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INTRODUCTION

As an inclusion health group, sex workers often
experience the most extreme health inequalities
(Figure 1). This population is however largely
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FURTHER WORK

Work is ongoing to respond to the issues identified
from the scoping exercises:
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unidentified (even within broader inclusion health
work) due various factors including stigma and

® Multi-agency steering group, including lived
experience representation, established to take
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Work was initiated in two English regions (East of
England and Yorkshire and Humber) for different
reasons. The East of England saw an increase in
syphilis in a group of sex workers whilst
Yorkshire and Humber recognised that sex
workers were not considered in broader inclusion
health work. Scoping work was undertaken to
better understand the needs, scale, range, and
distribution of sex worker populations across

both regions.

OUTCOMES and SUMMARY

Figure 2 highlights the common findings and
outcomes of investigations from each area.

Sex workers are not being recorded within health
datasets and can therefore be absent from
service developments and strategic planning.
Effective partnership working, and strong
relationships need to be established across
health, public health, local government, third
sector, and police to address this complex and
sensitive issue.

Key Findings From Regional Scoping Exercises
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Health and Wellbeing

» Health and
Wellbeing needs vary
between those
working on the street
and those working
indoors

s Complex HWB
issues cannot be
addressed in isolation

*Better
understanding of
trans people, male
and migrant sex
workers required

Data and Information

*Hidden from most
routine health
datasets

*Most useful insight
from local
stakeholders such as
police and Voluntary,
Community and
Social Enterprises

*Whilst routine data
does not exist at
national, regional or
place level, lack of
data does not mean
issue is not prevalent
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Service Provision

sMainstream health
provision does not
often meet the needs
of sex workers

« Excellent examples
of front-line services
exist, but they often
experience funding
issues and little
capacity or
opportunity to share
their expertise more
widely

Strategic Collaboration
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Figure 1: Inequalities experienced by sex workers
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* Limited strategic
oversight/multi-
agency working
except in areas that
have visible on-street
sex work

+ Where a focus on
sex workers exists, it's
often tertiary
prevention which
whilst important
doesn’t address wider
determinants
including
employment, housing
and education

*Sex workers are
largely absent from
service developments
and strategic planning

Figure 2: Common findings from each regional scoping exercise

work resource

® Research proposal submitted for a multi-sited
evaluation of third sector-led health interventions for
street sex workers in the North of England

® Self-assessment tool aimed at all key partners

® Introduction of Law Enforcement Public Health
tool for frontline police officers

® Case study template for local government,
service providers, the police and voluntary sector

® Sex worker Ladder of Interventions produced to
determine if a measure is deemed acceptable or not

® Library of research, policy and best practice via
open access Knowledge Hub platform

ACKNOWLEDGEMENTS

We would like to acknowledge all stakeholders
and people with lived experiences across both
regions who have contributed towards work to
date and for their ongoing support.



