also highlight a number of 



steps that employers and other professionals can take that would support young adult 



carers to get into and stay in work. 



 Targeted career advice - targeted career advice should be available to young adult carers 



which addresses their caring responsibilities, recognises any additional skills they have 



developed in their caring role and supports them to consider all available options 



 Creating a carers policy for the workplace - workplaces can have policies in place that 



specifically deal with issues that carers could face, for example periods of absence or 



requesting flexible working. By creating policies specifically for carers, workplaces show 



that they support, value and understand their needs and reduce uncertainties and stresses 



that young adult carers might have when applying for jobs. These can be supported by 



local carers services and other organisations that support carers. 



 Identify young adult carers, and ensure they receive the assessment and support they 



are entitled to – young adult carers approaching 18 years of age are entitled to a 



Transition Assessment under the Care Act 2014. This assessment not only prepares young 



adult carers for the transition between children’s and adult services, but also examines 



any impact that their caring role is having on their mental health and wellbeing and 



provides young adult carers with the opportunity to discuss their short and longer term 



aspirations in education and work. A Carer’s Assessment, which young adult carers over 



the age of 18 are entitled to under the Care Act 2014, should also examine whether the 



young adult carer’s caring role is affecting their health or ability to engage with education 



and work. Professionals working with 16-25 year olds, including those in mental health 



settings, should take steps to identify anyone they suspect as being a young adult carer 



and refer them for appropriate assessment and support from their local authority. 



 





https://carers.org/sites/default/files/media/employment_booklet_a5_leaflet_version_4_final.pdf


https://professionals.carers.org/search-professionals?search_api_views_fulltext=employment
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Queries and further information 



If you have any questions, please contact Laura Bennett, Acting Head of Policy or Lindsey 



Crawford, Policy and Development Officer, lbennett@carers.org or lcrawford@carers.org  
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Appendix 2 – Prepared by Friends Families and Travellers 



Data and evidence summary – young Gypsies and Travellers and the issues 



they experience around employment and mental health  



Introduction  



Young Gypsies and Travellers are defined for this study as aged 16-25 years old. 



There are around 300,000 Gypsies and Travellers in England1. A number of different groups 



fall under the umbrella term ‘Gypsies and Travellers’. These include Romany Gypsies, Irish 



Travellers, Scottish Gypsies and Travellers, Welsh Gypsies and Travellers, New Travellers, 



Boaters and Travelling Showpeople.  



Although only Romany Gypsy and Irish Traveller communities have been established as 



distinct ethnic groups through case law, Scottish Gypsies and Travellers and Welsh Gypsies 



and Travellers would meet the same criteria and therefore should be considered as members 



of protected characteristic groups.  



Whilst New Travellers, Boaters and Travelling Showpeople are not considered to be ethnic 



groups, many members of these communities experience similar levels of disadvantage as 



ethnic Gypsies and Travellers. Many families within New Traveller or Travelling Showpeople 



communities have been on the road for three or more generations and may one day be 



considered to be distinct ethnic groups. 



Of almost any group in England, young Gypsies and Travellers face some of the greatest issues 



in accessing and benefiting from the education system. The impact of this follows young 



Gypsies and Travellers into their working life and can place an additional strain on their mental 



health.  



Young Gypsies and Travellers and education  



Young Gypsies and Travellers face many challenges within the education system.  



Nearly nine out of every ten children and young people from a Gypsy, Roma or Traveller 



background surveyed for the Children’s Society reported having suffered racial abuse and 



nearly two thirds also reported having been bullied or physically attacked2. 



Around one quarter of Gypsies and Travellers lead nomadic lifestyles and within this around 



3000 families live on unauthorised land, largely to due to a chronic lack of site provision3 4. 



These children are subject to constant evictions, making it difficult to go to school, breaking 



up continuity in the curriculum and leaving them behind their peers. 
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Young people from Gypsy and Traveller communities often leave school just before entry to 



secondary education. Young Irish Travellers in a 2015 study by Pavee Point indicated that peer 



pressure played a role in them leaving school. Participants said that when all of their friends 



were leaving, they felt they should also leave. Several participants said that there was no 



pressure at home for them to stay in school5. 



Until recent years, the majority of local authorities had a dedicated Traveller Education 



Service (TES) who supported parents to access school places for children, supported children 



in the classroom and gave advice and support to staff. This was a useful resource for many 



Gypsies and Travellers, but can now only be found in some local authority areas6. Teachers 



and those in positions of authority can often have low expectations from young Gypsies and 



Travellers in the classroom and may not push young Gypsies and Travellers to their realise 



their full potential7. 



The Race Disparity Audit and the 2011 Census revealed that: 



 Gypsies or Irish Travellers over the age of 16 had the highest proportion of people with 



no qualifications for any ethnic group at 60%. This is considerably higher than for 



England and Wales as a whole, where the equivalent was 23%8.  



 47% of Gypsies and Travellers aged 16-24 had no qualifications compared to 11% of 



England and Wales as a whole9. 



 Gypsies and Travellers were the ethnic groups with the lowest proportion of 



respondents who were economically active at 47 per cent, compared to 63 per cent 



for England and Wales as a whole10. 



 Pupils from the Gypsy/Roma and Irish Traveller ethnic groups had the lowest average 



score in GCSEs of any ethnic group in 2016/711. 



 Pupils from the Gypsy, Roma and Traveller ethnic groups had the highest ‘overall 



absence’ rates and ‘persistent absence’ rates of any ethnic group in 2016/712.                                                                                                         



Young Gypsies and Travellers and employment  



With these figures in mind, the challenges for young Gypsies and Travellers to enter the 



employment market are huge. Not only are many young Gypsies and Travellers lacking in 



formal qualifications, we know from our local work that issues with low levels of literacy can 



potentially further widen the gap to employment and lead to increased anxiety and lack of 



self-confidence.  



The 2011 Census revealed that: 



 Gypsies and Irish Travellers were the ethnic groups with the lowest proportion of 



respondents who were economically active at 47 per cent compared to an average of 



63 per cent amongst all residents of England and Wales13. 



 The most common reason for Gypsies and Irish Travellers being economically inactive 



is looking after the home or family at 27 per cent14. 



 Gypsies and Travellers are twice as likely to be self-employed compared to the 



majority population in England and Wales15. 
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Studies have consistently highlighted that young people from Gypsy and Traveller 



communities often leave school before entry to secondary education16. Boys and young men 



often begin to work alongside their fathers, learning their trades, and girls and young women 



often stay at home helping their mothers run the family home and caring for younger siblings, 



children or other family members.  



Sadly, there is an acceptance among many young Gypsies and Travellers that they are unlikely 



to find employment, in part due to leaving school earlier and having fewer qualifications. 



Participants in a study by Pavee Point equated employment with having to hide their identity 



and strongly believed that a settled person “would get any job before one of us”17.   



Fear of facing prejudice is well placed. In 2018, the Equality and Human Rights Commission 



carried out research on social attitudes which found that 44% of the British public surveyed 



openly expressed negative feelings towards Gypsies, Roma and Travellers, more than double 



that of people expressing similar sentiments for any other protected characteristic group18. 



High levels of discrimination can impact particularly on self-employed Gypsies and Travellers 



who may find it difficult to gain the trust of new customers. 



Young Gypsies and Travellers and low level mental health problems  



Within Gypsy and Traveller communities, speaking about mental health or admitting poor 



mental health can often have a stigma attached to it19. In Friends Families and Travellers’ 



experience, Gypsy and Traveller men and boys in particular may find these conversations 



difficult because of their traditional role as providers for the family and a desire to be seen as 



strong. Some Gypsy and Traveller young people report feeling shame when speaking about 



mental health and suicide20. It is clear that there is a need for work to challenge stigma around 



mental health and to open up dialogue around poor mental health. 



Mental health issues such as anxiety, stress and depression are common in young adults 



across the board21. In the absence of centrally collected and disaggregated data on the health 



of Gypsies and Travellers, it is difficult to make a precise statement on the levels of prevalence 



of poor mental health. However, in the biggest piece of research of its kind, academics from 



the University of Sheffield found that Gypsies and Travellers are nearly three times more likely 



to be anxious than the general population, and just over twice as likely to be depressed, with 



women twice as likely as men to experience mental health problems22. 



Additional issues faced by young Gypsy and Traveller people may lead to an increase in poor 



mental health, meaning that finding, entering and staying in employment becomes more 



difficult. Participants in a focus group carried out for this project by Friends Families and 



Travellers stressed how important young Gypsies and Travellers felt it was that schools 



supported children into employment and participants emphasised that support needs to 



come as early as possible for Gypsy and Traveller children. 



Obstacles around literacy for young Gypsies and Travellers may mean they (and their family 



members) have little or no knowledge of mental health issues, diagnosis or what services are 



available. This may result in young people suffering in silence, through fear of being 



stigmatised. From Friends, Families and Travellers’ experience, within Gypsy and Traveller 











19 
 



                                                                                                                                                                                     



communities mental health is rarely openly discussed, instead being referred to as ‘bad 



nerves’ or ‘stress’. Young people suffering from low level mental health issues may not be 



aware they have a condition or that they can access support. This will compound any stress, 



anxiety and depression. 



In addition, if not regularly attending school, young Gypsies and Travellers will miss out on 



any Personal, Social, Health and Economic (PSHE) education and therefore not be aware of 



how to improve mental health. 



Fear of discrimination in the workplace for being a Gypsy or Traveller may lead to poorer 



mental health. Our focus group identified lack of self-confidence as being a big barrier to 



entering the work place, and this is exacerbated by young people feeling they have to hide 



their ethnic identity. 



How young Gypsies and Travellers can be supported to get into and stay in employment  



Building upon the findings of our focus group, we have developed a number of 



recommendations to support young Gypsies and Travellers into and to stay in employment. 



These include: 



 There was generally a strong feeling from our focus group that schools are the key to 



supporting children into employment and more support needs to come from them as 



early as possible for Gypsy and Traveller children. It is critical that staff in schools and 



other organisations understand and are supportive of Gypsy and Traveller culture. 



 Training for employers around mental health issues should be more widely used. One 



participant from our focus group had real concerns that employers and peers in the 



workplace are not aware of poor mental health issues or taking them into account. 



The young Irish Traveller participant said “Employers need to realise what special 



educational needs (SEN), depression and anxiety are. Physical disabilities are accepted 



and catered for in work, but people with hidden mental health problems just get badly 



treated even if they do manage to get a job.” 



 Employers offering improved apprenticeships and internships with less onus placed 



on formal qualifications also came out of the focus group as an important means to 



supporting young Gypsies and Travellers to enter employment. 



 Improving access to information around employment opportunities that young Gypsy 



and Traveller people can reach is also critical. For example, the participants in our 



focus group talked about how a local hub with integrated support from employment 



and advice services would be something they would feel comfortable accessing.  



 Including Gypsy, Roma and Traveller categories in ethnicity monitoring to assess if 



services are already being utilised by members of these communities and addressing 



an underrepresentation where it exists. 



 In a 2010 report, the Department for Education recommends offering individualised 



and accessible activities and curriculum content for Gypsy, Roma and Traveller pupils, 



as well as facilitating family/community engagement with schools23. 



Queries and further information  
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If you have any questions or would like further information, please contact fft@gypsy-



traveller.org.   
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Closing the employment 
gap for young people
A toolkit for those supporting 16–25 year olds 
experiencing common mental health problems 
to gain and stay in work.
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About this toolkit
This resource has been developed by a group of organisations from 
the Health and Wellbeing Alliance led by the Young People’s Health 
Partnership. It aims to improve understanding about the link between 
common mental health problems and employment for 16–25 year olds, 
and to support effective practice by those working with young people 
experiencing these difficulties. The work has been funded by Public Health 
England (PHE), NHS England and the Department of Health and Social Care.



What has informed the toolkit? 
The toolkit draws on a scoping review undertaken as part of the project which collated official 
statistics and relevant existing reviews1,2. It also includes findings from focus groups and interviews 
with 44 young people, 12 employers, 13 mental health providers, feedback from a PHE regional 
Health and Work event and an apprenticeship scheme, and examples from practice submitted via  
an open call for evidence. 



There is recognition that some groups of young people are affected disproportionately by mental 
health issues and/or struggle to access work. The project explored these barriers in focus groups 
with young carers, young LGBT people, young people who have experience of the criminal justice 
system and young Gypsies and Travellers. The toolkit highlights the impacts of some specific issues 
on these groups and how support can be tailored to meet their needs.



Who is it for? 
The target audiences for the resource are mental health  
and employment support staff across statutory, voluntary  
and independent sectors and staff providing support and  
care to vulnerable young people.



Using the toolkit
The contents should be used flexibly to help improve 
understanding and inform strategies being developed 
to address needs. 



Evidence statement



This toolkit presents a range of resources, from academic publications to 
examples of interesting practice that might stimulate thinking. It does not 
represent a systematic review of the resources available, and inclusion 
in the report does not mean that the resources have any kind of official 
endorsement from the Health and Wellbeing Alliance and its members, 
Public Health England, NHS England or the Department of Health and Social 
Care. The intention is to draw as widely as possible on interesting ways 
forward. Many of these will require further trial and evaluation to confirm 
effectiveness. 
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A significant proportion of the 16-25 age  
group are affected by common mental health 
issues. For many these occur at the time when 
they are entering the labour market for the 
first time.



Data from 2018 highlighted that 50% of all 
ages claiming Employment Support Allowance 
were doing so due to mental or behavioural 
disorders. For those under the age of 24 this 
increased to 70%3. This is a concern given 
that we know that those who are out of 
employment for a substantial period are less 
likely to find work later in life, and more likely 
to experience poor long term health4.



Helping young people to establish themselves 
in the workforce is critical to their successful 
transition to adulthood. They need help in 
overcoming barriers including the challenges 
of applying for and starting work, as well as the 
challenges of adjusting to the workplace and 
finding the support they need to keep going. 
The benefits of engaging in work are clear, and 
it is worth investing in new ways of providing 
this support.



70% of young people under the age of 
24 receiving Employment Support 
Allowance do so due to mental health  
or behavioural disorders3. 



Introduction
Why is this important?



Having meaningful work is widely recognised as a key part of wellbeing 
and some young people can face particular difficulties in finding their place 
in the labour market. 



Key terms
Young people: The focus of this toolkit 
is on 16-25 year olds as this is the age 
that the majority of young people make 
the transition into employment.



Mental health problems: The toolkit 
should be relevant to young people 
facing any common mental health 
problem.



NEET: Not in education, employment 
or training. Young people in England 
are legally required to participate in 
education or training until they are 18.
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In total in mid-2018 there were 783,000 
young people aged 16-24 who were defined 
as Not in Employment, Education or Training 
(NEET) in the UK5. In addition, the UK has the 
third highest percentage of early leavers from 
education and training in the EU2. Some groups 
of young people are more likely to become 
NEET than other young people their age, for 
example, young adult carers4. 



Three quarters of mental health problems 
start by the age of 246, and young people’s 
mental and emotional wellbeing can 
significantly affect their ability to apply for, 
obtain and maintain work. Young people 
from deprived areas and some other groups 
of young people are more likely to have poor 
mental health than their peers2. For example 
this includes looked after young people, young 
adult carers, LGBT+ young people, young 
Gypsies and Travellers and young people with 
special educational needs.



The quality and security of work is  
extremely important for wellbeing,  
with permanent work identified as a  
protective factor. IPPR research found 
that younger workers in temporary 
jobs were 29% more likely to 
experience mental health problems 
than those in permanent jobs. 
It also highlighted that 1 in 5 (19%) 
younger workers aged 16-24 are 
underemployed – more than 
double the rate among workers  
aged 25 and above7.



Section One:  
What do we know?



Evidence also suggests that 33% of young 
people aged 16-24 are on zero hour contracts 
compared with 12% for all people in 
employment7. While these might work well for 
older people approaching retirement, they can 
be poorly suited to young people, especially 
vulnerable and disadvantaged groups2.



Employment aspirations from young 
people participating in focus groups.



❝ Mental health affects 1 in 4  
in the UK in their lifetime, it affects  
us all directly or indirectly. How  
would you want to be treated in 
such a scenario? How would you  
like your son or daughter to be  
treated? To move forward we  
must all move together. ❞ 



EMPLOYER, Interview
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Section Two:  
What are the obstacles?



Many things can prevent young people with mental health difficulties 
getting into and staying in work, education or training. These obstacles 
operate at individual, family and wider societal levels. In this section we 
share feedback about these issues from focus groups and interviews.



Common themes from focus groups and interviews



Inflexible and restricted job roles, terms and conditions can be problematic for young 
adult carers for example and/or those needing to attend clinical appointments. There can 
also be too much flexibility e.g. zero hours contracts which can lead to financial insecurity.



Discrimination and stigma can exacerbate mental health issues and reduce the capacity  
to find or continue with work e.g. fear of discrimination is profoundly felt by young 
transgender people. Young Travellers can resort to hiding their ethnic identity in the 
workplace to escape being bullied.



Balancing the different priorities and needs of the business, the team and the young 
person can be challenging, and may result in needs being missed or not met.



Different groups of young people may face particular obstacles due to their particular 
circumstances.



Inadequate access to support services for young people, staff and families may mean  
that problems escalate.



❝ We run a young person’s  
transgender group and have had  
a lot of feedback from participants 
that they find it harder to get 
work. Many are out of work and 
suffer from depression. There is 
widespread discrimination against 
this group .... the result of lack 
of awareness about trans issues, 
compared to say greater acceptance 
of gay people in the  
work force. ❞ 



VCSE ORGANISATION, INTERVIEW



Obstacles created by young 
people’s circumstances



•	 Many of the young people in focus  
groups spoke about having low levels 
of self-confidence and undervaluing 
their own talents and skills. In general 
having mental health problems can make 
managing social scenarios, tasks and 
workloads challenging. 
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•	 There are significant additional challenges 
for some groups of young people. A 
family history of long-term unemployment, 
record of criminality, parents/carers 
with substance misuse problems and, 
sub-standard accommodation are all 
issues which affect both young people’s 
mental wellbeing and access to work. 
For these same groups of young people 
their aspirations, ambitions and goals 
are often restricted by their family and 
social circumstances and sometimes 
compounded by disengagement with the 
education system. 



❝ It was an office job. I said because 
of counselling and therapy, I 
wouldn’t be able to make it in all 
five days a week. I ended up leaving 
that job after a day – they said on 
the phone that there was plenty of 
flexibility, but then said I’d have to 
cancel my appointments if I wanted 
to continue. ❞ 
YOUNG PERSON, FOCUS GROUP



•	 Young people fear disclosure of their 
mental health difficulties due to stigma, 
discrimination and a lack of understanding. 
Many young people expect that employers 
will not want to take on people with mental 
health problems. 



❝ We had careers advisers at school 
but like, they were useless. When I 
put forward what I wanted to be,  
I was just told ‘be more realistic and 
come down to something that you’re 
capable of. ❞ 



YOUNG PERSON, FOCUS GROUP



Obstacles in relation  
to employment
•	 A lack of company wide approaches  



to working with young people with 
additional needs. 



•	 The size, nature and culture of the 
business – for example, smaller employers 
may lack the resources to be flexible 
or offer support, others may be under 
pressure because of service cuts.



•	 Limited, inflexible and/or poorly paid 
employment options – Retail or service 
jobs are more available but long hours and 
physical demands can make them hard to 
sustain for people with health problems.



•	 Apprenticeships can be inadequate with 
training and support not always delivered 
and they do not necessarily lead to a 
permanent job. 



•	 Rigid recruitment processes and 
qualification requirements – prior 
work experience, completion of lengthy 
forms, CVs or group interviews are very 
challenging to those who have missed 
education and who have social or 
generalised anxieties. In addition a lack of 
clarity about what young people need to 
disclose in recruitment processes can result 
in further barriers to employment. 
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Obstacles in relation to 
employment support services
•	 Complex systems and processes are hard 



to navigate. Bureaucracy, the threat of 
sanctions and a lack of additional support 
can create stress and reinforce barriers to 
getting into and staying in work.



•	 	Intimidating culture and environment 
-security guards, formality, repeated 
questioning or staff lacking mental health 
awareness means that for some young 
people attending an appointment can 
trigger an anxiety attack. 



•	 Poorly located and/or inaccessible offices 
particularly for those in rural areas and/
or with neurodevelopmental and other 
disabilities.



Obstacles in relation to mental 
health services 
•	 Postcode lottery of services waiting 



lists and restricted appointment times, 
high thresholds for statutory support, 
oversubscribed and underfunded services 
and inappropriate support all limit access 
when needed.



•	 Inconsistent, abstract advice from 
multiple, fragmented services with poor 
communication links can create problems.



•	 Many face lengthy journeys to access 
support as a lack of early intervention 
services including the demise of structured 
Youth Services has left a huge gap in 
provision. 



❝ There is a lack of staff’s 
understanding about mental 
health and associated difficulties. 
This can lead to inappropriate 
communication, conversation and 
advice … Prejudice against young 
people and people with mental 
health issues results in staff being 
impatient and not ‘bothered’ to offer 
the extra support. ❞ 



SUPPORT WORKER, INVERVIEW
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Section Three:  
What can help?



In this section we share practice suggestions for support services, 
employers, employment support services and mental health providers 
to consider. All suggestions have arisen from conversations with young 
people, employers and service providers.



Common themes from stakeholder engagement



Some common themes emerged from conversations with young people, employers and 
service providers about what helps young people with common mental health problems 
access and stay in work; 



•	 Clear leadership which encourages partnership working and enables well coordinated 
systems and services that are responsive to young people’s needs. 



•	 Services that offer extensive, in-depth and long-term personalised support. 
Comprehensive one stop shop models that enable access to help with benefit  
and money issues, employment rights advice, housing, mental health, special educational  
needs and disability (SEND) and/or specialist support services for particular groups of 
young people. 



•	 Staff with a positive attitude to young people who can provide encouragement and 
help them to navigate the system. Flexibility, knowledge about mental health, employers 
expectations and young people’s personal circumstances were particularly valued.



•	 Mental health training and awareness for all staff in companies and institutions.



•	 Flexibility regarding roles, hours, supervisory arrangements, clinical and other care and 
support appointments.



•	 Access to tailored 1:1 support within and outside of work and from someone other than 
the young person’s line-manager. 



•	 Importance of involving young people in policy and service developments.
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Practice tips for all  
support services
•	 	Recognise and involve informal sources 



of advice and support, such as family and 
friends 



•	 Provide practical advice and help – CV 
writing, interview practice, help to access 
support travel, food, interview and work 
clothes. The need for help in getting more 
specialist support e.g. housing, financial, social 
care, adult mental health, Special Educational 
Needs and Disabilities was also highlighted.



•	 Work to reduce stigma around mental 
illness



•	 Help to build confidence and develop 
social skills and focus on positive thinking.



•	 Reach out to employers and act as 
a bridge between young person and 
employer and be on hand to get early alert 
should difficulties emerge.



•	 Provide flexible support that responds to 
the needs of young person and employer.



❝ My support worker... helps me to get 
out more. That helps you to see what 
life is really about. I also get support 
from [another voluntary sector service]. 
They focus on positive thinking. They 
get your mind positive, instead of 
negative stuff. Ready for jobs and stuff. 
Active and ready to work – so you can 
get a job in the future. ❞ 



YOUNG PERSON, FOCUS GROUP



❝ Consideration of all possible 
barriers that they may experience, 
a named support person to 
challenge and reduce these barriers, 
compassion, encouragement, an 
informed employer, support to 
reduce barriers outside of the work 
place, supportive systems to access 
easily when things go wrong. ❞ 



SUPPORT WORKER, INTERVIEW



❝ We started small with one and 
a six-month pilot and regularly 
monitored and evaluated it with the 
employer, and made adjustments 
to the offer as we went. We have 
focused on quality not quantity of 
opportunity. We are able to offer the 
employer the support of our workers 
to support young people into their 
work placements and shadowing and 
they liaise with one point of contact 
with that employer. Our staff are 
also benefit advisers and are able to 
effectively liaise and advocate with 
Jobcentre Plus and the Department 
of Work and Pensions. We have 
worked hard to develop a more 
positive relationship with the local 
job centre as well. ❞ 



VCSE MENTAL HEALTH SUPPORT 



ORGANISATION, INTERVIEW



Practice tips for employers
•	 Develop and promote a culture of mental 



health awareness, knowledge and practice 
across the whole organisation and at all 
levels. Ensure staff have access to helpful 
practical resources such as the PHE BITC 
Mental Health Toolkit for Employers and 
are clear about young people’s rights to 
request flexible working (Work and Families 
Act 2006) and reasonable adjustments 
(Equality Act 2010).



•	 Deploy imaginative recruitment 
methods and be flexible on qualification 
requirements e.g. recognising skills  
gained outside education, job trials, 
shadowing opportunities, work experience 
and volunteering roles. Such approaches 
can help support young people facing 
greater challenges.



•	 Be flexible regarding roles, hours, 
supervisory arrangements where this 
better meets the needs of marginalised 
young people.
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•	 Show cultural awareness and understand 
needs of different groups e.g. be aware that 
young Travellers hide their identity for fear 
of discrimination and bullying; recognise that 
flexibility is particularly important to young 
adult carers and that young LGBT people 
place a high premium on confidentiality.



❝ My last employer actively sought 
out young people who were not in 
education or employment and who 
may have come from a chaotic home 
life……. opened up jobs specifically 
for young people with additional 
needs and ended up offering jobs 
because they were really good. ❞ 



EMPLOYER, INTERVIEW 



•	 Cultivate creative support and 
development systems with emphasis on 
1:1, tailored support which is patient and 
flexible. This can take the form of: 



•	 Mentoring/peer-mentoring or buddying 
system where buddies or mentors are 
outside the immediate work team and 
are themselves knowledgeable, skilled, 
valued and well supported. 



•	 Specially selected line-manager or 
supervisor with the right skills, patience 
and understanding. 



•	 Contracting 1:1 support from a 
specialist external organisation.



•	 Individualised plans which tailor support 
to goals and circumstances.



•	 Meaningful tasks and opportunities 
which help learning and development, 
build confidence, trust and aspirations.



•	 Consider providing safe spaces for staff to 
take time out- designated wellbeing/chill 
out spaces/contemplation rooms.



Employment Support Services
•	 Improve mental health awareness within 



services, through training and collaboration 
with specialist local organisations, mental 
health services and primary care etc.



•	 Develop staff with skills and qualities to 
work flexibly and sensitively even from 
within restrictive services and policies. 
Some young adult carers had positive 
experiences with Job Centre Plus as staff 
had provided flexibility regarding job 
search requirements and their caring role. 
Some young people welcomed hubs where 
services were easily accessible. 



•	 “Access to work” sessions for young people 
or services such as Assist Cafes at the 
Job centre. These can lead to funding for 
adjustments to be made in the work place.



•	 Create opportunities to share good 
practice and innovations between services.



Mental Health Services 
•	 Be flexible about appointments including 



times and and locations. 



•	 	Provide accessible and responsive services 



•	 Co-locate services – Improving Access to 
Psychological Therapies (IAPT) therapists 
in job centres and colleges, training and 
employment advisors delivering support  
in IAPT services.



•	 Work in partnership with local voluntary 
organisations e.g. those supporting young 
adult carers.



•	 Develop effective knowledge and links 
with employment support services for this 
age group. 



❝ [The service] only works with NEET 
young people and it’s a bit more 
flexible. They’re very good at being 
carer aware… they will come to our 
centre and meet the young adult carer 
here,…….. , if like, someone is willing to 
come somewhere that you are familiar 
and comfortable with – it makes it a 
bit easier. It kind of gradually works 
them into accessing support – instead 
of ‘okay, the first thing you need to do 
is come to a formal meeting’. ❞ 



SUPPORT WORKER, INTERVIEW
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Supporting young people’s 
pathway into work 
Some key considerations for those supporting young people into and at work.



Aspiration



Work 
readiness



Job 
application 



process



Job
interview



New job or
 apprenticeship



Discussing 
mental health 



issues



Getting 
support



Aspiration
Are young people accessing effective 



guidance and support for career 
aspirations and goals? This could be



at home, in schools or youth settings.
Work readiness



What support is available 
for young people who need more 



help to be work ready? 



Job trials, shadowing opportunities
and work experience can support 



young people’s understanding
of work environments and roles.



See practice examples.



Job interview
Where can young people access 
free interview skills training? e.g. 
job centre, Barclays Life Skills etc.



Can you share information about 
how to get travel money and smart 



clothes to attend an interview? 
Do you have any local schemes?



Discussing mental health issues
How do you promote a culture



of mental health awareness 
across your organisation?



Job application process
Are the requirements for the role 
proportionate? How are skills and 



experience from outside education 
including volunteering recognised?



New job or apprenticeships
What support is in place for young 



people starting a new role? Access to 
mentoring or buddying systems and 
support from an understanding line 



manager can help young people.



See practice examples.



Getting support
How can you work in partnership 



with employers, mental health
providers, skills support, education 



and the voluntary sector to find effective 
ways to support young people on



an ongoing basis?



Supporting young people’s pathway into work
– some key considerations



Questions drawn from discussions with  
all stakeholders involved in the project.
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Examples from practice



Working with NEET young people 16-25 in 
Wigan, Leigh, Chorley, Warrington, Blackpool 
and Southport, the Prince’s Trust TEAM 
Programme provides adaptable support, 
while partners such as fire services, colleges 
and Groundwork operate the programme. 
Young people on the programme face multiple 
challenges: financial; undiagnosed conditions; 
low self-esteem and confidence; poor 
education and qualifications. It is inclusive and 
welcomes but is not specifically targeted at 
those with mental health difficulties.



The bespoke programme begins with a 
team building phase, including a residential 
experience followed by a community project 
and a work placement before reaching an 
exit-planning phase. There is a team challenge 
before a final presentation to an audience 
including referral agencies and family 
members. A three week exit placement was 
added two years ago giving young people 
a chance to showcase their talents to an 
employer while still part of the programme.



PERSONAL DEVELOPMENT & CONFIDENCE BUILDING
– PRINCE’S TRUST TEAM PROGRAMME



Case Study of Joe, a Warrington Teenager: 
Joe has overcome severe anxiety to follow 
his dream and study vehicle maintenance at 
college. He was 16 when he went along to 
see the Prince’s Trust team at Groundwork 
in Warrington with his dad. He’d missed the 
last year of high school due to anxiety and 
rarely came out of his bedroom. He completed 
the programme, did some volunteering with 
Groundwork and went to college to enrol on a 
motor vehicle course. 



❝ I’m now attending college and 
looking forward to developing skills in 
motor vehicle mechanics. If it wasn’t 
for Groundwork and the Prince’s Trust, 
I think I might still be spending all my 
time in my bedroom. ❞ 



YOUNG PERSON



Further information:  
www.groundwork.org.uk/Sites/clm/Website/princes-trust-lww





http://www.groundwork.org.uk/Sites/clm/Website/princes-trust-lww
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Elevate Berkshire, a European Social Fund 
programme involving six authorities and 
charities, created a programme to address skills 
gaps for unemployed 16–24 year olds. Since 
2015 the programme has supported 2082 
young people.



Elevate aims to address the needs of young 
people and the skills required by local 
businesses. Providing personalised support 
highlighted the complexity of the issues facing 
some young people. 



Evaluation suggests that the hubs most able 
to bridge the gap between young people’s 
needs and employers’ requirements use a 
combination of supported employment and 
outreach work.



The Ways into Work model is used to support 
young people with disabilities. Staff get to 



ADDRESSING SKILLS GAPS FOR UNEMPLOYED  
16-24 YEAR OLDS – ELEVATE BERKSHIRE 



know the individual well and develop individual 
action plans. They engage with employers, 
advocating for the young person’s skills and for 
more creative recruitment methods, such as 
work trials. Ongoing support for employers and 
young people is essential for sustainability. 



❝ Two years ago I wasn’t ready for this 
[educational experience] and Elevate 
has given me the confidence to leave 
home and move onto a great life, which 
before I couldn’t see as an option. I am 
a new person, with skills and ready 
to take on the world! I now no longer 
dream of being a tattoo artist, but a 
concept artist. ❞ 
YOUNG PERSON



MST4LifeTM is a West-Midlands based 
programme, developed and delivered by 
St Basil’s and the University of Birmingham 
(UoB). It is a 10-session Life Skills intervention, 
including a 4-day outdoor adventure 
residential for homeless young people aged 
16-24 who experience many barriers to living 
independently.



The programme is informal with supportive 
and flexible facilitators. It is underpinned 
by sport and strengths-based psychology, 
promoting self-discovery, emotional control, 
teamwork, problem-solving and organisational 
skills.



The programme offers long-term follow-ups 
(three months or more after programme 



DEVELOPING LIFE SKILLS AND RESILIENCE 
– MST4LifeTM



completion) and evaluation showed 
improvements for young people in self-
regulation, self-confidence, and more frequent 
and higher quality social engagement. The 
number of NEET young people was more 
than halved at follow-up. The strengths-based 
approach has been engaging and empowering 
and has produced positive outcomes.



❝ Well my confidence ... is shooting 
straight up. The way I speak to people, 
the way I’m working in a team. I’ve 
learned that I can handle myself in 
those situations a lot better, than  
what I thought I could. ❞



YOUNG PERSON



Further information: www.stbasils.org.uk/how-we-help/our-services/mental-skills-training-for-life/



Further information: www.berkshire.elevateme.org.uk





http://www.stbasils.org.uk/how-we-help/our-services/mental-skills-training-for-life/


www.berkshire.elevateme.org.uk
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The Dales and Fells Training Scheme, 
delivered across the Yorkshire Dales National 
Park and surrounding areas (e.g. Forest of 
Bowland, Cumbria, Nidderdale AONB) is an 
adaptation of a long-standing apprenticeship 
model targeting young people aged 16-
24 who are/are at risk of being NEET, 
in temporary / seasonal employment , 
experiencing mental health problems, rural 
isolation and lack of local employment. 
It aims to create local rural employment 
opportunities and to upskill young people 
in countryside skills. Young people are 
placed with local rural employers and work 



To increase understanding and support 
better provision for young people not in 
employment, education or training, the East 
of England Public Health England regional 
office has been leading work to promote 
effective partnership working across the 
health and work system. This has been 
both at a regional level and sub regional 
level (Norfolk & Suffolk, Cambridgeshire, 
Bedfordshire, Milton Keynes, Luton, Essex, 
Hertfordshire). They have also ensured links 
with PHE and the DWP’s Health and Work 
Unit nationally.



In practice staff from across the health and 



CREATING LOCAL RURAL EMPLOYMENT OPPORTUNITIES 
FOR YOUNG PEOPLE – GREEN FUTURES PROGRAMME, 
YORKSHIRE DALES MILLENNIUM TRUST



BUILDING EFFECTIVE PARTNERSHIPS ACROSS THE HEALTH 
AND WORK SYSTEM TO BETTER SUPPORT YOUNG PEOPLE, 
PHE – EAST OF ENGLAND



towards a Level 2 certificate in Environmental 
Conservation / Countryside Worker and other 
relevant training and certificates



The programme has helped young people 
to gain certificated skills and training and 
to develop soft and additional skills. It has 
created direct support and opportunities for a 
range of young people in the local area. Young 
people have moved on to rural employment 
or further education and increases in self-
esteem, well-being and confidence have been 
demonstrated.



work sector have been brought together at 
workshops and meetings. These events have 
focused on sharing information about how 
young people are being affected by these 
issues, some of the challenges and most 
importantly the opportunities to improve 
things. They have highlighted the importance 
of joining up the gaps locally between skills, 
employment and young people to share 
information and support transitions. They have 
also highlighted the importance of working 
at a local level – the barriers and solutions 
can differ in each locality and this approach 
has helped us to support effective local 
conversations to happen.



Further information: www.ydmt.org/what-we-do/green-futures 



Further information:  
www.gov.uk/government/collections/phe-east-of-england-advice-support-and-services





www.ydmt.org/what-we-do/green-futures


www.gov.uk/government/collections/phe-east-of-england-advice-support-and-services
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Resources and links



Resources to support 
a strategic approach
• A review of the overlap between mental



health problems and employment issues
for young people age 16-24



• PHE Health Matters: Health and Work



• PHE Mental health promotion and
prevention training programmes



• Greater Manchester Good Employment
Charter
Supporting evidence based best practice.



• Youth Access Altogether Better Charter
Created by young people for person
centred mental health and wellbeing
services.



• PHE Guidance Movement into
employment: return on investment tool
For local commissioners to estimate
benefits of moving from worklessness
into employment.



• PHE Health and Work Infographics
Increase awareness and understanding of
the relationship between health and work.



• Apprenticeship levy Guidance



Tools to support young people 
with mental health problems 
in the workplace
• HSE Young People At Work



Guidance and resources for employers.



• 	TUC How are You?
Guide to mental health at work for
young workers.



• Supporting young people with mental
health needs into employment
Practical guidance for commissioners from
National Development Team for Inclusion
and the Council for Disabled Children.



Supporting particular  
groups of young people
• Young People’s Health Partnership



A consortium of six national young people’s
health and youth charities with a network
of local services.



• 	Health and Wellbeing Alliance
21 voluntary sector partners representing
local VCSE organisations from across
England and beyond.



• Advicenow – A survival guide for
young workers
A guide for young workers age 15-22.



• workSMART Know your rights:
Young People at work
A TUC guide to rights for 16 and 17 year
olds.



• Getting into work: a guide for young
adult carers in England
Support with steps towards employment.



• 	Know your Rights Guide
Young people friendly guide to the rights of
young adult carers under the Care Act 2014
and Children and Families Act 2014



• 	Islington trauma informed practice in
schools
Resources & training materials for schools
to develop and embed whole-school
trauma approaches.



• Universities UK toolkit on positive
mental health





http://www.youngpeopleshealth.org.uk/wp-content/uploads/2019/05/Overlap-of-mh-problems-employment-issues-for-young-people-Scoping-Review.pdf


https://www.gov.uk/government/publications/apprenticeship-levy-how-it-will-work/apprenticeship-levy-how-it-will-work


https://www.gov.uk/government/publications/health-and-work-infographics


https://www.gov.uk/government/publications/movement-into-employment-return-on-investment-tool


http://www.youthaccess.org.uk/downloads/altogether-better-charter-web.pdf


https://www.greatermanchester-ca.gov.uk/what-we-do/economy/greater-manchester-good-employment-charter/


https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/736580/Mental_health_promotion_and_prevention_training_programmes.pdf


https://publichealthmatters.blog.gov.uk/2019/01/31/health-matters-health-and-work/


http://www.hse.gov.uk/youngpeople/index.htm


https://www.tuc.org.uk/sites/default/files/Gofal%20TUC%20toolkit%20-%20England.pdf


https://councilfordisabledchildren.org.uk/sites/default/files/field/attachemnt/supporting-young-people-with-mental-health-needs-into-employment-practical-guidance-for-commissioners.pdf


https://www.england.nhs.uk/hwalliance/


http://ayph.org.uk/yphp


https://www.advicenow.org.uk/guides/survival-guide-young-workers


https://www.tuc.org.uk/sites/default/files/youngpeople.pdf


https://carers.org/sites/default/files/media/employment_booklet_a5_leaflet_version_4_final.pdf


https://carers.org/sites/default/files/media/know_your_rights_0.pdf


https://www.islingtoncs.org/itips


https://www.universitiesuk.ac.uk/policy-and-analysis/stepchange
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Tools to support anyone with 
mental health problems  
in the workplace
• 	DWP Remploy Access to Work Mental



Health Support Service
Free confidential service for employees with
mental health issues affecting their work.



• 	MIND How to be Mentally Healthy
at Work
Practical suggestions for employees
to support mental health at work.



• 	“Thriving at work” for employers
Review into how employers can better
support the mental health of all people
currently in employment to remain in and
thrive through work.



• 	Mentalhealthatwork.org.uk
Information and resources from different
types of organisations around the UK to
support mental health and wellbeing in the
workplace.



• 	TUC Mental Health & the Workplace
Resource to increase understanding about
the issues people face in the workplace and
the importance of reasonable adjustments.



• 	Bristol Thrive Guide to workplace health
and wellbeing for employers
How to promote positive physical and
mental health and wellbeing in the
workplace and where to find national and
local advice for organisations.



• 	London Healthy Workplace Charter
Self-Assessment Framework
Action to help employers build good
practice in health and work in their
organisation.



• MIND Wellness Action Plans
To help employees support their mental
health at work and managers to help
support the mental health of their team
members.



• PHE BITC Mental Health Toolkit for
Employers
To help employers build a culture that
champions good mental health and
provides a greater understanding of how to
help those who need more support.



• Kingston University Returning to work
after mental health issues
Guidance for employees and employers.





https://www.remploy.co.uk/about-us/current-programmes/access-work-mental-health-support-service


https://www.mind.org.uk/information-support/tips-for-everyday-living/workplace-mental-health/


https://www.gov.uk/government/publications/thriving-at-work-a-review-of-mental-health-and-employers


https://www.mentalhealthatwork.org.uk/


https://www.tuc.org.uk/resource/mental-health-and-workplace


https://www.bristol.gov.uk/business-support-advice/guide-to-workplace-health-and-wellbeing-for-employers


https://www.london.gov.uk/sites/default/files/self-assessment_framework.pdf


https://www.mind.org.uk/workplace/mental-health-at-work/taking-care-of-your-staff/employer-resources/wellness-action-plan-download/


http://wellbeing.bitc.org.uk/sites/default/files/business_in_the_community_mental_health_toolkit_for_employers.pdf


https://www.kingston.ac.uk/news/article/2050/16-may-2018-six-steps-to-returning-to-work-after-mental-health-illness-kingston-university-researchers-play-key/
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About the Health and Wellbeing Alliance
Funded by the Department of Health and Social Care (DHSC), and led by the DHSC, Public Health 
England and NHS England, the Health and Wellbeing Alliance (HW Alliance) was established to: 
Facilitate integrated working between the voluntary and statutory sectors; Support a two-way 
flow of information between communities, the VCSE sector and policy leads; Amplify the voice of 
the VCSE sector and people with lived experience to inform national policy; Facilitate co-produced 
solutions to promote equality and reduce health inequalities. 



One of the 21 members of the Health and Wellbeing Alliance, the Young People’s Health Partnership 
led this work alongside seven other partners Carers Trust, Friends, Families and Travellers,  
The National LGB&T Partnership, Association of Mental Health Providers, Nacro, NAVCA and  
The Men’s Health Forum.



For more information: www.ayph.org.uk/yphp





http://www.youngpeopleshealth.org.uk/wp-content/uploads/2019/05/Overlap-of-mh-problems-employment-issues-for-young-people-Scoping-Review.pdf


http://www.ayph.org.uk/keydata2017/FullVersion2017.pdf


https://www.ncbi.nlm.nih.gov/pubmed/15939837


https://www.ippr.org/files/2017-07/flexibility-for-who-report-july-2017.pdf


https://www.nomisweb.co.uk/


https://webarchive.nationalarchives.gov.uk/20101217201248/http://www.audit-commission.gov.uk/nationalstudies/localgov/againsttheodds/pages/targetedbriefingsforpractitioners.aspx


https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/683881/SFR13-2018_NEET_Statistics_Quarterly_Brief_Q4-2017.pdf


www.ayph.org.uk/yphp
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Close relative (consanguineous) marriage and genetic risk: 
providing effective and culturally appropriate services


An interactive learning event 


for commissioners, service managers and practitioners





June 27th 2019; Pam Liversidge Building, University of Sheffield, S1 3JD


10:00-4:00 (with lunch)





Background:


Marriage between close blood relatives is a common practice across the globe and preferred among some families and communities in the UK.


Populations practising close relative (consanguineous) marriage have higher incidence of autosomal recessive genetic disorders than those where partners are unrelated by ancestry. The Born in Bradford study found that among unrelated couples 2-3 % of all births had a congenital anomaly, compared to around 6% of births to first cousin couples.[footnoteRef:1] Higher risk translates into increased levels of infant and child mortality and serious illness. [1:  Sheridan et al. 2013 The Lancet, https://doi.org/10.1016/S0140-6736(13)61132-0] 



Inadequate access to culturally sensitive genetic information and services, and inconsistent referral mechanisms, leave families poorly supported in many localities across the country. Improving understanding about recessive genetic inheritance can be empowering for families and reduce unexpected, affected births. However, significant unmet service need currently compromises informed decisions around marriage and childbearing.[footnoteRef:2]  A lack of national policy, guidelines and resources encourages variable (and potentially harmful) local initiatives and missed opportunities to share knowledge and practice. [2:  Darr et al. 2016 J Community Genet  https://link.springer.com/article/10.1007%2Fs12687-015-0252-2; Salway et al. 2016 J Community Genet. https://link.springer.com/article/10.1007/s12687-016-0269-1] 



In 2018, a formal, consultation exercise involving professionals and community members produced a set of consensus statements for action on this issue.[footnoteRef:3] A key recommendation was the establishment of a national multi-professional group. This Steering Group (SG) is now functioning and working to: [3:  Salway, S et al. 2019, BMJ Open, in press] 



· Clarify commissioning responsibilities, service models and standards


· Develop and share nationally standardized resources to: improve service access; enhance professional knowledge, skills and practices; and raise genetic literacy among patients/ public.


· Engage communities and families in the development of culturally competent and empowering local responses.





This workshop forms part of this activity. We hope you will be able to join us.


Objectives:


[bookmark: _GoBack]An interactive learning event aiming to:


· Enhance knowledge of sociocultural and political context, patterns of genetic risk, patient and public perspectives, and recent policy and practice developments.  


· Develop a shared understanding of appropriate responses to this issue.


· Increase confidence and competence of professionals to take appropriate action. 


· Describe promising service models and discuss applicability across settings.


· Share resources and identify opportunities for collaborative working.


Participants:


This free event is suitable for anyone wishing to gain knowledge and skills in relation to designing and delivering appropriate services in response to genetic risk associated with close relative marriage.  


The workshop will be particularly useful for those with commissioning, service design, team leader or staff development responsibilities.  We also welcome front-line public health and healthcare practitioners wishing to enhance their own skills and confidence. People working in community, third sector and government organisations are welcome.


We will accommodate those who are already actively engaged in responding to this issue, as well as those for whom this is a new area.  We will facilitate sharing of expertise among participants.


Workshop trainers:


· Naz Khan, Principal Genetic Counsellor, Manchester Centre for Genomic Medicine


· Sarah Salway, Professor of Public Health, University of Sheffield


· Saima Ahmed,  Genetic Outreach Worker, Firvale Community Hub, Sheffield


· Arjmund Zaheer, Genetic Outreach Worker, Community Genetics Team. Oldham


· Parveen Ali, Senior Lecturer in Nursing, University of Sheffield


Programme Overview:


Morning:


Session 1: Why and how should we respond to this healthcare issue: scene setting, key facts and figures, national consensus on the way forward 


Session 2: Healthcare professional roles and responsibilities: cultural competence, missed opportunities, inter-professional working


Afternoon:


Session 3: Improving access to genetic services: promising service models, referral pathways, challenges


Session 4:  Enhancing public genetic literacy and empowering communities: materials & approaches 


Session 5: Future developments, resources and collaborative working





Please register here: https://forms.gle/Lk6tBXnb2XVsV8Pf9    (If you can’t follow the link, please email cgarner1@sheffield.ac.uk)


2
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Digital Child Health Programme – For information and Action

[bookmark: _GoBack]Important information affecting local authority public health and children’s services

From Spring 2019 significant changes will start to be made to the way child health information is collected across the health and social care system. This bulletin includes information from the Digital Child Health (DCH) programme for Directors of Public Health and Directors of Children’s Services to help you ensure that the services you commission meet the new information standards and IT requirements. 

Why it’s happening

In 2016, NHS England published the Healthy Children: transforming child health information strategy to improve the flow of information between all providers of child health services. The strategy focuses on transforming information services and systems for children, young people, parents and families. 

These changes will improve health outcomes and reduce health inequalities for 0-19 year olds by implementing a system for sharing information in real time and a Failsafe Service. This service will keep health professionals updated and alert health professionals Management when a child’s intervention is due or has not been delivered on time.

Benefits



New standards will make it easier for us to monitor and deliver personalised care which enables parents to play an active role in decisions. The benefits of these new standards are:

· An online record of how each child is developing against health and development milestones as well as any identified health and care issues.

· A system where data will be entered once, to a nationally agreed standard, and available to those who have a legitimate reason to see it 

For public health commissioning, this will mean: 

· Public health professionals will have greater access to comprehensive and up to date information on the health milestones for children. They can use this to inform decisions about how services are commissioned and improved. 

· It will be easier for commissioners to target services and public health messages to those who are in most need. In the future it will be possible to deliver personalised health promotion materials as parents, families, carers and young people use personal health records routinely.



For health and care professionals, this will mean accurate, up to date information.

· Professionals will have timely access to health and development milestones for the children in their care which will help improve decision making.

· Professionals delivering public health programmes will be alerted by a failsafe management service when an intervention is due or has not been delivered on time. This will reduce health inequalities and improve the health and wellbeing of children.

What will change for local authorities?



Local authorities need to be aware of the changes, particularly when considering or undertaking a recommissioning of 0-19 Healthy Child Programme services (including Health Visiting, School Nursing and the National Child Measurement Programme), so that these services ensure that information continues to be collected throughout the recommissioning process. There are two documents which local authorities need to be aware of:

The Professional Record Standard Body (PRSB) Child Health Standard which defines the formats for the capture and display of child health information and is a foundation for information sharing (https://theprsb.org/standards/healthychildrecord/). 

· The Information Standards Notice.  https://digital.nhs.uk/data-and-information/information-standards/information-standards-and-data-collections-including-extractions/publications-and-notifications/standards-and-collections/dcb3009-healthy-child-programme

· Information Standards Notices (ISNs) are published to announce new or changes to information standards published under section 250 of the Health and Social Care Act 2012. They are the formal mechanism which mandates publicly funded service providers and their IT suppliers to align their IT systems to the Child Health Standard. This will enable information to flow between different child health services.  

What you need to do

Include information sharing with Child Health Information Services (CHIS), as set out in the Healthy Child Programme 0-19: Health Visiting and School Nursing services commissioning guidance in service specifications, as part of the recommissioning process. 

 There will be a two-phase Information Standards Notice (ISN). 

· ISN Phase 1 (published 13/12/2018) mandates compliance with the PRSB Standards

· ISN Phase 2 Interoperability and Portability will mandate adoption of portability and interoperability standards to ensure information can flow between systems (Publication expected late 2019 / early 2020)

As such local authority commissioners and service providers must;



· Ensure that all new or existing service providers and their IT systems are compliant with ISN Phase 1 of the new Information Standard Notice by December 2019

· Ensure that all service providers and their IT suppliers are aware of ISN Phase 2 of the new Information Standard Notice, expected to be released during late 2019 or early 2020


When the changes will happen

· June 2018 – The PRSB standard was published 

· December 2018 - ISN Phase1 was published with up to one-year for service providers and their IT suppliers to comply

· March 2019 to December 2019 – Pilot sites will begin the transformation of the new information flows with phased implementation 

· During late 2019 / early 2020 – all service providers and IT suppliers that comply with ISN Phase 1 will be issued with ISN Phase 2 to implement.  

· November 2020 – Start of the national Failsafe Management System for all service providers that comply with the published standards. 

Further bulletins on progress will be provided throughout 2019.


For more information please contact us at england.healthychildren@nhs.net
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Close relative (consanguineous) marriage and genetic risk: 
providing effective and culturally appropriate services

An interactive learning event 

for commissioners, service managers and practitioners



June 27th 2019; Pam Liversidge Building, University of Sheffield, S1 3JD

10:00-4:00 (with lunch)



Background:

Marriage between close blood relatives is a common practice across the globe and preferred among some families and communities in the UK.

Populations practising close relative (consanguineous) marriage have higher incidence of autosomal recessive genetic disorders than those where partners are unrelated by ancestry. The Born in Bradford study found that among unrelated couples 2-3 % of all births had a congenital anomaly, compared to around 6% of births to first cousin couples.[footnoteRef:1] Higher risk translates into increased levels of infant and child mortality and serious illness. [1:  Sheridan et al. 2013 The Lancet, https://doi.org/10.1016/S0140-6736(13)61132-0] 


Inadequate access to culturally sensitive genetic information and services, and inconsistent referral mechanisms, leave families poorly supported in many localities across the country. Improving understanding about recessive genetic inheritance can be empowering for families and reduce unexpected, affected births. However, significant unmet service need currently compromises informed decisions around marriage and childbearing.[footnoteRef:2]  A lack of national policy, guidelines and resources encourages variable (and potentially harmful) local initiatives and missed opportunities to share knowledge and practice. [2:  Darr et al. 2016 J Community Genet  https://link.springer.com/article/10.1007%2Fs12687-015-0252-2; Salway et al. 2016 J Community Genet. https://link.springer.com/article/10.1007/s12687-016-0269-1] 


In 2018, a formal, consultation exercise involving professionals and community members produced a set of consensus statements for action on this issue.[footnoteRef:3] A key recommendation was the establishment of a national multi-professional group. This Steering Group (SG) is now functioning and working to: [3:  Salway, S et al. 2019, BMJ Open, in press] 


· Clarify commissioning responsibilities, service models and standards

· Develop and share nationally standardized resources to: improve service access; enhance professional knowledge, skills and practices; and raise genetic literacy among patients/ public.

· Engage communities and families in the development of culturally competent and empowering local responses.



This workshop forms part of this activity. We hope you will be able to join us.

Objectives:

An interactive learning event aiming to:

· Enhance knowledge of sociocultural and political context, patterns of genetic risk, patient and public perspectives, and recent policy and practice developments.  

· Develop a shared understanding of appropriate responses to this issue.

· Increase confidence and competence of professionals to take appropriate action. 

· Describe promising service models and discuss applicability across settings.

· Share resources and identify opportunities for collaborative working.

Participants:

This free event is suitable for anyone wishing to gain knowledge and skills in relation to designing and delivering appropriate services in response to genetic risk associated with close relative marriage.  

The workshop will be particularly useful for those with commissioning, service design, team leader or staff development responsibilities.  We also welcome front-line public health and healthcare practitioners wishing to enhance their own skills and confidence. People working in community, third sector and government organisations are welcome.

We will accommodate those who are already actively engaged in responding to this issue, as well as those for whom this is a new area.  We will facilitate sharing of expertise among participants.

Workshop trainers:

· Naz Khan, Principal Genetic Counsellor, Manchester Centre for Genomic Medicine

· Sarah Salway, Professor of Public Health, University of Sheffield

· Saima Ahmed,  Genetic Outreach Worker, Firvale Community Hub, Sheffield

· Arjmund Zaheer, Genetic Outreach Worker, Community Genetics Team. Oldham

· Parveen Ali, Senior Lecturer in Nursing, University of Sheffield

Programme Overview:

Morning:

Session 1: Why and how should we respond to this healthcare issue: scene setting, key facts and figures, national consensus on the way forward 

Session 2: Healthcare professional roles and responsibilities: cultural competence, missed opportunities, inter-professional working

Afternoon:

Session 3: Improving access to genetic services: promising service models, referral pathways, challenges

Session 4:  Enhancing public genetic literacy and empowering communities: materials & approaches 

Session 5: Future developments, resources and collaborative working



Please register here: https://forms.gle/Lk6tBXnb2XVsV8Pf9    (If you can’t follow the link, please email cgarner1@sheffield.ac.uk)
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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 
difference in creating healthy places and reducing health inequalities.   


 
Webinar topics Date 


Introduction to planning for health and Healthy Places support. Wednesday 29 May 


Health in environmental assessments. Thursday 20 June 


Nationally-significant infrastructure projects and health impacts.  Thursday 8 August 


Securing health benefits from planning and development Thursday 26 September 


Housing and homelessness Thursday 14 November 


Transport system and active travel for reducing health inequalities Thursday 23 January 


Natural environment and reducing health inequalities.  Wednesday 11 March 


 


Duration of webinars 


Each webinar will be 1.5 hours with a technical presentations and Q&As to speakers.  
 
Who should attend 


• Public Health Teams within the Local Authority, and other public health professionals 
across all levels including registrars working in NHS settings 


• 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 


 
Benefits of joining the webinars 


• Build knowledge and understanding of how best to work collaboratively and to use the 
systems, structures and processes  


• Hear from industry experts and experienced practitioners  
• Share evidence, good practice and insights with experts and other practitioners. 
• Contribute towards your Continuing Professional Development (CPD) requirements.  


 
Joining instructions 
Registrations will be through Eventbrite. You can access details through the PHE Healthy 
Places Knowledge Hub or email us to receive registration links, specifying the webinars you 
are interested. Webinar will be delivered via Skype for Business free of charge and details 
sent prior to the Webinar date.  
 
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
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About us:
Spectrum Learn & Develop is a national training provider 
that manages and delivers the only Royal College of General 
Practitioners (RCGP) accredited Substance Misuse and 
Associated Health (SMAH) courses in the UK. The courses 
promote the wellbeing and recovery of individuals by 
delivering training and improving the knowledge of a variety 
of healthcare professionals, who offer SMAH treatment within 
their communities.  


As we know, the misuse of alcohol is a serious health issue 
of national concern with evidence of significant harms 
caused by misuse in the UK and worldwide. Dealing with the 
consequences of physical and mental health and the impact 
on society is a challenge for everybody working in healthcare.


Through this newly updated course we aim to equip 
participants with the skills and knowledge necessary to 
support patients and carers.


14 November 2019 – Wakefield


Cost £312 (inc. VAT) per delegate 


sld.spectrumhealth.org.uk


 @spectrum_LD    @SpectrumLD   linkedin.com/company/spectrum-learn-develop


LEVEL 1


Book your place now:
	� Online at:  


sld.spectrumhealth.org.uk


	� For further information contact: 
01924 311405 
sld@spectrum-cic.nhs.uk


We also deliver courses for larger groups at 
your workplace – contact us on the above 
to ask for details.


Learning objectives:
	 Identify alcohol related harm


	 Identify harmful and dependent drinking


	 Diagnose severity of alcohol dependence


	 Understand treatment options


	 Develop skills to treat problem drinking


	 Deliver enhanced services for problem drinkers


Course details:
	� A full day accredited RCGP face-to-face training 


session led by Spectrum Learn & Develop


	� An eLearning course led by RCGP (approximately 3.5 
Hours). We recommend that this is completed prior to 
the face-to-face training


	� Approximately 9 CPD hours will be gained on 
completion of this course


	� Both sections of the course must be completed 
within a 6-month period to be awarded the 
Certificate in the Management of Alcohol Problems 
in Primary Care


RCGP Certificate in the 
Management of Alcohol 


Problems in Primary Care


SLD009:MAY19



https://twitter.com/spectrum_ld

https://www.facebook.com/SpectrumLD/

https://www.linkedin.com/company/spectrum-learn-develop/

http://sld.spectrumhealth.org.uk
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 1 May 2019 


 
Dear Directors of Children’s Services and Directors of Public Health 
 
Children and Young People’s Mental Health Improvement – Delivery of 
Commitments in the Green Paper: Transforming Children’s and Young 
People’s Mental Health 
 
We are writing to all Directors of Children’s Services and Directors of Public 
Health to update you on the implementation of the Transforming Children and 
Young People’s Mental Health programme, and specifically on the 
implementation of Mental Health Support Teams (MHSTs). As you will be 
aware, this forms an important component of the overall programme alongside 
incentivising education settings to train a senior mental health lead and testing 
shorter waits for specialist mental health services for children and young 
people, and the programme was prominent in the NHS Long Term Plan. 
 


We would like you to: 
 


- Note the update on the 2018-19 trailblazers   
- Note the contact details of the regional Department of Education and 


NHS England teams 
- Note the process and timeline for recruitment of areas for 19-20 
- Note the expectation for Directors of Children’s Services and Directors 


of Public Health to work with Clinical Commissioning Groups in 
developing and submitting expressions of interest. 
 


Update on 2018-19 trailblazers 
 


As jointly announced by the Department of Education and the Department of 
Health and Social Care on 21st December 2018, 25 trailblazer areas are now 
setting up a total of 59 Mental Health Support Teams between them. The aim 
is for them to be fully operational by the end of this year, with 12 of those 
areas also piloting a four-week wait for specialist NHS mental health services.  
 
The Mental Health Support Teams are now establishing their local 
governance and the first cohort of the new workforce – Education Mental 


Natalie Hessey  
Mental Health Delivery Division - 
Children and Young People  
Department for Education 
Level 1, St Pauls Place 
125 Norfolk Street 
Sheffield,  
S1 2FJ 


 
 
Tel: xxxx 
Email: xxxxxx.xxxx@education.gov.uk 
 



https://www.england.nhs.uk/mental-health/cyp/

https://www.england.nhs.uk/mental-health/cyp/trailblazers/

https://www.healthcareers.nhs.uk/news/could-you-be-education-mental-health-practitioner?utm_source=Twitter&utm_medium=social&utm_campaign=SocialSignIn





 


 


Health Practitioners – started their full-time, year-long training programmes in 
January/February at seven universities across the country.  
 
The teams, made up of senior qualified practitioners and new Education 
Mental Health Practitioner trainees, will start working in schools and colleges 
– with appropriate supervision – during 2019, with some taught input and 
some time on placement in an education setting.   
 
We now also have the details of education settings who are taking part and 
who should now be working with their NHS Clinical Commissioning Group(s) 
in the setting up of their new Mental Health Support Teams.  
 
Regional implementation 
 
The identification of the education settings each team will cover is a 
regionally-led process, co-ordinated by NHS England regions and Clinical 
Commissioning Groups. In January 2019, the Department for Education 
appointed a small Mental Health Regional Implementation Team that, 
alongside their NHS England regional counterparts, will support educational 
settings in working with the NHS to establish the Mental Health Support 
Teams. A list of regional NHS England and Department for Education leads, 
and their respective regions is below 
 


Area NHSE regional contacts DfE regional contacts 


North ENGLAND.mentalhealth-
North@nhs.net 
 


Fiona.HUTCHINSON@education.gov.uk 
 
Mark.DUNNE-WILLOWS@education.gov.uk 


Midlands 
and East 


england.me-ops@nhs.net 
 


Rachel.WALTERS@education.gov.uk 


London england.londoncommissioni
ngops@nhs.net 
 


Roisin.CLARKE@education.gov.uk 
 


South  England.mentalhealthsouth
@nhs.net 


SW Rachel Walters (as above)  
&  Nicholas.BUDGE@education.gov.uk 
 


 
The Department for Education and NHS England regional teams have now 
jointly met most of the trailblazer areas established in 2018-19 and the Mental 
Health Support Teams within them. The Department for Education has written 
out to all education settings taking part – see the attached letter at Annex A. In 
addition, the Department for Education regional team has informed Regional 
Schools Commissioners and DfE Regional Delivery Division leads (2nd April) 
of the education settings involved and details of the overlap between the NHS 
England regions and trailblazer areas and RSC/RDD regions.  
 
2019-20 and next steps 
 
NHS England regions launched the site selection process for 2019-20 in the 
w/c 8th April 2019.  
 



https://www.healthcareers.nhs.uk/news/could-you-be-education-mental-health-practitioner?utm_source=Twitter&utm_medium=social&utm_campaign=SocialSignIn

mailto:ENGLAND.mentalhealth-North@nhs.net

mailto:ENGLAND.mentalhealth-North@nhs.net

mailto:Fiona.HUTCHINSON@education.gov.uk

mailto:Mark.DUNNE-WILLOWS@education.gov.uk

mailto:england.me-ops@nhs.net

mailto:Rachel.WALTERS@education.gov.uk

mailto:england.londoncommissioningops@nhs.net

mailto:england.londoncommissioningops@nhs.net

mailto:Roisin.CLARKE@education.gov.uk

mailto:Nicholas.BUDGE@education.gov.uk





 


 


The selection of sites in 2019-20 will continue to be informed by local needs 
and inequalities. Regions have been asked to achieve expansion of Mental 
Health Support Teams into new geographical areas as well as extending 
coverage within existing areas.  
 
Clinical Commissioning Groups are being asked to engage and involve key 
stakeholders in developing and submitting Expressions of Interest, including 
the Director(s) of Children’s Services and the Director(s) of Public Health.  
We also expect Clinical Commissioning Groups to work closely with local 
education partners to select the school and college settings to be covered by 
the new teams, with the aim of including preferred sites in their Expressions of 
Interest. 
 
For 2019-20, we have asked that inadequate schools/colleges are not 
included, as we do not think they will be able to engage effectively with the 
programme and having a Mental Health Support Team may distract the 
school from other improvement priorities. This will be kept under review for 
future waves.  
 
We expect due diligence of EOIs and regional panels to be held between 27th 
May and 14th June 2019. Regional School Commissioners and Public Health 
England Centre representatives have been invited to participate on the 
regional panels. NHS England regional teams are leading and will be able to 
provide further details. 
 
The announcement of the new sites will follow this process. 
 
We would welcome further discussions with you, or your teams should you 
want to get in touch to discuss further.  


 


Yours sincerely 


 


Natalie Hessey 
Mental Health Delivery – Children and Young People 
Department for Education 
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		HIV/STI Department

Public Health England

61 Colindale Avenue

London

NW9 5EQ



		

		T  +44 (0) 20 8327 7413 



www.gov.uk/phe 





Date: 20 May 2019

PHE Gateway number: L2019-106

Dear colleague,



Re: PHE Community HIV Testing Survey



PHE is carrying out the third national survey of HIV testing in community settings. We are asking all providers of HIV testing in community settings for information on the HIV tests that they carry out. We will include this information in PHE’s national HIV report, which will be published towards the end of the year. This collates all nationally available data on HIV testing and uses this to assess the implementation and effectiveness of national guidelines. Information from last year’s survey was included in the annual HIV 2018 report and a poster presented at BHIVA/BASHH 2018.



Please would you complete the attached spreadsheet so that we can include your organisation’s work in PHE’s annual HIV report for 2019. This will present community HIV testing data collated by area. Individual provider organisations’ data will not be identified.



Please send your survey response to Hivtesting@phe.gov.uk by 7th June 2019. Please contact us via this email address if you have any questions or comments. We will send you an email confirming your survey submission.



We look forward to including your data in the report and will be pleased to acknowledge your organisation's contribution.



Thank you very much for contributing to this important survey, which will help to assess how well national recommendations on community HIV testing are being implemented in England.



Yours sincerely



[image: ]

Dr Nicky Connor

Consultant Epidemiologist

HIV Testing Lead

Nicky.connor@phe.gov.uk
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								Survey of HIV Testing in Community Settings









				Notes: 



				1.				Please provide the number of HIV tests and reactive tests carried out by your organisation in 2018 (January - December). 

				2.				Please provide data by type of test used on the tab labeled (i) Test Type.

				3.				Please provide data by upper tier local authority of testing service on the tab labeled (ii) UTLA. 

				4.				If you are unable to provide data by upper tier local authority, please provide data on the total amount of tests carried out by your organisation on the tab labeled (iii) Overall.

				5.				The automatic totals fields on tab (ii) UTLA and (iii) Overall are colour coded, and should be checked after completing data entry for the tab. At that stage, green totals indicate that the total for each breakdown is the same. If any totals are still red, please check the data entered.  

				6.				Please provide further information about any reactive results on the tab labeled (v) Reactive tests. 

				7.				If you do not collect information on a demographic breakdown (e.g. country of birth), please use the unknown field.

				8.				Please do not include tests that are reported to GUMCAD or the National HIV Self-Sampling Service.

				9.				Please include testing data from all funding sources.

				10.				Please try to ensure only one response is submitted on the behalf of your organisation.

				11.				Once completed, please send your survey response to Hivtesting@phe.gov.uk



				Glossary:



				Blood tests				Blood samples taken using venepuncture by a professional, who is trained to collect blood samples, and the results provided by a professional

				Confirmatory test				A follow up test carried out in a medical setting to confirm if a reactive test result is true positive result

				Dried blood spot				Blood samples are blotted and dried on filter paper, and the results provided by a professional

				High prevalence country				Countries with an HIV prevalence >1% according to 2017 UNAIDS data

				Point of care tests				Tests carried out in a community setting by a professional, who is trained to carry out the test, and the results provided by a professional

				Previous positive test				The tester self-reports that they have previously tested positive for HIV

				Self-sampling kits				Tests carried out by the individual and the results provided by a professional

				Self-testing kits				Tests carried out by the individual and the results interpreted by that individual



				Abbreviations:



				BBV:				Blood Borne Viruses

				GUMCAD:				GUMCAD STI Surveillance System 

				MSM:				Men who have Sex with Men 

				STI:				Sexually Transmitted Infection 

				UTLA:				Upper Tier Local Authority

				WSW:				Women who have Sex with Women 





































(i) Test Type







						Survey of HIV Testing in Community Settings



						Number of tests and reactive tests by test type used, January - December 2018







										Number of Tests		Number of Reactives

						Point of care tests

Sophie Nash: Tests carried out in a community setting by a professional, who is trained to carry out the test, and the results provided by a professional.



						Blood tests

Sophie Nash: Blood samples taken using venepuncture by a professional, who is trained to collect blood samples, and the results provided by a professional.



						Dried Blood Spot

Sophie Nash: Blood samples are blotted and dried on filter paper, and the results provided by a professional.



						Self-sampling kits

Sophie Nash: Tests carried out by the individual at home, and the results provided by a professional.



						Self-testing kits

Sophie Nash: Tests carried out by the individual at home, and the results interpreted by that individual.



						

Sophie Nash: Tests carried out in a community setting by a professional, who is trained to carry out the test, and the results provided by a professional.		

Sophie Nash: Blood samples taken using venepuncture by a professional, who is trained to collect blood samples, and the results provided by a professional.		Total				0		0								Total Reactives

																				0





						How many tests did you carry out during HIV testing week? (17/11/18 - 23/11/18)				Number of Tests		Number of Reactives

















































































































(ii) UTLA







						Survey of HIV Testing in Community Settings



						Number of tests and reactive tests by upper tier local authority (UTLA) of the testing service, January - December 2018







						1. Name of the UTLA of the testing service:														0



										Number of Tests		Number of Reactives								Average Number of Tests		Number of Reactives

						Gender		Cis Male												0		0

								Cis Female

								Trans+ Male

								Trans+ Female

								Other

								Unknown

								Total		0		0

						Sexual Orientation		Heterosexual

Suzy Sun: This is comprised of:
Men who reported being heterosexual, or women who reported being heterosexual or bisexual

								MSM

Sophie Nash: This is comprised of:
Men who reported being homosexual or bisexual

								WSW

Sophie Nash: This is comprised of:
Women who reported being homosexual only

								Unknown

								Total		0		0

						Ethnicity		Black African

								Black Caribbean

								Black Other

Sophie Nash: This is comprised of:
Any other Black background

								White

Sophie Nash: This is comprised of:
White British
Irish
Other White Background

								Asian

Sophie Nash: This is comprised of:
Indian
Pakistani
Bangladeshi
Chinese
Any other Asian background

								Mixed / Other

Sophie Nash: This is comprised of:
White and Asian
White and Black African
White and Black Caribbean
Any other mixed background
Any other ethnic group which has not been previously stated


								Unknown

								Total		0		0

						Country of birth		UK

								High prevalence country

Sophie Nash: High prevalence country where diagnosed HIV prevalence is greater than 1%. A full list of high prevalence countries is found on tab (vii)

								Other 

								Unknown

								Total		0		0

						HIV testing history		Previously tested for HIV

Sophie Nash: The individual could have tested for HIV at any service

								Never tested for HIV

								Unknown

								Total		0		0

						Age group		Under 25 years

								25 years and over

								Unknown

								Total		0		0



						2. Name of the UTLA of the testing service:														0



										Number of Tests		Number of Reactives								Average Number of Tests		Number of Reactives

						Gender		Cis Male												0		0

								Cis Female

								Trans+ Male

								Trans+ Female

								Other

								Unknown

								Total		0		0

						Sexual Orientation		Heterosexual

Suzy Sun: This is comprised of:
Men who reported being heterosexual, or women who reported being heterosexual or bisexual


								MSM

Sophie Nash: This is comprised of:
Men who reported being homosexual or bisexual

								WSW

Sophie Nash: This is comprised of:
Women who reported being homosexual only

								Unknown

								Total		0		0

						Ethnicity		Black African

								Black Caribbean

								Black Other

Sophie Nash: This is comprised of:
Any other Black background

								White

Sophie Nash: This is comprised of:
White British
Irish
Other White Background

								Asian

Sophie Nash: This is comprised of:
Indian
Pakistani
Bangladeshi
Chinese
Any other Asian background

								Mixed / Other

Sophie Nash: This is comprised of:
White and Asian
White and Black African
White and Black Caribbean
Any other mixed background
Any other ethnic group which has not been previously stated


								Unknown

								Total		0		0

						Country of birth		UK

								High prevalence country

Sophie Nash: High prevalence country where diagnosed HIV prevalence is greater than 1%. A full list of high prevalence countries is found on tab (vii)

								Other 

								Unknown

								Total		0		0

						HIV testing history		Previously tested for HIV

Sophie Nash: The individual could have tested for HIV at any service

								Never tested for HIV

								Unknown

								Total		0		0

						Age group		Under 25 years

								25 years and over

								Unknown

								Total		0		0



						3. Name of the UTLA of the testing service:														0



										Number of Tests		Number of Reactives								Average Number of Tests		Number of Reactives

						Gender		Cis Male												0		0

								Cis Female

								Trans+ Male

								Trans+ Female

								Other

								Unknown

								Total		0		0

						Sexual Orientation		Heterosexual

Suzy Sun: This is comprised of:
Men who reported being heterosexual, or women who reported being heterosexual or bisexual


								MSM

Sophie Nash: This is comprised of:
Men who reported being homosexual or bisexual

								WSW

Sophie Nash: This is comprised of:
Women who reported being homosexual only

								Unknown

								Total		0		0

						Ethnicity		Black African

								Black Caribbean

								Black Other

Sophie Nash: This is comprised of:
Any other Black background

								White

Sophie Nash: This is comprised of:
White British
Irish
Other White Background

								Asian

Sophie Nash: This is comprised of:
Indian
Pakistani
Bangladeshi
Chinese
Any other Asian background

								Mixed / Other

Sophie Nash: This is comprised of:
White and Asian
White and Black African
White and Black Caribbean
Any other mixed background
Any other ethnic group which has not been previously stated


								Unknown

								Total		0		0

						Country of birth		UK

								High prevalence country

Sophie Nash: High prevalence country where diagnosed HIV prevalence is greater than 1%. A full list of high prevalence countries is found on tab (vii)

								Other 

								Unknown

								Total		0		0

						HIV testing history		Previously tested for HIV

Sophie Nash: The individual could have tested for HIV at any service

								Never tested for HIV

								Unknown

								Total		0		0

						Age group		Under 25 years

								25 years and over

								Unknown

								Total		0		0



						4. Name of the UTLA of the testing service:														0



										Number of Tests		Number of Reactives								Average Number of Tests		Number of Reactives

						Gender		Cis Male												0		0

								Cis Female

								Trans+ Male

								Trans+ Female

								Other

								Unknown

								Total		0		0

						Sexual Orientation		Heterosexual

Suzy Sun: This is comprised of:
Men who reported being heterosexual, or women who reported being heterosexual or bisexual


								MSM

Sophie Nash: This is comprised of:
Men who reported being homosexual or bisexual

								WSW

Sophie Nash: This is comprised of:
Women who reported being homosexual only

								Unknown

								Total		0		0

						Ethnicity		Black African

								Black Caribbean

								Black Other

Sophie Nash: This is comprised of:
Any other Black background

								White

Sophie Nash: This is comprised of:
White British
Irish
Other White Background

								Asian

Sophie Nash: This is comprised of:
Indian
Pakistani
Bangladeshi
Chinese
Any other Asian background

								Mixed / Other

Sophie Nash: This is comprised of:
White and Asian
White and Black African
White and Black Caribbean
Any other mixed background
Any other ethnic group which has not been previously stated


								Unknown

								Total		0		0

						Country of birth		UK

								High prevalence country

Sophie Nash: High prevalence country where diagnosed HIV prevalence is greater than 1%. A full list of high prevalence countries is found on tab (vii)

								Other 

								Unknown

								Total		0		0

						HIV testing history		Previously tested for HIV

Sophie Nash: The individual could have tested for HIV at any service

								Never tested for HIV

								Unknown

								Total		0		0

						Age group		Under 25 years

								25 years and over

								Unknown

								Total		0		0



						5. Name of the UTLA of the testing service:														0



										Number of Tests		Number of Reactives								Average Number of Tests		Number of Reactives

						Gender		Cis Male												0		0

								Cis Female

								Trans+ Male

								Trans+ Female

								Other

								Unknown

								Total		0		0

						Sexual Orientation		Heterosexual

Suzy Sun: This is comprised of:
Men who reported being heterosexual, or women who reported being heterosexual or bisexual


								MSM

Sophie Nash: This is comprised of:
Men who reported being homosexual or bisexual

								WSW

Sophie Nash: This is comprised of:
Women who reported being homosexual only

								Unknown

								Total		0		0

						Ethnicity		Black African

								Black Caribbean

								Black Other

Sophie Nash: This is comprised of:
Any other Black background

								White

Sophie Nash: This is comprised of:
White British
Irish
Other White Background

								Asian

Sophie Nash: This is comprised of:
Indian
Pakistani
Bangladeshi
Chinese
Any other Asian background

								Mixed / Other

Sophie Nash: This is comprised of:
White and Asian
White and Black African
White and Black Caribbean
Any other mixed background
Any other ethnic group which has not been previously stated


								Unknown

								Total		0		0

						Country of birth		UK

								High prevalence country

Sophie Nash: High prevalence country where diagnosed HIV prevalence is greater than 1%. A full list of high prevalence countries is found on tab (vii)

								Other 

								Unknown

								Total		0		0

						HIV testing history		Previously tested for HIV

Sophie Nash: The individual could have tested for HIV at any service

								Never tested for HIV

								Unknown

								Total		0		0

						Age group		Under 25 years

								25 years and over

								Unknown

								Total		0		0



						6. Name of the UTLA of the testing service:														0



										Number of Tests		Number of Reactives								Average Number of Tests		Number of Reactives

						Gender		Cis Male												0		0

								Cis Female

								Trans+ Male

								Trans+ Female

								Other

								Unknown

								Total		0		0

						Sexual Orientation		Heterosexual

Suzy Sun: This is comprised of:
Men who reported being heterosexual, or women who reported being heterosexual or bisexual


								MSM

Sophie Nash: This is comprised of:
Men who reported being homosexual or bisexual

								WSW

Sophie Nash: This is comprised of:
Women who reported being homosexual only

								Unknown

								Total		0		0

						Ethnicity		Black African

								Black Caribbean

								Black Other

Sophie Nash: This is comprised of:
Any other Black background

								White

Sophie Nash: This is comprised of:
White British
Irish
Other White Background

								Asian

Sophie Nash: This is comprised of:
Indian
Pakistani
Bangladeshi
Chinese
Any other Asian background

								Mixed / Other

Sophie Nash: This is comprised of:
White and Asian
White and Black African
White and Black Caribbean
Any other mixed background
Any other ethnic group which has not been previously stated


								Unknown

								Total		0		0

						Country of birth		UK

								High prevalence country

Sophie Nash: High prevalence country where diagnosed HIV prevalence is greater than 1%. A full list of high prevalence countries is found on tab (vii)

								Other 

								Unknown

								Total		0		0

						HIV testing history		Previously tested for HIV

Sophie Nash: The individual could have tested for HIV at any service

								Never tested for HIV

								Unknown

								Total		0		0

						Age group		Under 25 years

								25 years and over

								Unknown

								Total		0		0



						7. Name of the UTLA of the testing service:														0



										Number of Tests		Number of Reactives								Average Number of Tests		Number of Reactives

						Gender		Cis Male												0		0

								Cis Female

								Trans+ Male

								Trans+ Female

								Other

								Unknown

								Total		0		0

						Sexual Orientation		Heterosexual

Suzy Sun: This is comprised of:
Men who reported being heterosexual, or women who reported being heterosexual or bisexual


								MSM

Sophie Nash: This is comprised of:
Men who reported being homosexual or bisexual

								WSW

Sophie Nash: This is comprised of:
Women who reported being homosexual only

								Unknown

								Total		0		0

						Ethnicity		Black African

								Black Caribbean

								Black Other

Sophie Nash: This is comprised of:
Any other Black background

								White

Sophie Nash: This is comprised of:
White British
Irish
Other White Background

								Asian

Sophie Nash: This is comprised of:
Indian
Pakistani
Bangladeshi
Chinese
Any other Asian background

								Mixed / Other

Sophie Nash: This is comprised of:
White and Asian
White and Black African
White and Black Caribbean
Any other mixed background
Any other ethnic group which has not been previously stated


								Unknown

								Total		0		0

						Country of birth		UK

								High prevalence country

Sophie Nash: High prevalence country where diagnosed HIV prevalence is greater than 1%. A full list of high prevalence countries is found on tab (vii)

								Other 

								Unknown

								Total		0		0

						HIV testing history		Previously tested for HIV

Sophie Nash: The individual could have tested for HIV at any service

								Never tested for HIV

								Unknown

								Total		0		0

						Age group		Under 25 years

								25 years and over

								Unknown

								Total		0		0



						8. Name of the UTLA of the testing service:														0



										Number of Tests		Number of Reactives								Average Number of Tests		Number of Reactives

						Gender		Cis Male												0		0

								Cis Female

								Trans+ Male

								Trans+ Female

								Other

								Unknown

								Total		0		0

						Sexual Orientation		Heterosexual

Suzy Sun: This is comprised of:
Men who reported being heterosexual, or women who reported being heterosexual or bisexual


								MSM

Sophie Nash: This is comprised of:
Men who reported being homosexual or bisexual

								WSW

Sophie Nash: This is comprised of:
Women who reported being homosexual only

								Unknown

								Total		0		0

						Ethnicity		Black African

								Black Caribbean

								Black Other

Sophie Nash: This is comprised of:
Any other Black background

								White

Sophie Nash: This is comprised of:
White British
Irish
Other White Background

								Asian

Sophie Nash: This is comprised of:
Indian
Pakistani
Bangladeshi
Chinese
Any other Asian background

								Mixed / Other

Sophie Nash: This is comprised of:
White and Asian
White and Black African
White and Black Caribbean
Any other mixed background
Any other ethnic group which has not been previously stated


								Unknown

								Total		0		0

						Country of birth		UK

								High prevalence country

Sophie Nash: High prevalence country where diagnosed HIV prevalence is greater than 1%. A full list of high prevalence countries is found on tab (vii)

								Other 

								Unknown

								Total		0		0

						HIV testing history		Previously tested for HIV

Sophie Nash: The individual could have tested for HIV at any service

								Never tested for HIV

								Unknown

								Total		0		0

						Age group		Under 25 years

								25 years and over

								Unknown

								Total		0		0



						9. Name of the UTLA of the testing service:														0



										Number of Tests		Number of Reactives								Average Number of Tests		Number of Reactives

						Gender		Cis Male												0		0

								Cis Female

								Trans+ Male

								Trans+ Female

								Other

								Unknown

								Total		0		0

						Sexual Orientation		Heterosexual

Suzy Sun: This is comprised of:
Men who reported being heterosexual, or women who reported being heterosexual or bisexual


								MSM

Sophie Nash: This is comprised of:
Men who reported being homosexual or bisexual

								WSW

Sophie Nash: This is comprised of:
Women who reported being homosexual only

								Unknown

								Total		0		0

						Ethnicity		Black African

								Black Caribbean

								Black Other

Sophie Nash: This is comprised of:
Any other Black background

								White

Sophie Nash: This is comprised of:
White British
Irish
Other White Background

								Asian

Sophie Nash: This is comprised of:
Indian
Pakistani
Bangladeshi
Chinese
Any other Asian background

								Mixed / Other

Sophie Nash: This is comprised of:
White and Asian
White and Black African
White and Black Caribbean
Any other mixed background
Any other ethnic group which has not been previously stated


								Unknown

								Total		0		0

						Country of birth		UK

								High prevalence country

Sophie Nash: High prevalence country where diagnosed HIV prevalence is greater than 1%. A full list of high prevalence countries is found on tab (vii)

								Other 

								Unknown

								Total		0		0

						HIV testing history		Previously tested for HIV

Sophie Nash: The individual could have tested for HIV at any service

								Never tested for HIV

								Unknown

								Total		0		0

						Age group		Under 25 years

								25 years and over

								Unknown

								Total		0		0



						10. Name of the UTLA of the testing service:														0



										Number of Tests		Number of Reactives								Average Number of Tests		Number of Reactives

						Gender		Cis Male												0		0

								Cis Female

								Trans+ Male

								Trans+ Female

								Other

								Unknown

								Total		0		0

						Sexual Orientation		Heterosexual

Suzy Sun: This is comprised of:
Men who reported being heterosexual, or women who reported being heterosexual or bisexual


								MSM

Sophie Nash: This is comprised of:
Men who reported being homosexual or bisexual

								WSW

Sophie Nash: This is comprised of:
Women who reported being homosexual only

								Unknown

								Total		0		0

						Ethnicity		Black African

								Black Caribbean

								Black Other

Sophie Nash: This is comprised of:
Any other Black background

								White

Sophie Nash: This is comprised of:
White British
Irish
Other White Background

								Asian

Sophie Nash: This is comprised of:
Indian
Pakistani
Bangladeshi
Chinese
Any other Asian background

								Mixed / Other

Sophie Nash: This is comprised of:
White and Asian
White and Black African
White and Black Caribbean
Any other mixed background
Any other ethnic group which has not been previously stated


								Unknown

								Total		0		0

						Country of birth		UK

								High prevalence country

Sophie Nash: High prevalence country where diagnosed HIV prevalence is greater than 1%. A full list of high prevalence countries is found on tab (vii)

								Other 

								Unknown

								Total		0		0

						HIV testing history		Previously tested for HIV

Sophie Nash: The individual could have tested for HIV at any service

								Never tested for HIV

								Unknown

								Total		0		0

						Age group		Under 25 years

								25 years and over

								Unknown

								Total		0		0



						11. Name of the UTLA of the testing service:														0



										Number of Tests		Number of Reactives								Average Number of Tests		Number of Reactives

						Gender		Cis Male												0		0

								Cis Female

								Trans+ Male

								Trans+ Female

								Other

								Unknown

								Total		0		0

						Sexual Orientation		Heterosexual

Suzy Sun: This is comprised of:
Men who reported being heterosexual, or women who reported being heterosexual or bisexual


								MSM

Sophie Nash: This is comprised of:
Men who reported being homosexual or bisexual

								WSW

Sophie Nash: This is comprised of:
Women who reported being homosexual only

								Unknown

								Total		0		0

						Ethnicity		Black African

								Black Caribbean

								Black Other

Sophie Nash: This is comprised of:
Any other Black background

								White

Sophie Nash: This is comprised of:
White British
Irish
Other White Background

								Asian

Sophie Nash: This is comprised of:
Indian
Pakistani
Bangladeshi
Chinese
Any other Asian background

								Mixed / Other

Sophie Nash: This is comprised of:
White and Asian
White and Black African
White and Black Caribbean
Any other mixed background
Any other ethnic group which has not been previously stated


								Unknown

								Total		0		0

						Country of birth		UK

								High prevalence country

Sophie Nash: High prevalence country where diagnosed HIV prevalence is greater than 1%. A full list of high prevalence countries is found on tab (vii)

								Other 

								Unknown

								Total		0		0

						HIV testing history		Previously tested for HIV

Sophie Nash: The individual could have tested for HIV at any service

								Never tested for HIV

								Unknown

								Total		0		0

						Age group		Under 25 years

								25 years and over

								Unknown

								Total		0		0



						12. Name of the UTLA of the testing service:														0



										Number of Tests		Number of Reactives								Average Number of Tests		Number of Reactives

						Gender		Cis Male												0		0

								Cis Female

								Trans+ Male

								Trans+ Female

								Other

								Unknown

								Total		0		0

						Sexual Orientation		Heterosexual

Suzy Sun: This is comprised of:
Men who reported being heterosexual, or women who reported being heterosexual or bisexual


								MSM

Sophie Nash: This is comprised of:
Men who reported being homosexual or bisexual

								WSW

Sophie Nash: This is comprised of:
Women who reported being homosexual only

								Unknown

								Total		0		0

						Ethnicity		Black African

								Black Caribbean

								Black Other

Sophie Nash: This is comprised of:
Any other Black background

								White

Sophie Nash: This is comprised of:
White British
Irish
Other White Background

								Asian

Sophie Nash: This is comprised of:
Indian
Pakistani
Bangladeshi
Chinese
Any other Asian background

								Mixed / Other

Sophie Nash: This is comprised of:
White and Asian
White and Black African
White and Black Caribbean
Any other mixed background
Any other ethnic group which has not been previously stated


								Unknown

								Total		0		0

						Country of birth		UK

								High prevalence country

Sophie Nash: High prevalence country where diagnosed HIV prevalence is greater than 1%. A full list of high prevalence countries is found on tab (vii)

								Other 

								Unknown

								Total		0		0

						HIV testing history		Previously tested for HIV

Sophie Nash: The individual could have tested for HIV at any service

								Never tested for HIV

								Unknown

								Total		0		0

						Age group		Under 25 years

								25 years and over

								Unknown

								Total		0		0



						13. Name of the UTLA of the testing service:														0



										Number of Tests		Number of Reactives								Average Number of Tests		Number of Reactives

						Gender		Cis Male												0		0

								Cis Female

								Trans+ Male

								Trans+ Female

								Other

								Unknown

								Total		0		0

						Sexual Orientation		Heterosexual

Suzy Sun: This is comprised of:
Men who reported being heterosexual, or women who reported being heterosexual or bisexual


								MSM

Sophie Nash: This is comprised of:
Men who reported being homosexual or bisexual

								WSW

Sophie Nash: This is comprised of:
Women who reported being homosexual only

								Unknown

								Total		0		0

						Ethnicity		Black African

								Black Caribbean

								Black Other

Sophie Nash: This is comprised of:
Any other Black background

								White

Sophie Nash: This is comprised of:
White British
Irish
Other White Background

								Asian

Sophie Nash: This is comprised of:
Indian
Pakistani
Bangladeshi
Chinese
Any other Asian background

								Mixed / Other

Sophie Nash: This is comprised of:
White and Asian
White and Black African
White and Black Caribbean
Any other mixed background
Any other ethnic group which has not been previously stated


								Unknown

								Total		0		0

						Country of birth		UK

								High prevalence country

Sophie Nash: High prevalence country where diagnosed HIV prevalence is greater than 1%. A full list of high prevalence countries is found on tab (vii)

								Other 

								Unknown

								Total		0		0

						HIV testing history		Previously tested for HIV

Sophie Nash: The individual could have tested for HIV at any service

								Never tested for HIV

								Unknown

								Total		0		0

						Age group		Under 25 years

								25 years and over

								Unknown

								Total		0		0



						14. Name of the UTLA of the testing service:														0



										Number of Tests		Number of Reactives								Average Number of Tests		Number of Reactives

						Gender		Cis Male												0		0

								Cis Female

								Trans+ Male

								Trans+ Female

								Other

								Unknown

								Total		0		0

						Sexual Orientation		Heterosexual

Suzy Sun: This is comprised of:
Men who reported being heterosexual, or women who reported being heterosexual or bisexual


								MSM

Sophie Nash: This is comprised of:
Men who reported being homosexual or bisexual

								WSW

Sophie Nash: This is comprised of:
Women who reported being homosexual only

								Unknown

								Total		0		0

						Ethnicity		Black African

								Black Caribbean

								Black Other

Sophie Nash: This is comprised of:
Any other Black background

								White

Sophie Nash: This is comprised of:
White British
Irish
Other White Background

								Asian

Sophie Nash: This is comprised of:
Indian
Pakistani
Bangladeshi
Chinese
Any other Asian background

								Mixed / Other

Sophie Nash: This is comprised of:
White and Asian
White and Black African
White and Black Caribbean
Any other mixed background
Any other ethnic group which has not been previously stated


								

Sophie Nash: High prevalence country where diagnosed HIV prevalence is greater than 1%. A full list of high prevalence countries is found on tab (vii)		Unknown

								Total		0		0

						Country of birth		UK

								High prevalence country

Sophie Nash: High prevalence country where diagnosed HIV prevalence is greater than 1%. A full list of high prevalence countries is found on tab (vii)

								

Sophie Nash: The individual could have tested for HIV at any service		Other 

								Unknown

								Total		0		0

						HIV testing history		Previously tested for HIV

Sophie Nash: The individual could have tested for HIV at any service

								

Suzy Sun: This is comprised of:
Men who reported being heterosexual, or women who reported being heterosexual or bisexual		

Sophie Nash: This is comprised of:
Men who reported being homosexual or bisexual		

Sophie Nash: This is comprised of:
Women who reported being homosexual only		

Suzy Sun: This is comprised of:
Men who reported being heterosexual, or women who reported being heterosexual or bisexual
		

Sophie Nash: This is comprised of:
Men who reported being homosexual or bisexual		

Sophie Nash: This is comprised of:
Women who reported being homosexual only		Never tested for HIV

								Unknown

								Total		0		0

						Age group		Under 25 years

								25 years and over

								Unknown

								Total		0		0



						15. Name of the UTLA of the testing service:														0



										Number of Tests		Number of Reactives								Average Number of Tests		Number of Reactives

						Gender		Cis Male												0		0

								Cis Female

								Trans+ Male

								Trans+ Female

								Other

								Unknown

								Total		0		0

						Sexual Orientation		Heterosexual

Suzy Sun: This is comprised of:
Men who reported being heterosexual, or women who reported being heterosexual or bisexual


								

Sophie Nash: This is comprised of:
Any other Black background		MSM

Sophie Nash: This is comprised of:
Men who reported being homosexual or bisexual

								

Sophie Nash: This is comprised of:
White British
Irish
Other White Background		WSW

Sophie Nash: This is comprised of:
Women who reported being homosexual only

								

Sophie Nash: This is comprised of:
Indian
Pakistani
Bangladeshi
Chinese
Any other Asian background		

Sophie Nash: This is comprised of:
White and Asian
White and Black African
White and Black Caribbean
Any other mixed background
Any other ethnic group which has not been previously stated
		

Sophie Nash: This is comprised of:
Any other Black background		

Sophie Nash: This is comprised of:
White British
Irish
Other White Background		

Sophie Nash: This is comprised of:
Indian
Pakistani
Bangladeshi
Chinese
Any other Asian background		

Sophie Nash: This is comprised of:
White and Asian
White and Black African
White and Black Caribbean
Any other mixed background
Any other ethnic group which has not been previously stated
		Unknown

								Total		0		0

						Ethnicity		Black African

								Black Caribbean

								Black Other

Sophie Nash: This is comprised of:
Any other Black background

								

Sophie Nash: High prevalence country where diagnosed HIV prevalence is greater than 1%. A full list of high prevalence countries is found on tab (vii)		White

Sophie Nash: This is comprised of:
White British
Irish
Other White Background

								Asian

Sophie Nash: This is comprised of:
Indian
Pakistani
Bangladeshi
Chinese
Any other Asian background

								Mixed / Other

Sophie Nash: This is comprised of:
White and Asian
White and Black African
White and Black Caribbean
Any other mixed background
Any other ethnic group which has not been previously stated


								

Sophie Nash: High prevalence country where diagnosed HIV prevalence is greater than 1%. A full list of high prevalence countries is found on tab (vii)		

Sophie Nash: The individual could have tested for HIV at any service		Unknown

								Total		0		0

						Country of birth		UK

								High prevalence country

Sophie Nash: High prevalence country where diagnosed HIV prevalence is greater than 1%. A full list of high prevalence countries is found on tab (vii)

								

Sophie Nash: The individual could have tested for HIV at any service		Other 

								Unknown

								Total		0		0

						HIV testing history		Previously tested for HIV

Sophie Nash: The individual could have tested for HIV at any service

								

Suzy Sun: This is comprised of:
Men who reported being heterosexual, or women who reported being heterosexual or bisexual
		

Sophie Nash: This is comprised of:
Men who reported being homosexual or bisexual		

Sophie Nash: This is comprised of:
Women who reported being homosexual only		

Suzy Sun: This is comprised of:
Men who reported being heterosexual, or women who reported being heterosexual or bisexual
		

Sophie Nash: This is comprised of:
Men who reported being homosexual or bisexual		

Sophie Nash: This is comprised of:
Women who reported being homosexual only		Never tested for HIV

								Unknown

								Total		0		0

						Age group		Under 25 years

								25 years and over

								Unknown

								Total		0		0



						16. Name of the UTLA of the testing service:														0



										Number of Tests		Number of Reactives								Average Number of Tests		Number of Reactives

						Gender		Cis Male												0		0

								Cis Female

								Trans+ Male

								Trans+ Female

								Other

								Unknown

								Total		0		0

						Sexual Orientation		Heterosexual

Suzy Sun: This is comprised of:
Men who reported being heterosexual, or women who reported being heterosexual or bisexual


								

Sophie Nash: This is comprised of:
Any other Black background		MSM

Sophie Nash: This is comprised of:
Men who reported being homosexual or bisexual

								

Sophie Nash: This is comprised of:
White British
Irish
Other White Background		WSW

Sophie Nash: This is comprised of:
Women who reported being homosexual only

								

Sophie Nash: This is comprised of:
Indian
Pakistani
Bangladeshi
Chinese
Any other Asian background		

Sophie Nash: This is comprised of:
White and Asian
White and Black African
White and Black Caribbean
Any other mixed background
Any other ethnic group which has not been previously stated
		

Sophie Nash: This is comprised of:
Any other Black background		

Sophie Nash: This is comprised of:
White British
Irish
Other White Background		

Sophie Nash: This is comprised of:
Indian
Pakistani
Bangladeshi
Chinese
Any other Asian background		

Sophie Nash: This is comprised of:
White and Asian
White and Black African
White and Black Caribbean
Any other mixed background
Any other ethnic group which has not been previously stated
		Unknown

								Total		0		0

						Ethnicity		Black African

								Black Caribbean

								Black Other

Sophie Nash: This is comprised of:
Any other Black background

								

Sophie Nash: High prevalence country where diagnosed HIV prevalence is greater than 1%. A full list of high prevalence countries is found on tab (vii)		White

Sophie Nash: This is comprised of:
White British
Irish
Other White Background

								Asian

Sophie Nash: This is comprised of:
Indian
Pakistani
Bangladeshi
Chinese
Any other Asian background

								Mixed / Other

Sophie Nash: This is comprised of:
White and Asian
White and Black African
White and Black Caribbean
Any other mixed background
Any other ethnic group which has not been previously stated


								

Sophie Nash: High prevalence country where diagnosed HIV prevalence is greater than 1%. A full list of high prevalence countries is found on tab (vii)		

Sophie Nash: The individual could have tested for HIV at any service		Unknown

								Total		0		0

						Country of birth		UK

								High prevalence country

Sophie Nash: High prevalence country where diagnosed HIV prevalence is greater than 1%. A full list of high prevalence countries is found on tab (vii)

								

Sophie Nash: The individual could have tested for HIV at any service		Other 

								Unknown

								Total		0		0

						HIV testing history		Previously tested for HIV

Sophie Nash: The individual could have tested for HIV at any service

								

Suzy Sun: This is comprised of:
Men who reported being heterosexual, or women who reported being heterosexual or bisexual
		

Sophie Nash: This is comprised of:
Men who reported being homosexual or bisexual		

Sophie Nash: This is comprised of:
Women who reported being homosexual only		

Suzy Sun: This is comprised of:
Men who reported being heterosexual, or women who reported being heterosexual or bisexual
		

Sophie Nash: This is comprised of:
Men who reported being homosexual or bisexual		

Sophie Nash: This is comprised of:
Women who reported being homosexual only		Never tested for HIV

								Unknown

								Total		0		0

						Age group		Under 25 years

								25 years and over

								Unknown

								Total		0		0



						17. Name of the UTLA of the testing service:														0



										Number of Tests		Number of Reactives								Average Number of Tests		Number of Reactives

						Gender		Cis Male												0		0

								Cis Female

								Trans+ Male

								Trans+ Female

								Other

								Unknown

								Total		0		0

						Sexual Orientation		Heterosexual

Suzy Sun: This is comprised of:
Men who reported being heterosexual, or women who reported being heterosexual or bisexual


								

Sophie Nash: This is comprised of:
Any other Black background		MSM

Sophie Nash: This is comprised of:
Men who reported being homosexual or bisexual

								

Sophie Nash: This is comprised of:
White British
Irish
Other White Background		WSW

Sophie Nash: This is comprised of:
Women who reported being homosexual only

								

Sophie Nash: This is comprised of:
Indian
Pakistani
Bangladeshi
Chinese
Any other Asian background		

Sophie Nash: This is comprised of:
White and Asian
White and Black African
White and Black Caribbean
Any other mixed background
Any other ethnic group which has not been previously stated
		

Sophie Nash: This is comprised of:
Any other Black background		

Sophie Nash: This is comprised of:
White British
Irish
Other White Background		

Sophie Nash: This is comprised of:
Indian
Pakistani
Bangladeshi
Chinese
Any other Asian background		

Sophie Nash: This is comprised of:
White and Asian
White and Black African
White and Black Caribbean
Any other mixed background
Any other ethnic group which has not been previously stated
		Unknown

								Total		0		0

						Ethnicity		Black African

								Black Caribbean

								Black Other

Sophie Nash: This is comprised of:
Any other Black background

								

Sophie Nash: High prevalence country where diagnosed HIV prevalence is greater than 1%. A full list of high prevalence countries is found on tab (vii)		White

Sophie Nash: This is comprised of:
White British
Irish
Other White Background

								Asian

Sophie Nash: This is comprised of:
Indian
Pakistani
Bangladeshi
Chinese
Any other Asian background

								Mixed / Other

Sophie Nash: This is comprised of:
White and Asian
White and Black African
White and Black Caribbean
Any other mixed background
Any other ethnic group which has not been previously stated


								

Sophie Nash: High prevalence country where diagnosed HIV prevalence is greater than 1%. A full list of high prevalence countries is found on tab (vii)		

Sophie Nash: The individual could have tested for HIV at any service		Unknown

								Total		0		0

						Country of birth		UK

								High prevalence country

Sophie Nash: High prevalence country where diagnosed HIV prevalence is greater than 1%. A full list of high prevalence countries is found on tab (vii)

								

Sophie Nash: The individual could have tested for HIV at any service		Other 

								Unknown

								Total		0		0

						HIV testing history		Previously tested for HIV

Sophie Nash: The individual could have tested for HIV at any service

								

Suzy Sun: This is comprised of:
Men who reported being heterosexual, or women who reported being heterosexual or bisexual
		

Sophie Nash: This is comprised of:
Men who reported being homosexual or bisexual		

Sophie Nash: This is comprised of:
Women who reported being homosexual only		

Suzy Sun: This is comprised of:
Men who reported being heterosexual, or women who reported being heterosexual or bisexual
		

Sophie Nash: This is comprised of:
Men who reported being homosexual or bisexual		

Sophie Nash: This is comprised of:
Women who reported being homosexual only		Never tested for HIV

								Unknown

								Total		0		0

						Age group		Under 25 years

								25 years and over

								Unknown

								Total		0		0



						18. Name of the UTLA of the testing service:														0



										Number of Tests		Number of Reactives								Average Number of Tests		Number of Reactives

						Gender		Cis Male												0		0

								Cis Female

								Trans+ Male

								Trans+ Female

								Other

								Unknown

								Total		0		0

						Sexual Orientation		Heterosexual

Suzy Sun: This is comprised of:
Men who reported being heterosexual, or women who reported being heterosexual or bisexual


								

Sophie Nash: This is comprised of:
Any other Black background		MSM

Sophie Nash: This is comprised of:
Men who reported being homosexual or bisexual

								

Sophie Nash: This is comprised of:
White British
Irish
Other White Background		WSW

Sophie Nash: This is comprised of:
Women who reported being homosexual only

								

Sophie Nash: This is comprised of:
Indian
Pakistani
Bangladeshi
Chinese
Any other Asian background		

Sophie Nash: This is comprised of:
White and Asian
White and Black African
White and Black Caribbean
Any other mixed background
Any other ethnic group which has not been previously stated
		

Sophie Nash: This is comprised of:
Any other Black background		

Sophie Nash: This is comprised of:
White British
Irish
Other White Background		

Sophie Nash: This is comprised of:
Indian
Pakistani
Bangladeshi
Chinese
Any other Asian background		

Sophie Nash: This is comprised of:
White and Asian
White and Black African
White and Black Caribbean
Any other mixed background
Any other ethnic group which has not been previously stated
		Unknown

								Total		0		0

						Ethnicity		Black African

								Black Caribbean

								Black Other

Sophie Nash: This is comprised of:
Any other Black background

								

Sophie Nash: High prevalence country where diagnosed HIV prevalence is greater than 1%. A full list of high prevalence countries is found on tab (vii)		White

Sophie Nash: This is comprised of:
White British
Irish
Other White Background

								Asian

Sophie Nash: This is comprised of:
Indian
Pakistani
Bangladeshi
Chinese
Any other Asian background

								Mixed / Other

Sophie Nash: This is comprised of:
White and Asian
White and Black African
White and Black Caribbean
Any other mixed background
Any other ethnic group which has not been previously stated


								

Sophie Nash: High prevalence country where diagnosed HIV prevalence is greater than 1%. A full list of high prevalence countries is found on tab (vii)		

Sophie Nash: The individual could have tested for HIV at any service		Unknown

								Total		0		0

						Country of birth		UK

								High prevalence country

Sophie Nash: High prevalence country where diagnosed HIV prevalence is greater than 1%. A full list of high prevalence countries is found on tab (vii)

								

Sophie Nash: The individual could have tested for HIV at any service		Other 

								Unknown

								Total		0		0

						HIV testing history		Previously tested for HIV

Sophie Nash: The individual could have tested for HIV at any service

								

Suzy Sun: This is comprised of:
Men who reported being heterosexual, or women who reported being heterosexual or bisexual
		

Sophie Nash: This is comprised of:
Men who reported being homosexual or bisexual		

Sophie Nash: This is comprised of:
Women who reported being homosexual only		

Suzy Sun: This is comprised of:
Men who reported being heterosexual, or women who reported being heterosexual or bisexual
		

Sophie Nash: This is comprised of:
Men who reported being homosexual or bisexual		

Sophie Nash: This is comprised of:
Women who reported being homosexual only		Never tested for HIV

								Unknown

								Total		0		0

						Age group		Under 25 years

								25 years and over

								Unknown

								Total		0		0



						19. Name of the UTLA of the testing service:														0



										Number of Tests		Number of Reactives								Average Number of Tests		Number of Reactives

						Gender		Cis Male												0		0

								Cis Female

								Trans+ Male

								Trans+ Female

								Other

								Unknown

								Total		0		0

						Sexual Orientation		Heterosexual

Suzy Sun: This is comprised of:
Men who reported being heterosexual, or women who reported being heterosexual or bisexual


								

Sophie Nash: This is comprised of:
Any other Black background		MSM

Sophie Nash: This is comprised of:
Men who reported being homosexual or bisexual

								

Sophie Nash: This is comprised of:
White British
Irish
Other White Background		WSW

Sophie Nash: This is comprised of:
Women who reported being homosexual only

								

Sophie Nash: This is comprised of:
Indian
Pakistani
Bangladeshi
Chinese
Any other Asian background		

Sophie Nash: This is comprised of:
White and Asian
White and Black African
White and Black Caribbean
Any other mixed background
Any other ethnic group which has not been previously stated
		

Sophie Nash: This is comprised of:
Any other Black background		

Sophie Nash: This is comprised of:
White British
Irish
Other White Background		

Sophie Nash: This is comprised of:
Indian
Pakistani
Bangladeshi
Chinese
Any other Asian background		

Sophie Nash: This is comprised of:
White and Asian
White and Black African
White and Black Caribbean
Any other mixed background
Any other ethnic group which has not been previously stated
		Unknown

								Total		0		0

						Ethnicity		Black African

								Black Caribbean

								Black Other

Sophie Nash: This is comprised of:
Any other Black background

								

Sophie Nash: High prevalence country where diagnosed HIV prevalence is greater than 1%. A full list of high prevalence countries is found on tab (vii)		White

Sophie Nash: This is comprised of:
White British
Irish
Other White Background

								Asian

Sophie Nash: This is comprised of:
Indian
Pakistani
Bangladeshi
Chinese
Any other Asian background

								Mixed / Other

Sophie Nash: This is comprised of:
White and Asian
White and Black African
White and Black Caribbean
Any other mixed background
Any other ethnic group which has not been previously stated


								

Sophie Nash: High prevalence country where diagnosed HIV prevalence is greater than 1%. A full list of high prevalence countries is found on tab (vii)		

Sophie Nash: The individual could have tested for HIV at any service		Unknown

								Total		0		0

						Country of birth		UK

								High prevalence country

Sophie Nash: High prevalence country where diagnosed HIV prevalence is greater than 1%. A full list of high prevalence countries is found on tab (vii)

								

Sophie Nash: The individual could have tested for HIV at any service		Other 

								Unknown

								Total		0		0

						HIV testing history		Previously tested for HIV

Sophie Nash: The individual could have tested for HIV at any service

								

Suzy Sun: This is comprised of:
Men who reported being heterosexual, or women who reported being heterosexual or bisexual
		

Sophie Nash: This is comprised of:
Men who reported being homosexual or bisexual		

Sophie Nash: This is comprised of:
Women who reported being homosexual only		

Suzy Sun: This is comprised of:
Men who reported being heterosexual, or women who reported being heterosexual or bisexual
		

Sophie Nash: This is comprised of:
Men who reported being homosexual or bisexual		

Sophie Nash: This is comprised of:
Women who reported being homosexual only		Never tested for HIV

								Unknown

								Total		0		0

						Age group		Under 25 years

								25 years and over

								Unknown

								Total		0		0



						20. Name of the UTLA of the testing service:														0



										Number of Tests		Number of Reactives								Average Number of Tests		Number of Reactives

						Gender		Cis Male												0		0

								Cis Female

								Trans+ Male

								Trans+ Female

								Other

								Unknown

								Total		0		0

						Sexual Orientation		Heterosexual

Suzy Sun: This is comprised of:
Men who reported being heterosexual, or women who reported being heterosexual or bisexual


								

Sophie Nash: This is comprised of:
Any other Black background		MSM

Sophie Nash: This is comprised of:
Men who reported being homosexual or bisexual

								

Sophie Nash: This is comprised of:
White British
Irish
Other White Background		WSW

Sophie Nash: This is comprised of:
Women who reported being homosexual only

								

Sophie Nash: This is comprised of:
Indian
Pakistani
Bangladeshi
Chinese
Any other Asian background		

Sophie Nash: This is comprised of:
White and Asian
White and Black African
White and Black Caribbean
Any other mixed background
Any other ethnic group which has not been previously stated
		

Sophie Nash: This is comprised of:
Any other Black background		

Sophie Nash: This is comprised of:
White British
Irish
Other White Background		

Sophie Nash: This is comprised of:
Indian
Pakistani
Bangladeshi
Chinese
Any other Asian background		

Sophie Nash: This is comprised of:
White and Asian
White and Black African
White and Black Caribbean
Any other mixed background
Any other ethnic group which has not been previously stated
		Unknown

								Total		0		0

						Ethnicity		Black African

								Black Caribbean

								Black Other

Sophie Nash: This is comprised of:
Any other Black background

								

Sophie Nash: High prevalence country where diagnosed HIV prevalence is greater than 1%. A full list of high prevalence countries is found on tab (vii)		White

Sophie Nash: This is comprised of:
White British
Irish
Other White Background

								Asian

Sophie Nash: This is comprised of:
Indian
Pakistani
Bangladeshi
Chinese
Any other Asian background

								Mixed / Other

Sophie Nash: This is comprised of:
White and Asian
White and Black African
White and Black Caribbean
Any other mixed background
Any other ethnic group which has not been previously stated


								

Sophie Nash: High prevalence country where diagnosed HIV prevalence is greater than 1%. A full list of high prevalence countries is found on tab (vii)		

Sophie Nash: The individual could have tested for HIV at any service		Unknown

								Total		0		0

						Country of birth		UK												Total tests		Total reactives

								High prevalence country

Sophie Nash: High prevalence country where diagnosed HIV prevalence is greater than 1%. A full list of high prevalence countries is found on tab (vii)		

Sophie Nash: The individual could have tested for HIV at any service												0		0

								Other 

								Unknown

								Total		0		0

						HIV testing history		Previously tested for HIV

Sophie Nash: The individual could have tested for HIV at any service

								

Suzy Sun: This is comprised of:
Men who reported being heterosexual, or women who reported being heterosexual or bisexual
		

Sophie Nash: This is comprised of:
Men who reported being homosexual or bisexual		

Sophie Nash: This is comprised of:
Women who reported being homosexual only		

Suzy Sun: This is comprised of:
Men who reported being heterosexual, or women who reported being heterosexual or bisexual
		

Sophie Nash: This is comprised of:
Men who reported being homosexual or bisexual		

Sophie Nash: This is comprised of:
Women who reported being homosexual only		

Sophie Nash: This is comprised of:
Any other Black background		

Sophie Nash: This is comprised of:
White British
Irish
Other White Background		

Sophie Nash: This is comprised of:
Indian
Pakistani
Bangladeshi
Chinese
Any other Asian background		

Sophie Nash: This is comprised of:
White and Asian
White and Black African
White and Black Caribbean
Any other mixed background
Any other ethnic group which has not been previously stated
		

Sophie Nash: This is comprised of:
Any other Black background		

Sophie Nash: This is comprised of:
White British
Irish
Other White Background		Never tested for HIV

								Unknown

								Total		0		0

						Age group		Under 25 years

								25 years and over

								Unknown

								Total		0		0





















(iii) Overall







						Survey of HIV Testing in Community Settings



						Total number of tests and reactive tests, January - December 2018



						Only complete this table if you are unable to provide data by upper tier local authority (UTLA) of the testing service,  tab (ii) 






										Number of Tests		Number of Reactives

						Gender		Cis Male												Average Number of Tests		Number of Reactives

								Cis Female												0		0

								Trans+ Male

								Trans+ Female

								Other

								Unknown

								Total		0		0

						Sexual Orientation		Heterosexual

Suzy Sun: This is comprised of:
Men who reported being heterosexual, or women who reported being heterosexual or bisexual

								MSM

Sophie Nash: This is comprised of:
Men who reported being homosexual or bisexual

								WSW

Sophie Nash: This is comprised of:
Women who reported being homosexual only

								Unknown

								Total		0		0

						Ethnicity		Black African

								Black Caribbean

								Black Other

Sophie Nash: This is comprised of:
Any other Black background

								White

Sophie Nash: This is comprised of:
White British
Irish
Other White Background

								Asian

Sophie Nash: This is comprised of:
Indian
Pakistani
Bangladeshi
Chinese
Any other Asian background

								Mixed / Other

Sophie Nash: This is comprised of:
White and Asian
White and Black African
White and Black Caribbean
Any other mixed background
Any other ethnic group which has not been previously stated


								Unknown

								Total		0		0

						Country of birth		UK

								High prevalence country

Sophie Nash: High prevalence country where  diagnosed HIV prevalence is greater than 1%. A full list of High prevalence countries are found on tab (iv)

								

Suzy Sun: This is comprised of:
Men who reported being heterosexual, or women who reported being heterosexual or bisexual		

Sophie Nash: This is comprised of:
Men who reported being homosexual or bisexual		

Sophie Nash: This is comprised of:
Women who reported being homosexual only		Other 

								Unknown

								Total		0		0

						HIV testing history		Previously tested for HIV

Sophie Nash: The individual could have tested for HIV at any service

								

Sophie Nash: This is comprised of:
Any other Black background		

Sophie Nash: This is comprised of:
White British
Irish
Other White Background		

Sophie Nash: This is comprised of:
Indian
Pakistani
Bangladeshi
Chinese
Any other Asian background		

Sophie Nash: This is comprised of:
White and Asian
White and Black African
White and Black Caribbean
Any other mixed background
Any other ethnic group which has not been previously stated
		Never tested for HIV

								Unknown

								Total		0		0

						Age group		Under 25 years

								25 years and over

								Unknown

								Total		0		0



















(iv) List of UTLAs







						Survey of HIV Testing in Community Settings



						List of UTLAs

						If you were not able to provide breakdowns by UTLA of service (tab (ii) UTLA), please list the name of UTLAs where your organisation provided testing during January - December 2018. 







						1												Average Number of Tests		Number of Reactives

						2												ERROR:#REF!		ERROR:#REF!

						3

						4

						5

						6

						7

						8

						9

						10

						11

						12

						13

						14

						15

						16

						17

						18

						19

						20























































(v) Reactive tests





						Survey of HIV Testing in Community Settings



						Number of reactive tests by outcome of confirmatory testing and previous positive HIV test,
January - December 2018









						Total number of reactives		0



										Outcome of confirmatory testing

Sophie Nash: A follow up test carried out in medical setting to confirm if a reactive test result is a true positive result

										Confirmed positive		Confirmed negative		Unknown

						Previous positive HIV test

Sophie Nash: The tester self-reports that they have previously tested positive for HIV		Yes

								No 

								Unknown





						IMPORTANT: If you have reported above any reactive results in 2018, please fill in a more detailed survey through the link below. This confidential survey will ask you to provide additional data items about the reactive test, enabling linkage to HIV datasets held at PHE. We will also be able to report back information about subsequent confirmatory diagnoses and linkage to care.







								https://snapsurvey.phe.org.uk/communitytest								   



















https://snapsurvey.phe.org.uk/communitytest

(vi) Other tests







						Survey of HIV Testing in Community Settings



						STI and BBV testing







						 Do you offer testing for the following STIs or BBVs?

						Chlamydia

						Gonorrhoea

						Syphilis

						Hepatitis A

						Hepatitis B

						Hepatitis C

						Other (please specify)









































































































































































































































































































































































(vii) High prev. countries

				List of countries with High HIV prevalence (>1%)



				Countries with high HIV prevalence are classified according to UNAIDS' national-level HIV prevalence data sheet (2017)



				http://aidsinfo.unaids.org/





				Country name		Country code

				Angola		AGO

				Bahamas, The		BHS

				Barbados		BRB

				Belize		BLZ

				Benin		BEN

				Botswana		BWA

				Burundi		BDI

				Cameroon		CMR

				Central African Republic		CAF

				Chad		TCD

				Congo, Democratic Republic of the		COD

				Congo, Republic of the		COG

				Cote d'Ivoire		CIV

				Djibouti		DJI

				Equatorial Guinea		GNQ

				Ethiopia		ETH

				Gabon		GAB

				Gambia, The		GMB

				Ghana		GHA

				Guinea		GIN

				Guinea-Bissau		GNB

				Guyana		GUY

				Haiti		HTI

				Jamaica		JAM

				Kenya		KEN

				Lesotho		LSO

				Liberia		LBR

				Malawi		MWI

				Mali		MLI

				Mozambique		MOZ

				Namibia		NAM

				Nigeria		NGA

				Panama		PAN

				Russian Federation		RUS

				Rwanda		RWA

				Sierra Leone		SLE

				South Africa		ZAF

				South Sudan		SSD

				Suriname		SUR

				Swaziland		SWZ

				Tanzania, United Republic of		TZA

				Thailand		THA

				Togo		TGO

				Trinidad and Tobago		TTO

				Uganda		UGA

				Zambia		ZMB

				Zimbabwe		ZWE





http://aidsinfo.unaids.org/

(EXTRA) Names of UTLAs

		List of Upper Tier Local Authorities

		Barking and Dagenham				Yes

		Barnet				No

		Barnsley				Don't know

		Bath and North East Somerset

		Bedford

		Bexley

		Birmingham

		Blackburn with Darwen

		Blackpool

		Bolton

		Bournemouth

		Bracknell Forest

		Bradford

		Brent

		Brighton and Hove

		Bristol, City of

		Bromley

		Buckinghamshire

		Bury

		Calderdale

		Cambridgeshire

		Camden

		Central Bedfordshire

		Cheshire East

		Cheshire West and Chester

		City of London

		Cornwall

		County Durham

		Coventry

		Croydon

		Cumbria

		Darlington

		Derby

		Derbyshire

		Devon

		Doncaster

		Dorset

		Dudley

		Ealing

		East Riding of Yorkshire

		East Sussex

		Enfield

		Essex

		Gateshead

		Gloucestershire

		Greenwich

		Hackney

		Halton

		Hammersmith and Fulham

		Hampshire

		Haringey

		Harrow

		Hartlepool

		Havering

		Herefordshire, County of

		Hertfordshire

		Hillingdon

		Hounslow

		Isle of Wight

		Isles of Scilly

		Islington

		Kensington and Chelsea

		Kent

		Kingston upon Hull, City of

		Kingston upon Thames

		Kirklees

		Knowsley

		Lambeth

		Lancashire

		Leeds

		Leicester

		Leicestershire

		Lewisham

		Lincolnshire

		Liverpool

		Luton

		Manchester

		Medway

		Merton

		Middlesbrough

		Milton Keynes

		Newcastle upon Tyne

		Newham

		Norfolk

		North East Lincolnshire

		North Lincolnshire

		North Somerset

		North Tyneside

		North Yorkshire

		Northamptonshire

		Northumberland

		Nottingham

		Nottinghamshire

		Oldham

		Oxfordshire

		Peterborough

		Plymouth

		Poole

		Portsmouth

		Reading

		Redbridge

		Redcar and Cleveland

		Richmond upon Thames

		Rochdale

		Rotherham

		Rutland

		Salford

		Sandwell

		Sefton

		Sheffield

		Shropshire

		Slough

		Solihull

		Somerset

		South Gloucestershire

		South Tyneside

		Southampton

		Southend-on-Sea

		Southwark

		St. Helens

		Staffordshire

		Stockport

		Stockton-on-Tees

		Stoke-on-Trent

		Suffolk

		Sunderland

		Surrey

		Sutton

		Swindon

		Tameside

		Telford and Wrekin

		Thurrock

		Torbay

		Tower Hamlets

		Trafford

		Wakefield

		Walsall

		Waltham Forest

		Wandsworth

		Warrington

		Warwickshire

		West Berkshire

		West Sussex

		Westminster

		Wigan

		Wiltshire

		Windsor and Maidenhead

		Wirral

		Wokingham

		Wolverhampton

		Worcestershire

		York

		UNKNOWN
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Regional Learning Coordinator - Application Form.docx








EXPRESSION OF INTEREST FORM – REGIONAL LEARNING COORDINATOR



		

Deadline for applications: Monday 10th June

Interview dates: 17th June-17th July

Please return application forms to england.socialprescribing@nhs.net or contact this address for further details









		Name:



		



		Contact details: 



		



		Region I want to cover: 



		



		[bookmark: _Hlk9500393]Current Role and Responsibilities:

		













Please give your reasons for applying for this associate role below, providing information on skills, knowledge, experience, voluntary activities, training, etc. you believe are relevant to the requirements of the role described in the advert. 



		Statement in Support of Application (you should use no more than 1000 words)
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Regional Learning Coordinator - Summary.pdf


NHS England Summary 2019/20 


The Regional Social Prescribing Learning Coordinator 


1. The purpose of the Regional Social Prescribing Learning Coordinator associate role is 
to facilitate peer support and learning opportunities for social prescribing link 
workers, at both a regional and Integrated Care System (ICS)/Sustainability and 
Transformation Partnership (STP) level, as part of the NHS England personalised care 
programme. This includes: 
 
a. Organising and leading 2 regional learning events and 2 regional webinars for link 


workers. Where possible, you should work in partnership with other agencies and piggy-
back onto other regional events to maximise resources and support available.  
 


b. Facilitating 2 face-to-face informal learning sessions for social prescribing link workers 
within every ICS/STP area across your region. These sessions will bring link workers 
together, support them to develop a coached approach and facilitate peer support.  


 
c. Being a regional point of contact for social prescribing link workers, providing 


information and signposting to social prescribing link workers.  
 
d. Working with regional social prescribing facilitators and host Clinical Commissioning 


Groups (CCGs) to develop a team approach to supporting social prescribing practice 
across the region.  


 
e. Working with NHS England staff and partners to support local system leaders to 


recognise how social prescribing fits within a wider personalised care approach, 
including developing a team approach with the NHS England Regional Personalised 
Care Leads and Personalised Care Demonstrator Site Leads.  


 
2. Key tasks to enable regional learning coordinators to be effective: 


 


a. Facilitate a two-way information flow between NHS England (and other national 
agencies) and local social prescribing link workers, enabling themes and trends to be 
identified, issues and concerns to be fed into national work and success to be 
celebrated. This includes working with the personalised care regional leads, 
demonstrator site leads, staff in regional teams and the national social prescribing 
team.  


b Act carefully on issues such as GDPR, ensuring that contact details for link workers 
and other partners are not given to third parties without permission of the person.  


c Report directly to the host CCG, producing quarterly reports for the host CCG and NHS 
England, which summarise time spent, activities supported and outcomes achieved, 
using the template provided.  


d Attend regular national meetings with the national team and others – to learn together, 
help to co-produce the national support programme and act as a sounding board for 
NHS England.  


e Any other duty which is reasonable for the associate role and agreed with the 
Personalised Care Project Manager at NHS England.  


 







 


3. Summary of funding available, terms and conditions of the programme 


• This is an associate role, not a paid employment 


• The Regional Learning Coordinators will be hosted by a CCG in their region, working in 
partnership with NHS England.  The Regional Learning Coordinator will be accountable 
to the host CCG and NHS England.  


• Funding per region is available @£500 per day fulfil this associate role within 2019/20, 
between August 2019 and March 2020 (eight months in total).  


• There will be £2,700 per region for travel expenses. In addition, NHS England will hold a 
regional events budget of £400 per session for 2019/20 and a regional CCG host fee, to 
be negotiated separately.  


• Below is a breakdown of the number of days available per region, based on the number 
of ICS/STP areas within the region: 


 Total Days  
Indicative days 
per month 


Indicative days 
per week 


London 50 6 1.5 


South East 60 8 2 


South West 70 9 2 


North East & Yorkshire 50 6 1.5 


North West 40 5 1 


East 50 6 1.5 


Midlands 120 15 3.5 
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Regional Learning Coordinator - Request for Expressions of Interest 


NHS England/NHS Improvement and their Clinical Commissioning Group (CCG) partners are seeking expressions of 
interest for Regional Learning Coordinator associates in each NHS region (London, South East, South West, North 
East and Yorkshire, North West, East, and Midlands).  These associate roles will facilitate learning opportunities for 
social prescribing link workers at both a regional level and Integrated Care System (ICS)/ Sustainability and 
Transformation Partnership (STP) level.    


 


 
 


The Regional Learning Coordinators will be hosted by a CCG within their region and supported nationally by NHS 


England.  As these are associate roles, Coordinators will work from home and undertake regular travel across their 


regions, to facilitate regular learning events for social prescribing link workers.  


Deliverables:  
Each Regional Learning Coordinator will provide learning opportunities for social prescribing link workers across their 
region by: 


• Organising a minimum of 2 regional learning events, in partnership with NHS England and other partners, 
including bringing in specialist trainers 


• Facilitating a minimum of 2 informal peer support/ learning sessions for link workers in each of the ICS/STP 
areas within your region 


• Facilitating peer support through 2 regional webinars for link workers 


• Linking with other partners in regions, encouraging them to support link workers and invest in link worker 
learning 


 
Why these associate roles are needed? 
As part of the NHS Long-Term Plan, social prescribing link workers are currently being recruited to multi-disciplinary 


teams within Primary Care Networks across England.  Over 1,000 trained social prescribing link workers will be in 


place by the end of 2020/21 rising further by 2023/24, with the aim that over 900,000 people are able to be referred 


to social prescribing schemes by then.  Social prescribing link workers connect people to community groups and 


services.  They are based in GP practices, take referrals from local agencies and support people on ‘what matters to 


them’, creating tailored plans and introducing people to groups, especially where people struggle to make their own 


connections.  Social prescribing is part of a commitment to make personalised care business as usual across the 


health and care system.  Personalised care means people have choice and control over the way their care is planned 


and delivered, based on ‘what matters’ to them and their individual strengths and needs.  


 
Who should be interested in these associate roles?  
We are looking for individuals with experience of providing, managing or developing social prescribing services, 
ideally with experience of delivering training to link workers or staff in similar roles.  To be successful in this associate 
role, you must have a passion and commitment to social prescribing, community-based support and helping people 
to learn and develop.  Excellent training, facilitation and teamwork skills are essential, as is the ability to build and 
foster relationships with key partners across the region.  You will support link workers to cope with the challenges of 
their roles and help them to connect with each other, for peer support.  You will play a key role in equipping link 
workers with the skills and confidence to succeed in their roles, by providing quality learning opportunities.  


 


Deadline for applications: Monday 10th June 
Interview dates: 17th June-17th July  
Please return application forms to: england.socialprescribing@nhs.net  or contact this address for further details 


How will it work? 


These are associate roles, providing a 


learning development service to the 


NHS over a period of 8 months, from 


August 2019 to March 2020. There is a 


daily fee of £500 per day, plus 


expenses, for a total number of days 


depending on the region (see table) 



mailto:england.socialprescribing@nhs.net
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Musculoskeletal Health- A Life Course Approach: Five Year Forward Prevention Plan Webinar launch 20th June 2019

		From

		Wasima Nazmin

		To

		Wasima Nazmin; 'paul.ogden@local.gov.uk'; 'rachel.cullum@adph.org.uk'; 'Anna.dixon@agebetter.org.uk'; 'Sarah.Ruane@sportengland.org'; 'information@nesta.org.uk'; 'naheed.rana@nhs.net'; 'S.Hamilton@nos.org.uk'; 'Tom.Gentry@ageuk.org.uk'; Daniel MacIntyre; 't.loftis@arthritisresearchuk.org'; 'L.O'Toole@arthritisresearchuk.org'; 'Kevin.Fenton@southwark.gov.uk'; 'sbrown@arma.uk.net'; 'andrewwalton@connecthealth.co.uk'; 'agile.vicechair@gmail.com'; 'sarah.burlinson@nhs.net'; 'Sean.Russell@wmca.org.uk'; 'ambra.caruso@nhs.net'; 'Michael.Hurley@sgul.kingston.ac.uk'; Justine Fitzpatrick; 'M.Ly@arthrititisrearchuk.org'; 'oldridgel@bhf.org.uk'; Athena Chown; 'jem@rashbass.org'; 'jrobinson@nuffieldfoundation.org'; 'chris.Roebuck@nhs.net'; 'Sarah.Deeny@health.org.uk'; 'louise.smith@norfolk.gov.uk'; 'Angela.white@coventry.gov.uk'; 'Sarah.Worbey@sportengland.org'; 'kwb@mrc.soton.ac.uk'; 'r.wilkie@keele.ac.uk'; 'g.m.peat@keele.ac.uk'; 'carol.jagger@newcastle.ac.uk'; 'Sarada.Chunduri-Shoesmith@nice.org.uk'; 'Finbarr.Martin@gstt.nhs.uk'; 'hamiltonc@who.int'; 'H.Arden@nos.org.uk'; 'h.e.foster@newcastle.ac.uk'; 'A.Lowe@shu.ac.uk'; 'Katie.Wood@arup.com'; 'P.W.Sanderson@lboro.ac.uk'; 'M.J.Fray@lboro.ac.uk'; 'Anthony.Woolf@btopenworld.com'; 'Rachel.Clark@theros.org.uk'; 'Karin.Orman@cot.co.uk'; 'LA@scpod.org'; 'newtonr@csp.org.uk'; 'HinksR@csp.org.uk'; Nuzhat Ali; 'Matthew@iosteopathy.org'; 'sally@nass.co.uk'; 'peter@mrkay.co.uk'; Clare Perkins; 'elizabeth.wade1@nhs.net'; 'JULIE.STENLAKE@DWP.GSI.GOV.UK'; 'sarah.marsh5@nhs.net'; 'richard.cienciala@dhsc.gov.uk'; 'Michael.Paton@hse.gov.uk'; Magdalene Mbanefo-Obi; 'Helen.Corkery@dft.gov.uk'; 'ALEX.FLEMING@DWP.GSI.GOV.UK'; 'simon.reeve@dh.gsi.gov.uk'; 'Paul.Hamblin@nationalparksengland.org.uk'; 'Hannah.Stout@dh.gsi.gov.uk'; 'ailsa.mcginty@dhsc.gov.uk'; 'Neil.Langridge@SouthernHealth.nhs.uk'; 'k.nwaka@nhs.net'; 'ollie.andrews@nhs.net'; DList - HI - P&P Division; 'CAugst@macmillan.org.uk'; Dominic Gallagher

		Recipients

		Wasima.Nazmin@phe.gov.uk; paul.ogden@local.gov.uk; rachel.cullum@adph.org.uk; Anna.dixon@agebetter.org.uk; Sarah.Ruane@sportengland.org; information@nesta.org.uk; naheed.rana@nhs.net; S.Hamilton@nos.org.uk; Tom.Gentry@ageuk.org.uk; Daniel.MacIntyre@phe.gov.uk; t.loftis@arthritisresearchuk.org; L.O'Toole@arthritisresearchuk.org; Kevin.Fenton@southwark.gov.uk; sbrown@arma.uk.net; andrewwalton@connecthealth.co.uk; agile.vicechair@gmail.com; sarah.burlinson@nhs.net; Sean.Russell@wmca.org.uk; ambra.caruso@nhs.net; Michael.Hurley@sgul.kingston.ac.uk; Justine.Fitzpatrick@phe.gov.uk; M.Ly@arthrititisrearchuk.org; oldridgel@bhf.org.uk; Athena.Chown@phe.gov.uk; jem@rashbass.org; jrobinson@nuffieldfoundation.org; chris.Roebuck@nhs.net; Sarah.Deeny@health.org.uk; louise.smith@norfolk.gov.uk; Angela.white@coventry.gov.uk; Sarah.Worbey@sportengland.org; kwb@mrc.soton.ac.uk; r.wilkie@keele.ac.uk; g.m.peat@keele.ac.uk; carol.jagger@newcastle.ac.uk; Sarada.Chunduri-Shoesmith@nice.org.uk; Finbarr.Martin@gstt.nhs.uk; hamiltonc@who.int; H.Arden@nos.org.uk; h.e.foster@newcastle.ac.uk; A.Lowe@shu.ac.uk; Katie.Wood@arup.com; P.W.Sanderson@lboro.ac.uk; M.J.Fray@lboro.ac.uk; Anthony.Woolf@btopenworld.com; Rachel.Clark@theros.org.uk; Karin.Orman@cot.co.uk; LA@scpod.org; newtonr@csp.org.uk; HinksR@csp.org.uk; Nuzhat.Ali@phe.gov.uk; Matthew@iosteopathy.org; sally@nass.co.uk; peter@mrkay.co.uk; Clare.Perkins@phe.gov.uk; elizabeth.wade1@nhs.net; JULIE.STENLAKE@DWP.GSI.GOV.UK; sarah.marsh5@nhs.net; richard.cienciala@dhsc.gov.uk; Michael.Paton@hse.gov.uk; Magdalene.Mbanefo-Obi@phe.gov.uk; Helen.Corkery@dft.gov.uk; ALEX.FLEMING@DWP.GSI.GOV.UK; simon.reeve@dh.gsi.gov.uk; Paul.Hamblin@nationalparksengland.org.uk; Hannah.Stout@dh.gsi.gov.uk; ailsa.mcginty@dhsc.gov.uk; Neil.Langridge@SouthernHealth.nhs.uk; k.nwaka@nhs.net; ollie.andrews@nhs.net; HIProgrammesandPriorities@phe.gov.uk; CAugst@macmillan.org.uk; Dominic.Gallagher@phe.gov.uk



 



.........................................................................................................................................



à Join Skype Meeting      



Trouble Joining? Try Skype Web App 



Join by phone



 



+44 208 495 3300,,542500# (Dial this number from a normal phone if you cannot join from a Skype for Business device or cannot use the web app from outside PHE)                              English (United Kingdom) 



VoIP Ext 53300,,542500# (Dial this number from a normal phone if you cannot join from a Skype for Business device or cannot use the web app from outside PHE)                              English (United Kingdom)  



 



Find a local number 



 



Conference ID: 542500



Forgot your dial-in PIN? |Help  |Legal  



 



 



Non-PHE attendees: You can also join via Skype even if you do not have Skype installed. Simply click the "Join Skype Meeting" hyperlink above to join via the PHE Skype Web App. 



 



To join this meeting from a: PHE Polycom room system, dial the conference ID above; Non-PHE videoconference unit, dial the conference ID above, followed by "@video.phe.gov.uk" e.g. 123456@video.phe.gov.uk; Alternatively, use the format: video.phe.gov.uk##123456 



[!OC([1033])!]
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MSK Health Launch Webinar agenda 7.05.19.docx

[image: cid:image001.png@01CFEF69.68819100]









Musculoskeletal Health- A Life Course Approach: Five Year Forward Prevention Plan 





20th June 2019, 11.00 – 12.00
PHE, 133 – 155 Wellington House, London, SE1 8UG





Purpose:  To launch the MSK health and wellbeing whole system 5 year prevention plan,  associated strategic resources and an opportunity to contribute to the implementation.


			Time


			Agenda Items                                                                Speaker





			


11.00


			


Welcome and introduction to the webinar 





			Ms. Nuzhat Ali


National Lead MSK Health and Wellbeing


[bookmark: _GoBack]





			


11.10 





			


Raising ambition to improve the MSK health of the population 


			


Prof. John Newton


Director of Health Improvement, PHE








			





11.20


			


System partners working in collaboration towards prevention, early detection and better outcomes for people with an MSK condition








			


Dr. Liam O’Neil CEO, Versus Arthritis








			


11.30





			


MSK health: NHS plan 10 year plan and prevention 


			Prof. Peter Kay 


National Clinical Director MSK Health at NHSE/I











			11.40 


			Open to questions and feedback 


			Audience
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