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	Topics in this Issue
· Living Well 
· Mental Health
· Sexual Health
· Health Checks and CVD
· Ageing Well
· Data & Documents and General Information          



	


PHE Health and Wellbeing Monthly Update

Issue No 50, February 2020

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 we have anything that needs to be shared urgently, we will circulate as soon as possible.
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                        H&WB Team Lead: Nicola Corrigan


	
Health Matters 
The latest edition of Health Matters focusses on physical activity and the prevention and management of long term health conditions.
One in 3 adults in England live with a long-term health condition, and they are twice as likely to be among the least physically active. This edition of Health Matters details:
· the health benefits of physical activity
· the wider role and benefits of physical activity
· the scale of physical inactivity
· the barriers to physical activity for those with long-term conditions
· resources, programmes and campaigns for the public
· initiatives and training for healthcare professionals
To read an abridged version of the full content, visit this Health Matters blog.
Infographics
Health Matters has produced a suite of infographics that captures research, data and reports about physical activity in bold visualisations.
Download infographics here

Case studies: examples of managing health conditions with physical activity
Active Hospitals
This case study focusses on an NHS pilot undertaken at Oxford University Hospitals. This feasibility and acceptability pilot explores integrating physical activity interventions in a secondary care setting. Read the full case study here
ParkRun Practice
The ParkRun practice initiative enables GPs and practice staff to socially prescribe physical activity by referring patients to take part in a parkrun. In this case study for Health Matters, there are practical examples of how to participate in the ParkRun practice programme. Read the full case study here
Ramblers Walking for Health
Walking for Health is an England-wide network of schemes that carry out free, regular, short group-walks that are open to all. This case study looks at a programme mainly targeting older people and those with long-term health conditions, which improves and maintains the health and wellbeing of people who may be currently inactive and who need support to remain physically active. Read the full case study here




	[bookmark: _Mental_Health][image: ]       Mental Health
                H&WB Team Lead: Laura Hodgson


	
Health Matters: Smoking and Mental Health
A new edition of Health Matters focuses on smoking among the population of people living with a broad range of mental health conditions, ranging from low mood and common conditions such as depression and anxiety, to more severe conditions such as schizophrenia and bipolar disorder.


	
Health guidance and advice for flooding
Storm Ciara and Storm Dennis have impacted many parts of the country. PHE’s Flooding: health guidance and advice collection provides useful resources for people living through a flood and also for frontline responders. The collection includes ‘how to clean your home safely’ and advice on mental health following floods.


	
Guidance on Evaluating Digital Health Products
PHE’s Digital and Research, Translation and Innovation teams have launched a new service to help those commissioning or developing digital health products to evaluate the product’s effectiveness, and to demonstrate their impact, cost-effectiveness, and benefit to public health. The service has two parts:
· First, practical guidance on evaluating digital health products takes you through the whole process of conducting an evaluation. One reader said, “As a founder of a digital health company if I absorb 70–80% of what is here, I’d have a really good foundation for evaluation.” Please fill out our feedback form and get in touch at evaluation@phe.gov.uk.
· Second, there are facilitated workshops to learn essential evaluation techniques offered by Rachel Clark, Head of Evidence and Evaluation, and her team. If you are interested in participating or learning more, please email evaluation@phe.gov.uk.


	
Physical Ill-health and Cardiovascular Disease Prevention in People with Severe Mental Illness
NHS RightCare has developed a toolkit for physical ill-health and Cardiovascular Disease (CVD) prevention in people with severe mental illness (SMI). The toolkit defines the core components of an optimal service for people with SMI who are at risk of developing CVD. The toolkit has been developed in collaboration with Public Health England, NHS England’s National Clinical Director for Cardiovascular Disease Prevention, the British Heart Foundation, MIND, Rethink Mental Illness, University College London, and the National Institute for Health and Care Excellence (NICE). It provides a national case for change and a set of resources to support local health systems concentrate their improvement efforts where there is greatest opportunity to address variation and improve population health. The toolkit can be accessed here.



	
Mental Health Reports, Resources and Research
· The Department of Health and Social Care has published Evidence scope: loneliness and social work. This evidence scope was commissioned by the Chief Social Worker for Adults to look at the role of social workers in preventing and reducing loneliness and isolation.
 
· The Children’s Commissioner has published The state of children’s mental health services. This third annual briefing sets out the provision of Children and Young People’s Mental Health Services. It also looks ahead to assess whether current Government plans go far enough to meet demand. This year’s briefing shows that while the NHS has made tangible progress in the provision of mental health services for children, the current system is still far away from adequately meeting the needs of all of the estimated 12.8% of children in England with mental health problems.
 
· Healthwatch has published Young people’s mental health & wellbeing research. This report sets out more than 20,000 young people’s views about their experiences of mental health support. The key findings suggest young people would like their mental health support to include: better education and communication; more options for treatment and personalised care; and opportunities for peer support with others who have a mental health condition.
 
· The Local Government Agency has published Building resilience: how local partnerships are supporting children and young people's mental health and emotional wellbeing. This report sets out the findings of research looking at how local government and its partners can work most effectively together to deliver a coherent and joined-up offer of support for children and young people’s mental health.
 
· The Mental Health Foundation has published Tackling social inequalities to reduce mental health problems: how everyone can flourish equally. This report describes the extent of inequalities that contribute to poor mental health in the UK today. It makes a case for why addressing inequalities can help to reduce the prevalence of mental health problems and makes a strong call for cross-sectoral action on mental health. The report concludes with proposed actions to address mental health inequalities.
 
· The Centre for Mental Health’s Commission for Equality in Mental Health Commission has published Briefing 1: Determinants of mental health.  This briefing finds that mental health inequalities are closely linked to wider injustices in society. It explores actions that can be taken to reduce mental health inequalities, from communities and local services to national policies.
· Shining a light on risk and protective factors: young people's experiences: This evidence briefing from the HeadStart Learning Team highlights the variation that we can see in the types and extent of support
 (e.g. from professionals, school staff, friends and family) that young people have in relation to problems and difficult situations in life. The briefing draws on interviews conducted with young people across the HeadStart partnerships. 
·  The Royal College of Psychiatrists has published Technology use and the mental health of children and young people.  This report explores the use of technology among children and young people and its impact on mental health.  It also provides practical guidance and makes recommendations, including a number aimed at government and technology companies.
· The Anna Freud Centre has launched an online survey for young people up to the age of 25 on LGBTQI+ Youth Mental Health which is available here.
· All schools & colleges can use the Anna Freud Centre's new CARE animation & accompanying guidance notes & poster on a staff training day, in a staff briefing or team meeting, & can send it as a staff bulletin. These resources will help support pupils’ mental health.
 


	
National Mental Health Intelligence Network Profiling Tools
The National Mental Health Intelligence Network (NMHIN) has been conducting further developments on their suite of mental health profiling tools. Click on the links below to access the updates: 

· Common Mental Health Disorders
· Crisis Care
· Mental Health and Wellbeing JSNA Profile
· Severe Mental Illness
· Suicide Prevention Profile

To receive updates directly from NMHIN visit the PHE subscriptions page and select ‘Mental Health Dementia and Neurology’.


	
Dates for your diary
· 5 March 2020, University Mental Health Day
· 17 March 2020, 08:30-16:30, Mental Health: Supporting NHS Workforce Resilience Conference and Exhibition, Bridgewater Hall, Manchester. To book your place click here. NB: There is a cost to attend this event.
· 8 March 2020, My Whole Self Day
· 20 March,  International Day of Happiness 
· 4 May 2020, 09:00-17:00, Improving Mental Health Support for Asylum Seekers and Refugees, London. To book your place click here. NB: There is a cost to attend this event. 
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LGBT e-learning
Details of a recent e-learning package released by Royal College of General Practitioners can be found here.
◾  Inequality in healthcare provision: the current state of LGBT health
◾  Creating an inclusive primary care environment
◾  Mental health and suicide prevention
◾  Screening issues in the LGBT population
◾  The older LGBT Patient
◾ Sexual and reproductive needs of the LGBT community

	
Drug Safety Update – Nexplanon
Amended advice on the insertion site for Nexplanon contraceptive implants following concerns regarding reports of neurovascular injury and implants migrating to the vasculature (including the pulmonary artery) – see here. The Faculty of Sexual and Reproductive Health Clinical Effectiveness Unit statement is here. 


	
DfE launch free period products for all schools and colleges
DfE has just launched a new scheme to provide free period products for all schools and colleges. The guidance which explains how the products can be ordered and how to access and implement the scheme effectively. There is a wide range of products available for schools and colleges to select from, including sustainable and eco-friendly products. Once products are delivered, it will be up to school and college leaders to decide how they make products available to learners, in such a way that maximises support and minimises stigma. More information about the scheme can be found here. 



	
Teenage pregnancy data release - 4 March
The Office of National Statistics will be publishing the 2018 conception data on Wednesday 4 March.


	[bookmark: _Hlk33531353]
PHE Reproductive Health, Sexual Health and HIV Innovation Fund
[bookmark: _Hlk16674451]The 12 winners of this year’s RHSHHIV innovation fund were drawn from a variety of national and regional organisations. This is the first year of the newly expanded fund – not just focussing on HIV prevention, we are also supporting projects that offer new and innovative ways of improving Reproductive Health and Sexual Health as well as tackling HIV in the communities most affected across England. We accept proposals from voluntary sector and other non-profit organisations to deliver projects of up to 12 months’ duration, with measurable outcomes and the potential to be replicated and scaled by others. Find out more about this year’s successful projects in the attachment.
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CVD Prevention and Detection within HCV Event 

When: Monday 16th March 12.30 – 4.30pm (Lunch will not be provided, feel free to bring your own!) 

Where: Hull University - Byron Room, Canham Turner building, , Hull University, Cottingham Road, Hull book via Eventbrite

Because people with a learning disability or serious mental illness experience significantly poorer health outcomes than the rest of the population, we will be focussing our conversations initially on how we support this population group, but it can be broadened to other groups such as those living with Dementia.  

Who should attend? If your work involves reducing health inequalities, supporting healthier communities and places, commissioning or providing services to support healthy living, especially for people with a learning disability or severe mental illness, then this event is for you. 

Among the people who we would like to attend are: 
 
•	health trainers, 
•	social prescribers, 
•	community health champions, 
•	community groups providing health improvement projects, 
•	community development workers, 
•	social care staff, 
•	clinical specialists dealing with cardiology, mental health, learning disability, community pharmacy, 
•	supported housing, 
•	GPs and Practice nurses, 
•	commissioners and providers of health improvement services, 
•	organisations providing support to people with severe mental illness or learning disability. 
•	Food/physical activity/healthy weight/tobacco/learning disability/mental health partnerships.

For further information about the event, contact Karen Pearson, Public Health England karen.pearson@phe.gov.uk



	[bookmark: _Hlk33531462]
New hypertension prevalence model
National Cardiovascular Intelligence Network has published their new hypertension prevalence model. Key messages document and supporting excel spreadsheet can be viewed here:
https://www.gov.uk/government/publications/hypertension-prevalence-estimates-for-local-populations


	

	
[bookmark: _Hlk33531473]Year 2 of the Community Pharmacy Contractual Framework - 2020/21
Department of Health and Social Care (DHSC), NHS England and NHS Improvement, and the Pharmaceutical Services Negotiating Committee have announced the details for year two of the Community Pharmacy Contractual Framework in an open letter https://www.gov.uk/government/publications/community-pharmacy-contractual-framework-2019-to-2024/year-2-detail. 

Key elements of Year 2 of the deal include:

· Introducing an NHS Discharge Medicines Service for patients being discharged from hospital, as a new essential service.
· Commissioning a Hepatitis C testing service, with community pharmacies referring those people found with positive antibodies into a local treatment service.
· Introducing NHS Community Pharmacist Consultation Scheme (CPCS) referrals for urgent medicines supply from NHS 111 Online.
· Introducing, subject to the success of the pilot, referral of minor illness from GP surgeries, as part of the NHS CPCS.
· Committing to exploring the commissioning of NHS travel vaccinations within the CPCF. This service could be introduced before the end of 2020/21.
· Enabling the use of hub and spoke dispensing to improve efficiencies and enabling better use of the skill mix in pharmacy teams in order that the clinical skills of pharmacists can be better used to help patients.
· Changing the terms of service for all pharmacies providing NHS pharmaceutical services – including the requirement to be a Healthy Living Pharmacy level 1.
· Increasing the transitional payment for contractors to ready themselves for their changing role.
· Progressing discussions on, and implementation of, reforms to reimbursement.

For further information please review the agreement letter, see the DHSC press release 

https://www.gov.uk/government/news/new-pharmacy-referral-service-to-help-patients-avoid-hospital-readmission, or direct any questions to england.communitypharmacy@nhs.net.
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[bookmark: _Hlk33531492]Older Adults’ NHS and Social Care Return on Investment tool final report
PHE published an Older Adults’ NHS and Social Care Return on Investment tool. The publication provides return on investment resources to help local commissioners in designing and implementing services to support older adults.
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Health & Wellbeing Awards 2020 is now open for entries. 
There are seven categories representing the breadth and reach of public health projects and programmes:
                      
· Arts & Health
· Children & Young People 
· Community Health Development
· Health & Wellbeing in Workplaces
· Healthier Lifestyles
· Health on the High Street 
· Public Mental Health & Wellbeing

Entering will provide your team and organisation with the chance to gain formal recognition for its contribution to public health. 

Category winners are considered for the prestigious Public Health Minister’s Award, while all finalists are considered for two special commendations given by Public Health England. 

The finalists will be announced in June, and the winners will be revealed at the RSPH Awards 2020 gala evening which will be held on 22 October 2020 at the East Wintergarden in London. 

To enter, you first need to request an application pack which contains the application form and guidance notes.
The deadline for returning your completed application form and all supporting evidence is 5pm on Thursday 23 April 2020.


	[bookmark: _Hlk33531563]Swim England Water Wellbeing Info

See attached slides for info on Monitoring and Evaluation. 


Aquatic Activity for Health course info. 



Link for latest webinars https://asa.formstack.com/forms/webinars_signup

Environment toolkit



	[bookmark: _Hlk33531581]£2.1m programme for partnerships developing collaborative communities


The Health Foundation has launched an exciting new £2.1m programme for partnerships developing collaborative communities where people, families, health care professionals and researchers work together to improve health care.
The Common Ambition programme will support up to five ambitious teams across the UK to work towards a shared aim: to build sustainable change across health care through collaboration between those who use services and those who deliver them.

The Health Foundation are inviting partnerships between the voluntary and community sector and the NHS to apply for our programme and are offering funding of £300,000 to £500,000 for two to three years.
The programme is now open for expressions of interest and will close at 13:00 on 20 March 2020.
Find out more via below link: 
https://www.health.org.uk/news-and-comment/news/opportunity-improve-health-care-through-collaborative-communities 


	Job Vacancy : Project Manager - Healthy Communities 
An exciting opportunity has arisen for an experienced and highly motivated person to join the WY&H Cancer Alliance, to lead the delivery of an Alliance wide project to maximise the uptake of health improvement programmes across WY&H to improve health outcomes.

Please follow the link below for further details: 

https://www.jobs.nhs.uk/xi/vacancy/?vac_ref=915971510
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RH, SH, HIV Innovation Fund 2020 Winners 
 
 


Regional  
 
Real CHEMistry (London)  
London Friend 
A programme of weekend workshops and online resources to support MSM experiencing difficulties 
with chemsex. The programme is designed to help MSM navigate chem-free living, relationships, 
and sober sex, particularly as they move-on option from drug treatment services. 
 
Casting the Net: Improving sexual and reproductive health outcomes for women sex working 
online (Greater Manchester) 
Manchester Action on Street Health 
Piloting a Netreach service to support women negotiating sex work online in Greater Manchester 
using a gender and trauma informed approach. Codesigned by service users, Netreach will connect 
with women through websites and chat apps to understand sexual health and reproductive health 
needs among this hidden population while signposting and supporting them to access appropriate 
services.  
 
PAT (London)  
Positive East 
Development of a sexual health chat bot “Pat” utilising innovative chat bot technology to answer 
basic reproductive health, sexual health and HIV questions and provide sign posting to services. PAT 
will also be enhanced to support future appointments, test kit ordering and include a triage function 
risk calculator.   
 
Outside the Box (London)  
National Children’s Bureau  
Working with Haringey Council to enhance and expand the reproductive health and sexual health 
modules of ‘Outside the Box’, an evidence-based personal development programme designed for 
targeted small group work with young people. The project will also launch a digital ‘Community of 
Practice’ tool to facilitate peer support for practitioners.  
 
Long Time No Syphilis, Phase II (London) 
The Love Tank CIC 
Phase II development of the first community-developed syphilis program Long Time No Syphilis 
(LTNS). Modelled on existing PrEP peer-education, LTNS aims to address Syphilis knowledge gaps 
among populations at risk and frontline staff in the community. Phase II will offer development of 
targeted interventions and training to frontline workers informed by Phase I learnings.   
 
Welcome to Brook (Manchester, Liverpool & Dudley) 
Brook 
Developing a digital tool to triage young people, prioritising the most vulnerable for sexual health 
and reproductive health care, and encouraging self-care by providing a tailored package of advice 
and information. The tool aims to support young people to make contraceptive decisions, increase 
knowledge, awareness and understanding of STIs, HIV and pregnancy choices – as well as wider 
lifestyle factors and risk-taking behaviour.  


 
 



http://londonfriend.org.uk/

http://www.mash.org.uk/

https://www.positiveeast.org.uk/

https://www.ncb.org.uk/

http://thelovetank.info/

https://www.brook.org.uk/





National 
 
Their Story, Your Choice  
Terrence Higgins Trust 
A film bringing together interactive technology and people-led storytelling to explore issues around 
HIV prevention and stigma with a focus on reaching BAME MSM and non-identifying gay men/MSM 
in the BAME community. THT will work with BAME MSM to create the interactive digital storyline, 
using actors to portray facts, characters, relationships and lived experiences. 
 
Me. Him. Us. - more to safer sex  
LGBT HERO 
A set of online interventions developed in partnership with Black MSM with a combined focus on 
mental health and wellbeing and increasing awareness of all the available methods to prevent HIV 
and STIs.  
 
Building trauma-informed responses in supporting sexual and reproductive health: a Community 
of Practice approach   
Research in Practice   
A national project to improve sexual and reproductive health support to birth parents who have had 
children removed from their care through public family law proceedings. It will provide the first 
national overview of existing, specialist services and innovations in supporting improved sexual and 
reproductive health provision for this population in the context of developmental and relational 
trauma, stigma and complicated grief. It will also launch an online Community of Practice and open 
access resource repository for practitioners in this field.  
 
Tell Me About It: HIV Conversations in the Community 
NAM  
A podcast series featuring conversations between HIV experts and everyday people to challenge, in a 
scientifically accurate way, commonly held assumptions around topics such as fear of transmission, 
expectations of ill-health, starting a family, disclosing to potential sexual partners, PrEP and U=U.  
 
Healthy Relationships and Makaton  
Body Positive Cheshire and North Wales 
Working with the Makaton Charity to develop and provide contemporary signs and symbols in 
Makaton for people with learning disabilities and their carers that can be used to provide training 
and advice in sexual health, reproductive health and HIV.  
 
Promoting the sexual and reproductive health of expectant and new parents  
Institute of Health Visiting 
Upskilling the health visitor workforce to provide timely advice on sexual and reproductive health to 
expectant and new parents. The project will utilise existing relationships with expectant and new 
parent groups and Health Visitors to codevelop an evidence-based toolkit of resources to support 
the health promotion practice of health visitors to ensure accessibility and increase knowledge, 
awareness and understanding of SRH within the practice. 



https://www.tht.org.uk/our-work/community-projects/their-story-your-choice

https://www.lgbthero.org.uk/

https://www.rip.org.uk/

https://www.aidsmap.com/

https://www.bpcnw.co.uk/

https://ihv.org.uk/
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Health Model Evaluation

Swim England Health and Wellbeing Team



Swim England Insight Team

June 2019

Please login using your full name
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Key Considerations

The purpose of this project is to create a sustainable health and wellbeing delivery model which encourages people at risk / with long term health conditions (LTHCs) to participate in swimming and wider aquatic activity



It is essential that we collect data as part of this process: 

To help show the impact that aquatic activity has on people at risk / living with LTHCs

To secure funding to support the sustainability of this type of activity



It is in our best interest not to negatively impact the customer journey



Evaluation should be considered alongside existing data collection processes
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Data Collection











3



Lessons Learnt Conversations 

AIM

To understand the views of leisure operators on various facets of the model 

(i.e., model of delivery, costs and funding, recruitment and marketing methods, data collection and monitoring, partnership working, wider impact, etc)



HOW

Monthly meetings with the Swim England Health and Wellbeing team
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Numbers Tracker

AIM

To show monthly changes to participation in swimming and wider aquatic activity 



HOW

Sites to track numbers using the revised template and submit to the Swim England Health and Wellbeing team 
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Participant Survey

AIM 

To measure the impact of aquatic activity, understand participants’ satisfaction with the sessions that they have been attending and track changes in their levels of activity, health and wellbeing 



HOW 

Participants will be asked to complete a survey at 0, 3, 6 and 12 months



It is important that participant data is shared with Swim England before or as close to the first of their respective sessions as possible 
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Participant Survey 

PARTICIPANT CONSENT 

Participant consent must be captured before sharing data with Swim England



ONLINE FORM

Share participant data with Swim England using the online form 



SURVEY DISTRIBUTION 

Swim England will send participants a standardised email with a link to the survey at 0, 3, 6 and 12 months
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Creating Positive Aquatic Customer Experiences – Workshop Feedback

AIM

To understand satisfaction of attendees to ensure that the workshop is fit for purpose to improve swim knowledge and confidence 



HOW

A post-workshop survey will be shared with attendees using email addresses collected on the sign in sheet 
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Staff / volunteers – attending Arthritis Research UK’s Peer Support training (not all sites)

AIM

To understand the impact of the training on the skills, knowledge and confidence of attendees

To know how to improve the training offered



HOW?

Survey to be shared with all training attendees post training session

To be distributed to staff directly by Arthritis Research UK

Capture views of leisure operators re: impact of training and volunteer roles through monthly conversations

Arthritis Research UK to track number of people trained
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Level 3 Aquatic Activity for 
Health 
 


Qualification Topics 


There are 7 topics within this qualification. The titles are as follows: 
The qualification will cover the below information over a 2 day 
course. 


1. Knowledge of key aquatic skills 
2. Understand the principles of aquatic based exercise 
3. Understand the use of aquatic based referral exercises. 
4. Supporting behaviour change 
5. Be able to instruct aquatic based referral exercises 
6. Understand the contraindications of aquatic based exercises 


to the participant 
7. Know about future opportunities for participants to improve 


their health and fitness 
 


Structure 
This qualification is 2 days’ of face to face delivery. The total guided 
hours are 20.   


Pre requisite 


All Learners must also hold one of the following qualifications 
Level 3 Gym referral qualification, Level 3 Exercise referral 
qualification 
Or ATACP Foundation programme in Aquatic Physiotherapy and be 
a Member of the Health Care and Professionals Council (HCPC) or 
have a Chartered Society of Physiotherapy number 
 
Experience of working with exercise referral participants.  


All Learners must be at least 18 years of age at the point of 
registration of this qualification.  
Learners are also required to complete a set of pre learning 
questions prior to the course to be discussed on the course.  
 


Cost £329 to include delivery manual/resource 


How to book 
www.theiosonline.com  
The closing date for bookings will be 2 weeks prior to the start date 
of the course.  


Minimum Numbers 8 learners. 


Maximum Numbers 
Due to the nature of the delivery plan and practical sessions, 
learner numbers must not exceed 12. 


Resources As detailed on IOS web folio 


 
 







 


 
SAMPLE Time and facilites needed for delivery of Aquatic Activity for Health 
qualification  
 
Based on 12 Learners 
Day 1 = 9 - 5 


AM 


Registration and course outline. 
Health conditions review. 
Water properties – physiological effects of aquatic exercise 
Benefits of aquatic training for health conditions 


PM 


Potential barriers to activity in water. 
Future water based opportunities for clients. 
Water properties practical in the pool 
Muscle actions and use of equipment in water 
Summary and questions 
2 hrs Pool time required - Water practical session delivered by tutor where 
students work in small groups   
No patients required.  


Review and reflect on the day/Q&A/evaluate and finish 


 
 
Based on 12 candidates 
Day 2 = 9 – 5  


AM 


Welcome and review of day one 
Briefing of assessment requirements & expectations.  
Session structure, planning and teaching skills 
Aqua exercise selection workshop 
Exercise progression/ adaptation workshop 
Considerations for exercise in the pool environment 
 


PM 


3 hrs Pool time required - Assessed Teaching Workshop in the 
pool to undertake examples of assessment with tutor present, 
working in small groups teaching peers. 
Exercises have been developed in their classroom sessions.  
Course summary and questions 
 


 
 
Venue requirements  
 
Pool – water depths ideally between 1.2-1.3 m depending on group age is ideal.  
Water temperature should be considered and is recommended at 29-30 degrees.  Pool 
space would ideally be 2-3 lanes at edge of pool to allow space for instructors on poolside, 
shallow and deep.  If only half pool can be provided, shallow end would be required.   
 
Classrooms must have tables and chairs for all learners and be suitable for the presenter to 
deliver comfortably. It is not essential to provide refreshments, although access to 
refreshments should be available on site. The classroom must contain a flipchart, screen or 
plain white wall and projector. 
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Is your Leisure Centre Accessible?

For people with disabilities and long term health conditions





Swim England

Environmental Assessment Tool

Second Edition































 (
Introduction
Is your leisure 
centre
 
accessible
?
Environmental analysis and change tool for facilitating people with dementia
)Swim England Health Model

Intro required



It is important to consider both the physical and social environment of any public or community building on order to identify areas of improvement. There are a range of things leisure centre providers can do to help people to remain engaged in physical activity in a meaningful way. This can be done by ensuring the physical environment is easy to navigate and safe for people living with dementia.



How to use this tool in leisure centre environments

Community leisure centres present a very unique and challenging environment for disabled people and those with long term health conditions. They can be busy and noisy, with the added challenge of gym and pool smells as well as varying light levels and both wet and dry flooring.



This checklist is intended to be used by individuals and groups interested in making the swimming experience more accessible for the local and extended community. In assessing a leisure centre’s strengths and deficiencies, disabled people and those living with long term health conditions can describe how the checklist of features matches their own experience of the centre’s positive characteristics and barriers. They should play a role in suggesting changes, through constructive conversations, and implementing and monitoring improvements.



This environmental analysis and change tool has been specially designed to support local authorities, leisure care providers, health trainers, local community groups, carers, disabled people and those with long term health conditions, to help in creating safe and friendly swimming environments. It has been designed to be practical and easy to use and focuses on those aspects of the physical environment known to impact on disabled people and those with long term health conditions. It assesses both the physical environment and the way the environment encourages people to behave and interact.

It may also be helpful to take photographs as a part of the process as these can provide a useful ongoing reference tool to monitor progress.



How you might use the results

Before  carrying  out  the  assessment  please  ensure  that  you have  the relevant  management  backing to build support and commitment to the results. You could benchmark your scores against other leisure Centre’s in your region to see how you compare to highlight particular areas for improvement.



If you have low scores in a particular area, think what action you can take to make improvements that are within your area of control and those that will need the right support of others. If your score are low overall, you might want to use this to help inform discussion on the need for environmental improvements with senior management.
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Outside entrance & arrival
A
 
clearly
 
signposted,
 
and
 
visually
 
obvious,
 
entrance
 
is
 
key
 
to
 
simplifying
 
the
 
beginning
of
 
the
 
leisure
 
centre
 
experience,
 
especially
 
if
 
the
 
building
 
is
 
located
 
in
 
a
 
busy
 
urban
 
area amongst other community facilities. 
It’s 
important that from the point of arrival, directions
 
and
 
design
 
cues
 
clearly
 
lead
 
the
 
way
 
to
 
the
 
leisure
 
centre
 
entrance.
A
)Please score each answer 1-5 (1=not met, 5=totally met)

1. Is the entrance to the Leisure Centre clearly signposted from the nearest bus stop and car park?

2. Is accessibility clear in marketing material and website information to reduce any anxiety before coming to your centre?

3. Are there clear signposts in the reception area about where to go?

4. Is there a ‘who is who’ board for staff in reception?

5. Are there clearly marked disabled bays?



6. Does the approach to the building look and feel welcoming and inviting?



7. Is the outside of the centre clean, tidy and cared for?



8. Is the entrance door to the building clearly signed and visible?

9. Are glass doors clearly marked open or closed if clear?



10. Is there an unobstructed ramp with a clearly distinguishable handrail?

11. Are there drop kerbs?

12. Are there any unmarked steps into the building or other trip hazards?



13. Is the main door easy to open without strenuous pushing or pulling?

14. For disabled access doors, is the push button immediately obvious?



15. Is the doorway free of a dark coloured or black floor mat that could be mistaken for as a hole?
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Lobby & reception
A
 
clearly
 
defined
 
lobby
 
and
 
manned
 
reception
 
desk
 
create
 
a
 
re-assuring
 
environment
f
or
 anyone with a disability,
 long term health condition
 and 
carers
,
 
to begin their leisure 
centre
 experience. Staff
 
should
 
be
 
available
 
to
 
recognise
 
and
 
support
 
anyone
 
who
 
may
 
need
 
additional 
assistance.
 
Entrance
 
and
 
exit
 
gates
 
and
 
barriers
 
should
 
be
 
clearly
 
distinguishable
 
to
 
help 
direct
 
movement
 
in
 
the
 
right
 
direction.
B
)Please score each answer 1-5 (1=not met, 5=totally met)

1. Is there an obvious main reception/enquiry desk manned with someone to welcome you or tell you where to go?

2. Is there a low level counter?



3. Are any security gates easily accessible and simple to pass through?



4. Are there hearing loop signs?



5. Is there a large face clock easily visible in all areas?



6. Is there sufficient lighting?



7. Is there an obvious seating area with a choice of seating including chairs with arms?



8. Is there a quiet room or a room that people can use if distressed? (could be a multi-purpose faith/reflection room)

9. Are there well-lit signs, at eye-level, directing you to different areas of the leisure centre?

10. Are spaces free of clutter and notices and posters kept to a minimum to avoid distraction and confusion?

11. Are changes in floor finish flush rather than stepped?

12. Are floor finishes of a consistent colour avoiding black stripes and dark colours creating visual barriers on the floor?



13. Is the way out and the fire exit clearly marked and easy to see?

[image: ]

14. Do you have a café or other social area? 

[image: ]

15. Are “staff only “doors disguised e.g. by painting them in the same colours as the walls to help them blend in?

16. [image: ]Is change required for the lockers?  If so are people aware of this beforehand and is there somewhere to get change if they don’t have any?
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Wayfinding to changing rooms
Leisure
 
centres
 
are
 
complex
 
environments
 
with
 
numerous
 
routes
 
inside
 
the
 
building
leading
 
to
 
different
 
spaces
 
for
 
a
 
wide
 
range
 
of
 
activities.
 
To
 
ensure
 
that
 
those
 
that
 
have arrived
 
for
 
swimming
 
know
 
where
 
to
 
go
 
once
 
they
 
have
 
passed
 
through
 
the
 
lobby and
 
reception,
 
wayfinding
 
should
 
be
 
carefully
 
and
 
clearly
 
considered
 
to
 
ensure
 
that participants
 
know
 
where
 
to
 
move
 
to
 
next.
C
)Please score each answer 1-5 (1=not met, 5=totally met)

1. Are corridors at least 2 metres wide to enable those less ambulant, and wheel-chair users, to safely pass oncoming people?



2. Do handrails contrast with the walls and can they be grasped properly?



3. Whenever you have to make a choice about which direction to take – are there signs to help you decide which way to go?



4. Are the signs to the changing area clearly visible?



5. Is signage clear, in bold face, with good contrast between text and background, using words and pictures or symbols?



6. Are signs at eye-level (approx. 1400-1700 cm high) and well lit?



7. Are there landmarks or visual cues in the leisure centre (such as artworks or plants) that help with wayfinding and return wayfinding?



8. Is the flooring matt, rather than shiny, in a colour that contrasts with the walls?



9. Is the flooring a consistent colour i.e. does not have speckles, pebble effects, stripes or patterns?

10. Could the lighting or natural light from the windows make the floor appear to be wet or slippery or cause lighting glare/flare?
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Changing areas
On arrival in the changing area, swimmers will want to go any one, or more, of the following
spaces
 
–
 
a
 
locker,
 
a
 
changing
 
room
 
or
 
the
 
toilets
 
or
 
wash
 
areas.
 
Signage
 
and
 
lighting
 
need
to
 
support
 
wayfinding
 
and
 
reduce
 
the
 
possibility
 
of
 
confusion
 
and
 
agitation.
 
Clear
 
signs
 
to the
 
changing
 
facilities
 
and
 
to
 
the
 
pool
 
should
 
be
 
visible
 
using
 
distinct
 
images
 
and
 
high visibility
 
colours.
 
A
 
separate
 
allocation
 
of
 
lockers
 
and
 
changing
 
areas
 
for
 
dementia
 
users will
 
help
 
reduce
 
the
 
challenges
 
that
 
arise
 
from
 
the
 
experience
 
of
 
blocks
 
of
 
lockers
 
and changing
 
cubicles
 
that
 
all
 
look
 
the
 
same.
D
)Please score each answer 1-5 (1=not met, 5=totally met)

1. Are there clear, well-lit signs directing you to the toilets, showers and the pool?



2. Are areas clear of rubbish, not used as storage? 

3. Are doors not to heavy?



4. Is the lighting even without creating pools of light and dark areas, stripes or dark shadows which can be confusion or disorientating?

5. Are there changing cubicles where an opposite sex carer or partner can help out the person with their clothes? If not, are staff briefed and available in how to meet this need with dignity and privacy?

6. Are the banks of lockers clearly distinguishable from each other, either by colour or signage or – is there a separate bank of high vis distinguishable lockers?

7. Are the locks on the lockers simple to use and can they be opened and closed with ease?



8. Are locker and key identifications/wrist bands easy to read and easily matched by clearly visible numbers, images or colours on both?



9. Is the floor regularly mopped and cleared of puddles of water left from other pool users?



10. Is the exit to reception clearly visible from inside the changing area?



11. Are the lockers close to the changing rooms?



12. Are the changing rooms large enough for someone who might have mobility challenges to move around without feeling restricted?
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Toilets 
and
 
showers
Using
 
recognisable
 
fixtures
 
and
 
fittings
 
can
 
help
 
to
 
create
 
a
 
familiar
 
environment
 
that
 
is 
welcoming
 
whilst
 
presenting
 
a
 
sense
 
of
 
comfort
 
and
 
re-assurance.
 
Signage
 
to
 
the
 
different 
areas
 
should
 
be
 
very
 
visible,
 
colours
 
can
 
be
 
used
 
to
 
distinguish
 
floors
 
and
 
walls
 
and
 
careful consideration
 
should
 
be
 
given
 
for
 
sanitary
 
ware
 
for
 
the
 
visually
 
impaired.
 
Cleanliness
 
is 
paramount,
 
especially
 
in
 
these
 
high
 
traffic
 
areas
 
where
 
swimmers
 
will
 
regularly
 
use
 
facilities 
during
 
or
 
immediately
 
after
 
a
 
swim
 
creating
 
a
 
potential
 
falls
 
hazard
 
through
 
wet
,slippery
 
floors.
E
)Please score each answer 1-5 (1=not met, 5=totally met)

1. Can the signs to the toilets and showers clearly be seen from all areas?

Are alarm cords in place and not tied?

Are shower adjustable?

Do you have benches in place?

Do you have space for wheelchairs to turnaround with doors opened and closed?

2. Are all the toilet doors painted in a single distinctive colour and do they all have the same clear signage?



3. Are floor surfaces non-slip and non-reflective to reduce glare?



4. Are the toilet seats, flush handles and grab rails in a colour that contrasts with the toilet, walls and floor?



5. Are the toilet flush, basin taps and shower taps of a familiar design, such as cross headed taps, rather than sensor controls?

6. Are basin and shower taps clearly marked hot and cold, and water flow clearly marked on and off?



7. Are the toiler roll holders of a familiar design and easily reached from the toilet?



8. Are hand dryers clearly signed with words and symbols?



9. Is there a peg outside the shower cubicle to hang a towel and toiletries bag? 

10. Is there a toilet cubicle big enough to allow space for a wheelchair and/or carer with the door closed?



11. Is there a clothes hook inside the toilet door for clothes or towels? 

                          Is it at the correct level?



12. Is lighting sufficient within the toilets for someone 

with sight restrictions?



13.  (
6
Total
 
score
section
 E
)Is the way back to the changing cubicles and lockers clearly visible from the toilet and shower area?
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The swimming pool
The
 
swimming
 
pool
 
can
 
be
 
a
 
daunting
 
space
 
to
 
enter
 
for
 
any
 
swimmer,
 
especially
 
if
 
it
 
is 
crowded
 
and
 
noisy.
 
Staff
 
should
 
be
 
alert
 
and
 
aware
 
of
 
anyone
 
that
 
requires
 
support
 
and 
should
 
be
 
ready
 
to
 
coach
 
anyone
 
on
 
ways
 
to
 
safely
 
enter
 
the
 
pool,
 
either
 
via
 
steps,
 
ladders 
or
 
ramps,
 
especially
 
if
 
less
 
able
 
swimmers
 
don’t
 
want
 
to
 
use
 
the
 
hoist.
 
F
)Please score each answer 1-5 (1=not met, 5=totally met)



1. Is signage and access to the pool clearly visible from the changing area?

2. Do you have a hoist, ramp or chairs to the pool?



3. Is there someone at the poolside who is available to assist swimmers with dementia in a sensitive and appropriate manner?



4. Is there somewhere clearly visible for swimmers to hang towels or robes, and to leave flip flops or pool shoes?



5. [image: ]Are swimmers allowed to wear t-shirts/appropriate cover ups in the pool? Is this communicated in the material from website/imagery to poolside and included on staff training? (body image issues/self-harm etc)

6. Are the entrance steps to the pool clearly visible and can you see where they enter the water?



7. Are any sloping ramps in the pool clearly distinguishable from any steps?



8. Do you have ramps or any alternative way that would enable someone with mobility/pain issues to ease their way into the pool?



9. Is there something for swimmers to hold onto around the perimeter of the pool if they wish to rest during a swim session?



10. Are signs leading back to the changing area, showers and toilets clearly visible?

11. Are all potentially hazardous items e.g. cleaning materials, securely locked away and doors to technical and plant areas locked?

12. [bookmark: _GoBack]Is there a mechanism/plan for helping people in and out of the pool if they are in physical or mental distress and can’t pull themselves up the steps out of the water?
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Summary
Please
 
transfer
 
your
 
total
 
scores
 
from
 
each
 
section
 
to
 
the
 
table
 
below,
 
and
 
add
 
them
 
for 
an
 
overall
 
score.
 
Please
 
write
 
the
 
name(s)
 
of
 
the
 
reviewer
 
in
 
the
 
box
 
below
 
as
 
well
 
as
 
the 
date
 
the
 
tool
 
was
 
completed.
)A	Outside entrance and arrival B	Lobby and reception

C	Wayfinding to changing rooms D	Changing areas

E Toilets and showers



F The swimming pool



This is a tool to support you in how you look at your leisure centre environment. The analysis tool can be used for an initial assessment as to how accessible your leisure centre environment is, and with the scoring mechanism, can be used as a periodic review tool to assess and measure improvements.



It would be really helpful if a number of environmental assessments are undertaken by different members of staff as well as people with a disability and/or a long term health condition.



There is no perfect score or perfect outcome. The idea is to use the tool to sensitise those responsible for pools and leisure centres to the hazards

and opportunities that these very specialised environments present.	Total score
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)Compleded by: (insert name/s)


Date
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Top Ten 
Tips
10
)Please score each answer 1-5 (1=not met, 5=totally met)







· The entrance to the building should be clearly signed and visible



· The reception area and receptionist should be clearly visible and easily accessible



· The signs to the changing facility should be clearly visible

· The flooring should be matt, in a colour that contrasts with the walls, and of a consistent colour i.e. does not have speckles, pebble effects, stripes or patterns

· Banks of lockers should be clearly distinguishable from each other, either by colour or signage



· Toilet seats, flush handles and grab rails should be in a colour that contrasts with the toilet, walls and floor

· A selection of changing and toilet cubicles should be spacious enough for an opposite sex carer or partner to help out the person with their clothes

· Signage and access to the pool should be clearly visible from the changing area and the changing area should be well signposted from the pool

· Steps and ramps into the pool should be sign-posted well and clearly visible as they enter and leave the water



·  (
The
 
Dementia
 
Design
 
Consultancy(
DDC)
 
offers
 
a
 
range
 
of
 
services
 
to
 
maximise
 
the
 
transformation
 
of
 
healthcare
 
spaces 
into
 
dementia-friendly
 
environments
 
including:
helping
 
to
 
develop
 
an
 
environmental
 
dementia
 
strategy
on-site
 
project
 
advice
 
via
 
a
 
walkabout
 
with
 
the
 
dementia
 
design
 
team
site-specific
 
dementia
 
assessment
 
to
 
assist
 
in
 
rating
 
an
 
environment
 
for
 
its
 
dementia-friendliness
advice
 
on
 
engaging
 
and
 
briefing
 
your
 
appointed
 
designer
access
 
to
 
skilled
 
and
 
knowledgeable
 
dementia-focused
 
designers
 
that
 
have
 
extensive
 
experience
 
in 
working
 
in
 
a
 
range
 
of
 
healthcare
 
environments
The
 
DDC
 
works
 
with
 
a
 
wide
 
variety
 
of
 
organisations
 
including
 
NHS
 
Trusts
 
and
 
dementia
 
alliances
 
across
 
the
 
country.
Total
 
score
Top Ten
)All exits and ways out from the pool, changing areas, and reception should be clearly signposted.
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