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Dear Colleagues, 
PHE Health and Wellbeing monthly update
Issue No 33 August

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)


	

	National Child Measurement Programme Operational Guidance for 2018
The National Child Measurement Programme Operational Guidance for 2018 was published on 5th July.

Key updates include: 
· [bookmark: _GoBack]General Data Protection Regulations (GDPR) and the processing of NCMP data (the addendum has been removed from .gov).  Provides advice to local authorities that No change will be needed to the way NCMP data is processed by local authorities for this to be lawful under the GDPR, and that schools do not require parental consent for children to participate in the school height and weight checks and share a child’s personal data. Schools can continue to provide the class lists to the school nursing teams and NCMP providers as the law advises.
· Providing proactive follow up  as part of duty of care in feeding back to parents and for children falling out of the healthy weight range, particularly those children who fall on extreme BMI centiles.  E.g. ‘severely obese (99.6th)’ or ‘very thin (0.4th)’. 
· Child BMI centile classifications information included on extreme centiles ‘very thin’ and ‘severely obese’. These can be viewed on the NCMP IT system to allow areas to provide proactive follow-up in a timely manner.  The four weight status categories for generating the national template result letter for parents remains the same as previous years: Healthy Weight, Underweight, Overweight and Very Overweight. 
· Pre-measurement letter to parents 2018 to 2019 update – planned to be published soon. The previous version is no longer available and local authorities should plan to use the 2018 to 2019 version once available.

Deliverable Elements of the NCMP table: please be reminded of this useful table detailing the roles and responsibilities of key stakeholders across the NCMP collection year can be found via below link.
https://www.gov.uk/government/publications/national-child-measurement-programme-operational-guidance 


Feeding in the first year of life: SACN report
Scientific Advisory Committee on Nutrition (SACN) has published its report on ‘Feeding in the first year of life’, providing recommendations on infant feeding from birth up to 12 months of age. SACN recommends babies are exclusively breastfed until around 6 months of age and continue to be breastfed for at least the first year of life. Additionally, solid foods should not be introduced until around 6 months to benefit the child’s overall health. SACN has recommended strengthening advice regarding the introduction of peanuts and hen’s egg – advice on complementary feeding should state that these foods can be introduced from around 6 months of age and need not be differentiated from other solid foods.


	

	
Living Well 


	

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

Sport England update
Please see attached update from Sport England. 






Activity Alliance’s Ten Principles film
Activity Alliance, supported by Sport England, has released the Ten Principles film to guide providers to deliver more appealing and inclusive opportunities. If embedded within planning and delivery, the principles can be the vital ingredient for delivering activities that will support disabled people to be and stay active for life.
Link for film : http://www.getyourselfactive.org/2018/06/12/activity-alliance-releases-ten-principles-film/ 


Women in Sport Research: Me, not my age or impairment
Why are women with a health condition or disability missing out on the benefits that sport and physical activity brings as they get older?
This report uses qualitative research to better understand women with a disability or life limiting health condition and their relationship with sport and physical activity in later life.

The experiences of inactive and active women aged over 55, their motivations and influencers, as well as perceived barriers are explored. This report includes practical recommendations for sports deliverers wanting to engage women of this age group more effectively in sport or physical activities.

Get Out Get Active (GOGA), funded by Spirit of 2012, supports disabled and non‑disabled people to take part in fun and inclusive activities together. For this research Women in Sport collaborated with GOGA Thanet.


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

Disability Employment Gap Challenge Fund
A new Challenge Fund to help tackle the disability employment gap is a joint venture launched by the Minister for Disabled People, Health and Work, Sarah Newton, and the Minister for Mental Health and Inequalities, Jackie Doyle-Price and worth £4.2m to support people with mental health or musculoskeletal conditions to stay in work.
 
More details can be found at:
https://www.gov.uk/government/news/multi-million-pound-fund-to-help-tackle-the-disability-employment-gap-launched
 
You may wish to share with partners within your respective areas that would benefit from using some of this fund. There is a fairly short timeline for applications with receipt of applications being no later than 17:00 on 17th August 2018.

Air Pollution: A tool to estimate healthcare costs 
This tool was launched in May with the draft Defra clean air strategy. 
The tool can quantify the potential costs to the NHS and social care due to the health impacts of particulate matter (PM2.5) and nitrogen dioxide (NO2) in England and separately for each local authority.
Link: https://www.gov.uk/government/publications/air-pollution-a-tool-to-estimate-healthcare-costs


PHE Public Health Dashboard Now Includes Air Quality Indicator
An air quality indicator for the PHE Public Health Dashboard has been released. 
It’s a relatively simple indicator based on the population within air quality management areas (AQMA). 
There is a bit more information on how the metric was created on the ‘about the data’ webpage, via the links to the indicator rationale and the indicator metadata documents. 


Update to the Public Health Dashboard
The Public Health Dashboard has been updated to provide the latest data on eight public health service areas: 
·         Best start in life
·         Child obesity
·         Drug treatment
·         Alcohol treatment
·         NHS Health Checks
·         Sexual health services
·         Tobacco control
·         Air Quality

The Dashboard will support local decision-making by bringing existing comparative data into one place and making it more accessible and meaningful to a wider audience. Comments and feedback on the tool should be sent to phdashboard@phe.gov.uk.


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

Public Health Consequences of E-Cigarettes
This report looks at the evidence on the human health effects of e-cigarettes. The committee that conducted the study identified and examined more than 800 peer-reviewed scientific studies, reaching dozens of conclusions about a range of health impacts. It concludes that while e-cigarettes are not without health risks, they are likely to be less harmful than conventional cigarettes. Free registration is required to access this report.


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

Maternal-mental-health-alliance-conference-2018
Date: Thursday 6 September 2018
Location: Imperial College London
This year’s theme is Diversity – understanding and reaching the missing families.
The conference will:
· provide an overview of the latest research on families experiencing barriers in accessing perinatal mental health support
· highlight the latest thinking and interventions to meet the needs of hard to reach communities
· share the stories of women from diverse backgrounds
· bring together practitioners and experts from adult, child, maternity, social care, early years and perinatal mental health services to discuss diversity and perinatal mental health problems
· showcase Mums and Babies in Mind (MABIM), Everyone’s Business and Maternal Mental Health Alliance and A Better Start (ABS)

Go to MMHA website for more info

Sexual Health (H&WB Team Lead: Sharron Ainslie)
It Starts With Me summer campaign
 The It Starts With Me summer campaign launched on Monday 18 June 2018. The campaign highlights the importance of combination prevention and aims to promote awareness and adoption of condom use, treatment as prevention, pre-exposure prophylaxis (PrEP) and HIV testing. More information is available at https://www.startswithme.org.uk/ and new patient resources can be ordered from http://hpe.nflex.co.uk/Login.aspx  
Key dates and other important information
•	It Starts With Me summer campaign: Combination Prevention, 18 June - 31 August 2018 
•	National HIV Testing Week, 17 - 23 November 2018 
•	Condom Week, 11 - 17 February 2019 
•	Sexual Health Week, 24 - 30 September 2018



FPA/Sexwise
FPA – launches their new animated videos to talk about sex. Please see attached. 





BASHH
The new BASHH guideline for the management of infection with Mycoplasma Gentitalium is available for consultation. Please click HERE and leave comments by 1st September 2018.



NCSP audit
The NCSP 2017 national audit report has been published on 5th June and is available here . It contains the national results of performance against the current standards on turnaround times (result notification, treatment), Partner Notification (BASHH standards) and practice around re-testing of patients found to be positive at initial test.  



Sexual health commissioning blog series and resources page
The first in a series of sexual health commissioning blogs was published in March: https://publichealthmatters.blog.gov.uk/2018/03/27/supporting-sexual-health-commissioning/   
alongside an updated commissioning resources page: https://www.gov.uk/guidance/commissioning-regional-and-local-sexual-health-services.

The second blog was published on 16th May: https://publichealthmatters.blog.gov.uk/2018/05/16/supporting-sexual-health-commissioning-analysing-and-planning/

The third blog was published on 11th June: https://publichealthmatters.blog.gov.uk/2018/06/11/the-sexual-health-commissioning-cycle-doing-and-reviewing/



Evaluation of interventions in sexual health, reproductive health and HIV (SHRH&HIV) services
In order to address consistent demands from the system (providers, commissioners and others) to support the “best way” to achieve a desired outcome , and to address wide variation in delivery, PHE has now 

developed a suite of evaluation resources consisting of an introductory guide to evaluation, a workbook and a list of standards and metrics. These have been piloted across a number of different services across England and their feedback has been used to produce the final version of the evaluation resources which were published on 18th June2018. If you have any questions or would like more information, please contact Erna Buitendam.



DfE publishes RSE guidance for consultation
DfE has published the draft statutory guidance on relationships education, relationships and sex education, and health education. The consultation will last 12 weeks. 

Here is a link to the guidance. https://www.gov.uk/government/news/new-relationships-and-health-education-in-schools                                                        
The announcement confirms that statutory status will now begin in 2020 to give schools a full year to prepare. 
	


New LGBT Resource

Attached is the whole systems approach toolkit created through the LGBT Partnership, published on the the DHSC web pages. Yorkshire MESMAC was one of the lead partners on this and highlights the work done in Leeds. 





Drugs Recovery 

Spice Taskforce in Wrexham 'Saved My Life'
In response to the increasing problem of ‘Spice’ and other drug dependencies, Wrexham Council, health and housing agencies, North Wales Police, homelessness and drugs charities joined forces and set up a taskforce, recognising that they needed to work together to try to offer a new approach.

The programme has profiled more than 90 people who are known to be involved with substance misuse and also gather in Wrexham town centre. The majority of them are homeless and rough sleepers, but not all. The profile contains information relating to Detailed information about each individual, including the substances they use, the number of times an ambulance has been called out to them, whether they've committed antisocial behaviour, their housing and benefits situation and their interaction with the police and the criminal justice system. This profiling allows them to get to know each person and what kind of help they'll need, if they decide to accept it.Article and Podcast



NHS Health Checks and CVD (H&WB Team Lead: Melanie Earlam)

Dementia risk now included as part of NHS Health Check
Healthcare professionals in GP surgeries and the community will soon give advice on dementia risk to patients as part of the NHS Health Check.
Please see below link to read more. 

https://www.gov.uk/government/news/dementia-risk-now-included-as-part-of-nhs-health-check 


NHS Health Check submission and publication dates

Submission deadlines

	Data should be returned every quarter and the submission deadlines are detailed in the guidance for the data returns. For convenience the submission deadlines for this year are detailed below:

	2018/19 Quarter 1
	31st  July 2018

	2018/19 Quarter 2
	31st  October 2018

	2018/19 Quarter 3
	31st  January 2019

	2018/19 Quarter 4
	10th  May 2019




Publication dates

	Data is returned every quarter and publication dates are available on the ONS Hub. For convenience the publication dates for this year are detailed below:

	2018/19 Quarter 1
	23rd  August 2018 at 9:30am

	2018/19 Quarter 2
	28th  NOV 2018 at 9:30am

	2018/19 Quarter 3
	27th  February 2019 at 9:30am

	2018/19 Quarter 4
	13th  June 2019 at 9:30am



Diabetes Prevention Bulletin
Please see attached Diabetes Prevention Bulletin. 





	

	
Ageing Well (H&WB Team Lead: Alison Iliff, Dementia: Melanie Earlam)


	
Evidence review on muscle and bone strengthening and balance activities for adults and older adults
PHE and the Centre for Ageing Better have published an evidence review on muscle and bone strengthening and balance activities for adults and older adults. The review found all adults and older adults should undertake a programme of exercise at least twice per week that includes high intensity resistance training, some impact exercise (running, jumping, skipping etc.) and balance training.

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/721874/MBSBA_evidence_review.pdf 
The Women and Equalities Committee has published a report on older people and employment. The report finds that the talents of more than a million people aged over 50 who want to work are being wasted because of discrimination, bias and outdated employment practices. 
https://www.parliament.uk/business/committees/committees-a-z/commons-select/women-and-equalities-committee/news-parliament-2017/older-people-employment-report-published-17-19/   

Geoff Filkin, Chair of the Centre for Ageing Better, has published his latest blog: A manifesto for better longer lives. Read it here: https://www.ageing-better.org.uk/news/manifesto-better-longer-lives 

Refreshed Dementia Training Standards Framework
HEE is delighted to announce that the Dementia Training Standards Framework (formerly the Dementia Core Skills Education and Training Framework) was launched today.  As this is a refreshed resource rather than a new one, a ‘soft’ launch via social media has been used and co-ordinated between HEE, Skills for Health and Skills for Care.

HEE, Skills for Health and Skills for Care, worked with a panel of subject matter experts, to undertake this review. The Framework now includes new additions regarding food, drink and oral health and relevance to the housing sector.  The updated framework has been re-titled the Dementia Training Standards Framework.

This framework is designed to help organisations and individuals in health, social care or housing to ensure quality and consistency in dementia education and training and will continue to contribute towards the provision of high quality services and ensure personalised care and support for people living with dementia.

The framework can be accessed via the HEE webpage https://hee.nhs.uk/our-work/dementia-awareness/core-skills or via the Skills for Health website http://www.skillsforhealth.org.uk/services/item/176-dementia-core-skills-education-and-training-framework.




Data, Documents, Letters, Reports & General Information


DELPH standards update – call for volunteers
The regional Delivering Excellence in Local Public Health (DELPH) standards were originally developed in 2013 to support self-assessment and the regional peer review programme. The standards are now due to be reviewed and we are looking for local authority volunteers to support this process. You would work with one or two others to review the standards for one of the DELPH domains (Health improvement, Health protection, Healthcare, Knowledge and intelligence, Capacity building and Governance and systems) and identify any revisions needed. We anticipate that this is a process of update and minor revision, not a complete rewrite, and therefore should not be especially labour intensive. 
If you would like to volunteer, please email Alison.iliff@phe.gov.uk  by Friday 17th August indicating which domain you would like to review.


Be Clear on Cancer Blood in Pee campaign
The national Be Clear on Cancer Blood in Pee campaign is launched on Thursday 19 July. The campaign highlights that blood in pee is a key symptom of bladder and kidney cancer, yet according to survey findings, only 16% of those most at risk, aged 50 or over, check the colour of their pee every time they go to the toilet. It also encourages people to ‘look before they flush’ and to tell their doctor if they notice blood in their pee, even if it’s just the once.  

The campaign, which runs until 23 September, includes national, regional and black and minority ethnic (BME) PR activity, as well as advertising on TV, radio, in public toilets and online. Campaign materials can be accessed via the Campaigns Resource Centre - https://campaignresources.phe.gov.uk/partners-bloodinpee.


UK air pollution removal: how much pollution does vegetation remove in your area?
Air pollution removed by woodlands, plants and grasslands across the UK saved around £1 billion in health costs in 2015, at an average of £15 per person.
Use our interactive map to find out how much air pollution is removed by green space in your area, and how much is saved in health costs.
Click here to explore the data.


Criteria for the level 2 early years assistant qualification published
The criteria for the level 2 early years assistant qualification is now published and can be accessed here: 
https://www.gov.uk/government/publications/early-years-practitioner-level-2-qualifications-criteria

This is a sustainable achievement in the work with the early years sector as it will ensure that approx. 21,000 early years staff qualifying annually understand and are able to apply the government recommendations for 0-5 years around healthy eating, physical activity, oral health and positive role modelling. The actual size of the workforce is in the region of 200 000. 

Next steps: 

The level 2 criteria will be used by awarding organisations to develop new qualifications for delivery from September 2019. They will enable early years workers and employers to recognise suitable level 2 training and qualifications more easily. 

From 1 September 2019 early years practitioners will be required to undertake level 2 qualifications that meet these criteria. 


Be Clear on Cancer Blood in Pee campaign
The national Be Clear on Cancer Blood in Pee campaign highlights that blood in pee is a key symptom of bladder and kidney cancer, yet according to survey findings, only 16% of those most at risk, aged 50 or over, check the colour of their pee every time they go to the toilet. It also encourages people to ‘look before they flush’ and to tell their doctor if they notice blood in their pee, even if it’s just the once. The campaign, which runs until 23 September, includes national, regional and black and minority ethnic (BME) PR activity, as well as advertising on TV, radio, in public toilets and online. Campaign materials can be accessed via the Campaigns Resource Centre - https://campaignresources.phe.gov.uk/partners-bloodinpee.


Musculoskeletal diseases profile: June 2018 update
PHE have updated the Musculoskeletal Diseases profile today to include four new indicators and four updated time points for 2016/17.  
Please see below link:
https://www.gov.uk/government/statistics/musculoskeletal-diseases-profile-june-2018-update



	
Upcoming Meetings and Seminars


	
Save the Date - Yorkshire and the Humber Association of Directors of Public Health Sector Led Improvement Annual Conference March 2019
The 2019 sector led improvement conference will take place in Sheffield on Friday 29th March. We are currently putting together the programme, which will include a mix of plenary presentations and examples of innovative practice from across Yorkshire and Humber showcased in oral and poster presentations.
The call for abstracts will be issued shortly and booking will open in November 2018. Each local authority has a set number of places available. Booking will be coordinated by each local authority’s Director of Public Health. 


Fit to Work breakfast briefing
This free workshop is taking place on 11th September at 7.45am at university of Huddersfield. Please see attached flyer for more information and booking contact. 
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Essential Update for Local Government

 

 

 

 

Apply now for our Officer Leadership Programme

 

Places are now available on the latest Officer Leadership Programme events being held at Burleigh Court on the Loughborough University campus.

Working with the Local Government Association, and supported by the Chief Cultural & Leisure Officers Association, County Sports Partnership Network and Sporta, we are pleased to be able to offer this exciting opportunity following a successful pilot of the programme.

Themes covered include understanding the changing environment; developing collaborative leadership skills and changing the system to change lives.

The two-and-a-half-day programme includes a mixture of speakers from Sport England, the LGA and partner organisations, and will also feature group discussions and offer plenty of opportunity to network and share experiences with officers in similar roles. 

The programme, which has no delegate fee and covers accommodation and all meals, aims to bring together existing strategic leaders and those aspiring to that position from across councils, local trusts and County Sports Partnerships with a common remit for sport and physical activity. 

Spaces are limited to 20 participants at each event, being held between September 10-12 and October 2-5, so please book early, if possible by the end of July. 

  

	Find out more
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Free training for care professionals

Healthcare professionals keen to improve their knowledge regarding the benefits of physical activity can apply for free training. 

The peer to peer physical activity training programme, which is available to anyone working in primary and secondary care, emphasises the effectiveness and evidence-base behind providing brief advice on physical activity and explores how this can be turned into positive action. 

So far more than 10,000 healthcare professionals have benefitted from the advice of the Public Health England and Sport England Clinical Champions. You can read about the experience of a couple of Clinical Champions here. 

To find out more, or to book a session, please email physicalactivity@phe.gov.uk. You can also pass this information on to your partners in healthcare provision. 
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Fresh Active Lives data added

We've uploaded fresh data to our Active Lives Analysis Tool. 

The tool now contains Active Lives data for the period November 16/17 and revised data from November 15/16. 

The tool allows people to search the results based on several criteria such as by activity, geographic location and demographic.
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News in brief

 

 

 

 

 

£1.3million boost for health charities

 

 

	 

 

Sport England has launched a partnership with some of the leading health and social care charities in the country to form a unique collaboration to help people with long-term health conditions get active. 

We have awarded £1.3 million of National Lottery funding to projects to be delivered by Age UK, Alzheimer’s Society, Breast Cancer Now, British Lung Foundation, Diabetes UK, MS Society, Rethink Mental Illness, and Stroke Association.

There are presently 15 million people living in England with one or more common long-term health conditions, and these people are statistically less likely to be physically active. 

Studies show they can experience many more barriers to being active and our investment will help identify and challenge the obstacles they face.
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We've updated our Privacy Statement

 

 

	 

 

We've reviewed and updated our Privacy Statement in light of some recent changes to data protection law. If you have any questions you can also email our Data Protection Officer directly at Gail.Laughlan@sportengland.org.
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We’re grateful for your support for FPA and Sexwise’s work and would love 


your support to get the word out about our new animated video series, Furry 


Tales, which bust myths on common sexual and reproductive health 


concerns. 


The videos have been co-produced with young animators. They have a 


unique and fun visual style, and feature animals to have a broad appeal.  


We’ve been grateful for the support of a panel of professionals and have also 


involved a public panel from a diverse range of backgrounds, ages, sexual 


orientations and genders at every stage of the development of the videos; 


from scripting and storyboarding through to first cuts and second edits. 


Our professional panel includes members from BASHH, The Faculty for 


Sexual and Reproductive Health and Herpes Virus Association as well as 


FPA’s clinical lead, Karin O’Sullivan. 


We’re releasing the six animations in two batches of three. 


The first three videos will be officially launched on Monday 2 July 2018, with 


the next three to follow later in July. 


You can preview the first three videos on YouTube using the links below, and 


share more widely from 12MD on Monday 2 July. Please don’t share them 


until then! 


Koalas talk Chlamydia - http://bit.ly/furrytaleskoala 


Elephants talk Emergency Contraception http://bit.ly/furrytalesele  


Owls talk Genital Herpes - http://bit.ly/furrytalesowls 


We will be sharing the videos on our social media channels – you can find 


these at 



http://bit.ly/furrytaleskoala

http://bit.ly/furrytalesele

http://bit.ly/furrytalesowls





twitter.com/sxwise 


facebook.com/sxwise 


instagram.com/sxwise 


 


You’ll be able to read about the process that’s gone into the making of the 


videos on our Sexwise blog (www.sexwise.org.uk/blog) from Monday 2 July. 


If you have any feedback or questions email sexwise@fpa.org.uk 


 


 


Embed 


We are more than happy for you to embed the YouTube videos in your own 


websites. You may need to consult your website manager for help to put 


them on your site.  


 


Images 


We can supply images that you can use on your website, newsletters or 


social media. Email sexwise@fpa.org.uk 


 


Social media 


Here are some suggested social media posts to go with the first three 


videos: 


How long after unprotected sex can you use emergency #contraception? 


These elephants won’t forget now they’ve heard from @sxwise 


http://bit.ly/furrytalesele 


Tusk tusk, whoever named the morning-after pill has a lot to answer for. 


These elefriends learn about emergency contraception  


http://bit.ly/furrytalesele 


A wise owl once said you can have herpes for ages and not know. Another 


wise owl didn’t believe them. Who was right? Watch this video from @sxwise 


http://bit.ly/furrytalesowls 


Toot Toot! There are a few things about herpes even the wisest of owls don’t 


know http://bit.ly/furrytalesowls #sexualhealth 



twitter.com/sxwise

facebook.com/sxwise

instagram/sxwise

http://www.sexwise.org.uk/blog

http://bit.ly/furrytalesele

http://bit.ly/furrytalesele

http://bit.ly/furrytalesowls

http://bit.ly/furrytalesowls





Animal facts: koalas are at risk of extinction from chlamydia 😢. Fortunately, 


it’s much more easily treated among humans 👍 These cuddly characters are 


now better informed about chlamydia, see why: http://bit.ly/furrytaleskoala 


What happened when two koalas found out the bear necessities about 


#chlamydia  http://bit.ly/furrytaleskoala 


 


Screens 


If you have a screen in a clinic or surgery we would be happy to provide you 


with the videos (with subtitles if required) to play in your venue - do get in 


touch. 


 


If you have any comments or queries or need any help, please don’t hesitate 


to get in touch at sexwise@fpa.org.uk or call Bekki Burbidge on 020 7608 


5291 or Leanne Ford on 020 7608 5256.



http://bit.ly/furrytaleskoala

http://bit.ly/furrytaleskoala
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MINISTERIAL 
FOREWORD


This Government is committed to making the UK a country that works 
for everyone. We want to strip away the barriers that hold people back so 
that everyone can go as far as their hard work and talent can take them. 


The UK today is a diverse and tolerant society. We have made great 
strides in recent decades to support lesbian, gay, bisexual and 
transgender (LGBT) people, who make a vital contribution to our culture 
and to our economy. 


This Government has a proud record in advancing equality for LGBT 
people. From changing the law to allow same-sex couples to marry to 
introducing the world’s first transgender action plan in 2011, we have 
been at the forefront of change. The UK has consistently been recognised 
as one of the best countries for LGBT rights in Europe. 


Yet despite these advances, we know that LGBT people continue to face 
significant barriers to full participation in public life. The LGBT survey that 
I have published today demonstrates this clearly. The survey, the largest 
national survey of LGBT people ever conducted in the world to date, 
substantially improves our understanding of the barriers that hold LGBT 
back. It also serves as a call to action. 


One statistic alone speaks volumes. Two-thirds of respondents said they 
had avoided holding their same-sex partner’s hand in public for fear of a 
negative reaction. Holding hands with someone you love should be one of 
the simplest things in the world; not a source of fear or hesitation. There 
were difficult findings in other areas, such as safety, health, education and 
employment. We have more work to do.
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That is why I am pleased that one of my first acts as the new Minister 
for Women and Equalities is to publish this comprehensive LGBT Action 
Plan. With over 75 commitments, the cross-Government plan sets out 
how we will improve the lives of LGBT people over the course of this 
Parliament. Some of the key actions include:


•	 Appointing a national LGBT health adviser to provide leadership on 
reducing the health inequalities that LGBT people face;


•	 Extending the anti-homophobic, biphobic and transphobic bullying 
programme in schools;


•	 Bringing forward proposals to end the practice of conversion therapy 
in the UK; and


•	 Taking further action on LGBT hate crime – improving the recording 
and reporting of, and police response to, hate crime.


As a Stonewall LGBT Ally, I have been proud to stand up for LGBT 
people and I was delighted to be appointed as Minister for Women 
and Equalities so that I could play a greater role in this agenda. I am 
determined to help make the UK a country that works for LGBT people 
because no matter what your gender identity or sexual orientation is, 
you should be able to reach your full potential.


Rt. Hon. Penny Mordaunt 
Minister for Women and Equalities
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EXECUTIVE  
SUMMARY


In July 2017, the Government launched a national survey of 
LGBT people. The survey was open to anyone who identified as having 
a minority sexual orientation, gender identity or had variations in sex 
characteristics.1 It asked questions about people’s experiences of living 
in the UK and in accessing public services. We asked questions about 
education, healthcare, personal safety and employment.


The survey received more than 108,000 responses, making it the 
largest national survey of its kind anywhere in the world. This 
response was unprecedented, and it was a significant undertaking to 
analyse the results. We have now published the results from the national 
LGBT survey, and we hope that the findings will be a valuable resource, 
not only for government, but also for everyone working to support 
LGBT people.


The Government is committed to taking bold action on the 
results of the survey. This ‘LGBT Action Plan’ explains how we will 
advance the rights of LGBT people both at home and abroad, and 
improve the way that public services work for them. Our vision is for 
everyone, regardless of their sexual orientation, gender identity or sex 
characteristics, to be able to live safe, happy and healthy lives where 
they can be themselves without fear of discrimination.


We will establish an ‘LGBT Implementation Fund’ to deliver this 
action plan. The Government Equalities Office will allocate £4.5 million 
of funding, which will be available until the end of the Spending Review 
period in March 2020, and will seek additional funding in future years. 
This funding will be used to deliver the commitments in this plan, and 
enable public, private and voluntary sector organisations to deliver 
projects that respond to the findings from the survey.


1	 When we say ‘LGBT people’ we mean anyone who identifies as lesbian, gay, bisexual or transgender, or 
who has another minority sexual orientation or gender identity, or who are intersex. 3







We will ensure that LGBT people’s needs are at the heart of the 
National Health Service. Our survey showed that LGBT people feel 
their specific needs go unaddressed when accessing healthcare. We will 
appoint a National Adviser to provide leadership on reducing the heath 
inequalities that LGBT people face, and we will seek to establish a more 
modern care model for adult gender identity services in England.


We will act so that every child and young person feels safe in 
education, and can achieve their potential. Our survey found that 
our education system is not preparing LGBT young people for later life, 
and that homophobic, biphobic and transphobic bullying is a problem 
we still need to tackle. We will continue to invest in programmes that 
tackle homophobic, biphobic and transphobic bullying in schools, 
and ensure that the new subjects of Relationships Education, and 
Relationships and Sex Education will support pupils, whatever their 
developing sexual orientation or gender identity.


We will act so that LGBT people feel safe in their own homes and 
in their communities. Our survey shows that many LGBT people do 
not report hate incidents they experience and that the abhorrent practice 
of conversion therapy is still alive in our country. We will bring forward 
proposals to end the practice of conversion therapy in the UK, and take 
further action on hate crime as part of our upcoming refresh of the 2016 
Hate Crime Action Plan.


We will ensure transgender people are treated with dignity and 
respect. Our survey showed dissatisfaction with the gender recognition 
process. We will immediately consult on reforming the Gender 
Recognition Act 2004 and consider how best to make the gender 
recognition process less bureaucratic and intrusive.


We will improve our understanding of the issues faced by people 
who identify as non-binary and people who are intersex. Our 
survey gave us new insight into the experiences of these groups, but we 
have more to learn. We will launch separate Calls for Evidence on the 
issues faced by non-binary and intersex people.
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We will trial innovative ways of tackling deep-seated prejudices in 
our communities. Our survey showed that many LGBT people are not 
comfortable with the simple act of holding their partner’s hand in front of 
others. We will work across the public, private and voluntary sectors to 
improve the representation of LGBT people in public life, championing role 
models and giving people the confidence to be themselves in public.


We will deliver the commitments set out in this document by the 
end of this Parliament. We will listen to the needs of LGBT people 
and the LGBT sector organisations that support them as we deliver this 
plan, and establish a new LGBT Advisory Panel to guide our work and 
hold us to account. We will also provide regular updates to Parliament 
on our progress. 


Whilst this is a national action plan, it covers some policy areas 
that are devolved. It will have varying levels of effect across the four 
nations of the UK, owing to existing devolution arrangements.


Everyone in this country should feel safe and happy to be who 
they are, and to love who they love, without judgement or fear. All 
people, regardless of their gender identity or sexual orientation, should 
be supported to reach their full potential. This action plan sets out the 
ways in which the Government hopes to move closer to that goal.
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FUNDING FOR  
THE DELIVERY  
OF THIS PLAN


The national LGBT survey has highlighted a variety of areas 
where improvements could be made to support LGBT people. 
Some of these improvements can only be made by government; others 
could be achieved through partnership with organisations that specialise 
in working with LGBT people. We want the scale of the response to 
meet the scale of the challenge set out in the national LGBT survey 
results, and that means we need a coordinated approach across the 
public, private and voluntary sectors.


The national LGBT survey highlighted that respondents found 
LGBT-specific charities particularly helpful when seeking 
support. LGBT organisations and charities were viewed as the most 
helpful when handling the most serious incidents experienced by 
respondents in a number of areas. For example, 77% of those who 
reported an incident in education to an LGBT organisation or charity said 
that they had found them very or somewhat helpful.


We want to ensure that LGBT organisations and charities are 
supported to continue to deliver services that LGBT people rely 
on. We also want to make the most of their expertise in the design and 
delivery of government’s work, and ensure the LGBT charities sector is 
put on a sustainable footing. We also want to work with other kinds of 
organisations, like academic institutions, to ensure we have access to 
the best possible research and evidence.
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What we will do
We will make available £4.5 million to deliver commitments 
in this action plan and other projects, through an ‘LGBT 
Implementation Fund’. The funding will initially run until March 2020. 
Some of this funding will be used to deliver projects within government. 
The remainder will be made available to public, private and voluntary 
sector organisations to deliver projects to support LGBT people. The 
Government Equalities Office will manage the funding, and decide how 
money is allocated to projects. More details will be released soon. 


We intend to secure additional funding after March 2020. 
The Government Equalities Office will work with other departments 
and LGBT sector organisations to build a business case for further 
investment in initiatives to improve outcomes for LGBT people.


We will also provide support to small LGBT charities and 
organisations looking to diversify their funding as part of this 
package. This will focus on improving the skills small organisations have 
to enable them to better support their users. 
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HEALTH


Your sexual orientation or gender identity can have a significant 
impact on your physical, mental and sexual health and wellbeing. 
Existing evidence shows that health outcomes are generally worse for LGBT 
people than the rest of the population, and that LGBT people feel that their 
specific needs are not taken into account in their care2.


The national LGBT survey asked questions about people’s 
experiences of public healthcare in the 12 months preceding the 
survey. We asked questions about people’s access to physical, mental and 
sexual health services, and gender identity services. We also asked whether 
they had disclosed their sexual orientation or gender identity to healthcare 
staff, and how they felt this affected their care. 


While many respondents to the survey said they had a positive 
experience accessing healthcare, there is clearly more to do. Our 
survey showed that large numbers of respondents had difficulty accessing 
healthcare services and especially gender identity clinics. It also showed 
many respondents had experienced inappropriate questioning and curiosity 
from healthcare staff, and that some respondents feel their specific needs 
were ignored or not taken into account when accessing healthcare. Some 
of the most important findings include:


a.	� at least 16% of survey respondents who accessed or tried to access 
public health services had a negative experience because of their sexual 
orientation, and at least 38% had a negative experience because of 
their gender identity


b.	� 51% of survey respondents who accessed or tried to access mental 
health services said they had to wait too long, 27% were worried, anxious 
or embarrassed about going and 16% said their GP was not supportive. 


c.	� 80% of trans respondents who accessed or tried to access gender 
identity clinics said it was not easy, with long waiting times the most 
common barrier.


We will ensure that LGBT people’s needs are at the heart of the 
National Health Service. We want LGBT people to easily access 
healthcare when they need it most, and feel comfortable disclosing their 
sexual orientation or gender identity so that they get the best possible care.


2	  NIESR (2016), ‘Inequality among lesbian, gay bisexual and transgender groups in the UK July 2016’8







What we will do
We will appoint a National Adviser to lead improvements to LGBT 
healthcare. The National Adviser will focus on reducing the heath 
inequalities that LGBT people face, and advise on ways to improve the 
care LGBT people receive when accessing the NHS and public health 
services. They will work across the NHS to ensure that the needs of 
LGBT people are considered throughout the health system.


The National Adviser will work to improve healthcare 
professionals’ awareness of LGBT issues so they can provide 
better patient care. The National Adviser will work with relevant 
statutory organisations and professional associations to embed LGBT 
issues into physical and mental health services. 


We will improve the way gender identity services work for 
transgender adults. In 2019, NHS England will decide on the future 
configuration of adult gender identity services in England, and will 
seek to establish a more modern care model that delivers high quality 
outcomes in which clinical capacity can be more flexibly deployed. The 
Government Equalities Office will produce advice about the Gender 
Recognition Act for GP surgeries and gender identity clinics.


We will improve our understanding of the impacts on children 
and adolescents of changing their gender. The Government 
Equalities Office will gather evidence on the issues faced by people 
assigned female at birth who transition in adolescence. 


We will take action to improve mental healthcare for LGBT 
people. The Department of Health and Social Care and the Government 
Equalities Office will jointly develop a plan focussed on reducing suicides 
amongst the LGBT population. The Department of Health and Social 
Care will ensure LGBT people’s needs are addressed in the updated 
Suicide Prevention Strategy, and the new Health Education England 
suicide prevention competency framework will cover high-risk groups 
including LGBT people.


We will enhance fertility services for LGBT people. The Department 
for Health and Social Care will revise surrogacy legislation so single 
people (including LGBT individuals) can access legal parenthood after a 
surrogacy arrangement. 
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We will ensure LGBT people’s needs are taken into account in 
health and social care regulation. The Care Quality Commission will 
continue to improve how it inspects the experience of LGBT people in 
adult social care and mental health in-patient wards, and we will begin 
to inspect all gender identity clinics on a risk basis. The Care Quality 
Commission will develop guidance for care quality inspectors on the 
healthcare pathway for people who are transitioning their gender, and 
embed LGBT equality issues into the methodology used by inspectors.


We will support improved monitoring of sexual orientation 
and gender identity in healthcare services to enable better 
patient care. The Government Equalities Office will develop best 
practice guidance for monitoring and make this openly available to the 
public sector, and the National Adviser will work to ensure healthcare 
professionals understand the benefits of asking patients about their sexual 
orientation and gender identity. The Care Quality Commission will look 
at how we can promote the NHS England voluntary sexual orientation 
monitoring standard for people using health and social care services.


We will work to tackle body image pressures that LGBT young 
people face. The Government Equalities Office will consider the specific 
challenges faced by LGBT people as part of our broader work to build 
the evidence base on the causes and impacts of body dissatisfaction.


We will continue to review the blood donation deferral period for 
men who have sex with men. NHS Blood and Transplant will explore 
ways that a more personalised risk assessment can be introduced, to 
allow more people to donate blood without impacting on blood safety; 
currently there is very little data on effective ways of carrying out such 
risk assessments. The initial scoping, evidence gathering and testing 
may take up to two years to complete.


We are committed to tackling HIV transmission, AIDS and HIV-
related deaths. As part of this, we are currently funding a 3 year trial 
with 10,000 people to determine how best to deliver ‘PrEP’. NHS 
England will consider the impact of increasing the PrEP trial further.


We will take action to improve the support for LGBT people with 
learning disabilities. The Department of Health and Social Care will 
review, collate and disseminate existing best practice guidance and advice 
regarding LGBT issues and learning disability; and will also ensure that 
training requirements for support staff and advocates who work with 
people with learning disabilities includes advice regarding LGBT people.


10







EDUCATION


All LGBT people should feel welcomed and safe at school, college 
and university so that they can reach their full potential. Existing 
evidence suggests that homophobic, biphobic and transphobic bullying can 
have a disproportionate impact on LGBT young people3. It also shows that 
incidents of bullying are decreasing4, although any level of prejudice- based 
bullying is unacceptable and we are committed to tackling it. We are 
also committed to ensuring that LGBT teachers and people working in 
education are free to be themselves at work.


The national LGBT survey asked respondents about their experiences 
in education. We asked all respondents whether sexual orientation and 
gender identity were discussed during their education, and how well they 
felt this prepared them for later life. If respondents were in education in the 
academic year preceding the survey, we also asked them about how open 
they were about their LGBT status and any incidents they had experienced.


A significant number of respondents had experienced a negative 
incident during their time in education. Our survey found many 
people had been ‘outed’ without their consent, or been victims of verbal 
harassment in education. In addition, very few respondents felt that their 
education had prepared them for life as an LGBT person. Some of the most 
important findings were:


a.	� In the last academic year, 21% of respondents in education had 
experienced a negative reaction involving someone disclosing their 
LGBT identity without their permission, and 19% involving verbal 
harassment, insults or other hurtful comments. 


b.	� 21% of respondents recalled discussion of sexual orientation, gender 
identity or both at school, with younger respondents much more likely 
to do so than older respondents. Of those who did, however, only 9% 
felt this had prepared them well for later life as LGBT people, which did 
not vary remarkably by age.


c.	� 83% of the most serious incidents experienced by respondents within 
educational institutions in the last academic year were not reported, 
primarily because they considered them too minor, not serious enough 
or that they ‘happen all the time’.


3	 NIESR (2016), ‘Inequality among lesbian, gay bisexual and transgender groups in the UK July 2016’	
4	  Stonewall (2017), ‘School Report’ 11







We will take action so that our education system supports every 
LGBT child or young person. We want LGBT children and young 
people to feel their education is relevant to their identity, and to be able to 
fully participate in their education without fear of bullying or harassment. 
We also want to see LGBT teachers supported to be role models for all 
children and young people.


What we will do
We will continue to tackle homophobic, biphobic and 
transphobic bullying in schools and the wider education 
system. The Government Equalities Office will complete its anti-
homophobic, biphobic and transphobic bullying programme. This 
£3 million programme will reach more than 1,200 schools in England 
by March 2019. From March 2019 to March 2020, the Government 
Equalities Office will provide further funding for interventions in schools, 
and consider further projects to tackle bullying in further and higher 
education institutions. The Department for Education will work with 
the Government Equalities Office to understand how best to support 
schools to tackle homophobic, biphobic and transphobic bullying and 
how to continue this programme of work in a sustainable way through 
the school curriculum and policies in the medium and to long term. 
The Crown Prosecution Service will review and update their LGBT 
Hate Crime Schools Pack in partnership with young LGBT people and 
identity-based bullying professionals to tackle bullying in schools.


We will update Sex and Relationships Education guidance to 
support the Government’s reforms to this subject. As we have 
previously announced, the Department for Education will update the 
statutory guidance on Relationships Education in primary schools, and 
Relationships and Sex Education in secondary schools. These updates 
will ensure that the guidance supports teaching that is age appropriate 
and relevant to all pupils, whatever their developing sexual orientation or 
gender identity. 


We will ensure that schools have access to the guidance they 
need to support LGBT pupils. The Department for Education will 
publish an update to its guidance for schools about how to apply 
the Equality Act 2010. In addition, the Government Equalities Office 
will work with the Equality and Human Rights Commission to publish 
comprehensive guidance for schools on how to support trans pupils. 
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We will support LGBT teachers to be themselves at work and 
improve the diversity of the teaching profession. The Department 
for Education is investing £2 million to establish regional hubs to 
support teachers from underrepresented groups, including those 
teachers who are LGBT, to progress into leadership. The Department 
for Education has also already supported the launch of ‘LGBTEd’ – a 
network for LGBT teachers and allies – and will continue to engage with 
stakeholders on making the teaching profession more LGBT inclusive.


We will ensure that support is available for LGBT students who 
are victims of hate crime and online harassment. The Government 
has asked the Office for Students to take steps to ensure that higher 
education providers are places of tolerance for all students. This includes 
working with higher education providers, for example, by supporting 
work to ensure that students who have been a victim of homophobic, 
biphobic and transphobic incidents have the support in place that they 
need, through access to appropriately trained staff and signposting to 
local specialist organisations. The Office for Students will investigate and 
tackle gaps in participation, experience, safeguarding and success for 
LGBT students in higher education. 
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SAFETY


Everyone should be able to live their lives safely and to feel safe 
at home, out on the street, and online. Hate crimes against lesbian, 
gay and bisexual people are the second most prevalent hate crime in the 
UK, and although reporting is increasing5, evidence suggests that LGBT 
people are reluctant to report incidents they experience6. 


The national LGBT survey asked questions about how open 
respondents were about their LGBT status and any incidents 
they had experienced that were motivated by prejudice towards 
them as an LGBT person. We asked respondents both if they 
had experienced any incidents at home and if they had experienced 
incidents outside the home. We also asked about whether respondents 
had been offered or had undergone so-called ‘conversion therapy’ in an 
attempt to ‘cure’ them of being LGBT.


Many respondents said they had experienced an incident 
committed by someone they did not live with, and the majority did 
not report it to anyone. Our survey showed that, despite the progress 
made on LGBT rights in the UK, most respondents avoided being open 
about their LGBT identity in public because they feared a negative reaction 
from others. Some of the most important findings were that:


a.	� 40% of survey respondents had experienced a least one negative 
incident involving someone they did not live with, and 29% 
experienced at least one negative incident involving someone they 
did live with due to their LGBT status in the 12 months preceding 
the survey


b.	� More than 91% of respondents said the most serious incident they 
had experienced in the preceding 12 months had not been reported


c.	� 2% of respondents had undergone conversion therapy in an attempt 
to ‘cure’ them of being LGBT, and a further 5% had been offered it


We will act so that LGBT people feel safe in their own homes and in 
their communities. We want LGBT people to feel comfortable reporting 
incidents they experience, and we are not prepared to stand idly by as 
harmful practices such as conversion therapy happen in our country.


5	 Home Office. October 2017. “Hate Crime, England and Wales, 2016/17.”
6	 NIESR (2016), ‘Inequality among lesbian, gay bisexual and transgender groups in the UK July 2016’14







What we will do
We will bring forward proposals to end the practice of conversion 
therapy in the UK. These activities are wrong, and we are not willing to 
let them continue. Led by the Government Equalities Office, we will fully 
consider all legislative and non-legislative options to prohibit promoting, 
offering or conducting conversion therapy. Our intent is protect 
people who are vulnerable to harm or violence, whether that occurs 
in a medical, commercial or faith-based context. We are not trying 
to prevent LGBT people from seeking legitimate medical support or 
spiritual support from their faith leader in the exploration of their sexual 
orientation or gender identity.


We will improve the police response to hate crime and raise 
awareness of local support agencies for LGBT victims. The Home 
Office and Ministry of Housing, Communities and Local Government will 
refresh the 2016 Hate Crime Action Plan later this year. The refreshed 
Hate Crime Action Plan will include measures to improve the awareness 
and skills of police officers and staff to respond to the needs of hate 
crime victims – including LGBT victims. The Home Office and Ministry of 
Housing, Communities and Local Government will also fund a bespoke 
training package available to all police call handlers to help ensure 
victims are correctly identified and supported at this critical first point 
of contact. The refreshed plan will also set out action to support local 
agencies, particularly the police, to ensure they are well placed to direct 
victims of hate crime to appropriate support services. The refreshed 
plan will aim to support partners to review and assess the coverage 
and awareness of local services in their areas. This summer, Her 
Majesty’s Inspectorate of Constabulary and Fire & Rescue Services will 
publish the findings of its inspection of English and Welsh police forces’ 
effectiveness at identifying, recording, and responding to reports of hate 
crime. The Government is also looking at the responses to the National 
LGBT survey about hate crime legislation and will consider this and 
other evidence as part of the Hate Crime Action Plan refresh.


We will improve recording and reporting for victims of hate 
crime and domestic abuse. The Crown Prosecution Service will work 
with the LGBT stakeholders and specialist press to raise awareness 
of successfully prosecuted cases involving LGBT victims to increase 
confidence in reporting crimes. The Crown Prosecution Service will work 
with partners to improve the recording and monitoring of equalities data 
for LGBT victims of domestic abuse, rape and hate crime. 
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We will address domestic abuse of LGBT people with multiple 
and complex needs. The Ministry of Housing, Communities and 
Local Government has a Violence Against Women and Girls Strategy 
commitment to improve services for victims of domestic abuse with 
complex needs, which can include mental ill-health and substance 
misuse, and is working across government to ensure the needs of LGBT 
victims are represented. The Ministry of Housing, Communities and Local 
Government will also announce further significant funding for domestic 
abuse services across England, including refuges, as early as possible 
this financial year. In addition, the Ministry of Housing, Communities and 
Local Government are carrying out a comprehensive review of the funding 
and commissioning of domestic abuse services across England. The 
review will be informed by an audit, which will give us a picture of provision 
across England, including support for LGBT victims of domestic abuse, 
enabling government to assess what impact services are having and to 
identify any gaps in provision.


We have collected evidence on the barriers faced by LGBT victims 
of domestic abuse when seeking support and we will consider 
how to address them as part of the Government’s wider work on 
Domestic Abuse. The Government’s consultation on ‘Transforming the 
Response to Domestic Abuse’ sought views on what steps can be taken 
forward through our landmark draft Domestic Abuse Bill and supporting 
non-legislative package. The consultation sought views on what 
government can do to better support victims who face multiple barriers to 
accessing support including, LGBT victims of domestic abuse. The Home 
Office will work with the Government Equalities Office to ensure the non-
legislative package fully considers the needs of LGBT victims.


We will increase awareness of support services for LGBT victims 
of sexual assault and abuse. NHS England will work with the police 
to increase awareness of services provided by Sexual Assault Referral 
Centres for LGBT victims and survivors who face additional barriers to 
reporting sexual assault and abuse. In April 2018, NHS England published 
the ‘Strategic Direction for Sexual Assault and Abuse Services – Lifelong 
care for Victims and Survivors: 2018-2023’. This strategy outlines how 
NHS England and agencies will improve the whole care pathway for 
victims and survivors of sexual assault and abuse over a lifetime. NHS 
England are also committed to having LGBT representation on the 
National Patient Participation Group for Sexual Assault Referral Centres. 
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We will work to understand the causes of LGBT homelessness 
and how we can better support LGBT homeless people’s needs. 
From April 2018, local authorities have started collecting case-level 
data, through the Homelessness Case Level Information Collection data 
system, on the sexual orientation and gender identity of homeless people. 
We will analyse this data in order to better understand the nature and 
scale of the problem of LGBT homelessness, as well as how well frontline 
staff support individuals. The Government Equalities Office and the 
Ministry of Housing, Communities and Local Government will undertake 
qualitative research into the experiences of LGBT homeless people as 
well as conducting an audit of existing service provision. Non-statutory 
guidance for local authorities will be produced, raising awareness of the 
needs of LGBT homeless people and ways to better support them. The 
Ministry of Housing, Communities and Local Government will ensure that 
LGBT homeless people’s needs are reflected across the Government’s 
forthcoming rough sleeping strategy. 


We will make sure that victims of crime continue to have access to 
support services, to help them cope with and, as far as possible, 
recover from the effects of crime. This year, the Ministry of Justice is 
providing around £96 million to support victims of crime; around £68 million 
of this will be allocated to 42 Police and Crime Commissioners to locally 
commission or provide support services for victims of crime, including LGBT 
victims. In previous years, some Police and Crime Commissioners spent 
some of their grant funding on specific projects for LGBT victims. In 2018 
to 2019 LGBT-specific providers will continue to deliver a range of services, 
including counselling, advocacy and befriending services to LGBT victims of 
hate crime, sexual violence and domestic violence.


We will continue our work to ensure that the needs of all LGBT 
claimants are met in the asylum process, regardless of whether 
their claim was lodged on this basis. While the national LGBT survey 
did not ask questions about the asylum process, we remain committed 
to granting protection to all claimants who are found to be at risk of 
persecution or serious harm in their country of origin because of their sexual 
orientation or gender identity. The Home Office guidance for caseworkers 
on processing asylum claims on the basis of sexual orientation will be 
reviewed shortly. The Home Office will also publish guidance on asylum 
claims based on gender identity and expression in the summer. The Home 
Office published data on asylum claims made on the basis of sexual 
orientation for the first time in November 2017 and is committed to re-
publishing annually. The Home Office will continue to review the training of 
immigration detention estate and healthcare staff to ensure that the specific 
needs of LGBT detainees are consistently met. 
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We will ensure that the UK is the safest place in the world for 
all users, including LGBT people, to be online. The Government 
response to the Internet Safety Strategy, published in May 2018, set 
out details of our new code of practice with guidance for social media 
providers. The code will help ensure that clear and transparent reporting 
processes are in place so that users can report abuse targeting LGBT 
people. We are also introducing transparency reporting for social media 
providers. These reports will help us understand the amount of LGBT-
related abuse reported and how providers deal with these reports. The 
Government response also announced that the Department for Digital, 
Culture, Media and Sport and Home Office would jointly work on a 
White Paper, to be published later this year. The White Paper will set out 
our proposals for future legislation that will cover the full range of online 
harms, including both harmful and illegal content. Potential areas where 
the Government will legislate include the social media code of practice, 
transparency reporting and online advertising. 


We will ensure LGBT young people have access to educational 
online safety interventions that address their needs and are 
informed by their experiences. The National Crime Agency’s ‘Digital 
Romance’ report showed that higher proportions of LGBT young 
people meet partners online. It also found that significantly more lesbian 
and gay young people had met up with an online contact who was 
not who they said they were. The National Crime Agency will develop 
effective and appropriate education interventions to ensure LGBT young 
people can be full, equal and safe participants in online activity and 
communities, and benefit from the full potential of digital technologies. 
This will include identifying areas of intervention to ensure young people 
develop the knowledge, skills and attitudes to stay safe online. They will 
work with LGBT young people, professionals and parents to develop the 
interventions and resources.


We will ensure that transgender prisoners are treated fairly, 
decently, lawfully with their rights respected. Her Majesty’s Prison 
and Probation Service will continue to work with its advisory board to 
further review its Agency Instruction on the care and management of 
transgender offenders. Her Majesty’s Prison and Probation Service 
will commission research and will work collaboratively with partner 
organisations to better understand the transgender prison population 
and those serving sentences in the community, which will inform our 
ongoing work. We will consider the recommendations of the ‘Inside 
Gender Identity’ report into the health and social care needs of 
transgender offenders. 
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WORKPLACE


LGBT people should be able to be themselves in the workplace, 
so that they can do their best work and get on in life. Existing 
evidence suggests that the discrimination, harassment and bullying that 
disproportionately affect LGBT people in various aspects of their lives 
continues to be an issue in the workplace7. This is true for those with minority 
sexual orientations and even more so for those with minority gender identities.


The national LGBT survey asked questions about people’s 
experiences of being LGBT in the workplace. We asked respondents 
whether they were in paid work in the 12 months preceding the survey, 
whether they were open about being LGBT at work, and whether they had 
experienced any discrimination in the workplace.


A majority of respondents had a positive or neutral reaction when 
they were open about being LGBT at work, but some said they 
had experienced a negative reaction due to being LGBT. Our survey 
showed that too many LGBT people feel unable to be themselves at work 
and that the majority of incidents in the workplace were left unreported. 
Some of the most important findings were:


a.	� 23% of survey respondents employed in the 12 months preceding the 
survey had experienced a negative or mixed reaction from others in the 
workplace due to being LGBT or thought to be LGBT


b.	� 11% of those in work had experienced a negative reaction in the 12 
months preceding the survey due to someone disclosing that they 
were LGBT without their permission, 11% due to other inappropriate 
comments or conduct and 9% due to verbal harassment, insults or 
other hurtful comments


c.	� 77% of respondents that had experienced a negative incident in work 
in the preceding 12 months said the most serious incident was not 
reported, primarily because they had thought it would not be worth it, or 
that nothing would happen or change


We want to see positive action being taken across sectors to ensure 
the UK is the best place to work as an LGBT person. We know that 
people who work in inclusive environments are more likely to fulfil their 
potential; we want every workplace to be an inclusive workplace.


7	 NIESR (2016), ‘Inequality among lesbian, gay bisexual and transgender groups in the UK July 2016’ 19







What we will do
We will provide employers with free training materials to support 
inclusion in the workplace. The Government Equalities Office will 
develop a training package to help employers and employees deal with 
LGBT discrimination in the workplace. The package will be available for 
organisations to adapt by organisations for their individual needs.


We will continue to take action on sexual harassment in the 
workplace. The Advisory, Conciliation and Arbitration Service and 
the Government Equalities Office will ensure that LGBT harassment is 
included in sexual harassment policies and guidance they issue.


We will convene a working group of employers to understand 
the experiences of LGBT staff in different sectors. Whilst great 
progress has been made on LGBT equality at work, not all sectors of 
the economy have seen the same progress. The Government Equalities 
Office will work with employers to develop targeted interventions to 
improve the experience of LGBT people at work. 


The Civil Service will continue to role model best practice in 
establishing working environments that are inclusive for LGBT 
staff in accordance with the Civil Service Diversity and Inclusion 
Strategy. We will continue our work to review and strengthen how 
we tackle bullying, harassment and misconduct in the Civil Service, 
implementing and building on the review carried out between Autumn 
2017 and Summer 2018.
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RIGHTS AND  
THE LAW


The UK has a proud record of defending and extending LGBT 
rights both at home and abroad. We continue to be recognised as 
one of the best countries in Europe for LGBT rights by ILGA-Europe. 


The national LGBT survey asked trans people questions about 
the legal gender recognition process, and invited responses from 
non-binary and intersex people. These questions have provided 
valuable insight into the experiences of trans and intersex people. Some 
of the most important findings were:


a.	� 81% of trans men and women were aware of the process to apply 
for a Gender Recognition Certificate; however, knowledge of the 
precise requirements was mixed – for example, 15% mistakenly 
thought that surgery was a requirement and 43% thought an 
interview with a Gender Recognition Panel was needed


b.	� the most frequently given reasons by trans men and women for 
not having applied for a Gender Recognition Certificate were 
not satisfying the requirements (44%), finding the process too 
bureaucratic (38%), and the process being too expensive (34%)


c.	� only 7% of the respondents who were aware of Gender Recognition 
Certificates but who did not have one said they were not interested 
in getting one


d.	� intersex respondents were more likely to have been unsuccessful 
when trying to access mental health services (13%) than 
respondents who were not intersex (8%), and more likely to say that 
accessing them was not at all easy (37%) compared to respondents 
who were not intersex (28%) 


e.	� 11% of intersex respondents said that accessing sexual health services 
had not been at all easy, compared to 5% of respondents who were not 
intersex; the main reasons given were that they were worried, anxious 
or embarrassed about going (12%), had to wait too long (11%), or 
weren’t able to go at a convenient time (10%)
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Despite the significant advances the UK has made in achieving 
equality for LGBT people in the last 50 years, we know there is 
still more to do. We want to ensure the law reflects the true needs of 
LGBT people. We also want to ensure that LGBT people are aware of 
the rights they do have already.


What we will do
We will consult on how best to reform the gender recognition 
process. Last year, the Government Equalities Office announced the 
intention to consult on the Gender Recognition Act 2004 to see how 
the legal gender recognition process can be made less bureaucratic 
and intrusive. The consultation will be published alongside this action 
plan, and we will use the results of the national LGBT survey and the 
consultation to bring forward proposals for reforming this public service.


We will consider ways to make it easier to tell the government if 
you have changed your gender. The Government Equalities Office will 
investigate whether the ‘Tell Us Once’ service – which is currently used 
to notify government departments of bereavements – can be learned 
from so that transgender people who are transitioning and want to 
update their name and gender across multiple departments only have to 
do so once. 


We will improve our understanding of issues facing non-binary 
people. The Government Equalities Office will launch a Call for Evidence 
on the issues faced by non-binary people, building on the findings from 
the national LGBT survey.


We will also improve our understanding of the issues facing 
people who are intersex. The Government Equalities Office will launch 
a separate Call for Evidence to improve the evidence relating to intersex 
people’s experiences.


We will ensure that LGBT people can easily access information 
they need about their rights. The Government Digital Service will 
review the existing content on GOV.UK aimed at LGBT people, and 
improve the content to ensure that it fully meets their needs.
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DATA AND 
MONITORING


Being LGBT makes a difference to your health and wellbeing, 
your likelihood to be a victim of certain kinds of crime, and 
your education. Good public services are designed with data, but 
many services do not routinely monitor sexual orientation or gender 
identity. Those parts of government that do monitor these protected 
characteristics do not do so consistently. Sexual orientation and 
gender identity monitoring can help public service providers to better 
understand and cater for the needs of people who are LGBT, as well as 
people who are not. Better data leads to better services.


The national LGBT survey asked some questions about whether 
respondents had disclosed their sexual orientation in healthcare. 
A majority of respondents had disclosed their sexual orientation; those 
who did not most frequently said it was because they thought it wasn’t 
relevant. Of those who chose to disclose, most respondents felt it had a 
positive or neutral effect on their care. The main findings were: 


a.	� more than half of respondents with a minority sexual orientation had 
disclosed or discussed their sexual orientation with healthcare staff 
some, most or all of the time in the 12 months preceding the survey 


b.	� the most frequently stated reason for not having disclosed 
or discussed sexual orientation with healthcare staff was that 
respondents did not think it was relevant


We want to ensure that government services monitor these 
protected characteristics in a consistent, respectful and 
proportionate way. It is not necessary for every government service 
to ask these questions; where the evidence suggests it is, we want to 
ensure that monitoring is done consistently and well and that LGBT 
people feel comfortable disclosing their identities.
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What we will do
We will enable government services to appropriately monitor sexual 
orientation and gender identity. The Government Equalities Office, the 
Office for National Statistics and the Government Statistical Service will work 
together on a cross-government project to develop monitoring standards 
for sexual orientation and gender identity across central government. These 
standards will be freely available to the wider public and private sectors. The 
Government Equalities Office and Office for National Statistics will provide 
guidance and support to departments looking to implement monitoring in 
their services to ensure that it is consistent, proportionate and safe.


We will ensure the Civil Service is an exemplar employer for 
collecting data on sexual orientation and gender identity in a 
sensitive, respectful and proportionate way. Civil Service HR, the 
Office for National Statistics and the Government Equalities Office will work 
to develop standardised questions for inclusion in internal departmental 
systems such as human resources systems for government employees. 
Civil Service HR will continue to include questions on sexual orientation and 
gender identity in the annual Civil Service People Survey so that the diverse 
workplace experiences of civil servants can be better understood.


We will provide guidance on protecting private data concerning the 
characteristics and history of transgender people. The Government 
Equalities Office will work with the Department for Digital, Culture, Media 
and Sport and other agencies to agree guidance for public and private 
sector organisations explaining how they can protect these data and ensure 
the privacy of trans people. The guidance will help organisations to comply 
with relevant legislation such as the General Data Protection Regulation and 
the Gender Recognition Act 2004. 


In line with the Government’s approach to open data8, we will 
explore how best to make as much of the national LGBT survey data 
available as possible. We realise that the data we have collected is rich and 
comprehensive. We will not share or publish any data from which individuals 
can be identified, but the Government Equalities Office will look to publish 
more aggregate-level, anonymous data which will be of use to researchers, 
academics, stakeholders, the media, policy makers and the public at large.


We will undertake further work to improve our understanding of the 
needs of specific groups within the LGBT population. The Government 
Equalities Office will look to improve the evidence base relating to the 
experiences of groups including older people, people in care, people with 
disabilities and long-term conditions, and black and minority ethnic people.


8	 https://data.gov.uk/about24







REPRESENTATION


There are increasingly more LGBT people in the public eye, 
helping to normalise the experiences of LGBT people and tackle 
homophobia, biphobia and transphobia. The existing evidence 
base shows that acceptance of same-sex relationships among the 
general public is at a record high and continues to increase, with 64% 
of the British public saying same-sex relationships were ‘not wrong at 
all’ in 2016, up from 47% in 2012, and 11% in 1987.9  Despite this, our 
survey showed that many LGBT people do not feel comfortable being 
themselves in the UK.


The national LGBT survey asked respondents whether they 
were open about their identity. Our survey asked respondents 
with a minority sexual orientation if they avoided holding hands with 
a same- sex partner in public and if they were open about their sexual 
orientation. We also asked trans respondents if they avoided being open 
about their gender identity.


Despite the increasing acceptance of LGBT people, our survey 
found that survey respondents routinely engaged in avoidance 
behaviour. The major findings from the LGBT survey were that:


a.	� 68% of respondents with a minority sexual orientation said they had 
avoided holding hands with a same-sex partner in public


b.	� 70% of respondents with a minority sexual orientation said they 
had avoided being open about their sexual orientation for fear of a 
negative reaction from others


c.	� 67% of trans respondents said they had avoided being open about 
their gender identity


We want to build a society that accepts everyone, regardless of 
their sexual orientation or gender identity. We want LGBT people to 
feel comfortable being authentically themselves in pubic, and to not feel 
like they have to hide who they are.


9	 NatCen Social Research (2017) British Social Attitudes 34 25







What we will do
We will trial innovative ways of tackling deep-seated prejudices 
in our communities. The Government Equalities Office will work across 
the public, private and voluntary sectors to improve the representation of 
LGBT people in public life, championing role models and giving people 
the confidence to be themselves in public. The Government Equalities 
Office will also look at how behavioural insights can be used to help 
improve people’s attitudes toward LGBT people more quickly.


We will support the important role of local pride events across 
the UK. The Government Equalities Office will continue to have a 
presence at Pride events across the country, allowing us to hear 
directly from LGBT people. The Civil Service will demonstrate its own 
commitment to becoming the UK’s most inclusive employer by having 
a presence at Pride events each year and by supporting departmental 
staff networks and all staff across gender, ethnicity, faith and belief, age 
and disability to engage with these events.


We will work to address harmful gender stereotypes and gender 
norms. The Government Equalities Office will work with the media and 
with schools to challenge gender stereotypes, and will also develop the 
evidence on the cause and impact of gender norms.


We will continue our work to increase LGBT inclusion in sport 
and physical activity. Following the publication of the Department 
for Digital, Culture, Media and Sport’s ‘Sporting Future’ strategy for 
sport and physical activity, Sport England are providing expert help to 
sporting organisations to increase the participation of LGBT people in 
sport and physical activity. Sport England are also working to improve 
LGBT access to sport and physical activity as spectators, as volunteers 
and in the workforce. It is working alongside National Governing 
Bodies of sport and LGBT-focused sports organisations on a number 
of equality initiatives aimed at LGBT inclusion, and it is also working 
with a number of partners across the leisure industry, including the 
Chartered Institute for the Management of Sport and Physical Activity, 
to develop guidance on trans inclusion for frontline leisure industry staff. 
Sport England will also monitor the representation of LGBT people in 
senior leadership alongside other elements of diversity, following the 
launch of the Code for Sport Governance in October 2016. Following 
Sport England’s investment in a study by Pride Sports to identify how to 
better support LGBT inclusion in sport, Sport England will consider the 
recommendations of the research.
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INTERNATIONAL


While the UK is a global leader on LGBT rights, we know there 
is more to do around the world to support LGBT people. We 
are heartened by the progress that many countries are making, and 
welcome the work highlighted at the recent Commonwealth summit in 
London to move towards a more equal world for LGBT people. 


The national LGBT survey did not ask any specific questions 
about international issues, but many respondents chose to talk 
about them in the open free-text response. We do know that 
consensual same-sex acts are still illegal in 72 countries and punishable 
by death in eight, and that 37 out of 53 Commonwealth countries still 
criminalise consensual same-sex acts.


We believe LGBT people around the world deserve at least the 
same rights and respect that we enjoy in the UK and that the 
UK has a special responsibility to address laws discriminating 
against LGBT people in the Commonwealth. We will continue to 
defend and promote the rights of LGBT people globally.
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What we will do
We will support countries that want help to repeal laws 
discriminating against LGBT people. The Prime Minister has 
offered support to Commonwealth countries wishing to reform 
discriminatory legislation. A £5.6 million programme delivered through 
civil society organisations will advance the legal equality and rights of all 
Commonwealth citizens, regardless of gender, sex, sexual orientation or 
gender identity.


We will deliver an international conference focusing on the 
issues LGBT people face around the world. The conference will 
highlight a range of issues with governments, civil society and other key 
stakeholders on how best to progress LGBT equality.


We will provide better travel advice for LGBT people. The Foreign 
and Commonwealth Office will continue to update and regularly review 
our travel advice for LGBT people. In particular, we will work with 
partners to ensure that our advice to trans travellers going abroad for 
medical treatment is as informative and up-to-date as possible. The 
Foreign and Commonwealth Office will ensure that issues specific to 
LGBT travellers are addressed in travel advice communications.


We will promote LGBT rights through multilateral organisations, 
the private sector and international civil society organisations. 
The Foreign and Commonwealth Office will continue to work 
through UK embassies, high commissions and through international 
organisations, including the United Nations, European institution and the 
Commonwealth, to protect and promote LGBT rights and to address 
laws discriminating against LGBT people. The UK will consider putting in 
a bid to co-chair the Equal Rights Coalition in 2019. 


We will provide funding to promote LGBT equality worldwide. The 
Foreign and Commonwealth Office Magna Carta Fund for Human Rights 
and Democracy has committed £1.1 million to support LGBT rights 
projects worldwide in 2018 and 2019. The Government Equalities Office 
will provide match funding to the Organisation for Economic Co-operation 
and Development work on reviewing LGBT inclusiveness. As part of the 
Department for International Development’s new funding mechanism – 
UK Aid Connect – and in recognition of the importance of global LGBT 
inclusion, the Department for International Development will provide up 
to £12 million over four years, from 2018 to 2022, for a consortium of 
organisations to work together to promote LGBT inclusion.
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NEXT STEPS


We are committed to tackling the burning injustices that LGBT 
people face in their everyday lives. The commitments we have made in 
this action plan help us to start to do that. 


We aim to deliver the commitments in this action plan by the end of 
this Parliament. We have allocated funding up until March 2020 to deliver 
the plan and we will look to secure additional funding beyond March 2020 
when departmental budgets are set later in the Parliament.


To help us guide and deliver this plan, we will establish a new 
LGBT Advisory Panel for government. The Minister for Women and 
Equalities will appoint the membership for the group and it will comprise 
representatives from civil society. The panel will advise on LGBT issues that 
we have an interest in.


We will enable Parliament to play a full role in helping to advance 
LGBT equality. We will provide annual updates to the Women and Equalities 
Select Committee, explaining our progress against this plan. This will ensure 
that Parliament can hold us to our word that we will defend, extend and 
promote the rights and freedoms of LGBT people here and abroad.


Whilst this is a national action plan, it covers some policy areas that 
are devolved. It will have varying levels of effect across the four nations 
of the UK, owing to existing devolution arrangements. The majority of the 
commitments in this action plan will have effect in England only, since policy 
areas such as health and education are fully devolved to Scotland, Wales and 
Northern Ireland. Some commitments, such as those on justice, policing and 
gender recognition, will have effect in Wales as well. Other commitments, for 
example on ending conversion therapy, will require a UK-wide approach. 


The funding for this action plan applies to England only, and does 
not affect the funding arrangements in other parts of the UK. Only 
organisations based in England or operating nationwide will be able to 
access the funding GEO is making available to deliver specific projects. 


The UK Government is committed to working closely with the 
governments of the devolved administrations on the delivery of the 
commitments in this action plan. We will explore ways of collaborating 
to ensure that we are meeting the needs of all LGBT people across 
every part of the UK. 29
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Diabetes Prevention Bulletin
Summer 2018

 

	

	It has been an exciting few weeks for the Diabetes Prevention Programme with the announcement of 25% more initial assessments for sites meaning that more people in Yorkshire and the Humber are now able to access the programme. There has also been the consultation on the reprocurement of the provider framework which considered the possibility of integrating digital delivery into the specification of the Diabetes Prevention Programme.

With so much news to share around diabetes prevention at the moment, the Y&H Clinical Network has produced this Diabetes Prevention bulletin as a one-off. Please circulate with interested colleagues. Please provide any feedback to the Clinical Network team at: england.yhdiabetescn@nhs.net
  

 

Contents: 

1.	Health Matters: Preventing type 2 diabetes

2.	Public Health Outcomes Framework (PHOF) – New indicator for Diabetes Diagnosis Rate

3.	Y&H Diabetes Clinical Network DPP End of Year Report

4.	Diabetes UK has released new nutrition guidelines to help people with or at risk of diabetes

5.	Sugar reduction: What about the drinks not included in the Soft Drinks Industry Levy?

6.	The Scientific Advisory Committee on Nutrition (SACN) is inviting comments on the scientific content of the draft report ‘Saturated fats and health’ and supporting documents

7.	Adult excess weight supporting data 

8.	Diabetes Prevention Week

9.	Ramadan and Diabetes

10.	The Active 10 walking campaign re-launch

11.	NDPP Progress to Date
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To contact the Y&H Diabetes Clinical Network, please
email: england.yhdiabetescn@nhs.net

 

	

 

Health matters: Preventing Type 2 Diabetes
 
On 24th May, PHE Released an edition of Health Matters which is focussed on Diabetes Prevention. This guidance outlines how to optimise the NHS Diabetes Prevention Programme in order to identify those already found to be at risk of developing type 2 diabetes and offer support that will help them reduce their risk of developing the disease.
It includes the following FREE resources: 

*	Health matters infographics.

*	Health matters videos.

*	Driving clinical engagement in diabetes prevention case study.

*	Practice based nurse case finding approach case study

*	Marketing approaches to promote engagement.

*	Targeted case finding approaches.

Click here to access the Health Matters Guidance: https://www.gov.uk/government/publications/health-matters-preventing-type-2-diabetes/health-matters-preventing-type-2-diabetes

Return to Contents 

 

	

 

The Public Health Outcomes Framework (PHOF) – New indicator for Diabetes Diagnosis Rate.
 
The most recent Public Health Outcome Framework (PHOF) update  has a new indicator of diabetes diagnosis rate.  This has replaced the old indicator which measured the level of recorded diabetes.
 
The new indicator measures the proportion of the estimated population with diabetes who have received a formal diagnosis. A value close to 100% indicates a small gap between the formally diagnosed prevalence and the estimated prevalence. It indicates that the system is good at proactively identifying people with diabetes.
This indicator has replaced the original diabetes indicator in the PHOF, which just measured the level of recorded diabetes. The original indicator was found to be difficult to interpret since not all cases of diabetes are recorded.

Read more at: https://publichealthmatters.blog.gov.uk/2018/05/07/whats-new-in-the-may-phof-update/
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The Y&H Diabetes Clinical Network NHS DPP End of Year Report (2017-18).
 
The Yorkshire and Humber Clinical Network has produced a report summarising the status and progress of the National Diabetes Prevention Programme in Yorkshire and the Humber in 2016/17.
 
Key points from the report include: 

*	Wave 2 sites mobilised

*	Wave 1 sites were granted contract extensions

*	17,226 total referrals into the NDPP in Yorkshire and the Humber for 2017-18 (exceeding the target of 16,607)

*	Around 7,124 initial assessments took place across Yorkshire and the Humber throughout 2017/18. A target was not set, but it was expected that between 25% and 40% of referrals would convert to initial assessment. The overall conversion rate for Yorkshire and the Humber in 2017/18 was 41%.

*	The Digital Diabetes Prevention Programme pilot went ‘live’ in Humber, Coast and Vale

*	Humber, Coast and Vale procurement of an NDPP provider (and will go live in June 2018)

*	3 uplifts were granted due to high referral and ‘conversion’ rates

  To read the report, click here.
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Diabetes UK has released new nutrition guidelines to help people with or at risk of diabetes

Diabetes UK has updated its nutrition guidelines for people at risk of developing diabetes. It is the first time the guidelines have been updated since 2011.

The guidelines outline consistently strong evidence that suggests eating certain foods can help reduce the risk of Type 2 diabetes. These suggested foods include vegetables, fruits, wholegrains, fish, nuts and pulses. Eating less red and processed meat, refined carbohydrates and sugar sweetened beverages, is also recommended. 

These recommended foods are usually associated with the Mediterranean-style diet, but can be adapted to take into account cultural and personal preferences. Previous recommendations had relied on more nutrients, but this food-based approach provides people at risk of diabetes with more flexibility.

The guidelines also outline how people with Type 2 diabetes might be able to achieve remission. 

Read more here: https://www.diabetes.org.uk/About_us/News/new-nutrition-guidelines-people-with-or-at-risk-of-diabetes
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Sugar reduction: What about the drinks not included in the Soft Drinks Industry Levy?
 
Children are currently consuming more than double the recommended daily intake of sugar. Consuming too much sugar is among the main causes of too many children leaving primary school overweight or obese. Whilst much of the focus on reducing sugar is on food products and soft drinks, we must not underestimate the contribution milk based drinks and juices make to children’s sugar intake. This is why the drinks industry plays an important role in helping to reduce the amount of sugar we buy and consume.

New guidelines for the drinks industry
By mid-2021, the government and PHE expect the drinks industry to: 

*	Reduce sugar in juices, excluding mono-juice (juice from a single fruit or veg ) by 5%;

*	Cap all juice based drinks likely to be consumed in a single occasion, including blended juice (e.g. juice from multiple fruits or vegetables), smoothies and mono-juices to 150 calories;

*	Reduce sugar in milk (and milk substitutes, such as soya and almond) based drinks by 20% and cap products likely to be consumed in a single occasion to 300 calories.

Read more here: https://publichealthmatters.blog.gov.uk/2018/05/22/sugar-reduction-what-about-the-drinks-not-included-in-the-soft-drinks-industry-levy/
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The Scientific Advisory Committee on Nutrition (SACN) is inviting comments on the scientific content of the draft report ‘Saturated fats and health’ and supporting documents

In June 2014, the Scientific Advisory Committee on Nutrition (SACN) agreed to conduct a review of the evidence on the role of fats, including monounsaturated, polyunsaturated and particularly, saturated fats, in health. Following a scoping exercise, which highlighted the large evidence base, it was agreed that a review of the evidence on saturated fats and health was most pressing due to the on-going scientific and media debate which focuses on the relationship between saturated fats and cardiovascular disease (CVD). Therefore, this review covers only saturated fats and/or substitution of saturated fats and health and does not specifically consider the role of unsaturated, trans or total fats.

There has been no comprehensive risk assessment of dietary saturated fats in the UK since the Committee on Medical Aspects of Food Policy (COMA) published following reports: Dietary ‘Reference Values for Food Energy and Nutrients for the United Kingdom’ in 1991 and ‘Nutritional Aspects of Cardiovascular Disease’ in 1994. This draft report considers the available evidence on the relationship between saturated fats and a range of health outcomes – cardiovascular disease, blood lipids, type 2 diabetes, blood pressure, cancers, weight and dementias. The draft report makes recommendations for population dietary intakes. The report also makes research recommendations.

To view the report, follow this link: https://www.gov.uk/government/consultations/saturated-fats-and-health-draft-sacn-report?utm_source=The%20King%27s%20Fund%20newsletters%20%28main%20account%29&utm_medium=email&utm_campaign=9454004_NEWSL_HMP%202018-05-11&dm_i=21A8,5MMR8,PJ38MJ,LVS60,1
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Adult excess weight supporting data 

The PHE Obesity Risk Factors Intelligence team has produced supporting indicators for the excess weight in adults (aged 18 and over) data 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 2016-17, which include severe obesity for the first time, can be downloaded here Adult excess weight 2016-17  and are also available to download from the PHE Obesity Intelligence KHub Public Library
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Diabetes Prevention Week:

Last month saw the launch of the very first Diabetes Prevention Week (16-22 April) with the aim of raising awareness of type 2 diabetes. NHS England distributed GP Toolkits which included leaflets and posters and nearly 5000 of these were ordered. Completions of the Diabetes UK ‘Know Your Risk’ tool were 244% higher than the same period in the previous month and there was also an increase in visits to the NHS Diabetes Prevention Programme pages on the NHS England website.

Feedback from the campaign has been incredibly positive and it has been announced that the campaign will be repeated next year.
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Communications for Ramadan including advice for diabetics
 
Ramadan began on Wednesday 16th May 2018 and will continue until Thursday 14th of June 2018. During Ramadan, Muslims refrain from consuming food from dawn until sunset and the days are considerably long during the summer months. Please find below useful communications for Ramadan provided by Bradford City and Districts CCGs:
 
Top Tips – Diabetes and Ramadan 
 
Dr Junaid’s video: https://youtu.be/0OwUKLmNtK4
 
Press articles:

*	http://www.thetelegraphandargus.co.uk/news/16238017.Diabetics_urged_to___39_fast_safely__39__during_Ramadan/

*	http://www.keighleynews.co.uk/news/16238017.Diabetics_urged_to___39_fast_safely__39__during_Ramadan/

*	http://www.cravenherald.co.uk/news/16238017.Diabetics_urged_to___39_fast_safely__39__during_Ramadan/

*	http://www.ilkleygazette.co.uk/news/16238017.Diabetics_urged_to___39_fast_safely__39__during_Ramadan/

*	http://www.wharfedaleobserver.co.uk/news/16238017.Diabetics_urged_to___39_fast_safely__39__during_Ramadan/
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The Active 10 Walking Campaign relaunches on 25th June.

The Active 10 campaign is relaunching this summer with a FREE Active 10 app which shows users how much brisk walking they are doing and how they can do more. It's easy to use and helps users to set daily goals.

Read more here: https://www.nhs.uk/oneyou/active10/home#djEbL211W04Tc115.97
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DPP Progress to date:

*	 In 2018/19 will achieve 100% programme coverage of England

*	At the end of February 2018, total referrals into the NHS DPP stand at 167,789 with 125,011 referrals received from 1 April 2017.  This is 113% of profiled activity.

*	71,379 people have now attended an initial assessment, the first payment milestone.  The number of Initial assessments undertaken is 120% of profiled activity

Analysis of the first participants to complete the programme:

*	52% of participants attended 8 sessions or more

*	Mean weight change of -3.7kg* (-3.9 to -3.4kg)

*	Percentage mean weight change of -4.2%* (-4.4 to -3.9%)

*excluding participants with normal BMI
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Fit to Work  
breakfast  
briefing


Supported by


Tuesday 11 September
7:45am - 10am 
FREE (including breakfast)
The University of Huddersfield
•	 Understand why an active workforce is more 


productive


•	 Hear from companies already benefiting from an 
active workplace


•	 Find out how your company can become more 
active and healthy


Click HERE to book your free place


One hours exercise leads to 
doing more in 7 hours than if 
you worked for 8 hours


70 million working days are 
lost each year due to employees 
stress, depression and anxiety 
(costing £70b-£100b)


Staff are 17% more productive 
on days when they exercise



https://yorkshire.sportsuite.co.uk/events/2018/09/everybody-active---fit-to-work-breakfast-briefing
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