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	PHE Health & Wellbeing Monthly Update
Issue No 48, November 2019	

Welcome to the Yorkshire and Humber Health and Wellbeing monthly update. Thank you for subscribing to the monthly update. This monthly update is our way of sharing any good and emerging practice, new developments, updates and guidance. The update is circulated at the beginning of each month with previous month’s updates. 

If you have anything that needs to be shared urgently, we will circulate as soon as possible.
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Learning through Landscapes Local School Nature Grants Programme
What do bird boxes, bee hotels, fire woks and nature experts all have in common?

They are all available free to schools as part of Learning through Landscapes Local School Nature Grants Programme, supported by players of People’s Postcode Lottery. This outdoor learning grant fund has two elements – a free two-hour training session and £500 of equipment for schools.

Find out more here 


	
Winter Readiness information for primary and secondary schools and nurseries in Yorkshire & Humber 
As we approach winter, it is important that primary and secondary schools and nurseries are reminded and updated on important health considerations for their pupils/students, parents/carers and staff and key actions to support winter readiness. A review of the flu programme 2018/19 highlighted that a Y&H resource did not exist and that there was some value in bringing the key pieces of information together. With this in mind, I have led a small Y&H PHE Centre led task and finish group and we have developed ‘Winter Readiness Information for Primary and Secondary Schools and Nurseries in Y&H’. This group has included representation from the Centre (Screening and Immunisation Team, Health Protection, Comms) and local authority colleagues. Please find the document attached. 

The briefing provides:
-Key messages for head teachers, nursery managers and all staff in schools and nursery settings on winter preparedness
-Two checklists on influenza and norovirus readiness, including when and how to report outbreaks.
-Links to leaflets, posters including further information on influenza, norovirus and important routine childhood vaccinations.

Each local authority area has a local flu operational group. With the support of my Screening and Immunisation Coordinator colleagues, this group will coordinate the dissemination and agree local actions to support implementation across local primary and secondary schools and nurseries. I recognise the valuable role that 0-19 providers via the school nursing teams will play to support this.  




By Sally Eapen-Simon, Screening and Immunisation Lead (Yorkshire and the Humber)
 

	
High impact areas for early years and young people – new summaries at England, region and local authority level.
PHE has produced new summaries which show where improvements are being seen for those indicators which have a particularly high impact on the health and wellbeing of children in the early years and for young people. The summaries are available at an England, region and upper-tier local authority level, linked to PHE’s Fingertips tool, giving those working across the health system a sense of the direction of travel for these important indicators at a glance, including data for smoking and maternal obesity. 


	The role of transport in supporting a healthy future for young people
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Sustainable Food Systems for a Healthier UK: A discussion paper
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	Creating Active Schools webinar

Below are the links for the recording of the Creating Active Schools webinar held 21st October.  

You Tube link
https://youtu.be/Sy8Y3tnw4LI 

Long Link to website
https://www.yhphnetwork.co.uk/links-and-resources/creating-active-schools/ 

Shortened link to website for twitter
http://bit.ly/32EgWRE 


	
Physical activity: applying All Our Health
This guide is part of the resource 'All Our Health' which aims to help professionals prevent ill health and promote wellbeing in everyday practice. The guidance for promoting physical activity contains evidence and examples of specific activities or interventions which can:
 
· Prevent physical inactivity
· Protect through physical activity
· Promote healthier more active lifestyles.
 
It also points to further reading and professional resources and tools that help and encourage healthcare professionals to embed physical activity into daily interactions with patients, families and communities. These include:
[image: ]
· Physical activity and health e-learning course
· NICE guidance and pathways
· PHE and BMH Learning modules
· PHE's Health Matters 
· Moving Medicine
· Move More by Macmillan Cancer Support 

	Physical Activity Clinical Champions Programme
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Leeds one of six areas nationally awarded funding to improve health of people who sleep rough
The funding is to test the model which improves access to health services for people with both mental ill health and drug and alcohol dependency needs.
Working with trauma informed healthcare navigators in a range of locations including on the street, at accommodation providers, homeless hostels, the city’s health bus and GP practices. The team will work intensively to support people experiencing rough sleeping with both mental ill health and substance dependency to access the health support they need. More information can be found here


	
UK alcohol clinical guidelines development begins
Public Health England, in collaboration with the Department of Health and Social Care as well as the Scottish, Welsh and Northern Irish Governments, has announced that it is beginning work in November to develop the first UK-wide clinical guidelines for alcohol treatment. The guidelines will develop a clear consensus on good practice and help services implement interventions for alcohol use disorders. 
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[image: ]Every Mind Matters online resource launched 
PHE, in partnership with the NHS, this month launched Every Mind Matters, a new online resource empowering people to look after their mental health. Every Mind Matters explains the simple steps we can all take to look after our mental health and be better prepared for life’s ups and downs. On the Every Mind Matters website, people can create a free personalised action plan which recommends actions you can build into your everyday life to help you deal with stress, boost your mood, improve your sleep and feel more in control.  The website is endorsed by the Royal College of GPs and has been developed with clinical and academic experts, national mental health charities and people with experience of poor mental health.  

On Monday 7th October, a special film written by Richard Curtis, directed by Rankin and narrated by Their Royal Highnesses The Duke and Duchess of Cambridge and The Duke and Duchess of Sussex aired across ITV, Channel 4 and Sky channels. This is ground-breaking work led by PHE in partnership with the NHS and leading mental health charities and you can watch the film below and access the tool here 
https://www.youtube.com/watch?v=hMoLwGixWdM
Please feel free to play the film at events or on local screens - please do get in touch with us if you need a shorter version or if you have any other queries. Thank you to all partners for promoting the campaign locally.


	
What Good Public Mental Health Looks Like Guide - published as part of What Good Looks Like Series
The Association of Directors of Public Health have launched the What Good Looks Like series developed with PHE and partners.
 
Each publication sets out the guiding principles of what good looks like for population health programmes in local systems. This includes the What Good Public Mental Health Looks Like. Available to download here:
 
https://www.adph.org.uk/2019/06/what-good-looks-like/
 
The key principles in the What Good Public Mental Health Looks Like document are:
 
· Adopting a system-wide focus on the prevention of the onset of mental health problems, incorporating action across public health and wider organisational strategies and plans. 
· Shifting the focus of services towards more structural upstream interventions that enable early help, including action on the wider determinants of health and reducing inequalities. 
· Taking proportionate action across the life course that balances population-wide mental health promotion with targeted support where need is greatest. 
· Drawing on people’s lived experiences of mental health problems and mental illness, as well as the wider community, to identify solutions and promote equality. 
· Building the capacity and capability across our workforces to prevent mental health problems and promote good mental health within their everyday practice. 
· Continuing to normalise and lessen the stigma associated with mental health problems. 
· Understanding barriers and enablers for change to engage and steer local system leaders from multiple disciplines. 
 
It includes a list of the key evidence to improve outcomes, a framework adapted from the ADPH framework to be used to support sector-led improvement work and a self-assessment checklist.


	
Perinatal Mental Health Quick Guide for Health Professionals 
One in five women experience a perinatal mental health problem during their pregnancy and in the first year after the birth. This short video aims to raise awareness of Perinatal Mental Health for health professionals like GPs, Health Visitors and Midwives:

Perinatal Mental Health Quick Guide for Health Professionals
[image: Video web content titled: Perinatal Mental Health Quick Guide for Health Professionals]
Health professionals can play an important role in spotting red flags early and help make sure families get the right support as soon as possible.

	
NHS England Community Mental Health Framework for Adults and Older Adults
 
NHS England have recently published the Community Mental Health Framework describing how the Long-Term Plan’s vision for a place-based community mental health model can be realised, and how community services should modernise to offer whole-person, whole-population health approaches, aligned with the new Primary Care Networks. 
 
The framework can be accessed at the following link: 
https://www.england.nhs.uk/publication/the-community-mental-health-framework-for-adults-and-older-adults/ 


	
Universal approaches to improving children and young people’s mental health and wellbeing
A series of reports have been published reviewing evidence for universal approaches to improving children and young people’s mental health and wellbeing, available here: 
 
https://www.gov.uk/government/publications/children-and-young-peoples-mental-health-prevention-evidence
 
The documents are intended for strategic and operational leads, working on children and young people’s mental health.
The report of the findings of a Special Interest Group summarises the approach, findings and recommendations and can be found here: 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/842176/SIG_report.pdf 
 
This report identifies promising interventions from research evidence about universal approaches that operate mainly at an individual level, to prevent emotional difficulties, promote resilience, and prevent behavioural difficulties. It highlights where data analysis has identified a range of risk and protective factors found to be statistically significant in influencing children and young people’s mental health and wellbeing. The report also presents the views of children and young people on what they perceive to be important factors that help keep them mentally well. This is helpful evidence when considering actions to drive improvement. Useful tools include descriptions of promising interventions (Appendix 5 – Page 39) and a cross reference to interventions also identified in the Early Intervention Foundation Guidebook (Appendix 7 – Page 43). 
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Sexual Health, Reproductive Health & HIV Policy eBulletin
The Sexual Health, Reproductive Health & HIV Policy eBulletin aims to keep commissioners, providers, public health and others in the field informed of up-to-date resources and key policy developments. The eBulletin is published by a coalition, led by the Faculty of Sexual and Reproductive Healthcare (FSRH) and comprised of Public Health England (PHE), the British Association for Sexual Health & HIV (BASHH), British Medical Journal (BMJ), Faculty of Public Health (FPH), Brook, National AIDS Trust (NAT), Terrence Higgins Trust (THT), NAM aidsmap and the Sex Education Forum (SEF). Each issue contains an opinion piece and a round-up of policy news, evidence and other resources. Subscription is free; the most recent issues can be found here.


	
Health and Social care Committee – Sexual Health Inquiry
The Government response to Health and Social Care Select Committee has now been published:
https://www.parliament.uk/business/committees/committees-a-z/commons-select/health-and-social-care-committee/inquiries/parliament-2017/sexual-health-inquiry-17-19/publications/


	
What Good Looks Like - Sexual Health
This document has now been published on K-Hub; also attached along with the launch letter.



  

	
Summary profiles of local authority sexual health
The summary profiles of local authority sexual health (SPLASH) have been produced for upper tier local authorities and unitary authorities and are now available to download on the online Sexual and Reproductive Health Profiles (go to start, select the ‘county & UA’ that you want, go to the ‘download’ tab on the far right hand side). 

Data on the indicators available on the profiles have been used to create this publicly available summary report which describes sexual health locally. The reports are designed for the best viewing experience in Google Chrome and details on how to convert these to pdfs are included in the introduction. 

The more detailed LASER report at lower tier LA level will be released as normal later this year on the portal. 


	
Sexual and Reproductive Health Services (Contraception), England, 2018/19 report published
The Sexual and Reproductive Health Services data tables and report for 2018/19 (based on SRHAD) have been published:
https://digital.nhs.uk/data-and-information/publications/statistical/sexual-and-reproductive-health-services/2018-19


	
NICE guidance on abortion care
NICE have published their Guidance NG140 on Abortion Care. From the introduction: ‘This guideline covers care for women of any age (including girls and young women under 18) who request an abortion. It aims to improve the organisation of services and make them easier for women to access. Detailed recommendations on conducting abortions at different gestational stages are also included, to ensure that women get the safest and most effective care possible.’

This is the link to it: https://www.nice.org.uk/guidance/ng140

It is also accompanied by decision aids for women as well as healthcare professionals, which can be found here:

As usual with NICE Guidance, there are also supporting resources to implement this guidance, see here:
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NIHR Type 2 diabetes can be reversed with a modest weight loss of 10% or more
Researchers at the University of Cambridge have found that people with type 2 diabetes who achieve modest weight loss of 10% or more in the first few years after being diagnosed, have the greatest chance of seeing their disease go into remission.

The finding suggests that it may be possible for patients to recover from type 2 diabetes without intensive lifestyle interventions or extreme calorie restrictions.

Previously, it has been shown that intensive low-calorie diet involving a total energy intake of 624-700 kcal/day for 8 weeks is associated with remission.

This research, funded by NIHR Programme Grants for Applied Research and the NIHR Health Technology Assessment Programme, reviewed data from 867 people newly diagnosed diabetes aged 40 and 69 years.

Overall 257 participants (30%) were in remission at five-year follow-up. People who achieved weight loss of 10% or more within the first five years after diagnosis were more than twice as likely to go into remission compared to people who maintained the same weight. Read more here


	
CVD prevention programme data packs
The CVD prevention programme STP data packs that support the CVD prevention national ambitions will be updated for the third time later this year and will be distributed by local PHE CVD leads.


	
CVD profiles 
The Cardiovascular disease profiles will be updated and released as official statistics on 3rd December 2019.


	
NHS health Checks Best Practice guidance
Updated NHS health Checks Best Practice guidance is now published and copy can be found on NHS Health Checks website

	
NHS Health Check data extract
NHS Digital and Public Health England have developed an NHS Health Check dashboard from the data gathered from the GP practice clinical IT systems. The dashboard was released Thursday 17th October. This data is in addition to the data published on fingertips every quarter. This data will help local authorities understand the delivery of the programme in their area and the impact.

This dashboard provides the number of patients attending an NHS Health Check between April 2012 and March 2018, using data recorded by participating GP practices. Data on over 10 million patients was extracted in 2018. Data can be broken down by age, sex, ethnicity as well as local authority and CCG. This first release will provide new insight into the characteristics of people attending or not attending a check
Due to the different methodology of both data sets, it’s strongly advised that you read the supporting guidance before you start analysing the data.



Future publications reporting more detail about the extracted data are planned and will be released by Public Health England.



	
Changes in the national PHE CVD team
Jamie Waterall has moved on to a different role within PHE so there are a few changes within the National Team. Katherine Thompson and Michaela Nuttall will be heading up the team and Eleanor Wilkinson will be programme manager. 


	
Hypertension prevalence model 
NCVIN are currently refreshing hypertension prevalence estimates, based on the Health Survey for England for the years 2016 and 2017. We are looking to release the revised estimates by December 2019 and these will initially be available for the latest local authority and CCG areas. The prevalence estimates are for adults aged 16+ with either treated or untreated hypertension. 
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Update to the Productive Healthy Ageing Profile
Updates to mortality rates in those aged 65 years and over due to cardiovascular disease, respiratory disease and cancer will be published on 5 November in the Productive Healthy Ageing Profile. These indicators will provide useful summary measures of key causes of death in older people and will be an update of existing long-term trend data. This update follows last week’s publication of A Consensus on Healthy and Fulfilling Ageing by PHE and the Centre for Ageing Better.  


	
Dementia and Older People’s MH CN Programme Update 
Dementia Diagnosis Rate
The estimated diagnosis rate for people with dementia in Yorkshire and Humber was 71.1% at the end of September 2019, higher than the national average of 68.8%.  

For a report on national, STP and CCG level diagnosis rates across the country please click here. 

CCGs can continue to access support to improve diagnosis rates from your Clinical Network team contact colinsloane@nhs.net


	Healthy Ageing Consensus Statement
PHE and the Centre for Ageing Better have published a shared vision to make England the best place in the world to grow old. The consensus statement, signed by more than 60 national bodies, defines the shared commitment of the signatory organisations. It is the first time that such a wide range of organisations have come together to voice their intention to promote healthy ageing. Signatories span the areas of health, employment, housing and communities, and are from academia, local government, the NHS, and the public and voluntary sectors. Opportunities to become a signatory at local level will follow. For more information click here 


	
Age and Ageing Specialty Meeting 2019
19th December 2019 10:00 - 16:00

This will be an opportunity to meet and network with Age and ageing researchers and research teams from across the network.  
At this meeting our leading Y&H Chief Investigators will be presenting their studies and exploring how to deliver research in the NHS and the community
This will be held at Cloth Hall Court in Leeds, Lunch is provided.
Please register on the Eventbrite page: https://www.eventbrite.co.uk/e/age-and-ageing-specialty-meeting-2019-tickets-74952812881
October 2019 Dementia and Older Peoples Mental Health E Bulletin



	
Dementia News
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Call for nominations for PHE/NIHR research awards
The 2019 Public Health England and NIHR Research Awards are open for applications. The awards will recognise research-active public health professionals and early career researchers who are demonstrating excellence and innovation in delivering NIHR Clinical Research Network (CRN) portfolio research within public health settings across England. For further information on the eligibility criteria and access to the application forms, visit the website or twitter: @NIHRcommunity (#PHENIHRResearchAwards). 
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	Upcoming: Sixth Annual North of England Health Inequalities Conference – 28 and 29 November 2019 (Leeds)
Reviewing progress made since publication, in 2014, of Due North: Report of the inquiry on health equity for the North, this event is co-sponsored by PHE, ADPH and Leeds City Council. Programme and registration details are available at Due North – six years on: Are we closing the gap?  The event will be addressed by senior civil servants, NHS organisations, public health experts, leading north-based academics and voluntary sector organisations.


	
New dates just released for PABBS evidence based, evaluated, suicide bereavement training delivered in Manchester.
· January 21st 2020
· March 10th 2020

For more information about PABBS training, cost and access to over 150 testimonials, click here
To register, contact Paul Higham directly - 07850 710555 - paul.higham@suicidebereavementuk.com  

[bookmark: _GoBack]We expect high demand, so you will need to register ASAP to avoid disappointment

	
Evidence the impact and value of your improvement work – free CPD-accredited webinar series and resources
We all want to know that our work is making a difference, but all too often this can be especially hard to achieve through traditional evaluation approaches alone. We can underestimate our impact, miss things which are harder to measure and sometimes struggle to prove the outcomes we see are down to us and us alone.  
NHS England’s Impact, Research and Evaluation team has developed an Impact Framework, which helps to address some of these challenges. It can help you to provide assurance to commissioners and other stakeholders, maximise your chances of success and learn what works - and what doesn’t - for the future.
Learn more about using our Impact Framework to evidence the impact and value of your improvement work, and gain some CPD points at the same time, with our series of five webinars taking place this autumn (five CPD points in total).
This practical and highly interactive series will help you to develop the skills and confidence to use the Impact Framework for yourself.
By the end of the series of webinars, you will have developed your own impact story, as well as tools, templates and resources you can use again for any improvement project. 
Jo Willett, Research and Evaluation Facilitator, said: “It’s never been more important to evidence the impact and value of our work, but many of us lack the skills and confidence to do this as well as we could The Impact Framework has been developed based on a review of what works and has been tested out with evaluation and improvement experts. It provides a simple and transparent framework that can be applied to improvement at any level and is flexible to meet your needs. This webinar series gives you step by step training in using the Impact Framework, a chance to get some hands-on practice and to leave with new practical skills and the confidence to apply them.
“Although participants should aim to join all five webinars, we appreciate that that can sometimes be difficult, so we will record the sessions to share with those registered but unable to attend all of them.”
This series is open to all – NHS and beyond – so please do pass on details to anyone you think may be interested.
Find out more about the latest work of the Impact, Research and Evaluation team and their newly published Impact Framework at https://www.england.nhs.uk/sustainableimprovement/impact-framework/.
  
Dates, times and content of each webinar are attached




	
Upcoming: One Health in Action Workshop – 7 November 2019 (Birmingham)
Organised by the UK Human Animal Infections and Risk Surveillance group, this event – a mixture of invited presentations, panel discussions and debates (and a poster display) – is intended for those working in animal health, human health, environmental health, or in food standards and safety. Sessions are devoted to animals in care homes, raw pet food and risk assessment in the One Health context. Further programme and registration details (deadline 31 October) are here. Enquiries to: onehealth2019@in-conference.org.uk.


	
Health Matters teleconference on ‘Physical Activity’
This edition of Health Matters focuses on how increasing physical activity helps prevent and manage long-term health conditions, and resources to help increase physical activity in those with or at risk of long-term conditions.
 
One in three (15 million) people in England have a long-term health condition. Adults with long-term health conditions and disabilities are twice as likely to be amongst the least physically active and have the most significant potential to benefit from activity. 
 
Teleconference:
Duncan Selbie, Chief Executive at Public Health England, will chair the teleconference and will be joined by a panel of experts from the Physical Activity Team working at PHE. 
 
Why you should take part:
The teleconference will be relevant to local authority and NHS commissioners, public health professionals, and the private and third sectors. It will provide an overview of:
· the opportunity for physical activity to prevent and manage health conditions
· levels of physical activity across the population
· resources for practical action to increase physical activity to improve health and reduce health inequalities for people with or at risk of long-term conditions
 
You can hear from those involved in the work, pose questions during an interactive Q&A session, and learn from others across the country.
 
RSVP: Please register for the teleconference here. You will then receive supporting materials on the day of the call. Make sure to put this date and time in your calendar now.

[bookmark: _Hlk22029372]Dial-in details: Please dial in 10 minutes prior to start time, using the number and conference code below.
Local call rate: +44 (0)330 336 9411
[bookmark: _Hlk22029999]Conference code: 3702039
 
We hope you will be able to join us. Do please forward this email to colleagues who you think may also wish to attend. For more information on Health Matters contact Healthmatters@phe.gov.uk.


[image: ]

To unsubscribe from Health Matters TC invitations, reply to Healthmatters@phe.gov.uk with unsubscribe in the subject line


	
Recovery in Prisons Conference 2020
[image: ]You’re invited to our first northern conference on prison substance misuse and recovery. Book your place today here
More information can be found in the below flyer 
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Fast Track Cities 2019 Conference - London: Presentations available
The Fast-Track Cities initiative is a global partnership between cities and municipalities around the world and four core partners – the International Association of Providers of AIDS Care (IAPAC), the Joint United Nations Programme on HIV/AIDS (UNAIDS), the United Nations Human Settlements Programme (UN-Habitat), and the City of Paris. Launched on World AIDS Day 2014, the network has grown to include more than 300 cities and municipalities that are committed to attain the UNAIDS 90-90-90 targets by 2020.
The 2019 Conference was held in London in September, many of the presentations and sessions have been uploaded here: 
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 £10 million Cold Weather Fund
This is a great opportunity to fund local integrated working between health, housing and social care. All the details are available here. The objective is to accommodate and support people at risk of or experiencing rough sleeping during the winter period (up to March 2020), with the aim of enabling them to move into more suitable, sustained accommodation and improving their health and wellbeing, which is available for a variety of situations, including hospital discharge. The key opportunity here is that the funds come from MHCLG centrally and have generally to be applied for by your Local Authority but won't cost them anything. More money will follow in 2020/2021, so this is a great opportunity to kick start joint working with Local Authority colleagues. The link provides a central contact who can find a local contact if you don't have one. This represents heroic work by advisers in MHCLG to get something useful out of short-term funding - so take advantage!


	Deaths amongst homeless people rise by more than 20% in a year
A national Public Health Emergency according to Prof Andrew Hayward of UCL, and a Pathway Trustee. These ONS statistics have led to an editorial in the BMJ and the Lancet cover quoting an editorial saying "The shameful state of housing and homelessness, and their repercussions on health in the UK, is a collective societal responsibility, and one that is too often failing to be tackled"

Statistics show that:
· Most of the deaths in 2018 were among men (641 estimated deaths; 88% of the total).
· The mean age at death was 45 years for males and 43 years for females in 2018; in the general population of England and Wales, the mean age at death was 76 years for men and 81 years for women.
· Two in five deaths of homeless people were related to drug poisoning in 2018 (294 estimated deaths), and the number of deaths from this cause has increased by 55% since 2017.

	
The Help Us Help You (HUHY) campaign for the 2019/20
The Help Us Help You (HUHY) campaign for the 2019/20 was launched at the beginning of October and supports the flu immunisation programme, encouraging those eligible to get vaccinated. The campaign will run to the beginning of November and will consist of TV, radio and digital (social and display) advertising supported by search and partnership activity. In addition to flu messaging the HUHY flu campaign encourages preventative self-care to help ease the pressure on NHS services and has been supported each year by local NHS trusts, local authorities, charities and commercial sector partners.

	
Flu vaccine
Every year flu kills thousands of people, and flu vaccine is the best way we can protect those most susceptible to flu and its associated complications. Flu vaccine is offered free on the NHS to those aged 65 and over, those under the age of 65 years (and as young as 6 months) with chronic or long-term conditions, pregnant women (at any stage of pregnancy), people in long stay care facilities, carers and healthy children aged 2- 10 years (as of 31st August 2019).  Frontline healthcare workers should also be offered flu vaccine by their employer. The 2019/20 again sees a national offer to health and social care staff employed by independent care providers and/or hospices – this can be accessed either via their registered GP or via any local pharmacist. Eligible adult patients can access the flu vaccine either via their registered GP or via participating community pharmacists.  
There has been some suggestion of shortages of vaccine, patients should be assured that vaccine supplies for the coming season are sufficient; however, some practices and pharmacists may have some delays with their deliveries. 


	
Launch of What Good Looks Like publications
The letter attached below announces the official launch of the suite of What Good Looks Like publications being jointly developed by PHE and the Association of Directors of Public Health. The initial publications will cover 10 topics from across the public health system and provides a tool to help local areas decide what delivering the core principles of the Quality Framework for the public health system means. Seven of the 10 publications are available now and the remaining three will be published shortly. Public health practitioners and leaders are encouraged to download and use them, and to post feedback which will inform the development and improvement of future publications.




	
HCV/YHAHSN - PHM Programme Manager role
 
Are you looking for something different from your next career step? Do you want to develop your skills to make a positive contribution to improving healthcare across Humber Coast and Vale? Do you want to be part of an energetic team? This post is one of three new roles being created within the YHAHSN that will provide unique and bespoke support to the Partnership and specific collaborative programmes.

More details are in the documents below. Closing date for applications: 12 noon on Monday 11th November. 


[bookmark: _MON_1634017816]
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Webinar dates.pdf


Date and time Webinar title Overview of content 


Wednesday 13 
November 2019, 
12pm 


Introduction to Impact Framework: capturing and 
demonstrating value in quality improvement 
https://nhsiq.webex.com/nhsiq/onstage/g.php?M
TID=eac07b731edfaf233b918a2c56213693d 


This one-hour webinar aims to 
introduce delegates to the Sustainable 
Improvement Impact Framework as a 
systematic approach to capturing and 
demonstrating the impact of 
improvement work. Following the 
webinar, we want delegates to: 


▪ Understand why it is difficult to 
evaluate the impact of quality 
improvement 


▪ Understand why it is important 
to be able to tell what impact 
quality improvement makes 


▪ Identify impact tools and 
models to effectively support 
their quality improvement 
ambitions  


 
Wed 20 
November 2019, 
12pm 


Step 1: Articulating your change 
https://nhsiq.webex.com/nhsiq/onstage/g.php?M
TID=e5baecdc5fdc607514b36e7f3be2ec458 


 


This one-hour webinar will introduce 
delegates to the first step of the 
Impact Framework – ‘articulating your 
change’ that your improvement 
initiative makes. Following the 
webinar, we want delegates to: 


▪ Understand the principles 
behind articulating the change 
expected from their 
improvement initiative 


▪ Understand why it is important 
to be able to articulate what will 
change, how and why 


Identify tools, approaches and 
resources to articulating change 


Wed 27 
November 2019, 
12pm 


Step 2: Capturing your evidence 


https://nhsiq.webex.com/nhsiq/onstage/g.ph
p?MTID=e64f7ad53e99f0cdc24de995322bc
471e 


 


This one-hour webinar will introduce 
delegates to the second step of the 
Impact Framework – ‘capturing your 
evidence’. Following the webinar, we 
want delegates to: 


▪ Understand the principles 
behind evidencing the impact 
of their improvement initiative 


▪ Understand why it is important 
to be able to clearly evidence 
their impact 


Identify tools, approaches and 
resources to support capturing 
evidence, including aspects that are 
harder to capture 



http://nhsiq.tracking.mycrmservice.net/tracking.aspx?YTFjNTA2MDQtZjYwMC1lODExLTkxZTYtMDA1MDU2ODY1NjZj=NTBiMGJlYTAtZjcwNC00YTU5LWE3MjAtNjczNzA5NzI5NWVm

http://nhsiq.tracking.mycrmservice.net/tracking.aspx?YTFjNTA2MDQtZjYwMC1lODExLTkxZTYtMDA1MDU2ODY1NjZj=NTBiMGJlYTAtZjcwNC00YTU5LWE3MjAtNjczNzA5NzI5NWVm

http://nhsiq.tracking.mycrmservice.net/tracking.aspx?YTFjNTA2MDQtZjYwMC1lODExLTkxZTYtMDA1MDU2ODY1NjZj=YzgzNGUxYmEtNjMyYS00ZWNjLTljOGEtMzYwZjFiOWM2Y2I3

http://nhsiq.tracking.mycrmservice.net/tracking.aspx?YTFjNTA2MDQtZjYwMC1lODExLTkxZTYtMDA1MDU2ODY1NjZj=YzgzNGUxYmEtNjMyYS00ZWNjLTljOGEtMzYwZjFiOWM2Y2I3

http://nhsiq.tracking.mycrmservice.net/tracking.aspx?YTFjNTA2MDQtZjYwMC1lODExLTkxZTYtMDA1MDU2ODY1NjZj=ZWYxZjU1ZmMtNjAzYi00Zjg3LTkwNmUtNWUzMDU4OTU5OTdk

http://nhsiq.tracking.mycrmservice.net/tracking.aspx?YTFjNTA2MDQtZjYwMC1lODExLTkxZTYtMDA1MDU2ODY1NjZj=ZWYxZjU1ZmMtNjAzYi00Zjg3LTkwNmUtNWUzMDU4OTU5OTdk

http://nhsiq.tracking.mycrmservice.net/tracking.aspx?YTFjNTA2MDQtZjYwMC1lODExLTkxZTYtMDA1MDU2ODY1NjZj=ZWYxZjU1ZmMtNjAzYi00Zjg3LTkwNmUtNWUzMDU4OTU5OTdk





Wed 4 December 
2019, 12pm 


Step 3: Reviewing your evidence 
https://nhsiq.webex.com/nhsiq/onstage/g.php?M
TID=ecc18e10f4297e09d53af9a062ef8bcd7 


This 1-hour webinar aims to introduce 
delegates to the third step of the 
Impact Framework – ‘reviewing your 
evidence’. 


Following the webinar, we want 
delegates to: 


▪ Understand the principles 
behind regularly reviewing the 
impact of their improvement 
initiative 


▪ Understand why it is important 
to review the evidence of 
impact on a regular basis  


Identify tools, approaches and 
resources to support review of 
evidence 


Wednesday 11 
December 2019, 
12pm 


Step 4: Sharing your impact with others 
https://nhsiq.webex.com/nhsiq/onstage/g.php?M
TID=ef1553e72ca13855dbc1e2c9684be0902 


This one-hour webinar will introduce 
delegates to the final step of the 
Impact Framework – ‘sharing your 
impact with others’. Following the 
webinar, we want delegates to: 


▪ Understand the principles 
behind sharing the impact of 
their improvement initiative with 
others 


▪ Understand why it is important 
to tell their story in a robust and 
engaging way 


Identify story telling tools, approaches 
and resources to support them in 
sharing their impact with others 


 



http://nhsiq.tracking.mycrmservice.net/tracking.aspx?YTFjNTA2MDQtZjYwMC1lODExLTkxZTYtMDA1MDU2ODY1NjZj=ZGE3MGI2NTAtOTVkOS00NzlhLTk4YjMtOWQ5MTU2NGMxNTQ5

http://nhsiq.tracking.mycrmservice.net/tracking.aspx?YTFjNTA2MDQtZjYwMC1lODExLTkxZTYtMDA1MDU2ODY1NjZj=ZGE3MGI2NTAtOTVkOS00NzlhLTk4YjMtOWQ5MTU2NGMxNTQ5

http://nhsiq.tracking.mycrmservice.net/tracking.aspx?YTFjNTA2MDQtZjYwMC1lODExLTkxZTYtMDA1MDU2ODY1NjZj=YTczYjA3YTgtN2Q1My00NDhjLTgxN2YtZGJmMTU0NzJlNWEw

http://nhsiq.tracking.mycrmservice.net/tracking.aspx?YTFjNTA2MDQtZjYwMC1lODExLTkxZTYtMDA1MDU2ODY1NjZj=YTczYjA3YTgtN2Q1My00NDhjLTgxN2YtZGJmMTU0NzJlNWEw
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Health Matters 'Physical Activity' teleconference invitation - 14nov PDF.pdf


Healthmatters
Physical Activity


Teleconference and Q&A session:
Thursday 14 November 2019, 11.45 – 12.30pm


Add this event to your calendar now


Dear colleague


This edition of Health Matters focuses on how increasing physical activity helps prevent
and manage long-term health conditions, and resources to help increase physical
activity in those with or at risk of long-term conditions.


One in three (15 million) people in England have a long-term health condition. Adults
with long-term health conditions and disabilities are twice as likely to be amongst the
least physically active and have the most significant potential to benefit from activity.


Teleconference:
Duncan Selbie, Chief Executive at Public Health England, will chair the teleconference
and will be joined by a panel of experts from the Physical Activity Team working at PHE.


Why you should take part:
The teleconference will be relevant to local authority and NHS commissioners, public
health professionals, and the private and third sectors. It will provide an overview of:


the opportunity for physical activity to prevent and manage health conditions
levels of physical activity across the population
resources for practical action to increase physical activity to improve health and
reduce health inequalities for people with or at risk of long-term conditions


You can hear from those involved in the work, pose questions during an interactive Q&A
session, and learn from others across the country.
RSVP: Please register for the teleconference here. You will then receive supporting
materials on the day of the call. Make sure to put this date and time in your calendar
now.
Dial-in details: Please dial in 10 minutes prior to start time, using the number and
conference code below.
Local call rate: +44 (0)330 336 9411
Conference code: 3702039


We hope you will be able to join us. Do please forward this email to colleagues who you
think may also wish to attend. For more information on Health Matters contact
Healthmatters@phe.gov.uk.
To unsubscribe from Health Matters TC invitations, reply to Healthmatters@phe.gov.uk with unsubscribe in the subject
line.



https://app.box.com/s/fcotkoa6urvnhdw4fje8ecjlqzt16ojh

https://surveys.phe.org.uk/TakeSurvey.aspx?SurveyID=92KK9n3KH

https://app.box.com/s/fcotkoa6urvnhdw4fje8ecjlqzt16ojh

https://app.box.com/s/fcotkoa6urvnhdw4fje8ecjlqzt16ojh

mailto:Healthmatters@phe.gov.uk

https://indigo.phe.gov.uk/owa/HealthMatters@phe.gov.uk/redir.aspx?REF=d5b-yEJGPxln7SzVgmc-TflPmILyW1_eT-yZz8cD0XIHizDmFsrVCAFtYWlsdG86SGVhbHRobWF0dGVyc0BwaGUuZ292LnVr
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Making the Invisible Visible: the Reality of Recovery in our Prisons
Continuing the journey from the successful Safer Care in Prison Conference (Feb 2019)


Hold the Date!
Tuesday 28th January 2020, 9.30am to 4.30pm 


Hilton City Leeds, Neville Street, Leeds LS1 4BX


You’re invited to our first northern conference on 
prison substance misuse and recovery


Book your place today: https://sld.spectrumhealth.org.uk/recoveryinprisons2020/


BOOK YOUR FREE 
PLACE NOW!


https://sld.spectrumhealth.org.uk/
recoveryinprisons2020/


(LIMITED PLACES AVAILABLE)


Enquire now: pr@spectrum-cic.nhs.uk
sld.spectrumhealth.org.uk


Conference 2020
in Prisons
Recovery


How you can foster 
Recovery in a prison 


setting.


How recovery 
grows.


Understanding 
trauma.


Medicines in 
recovery.


Sustainable recovery  
between prison and 


community.


Valuing lived 
experience.


Showcasing 
best practice.


The contagion 
of hope.


Who should attend
•	 Prison Staff, Governors, group and 


establishment safety leads
•	 Healthcare professionals, health and social care 


managers, clinicians, GPs, nurses, pharmacists, 
recovery workers


•	 Academics and researchers with an interest in 
secure environments


•	 Persons with lived experience


A range of Guest Speakers


This conference counts as a whole day CPD event


Brought to you by: HM Prison & Probation Service, NHS England 
and Improvement North (Health and Justice), Public Health 


England and Spectrum Learn & Develop.



https://sld.spectrumhealth.org.uk/recoveryinprisons2020/

https://sld.spectrumhealth.org.uk/

https://sld.spectrumhealth.org.uk/

https://sld.spectrumhealth.org.uk/recoveryinprisons2020/
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October 2019 


 


 


Dear colleague 


What Good Looks Like publications launch 


We are delighted to be writing to you to officially launch the suite of publications in the What Good 


Looks Like series, which are being jointly developed by Public Health England and the Association 


of Directors of Public Health. 


The publications represent the practical translation of the core guiding principles in the Quality 


Framework for the public health system, published earlier this year. The series will initially cover a 


range of ten topics from across the public health system. Each publication sets out the guiding 


principles of what good quality looks like for population health programmes in local systems and 


aims to be a practical resource for leaders and practitioners in the public health system in England. 


The publications are not perfect standards, nor are they intended to be compared against as a 
performance management tool. They are intended as a tool in assist in the sector-led improvement 
(SLI) process and to support local resource decisions. Some ADPH networks are developing 
specific SLI tools from them and we would encourage others to take up that opportunity. The 
WGLL publications will be a repository for evidence and a resource for good quality practice from 
the essential to the transformational which professionals can dip in to when reviewing their own 
practice, setting up peer challenge or transforming services.  
 


The publications have been developed collaboratively through the synthesis of existing evidence, 


examples of best practice, practitioners’ experiences and consensus expert opinions.  They will be 


iterative, with regular reviews and updates when new evidence and insights emerge. We are 


particularly keen to have comments on the publications and particularly any ways in which they 


could be developed or improved. To try and make this as easy as possible to facilitate, we are 


publishing the resource initially within the PHE network on the Knowledge Hub site, which easily 


gives the facility to comment on individual publications and to have group discussions on them 


within the forum facility. We will review all the publications against feedback received through this 


route as part of their development.  


The initial series will include ten publications, seven of which are already available to download 


and view from the What Good Looks Like Group on Knowledge Hub: 


- Tobacco Control 


- Healthy weight (all ages) 


- Public health services for 0-19 


- Health at work 


- Sexual and Reproductive Health 


- Public Mental Health 


- NHS Health Checks and CVD 



https://www.gov.uk/government/publications/quality-in-public-health-a-shared-responsibility

https://www.gov.uk/government/publications/quality-in-public-health-a-shared-responsibility

https://khub.net/

https://khub.net/group/what-good-looks-like
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A further three publications are currently in development and will be published to the group shortly: 


- Health Protection 


- Drugs and alcohol 


- Public Health system advice to the NHS 


To view the publications, you simply need to register on Knowledge Hub, which is a simple and 


quick process. Existing users of Khub will already be able to view the publications – just search for 


the What Good Looks Like Group. Joining the group will ensure you receive notification of updates 


in future. 


ADPH will also be making the publications available on their website and are also happy to receive 


comments. 


As respective leads for the WGLL project for PHE and the ADPH, we commend the publications to 


you. Please do share this information widely with your teams and colleagues and we hope you will 


let us know your views on the publications and will find them useful in your ongoing work to 


develop high quality public health systems in local places. 


With best wishes 


 


 


Dr Andrew Furber     Nicola Close 


PHE Centre Director,      ADPH Chief Executive 


Yorkshire and the Humber  


 



https://khub.net/group/what-good-looks-like

https://www.adph.org.uk/
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[bookmark: _Hlk2687854]About Us

The Humber, Coast and Vale Health and Care Partnership (HCV Partnership) in collaboration with the Yorkshire and Humber Academic Health Sciences Network (YHAHSN) is developing additional skills and expertise to support the work of the Partnership.

Our vision is to improve the health and prosperity of our region by unlocking the potential of new ideas.

The Role

Population Health Management (PHM) Programme Manager – fixed-term/secondment opportunity for 12 months



Are you looking for something different from your next career step?

Do you want to develop your skills to make a positive contribution to improving healthcare across Humber Coast and Vale?

Do you want to be part of an energetic team?

This post is one of three new roles being created within the YHAHSN that will provide unique and bespoke support to the Partnership and specific collaborative programmes.



The post holder will be employed by YHAHSN and based in the Humber, Coast and Vale area with regular travel across the partnership area and to the YHAHSN head office in Wakefield, West Yorkshire.



This is a 12-month fixed-term, full-time post with a salary of £46,125 per annum. Secondment applicants will be considered.



For further information on the work we do visit www.yhahsn.org.uk and https://humbercoastandvale.org.uk/ . For a discussion about the role before applying please contact Stephen Pintus at stephen.pintus@nelincs.gov.uk



For further details on the job role including job description, person specification and job risk profile please contact Joanne Healey at joanne.healey@yhahsn.com. Application, via CV and covering letter explaining why you are interested in the role, should be sent by email to joanne.healey@yhahsn.com no later than the closing date of 

Monday 11 November 2019 at 12 noon. 
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Job Description



		Job Title:

		Population Health Management Programme Manager



		Team:

		HCV Partnership – YHAHSN



		Base:

		Tbc (flexible within HCV area)



		Band:

Terms:

		£46,125 per annum

Fixed term/ Secondment Opportunity – 12 months



		

		







		Background







The Humber, Coast and Vale Health and Care Partnership (HCV Partnership) in collaboration with the Yorkshire and Humber Academic Health Sciences Network (YHAHSN) is developing additional skills and expertise to support the work of the Partnership. 

The vision for the YHAHSN is:

To improve the health and prosperity of our region by unlocking the potential of new ideas. 

This post is one of three new roles being created within the YHAHSN that will provide unique and bespoke support to the Partnership and specific collaborative programmes. 

		

Job Purpose







The Population Health Management Programme Manager will be responsible for supporting and coordinating the implementation of the Humber, Coast and Vale Health and Care Partnership Population Health Management Approach. They will facilitate collaboration and joint working with partners to support effective use of population intelligence and management across Humber, Coast and Vale to identify need and improve outcomes. In addition, the post holder will support the Partnership to maximise digital technology and implementation of digital innovation in relation to population health management working with the HCV Digital Programme. 

The post holder will be employed/seconded into YHAHSN to work collaboratively with partners across the Humber, Coast and Vale Health and Care Partnership (HCV Partnership), in particular, the Directors of Public Health and the HCV Partnership Public Health Co-ordinating Group.

		

Main Job Responsibilities







The post holder will be responsible for:

· Providing project and programme management expertise to develop, deliver and monitor Population Health Management (PHM) programmes including the National ICS PHM Development Programme across Humber Coast and Vale. 

· Working with the HCV PH Co-ordinating group to facilitate and support the design of HCV Partnership approach to Population Health Management (PHM) including the infrastructure, intelligence and intervention components.

· Working with all partners within the HCV Partnership to develop a shared narrative around population health management.

· To support healthcare organisations to understand the approach and its underpinning rationale ensuring that active engagement with the PHM programme is achieved across HCV.

· To apply effective configuration management to project libraries, ensure PMO processes are applied to the project and provide a quality assurance function over project products and documentation.

· To provide an efficient and effective project support service ensuring that all good practice guidelines are followed and key documents are produced, maintained and filed in a timely manner.



1. Population Health Management:

1. Contributing to and facilitating the development of PHM approach across the HCV Partnership. 

1. Working with public health and other local authority colleagues to support the evaluation of the population health management strategies and clinical interventions

1. Developing, quality assuring, promoting and disseminating PHM outputs, products and reports, in line with local and National requirements. These will: monitor and interpret trends and variations in public health indicators and outcomes; support planning and evaluation of health and wellbeing services; and consider the impact of risk factors on the incidence of poor health. 

1. Supporting the translation of local and national health intelligence outputs through awareness raising, oral presentations and written briefings or reports.

1. In partnership with other health intelligence services and taking account of national policies, develop and implement innovative methods for the analysis, interpretation, presentation and dissemination of health intelligence. 

1. Leading elements of Population Health Management training and development for colleagues from partner organisations across HCV. 

1. Working with primary care and community services in the design and implementation of population health management strategies within primary care networks.

1. Working with the HCV Digital Programme Leads to support PHM across HCV.

1. Developing and maintaining the evidence base for PHM approaches adopted to support wider adoption and dissemination.

1. Contributing to and developing the emerging governance structure to support Population Health Management within the HCV Partnership.



2. Project Management:

· Working with HCV PH Co-ordinating Group and project leads drive the development a project plan with clear milestones and timescales of achievements towards the objectives and goals of the individual projects, themes and overall PHM programme.

· Providing support to project teams to ensure projects are delivered to plan and on time continuously analysing and assessing the overall delivery of project aims and providing adequate and timely resolution in failures to meet project targets.

· Engaging with and working within the project management system for HCV projects including maintaining a progress/risk log and record relevant issues relating to projects.

· Be responsible for supporting projects to ensure a project structure which meets governance requirements, including research governance and financial management including monitor the matched and non-matched budgets for identified projects. 

· Ensure an effective communication strategy is implemented for the delivery theme and projects.

· Be responsible for the coordination and organisation of collaborative learning or knowledge exchange events and other key events.

· Provide reports to the key stakeholders across the HCV Partnership on progress.

3. Communication and Stakeholder Engagement:

· Ensuring that an effective communication and engagement strategies are developed and implemented for the programme working with the HCV Partnership Communication and Engagement Team.

· Working closely with health intelligence colleagues across Public Health England and Local Authority Public Health teams to promote synergy of operation wherever possible and appropriate. 

· Ensuring effective stakeholder engagement with the programme ensuring key relationships are developed with key partners such as NHS England, NHS Digital, Public Health England and providers of population health analytical solutions.

· Provide operational interface between the population health management programme and the developing Primary Care Networks

4. Presenting updates on the HCV PHM Programme to diverse range of key stakeholders, including to clinical teams, senior NHS managers and patients and public.

5. Co-ordinating and organising collaborative learning or knowledge exchange events and other inputs into HCV Partnership events.



The post holder will undertake other duties as may be required to achieve the HCV Partnership’s objectives, commensurate with the grading of the post.

Confidentiality

Post holders may be given access to confidential information which must only be disclosed to parties entitled to receive it.  Information obtained during the course of employment should not be used for any purpose other than that intended. Unauthorised disclosure of information is a disciplinary offence.





Special Requirements

· You may on occasion be required to work irregular hours in accordance with the needs of the role. 

· You will routinely be expected to travel across the HCV Partnership area, the wider Yorkshire and Humber Region, London and other locations to meet with colleagues, project stakeholders and others.

Health and Safety

· Ensure that you remain compliant with health and safety regulations and accepted safe practice at all times. Report any health and safety issues or contraventions witnessed anywhere within the host organisation to the CEO and in the HCV Partnership to the relevant Lead.

· Work efficiently and responsibly within all areas of the host organisation and the HCV Partnership in a safe manner sharing good practice with colleagues.



General

· You will contribute to continuous improvement of working practices.

· You will comply with all policies and procedures within the host organisation for this role as well as any relevant to the HCV Partnership.

· Carry out all duties with regards to and ensuring equal opportunities and work with all employees within the Partner organisations in the fulfilment of our aims and objectives.








		



Person Specification







		Description



		Essential

		Desirable

		Assessment*





		Qualifications



		Postgraduate qualification in public health, statistics or related discipline or significant experience of working at a similar level in specialist area

		

		x

		

A/I/C



		Prince 2 Practitioner or equivalent qualification or demonstrable equivalent experience.

		√



		

		

A/I



		Knowledge and experience





		Experience of working with senior policy and clinical leaders, professional associations, voluntary organisations and patient groups within a region.



		√



		

		A/I



		Proven project management skills and the ability to take a lead role in project management and development.



		√



		

		A/I



		Experience of working in public health or health care information services setting



		

		√



		A/I



		Evidence of leading on a challenging portfolio containing a mix of policy, strategy and performance priorities, spanning across organisational boundaries

		

		√



		A/I



		Evidence of workshop facilitation experience and one to one training.



		√



		

		A/I



		Understanding of local and national health policy dynamics.

		√

		

		A/I



		Working knowledge of key issues and developments in health intelligence.



		√

		

		A/I



		Evidence of commitment to learning and development and continuous improvement, including demonstrating personal continuing professional development



		√

		

		A/I



		Working knowledge of key issues and developments in health intelligence

		√

		

		A/I



		Knowledge of current data protection legislation



		√

		

		A/I



		In depth understanding and knowledge of the national policy content for underpinning developments in public health information and intelligence.



		

		√

		A/I



		Understanding of techniques and applications of public health and healthcare intelligence including surveillance, needs assessment, audit and information support to commissioning.

		

		√

		A/I



		Knowledge  of project principles, techniques and tools, such as Prince 2 Foundation and  Microsoft Project

		

		√

		A/I



		Skills and capabilities



		Excellent verbal and written communication skills, dealing with senior people, sometimes in contentious situations



		√



		

		A/I



		Ability to manage a diverse workload, working on own initiative, and able to prioritise between conflicting demands.



		√



		

		A/I



		Well-developed problem solving skills and a flexible approach to developing solutions.



		√



		

		A/I



		Proficient to a high level in organisational skills with evidence of scheduling to meet tight and challenging deadlines, managing complex and multiple pieces of work



		√



		

		A/I



		Excellent interpersonal and communication skills with the ability to influence and negotiate at local and regional level



		√



		

		A/I



		Ability to communicate highly complex or sensitive statistical information to other specialists and non-specialists.



		√



		

		A/I



		Skilled to a high level in using software packages, including Microsoft Office (Word, Excel, and PowerPoint) and the internet.



		√



		

		A/I



		Ability to manage groups/stakeholders in conflict



		

		√



		A/I



		High-level critical thinking skills



		

		√



		A/I



		Political astuteness – evidence of commitment and ability to understand diverse interest groups and power bases within organisations and how these inter-relate to affect the network as a whole



		

		√



		A/I



		Previous experience of presenting work at conferences



		

		√



		A/I



		Ability to facilitate groups of people to reach a consensus and agree clear actions



		√



		

		A/I



		Previous experience of training others 



		

		√



		A/I



		Ability to collate, analyse, interpret and present statistical and textual information  

		√



		

		A/I



		Understanding of statistical techniques and application of public health and healthcare intelligence including surveillance, needs assessment, audit and information support to commissioning

		√



		

		A/I



		Able to demonstrate attention to detail, accuracy and methodological rigour as appropriate

		√



		

		A/I



		Knowledge of routine sources of health data (e.g. hospital episode statistics, birth and death registrations) and data on determinants of health

		√



		

		A/I



		Understanding of data validity, reliability and confidentiality issues and of disclosure control methods.

		√



		

		A/I



		Knowledge of statutory information governance and data confidentiality requirements and others relevant to public health data

		√



		

		A/I



		Problem solving skills and ability to respond to sudden unexpected demands

		√



		

		A/I



		Ability to analyse complex facts and situations and develop a range of options

		√



		

		A/I



		Takes decisions on difficult and contentious issues where there may be a number of courses of action.

		√



		

		A/I



		Strategic thinking – ability to anticipate and resolve problems before they arise

		√



		

		A/I



		Equality and diversity



		An understanding of and commitment to equality of opportunity and good working relationships, both in terms of day-to-day working practices, but also in relation to management systems

		√

		

		I



		*	Assessment will take place with reference based on information from the following source:



		A = Application form

		I = Interview

		C = Certificate

		T = Test
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Job Risk Profile







		

		Details of Risk Level

		



		This role involves:

		Yes

		No

		Rare

		Occasional

		Frequent

		Examples



		Lifting Weights / objects between 6 – 15 kilos

		

		x

		

		

		

		



		Lifting weights / objects above 15 kilos

		

		x

		

		

		

		



		Using equipment to lift, push or pull patients / objects

		

		x

		

		

		

		



		Lifting heavy containers or equipment

		

		x

		

		

		

		



		Running in an emergency



		

		x

		

		

		

		



		Driving alone / with passengers / with goods

		

		x

		

		

		

		



		Invasive surgical procedures



		

		x

		

		

		

		



		Working at height



		

		x

		

		

		

		



		Concentration to assess patients / analyse information

		

		x

		

		

		

		



		Response to emergency situations



		

		x

		

		

		

		



		To change plans and appointments / meetings depending on the needs of the role

		

		

		

		

		x

		



		Clinical Interventions



		

		x

		

		

		

		



		Informing patients / family / carers of unwelcome news

		

		x

		

		

		

		



		Caring for terminally ill patients



		

		x

		

		

		

		



		Dealing with difficult family situations

		

		x

		

		

		

		



		Caring for / working with patients with severely challenging behaviour

		

		x

		

		

		

		



		Typing up of minutes / case conferences

		

		

		

		

		x

		



		Clinical / hands on patient / client care

		

		x

		

		

		

		



		Contacts with blood / bodily fluids



		

		x

		

		

		

		



		Exposure to verbal aggression



		

		x

		

		

		

		



		Exposure to physical aggression



		

		x

		

		

		

		



		Exposure to unpleasant working conditions dust / dirt / fleas

		

		x

		

		

		

		



		Exposure to harmful chemicals / radiation

		

		x

		

		

		

		



		Attending the scene of an emergency

		

		x

		

		

		

		



		Food preparation and handling



		

		x

		

		

		

		



		Working on a computer for majority of work

		

		

		

		

		x

		



		Use of road transport



		

		x
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Winter-readiness information for primary and secondary schools and nurseries in Yorkshire and the Humber 


About Public Health England 


Public Health England exists to protect and improve the nation's health and wellbeing 


and reduce health inequalities. It does this through world-class science, knowledge and 


intelligence, advocacy, partnerships and the delivery of specialist public health services. 


PHE is an operationally autonomous executive agency of the Department of Health. 


Prepared by: Sally Eapen Simon (on behalf of the Yorkshire and the Humber 


Public Health England Centre led Working Group)  


For queries relating to this document, please contact: sally.eapensimon@phe.gov.uk 


Published October 2019 



mailto:sally.eapensimon@phe.gov.uk
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Winter-readiness information for primary and secondary schools and nurseries in Yorkshire and the Humber 


Introduction 


As winter approaches, it is important that schools and nurseries are reminded 


and updated on important health considerations for their pupils/students, 


parents/carers and staff. 


Pupils and staff in schools are particularly susceptible to infections which increase over 


the winter months, such as seasonal influenza (flu) and stomach infections (such as 


norovirus). These can be very infectious and cause outbreaks in school settings due to 


the close contact amongst pupils and staff. The spread of these illnesses can be 


limited by improving infection prevention and control practices within the school. 


Young children and those with chronic illnesses are also at increased risk of 


developing complications from certain vaccine-preventable infections such as flu, 


measles and meningitis. It is important that they are routinely immunised to prevent 


any complications and to reduce the likelihood of outbreaks in a school setting. You 


may be aware that there has been an increase in measles this year across England, 


including in Yorkshire and the Humber. Measles can be prevented through 


immunisation. Some useful information about measles and meningitis is included in 


the resource section. It is important that children are immunised against these 


infections. 


Almost half (45.1%) of fuel poor households have one or more children under the age 


of 16 living in the household. Fuel poverty occurs when a household cannot afford to 


keep their home adequately warm at a reasonable cost and is largely preventable. 


Children living in cold homes are more than twice as likely to suffer from a variety of 


respiratory problems compared to children living in warm homes, and resistance to 


illnesses such as cold and flu can be reduced. Mental health is also negatively 


affected by fuel poverty and cold housing - more than 1 in 4 adolescents living in cold 


homes are at risk of multiple mental health problems. Each local authority will have 


support available for households living in fuel poverty, such as energy efficiency 


schemes and advice. It is important that those working with children in school and 


nursery settings are aware of the support available and how to signpost families as 


appropriate.  


This briefing provides: 


1. Key messages for head teachers, nursery managers and all staff in schools and nursery
settings on winter preparedness.


2. Two checklists on influenza and norovirus readiness including when and


how to report outbreaks.


3. Links to leaflets, posters including further information on influenza, norovirus and important
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routine childhood vaccinations. 


Winter-readiness information for primary and secondary schools and nurseries in Yorkshire and the Humber 


Key messages for schools on 


winter preparedness 
Be prepared ✓


Please encourage your pupils and staff, where eligible, to be immunised against    
influenza.  
See https://www.nhs.uk/conditions/vaccinations/who-should-have-flu- vaccine/  for  a 
list of eligible adults.
Ensure staff have access to personal protective equipment (PPE) (see checklist on 


page 6). 


Please encourage your pupils and staff to be fully immunised against measles,


mumps and rubella infection (MMR). Two doses are needed by the time children 


reach school age. For further information please see: 


https://www.nhs.uk/conditions/vaccinations/mmr-vaccine/  


Ensure parents are reminded to exclude their child from school if they have symptoms 


of diarrhoea and/or vomiting. This advice applies for 48 hours after symptoms have 


stopped as they are still infectious during this period. Children with confirmed flu can 


return to school once they are symptom free and fit and well.  


Ensure staff are aware of the support that is available for families living in cold 


households and know how to signpost families as appropriate via this link: https://


www.mecclink.co.uk/yorkshire-humber/affordable-warmth/ 


2. Recognise outbreaks ✓


Seasonal flu outbreak definition Norovirus outbreak definition 


An outbreak is defined as: the occurrence of 2 or more cases of flu-like illness* and/
or confirmed cases, with a shared exposure such as attending the same school 
group (such as a class group), with onset dates within a single 7-day period.


An increase in the number of diarrhoea and/or vomiting sickness absences above the 
normal rate (overall in the school or in pupils and/or staff linked by place).


3. Report outbreaks to your local health protection team ✓


Should your school or nursery suspect an outbreak, please ensure you 


report it to your local Health Protection Team as follows: 


Yorkshire and the Humber Health Protection Team  
– 0113 3860300 


* A definition of a flu-like illness suitable for schools and nurseries:
- Sudden onset of fever >37.5°C(not always be present in children) AND 
- Cough or sore throat


If you are not within the Yorkshire and the Humber region: 


www.gov.uk/health-protection-team  



https://www.nhs.uk/conditions/vaccinations/who-should-have-flu-vaccine/

https://www.nhs.uk/conditions/vaccinations/mmr-vaccine/

https://www.mecclink.co.uk/yorkshire-humber/affordable-warmth/
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Winter-readiness information for schools and nurseries and Yorkshire and the Humber 


Schools and nurseries planning checklist 


for seasonal influenza (flu) 


Date completed Completed by 


Actions to prepare for cases of seasonal influenza ✓ X 


Flu vaccination 


1. Do you have any children and/or staff in clinical risk groups (including those with chronic
respiratory, cardiac, kidney, neurological disease, diabetes, pregnant and severely
overweight)?


Children in these risk groups are eligible for the free influenza vaccination which they can access via 
their GP or via the primary school based programme.  Staff in these risk groups are eligible for free 
influenza vaccination via either their GP or a pharmacist.   


Further information is in the Flu vaccination leaflet “Who should have it and why” 


https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/80
6856/PHE_Flu_Vaccination_12pp_A5_booklet_2019.pdf 


2. Do you have any children aged 2 or 3 years old?


     All those aged 2 and 3 on 31 August 2019 are eligible for the nasal spray influenza vaccination 
which they can get from their GP. All children aged 2-10 years (but not 11 years or older on 31 
August 2019) are eligible for the free influenza vaccine.  


. 


3. Do you have any children in Years Reception to Year 6?


They are eligible for the nasal spray influenza vaccination through a school-based delivery     
programme. Local healthcare teams will be in touch with your school where the school-based 
delivery model has been agreed. Parental/guardian consent will be required, and schools may be 
asked to support the consent process. This might include assisting with chasing up and the 
collection of the consent forms.  


4. Do you have an identified influenza champion who can liaise with the school immunisation
provider to make the necessary arrangements for the programme to be delivered in your
school?


Does your influenza champion: 


• Know the contact details and the name of the key lead for the school immunisation provider who
delivers the programme in your school?


• Ensure that this school based immunisation programme is discussed at staff meetings so staff
can support the consent process and the planning and delivery of the programme in the school?


• Include a flu bulletin to promote the programme in any school communications to parents/carers
and school events which parents are invited to?


• Discuss with teaching staff the possibility of including classroom-based activities/
PSHE/assemblies about flu and immunisation, with clear links to the national curriculum (see
resource section)?


• Have access to easy read resources to provide information for staff, parents/carers and children
on the influenza (flu) immunisation programme?


• Aware of the support that is available for families living in cold households and know how to
signpost families as appropriate via this link
https://www.mecclink.co.uk/yorkshire-humber/affordable-warmth/? Is this information shared at



http://www.gov.uk/health-protection-team

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/806856/PHE_Flu_Vaccination_12pp_A5_booklet_2019.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/806856/PHE_Flu_Vaccination_12pp_A5_booklet_2019.pdf
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staff meetings?  
 


Respiratory hygiene and infection control precautions   


5. Ensure infection control policies are up to date, read and followed by all staff. 
 


  


6.  Immediately send home staff members and/or pupils who become unwell at the school/nursery and 
remind them not to return until they are symptom free and fit to return. 


 


  


7.  Check that you have procedures for isolating (with appropriate supervision) a child who falls ill 
during the day until their parents/carers can collect them. This will include a suitable isolation room 
with hand washing facilities, PPE available if needed (e.g. for staff providing close personal care to 
an ill child for more than an hour) – i.e. disposable gloves and aprons, appropriately trained staff and 
plans in place for transporting children home who would usually use school bus or public transport. 
The isolation room should be thoroughly cleaned after use with a product which has both 
disinfectant and cleansing properties, so the area does not need to be ‘cleansed’ twice.  


 


  


8.  Reinforce general education for children and staff about washing hands and respiratory hygiene 
(‘catch it, bin it, kill it’ message). Use education materials / resources (see resource page). 


 


  


9.  Ensure disposable tissues are available and staff and children understand the need for using them 
(whilst waiting for collection) and how to use them e.g. cover nose and mouth with tissue, use tissue, 
throw away and wash hands. 


 


  


10. Ensure liquid soap and disposable paper hand towels are available at each handwashing facility, 
which includes toileting areas and classrooms. Ensure stock levels are adequately maintained in 
anticipation of increased use. 


 


  


11. Staff to check, encourage and supervise handwashing in young children, and handwashing / use        
of alcohol gel (where safe) for visitors when arriving and leaving premises. 


  


12. If possible and safe to do so, use alcohol gel in places where handwashing facilities are not     
available (e.g. entrances/exits, and classrooms under supervision), and maintain supplies in view 
of increased use. 


     Washing your hands with soap and water is sufficient to remove dirt, viruses or bacteria. Hand gel   
is not a substitute for handwashing.  


 


  


  13. Ensure foot operated bins are in use and in working order.   


14. Increase regular cleaning of surfaces, equipment and toys using normal detergent, particularly 
frequently touched surfaces – taps, door handles, stair rails, light switches, computer keyboards, 
etc. Ensure stock rotation of toys to ensure clean toys always available. Cleaning is 
recommended twice daily as a minimum in an outbreak and as necessary. 


 


  


15. Maintain adequate levels of cleaning materials in anticipation of increased cleaning (e.g.    
disposable cloths, detergent, PPE). 


 


  


Reporting and outbreak to the local health protection team ✓ X 


16. Early recognition of an influenza/respiratory illness outbreak amongst staff and/or pupils is vital 
(two or more cases in 48 hours, linked by place) 


 


  


17. Outbreaks of influenza/respiratory illness should be reported promptly to the local health 


protection team. (see page 5 for contact details) 


 


  


18. The health protection team will undertake a risk assessment and provide further advice (e.g.     
infection control guidance and outbreak management as appropriate) 


  


19. Maintain high standards of record keeping in the event of an outbreak of acute respiratory illness to 
help with investigations of the outbreak (i.e. list of staff and pupil cases incl. dates of birth, GP 


details, symptoms, date of onset of symptoms of the first and most recent cases, location of cases, 
total number of pupils in the school and where known, the influenza vaccination status of cases) 
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Winter-readiness information for primary and secondary schools and nurseries in Yorkshire and the Humber 


 


Schools and nurseries planning checklist for 


norovirus season 
 


Date completed Completed by 


Actions to prepare for norovirus (winter vomiting bug) season ✓ X 


Infection control precautions   


1. Ensure infection control policies are up to date, read and followed by all staff. Is there a 
date for review?  


 


  


2. Check that you have procedures for isolating (with appropriate supervision) a child who 
develops symptoms during the day until their parents can collect them. This will include a 
suitable isolation room with handwashing facilities, PPE if needed, appropriately trained 
staff and plans in place for transporting children home who would usually use school bus 
or public transport. The isolation room should be thoroughly cleaned after use 


 


  


3. Ensure that liquid soap and disposable paper hand towels are available in all toilets and 
and classrooms where there are handwashing facilities 
 


  


4. Ensure that PPE is available – i.e. disposable gloves, 


and aprons 
 


  


5. Ensure foot operated bins are in use and in working order 
 


  


Reporting to the local health protection team   


 
6. Early recognition of a diarrhoea and/or vomiting (D&V) outbreak amongst staff 


and/or pupils/students in a school setting is vital (i.e. two or more cases within 48 
hours, linked by place) 


 


  


7. Outbreaks of D&V should be reported promptly to the local health protection team 
(see page 5 for contact details) for a full risk assessment and further guidance (even if the 
nursery/school is already aware of local diarrhoea and vomiting outbreak management 
guidelines) 
 


  


8. Maintain high standards of record keeping in the event of an outbreak of diarrhoea and/or 
vomiting illness to help with investigations of the outbreak (i.e. list of staff and pupil cases) 
incl. dates of birth, GP details, symptoms, date of onset of symptoms of the first and most 
recent cases, location of cases, total number of pupils in the school) 
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Winter-readiness information for primary and secondary schools and nurseries in Yorkshire and the Humber 
 


Resources 


Influenza 
 


Checklist 
See checklist on pages 6-7 for actions to prepare for seasonal influenza. 


 
Leaflet - Flu vaccination: who should have it this winter and why? 
This leaflet explains the importance of the influenza (flu) vaccination this winter 2019 to 2020 


https://www.gov.uk/government/publications/flu-vaccination-who-should-
have-it-this-winter-and-why 


 
Leaflet – Protecting your child against flu. Information for parents  
The leaflet explains which children are eligible for flu vaccination, as well as describing the 
disease and the vaccine 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachme
nt_data/file/806857/PHE_Protecting_Child_Against_Flu_leaflet.pdf 
  
Leaflet – Immunising preschool children against flu 
Information for early year practitioners working in children settings, including childminders 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachme
nt_data/file/741549/Flu_early_years_sector.pdf 


 
Poster – 5 reasons to vaccinate your child against flu  
This poster is aimed at parents and explains the vaccine and the benefits of vaccinating 
children against flu 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_
data/file/807432/PHE_Flu_5_reasons_poster_2019.pdf 


 
Document– which flu vaccine should children have? 
This chart indicates which vaccine children should get and who is eligible 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachm
ent_data/file/824016/PHE_children_flu_vaccine_chart_for_2019_2020.pdf 


 
Immunising primary school children against flu 
Information for schools  
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachme
nt_data/file/807147/PHE_childhood_flu_programme_Flu_briefing_for_schools.pdf 
 
 
Flu vaccination guidance and resources for schools 
https://www.gov.uk/government/publications/flu-vaccination-in-schools 


 
 


Leaflet - Flu leaflet for people with learning disability 
An easy to read leaflet providing information on influenza (flu) and vaccination. 


https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/6


3 7939/PHE_Flu_easy_read_adult_flu_leaflet.pdf 


 



https://www.gov.uk/government/publications/flu-vaccination-who-should-have-it-this-winter-and-why

https://www.gov.uk/government/publications/flu-vaccination-who-should-have-it-this-winter-and-why

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/806857/PHE_Protecting_Child_Against_Flu_leaflet.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/806857/PHE_Protecting_Child_Against_Flu_leaflet.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/741549/Flu_early_years_sector.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/741549/Flu_early_years_sector.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/807432/PHE_Flu_5_reasons_poster_2019.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/807432/PHE_Flu_5_reasons_poster_2019.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/824016/PHE_children_flu_vaccine_chart_for_2019_2020.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/824016/PHE_children_flu_vaccine_chart_for_2019_2020.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/807147/PHE_childhood_flu_programme_Flu_briefing_for_schools.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/807147/PHE_childhood_flu_programme_Flu_briefing_for_schools.pdf

https://www.gov.uk/government/publications/flu-vaccination-in-schools

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/637939/PHE_Flu_easy_read_adult_flu_leaflet.pdf

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/637939/PHE_Flu_easy_read_adult_flu_leaflet.pdf

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/637939/PHE_Flu_easy_read_adult_flu_leaflet.pdf
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Leaflet - Easy read childhood nasal flu leaflet 


This leaflet is aimed at children with learning disabilities who are offered the nasal flu 


vaccination 


https://www.gov.uk/government/publications/easy-read-childhood-nasal-flu-


leaflet 


 
Further information and leaflets on influenza can be found at: 


https://www.gov.uk/government/collections/annual-flu-programme 


 


The Public Health England Resource Centre hosts free resources which can be ordered or 
downloaded to support PHE campaigns locally: 


https://campaignresources.phe.gov.uk/resources 


 


Produced by NHS Scotland, the ‘You and flu’ film with short clips aimed at parents/carers, 
children and teachers, can be shown in the classroom and/or assemblies.  


The film introduces flu and the concept of immunisation in a fun and engaging way. It also shows 
the way the nasal spray vaccine is administered: 
https://www.youtube.com/watch?v=bDmX26NXcHY 


 


Flu vaccine/flu symptoms/flu vaccine for children 


Produced by AbrahamThePharmacist and Bradford City Council, this video promotes the 
importance of the flu vaccine and explains symptoms and the nasal spray 


https://www.youtube.com/watch?v=fc5YyFNh4AQ 


 


 


NHS Scotland have developed classroom activities to support teaching about flu and 
immunisation. They link to the Curriculum of Excellence: 


http://www.healthscotland.scot/media/2666/classroom-activity-sheets-english-
august2019.pdf 


 
 


The e-Bug project 


This is led by Public Health England’s (PHE) Primary Care Unit in England and involves a 
consortium of 28 international partner countries. The e-Bug resources comprise of a teacher and 
student educational pack reinforcing an awareness of essential hygiene and antibiotic issues 
through detailed interactive lesson plans and an interactive website hosting complementary 
games, interactive quizzes and disease fact sheets.  
https://e-bug.eu/  
 



https://www.gov.uk/government/publications/easy-read-childhood-nasal-flu-leaflet

https://www.gov.uk/government/publications/easy-read-childhood-nasal-flu-leaflet

https://www.gov.uk/government/collections/annual-flu-programme

https://campaignresources.phe.gov.uk/resources

https://www.youtube.com/watch?v=bDmX26NXcHY

https://www.youtube.com/watch?v=fc5YyFNh4AQ

http://www.healthscotland.scot/media/2666/classroom-activity-sheets-english-august2019.pdf

http://www.healthscotland.scot/media/2666/classroom-activity-sheets-english-august2019.pdf

https://e-bug.eu/
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Winter-readiness information for Yorkshire and the Humber schools and nurseries 
 


Norovirus 


 
Checklist 


See checklist on page 8 for actions to prepare for the winter vomiting bug (norovirus). 


 
Poster 


Further information is available in this norovirus poster and can be displayed for staff 


and visitors 


https://assets.publishing.service.gov.uk/government/uploads/system/uploads/att


achment_data/file/322947/Stop_norovirus_spreading_this_winter_leaflet.pdf 


 


Meningitis 


 
Leaflets 


These leaflets describe meningitis and the benefits of vaccination 


 
Protect yourself against meningitis and septicaemia – school years 9 to 13 


https://assets.publishing.service.gov.uk/government/uploads/system/uploads/at


tachment_data/file/796288/PHE_MenACWY_leaflet_for_schools.pdf 


 
Meningitis and septicaemia – new information for students in school and sixth 


form colleges 


https://assets.publishing.service.gov.uk/government/uploads/system/uploads/att


achment_data/file/613901/PHE_MenW_A3_StudentPoster.pdf 


 
Meningitis and septicaemia – students preparing to go to university 


https://assets.publishing.service.gov.uk/government/uploads/system/uploads/att


achment_data/file/545554/PHE_9909_MenACWY_leaflet.pdf 


 
Further information on meningitis can be found on the NHS choices 


website 


www.nhs.uk/conditions/meningitis/pages/introduction.aspx 


 
Measles 


 
Leaflet 


 
Measles – don’t let your child catch it 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachme
nt_data/file/810282/PHE_Measles_A5_school_flyer_JUN2019.pdf 


 
Measles Mumps Rubella (MMR) Vaccination 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachme
nt_data/file/543379/9867_MMR_A5leaflet.pdf 



https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/322947/Stop_norovirus_spreading_this_winter_leaflet.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/322947/Stop_norovirus_spreading_this_winter_leaflet.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/796288/PHE_MenACWY_leaflet_for_schools.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/796288/PHE_MenACWY_leaflet_for_schools.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/613901/PHE_MenW_A3_StudentPoster.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/613901/PHE_MenW_A3_StudentPoster.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/545554/PHE_9909_MenACWY_leaflet.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/545554/PHE_9909_MenACWY_leaflet.pdf

http://www.nhs.uk/conditions/meningitis/pages/introduction.aspx

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/810282/PHE_Measles_A5_school_flyer_JUN2019.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/810282/PHE_Measles_A5_school_flyer_JUN2019.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/543379/9867_MMR_A5leaflet.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/543379/9867_MMR_A5leaflet.pdf
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Winter-readiness information for Yorkshire and the Humber schools and nurseries 
 
 


Poster 
 


Measles – don’t let your child catch it 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachme
nt_data/file/685233/Measles_A3_poster_Feb2018.pdf 
 



https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/685233/Measles_A3_poster_Feb2018.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/685233/Measles_A3_poster_Feb2018.pdf
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Executive Summary 


Review purpose 


The Health Foundation is an independent charity committed to bringing about better health 


and health care for people in the UK. The Health Foundation’s Young people’s future health 


inquiry is a first-of-its-kind research and engagement project that aims to build an 


understanding of the influences affecting the future health of young people. The two-year 


inquiry, which began in 2017 aims to discover: 


 whether young people currently have the building blocks for a healthy future 


 what support and opportunities young people need to secure them 


 the main issues that young people face as they become adults 


 what this means for their future health and for society more generally. 


The Health Foundation commissioned Sustrans and the University of the West of England as 


part of the Policy strand of this project. The overall aim of the current review was to ‘assess 


the role of transport in supporting young people to develop and transition to an independent 


healthy future’. 


This, along with six other commissions, aim to understand some of the structural and policy 


issues facing young people. Alongside this policy programme, the inquiry involved 


engagement work with young people, site visits in locations across the UK, as well as a 


research programme run by the Association for Young People’s Health and the UCL Institute 


of Child Health.  A findings report for the programme will be published in autumn 2019. 


Young people, transport and health 


Between the ages of 12 and 24, young people go through life-defining experiences and 


changes. During this time, most will aim to move through education into employment, 


become independent and leave home. This is also a time for forging key relationships and 


lifelong connections with friends, family and community. 


These milestones have been largely the same across generations. But today’s young people 


face opportunities and challenges that are very different to those experienced by their parents 


and carers, and from those they imagined themselves to be facing during their teenage 


years. 
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This report focuses on the transport available to young people and how it’s functioning can 


shape the long-term health of young people today. The data shows us that young people are 


making less trips than they did 20 years ago and see cost as a major barrier. This raises 


questions about young people’s opportunities to maximise their long-term health – throughout 


our engagement work young people told us about the importance transport to connect them 


to opportunities, whether this be work, a chance to develop skills, or places where they can 


build relationships.    


Transport is often directly linked to health in terms of its ability to pollute the environment, or 


its role in encouraging an active lifestyle. What has become clear is its role not just as a 


determinant of health, but how it could enable or, when absent, block a young person’s ability 


to access opportunities.  Its presence or absence affects where a person choses to live, and 


decisions about what jobs they accept. It can affect their personal relationships with family 


and friends, and their relationship with their wider community.  


This matters because these building blocks – a place to call home, secure and rewarding 


work, and supportive relationships with their friends, family and community – are the 


foundations of a healthy life. There is strong evidence that health inequalities are largely 


determined by inequalities in these areas – the social determinants of health. So while young 


people are preparing for adult life, they are also building the foundations for their future 


health. 


Young people’s future health isn’t simply their own concern, it is also one of society’s most 


valuable assets. Their connectedness is therefore of paramount importance. 


Transport use and attitudes 


Society is organised around car transport but this presents difficulties for those groups in the 


population who are unable to drive, in particular young people, and it generates various 


societal problems. The bus is the most important alternative to the car but there have been 


reductions in bus service provision in recent years in the UK due to decreased public funding 


and bus and rail fares have risen considerably more than wages.   


Getting lifts by car dominates the travel of under 17 year olds, making up over half of 


journeys made. As children get older they travel more independently and buses make up a 


larger share of their travel (see Figure 1). The journeys of 11-16 year olds have become 


lengthier over past decades and this has contributed to increasing car passenger travel and 


less walking. The share of car passenger travel increases with higher household income. Bus 


use is particularly important for those living in households without a car (see Figure 2). 
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Figure 1: Mode share percentage for trips made by children and young people in 


England in 2017 


 


Figure 2: Bus journeys per year and household cars in England in 2016-17 


Research has shown that young people of school age like the opportunity to use public 


transport for the independence it can give but they are critical of its quality. Hence when it 


comes to travel to school they would rather go by car or cycle. Looking ahead, most 


members of this age group express a desire to drive when they reach driving age, due to the 


freedom and autonomy it would give them, but they are aware of costs and risks of driving. 
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Three in ten 17-20 year olds have a driving licence, whereas 25 years ago it was nearly five 


in ten. There has also been a reduction in driver licence holding among 21-29 year olds from 


75% to 67%. The high costs of learning to drive and run a car are noted by young people, but 


they also refer to lack of immediate necessity to drive (which can be connected to a smaller 


proportion of young adults being in full-time employment, living in their own home and starting 


a family than previously being the case). Driving is much more common for those in rural 


areas who drive three times the distance on average of those living in urban areas. There has 


been a fall in the number of journeys made by all age groups in the last 15 years but the 


reduction is particularly pronounced for those aged 17-20 and lack of transport options is 


likely to be a contributor to this. There has been a shift away from making journeys as a car 


driver or passenger to walking in the last 15 years for this age group.  


Qualitative research with young people of driving age range has found some people still see 


cars as the key to freedom and pursuing their goals and lifestyles, but face obstacles in doing 


this from costs of learning to drive and insurance in particular. Other young people prefer to 


live in urban centres and manage without a car. They express positive attitudes towards 


public transport, walking and cycling. The car no longer is a status symbol in the way it was in 


the past. Young people have a desire to be mobile while at the same recognising the 


detrimental impacts of mobility. This highlights the potential for engaging young people on 


sustainable transport solutions. 


There is no evidence for the UK that use of shared mobility services (such as Uber) is 


replacing other forms of transport to any substantial extent. Research in the United States 


indicates millennials (born in the 1980s/1990s) use smartphone mobility apps and new 


shared mobility services more than older generations but this is associated more with 


economically advantaged young people living in highly urbanised areas.  


Impacts of transport 


The impacts of transport on young people’s development and future prospects identified from 


the literature review can be summarised in terms of eight ‘impact pathways’. These are 


different ways in which transport affects the lives of young people. They concern how 


transport affects the long-term realisation of potential of young people through the 


opportunities they have available to them and the quality of those opportunities. Previous 


research has focused on the physical health impacts on young people of traffic exposure and 


these impact pathways offer important additional knowledge on how transport affects young 


people’s lives. 
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Figure 3: Impact pathways 


1. Education and training options Young people can have limited local education and training 
options due to lack of transport to get to more distant 
opportunities 


2. Participation in out-of-school 
activities 


A household car enables children to participate to a greater 
extent in out-of-school activities; participation in out-of-school 
activities has been shown to benefit children economically in 
the long run  


3. Physical activity and mental 
wellbeing 


Walking and cycling contribute significantly to recommended 
physical activity levels for young people who travel in these 
ways and physical activity is linked to better mental wellbeing  


4. Independence, autonomy and 
self-worth 


Independent mobility allows young people to develop social 
connections and choose their own activities, providing 
increased autonomy in their lives  


5. Capabilities and willingness to 
use transport options 


Young people supported and encouraged to use alternatives 
to the car as children are more likely to be willing to use them 
when older  


6. Employment opportunities Young people are disinclined from considering jobs with 
difficult journeys by public transport and employers are 
reluctant to offer jobs to them 


7. Stress, fatigue and low self-
esteem 


Poor quality of the built environment for walking 
(unattractive,mistreated and ‘forgotten’ places) causes 
psychological and emotional stress 


8. High transport costs and 
job/housing immobility 


Young people are less likely to change their job or move home 
to seek improved career opportunities than previously was the 
case with high transport (and housing) costs seen as 
contributory factors  


Policy and research recommendations 


The call has been made by young people themselves to improve the transport offer to them, 


particularly with respect to public transport affordability. There are notable initiatives such as 


free bus travel for under 18 year olds in London and 16-18 year olds in Manchester. 


Government and the transport industry is placing great importance on new transport 


technologies but there is concern that current developments are not available to all segments 


of society, including young people. Our policy and research recommendations follow based 


on our review of existing literature and analysis of how transport can affect young people’s 


development and future prospects.  


Re-prioritising investment 


1 Transport subsidies should be redirected as a force for positive change for young 


people  


A more equitable transport system would reflect the full environmental and other negative 


costs to society of private car use and reward young people for travelling sustainably. 
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Subsidies and policies that stimulate car use carry negative effects to public health, and 


tend to impact disproportionately on those living in more deprived areas. The full costs of 


environmental impacts of driving (e.g. air quality, carbon emissions, noise) are not paid 


by the motorist. A transformative transport system would reward positive travel choices, 


rather than locking-in behaviours with a greater negative cost to society, and thereby 


benefit younger people.  


2 Government needs to support systems for concessionary fares, bursaries and 


loans that are clear, universal and consistently applied 


The high cost of and lack of access to good quality public transport is limiting 


opportunities available to young people and holding back their potential. Concessionary 


fares systems need to be non-discretionary and funded across the UK to benefit those 


younger people who are most in need of reduced travel costs. Concessionary fares 


should cover all those subject to compulsory study or training (16 and 17 year olds) and 


all those people under 25 looking for work and in the first months of employment. 


Educational institutions should review their transport bursary schemes and ensure they 


are adequately addressing the needs of all students facing hurdles in travelling and all 


employers should be required to provide transport loans so that younger people can 


access more affordable public or active transport through season tickets and other 


discount schemes. 


3 Government should invest a greater proportion of the overall transport budget in 


walking and cycling and encourage younger people to travel actively 


Transport investment should align with the move towards preventive healthcare. Too few 


young people are walking or cycling, partly due to poor physical environments to do so 


and partly due to not developing skills and capabilities. This represents a risk factor for 


their current and future physical health and mental wellbeing. Active travel by walking or 


cycling is better for young people’s health and wellbeing than using cars. The planning 


system should prioritise the creation and retention of jobs for younger people in locations 


that can be served by walking, cycling or public transport. Shared bicycle and other 


transport schemes should allow for those without a bank card to sign up. Young people 


should have access to free cycle training designed to achieve the take up of cycling for 


routine journeys. Schools and other educational institutions should have appropriate 


infrastructure to provide for them to be reached by walking and cycling, and infrastructure 


for cycling and walking should address the needs of younger people in terms of 


destinations, amenity and convenience. 


Enhancing decision-making  


4 Transport planning decisions should acknowledge impacts of transport on young 


people and reflect the need to reduce inequality in transport access in the 


investment decision making process 


Decisions on transport planning do not sufficiently acknowledge the wider societal and 


wellbeing impacts of transport for young people. Transport appraisal and planning needs 
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to take a whole-system approach and to ensure that the wider benefits to young people 


of well-connected places, both in the short-term and longer-term impact on their 


wellbeing, are taken into account when appraising investment. Investment decisions 


should be guided by whether they reduce inequality in transport access, including for 


young people. 


5 Planning regulations should ensure that housing connects younger people to 


sustainable transport options 


The design and location of where people live has a significant influence on how people 


travel. New development that is attractive to younger people should wherever possible be 


located within or adjacent to existing urban areas or commuter hubs. Existing housing 


stock that is suited to younger people should be connected to transport infrastructure that 


supports mobility for younger people. 


Better understanding young people’s needs 


6 Transport regulators and providers should engage with local youth councils and 


other fora to ensure they are aware of the needs and views of younger people on 


local transport issues 


There needs to be a clearer voice for young people in planning and delivering transport 


services. Stakeholders in local authorities with similar characteristics should share 


learning with each other about the approaches they are adopting to give young people a 


voice and address their needs. Public transport planners and providers need to recognise 


many younger people’s work increasingly involves shift or weekend work and services 


need to respond appropriately.  


7 Government needs to initiate in-depth research and analysis of young people’s 


travel patterns, needs and attitudes, and of the role of transport access and choice 


in supporting young people to develop and transition to an independent, healthy 


future 


The role of transport as one of the key building blocks in supporting young people to 


develop and transition to an independent healthy future has not been sufficiently 


acknowledged and it is surprising there is not a better understanding of young people’s 


travel patterns, needs and attitudes. Our review identified a large range in young people’s 


experiences and attitudes depending on their income, location and the nature of the 


transport offer near them. It is therefore important for this research to cover different 


socio-economic circumstances and geographical areas and to examine the relationship 


between access to different modes of transport and educational, employment and social 


outcomes for young people. 
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1. Introduction 


“Transport is not an end in itself, but rather a means 


allowing people to access what they need: jobs, 


markets and goods, social interaction, education, 


and a full range of other services and amenities 


contributing to healthy and fulfilled lives.”  


(United Nations Secretary-General’s High-Level Advisory Group on Sustainable Transport 2016)  


1.1 Purpose and structure of this report 


The Health Foundation has identified that a flourishing and prosperous society is dependent 


on healthy, educated young people with the life skills to become thriving adults. The Health 


Foundation’s Young people’s future health inquiry is a research and engagement project that 


aims to build an understanding of the influences affecting the future health of young people. 


The Foundation’s engagement with young people as part of this inquiry has shown that 


transport is one of the potential building blocks to young peoples’ ability to thrive. The 


Foundation therefore commissioned this evidence review of the transport circumstances of 


young people in Great Britain and Northern Ireland. The review considers young people 


between 11 and 24 years of age. The overall aim of the review was to: 


Assess the role of transport in supporting young people to develop and transition 


to an independent healthy future.  


It sought to answer four questions: 


1 What is known about how transport influences young people’s development and 


transition to independence, both positively and negatively? 


2 What is known about the current context and factors that shape young people’s use of 


transport in this respect? What geographical differences and regional policy decisions 


shape young people’s experiences? 


3 What are the current trends with respect to these issues and what are the likely 


implications of these trends? 
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4 What would a transport system which supported young people’s development and 


transition to independence look like?  


This report on the outcome of the review is arranged as follows: 


 In section 2 we consider concepts and theory that are helpful in interpreting research on 


the role of transport in supporting young people’s development; 


 In section 3 we set out what the literature tells us about how transport is used and viewed 


by young people and how it impacts on their lives;  


 In section 4 we review policy measures (proposed and implemented) aimed at better 


enabling transport to meet the needs of young people; 


 In section 5 we summarise how transport affects young people’s development and future 


prospects based on the literature review; and  


 In section 6 we set out policy and research recommendations in the light of our review.  


1.2 Context and methods 


As part of its Young people’s health inquiry, the Health Foundation conducted an 


engagement exercise with approximately 100 young people aged 22–26 across the UK to 


identify the assets which they felt had contributed to their current situation and also 


commissioned an online survey of a sample of 2,000 young people aged 22–26 to gather 


their views on the challenges they faced. It then explored these questions with young people 


and interested stakeholder organisations in five places across the UK. The importance of 


transport and the challenges young people faced accessing it, was perhaps the most 


unexpected finding across all the five sites. These challenges were cited as a barrier to 


education, employment and other activities. Transport provided a connecting role in young 


people’s lives and when absent, limited their ability to take advantage of opportunities and 


increased the inequalities in access to the services and activities that would help them build 


the assets needed for a smooth transition into adulthood.  


The Health Foundation commissioned us to develop an evidence review on transport and 


young people. We undertook a Rapid Evidence Assessment (REA) to enable a policy-


relevant synthesis of evidence to be achieved in a relatively short period of time. We 


identified relevant literature based on previous projects we had conducted on transport and 


young people, a search of bibliographic databases and following up promising sources 


mentioned in the items we reviewed (‘snowballing’). We did not confine our search to 


academic literature but also considered ‘grey literature’ such as 


government/professional/think-tank reports. We scored items on four criteria (topic relevance, 


quality of evidence, applicability to the UK, currency) and selected those items scoring 
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strongly overall. We designed a pro forma to ensure we had a mechanism for capturing key 


information from reviewed items. Initially, we identified 51 items to review in full with 


reference made to numerous other items as the review proceeded. Our initial findings, 


including a synthesis of previously identified policy issues and recommendations, were 


presented at a roundtable. These were then refined in the light of discussion at a roundtable 


meeting to which key stakeholders were invited from the sector as well as several young 


people from the Health Foundation’s digital engagement panel. 
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2. Concepts and theory 


In this section we introduce concepts and theory that 


are helpful in interpreting research on the role of 


transport in supporting young people’s development.  


2.1 Transport, social exclusion and wellbeing 


The social determinants approach to health emphasises the importance of creating the 


conditions that promote good health across the life course and acting early in life to increase 


people’s ability to build the foundations needed to thrive (Lovell and Bibby, 2018). The social 


determinants of health are the circumstances in which people are born, grow, live, work, and 


age. These circumstances can enable individuals and societies to flourish, or not. In this 


review we consider how the transport circumstances of young people, combined with their 


broader circumstances, affect their development. In line with the Young people’s future health 


inquiry we investigate how transport affects young people gaining key assets in youth (in 


particular financial and practical support, emotional support, personal connections and skills 


and qualifications) and thus securing building blocks in adulthood for a healthy future (in 


particular housing, good quality work, stable relationships and good self-esteem). 


The role of transport in influencing people’s life chances was the subject of a major review by 


the Government’s Social Exclusion Unit in 2003 (SEU, 2003). This showed how transport 


disadvantage can be an important factor in social exclusion (see Box 1 for definitions of 


terms). The barriers to accessing jobs and services identified in the review were:  


 Availability, reliability and physical accessibility of transport that takes people to desired 


destinations at the time they need to get there; 


 Affordability of transport; 


 Services people need/want to access located in places inaccessible by public transport; 


 Safety and security, especially by bus and on foot; and 


 Limited travel horizons.  


Young people are at particular risk of transport-related social exclusion due to lower incomes, 


depending on parents, not being old enough to drive or unable to afford a vehicle and being 
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reliant on public transport (Harper, 2005). Specifically when it comes to the affordability of 


transport, the concept of transport poverty has been coined (see Box 1) which is helpful at 


distinguishing those people who have access to transport but find it difficult to afford its costs.  


The links between transport-related social exclusion and wellbeing have been conceptualised 


by Delbosc (2012). Transport is suggested to influence subjective wellbeing (see Box 1) via 


three pathways: 


1 Accessibility – enabling access to activities that are important to people’s lives.  


2 Mobility - providing freedom to travel and opportunity to be physically active.  


3 Infrastructure – impacting directly or indirectly on physical and mental health through 


people’s exposure to traffic.  


This conceptualization is considered to hold across the population but with notable 


differences in needs and priorities according to life stage. For example, younger adults may 


place a higher importance on access to education, training and work, while those who are 


retired may place a higher importance on access to social opportunities and healthcare.  


Delbosc regarded the accessibility pathway as the most important of the three pathways 


since it facilitates access to activities in key domains of life (such as employment and 


relationships). However, traditionally more attention has been given in transport to the third 


pathway and in particular the impacts of traffic exposure on health (see WHO (2011) for a 


comprehensive review).  


This review is concerned with how transport affects young people’s life opportunities and 


hence it mainly focuses on the first and second pathways – the accessibility and mobility 


afforded to young people. However, the impacts of traffic exposure on the health of young 


people should not be disregarded since they are not equally distributed across the population 


(for example, see Richardson et al., 2013, for particulates air pollution and health 


inequalities). 


Definition of concepts 


Social exclusion – the process whereby individuals are prevented from participating in social, 


economic, cultural and political life (Levitas, 1996). Social exclusion is multi-dimensional, 


cumulative and broader than poverty: limited financial resources are often associated with 


other factors such as poor health, low skills and qualifications, lack of political agency, etc. 


Social exclusion is a relative, and not an absolute concept and is dynamic rather than static. 


It is multi-scalar in that it can affect individuals and households, as well as neighbourhoods 


and larger communities. 
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Transport disadvantage – denotes difficulties in accessing and using transport (both public 


and private). Delbosc and Currie (2011, p.171) define transport disadvantage as “a 


multidimensional construct with characteristics associated with location, access to mobility 


and the limitations on personal access associated with the physical, social and psychological 


characteristics of individuals”. 


Transport poverty – this is a term that has been used to describe the condition of individuals 


or households who need to spend a disproportionately high share of their income on 


transport. 


Subjective wellbeing is defined formally in the 2013 OECD Guidelines on Measuring 


Subjective Well-Being (OECD, 2013) as “Good mental states, including all of the various 


evaluations, positive and negative, that people make of their lives, and the affective reactions 


of people to their experiences”. 


2.2 Capabilities and functionings 


Delbosc’s conceptual model is helpful at emphasising the importance of transport in being 


able to access activities and having the freedom to travel and be physically active, but it does 


not indicate what is needed for transport to play this role. Having access to transport options 


is not always sufficient for people to participate in activities. It is also necessary for people to 


have the capabilities to use those transport options. This is particularly an issue for young 


people who may not have developed the knowledge, skills and confidence to use transport 


options or may not be permitted to use them by others. For this reason, we have identified 


the Capability Approach of Amartya Sen as the key conceptual framework to organise and 


interpret the evidence around the role of transport to achieve these aims. Sen (1979) 


proposed that human development, wellbeing and equality are evaluated in terms of an 


individual’s ‘capabilities’. 


The capabilities are the combination of all the possible ‘beings’ and ‘doings’ a person can 


achieve, what are called their ‘functionings’. These can be elementary achievements such as 


being adequately nourished or in good health, as well as more complex activities and states, 


such as taking part in the life of the community, being happy, etc. (More details and 


bibliographic references about the Capability Approach are included in Appendix 1.) Having 


the capabilities and freedom to achieve the functionings people value is crucial for their 


health and wellbeing (Sen, 1979 and 1992). 


In the context of this review, examples of functionings relevant for young people could be: 


pursuing further education in a subject of their choice, doing a job that reflects their interests 
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and competences, practising a sport or a hobby, socialising with family and friends, and 


developing and nurturing meaningful relationships.  


The capability set of a young person (i.e. the set of all the possible combinations of 


achievable functionings) is determined by different factors, as follows (see Figure 4): 


 At a micro (individual) level: psychological traits, values and attitudes (including those 


related to transport, e.g. perceptions of different transport modes); skills, physical and 


cognitive abilities (e.g. ability to find one’s way, being able to drive, etc. and physical 


and/or mental disabilities); and the specific socio-economic situation of the individual and 


their household (e.g. access to social and financial capital). 


 At a meso (contextual, local) level: the transport system (e.g. access to a vehicle, access 


to public transport, etc.) and the geographical location and its environmental attributes 


(e.g. whether is it urban, suburban or rural, walkable, connected or severed by roads, 


safe, exposed to air and noise pollution, etc.). 


 At a macro (societal) level: exogenous factors such as the political situation and the 


social, cultural and economic landscape of the community and broader society where 


young people live. 
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Figure 4: Capability Approach applied to transport and its impacts on young people’s 


Health and wellbeing 


Figure 4 illustrates how the transport system can influence, positively and negatively, young 


people’s health and wellbeing. We argue that transport plays a role in determining the 


possible functionings an individual can achieve by affecting their capability set. 


Access to well-connected, reliable and attractive public transport, for example, increases the 


range of opportunities people can reach. These include education and employment, but also 
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other activities that are important for young people’s personal growth, e.g. taking part in out-


of-school activities or social and leisure outings with family and friends. 


The way certain functionings are achieved entails the use of the transport system, for 


example in the journey that connects the home to the destination where the functioning takes 


place. These journeys can affect positively and negatively the functionings they support, and 


hence health and wellbeing. For example, the unreliability of public transport can make it 


difficult to be punctual for school or work and directly affect the performance of students and 


employees. Poor air quality experienced while travelling can impact on people’s health in the 


short, medium and long term. In other cases, mobility constitutes the functioning itself, for 


example a day out walking or cycling with friends, and as such can have direct implications 


for people’s wellbeing. 


The diagram needs to be interpreted as a dynamic, not a static tool. Achieving functionings is 


one part of the process of growing up and developing into independent and autonomous 


adults. As children grow up, their capability set changes according to the beings and doings 


they have achieved. For example, they can find employment (thanks to an improved 


capability set) after gaining an education qualification (the beings and doings they achieved). 


Transport can also affect capabilities in the longer term by influencing micro-level and meso-


level factors as follows1. The experience of using different transport modes as children grow 


up (in particular walking and cycling) can affect their cognitive abilities and skills with respect 


to travelling. For example, if a young person walks, cycles and uses public transport with an 


adult as they are growing up, they will be more able to confidently navigate their 


environments and able to use these types of transport without adult supervision later in life. 


This in turn creates more opportunities and increases their capability set, because of their 


ability to use additional transport modes. 


Perceptions and preferences towards different transport modes also matter. For example, 


negative experience with public transport at a younger age may contribute to long-term 


negative attitudes towards public transport. As young people become more independent 


(including financially) through their life course, such ingrained attitudes and preferences may 


affect their travel choices and other choices that have a transport element (e.g. where they 


look for work). This means that the process of choice (i.e. translating capabilities into 


functionings) that young people use can change through their life course due to their past 


experiences (both positive and negative) with the transport system. 


                                                      
1 These complex feedback loop and recursive relationships are important but for the sake of clarity and readability 
have not been shown in the diagram. 
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2.3 Life course perspective 


The Capability Approach recognises that people develop capabilities over their lives and that 


functionings achieved can create the scope for further capabilities and functionings in future. 


This highlights the importance of taking a life course perspective that recognises people 


arrive at their current life situation within trajectories that are developed over the course of 


their lives and shaped by the environments they encounter as well as transitions that they 


have made and life events that they have experienced. Glen Elder identified four primary 


analytic themes of the life course perspective (Elder, 1998). 


1 Historical time and place – the life course of individuals is embedded in and shaped by 


the historical times and places they experience over their life-time. This signals the 


importance of cohort effects where distinctive formative experiences are shared at the 


same point in the life course by birth cohorts.  


2 Timing of lives – the development impact of a succession of life transitions or events is 


contingent on when they occur in a person’s life. The timing of life transitions and events 


can be considered as ‘on-time’ or ‘off-time’ based on social norms – whether people 


make major life changes at the same age as their peers or not. 


3 Linked lives – lives are lived interdependently, and social and historical influences are 


expressed through this network of shared relationships. The family has been the prime 


focus of life course research in this respect, but social relationships can be considered in 


a wider sense. Social relationships can both support and control behaviour. 


Intergenerational influences such as from parent to child and vice versa can be highly 


influential. 


4 Human agency – individuals construct their own life course through the choices and 


actions they take within the opportunities and constraints of history and social 


circumstances. This acknowledges that individuals act with an orientation to the future 


(with an eye for ‘possible selves’) and not just present.  


Related to the theme of linked lives is the concept of socialisation. Socialisation has been 


defined as “the ways in which individuals learn skills, knowledge, values, motives, and roles 


appropriate to their position in a group or society” (Bush and Simmons, 1981, 135). With 


travel behaviour it has been suggested that the agents of socialisation for children are family, 


school, media and peer groups (Baslington, 2008). Socialisation contributes to societal 


integration. It tends to reproduce and, hence, reinforce existing structures. For instance, the 


social norm to use the car in a strongly motorised society may be understood as an outcome 


of socialisation. Aggregate car use produces and reproduces this norm which in turn 


reinforces car use. Socialisation may thus work against change in the short to medium term.  
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In the review that follows we interpret evidence from the literature in the light of the concepts 


and theories discussed in this section. 
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3. Review of evidence on 


young people and transport 


In this section we summarise the evidence from the review of literature on young people and 


transport. We start, however, by setting the context with a summary of general transport 


trends. The evidence on young people is organised into two sub-sections: section 3.2 


considers 11-16 year olds (typically in secondary school education); and section 3.3 


considers 17-24 year olds (typically in continued education, training or employment). For 


each of these age groups we start by reporting how transport is used at this stage in life, 


before looking at how transport is viewed and then what is known about impacts on young 


people’s lives. 


3.1 General transport trends 


Growth in car ownership in the UK in the second half of the twentieth century, accompanied 


by changes to the ways in which towns and cities were designed, revolutionised lives with 


people able to work at increasing distances from where they lived and to access new 


activities and opportunities. While car travel increased during this time, the extent to which 


people walked, cycled and used public transport decreased. The benefits of this transport 


revolution were not equally shared. Those with more limited car access (including young 


people, the subject of this review) experienced diminishing availability of public transport and 


difficulties in accessing employment and services.  


The increase in car use and road traffic has brought other problems. These include road 


collisions, congestion, physical inactivity, inefficient use of space, air and noise pollution and 


greenhouse gas emissions. The prevalence of obesity has grown with 64% of adults and 


30% of children aged 2 to 15 classified as overweight or obese in 2017 (NHS Digital, 2018) 


and only 63% of adults in 2017/18 meeting recommended physical activity guidelines (Sport 


England, 2019). Air quality is the largest environmental threat to human health in the UK with 


particulate levels exceeding World Health Organization guidelines in most towns and cities. In 


the face of growing public concern about climate change, the UK government has recently 


set a national target of zero net carbon emissions by 2050. Transport accounts for 27% of 


greenhouse gas emissions, more than any other sector, and most of this is from road 


transport (DfT, 2019a). While carbon emissions have been falling in other sectors, they have 


not been falling in transport.  
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At the current time, three-quarters of households (76%) have at least one car. The cost of car 


ownership and use can be a large burden for households and those without cars may rely on 


lifts and taxis to meet their travel needs. The cost of travel for motoring and for bus and rail 


travel has risen more than the cost of living in the period 1997-2017 (DfT, 2019b). Between 


2011 and 2017 the cost of rail travel rose by 19% and bus by 24%, while the cost of motoring 


did not rise and the consumer price index rose by 11% (TSGB13082). Household expenditure 


on transport adjusted for inflation has increased from £68 per week in 2011 to £80 in 2016/17 


(TSGB1306). Hence, transport costs represent an increasing burden on households, 


especially low-income households.  


While the car is still by far the most dominant form of personal travel with 61% of personal 


trips by car and 79% of personal trip mileage by car (DfT, 2019a), growth in car travel has 


levelled off since the mid-1990s. Car mileage per person has fallen 12% in the last 15 years 


(NTS06053). The decrease in personal car travel has not been compensated by significant 


increases in use of other forms of transport. As well as a reduction in the distance travelled 


per person, there has been a reduction in the number of journeys made. Commuter trips and 


shopping trips have seen particularly large falls which are attributed to changes in working 


practices and the impact of on-line shopping deliveries (Marsden et al., 2018).  


The aggregate trend of decreasing car travel masks differential trends within the population 


with younger people driving less than previous cohorts of young people and older people 


driving more than previous cohorts of older people (Chatterjee et al., 2018). There have been 


greater reductions in car travel for young men than young women to the extent that gender 


differences in travel amongst this age group have become negligible. The trend of decreasing 


car travel also differs by geographic area. Reductions in car travel have been largest for 


those living in Greater London and smallest for those living in rural areas (ibid). There are 


also contrasts within large urban areas with reductions in car travel and increases in public 


transport use in central areas and continued rises in car travel in peripheral areas and on 


inter-urban routes (ibid).  


Personal travel trends over the last twenty years have been influenced by changes to society 


and the economy, changes in technology and change to transport itself. Outside transport, 


key changes include longer life expectancy and the ageing population, rising housing costs 


relative to incomes (especially for young people) and the impact of the internet and social 


media on working and social practices. In transport itself, efforts have been made to reduce 


car travel in towns and cities. Mass transit systems (light rail, trams, bus, rapid transit) have 


been expanded in some cities and progress has been made in developing walking and 


cycling networks in London and some other towns and cities. However, bus provision and 


patronage have generally declined outside London where they are deregulated (UTG, 2018). 


                                                      
2 Result from Transport Statistics Great Britain (TSGB) are referenced in terms of data table numbers such as 
TSGB1308. The data tables can be found at https://www.gov.uk/government/collections/transport-statistics-great-
britain 
3 Results from National Travel Survey are referenced in this paper in terms of data table numbers such as NTS0605. 
The data tables can be found at https://www.gov.uk/government/collections/national-travel-survey-statistics 
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Bus service miles in England outside London have decreased by 12.9% since 2004/05 driven 


by a 49% decrease in local authority supported mileage (DfT, 2019c). Bus use in England 


outside London has been in decline since 2008/09 with a 3.2% drop in journeys between 


2016/17 and 2017/18 (ibid). The taxi and private hire vehicle (PHV) market has been 


transformed by the arrival of ride-hailing services such as Uber, although no significant 


increase in personal travel by taxi/minicab has been recorded in national travel statistics 


(NTS0601).   


3.2 Young people aged 11 to 16 


3.2.1 Travel behaviour 


Travel in general  


Published results from the National Travel Survey (NTS) mainly refer to the travel of under 17 


year olds in general without separate results being available for 11-16 year olds (DfT, 


2019d)4. The latest available results for 2017 show that under 17 year olds make 869 


journeys per year (2.4 per day) compared to 975 journeys per year (2.7 per day) for all ages 


(NTS06015). The number of journeys made by under 17 year olds had decreased from 942 


per year in 2002 to 869 per year in 2017 in line with decreases for other age groups. 


More than half of the journeys of under 17 year olds are made as a car passenger (54%) with 


one third on foot (34%) (see Figure 5). The share of modes used has hardly changed in the 


last 15 years with equivalent figures of 55% and 33% in 2002. Travel as a car passenger is 


even more dominant when considered in terms of distance with it making up 79% of all 


distance travelled by under 17 year olds in 2017 (NTS0605). 


                                                      
4 NTS has not historically collected data for Northern Ireland and has not collected data for Scotland and Wales 
since 2013, hence the latest trends could only be considered with respect to England. 
5 Result from NTS are referenced in terms of data table numbers such as NTS0601. The data tables can be found at 
https://www.gov.uk/government/collections/national-travel-survey-statistics 



https://www.gov.uk/government/collections/national-travel-survey-statistics
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Figure 5: Mode share percentage for trips made by under 17 year olds in England in 


2017 


Only 6% of journeys are made using publicly available buses. The importance of buses is 


greater for under 17 year olds living in households without a car with 135 bus journeys per 


year in households without a car compared to 41 journeys per year in households with one 


car and 36 journeys per year in households with two or more cars (NTSA19007). 


Only 2% of journeys by under 17 year olds from A to B were made by bicycle. The equivalent 


figure for the Netherlands has been reported to be 35% for under 16 year olds (Pucher and 


Buehler, 2007). The reason for this stark difference is not access to bicycles given 82% of 5-


10 year olds in England and 70% of 11-16 year olds own or have access to a bicycle 


(NTS0608). Our own analysis of National Travel Survey data for 2008-10 shows that 38% of 


11-15 year olds reported using their bike at least once per week which implies that many in 


this age group use bicycles but not for journeys from A to B. 


School travel 


Travel to school results are separately reported for 5-10 year olds and 11-16 year olds 


(NTS0615). Walking is the usual method of travel to school of 35% of 11-16 year olds with 


31% taking a bus (18% using a public bus and 13% using a private ‘school’ bus), 26% 


travelling by car and 4% riding a bicycle. This highlights the importance of buses for this age 


group. Just over a third of journeys to school by 11-16 year olds (37%) are undertaken alone 


(i.e. without a family member) and the average journey distance is 3.5 miles. In 1995/97 the 


average journey distance was 2.9 miles and 42% of trips were undertaken alone. At that time, 
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walking to school was the usual method of travel for 41% of 11-16 year olds with 33% taking 


a bus and 21% travelling by car. Hence, travel to school by car has increased and walking 


and bus travel have decreased.  


Investigation of trends in the travel of 11 to 16 year olds 


An RAC Foundation study of changes in the travel of pre-driving age young people between 


1995/97 and 2008/10 provides some useful insights (Chen et al,. 2014). It showed a shift 


over time in the purposes of travel undertaken by 11-16 year olds with education travel 


increasing from a 35% share of travel in 1995/97 to 39% in 2008/10, social/leisure travel 


increasing from 18% to 23%, while work-related travel decreased from 6% to 1% and 


shopping travel decreased from 15% to 10%. The reduction in work-related travel was partly 


attributed to fewer 16 year olds entering the workforce and partly attributed to fewer 11-16 


year olds taking on part-time work while in education. This trend emphasises that the main 


travel needs of this age group today are getting to and from education and social/leisure 


destinations.  


The RAC Foundation study showed that use of buses was much higher for the 11-16 year old 


group (in 2008/10) than children aged 10 and younger with it accounting for 14% of all 


journeys and car passenger travel accounting for 42% of journeys. Car passenger share 


decreased with age between the ages of 11 and 16 with public transport (mainly bus) share 


increasing and walking and cycling relatively constant. Car passenger share had increased 


over time from 35% (1995/97) to 42% (2008/10) with walking decreasing and bus use stable. 


Over the period from 1995/97 to 2008/10 the average length of journeys increased from 4.4 


miles to 5.3 miles for 11-16 year olds which may go some way to explain the reduction in 


walking since longer journeys are less likely to be walked.  


The RAC Foundation study also gave indications of variation in travel within the 11-16 year 


old population. Bus share was higher in London/Metropolitan areas and rural areas with 


walking higher in other urban areas. Young people in higher income households had a higher 


proportion of social/leisure travel and lower proportion of travel to visit friends/relatives at 


private homes. This shows that children in lower income households undertake fewer 


social/leisure activities outside of people’s homes but make more visits to friends/relatives. 


This could be a factor limiting developmental opportunities. Car passenger share increased 


with income and walking and bus use share decreased such that "the ratio in the car 


passenger proportions between the highest and lowest income bands is approximately 1.7 


(49%/29% for pre-driving age young people)". 


Independent mobility 


The extent of independent mobility of children in England has been the subject of a series of 


studies between 1971 and 2010 (Shaw et al., 2013). Children's independent mobility is 


considered to be important from both a rights-based perspective (as something valued and 


enjoyed by children) and because of the benefits it provides to children’s health and social 
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development. The latest report (ibid) found there had been no notable change between 1990 


and 2010 in six ‘licences’ for independent mobility given by parents to secondary school 


children. This contrasted to the period between 1971 and 1990 when there had been a 


substantial decline. Most secondary school children have licence to cross main roads alone, 


travel back from school alone and travel to other places than school alone, but few have 


licence to go out alone after dark. About six in ten have the licence to use buses alone.  


Parental concern about the risk of their child being injured in a traffic accident decreased 


between 1990 and 2010. However, contradictorily, more secondary school children were 


accompanied to school in 2010 than 1990 (9% in 1990, 17% in 2010). Adult accompaniment 


on other journeys also increased. A possible explanation for this is increased concern about 


non-traffic threats. This is borne out by secondary-school children citing strangers, getting 


lost and bullying more than traffic as potential threats in their local area (ibid). 


3.2.2 Attitudes to transport 


Transport perceptions 


There has been relatively little research carried out with young people aged under 17 on what 


they think about transport. It has been found that younger teenagers enjoy the independence 


offered by public transport where they can travel with friends and spend time together away 


from parents (Harper, 2005). As they get older, they take independence more for granted, 


seeing public transport as more of a necessity and becoming more critical of it. Barriers to 


young people using public transport have been found to be the following (ibid): 


 Financial constraints; 


 Paucity and unreliability of services; 


 Fears of crime and for safety; 


 Hostile treatment by staff and other users; 


 Cleanliness and comfort; and 


 Lack of information.  


While these are similar to barriers for adults, young people express greater concern about the 


cost of travel, the attitudes of transport staff and the availability of evening and weekend 


services. It has been found that cycling is not popular for journeys from ‘A to B’ but is used by 


12-14 year olds to spend time with friends (Harper, 2005). 


Research with 11-12 year olds and 14-15 year olds from schools in a mixture of urban and 


rural contexts in England provides some useful insights (Martin et al., 2004). It showed that 


travelling by car is perceived as fast and comfortable but polluting. Travelling by bus is 
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perceived positively as a social experience but also as slow and uncomfortable. Walking is 


seen as healthy but slow. More children wanted to cycle to school or go by car than reported 


doing so, but fewer wanted to walk or go by bus than do so. The result for cycling is 


particularly notable as no children in this study reported cycling to school regularly, while 18% 


reported wanting to cycle. This is a similar finding to that of an earlier study of children aged 


13-14 from three schools in the Midlands (Jones et al., 2000) which showed a strong 


preference for cycling, even though very few children cycled to school.  


Travel socialisation  


The influence of transport experiences in childhood on subsequent attitudes and behaviours 


has been highlighted in research looking at travel socialisation. Baslington (2008) found that 


children experienced cars as a tool to enable families to manage time pressure and often 


experienced home and school environments where the car was normalised. Children from 


households with more cars had stronger positive feelings towards cars, but even in 


households with no cars there were expectations of learning to drive. Haustein (2009) found 


that young people whose parents emphasised the environmental problems of car use when 


they were teenagers were more likely to have stronger social and personal norms to use 


alternative travel modes to the car.  


With respect to cycling, Driller and Handy (2013) found that “parents influence child bicycling 


behavior by setting rules about where children can travel, helping them to negotiate barriers, 


and shaping their attitudes toward bicycling”. They suggest therefore that parents should be 


targeted in terms of their attitudes, and also behaviour, for encouraging children to cycle. 


Qualitative research has demonstrated how cycling in youth plays an important role in 


inspiring and practically facilitating engagement with cycling later in life (Chatterjee et al., 


2013, Jones et al., 2015). 


Future intention to drive  


A number of studies have specifically explored the intentions of young people in this age 


group in relation to their future transport use. Overall, the evidence suggests that most 


teenagers anticipate getting a car and driving. Martin et al. (2004) found from a questionnaire 


survey of 11-12 and 14-15 year olds that 86% of them thought it very important or important 


to learn to drive at 17 years of age. Line et al. (2010) found from focus groups with 11-18 


year olds a strong desire to learn to drive in the future with climate change concerns not 


having a notable influence. It would be interesting to repeat this research in 2019 given the 


worldwide strike action by school-children protesting about lack of action on climate change. 


The young people in the focus groups saw the car as offering practical advantages (speed, 


comfort) and social recognition (identity) with the authors suggesting the latter is particularly 


important due to the development of identity in adolescence. However, it was found that 


some participants accepted the idea of using alternative modes if there are viable alternatives 


and restrictions on car use applied to everyone. 
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Barker (2014) found from qualitative research with 13-19 year olds that the aspiration for car 


ownership is driven by the idea of freedom and autonomy with car ownership seen as central 


to a transition to adulthood and moving away from reliance on parents as lift givers. 


“Driving is so ... I see it as more freedom, more freedom to do what I want. 


When I can drive, I can take myself places and go where I want to go, take 


people to go places. More convenient than having to wait for a bus or walk, that 


would just take longer. It’s much quicker to drive places.”  


Dean, aged 15, West Sussex, from Barker (2014) 


However, young people acknowledge that parents are important in facilitating car access by 


subsidising or paying for driving lessons and giving them access to the parental car (ibid). 


Some young people recognise that gaining a licence and getting a car is not something they 


will do immediately but still see it as a future aspiration, especially related to starting their own 


family.  


Mixed findings were found from a questionnaire survey in Denmark (Sigurdardottir et al., 


2013) where more than 80% of 15 year olds intended to learn to drive and own a car, but 


cycling also featured strongly in how they would like to travel as future adults with 47% saying 


they would prefer to drive a car to work and 28% saying they would prefer to cycle and 34% 


saying they would prefer to drive for leisure activities and 43% saying they would prefer to 


cycle. This is reasonably in line with how adults travel in their twenties in Denmark. Positive 


bicycle experiences and positive beliefs in a bicycle-oriented future vision were associated 


with greater intentions to cycle to work as adults. Residence in Copenhagen, which is 


characterized by an extensive bicycle infrastructure, was negatively correlated with social 


norms of car use and general interest in cars. The study therefore indicates that cycling is 


seen as an attractive option in a physical environment which supports cycling and with more 


people cycling. 


3.2.3 Impacts of transport 


This section presents evidence on the impacts of transport on the lives of young people aged 


11-16. 


Access to education 


The Government’s Social Exclusion Unit report (SEU, 2003) noted that children from low-


income groups have more restricted school choices and are less able to access learning 


outside school hours. This is supported by an analysis of National Travel Survey data which 


showed that distances travelled to school by pupils aged 11-15 from professional/managerial 


families were longer than other pupils when they lived in areas with above average 


neighbourhood density (typically inner urban areas) or in rural areas (Gordon and 
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Monastirioti, 2007). This suggests that access to transport enables professional/managerial 


families to choose from a wider range of school options in those types of areas.  


Access to social activities 


Access to out-of-school activities is particularly a problem for low-income groups due to the 


cost of public transport or the inability to collect children by car (SEU, 2003; Harper, 2005). In 


rural areas, travel to leisure activities is particularly dependent on lifts. Lack of transport may 


force young people to participate in activities or use services that are nearer to them, but not 


necessarily of the best quality. In rural areas, absence of good quality transport has been 


found to contribute to young people engaging in anti-social behaviour and experiencing 


boredom and frustration through lack of choice (Harper, 2005).  


Research on the Minimum Income Standard (MIS) produces budgets for different household 


types based on what members of the public think is needed for a minimum acceptable 


standard of living in the UK. It has been carried out since 2008 funded by the Joseph 


Rowntree Foundation. It was determined in 2012 that a household car was necessary for 


families with children “to provide sufficient choices and opportunities for social participation 


and employment”. Public transport was no longer considered sufficient as it has been in 2008 


(Davis et al., 2018, 22). This was interpreted as a consequence of declining bus services 


outside of London. For working age adults without children and pensioners a car is not 


considered necessary. Research from the United States is in line with the position taken for 


the MIS. An analysis of American time use data has shown that more travel (particularly by 


car) by young people is associated with greater engagement with out-of-school activities 


(Ralph and Iacobucci, 2018).  


Where the affordability of public transport has been addressed by transport authorities, 


children and young people have benefitted from such policies in various ways. An exemplary 


case is London, where under-17s have been entitled to free bus travel since 2005 (and 


under-18 year olds since 2006). This has been found to contribute to increased social 


inclusion for young Londoners (Jones et al., 2012), by allowing young people from less 


affluent backgrounds to travel together with their peers and with their families without 


restriction and for journeys they would not normally be able to undertake because they were 


deemed not essential such as for social and leisure purposes. Other impacts of the universal 


provision of bus travel for young London residents are reported later in this section. 


Physical activity 


The latest data suggests that only 20% of 11 to 13 year olds (years 7 and 8) and 14% of 13 


to 16 year olds (years 9 to 11) meet the Chief Medical Officer guidelines of taking part in 


sport and physical activity for at least 60 minutes every day (Sport England, 2018). Three in 


ten 11 to 13 year olds (30%) and 37% of 13 to 16 year olds do less than 30 minutes per day. 


It also shows a positive association between physical activity and mental wellbeing.  
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A meta-analysis of the impact of walking to school on physical activity has estimated that it 


contributes 36% of moderate to vigorous physical activity (MVPA) for high school (14-18 year 


old) students who get to school in this way (Martin et al., 2016). However, as noted earlier, 


walking is the usual method of travel to school for about one-third (35%) of 11-16 year olds 


and riding a bicycle is the usual method for only 4% of 11-16 year olds.  


The relatively low proportion of 11 to 16 year olds walking and cycling is contributing to lower 


than desirable levels of physical activity which presents a risk for their future adults lives 


given it is known that physical activity tracks from childhood and adolescence to adulthood 


(Telama, 2009). It is therefore important to develop effective initiatives to increase children’s 


and adolescents’ physical activity. A review of school-based interventions to promote active 


travel found results overwhelmingly positive for both walking and cycling (Cavill et al., 2019).  


For the example of Bikeability cycle training, it has been found that those children aged 10-11 


receiving the training are more confident to cycle, enjoy cycling more and are more likely to 


cycle to school but not to cycle more overall (Johnson et al., 2016). For older children (aged 


11-14) it has been found receiving the training associated with an increased likelihood of 


cycling to school and cycling for at least 30 minutes during the previous week: this indicates a 


long-term impact of the training. These results are based on cross-sectional data where it is 


possible that those children already cycling are more likely to take the training, rather than the 


training leading to more cycling.  


Another study used a natural experiment design where it was able to draw upon survey data 


for children at schools where Bikeability cycle training was delivered but where some children 


had received the training before they participated in the survey and some had not (Goodman 


et al., 2016). This study found that children aged 10-11 in schools where Bikeability cycle 


training had been delivered were more likely to have undertaken the training but not more 


likely to cycle as a result of the training (cycle to school, cycle in general or cycle 


independently from adults). It was observed that children who undertook the training were 


more likely to cycle frequently which suggested that children who cycle already are more 


likely to take the training. The authors also noted that cycling to school was very uncommon 


in their sample (3% usually cycled to school), while cycling weekly was common (about half 


reported this), which indicates cycling is mostly recreational. It is concluded that cycle training 


cannot overcome wider barriers to cycling, in particular lack of safe infrastructure, at least for 


children of the age receiving the Bikeability training (aged 9-11). 


Independence and self-worth 


The transition to independent mobility, or the use of transport modes without adult 


supervision, has been the subject of several studies reviewed for this report. It has been 


suggested that relying on parents for transport may contribute to feelings of lack of mobility, 


independence and freedom among young people and even isolation (Harper, 2005). 


However, it has been argued that reliance on lifts is accepted, as young people do not know 
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anything different and are happy with the comfort, convenience and flexibility of being taken 


to activities by car (Martin et al., 2004).  


A study of 13-14 year olds from three schools in high-, medium- and low-density areas in the 


English Midlands investigated how young people handled travel risks (Jones et al., 2000). 


While parents sought to secure safety through accompanied travel, young people tried to 


have some extent of independent mobility. A key part of how they managed this was to travel 


in groups to minimise dangers. There were contrasting perceptions of local areas with the 


high-density, inner-city area seen as unsafe due to traffic, and the other locations seen as 


safe, quiet and friendly, but boring and distant from friends. Consequently, young people in 


the inner-city area called for safe cycling and pedestrian infrastructure, while young people in 


the other areas called for more facilities (youth clubs, leisure centres) and improved, less 


costly public transport. All complained their voices were not heard on these matters.   


Everyday walking in the neighbourhood ('just walking') was valued by the young people aged 


9 to 16 in Milton Keynes/South Midlands considered by Horton et al. (2014). The research 


found that young people spend considerable time walking outdoors, and this time can be 


spent engaging in rich, playful, social, exploratory and imaginative walking practices, which 


are essential to friendships and for emotional and social development. Although the young 


people were limited by their parents on how far they could go without an adult, they had 


considerable freedom of action and movement within these boundaries. Through everyday 


walking, children developed a close detailed knowledge of the built environment of their 


communities, including features, quirks and secret places.  


A major study by the London School of Hygiene and Tropical Medicine (LSHTM) of the health 


impacts of free bus travel for under-18 year olds in London found bus travel increased for 12-


17 year olds but also for the wider population and hence could not be attributed to the 


intervention (Green et al., 2014). Nevertheless, qualitative data (interviews, focus groups) 


indicated that the scheme contributed to the bus becoming the ‘default’ mode for many 


journeys. While the number of journeys with walking as a main mode decreased, there was 


no evidence that overall levels of active travel reduced, since bus travel involves walking and 


total journeys increased.  


Qualitative data collected in the LSHTM study was used to consider the concept of 


independent mobility (Goodman et al., 2014). Their view is that independent mobility is not 


just about obtaining parental permission, it is also about having the capabilities and 


confidence to act, via a learning process involving peers and the security of a safety net 


provided by the public transport system. Even with parental permission, young people also 


need to be able to afford the cost of travel to make their journeys and the universal provision 


of free bus travel supports this. Whilst research has conceptualised independent mobility as 


travelling without an adult, young people framed the concept in a different way. If the adult is 


paying for the trip, then it is not independent travel. Travelling with friends and companions of 


their choice is instead independent mobility. Free bus travel had the biggest impact on travel 
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decisions that were not necessary but extremely valued by young people, for example, bus 


hopping to explore London, meeting with friends on the bus and using the bus to go and 


meet other friends. The bus was therefore a social space, not just a means of transport. Free 


bus travel expanded not just individual-level but also group-level capabilities. This was due to 


the universal nature of the scheme. The universal nature of the scheme might also have 


challenged the notion that bus is a low status transport mode. 


It is suggested that the labelling of walking and cycling as active modes and bus travel as 


passive is problematic. The evidence from the LSHTM study shows that bus travel can be 


physically and socially active for young people. Independence is not associated with specific 


modes, but instead the way the mode of transport is accessible without restrictions (Jones et 


al, 2012). Universal access to bus travel can positively affect wellbeing more generally by: 


broadening the capacity of all young people to travel without adult supervision; by opening up 


a network of public mobile spaces in which young people can actively maintain their 


community of friends. We note that similar positive outcomes could apply if cycling were 


made safer for all young people to use as a means of travel. 


Another paper on the effects of the free bus travel scheme in London looked at the concept 


of entitlement and compared the views of under 17 year olds with those of older people who 


are also entitled to free bus travel (Jones et al., 2013). It found that young Londoners 


expressed a weaker sense of being entitled to free travel than older people, but recognised 


the benefits from it and valued it none the less. They felt their entitlement was weak since if 


they forgot their bus pass or lost it they would still have to pay the fare. Entitlement to 


concessionary bus travel, if understood as resulting from the social worth it provides, has 


potentially positive effects on wellbeing, through the symbolic meanings attached to that 


entitlement. The main implication of the paper by Jones et al. (2013) is that concessionary 


public transport has a set of effects on wellbeing (e.g. on self-worth, sense of belonging and 


being valued as a citizen) that are hard to measure but as important as objective health 


effects. Where the entitlement fits with a sense of personal entitlement then wellbeing can be 


enhanced. But when entitlement is based on needs rather than rights, it can negatively affect 


wellbeing. The research suggests that policy makers should communicate a cogent rationale 


on entitlements in such a way that recipients understand and value it. 
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3.3 Young people aged 17 to 24 


3.3.1 Travel behaviour 


Driving licences and car access 


Seventeen represents a potentially pivotal point in young people’s lives in the UK where they 


can take the driving test to get a full driving licence and drive on public roads. According to 


the latest statistics, three in ten (30%) young people aged 17 to 20 have a full driver licence, 


down from a peak value of 48% in 1992/94 (NTS0201) (see Figure 6). Only 21% of 17-20 


year olds identify themselves as the main driver of a household car with 7% identifying 


themselves as the other driver of a household car (NTSA19015b). About half of this age 


group (52%) live in a household with a car but are non-drivers themselves, while 19% live in 


a household without a car. 


Figure 6: Driving licence holding percentages in England between 1989-91 and 2016-17 


Driving licence statistics are not reported separately for 21-24 year olds but two-thirds of 21-


29 year olds (67%) hold a full driver licence, down from a peak value of 75% in 1998/2000 


(NTS0201). One half (49%) of 21-29 year olds identify themselves as the main driver of a 


household car, while 11% identify themselves as the other driver of a household car 
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(NTSA19015b). Just under one in five (18%) live in a household with a car but are non-


drivers themselves, while 23% live in a household without a car.  


In the National Travel Survey, when asked why they are not learning to drive, young people 


aged 17-29 most frequently refer to costs (costs of learning to drive, buy a car and insure a 


car) and second most frequently refer to it not being a priority (family/friends can drive me 


when necessary, not interested in driving, other forms of transport available, too busy to 


learn). It has been found that those with a lower income are likely to only cite costs, while 


those with a higher income are likely to cite costs and lack of priority (Le Vine and Polak, 


2014). This implies that those with a lower income have greater need to drive but are unable 


to afford to do so.  


It has been shown that licence holding among 17-24 year olds in the UK increases with 


economic advantage (in terms of education, employment, personal income and housing 


tenure) and decreases with level of urbanisation (Berrington and Mikolai, 2014). The 


relationship between licence holding and these variables is stronger for women than men, 


implying licence holding is important to men in disadvantaged economic circumstances. 


Another analysis showed that, after controlling for other factors, licence holding was less 


likely for those not born in the UK, with a long-standing health condition, working part-time or 


temporarily employed (Chatterjee et al., 2018). It also showed that the likelihood of acquiring 


a licence the following year for someone without a licence was much higher for those 


employed or gaining employment. This highlights that those young people that are not 


working are unlikely to be able to learn to drive.  


The unforeseen large decrease in young people getting a driving licence and driving over the 


last 25 years has been the subject of considerable interest. A study commissioned by the UK 


Department for Transport to explain the trend concluded that it has been driven “by changes 


in young people’s socio-economic situations (increased higher education participation, rise of 


lower paid, less secure jobs and decline in disposable income) and living situations (decline 


in home ownership and re-urbanisation” and also “changes in when people start a family, 


their social interactions (substituting face-to-face interaction with digital communication, for 


example) and the importance that people attach to driving” (Chatterjee et al., 2018).  


Travel of 17-20 year olds 


The relatively low proportion of the 17-20 age group in a position to drive provides important 


context for interpreting statistics on their travel behaviour. National Travel Survey results for 


2017 show that 17-20 year olds make fewer journeys than all other age groups, except those 


over 70 years of age, making 806 journeys per year (2.2 per day) compared to 975 journeys 


per year (2.7 per day) for all ages (NTS0601). It is notable that the number of journeys made 


has decreased from 1,003 per year in 2002. The reason for this could be that there are 


particular barriers to travel for this age group which have emerged in recent years (such as 


reduced driver licence holding), or that there has become less need for travel amongst this 







36 


The Role of Transport in Supporting a Healthy Future for Young People 
17/10/2019 


age group given their life circumstances and other means of accessing opportunities than 


travel (e.g. internet access).  


One third of journeys are made on foot (as with under 17 year olds) with one quarter of 


journeys as a car passenger and one fifth as a car driver (see Figure 7). Of the 5,110 miles 


travelled per year on average by members of this age group, 63% is by car as a driver or 


passenger. Public transport use is important to this group with 13% of journeys made using 


publicly available buses and 4% by rail. Bicycle use is low at only 2% of journeys (NTS0608). 


Equivalent figures for bicycle use are reported to be 36% for 16-25 year olds in the 


Netherlands, 20% for 16-19 year olds in Denmark and 18% for 14-18 year olds in Germany 


(Pucher and Buehler, 2007). This low figure in England is despite 43% of 17-20 year olds 


owning or having access to a bicycle. Our own analysis of National Travel Survey data for 


2008-10 shows that 16% of 16-19 year olds reported using their bike at least once per week 


which implies that many in this age group, like 11-15 year olds (see section 3.2.1), use 


bicycles but not for journeys from A to B. 


Unlike the under 17 year olds, there has been a shift in the travel of 17-20 year olds in the 


last 15 years away from car use. The mode share of walking has increased from 25% to 


33%. Car passenger mode share has decreased from 28% to 25% and car driver mode 


share has decreased from 22% to 19%. Bus use has decreased from 15% to 13%. 


Figure 7: Mode share percentage for trips made by 17-20 year olds in England in 2017 
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There is some information available from the National Travel Survey on how travel differs 


within the 17-20 year old population. It is reported that 17-20 year olds living in households 


without a car (19% of this age group) make 183 bus journeys per year compared to 123 


journeys per year in households with one car and 61 journeys per year in households with 


two or more cars (NTSA19007). It is also reported that the average distance driven by 17-19 


year olds in England in 2013-17 is 1,065 miles per year but it is 2,440 miles for those living in 


rural areas and 830 miles for those living in urban areas (NTSA19033). It hardly varies by 


gender. 


Travel of 21-24 year olds 


National Travel Survey results for 2017 show that 21-29 year olds make 915 journeys per 


year (2.5 per day) compared to 975 journeys per year (2.7 per day) for all ages (NTS0601). It 


is notable that the number of journeys by this age group has decreased from 1,061 per year 


in 2002. 


Over four in ten journeys (42%) are made as a car driver with one quarter of journeys (26%) 


on foot and one in seven (14%) made as a car passenger (see Figure 8). Of the 7,073 miles 


travelled per year on average by members of this age group, 72% is by car as a driver or 


passenger. Bus use is lower than for 17-20 year olds with 7% of journeys made using publicly 


available buses (compared to 13% for 17-20 year olds). Rail use is higher at 7% (compared 


to 4% for 17-20 year olds). Bicycle use is again low at only 2% of journeys, although 32% of 


21-29 year olds own or have access to a bicycle (NTS0608). There has not been a 


substantial shift in the mode share of 21-29 year olds in the last 15 years. 
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Figure 8: Mode share percentage for trips made by 21-29 year olds in England in 2017 


There is some information available from the National Travel Survey on how travel differs 


within the 21-29 year old population. As with 17-20 year olds, those 21-29 year olds living in 


households without a car (23% of this age group) make many more bus journeys - 138 bus 


journeys per year compared to 46 journeys per year in households with one car and 23 


journeys per year in households with two or more cars (NTSa19007). It is also reported that 


the average distance driven by 20-24 year olds in England in 2013-17 is 2,597 miles per year 


but it is 5,726 miles for those living in rural areas and 2,154 miles for those living in urban 


areas (NTSA19033).  


The significance of getting a driving licence 


A comparison of the total travel of young people who acquire a driving licence and those who 


do not acquire a licence based on 2008-10 National Travel Survey data (Chen et al,. 2014) 


shows that 17-29 year olds who do not acquire a licence have about the same annual 


mileage as 11-16 year olds but travel more by modes other than car passenger, in particular 


bus and rail. Those who acquire a driving licence have about twice as much annual mileage 


with a large share of their mileage as car driver. This implies that acquisition of a driving 


licence is a pivotal step in transforming travel behaviour.  


Another interesting finding is that the majority of the car passenger mileage of 11-16 year 


olds is using a car kept by a household member, and the same applies to 25-29 year olds, 


but between 17 and 24 years of age it is mostly using a car from outside the household such 
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as a hire car, an employer’s pool car or a private car owned by someone that does not live in 


their household (ibid). This highlights that 17-24 year olds have limited personal car access. 


3.3.2 Attitudes to transport  


Attitudes to driving 


Given the reductions in the proportion of young people getting driving licences there has 


been considerable interest amongst transport policy makers, planners and academics in how 


attitudes to driving are changing. Taylor et al. (2007) found attitude orientations towards cars 


varied from enthusiasts to those neutral to those sceptical. Learning to drive was natural and 


expected for some and a calculated decision for others. Factors encouraging it were 


perceived benefits, perception of it as a transition to adulthood (by self and parents), group 


identity and seeking independence. Discouraging it were cost and difficulty of learning to 


drive and parental anxiety. Two future life aspirations were commonly mentioned: living in 


cities (with more opportunities and good transport) and acquiring a car to fulfil future life 


expectations. The first aspiration is compatible with living without a car.  


Given concerns about the impacts of high motoring insurance costs for young people, Watt et 


al. (2012) carried out research for the Department for Transport seeking to understand young 


people’s attitudes to learning to drive and the insurance market. From focus groups 


conducted across the UK with pre-drivers (aged 15-16) and young drivers (17-24), they found 


learning to drive is associated with independence, freedom, spontaneity and becoming an 


adult but young people feel that they are not treated fairly (as adults) because of high 


insurance costs and other barriers to driving. Some young people are desperate to get a 


licence and others happy to wait (until after education, for example). For those that pass the 


driving test, there is initial elation and excitement but reality sinks in of costs and over time 


the car becomes seen as a tool rather than a toy. This study shows how the realities of 


driving collide with the dreams of young people and how expectations are moderated as a 


result. 


More recently, SRA (2015) conducted qualitative research with young people which showed 


that cost concerns are the dominant reason for not driving with insurance costs the most 


frequently cited cost factor. Young people also referred to living in an urban area, not starting 


a family yet and lack of parking as reasons for not driving. Concerns for personal security 


were identified by women as encouraging them to drive. Young people did not associate cars 


with high status. Positive attitudes towards public transport were expressed, including real-


time information and the ability to do other activities during journeys. Young men were 


positive about cycling and both young men and women perceived walking as sociable and 


healthy. The authors concluded that the current generation of young people are not likely to 


have the same car ownership as previous generations as they get older. Although they will 


tend to move to the suburbs on starting families (with limited affordable housing provision in 
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urban areas), they have become accustomed to using alternatives to the car and are 


reasonably satisfied with these.  


In the light of the observed reductions in car use, Green et al. (2018) explored the desires to 


drive and practices of driving of 16-21 year olds through focus groups in areas outside the 


large metropolitan areas of the UK. Driving was seen to enable transition from childhood 


dependence, especially in rural areas and for those starting work, but this was accompanied 


by concerns over costs and safety. Having a car was valued in what it could offer in terms of 


a social space/tool but concerns were also raised about uncomfortable aspects (e.g. getting 


lifts from risky drivers). Alternatives to the car were seen as a 'last resort', but it was 


understood could be adequate in other (urbanised) contexts. The authors concluded: "Cars ... 


no longer evoked the high status of conspicuous consumption. Rather, access to a car 


(whether as driver or passenger) offered freedoms of a rather mundane sort: to engage in the 


world of work or sociability. These mundane freedoms were framed in the context of 


responsibilities: to earn sufficient money to keep a car; to acquire skills to manage the risks of 


the road". 


Fylan and Caveney (2018) explored motivations to drive amongst 16-24 year olds through 


conducting focus groups in different areas of England. From the data, motivations were 


grouped into two categories: 'mature benefits' (independence; personal space; and kudos) 


and 'broadening horizons' (expanding social world; and greater career opportunities). For 


some in urban areas these goals could be gained without a car. For career opportunities 


most participants referred to advantages of being able to drive, but discussed this in terms of 


convenience and being able to get more sleep, rather than making the difference in being 


able to take up an opportunity.  


Similar conclusions have been made from studies outside the UK. Delbosc and Currie (2014) 


found from online discussion groups of 17-23 year olds in Victoria (Australia) that the car is 


seen as facilitating entry into independent adulthood. The car facilitates a lifestyle, it is not an 


object of desire in its own right, and the lifestyle choice does not bring into consideration the 


environmental impact of driving. Being able to drive was seen as enabling greater freedom in 


seeing friends and maintaining connections. Relying on lifts and public transport prevented 


spontaneity in meeting up with friends.  


Hopkins (2016) found from in-depth interviews with young people aged 18-35 in New 


Zealand, who were at different stages of learning to drive, that some participants were not 


motivated to learn to drive by the need to drive itself but by gaining a driving licence for other 


reasons such as employability and the expectations of others. Other participants felt the need 


to drive themselves for their independence and to relieve others of giving lifts, while others 


expressed intrinsic motivations to drive to achieve something (e.g. freedom) or for enjoyment. 


In some cases learning to drive was simply a consequence of it being easily possible 


(through family support with driving lessons, for example). On the other hand, not learning to 


drive was explained by competing priorities, not being perceived necessary (due to close 
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proximity to destinations, for example), not wishing to incur costs and negative impacts 


(including environmental impacts) and lack of means (financial in particular) to learn to drive 


and to acquire and run a car.  


An earlier study by Jensen (2006) looked at the meaning of mobility and the car for young 


people based on in-depth interviews of young people aged 16-25 in a neighbourhood of 


Copenhagen. She found that mobility is integral to life in the city in supporting young people’s 


search for new experiences. However, having a car is not essential to this with the bicycle 


and public transport use enabling mobility in the city. The participants were critical of cars and 


the effects they have on other road users and on children, although nostalgic towards 


memories of family car trips. They did not express a direct wish to acquire a car, although 


they did not rule it out one day. Jensen argued that there is a tension between young 


people’s desire to be constantly mobile and dislike of the impact of car traffic in the city.  


In the contrasting setting of Reykjavik (Iceland), Collin-Lange (2014) reports on the attitudes 


towards driving of 16-20 year olds. Reasons given for car ownership were instrumental (poor 


bus provision), symbolic (freedom) and affective (enjoyment). Learning to drive is highly 


normalised in Iceland and to not have passed a test at 17 years of age is extremely rare. For 


young people there is an emphasis of learning to drive in order to cruise the streets as a 


social activity and there is a lot invested in what their car looks like, thus the car is linked with 


a playfulness and emotional involvement. The author states "More than simply providing their 


users with autonomy and independence, cars promise unlimited access to space and control 


over it". However, some ambivalence was also shown to driving, even in this context, with 


suggestions from some participants that if other modes of transport satisfied their need for 


autonomy and mobility, they would opt for those. 


Attitudes to public transport, walking and cycling  


A small number of studies have focused on attitudes to alternatives to the car. Passenger 


Focus (now Transport Focus) carried out focus groups with 16-25 year olds to seek 


explanations for why young people are the age group with the least positive opinion on value 


for money of buses (Passenger Focus, 2013). They found the key factors for value for money 


are punctuality, frequency, ability to board the first bus that arrives and provision of 


information. Young people think they should only pay an adult fare at 18 years and need 


ticket flexibility. In her study of young people aged 16-22 living in a socially disadvantaged 


community in Bristol, Ricci (2016) found that consistently negative experiences with public 


transport reinforce the belief that car travel is preferable.  


Some interesting research has been carried out in New Zealand where public transport share 


of travel is similar to the UK. Rive et al. (2015) found that the increase in public transport (and 


active transport) use among Generation Y 15-35 year olds is a generational effect and is set 


to continue but needs to be served well to fulfil its potential. Ward et al. (2016) asked non-car 


drivers aged 16-24 in an urban context to tell them about their experience of using public 
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transport and active transport (walking and cycling). They concluded “… it was clear that the 


participants were comfortable with their non-driving status, noting that public and active 


transport was more cost-effective, easy and convenient”. 


Research in California has compared attitudes towards and use of new shared mobility 


services between generations based on a questionnaire survey (Circella et al., 2016). It found 


members of Generation Y use smartphone mobility apps and new shared mobility services, 


such as on-demand ride services (Uber, Lyft), more often than members of Generation X and 


are more supportive of measures to fund public transport and reduce the environmental 


impacts of transport. An analysis of factors influencing usage of on-demand ride services 


found that usage is associated with older millennials (more than younger millennials), a 


higher level of education and living in more highly urbanised areas (Alemi et al., 2018). This 


suggests that these services may only be meeting the travel needs of a sub-section of 


younger adults. 


Taking a broad view of why transport preferences vary across generations, a US study on 


long-distance travel found members of Generation Y to have different values to older 


generations (Coogan et al., 2016). They have a weaker ‘auto orientation’ – a term meaning 


the ‘propensity to value the freedom and independence gained from owning cars and to 


disagree with the concept that borrowing or sharing a car is just as good as owning’. They 


also have greater interest in information and communication technologies (ICTs) and greater 


concern for privacy when travelling. The propensity to take rail for long-distance journeys was 


greater in Millennials with less interest in cars and more interest in ICTs, but lower in 


Millennials with greater concern for privacy for travel. 


3.3.3 Impacts of transport 


The evidence reviewed next suggests that education, training and employment opportunities 


can be adversely affected by limited and costly public transport options. Active travel makes a 


valuable contribution to the physical activity of some 17-24 year olds but there is scope for 


this to be extended to a higher proportion of this age group. Finally, transport independence 


helps in improving personal autonomy and wellbeing. 


Access to education and training 


The National Foundation for Educational Research (NFER) published a study on barriers to 


participation in UK education and training of 16-17 year olds in 2010 (Spielhofer et al., 2010). 


The results of a questionnaire survey of young people reaching the end of their compulsory 


schooling showed that 14% faced barriers in doing what they want, whilst 63% faced 


constraints affecting their choice of options. Transport availability was a lesser issue than 


transport costs with 29% of young people not in education, employment or training saying 


that they would have engaged in education after year 11 if they had received more help with 


transport costs. The figure was 39% for those in jobs without training. Transport costs were 
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more important to those living in rural areas or reporting poor public transport. Interviews 


showed that a sizeable proportion of young people have difficulty understanding bus and 


train times. This study confirms the importance of transport costs to young people, 


highlighting their importance at the post-16 transition point for continuing in education and 


training.  


The Commission for Rural Communities (2012) looked in depth at the issue for young people 


in rural areas. Young people in rural areas are more dependent on public transport to access 


education and training but low availability and high cost can act as a barrier. Driving is too 


expensive for many of them. It noted that cuts in rural bus services along with reduced 


support from local authorities for post-16 travel to learning and abolition of the Education 


Maintenance Allowance have exacerbated the situation. The Wheels to Work scheme, which 


provides vehicle loans and other help for those out of work getting to work and training, was 


noted as a useful scheme but under financial pressure.  


One study has examined the impact of transport on access and achievement in higher 


education (Kenyon, 2011). It conducted focus groups with undergraduate students (including 


non-traditional students not relocating to attend university) at the University of Kent. It found 


the students experienced exclusion from multiple academic-related activities (formal and 


informal teaching, peer assisted learning, placements, extra-curricular activities, printing and 


submitting coursework) because of inadequate transport access to these activities. Travel 


could have negative effects on available time for independent learning if travel times are too 


long. Students thought that physical presence was essential, even when online/remotely 


accessible alternatives were provided. Some considered abandoning their studies and some 


would have chosen another university had they known about transport difficulties with 


inadequate public transport provision and parking availability. The study found that most 


students, regardless of their socio-economic backgrounds, were experiencing some form of 


travel-related difficulty impacting on their university studies. 


Access to employment 


A number of studies have focused on transport-related difficulties to finding, securing and 


retaining employment. The Government’s Social Exclusion Unit report (SEU, 2003) found that 


16-24 year olds are more likely than average (25% compared to 13%) to have not applied for 


a job in the last 12 months due to transport problems. The most commonly cited problems for 


young people seeking work are no jobs nearby and lack of personal transport. It found that 


transport (lack of personal transport or poor public transport) was a barrier for two out of five 


jobseekers in getting a job and transport costs were a problem for one in four jobseekers 


getting to a job interview. 


More recently, an evidence review found that transport barriers to employment and training 


have a disproportionate impact on young people because they have lower incomes to cover 


costs of transport, are less likely to have private transport and are more reliant on public 
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transport (Jones, 2012). This is particularly relevant for those in low paid, temporary, part-


time employment and shift-work outside of peak times, especially when workplaces are 


located away from public transport routes and hubs. Jones concluded that UK policy does not 


do enough to address the transport disadvantage of young jobseekers. Apart from one-off 


initiatives to subsidise travel for jobseekers (e.g. free bus travel for one month), 


concessionary policies benefit primarily older and disabled people. Transport barriers to 


youth unemployment demand co-ordinated action by both local and national government and 


other relevant stakeholders. 


Research by the Campaign for Better Transport (2012) found that the location and 


accessibility of Jobcentre Plus offices is a problem for jobseekers living in rural areas. 


Jobcentre Plus staff do not always recognise and acknowledge people's transport problems 


accessing their offices, e.g. daily or weekly sign-in can be a problem for jobseekers living in 


remote areas with no private transport and infrequent/unavailable or costly public transport.  


Transport emerged as a particularly important issue for the young jobseekers considered by 


Tunstall et al. (2012) in research conducted for the Joseph Rowntree Foundation. As 76% of 


the low skill jobs analysed were part-time or involved non-standard hours and most were low 


paid (i.e. below the minimum and living wage), young jobseekers with no car, living far from 


these jobs and in areas poorly served by public transport would be at a disadvantage 


reaching them and also affording the extra transport costs. More than half of the vacancies 


examined in the study would be difficult to get to by public transport. Interviews with 


employers and labour market intermediaries showed that candidate qualifications is not the 


most important criterion in the selection process. Experience in the type of job, soft skills, 


personal traits and location (distance between home and workplace and ease of access by 


transport) are the key criteria. Employers offering part-time or shift work are reluctant to hire 


candidates from far and prefer local candidates or those who did not rely on public transport. 


This means that policies demanding much wider geographical searches may not necessarily 


get more people into work.  


According to a review by Davis (2014), young people may have a highly localised 


geographical outlook, so their mental maps of potential workplaces can be highly localised. 


Young people from deprived areas may look for jobs and training opportunities in their local 


area and other areas accessible by public transport. If they rely on lift by friends, they will also 


tend to train and work where their friends work. There can be spatial mismatch between 


where young people live and the location of jobs for which they are qualified.  


A recent Joseph Rowntree Foundation funded study into transport-related barriers to 


employment in low-income neighbourhoods looked in depth at the situations of out-of-work 


residents of six neighbourhoods in England and Scotland (Crisp et al., 2018). It did not 


specifically focus on young people, but it found that the residents considered employment 


opportunities difficult to reach by public transport and were therefore unwilling to look for jobs, 


especially if they perceived jobs to be insecure. 
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The above evidence provides a credible case for transport disadvantage adversely impacting 


on the employment prospects of young people, but is largely based on qualitative research 


and would be strengthened by robust, quantitative evidence. There are a few studies that 


have looked quantitatively at the relationship between transport availability and employment 


outcomes but most of these do not focus on young people. Kawabata (2003) found that 


improved public transport job-accessibility increased the likelihood of being employed for 


those without cars in Los Angeles and San Francisco, cities with high car dependency, but 


not in Boston which is a more compact city with a well-developed public transport system. A 


recent study used English Census data for 2011 to show that areas with longer public 


transport times to employment were associated with lower employment rates, after 


accounting for population characteristics and car availability (Johnson et al, 2017). 


Blumenberg and Ong (2001) reviewed studies on the role of transport and spatial context for 


welfare recipients in the United States finding work and reported that better access to jobs 


reduces the proportion of people on welfare and car ownership is a stronger correlate for a 


transition into work from welfare than education or training. They showed welfare recipients 


living in job-poor neighbourhoods in Los Angeles who were reliant on public transit had 


significantly more limited access to employment than those with a car.  


An analysis of longitudinal data from the US Panel Study of Income Dynamics (PSID) found 


that young people in the lowest two income household quintiles who lacked access to cars 


growing up were less likely than matched peers to graduate from high school (Ralph, 2018). 


In turn, they were also less likely to attend college and less likely to eventually graduate from 


college. Teens who were carless growing up were 5.9 percentage points more likely to be 


unemployed at age nineteen. Twenty-five-year-olds who grew up without consistent access 


to cars were less likely to work and more likely to be unemployed than those with consistent 


car access. It was found being carless as a teen was more significant than being carless at a 


younger age. Ralph concluded that "Ultimately, car ownership likely helps transmit low-


economic standing from one generation to the next; children whose parents’ could not afford 


cars growing up earn less than their peers". It is hypothesised this is caused by children in 


families without cars being less able to access structured activities and suffering from their 


parents having poorer employment opportunities and access to services.  


The American findings indicate that young people in lower income households without a car 


are likely to experience poorer education and employment outcomes than those with a car. 


The question is to what extent this applies to the UK. Qualitative data from the LSHTM study 


of free bus travel in London suggests that “transport exclusion is not a barrier for young 


people in London” (Green et al., 2014, xxv) due to the comprehensive public transport 


network and the concessionary fare scheme. 


Transport costs and housing  


We noted in section 3.1 that bus and rail costs have risen far more than retail prices between 


2011 and 2017. This is a particularly important issue for the 16-24 age group who use public 
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transport more than other age groups. The over 60s also use buses more than average but 


benefit from free off-peak local bus travel.  


Total expenditure on transport in young households (where the household head is aged 


under 30) has developed in similar ways to the average household since 2000 (LCFS, 2016). 


For both young and average households, expenditure in real terms declined between 2001/2 


and 2011 and increased slightly afterwards. The pattern of decreasing overall expenditure 


among young households applies to vehicle ownership and personal transport but not to 


‘transport services’ (bus, rail, taxi and other services). Young households spent more than the 


average household on ‘transport services’ (11% more in 2008 and 40% more in 2014). Over 


time there has therefore been a shift in expenditure away from motoring for all households, 


but especially for young households.  


Young adults who do acquire a car have to pay much more for motor insurance than older 


motorists. Data on motor insurance premiums suggests that the price of motor insurance has 


increased faster than the costs of other goods and services over the long term, despite a 


reduction since 2012 as a result of government intervention (CMA, 2014). Transport costs are 


particularly difficult to bear for young adults given lower wage growth than for older adults in 


the post-credit crunch period and larger increases in housing expenditure. The percentage of 


weekly expenditure on housing increased from 15% in 2001/02 to 23% in 2014 for 


households headed by a person younger than 30 (LCFS, 2016). The Resolution Foundation 


has identified that young adults aged 25 to 34 are less likely to move job and home (usually 


done for a better career opportunity) now than in the past. One reason is that high costs of 


private renting in high wage areas discourage such moves (Judge, 2019). With less job and 


housing mobility than the past, it is not surprising to note that commuting times of this age 


group have risen from 25 minutes in 1996 to 32 minutes in 2017.  


Physical activity 


The latest data suggests that 72% of 16 to 34 year olds in England meet the Chief Medical 


Officer guidelines of achieving 150+ minutes of activity a week (Sport England, 2019) but 


18% achieve less than 30 minutes a week. As with 5-16 year olds, a positive association 


exists between engagement in physical activity and mental wellbeing. An analysis of Active 


Lives Survey data has shown that 7% of all adults are dependent on active travel (walking 


and cycling for travel) for meeting physical activity guidelines (Cavill et al., 2019). Another 


analysis has found that those who report cycling for travel are four times more likely to be 


classified as active as other adults (Stewart et al., 2016). These findings demonstrate that 


walking and cycling for travel can make an important contribution to young adults’ physical 


activity levels and hence their physical and mental health.  


The 16-24 age group has higher prevalence of walking and cycling for travel than all other 


age groups (9% cycling at least once per week and 64% walking at least once per week 
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compared to 6% and 42% respectively for all ages) (CW03056). Much higher prevalence of 


adults cycling than average occurs in places such as Cambridge (49% cycling at least once 


per week), Oxford (32%), Hackney (23%), Exeter (21%), York (20%) and Norwich (20%) 


(CW0302). This highlights that if more places were made cycle friendly then the contribution 


of cycling to physical activity could be much greater. 


Independence, autonomy and wellbeing 


A study in the United States has looked at how mobile phones are used in the daily lives of 


high school teenagers (Cope and Lee, 2016). It found mobile phones are used alongside 


cars to organise and enact a wide range of activities. Teens who could not drive and lived in 


low-income households had reduced scope for participation in social activities. The teens 


from a school in a higher density area were more able to manage activities without advance 


planning than those in a lower density area, indicating the importance of good physical 


access even in the smartphone era.  


Qualitative research in a peripheral area of Bristol (Ricci, 2016) found that young people felt 


they did not have the power to affect decisions that would impact on them such as decisions 


on youth policy and on spatial and transport planning. They felt it unfair that older people 


could get a free bus pass when they have a pension, while younger people with no or low 


incomes have to pay a fare. They also bemoaned the lack of youth facilities in their area. 


Physical mobility through all means of transport was perceived as essential for personal 


development, growing up and wellbeing for young people. 


A study focusing on disadvantaged mothers without car access (age not specified) found that 


walking in their local neighbourhood can actually undermine health and wellbeing in three 


ways (Bostock, 2001): through psychological and emotional stress suffered when walking 


with worn out children; physical fatigue due to long journeys on foot; limitation in the choice 


and quality of shops, facilities and amenities accessible on foot, compounded with the often 


neglected state of local walking environments. The above issues increased the sense of 


social exclusion experienced by these mothers. Walking in a deprived environment was a 


daily reminder of their marginalised conditions.  


A quantitative study of young Australians aged 17-25 (Delbosc and Vella-Brodrick, 2015) 


found that transport independence, i.e. having mobility freedom and not having to rely on 


others for transport, is positively related to psychological autonomy, i.e. the ability to think, 


feel and make one’s own decisions and choices, and indirectly related to wellbeing. 


Conversely, the findings suggest that lacking access to a car is associated with reduced 


transport independence, which in turn is associated with reduced autonomy and wellbeing. 


Although the study could not establish causality between transport independence and 


                                                      
6 Result from Walking and cycling statistics (CW) are referenced in terms of data table numbers such as CW0305. 
The data tables can be found at https://www.gov.uk/government/statistical-data-sets/walking-and-cycling-statistics-
cw 
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autonomy, it is reasonable to suggest that increasing transport independence may be one 


method to increase autonomy and improve wellbeing. 
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4. Policy context and measures 


In this section we summarise the current policy 


context and review policy measures (proposed and 


implemented) aimed at better enabling transport to 


meet the needs of young people.  


4.1 Policy context and technological innovations 


Apart from nationally significant transport schemes, policy making in transport is largely 


devolved to city regions and local authorities. The Government provides some investment 


funding to assist devolved administrations and local authorities improve transport in their area 


with any additional funding needing to be generated locally. The Government has taken a 


step to allow local authorities to take on greater powers over local buses. The Bus Services 


Act 2017 and subsequent regulations and guidance have extended the ability of local 


transport authorities to introduce franchising or partnership arrangements in their local area. 


In seven regions of England, Mayors have automatic access to the bus franchising powers 


contained in the Act. The Government also has a current call for evidence on light rail and 


other forms of rapid transit solutions. 


The Government has required local authorities which are set to fail legal air quality levels in 


2020 to introduce Clean Air Zones to tackle the problem. London has already introduced one 


and other cities are set to follow in 2020. The Clean Air Zones can be based on charging for 


use of the most polluting vehicles or based on other measures.  


The Government does not have an overall transport policy at the current time or a strategy for 


public transport. The Government has a cycling and walking investment strategy intended to 


make walking and cycling the natural choices for shorter journeys and to double cycling by 


2025 (DfT, 2017). This is accompanied by competitively-awarded funding initiatives such as 


the Access Fund, Cycle City Ambition grant programme and funding for Bikeability cycle 


training in schools. 


Cities in the UK are seeking to reduce car traffic and improve public realm and quality of life. 


In London, the Mayor’s Transport Strategy 2018 aims for 80% of all trips in London to be 


made on foot, by cycle or using public transport by 2041 (GLA, 2018). It adopts a Healthy 


Streets Approach to make health and personal experience a priority and is accompanied by 
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action plans for walking and for cycling. Similarly, the Greater Manchester Transport Strategy 


2040 (TfGM, 2017) emphasises developing a multi-modal highway network, a fully integrated 


public transport system (bus, rail and Metrolink) and a comprehensive network of on and off-


road walking and cycling routes. A 2017 report by Greater Manchester’s Cycling and Walking 


Commissioner announced an aim to double and then double again cycling in Greater 


Manchester and make walking the natural choice for as many short trips as possible 


(GMCWC,2017). 


Much of the emphasis in current national transport policy is on exploring the potential benefits 


of technological developments. It is said that “Britain is on the verge of a transport revolution” 


(DfT, 2019a). Transport is one of four grand challenges identified by the government in its 


Industrial Strategy in the form of the Future of Mobility Grand Challenge. Areas where major 


developments are taking place in transport are briefly discussed below. 


The sharing of vehicles has been made more possible via information and communication 


technologies which link people to vehicles they can drive or enable them to get lifts from 


others. While the number of members of formal car clubs has grown steadily in the UK in the 


last decade, it has not noticeably affected car ownership. Peer to peer car sharing has also 


become possible where people agree to make their own vehicles available for use by others. 


Studies of the impact of ride-hailing (Uber and Lyft) in the United States suggest they make 


up a significant share of travel in cities such as San Francisco, but are largely used to replace 


active travel and public transport trips rather than car use. Bicycle sharing systems have 


been introduced in some cities in the UK but are not a major contributor to personal travel 


yet.  


Mobility-as-a-Service (MaaS) is the concept where a single mobility solution can be offered to 


people allowing them access to multiple modes of transport via a one-stop online interface, 


comprising an intermodal journey planner, a single payment portal and a booking system for 


entire end-to-end journeys (GOS, 2019). It could promote a move away from car ownership. 


There are examples of partial MaaS offers such as Citymapper providing end-to-end journey 


planning across modes without a payment platform and digital ticketing across modes 


available via Oyster in London. A MaaS trial, Whim, has been launched in the West Midlands 


and offers packages covering public transport, taxi-share, car-share and bike-share services. 


The electrification of transport is seen as pivotal to addressing carbon emissions and air 


quality challenges. Sales of battery electric and plug-in hybrid electric cars still represent a 


small share of new vehicle sales (2.4% of all new vehicle sales in the year to October 2018 


(GOS, 2019)). Electric cycles and scooters have seen large growth in sales worldwide and 


have been shown to have strong potential to lengthen the journeys possible by pedal cycles 


and to replace car use. The cost of purchasing electric vehicles remains high relative to 


conventional vehicles and represents a barrier for widespread adoption. 
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There is a large amount of investment in the UK in connected and autonomous vehicles 


(CAVs) and an ambitious goal from the Chancellor of the Exchequer to introduce driverless 


vehicles on to UK roads by 2021. However, there is great uncertainty about the adoption 


rates of CAVs and how society will adapt to this technology. More fundamentally, it is unclear 


to what extent CAVs will be shared or privately owned. On the one hand CAVs could open up 


mobility for those unable to drive but on the other hand could price out those with the lowest 


incomes. 


In its aim to maximise the benefits of new transport technologies, the Government has set out 


ten principles in its ‘Future of Mobility: Urban Strategy’ (DfT, 2019a). These include “The 


benefits of innovation in mobility must be available to all parts of the UK and all segments of 


society” and “Walking, cycling and active travel must remain the best options for short urban 


journeys” and “Mass transit must remain fundamental to an efficient transport system”. These 


principles highlight the expectation that traditional transport options will continue to be 


important and new innovations need to be accessible to all groups in society, including young 


people. 


4.2 Policy measures to support access to 


education, training and employment 


As part of its inquiry on the participation by 16-19 year olds in education and training, the 


House of Commons Education Committee looked at the difficulty young people can face with 


travel costs (House of Commons Education Committee, 2011). It concluded "Some 16 to 18 


year olds struggle with the cost of travel to and from study. There is a strong argument for 


saying that 16 and 17 year olds subject to compulsory study or training should be eligible for 


free (or perhaps subsidised) travel in the same way as children of compulsory school age. 


We recommend that the Government should, as part of its review of school transport, assess 


the cost of offering free or subsidised travel to all 16 to 18 year olds travelling to and from 


learning". As far as we know, there has not been a formal response on this from the 


Government.  


The Intergenerational Foundation has estimated that the total cost of fare concessions for 


older people in England was almost £900 million in 2011/12 and almost £1.1 billion across 


the whole of the UK (Leach, 2013). The total cost of concessionary fares for older people has 


doubled in real terms in England since 2000. In 2012/13 concessions to young people of 


various types were offered in 28 of the 89 Travel Concession Authorities (TCAs) outside 


London (TCAs fund public transport operators) and in 80 TCAs concessions were offered by 


one or more bus operators on a commercial basis (Bourn, 2013). Examples of current 


concessionary fare offers for young people are as follows: 
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 London – young people under 18 years of age can travel free on buses and trams with a 


Zip Oyster Card and students and apprentices of 18 years or above can get 30% 


discounts on bus and tram travel.  


 Manchester – a bus pass (Our Pass) is available enabling free bus travel for 16-18 year 


olds.  


 Wales - a bus pass (MyTravelPass) is available for 16-21 year olds allowing 30% off 


fares for both local buses and long-distance buses in Wales. 


Lancaster University’s Work Foundation reviewed policies and initiatives taken to tackle 


transport disadvantage and made a set of recommendations (Jones, 2012).  


 The Government should ensure that young, long-term unemployed people can access 


concessionary fares during their job search and first month of employment.  


 Transport assistance for school-age children should increase in line with increases in 


participation age for education and training (up to the age of 18 in 2015).  


 Jobcentres and other support agencies should identify and address transport barriers 


faced by young jobseekers.  


 Young people should be consulted effectively over the planning and provision of local 


transport services. 


 Local transport budgets should provide stable and long-term support for effective 


community and personal transport schemes.  


 Information services such as Traveline should be improved, well-advertised accessible 


and accurate. 


The Campaign for Better Transport came up with a set of recommendations to help those on 


low incomes looking for work, or staying in work, based on an analysis of the experience of 


clients who have approached Citizens Advice Bureaux for help and information (Campaign 


for Better Transport, 2012). Their recommendations were aimed directly at Government and 


its agencies. 


 All agencies whose policies or decisions have a transport impact (e.g. policies on 


benefits and decisions on re-location or re-organisation of public services) should 


demonstrate that they have taken transport implications into account.  


 The Departments for Work and Pensions and Transport should guarantee joint funding 


with local authorities of WorkWise schemes (offering unemployed people discounted 


travel along with advice on planning journeys). 


 The Department for Work and Pensions should review guidance to Jobcentre Plus offices 


on meeting transport needs of jobseekers. 
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 The Department for Transport should develop proposals for the reform of bus policy to 


take account of those on low incomes and include sufficient funding for concessionary 


fare schemes. 


 The Department for Transport should conduct research on the importance of bus 


services to disadvantaged groups and the impacts of bus funding cuts 


 The Department for Transport should develop a package of measures to help the needs 


of people in rural areas (e.g. demand responsive public transport, measures to improve 


access to services, support for local bus services, improved integration of rail and bus 


services, development of local walking and cycling networks). 


Many of the recommendations above are not calling for new initiatives but instead calling for 


secure funding for existing ones. However, there is little evidence on the benefits of 


previously implemented initiatives. This is largely because of the difficulty of monitoring and 


evaluating them. In the case of free bus travel for under 18 year olds in London, a well-


resourced study was unable to identify changes in travel behaviour and safety amongst the 


target group which were attributable to the intervention, despite large-scale, travel data being 


available and qualitative research indicating that “the scheme increased opportunities for 


independent travel, social inclusion, and a sense of belonging and that it ‘normalised’ bus 


travel” (Green et al., 2014, vi). It is challenging to isolate the impacts of transport 


interventions from other trends/changes taking place, especially when they are relatively 


modest in the short run.     


The difficulties of assessing the impacts of transport interventions is also evident from 


experience with initiatives undertaken by local authorities after the government required them 


to introduce accessibility plans after the Social Exclusion Unit report was published in 2003 


(SEU, 2003). A review of the accessibility planning process in 2012 (Kilby and Smith, 2012) 


found there was a lack of systematic monitoring and evaluation of accessibility initiatives. In-


depth assessment of a number of different types of initiatives showed that they were well-


targeted at those in need and tangibly improved access, but data was not available to assess 


specific impacts on people’s lives (short-term or long-term).  


One published study has been able to identify tangible, long-term impacts on young people’s 


employment opportunities. It looked at the impacts of a transport to employment scheme 


(T2E) in rural Highland Scotland. The scheme involved a centrally co-ordinated shared 


transport service using taxis which provided access to workplace, training and childcare 


where no alternative transport is available. A survey of users found it succeeded in enabling 


young people to access employment they would not have been able to access otherwise and 


social benefits were found to outweigh the investment by 3:1 (Wright et al., 2009). However, 


the scheme was found to not be financially sustainable without subsidy and was discontinued 


after three years.   
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Some local initiatives have focused on supporting access to employment for young people 


through active travel modes rather than motorised transport. Nottingham City and Derby City 


Councils have funded Sustrans to develop personal travel plans for jobseekers and to 


provide a range of support and training activities including reconditioned cycles, maintenance 


courses, and cycle training (Sustrans, 2019).  


4.3 Policy measures to improve public transport 


The importance of affordable public transport to young people is apparent from the 


recommendations above. Recommendations have been made for improvements to public 


transport to better meet the needs of young people without a particular focus on access to 


education, training and employment. 


The British Youth Council conducted an inquiry on the safety, affordability and accessibility of 


public transport after a poll of young people identified transport as a priority issue (British 


Youth Council, 2012). Its Youth Select Committee recommendations were:  


1 Adult fares should only apply at 18 years of age and government should set expectations 


for concessionary fare schemes with the ultimate aim of a national concessionary fare 


scheme.  


2 Better passenger online information should be required and made available.  


3 Research should be carried out to see if bursaries to assist young people access 


education are serving this role.  


4 Every transport authority should have a youth forum.  


5 Improve staff training regarding disabilities.  


6 Assess rural transport provision for young people.  


At about the same time, PTEG (now Urban Transport Group) responded to concerns about 


spending cuts affecting bus services with ideas on a good bus offer for young people (PTEG, 


2012). PTEG looked at case studies of real-world practice and recommended specific 


measures to support affordability, availability and acceptability of buses (with some 


suggestions beyond buses) with these separately identified for under 5 year olds, 5-11 year 


olds, 11-16 year olds and 17-20 year olds. This is said to recognise that transport needs vary 


over the life course. For example, with affordability, the emphasis for under 5 year olds is 


making transport more affordable for parents and carers, the emphasis for 5-11 year olds is 


enabling access to out-of-school activities, the emphasis for 11-16 year olds is to develop flat, 


simple and consistent fare offers to support growing independence and the emphasis for 17-


20 year olds is to develop flat, simple and consistent fare offers to enable this group to meet 
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work, study and social commitments. Simple, flat and consistent fares and better information 


on services/fares are core recommendations. Three key messages accompany the 


recommendations: engaging young people in the process, the need for a package of 


measures and the need for simplicity. 


More recently, Transport Focus (formerly Passenger Focus) has carried out research 


investigating what young people think of buses (Transport Focus, 2018) after noting young 


people aged 16-25, especially 16-18 year olds, have the lowest satisfaction levels with buses 


of any age group. The fieldwork carried out in 2017, comprising a questionnaire survey and 


focus groups, found young people aged 14-19 years of age are becoming spontaneous and 


independent in their lives but have anxiety about ‘getting it right’ when using buses. Those at 


the older end of the spectrum (17-19 years of age) are prepared to pay more for convenience 


and consider using Uber if available in their area. Young people are put off by poor quality 


and their top three priority improvements are value for money, Wi-Fi and more buses at times 


they need them. The conclusion is that young people want many of the same things as other 


age groups but do not feel services are designed with them in mind, have concern about how 


the system works, want a better journey experience and find fares confusing and 


inconsistent.  


Transport Focus held five workshops around England to get feedback on the findings and 


gather additional information. This led to a final set of recommendations for making bus a 


better choice for young people: 


 Get the basic service right;  


 Help young people feel more confident; 


 Use technology to engage them; and 


 Offer simple, consistent fares. 


It is interesting to note that research in New Zealand showed strong potential for future 


growth in public transport given the higher use of public transport by members of Generation 


Y (aged 15-35 at time of the research) compared to previous generations and their expressed 


willingness to continue using use it (Rive et al., 2015). When asked about priority areas for 


improvement of public transport, it was found improved service coverage and frequency are 


priorities both to members of Generation Y and older generations, while pricing mechanisms 


around transfers and improved information (both real-time travel information and general 


information access through a Wifi service) are priorities for members of Generation Y. Hence, 


it was recommended that service improvements are targeted first of all followed by smarter 


ticketing options, real-time information and Wi-Fi.  
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4.4 Policy measures to increase walking and 


cycling 


We did not find policy recommendations specifically to improve the conditions and 


opportunities for young people to walk and cycle but the policy goals identified by the EPSRC 


Understanding Walking and Cycling Project (Pooley et al., 2011) apply to all age groups: 


 Create a safe physical environment for pedestrians and cyclists where most people feel 


comfortable either walking or cycling; 


 Encourage motorists to be more aware of the vulnerability of pedestrians and cyclists and 


thus reduce perceptions of risk associated with active travel; 


 Reduce trip distances in urban areas by providing more retail, social and educational 


facilities close to residential areas, and facilitate access to such services; 


 Create a social and economic environment in which active travel (walking or cycling) is 


seen as achievable by most people for short trips in urban areas; and 


 Promote the normality of walking and cycling. 


4.5 Policy measures to make driving safe and 


affordable 


The study of young people’s attitudes to learning to drive and the insurance market carried 


out by Watt et al. (2012) for the Department for Transport explored young people’s opinions 


on various matters related to driving. Young people felt insurance was expensive and unfair 


and wanted Government to act to ensure insurance premiums are set fairly for young people. 


Young people did not positively perceive black box technology in cars or night-time driving 


restrictions but were more positive about phased driver licensing, especially if it reduced 


insurance premiums. 


4.6 General policy measures 


Titheridge et al. (2014) reviewed the literature on transport and poverty and produced a broad 


set of policy and research recommendations. Specifically concerning young people, they 


recommended sustained travel assistance for jobseekers and low income students (for 


example, through a combination of concessionary fare schemes, wheels to work schemes, 
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bicycle loan schemes and season ticket loans). They recommended efforts to ensure walking 


environments are safe, secure and high quality given those on low income rely on walking. 


They also recommended paying attention to access and equity in planning infrastructure and 


services and extending the London bus provision model to the rest of the UK. 


In reviewing the international body of research on the decline in driving of young people, 


Delbosc and Ralph (2017) put forward the view that this trend has occurred both because of 


multimodal, urban, tech-savvy millennials and because of struggling, low-income 


suburban/rural millennials. They suggested that current developments in mobility-as-a-


service, electric vehicles and road pricing are likely to assist the urbanites and policies are 


needed to support the mobility needs of suburban/rural millennials such as requiring ride-


sharing firms to serve unprofitable areas and compensation from road pricing for those who 


have no alternatives to the car.  
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5. Transport and young 


people’s development  


In this part of the report we summarise how transport affects young people’s development 


and future prospects based on the evidence from the literature review. We present this in 


terms of eight ‘impact pathways’ that have emerged from the literature review. These are 


different ways in which transport affects (positively and negatively) the lives of young people. 


Some of the impact pathways apply to young people at a certain life stage (e.g. at school) but 


they all have potential relevance and implications for young people’s lives ahead. Not all of 


the impact pathways we have identified have received the same level of attention in 


academic research and policy-making. In many cases, they have been examined in different 


(and often disconnected) disciplinary domains (e.g. labour market economics, public health, 


cultural geography, transport studies). 


What is distinctive about the impact pathways is that they concern how transport affects the 


long-term realisation of potential of young people through the opportunities they have 


available to them and the quality of those opportunities. Previous research has focused on 


the physical health impacts on young people of traffic exposure and this offers important 


additional knowledge.     


An impact pathway diagram is shown in each case for how transport and other life 


circumstances can affect young people’s capability set and functionings (‘beings’ and 


‘doings’) and health and wellbeing using the terminology of the Capability Approach. 


Capability set and functionings are shown with green-shaded ellipses and health and 


wellbeing impacts are shown (where they have been evidenced in the literature) with blue 


hexagons. Factors influencing the capability set or functionings are shown with brown or 


orange rectangles (brown rectangles representing meso-level factors and orange rectangles 


representing micro-level factors). Quotes are used to illustrate the impact pathways with 


these taken from the studies reviewed or from the digital engagement with young people that 


took place within the Young people’s future health inquiry. 


1 Education and training options. Young people can have limited local education and 


training options due to lack of transport to get to more distant opportunities. For example, 


research has shown children from non-professional families living in dense, urban areas, 


or rural areas, travel shorter distances to school than children from professional families 


(Gordon and Monastirioti, 2007). 


“I also had to go to sixth form instead of college due to the transport.”  


F-17, Denbighshire 
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2 Participation in out-of-school activities. A household car has been found to enable 


children to participate to a greater extent in out-of-school activities (Davis et al., 2018; 


Ralph and Iacobucci, 2018) and a link has been shown between growing up without a car 


in the household and being less likely to go to college/university and get employment 


(Ralph, 2018). 


“Ultimately, car ownership likely helps transmit low-economic standing from one 


generation to the next; children whose parents’ could not afford cars growing up 


earn less than their peers.”  


Ralph, 2018 


 


 


3 Physical activity and mental wellbeing. Walking has been shown to contribute 36% of 


moderate to vigorous physical activity for high school (14-18 year old) students who get 


to school in this way (Martin et al., 2016) and a positive association has been 


demonstrated between physical activity and mental wellbeing (Sport England, 2018). It is 


also known that physical activity tracks from adolescence into adulthood (Telama, 2009). 


Walking is, however, the usual method of travel to school for only about one-third (35%) 


of 11-16 year olds in England and riding a bicycle is the usual method for only 4% of 11-


16 year olds.  


“Walking is a good time to think and relax outside after stressful days and makes 


me feel calmer.”  


M-16, Bradford 
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4 Independence, autonomy and self-worth. Making it possible for school-age young 


people to use transport independently from parents/adults (both physically and 


financially) has been shown to have multiple benefits. For example, free bus travel for 


under 18 year olds in London has been found to provide a space for interaction with 


peers and to engage in activities that they choose and value (Jones et al., 2012). It has 


been shown greater transport independence is associated with increased autonomy in 


young people’s lives (to make their own decisions) (Delbosc and Vella-Brodrick, 2015).  


“I go places more…than I would normally [without the free pass]…Like football, 


just places to out with my friends [I go to] more… if I had to pay for the bus then 


it would cost more to go out…than I’ve got.”  


from focus group with males 14-18 quoted in Jones et al., 2012 


 


5 Capabilities and willingness to use transport options. Cycling training has been 


found to increase children’s confidence and enjoyment of cycling (Johnson et al., 2016), 


although not to overcome wider barriers to cycling such as lack of safe infrastructure 


(Goodman et al., 2016). Nevertheless, positive experiences and parental support in 


childhood have been found to increase the willingness of young people to cycle as adults 


(Sigurdardottir et al., 2013) and young people whose parents emphasised the 


environmental problems of car use have greater willingness to use alternatives to the car 


as adults (Haustein, 2009). 
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“It’s really good for young people to almost, like, have to get the bus because it 


does give you some kind of, like, knowledge, because when I asked my friends 


[…] they were literally like, you need to give us directions to the bus, you need to 


tell us what to ask the bus driver”.  


F17-19 quoted in Ricci, 2016 


 


6 Employment opportunities. It has been found that areas with better public transport 


access to jobs have higher employment rates after accounting for car availability 


(Johnson et al., 2017) and that out-of-work residents of deprived areas found 


employment opportunities difficult to reach by public transport and were therefore 


unwilling to look for jobs, especially insecure jobs (Crisp et al., 2018). Employers offering 


part-time or shift work are reluctant to hire candidates from far and preferred local 


candidates or those who did not rely on public transport (Tunstall et al., 2012). 


“I think employers from further afield find it difficult to understand why you’re 


applying for a low paid job that you’ll have to travel to. I don’t think I will be able 


to support myself living here in the future. I may have to move.”  


M-23, Bradford 


 
 


7 Stress, fatigue and low self-esteem. While walking is a healthy and environmentally 


sensitive method of travel, it can have negative connotations if the quality of the walking 


environment and local amenities is poor and other transport options are not available. For 


those of school-age it can mean they have restricted independent mobility (Jones et al., 


2000) and for those older it can cause psychological and emotional stress (Bostock, 


2001). 


“I try not to think about it even. But when I walk up the shops and you pass the 


houses that have been boarded up, the pub that has been burnt out and the 
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park that is covered in glass, dog mess and God-knows-what, it does get to 


you… You feel forgotten and it doesn’t feel good.”  


Lone mother on income support quoted in Bostock, 2001 


 


8 High transport costs and job/housing immobility. Increases in public transport costs 


above inflation since 2011 are particularly significant for young people aged 16-24 who 


use public transport more than other age groups and have seen stagnant wage growth 


and large increases in housing expenditure. Young adults aged 25-34 are less likely to 


move job and home for better career opportunities than in the past with the costs of 


private renting in high wage areas discouraging such moves (Judge, 2019). At the same 


time, transport costs discourage travelling long distances to work in high wage areas.  


“I’ll be 23 by that point so hopefully I’ll be able to live somewhere close enough 


to my place of work or study so I won’t have to drive, or that public transport has 


become a more viable option for me.”  


F-18, Lisburn 
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6. Policy and research 


recommendations  


This section makes policy recommendations in the light of our review of existing literature and 


our analysis of how transport can affect young people’s development and future prospects. It 


also makes recommendations for research that can assist with further understanding how 


transport affects young people. 


Re-prioritising investment 


1 Transport subsidies should be redirected as a force for positive change for young 


people  


A more equitable transport system would reflect the full environmental and other negative 


costs to society of private car use and reward young people for travelling sustainably. 


Subsidies and policies that stimulate car use carry negative effects to public health, and 


tend to impact disproportionately on those living in more deprived areas. The full costs of 


environmental impacts of driving (e.g. air quality, carbon emissions, noise) are not paid 


by the motorist. A transformative transport system would reward positive travel choices, 


rather than locking-in behaviours with a greater negative cost to society, and thereby 


benefit younger people.  


2 Government needs to support systems for concessionary fares, bursaries and 


loans that are clear, universal and consistently applied 


The high cost of and lack of access to good quality public transport is limiting 


opportunities available to young people and holding back their potential. Concessionary 


fares systems need to be non-discretionary and funded across the UK to benefit those 


younger people who are most in need of reduced travel costs. Concessionary fares 


should cover all those subject to compulsory study or training (16 and 17 year olds) and 


all those people under 25 looking for work and in the first months of employment. 


Educational institutions should review their transport bursary schemes and ensure they 


are adequately addressing the needs of all students facing hurdles in travelling and all 


employers should be required to provide transport loans so that younger people can 


access more affordable public or active transport through season tickets and other 


discount schemes. 


3 Government should invest a greater proportion of the overall transport budget in 


walking and cycling and encourage younger people to travel actively 


Transport investment should align with the move towards preventive healthcare. Too few 


young people are walking or cycling, partly due to poor physical environments to do so 
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and partly due to not developing skills and capabilities. This represents a risk factor for 


their current and future physical health and mental wellbeing. Active travel by walking or 


cycling is better for young people’s health and wellbeing than using cars. The planning 


system should prioritise the creation and retention of jobs for younger people in locations 


that can be served by walking, cycling or public transport. Shared bicycle and other 


transport schemes should allow for those without a bank card to sign up. Young people 


should have access to free cycle training designed to achieve the take up of cycling for 


routine journeys. Schools and other educational institutions should have appropriate 


infrastructure to provide for them to be reached by walking and cycling, and infrastructure 


for cycling and walking should address the needs of younger people in terms of 


destinations, amenity and convenience. 


Enhancing decision-making  


4 Transport planning decisions should acknowledge impacts of transport on young 


people and reflect the need to reduce inequality in transport access in the 


investment decision making process 


Decisions on transport planning do not sufficiently acknowledge the wider societal and 


wellbeing impacts of transport for young people. Transport appraisal and planning needs 


to take a whole-system approach and to ensure that the wider benefits to young people 


of well-connected places, both in the short-term and longer-term impact on their 


wellbeing, are taken into account when appraising investment. Investment decisions 


should be guided by whether they reduce inequality in transport access, including for 


young people. 


5 Planning regulations should ensure that housing connects younger people to 


sustainable transport options 


The design and location of where people live has a significant influence on how people 


travel. New development that is attractive to younger people should wherever possible be 


located within or adjacent to existing urban areas or commuter hubs. Existing housing 


stock that is suited to younger people should be connected to transport infrastructure that 


supports mobility for younger people. 


Better understanding young people’s needs 


6 Transport regulators and providers should engage with local youth councils and 


other fora to ensure they are aware of the needs and views of younger people on 


local transport issues 


There needs to be a clearer voice for young people in planning and delivering transport 


services. Stakeholders in local authorities with similar characteristics should share 


learning with each other about the approaches they are adopting to give young people a 


voice and address their needs. Public transport planners and providers need to recognise 


many younger people’s work increasingly involves shift or weekend work and services 


need to respond appropriately.  
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7 Government needs to initiate in-depth research and analysis of young people’s 


travel patterns, needs and attitudes, and of the role of transport access and choice 


in supporting young people to develop and transition to an independent, healthy 


future 


The role of transport as one of the key building blocks in supporting young people to 


develop and transition to an independent healthy future has not been sufficiently 


acknowledged and it is surprising there is not a better understanding of young people’s 


travel patterns, needs and attitudes. Our review identified a large range in young people’s 


experiences and attitudes depending on their income, location and the nature of the 


transport offer near them. It is therefore important for this research to cover different 


socio-economic circumstances and geographical areas and to examine the relationship 


between access to different modes of transport and educational, employment and social 


outcomes for young people.  We have identified the key priorities for such research and 


analysis in Figure 9. 
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Figure 9: Research priorities 


Topic Research questions Approach 


Understanding the 


role of the 


household car and 


other transport 


options for 


children’s 


participation in out-


of-school activities 


A household car is now considered an essential item for 


families with children (according to Minimum Income Standard 


research).  


 What are the impacts on children in the UK of 


growing up without a household car and how does 


this vary by location?  


 Do other transport options offer suitable 


alternatives? 


Combination of 


analysing household 


longitudinal data and 


conducting in-depth 


interviews with 


families 


Identifying how 


more children can 


be encouraged to 


cycle for utilitarian 


travel purposes after 


undertaking cycle 


training 


Cycle training has been found to increase children’s 


confidence to cycle and their cycling skills but to lead to 


limited increases in cycling to school and for other utilitarian 


travel purposes.  


 What barriers exist to children making journeys from 


A to B after undertaking cycle training?  


 What steps can be taken to increase the number of 


children who cycle for utilitarian travel?    


Conducting follow-up 


research with children 


who have undertaken 


cycle training across a 


variety of 


schools/contexts 


Understanding the 


social and economic 


benefits of 


concessionary bus 


travel for young 


people 


Useful knowledge was gained from research assessing the 


health impacts of free bus travel for under 18 year olds in 


London but more can be learned on how concessionary bus 


travel supports young people’s lives.  


 What activities are young people able to do which 


they were previously unable and how does this 


affect their long-term prospects?  


 What is the role of concessionary bus travel in 


reducing inequalities? 


Establishing a panel 


of young people in an 


area where a new 


concessionary 


scheme is being 


introduced and 


tracking changes in 


travel and activities 


after scheme 


introduction  


Evaluating the 


effectiveness of 


local initiatives to 


support young 


people’s 


employment 


opportunities  


 


In the past there has been a lack of systematic monitoring and 


evaluation of local initiatives to improve access to education, 


training and jobs for disadvantaged young people.  


 What opportunities do these initiatives provide that 


would not have been available otherwise and what 


differences does this make in the long-term?  


 How can such initiatives be financially sustainable?  


Identifying 


beneficiaries of such 


initiatives and tracking 


their career 


development  


Understanding how 


the social 


distribution of 


impact component 


of transport 


economic appraisal 


frameworks address 


the needs of young 


people 


Transport economic appraisal approaches include analysis of 


social distribution of impact. It is not immediately clear how 


these tools deal with the impacts of transport investment on 


younger people.  


 What do the tools identify as the impact on young 


people?  


 Do these impacts align with the issues identified in 


this study and in the wider literature?  


 How are the impacts valued?  


 Do the tools support equality? 


Combination of 


analysis of social 


distribution of impacts 


components of DfT 


economic impact 


appraisal tools and 


testing mechanisms to 


enhance assessment 


in this area 
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Appendix 1. The Capability 


Approach 


Sen introduced the Capability Approach (Sen, 1979) to offer an alternative and more effective 


way to understand and evaluate human development and the equality of individuals. Rather 


than the space of utilities, as in Bentham’s Utilitarianism, and the space of primary goods, as 


in the Rawlsian Theory of Justice, Sen proposes that interpersonal wellbeing and equality are 


evaluated using the space of an individual’s ‘capabilities’, i.e. the capability of a person “to do 


things he or she has reason to value” (Sen 2009, p. 231). 


The capabilities are the combination of all the possible ‘beings’ and ‘doings’, i.e. the 


‘functionings’, a person can achieve. According to Sen, the capabilities represent the real 


opportunity to live the life we value. In other words, the capabilities of a person represent the 


real freedom to achieve the functionings we have reason to value and to pursue wellbeing. 


Because the freedom to choose and live the life we value is constitutive of wellbeing, the 


capabilities, not just the functionings, are also relevant for a person’s wellbeing. 


“Achievement is concerned with what we manage to accomplish, and freedom with the real 


opportunity that we have to achieve what we value” (Sen 1992, p.31) 


Functionings are much more than just achievements – they can further shape and enhance 


the capabilities of a person and help them achieve more functionings. 


The Capability Approach distinguishes between ‘personal wellbeing’ and ‘agency wellbeing’ 


(Sen 1992). The former is related to the achievement of personal goals and objectives, the 


latter is about the ability of a person to achieve broader goals they value, e.g. the protection 


of the environment, which are not necessarily or directly linked to their own wellbeing. A 


person’s wellbeing is a combination of these two types of wellbeing. 


According to Sen (1992) the process of choice between different combinations of functionings 


in the capability space is also important, as a life where there are serious choices among 


similar alternatives is richer than one where few or no choices are available. For Sen, the 


freedom and ability to choose are crucial for wellbeing and important in their own right. 


Figure 10 illustrates all these concepts and how they are interrelated. 
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Figure 10: Capabilities, functionings and wellbeing according to Sen’s Capability 


Approach 
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“Food is the single strongest lever to optimize human health and 
environmental sustainability on Earth.”  
-Eat-Lancet Commission Report (Willet, et al., 2019) 


Executive Summary 
The 2011 Foresight Report, The Future of Food and Farming, warned that many systems of 
food production are unsustainable and that if left as-is, the current food system will 
‘continue to degrade the environment and compromise the world’s capacity to produce 
food in the future’ (Foresight, 2011; p.10).  However, public health has not traditionally 
addressed issues related to the wider food system and its impact on environmental 
sustainability.  
 
The food system, environmental sustainability and population health overlap in three key 
areas: climate change; wider environmental damage (air pollution, water pollution, 
reduction in soil health, loss of biodiversity, land use/deforestation); and antimicrobial 
resistance (AMR).   Through the mechanisms that lead to these issues the food system has a 
negative impact on both environmental sustainability and on population health.  
 
Actions associated with prevention of climate change, environmental damage and AMR can 
be identified that also improve environmental sustainability and improve population health. 
Examples are: prioritising plant proteins, reducing intensive livestock farming methods, 
reducing food waste, increasing organic and agroecological agriculture, and increasing local 
and urban food production schemes.  
 
Ten recommendations are made for public health professionals to consider, that support a 
healthy and sustainable food system for a healthier UK. In summary:  
 


1. Promote diets that prioritise plant-based proteins and a ‘less and better’ approach to 
animal-based foods; 


2. Advocate for British agriculture policy that accounts for human health; 
3. Advocate for all agricultural trade agreements to support public health and 


environmental sustainability, particularly in the post-Brexit environment; 
4. Advocate for reduction in antibiotic use in the livestock sector; 
5. Take a global view on food systems and align public health policies with key 


international agreements; 
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6. Support regulation for labelling related to food production methods;  
7. Stimulate demand for sustainable food including British and local vegetables, pulses 


and fruits through public procurement, for example, implement DEFRA’s Balanced 
Scorecard across public health sector catering and procurement and support the re-
specification of the School Fruit and Veg Scheme to support sustainability; 


8. Commission food programmes that support sustainable food systems; 
9. Promote and support community-based agriculture schemes that bring farming and 


green spaces into the urban and peri-urban environments and provide open access 
and exposure to these green spaces for members of the local community. 


10. Develop and support local policies and contracts that aim to reduce wasted food 
within public sector food provision and wider large-scale catering. 


1. Introduction 
1.1 Context 
In the UK, public health policy relating to food and nutrition has largely focused on 
influencing dietary behaviours and their related physiological and pathological effects on 
individual and population health. The Foresight Report (2011) stressed that food and 
farming are part of a wider system that affects human health (e.g., the Foresight obesity 
map). However, focus on nutrition and diet-related ill-health is often based on a linear 
model of cause and effect and may limit understanding of the wider determinants of health 
associated with food systems.  


 
The food system - including the way food is produced, processed, and distributed - 
contributes to health at the population and personal level.  Looking at the environment 
alone, the demands of our current food system create a significant impact on local, global 
and planetary environments.  These include our climate, our soil, water and air quality, and 
levels of antimicrobial resistance (AMR). These impacts in turn have a negative impact on 
population health.   


 
While it is recognised that there are champions of this wider view of food systems and their 
importance to public health, this view is not currently embedded within public health 
training or widely understood, discussed, or advocated for by public health professionals.  


 


1.2 Purpose and scope of paper 
The purpose of this paper is to define and discuss the relevance and importance of food 
systems to population health within the UK, and to provide related recommendations that 
support the public’s health through healthy and sustainable food systems.  


 
In particular, this paper will define and discuss links between the food system, 
environmental sustainability and population health.  It asks the public health community to 
take a broad focus on food within policy, advocacy, research, programmes and interventions 
and to consider the sustainability of food systems from an ecological model perspective of 
public health, for populations now and in the future.  This paper will:  


 


 describe known links between food systems, sustainability, and population 
health, and situate these within a UK context;  
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 highlight key literature and policy reports that contribute to evidence associated 
with a healthy and sustainable food system;  


 identify and recommend public health action to support positive change in UK 
dietary behaviours and the UK food system in practice, with potential for co-
benefits across health, environment and wider determinants of health.  


 
This paper is limited to the issues connecting sustainable food systems and public health.  
Topics such as food insecurity, food marketing, community cohesion through food, 
workforce, education, use of green space, and food safety (among others) are all clearly 
related and important to the wider discussion of the food system as a whole and its impact 
on population health. While we acknowledge the importance of these issues, they will not 
be discussed due to the limited scope of this paper.  


2. Food systems, sustainability and population health 
The FAO defines a food system as everything involved in food: production, aggregation, 
processing, distribution, consumption, and disposal (Fao.org, 2019).  Relationships between 
each aspect of the food system, dietary practices, the environment, and population health 
interact at multiple levels.   
 
The sustainability of this food system intrinsically depends on its ability to produce and 
make accessible sufficient quantity and quality of food to feed our population, both today 
and in the future.   This includes a dependence on the quality of the air, water and soil 
required to produce this food, both today and in the future.   
 
In order to present key issues and recommendations within the scope of this paper, we first 
identify and describe three key areas where the food system overlaps with both 
environmental sustainability and various population health outcomes:  


 climate change and greenhouse gas emissions (GHGE);  


 environmental impacts, and; 


 anti-microbial resistance (AMR).  
 


2.1 Climate change and greenhouse gas emissions (GHGE) 
The relationship between the food system and climate change is strong and it is circular: the 
changing climate has an impact on population health, the food system contributes to 
climate change, and climate change has a negative impact on the food system.  
 


Climate change impact on population health 
Climate change is created by an increased level of greenhouse gas emissions (GHGE) which 
limits the atmosphere’s capacity to cool itself.  Climate change is currently responsible for 
extreme weather events, hotter and colder weather patterns, rising sea levels, and 
increased incidence of both drought and flooding, all of which in turn lead to decreases in 
global food productivity.    
 
Since the start of the industrial revolution (for purposes herein, agreed on as 1840), the 
increase in greenhouse gas emissions (GHGE) originating from human activity has caused 
the Earth’s temperature to rise by nearly 1-degree Celsius (IPCC, 2018).  This temperature 
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rise has already had an impact on our environment, and since some amount of further 
warming is inevitable due the amount of GHGE already in the atmosphere, a 1.5-degree 
Celsius global temperature rise is the limit to which experts agree we should aim to stay 
below.   
 
However, in order to limit global temperature to below this threshold of 1.5-degrees, GHGE 
will need to be reduced globally by 45% before 2030 (IPCC, 2018).  Our food system has a 
role within this problem and is therefore a potential area for solution.  
 


Food system contribution to climate change 
Globally, agriculture contributes approximately 26% of anthropogenic GHGE, and livestock 
contributes approximately half of these (14%)(US EPA, 2018; Poore and Nemeck, 2018).  By 
2050, if current trends continue related to the demand for meat and animal-based food 
products, the livestock sector could by itself contribute up to 80% of the allowable GHGE 
limit globally (GRAIN and IATP, 2018).   
 
Of GHGE created from agriculture globally the emissions generated on the farm are 
responsible for 61% (81% including deforestation). The GHGE from transport contribute only 
1 – 12% (Poore and Nemecek, 2018; Weber and Matthews 2008; Garnett 2011).  
 
In the UK, the agriculture sector contributes approximately 10% of in-country anthropogenic 
GHGE (Committee on Climate Change, 2017).   The UK Committee on Climate Change is 
reviewing the changes to land-use and diets that will support a transition to a net-zero 
economy in the UK and will be making recommendations in 2019.  
 
It is important to note that agricultural-related GHGE produced within the UK  is low in 
relation to the true impact of our food system, due to the fact that UK  livestock production 
depends on animal feed imports (particularly in the poultry and pig farming sectors), and 
the majority of soy beans imported for this use are from Argentina and Brazil (Parliamentary 
Office of Science and Technology, 2017).  
 


Climate change impact on the food system 
Increased levels of GHGE and warming global temperatures will have an increasing effect on 
rainfall variability, vector and pollinator behaviours, and extreme weather conditions, all of 
which affect crop productivity, and add to uncertainties within the global food system 
(Wheeler and von Braun, 2013).  In 2014, the Intergovernmental Panel on Climate Change 
(IPCC) concluded that climate change had already substantially decreased crop yields, and 
that additional reductions are expected (Porter et al., 2014). It is estimated that globally an 
additional 500,000 deaths will be attributable to climate change effects on food supply by 
the year 2050 (Springmann et al, 2016).    
 
Increased levels of carbon dioxide (CO2) in the atmosphere also have a negative impact on 
the nutritional quality of key staple crops.  In a six-year study, crops were grown in 
conditions reflecting amounts of atmospheric CO2 estimated for the year 2050. Wheat and 
rice grown under these conditions had significantly lower levels of protein, zinc and iron; 
soya grown under these conditions had significantly lower levels of zinc and iron (Myers, et 
al 2014).  
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2.2 Environmental impacts 
While contribution to climate change is one significant area where the natural world is 
affected by our food system, there are other areas of the environment that are also directly 
affected.  Table 2 provides a brief summary of the effects of the food system on 
environment and population health, and the food system’s contribution to each issue.  
 
Table 2 


 Impact on environment and 
population health 


Food system contribution 


Air Pollution Ammonia (NH3) emissions 
create airborne particulate 
matter that is harmful to 
human health, and is a 
significant contributor to all-
cause mortality, particularly 
related to cardiopulmonary 
mortality (DEFRA, 2012).   
 
Public Health England 
reports that 5.3% of adult 
all-cause mortality is 
attributable to 
anthropogenic particulate 
air pollution (PHE, 2018).  
 


In the UK, agriculture 
(specifically livestock and 
fertilizer use) accounts for 
approximately 82% of all 
NH3 emissions, half of 
which are from cattle and 
approximately 14% from 
poultry farms (DEFRA, 
2012). 
 
Intensive farming practices 
are associated with the 
highest NH3 emissions, both 
from extensive use of 
fertilizer, and from solid bio-
waste produced within 
intensive livestock farming.  
 


Fresh water One third of the world’s 
population now live in areas 
that suffer from physical 
water scarcity (Alcamo, et 
al. 2007; Islam et al., 2007; 
Kummu, et al. 2010).   
 
The World Water 
Development Report (2018) 
estimates that more than 5 
billion people could suffer 
water shortages by 2050 
due to climate change.  
 


Only three percent of the 
Earth’s water is fresh and 
useful for humans, and 70% 
of this is used for agriculture 
(Aleksandrowicz, 2016). 
 
While there is variation 
within individual crops, 
livestock use the most 
water for the fewest 
calories or grams of protein, 
particularly in intensive 
systems. (Poore and 
Nemecek, 2018; Mekonnen, 
et al., 2012)  
 
When comparing dietary 
patterns, reduction in meat 
intake - particularly meat 
from intensive farming 
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methods - contributes most 
to reduction in overall water 
footprint (Vanham et al., 
2012.  


Soil health Healthy soil – that with 
sufficient levels of both 
organic matter and soil 
carbon- is important to 
human health in three main 
ways. Healthy soil:  


 mitigates GHGE and 
climate change through 
its ability to capture and 
retain carbon (Gattinger 
et al, 2012); 


 provides better defence 
against flooding due to 
increased ability to 
absorb and retain excess 
water (Muller et al, 
2016); 


 increases both the 
quality and yield of 
farmed food (Center for 
Food Safety, 2015).  


 
 


The Committee on Climate 
Change has stated that the 
most productive farmland in 
the UK risks becoming 
unproductive within a 
generation due to loss of 
soil quality from erosion and 
loss of soil carbon 
(Committee on Climate 
Change, 2015). 
 
Soil where organic farming 
methods are used has 
higher levels of organic 
matter and higher levels of 
soil carbon (Ghabbour et al, 
2017; Muller et al, 2016; 
Gattinger et al, 2012).    


Biodiversity The Earth is currently 
undergoing the Sixth mass-
extinction; the average rate 
of vertebrate species loss 
over the last century is up 
to 100 times higher than the 
background rate (Cebalos et 
al., 2015).  
 
Within this global context, 
the UK is among the ‘most 
nature-depleted countries 
in the world’ (State of 
Nature Report, 2016). 
 


Deforestation and intensive 
farming practices are 
damaging to wildlife habitat 
and have a significant 
impact on species 
populations; the extinction 
of an estimated 33 species 
is directly linked to the UK 
food supply alone (WWF, 
2017). 
 
Organic farming methods 
support biodiversity and are 
shown to have 50% more 
wildlife with a third greater 
number of species than 
average, including pollinator 
species (50% more) and 
plant species (75% more) 







       
 


7 
 


(Bengtsson et al, 2005; Tuck 
et al, 2014).  


Land use In 2010 the British livestock 
industry required an area 
the size of Yorkshire to 
produce the soy used in its 
feed (WWF, 2017).   


Approximately 40% of crops 
grown in the UK are used to 
feed livestock, but the 
majority of feed used to 
feed UK livestock is 
imported – largely soy from 
Brazil (Parliament, 2017).   
 
Much of this imported soy is 
grown on deforested land 
or cleared savannahs, which 
is a major contributor to 
biodiversity loss.  It also 
releases large amounts of 
stored carbon into the 
atmosphere, thereby 
contributing to climate 
change.  
 


 


2.3 Antimicrobial resistance 
Antimicrobial resistance (AMR) refers to the ability of a microbe to stop an antibiotic or 
antimicrobial medicine from working.  It occurs as a natural function of evolution: when 
microbes are exposed to the antibiotic, any that survive reproduce and pass along their 
resistance (WHO, 2019).  
 
The prevalence of AMR bacteria is increasing in large part because increased use of 
antimicrobials increases the exposure of microbes, which in turn increases their chances of 
developing resistance (O’Neill, 2016).  
 


AMR impact on population health 
Antimicrobial resistance (AMR) is a genuine threat to the manner in which modern 
healthcare is delivered.  It is estimated that on a global scale, annually 700,000 deaths are 
attributable to AMR, and that by 2050 this figure could reach 10 million (O’Neill, 2016).   
 


Food system contribution to AMR 
Intensive livestock farming methods that put extreme stress on animals are unsurprisingly 
not good for their health and often rely on widespread and often prophylactic use of 
antibiotics and antimicrobials. Antibiotics are often given to animals (particularly pigs and 
poultry), healthy or unhealthy, to compensate for low-welfare, cramped conditions where 
disease outbreaks are common and harder to control.   
 
Across the globe, approximately 60% of all antibiotics are used in animal agriculture.  In the 
UK although reductions in farm antibiotic use have been achieved in recent years, 
approximately 40% of antibiotics are still used in animal agriculture, with 90% of those used 
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in the pig and poultry industry (Alliance to Save our Antibiotics, 2016).  As one example, a 
2010/11 survey undertaken by the Department for Environmental and Rural Affairs (DEFRA) 
found 85% of non-organic dairy farms in the UK used routine antibiotic therapy during the 
non-lactating phase (Brunton et al, 2012).   
 
A UK review on AMR also concluded there is a direct link between use of anti-microbials in 
agriculture and the growing prevalence of AMR in the human population (O’Neill, 2016).  
The WHO also stresses that reliance on antibiotics in farming is a significant contributor to 
AMR bacteria that affect human health (WHO, 2012).  


3. Areas for action 
The above three issues (climate change, environmental damage, AMR) are directly 
influenced by the food system, and have wide impacts on sustainability and population 
health.  However, actions can be focussed in these areas to address both the environmental 
sustainability issues, and the wider public health impacts.  Furthermore, many of these 
actions hold potential for additional benefit to population health that extends beyond the 
improvements to sustainability of the food system.   
 


3.1 Prioritise plant-based protein 
Current dietary practices in the UK contribute to a growing prevalence of diet-related ill 
health, including overweight, obesity and related non-communicable diseases (NCDs).  
Globally, unhealthy diets contribute more to morbidity and mortality than unsafe sex, 
alcohol, drug and tobacco use combined (Willet, et al 2019). In England, dietary habits are 
the primary behavioural risk factor for mortality, followed closely by tobacco use (Public 
Health England, 2017).  Diet patterns that support better health outcomes are also 
associated with a lower environmental footprint.  
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Diets high in foods from animal sources are 
associated with higher rates of morbidity and 
mortality (Willet et al., 2019; UNSCN, 2017; 
Schwingshackl et al., 2017). In particular, high 
consumption of red and processed meat are 
closely linked with poor health outcomes (Willet, 
et al. 2019, p.9; BDA, 2017). Diets that prioritise 
plant-based proteins and limit animal-based 
proteins generally have a lower GHGE profile, and 
better population health outcomes (Springmann 
et al., 2018; Tilman and Clark, 2014).   
 
Diets with a healthier profile have been shown to 
have lower environmental impacts (Nelson et al, 
2016; Springmann et al., 2018).  Overall, the 
largest benefits across several key indicators (e.g., 
GHGE, land use, eutrophication) are found in 
eating patterns with the highest reduction in 
animal-based foods (Poore and Nemecek, 2018; 
Springmann et al., 2018; Alexandrowicz et al, 
2016), although livestock employed in low 
densities in well-managed agroecological systems 
can help build soil organic matter (Gattinger et al, 
2012; Ghabbour et al, 2017) and can contribute 
towards an ecologically and socially resilient food 
system (McIntyre et al, 2009; Poux et al, 2018). 
 
The recently published EAT-Lancet Commission 
report outlines a healthy diet consisting of 
increased levels of plant-based foods and low 
levels of animal-based foods (Willet, et al. 2019).  
This diet pattern is projected to reduce harmful 
environmental impacts (climate, fresh water use, 


biodiversity loss, nitrogen and phosphorous use); to be capable of sustainably feeding the 
world’s population in 2050; and also to prevent approximately 11 million premature deaths 
among adults globally.  
 


3.2. Reduce intensive livestock farming  
Intensive livestock farms contribute to ammonia emissions, water pollution, land—use 
change (see Table 2) and increased use of antibiotics (see Section 2.3). 
 
Animals can play a positive role within well-managed ‘extensive’ systems, such as organic 
(Poux and Aubert, 2018). Grazing animals on permanent pasture can contribute to 
maintaining and building soil carbon stores, and can also have benefits for wildlife, 
landscape value, and animal welfare. 
 


Public health nutrition guidance 
The Eatwell Guide (EWG) is the 
official dietary guidance issued for 
the UK and shows main food groups 
that form a healthy and balanced 
diet (Gov.uk, 2018). In March 2016, 
Public Health England (PHE) 
incorporated sustainability into the 
EWG and subsequent analysis by The 
Carbon Trust found a diet based on 
the EWG has an appreciably lower 
environmental footprint than the 
current UK diet (The Carbon Trust, 
2016).   
 
The British Dietetic Association 
(BDA) has published their One Blue 
Dot guidance and toolkit, which 
provides information on 
sustainability issues related to diet 
and makes recommendations for a 
healthy and sustainable diet.  These 
include:  


 complete exclusion of processed 
meat; 


 limited amounts of red meat (70 
grams per day maximum), and; 


 a recommendation to reduce 
animal-based protein in favour of 
prioritising plant-based protein 
(BDA, 2018).  
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By reducing the number and size of intensive livestock farms and transitioning to well-
managed extensive systems, several types of environmental and population health impacts 
can be mitigated.  These include but are not limited to: a reduction in NH3 emissions to 
reduce particulate matter, which is a risk to human health; a reduced need for antibiotic use 
in livestock production, due to higher animal welfare standards; and a reduction in animal 
feed requirements, reducing need for crops grown and imported to feed to animals. 
 


 


3.3 Reduce wasted food 
Globally one third of all food produced is wasted and as it decomposes it creates 4.4 million 
tonnes of CO2 emissions, which makes food waste responsible for 8% of all CO2 emissions 
(FAO, 2015), which is estimated to grow to 14% by 2050 if the current trends continue (Hic 
et al, 2016).  The FAO reports that ‘food wastage ranks as the third top emitter after USA 
and China’ (FAO, 2015).  
 
In the UK, it’s estimated that ten million tonnes of food are wasted every year and that 60% 
of this waste is avoidable (DEFRA, 2017). It’s estimated that £13 billion worth of useable 
food is wasted in the UK every year: this equates to an average household loss of £470 a 
year, but households with children averaged a loss of £700 (DEFRA 2017).  
 
Food re-distribution schemes and organisations that promote use of surplus food not only 
reduce the amount of wasted food within a local area, but can also provide benefits for 
communities through ‘pay as you feel’ cafes, for example, The Real Junk Food Café 
(Therealjunkfoodproject.org, 2019) and other re-distribution approaches. 


UK Agriculture Policy 
The EU Common Agriculture Policy (CAP) has been criticized by many for encouraging large-
scale and intensive agriculture practices.  Whilst the UK, as a member of the EU, has had 
major influence over the content of the CAP and its implementation domestically, the 
Government is now in the process of designing a new post-Brexit UK agriculture policy. There 
is an opportunity to make the case for this to prioritise the health of crops, soil, livestock, and 
the human population.    
 
As a first step, the Agriculture Bill was published in September 2018. It introduces a system 
where the largest financial awards will be made to farmers and land managers who provide 
the greatest environmental benefits.  This is widely regarded as a positive aspect of the bill. 
However, the bill does not make any connection between agriculture, food, and public 
health.  It also makes no mention of, or provide specific support for, organic farming or 
agroforestry – productive systems of farming proven to have positive and restorative effects 
on soil, water, air quality, climate change, biodiversity and animal welfare, and reduced 
antimicrobial use (Environment Food and Rural Affairs Committee, Soil Association written 
evidence, 2018).   
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3.4 Transition to agro-ecological farming systems such as organic 
Soil health is key to the sustainability of our food system, and use of pesticides, herbicides 
and fertilizers are damaging to the health of our soil, while also posing potential human 
health risks. 
 
Intensive farming methods create risk to food security of future generations through several 
mechanisms:  
 


 Pesticide use is linked to a decrease in pollinator population, which in turn 
creates a risk of lowered supply of many varieties of fruit and vegetables (IPBES, 
2016)   


 


 Modern agriculture depends on nitrogen fertilizer use which contributes to NH3 
emissions, and through runoff into local water systems, creates pollution and 
‘dead zones’ through eutrophication and acidification processes. 
 


 Modern agriculture also depends on phosphorous-based fertilizer, which is a 
non-renewable resource; global reserves may be depleted in 50-100 years 
(Cordell, 2009).  


 
The UN Food and Agriculture Organisation says: ‘Agroecology is based on applying 
ecological concepts and principles to optimize interactions between plants, animals, 
humans and the environment while taking into consideration the social aspects that need to 
be addressed for a sustainable and fair food system’ (FAO.org (2), 2019).  
 
Organic farming is an example of an ‘agroecological’ approach to food production and aims 
to produce food in harmony with nature. Organic standards severely restrict pesticide use 
and prohibit the use of herbicides and manufactured fertilisers. Organic farming thereby 
provides more environmentally sustainable management of the land and natural 
environment. Organic standards are legally defined and rigorously inspected, with the 
environmental benefits of organic supported by longstanding, independent and robust 
scientific evidence (Bengtsson et al, 2005; Tuck et al, 2014; Ghabbour et al, 2017; Muller et 
al, 2016; Gattinger et al, 2012; Niggli, 2015; Jones and Crane, 2009). 
 


3.5 Increase in local and urban food production schemes 
Local and urban farming schemes operate in pockets all across the UK and are beneficial to 
both the local communities and to the wider environment.  
 
On a global scale, transportation of all food is estimated to contribute to approximately 10% 
to the overall GHGE footprint (Weber, et al. 2009).   Reducing the miles travelled by food 
between farm and consumer is one way to reduce the GHGE associated with emissions 
created through transportation. 
 
Additional co-benefits to population health may be gained by introducing farming into local 
and urban areas.  These include an increase in well-being, physical and mental health gained 
from access to green spaces (Twohig-Bennett and Jones, 2018; South et al, 2018).  Urban 
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green spaces also improve the quality of the local environment, including reduction in both 
noise and air pollution levels (Parliamentary Office of Science and Technology, 2016).  
 


 


3.6 Align with international agreements 
The UK is a leading voice on two key international agreements that address issues of global 
sustainability: The Paris Climate Agreement, and The UN Sustainable Development Goals 
(SDGs).  Each address larger issues of sustainability and global justice, and each is tied 
directly to food system policy.  
 


The Paris Climate Agreement 
The aim of the Paris Climate Agreement is to reduce GHGE to a level that will prevent the 
global temperature from rising more than 1.5 degrees Celsius above the average 
temperature at the start of the Industrial Revolution (widely agreed to be 1840).  However, 
according to the 2018 report of the Intergovernmental Committee on Climate Change, there 
is a very limited time within which we can reduce GHGE enough to keep the temperature 
rise to this level (IPCC, 2018).   
 
Since the Paris Agreement was signed, agriculture in the UK has not reduced its climate 
impact and is not on track to deliver the modest and agreed reductions in CO2 emissions in 
England by 2022 (3 million tonnes CO2 equivalent per year) (Committee on Climate Change, 
2017). Even so, DEFRA has indicated it will not move beyond the voluntary approach to 
reducing emissions, which runs the risk of missing the targeted level of reduction and the 
cost-effective path to 2030 as set out in the fifth carbon budget.  
 


Sustainable Development Goals (SDGs) 
Agreed in 2015, SDGs are a set of 17 goals set by the United Nations General Assembly, and 
aim to address the issues of ‘poverty, inequality, climate, environmental degradation, 
prosperity, and peace and justice’ (United Nations Sustainable Development, 2018).  The 


Place-based approaches to sustainable food systems 
The Sustainable Food Cities programme encourages local cross-sector partnership 
approaches to actions associated with sustainable food systems and good food for 
everyone.  (Sustainablefoodcities.org, 2019). Place-based strategies and partnership 
approaches have potential to create more sustainable food systems and to engage people 
and organisations shifting towards healthy and sustainable food systems at a local level.  
 


Settings-based approaches to support healthy and sustainable food systems 
Whole setting approaches to healthy and sustainable food use the context of a community 
setting to implement policies and practices to support healthy, sustainable eating. A study 
focussing on the Food for Life Schools Programme, which is a whole setting approach to 
good food incorporating the Food for Life Served Here Award for healthy and sustainable 
school meals services, showed that pupils in Food for Life schools were twice as likely to 
eat five or more portions of fruit ad veg a day compared to pupils in schools not involved in 
the programme (Jones, et al, 2017).   
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SDGs are universal, in that all signatory countries are expected to contribute to them 
internationally and to deliver on them domestically.  
 
The UK government has expressed its commitment to delivering on the SDGs and states the 
most effective way to do this would be to ensure the SDGs are ‘fully embedded in planned 
activity of each Government department (Gov.uk, 2018).   
 
However, although several SDGs are clearly related to food systems (e.g., SDG 2 - End 
hunger; SDG 3 - Good health and wellbeing; SDG 12 - Responsible production and 
consumption; SDG 13 – Climate action; SDG 14 – Life on land), there are currently no actions 
by The Government within the food system to support delivery of the SDGs.  
 


Brexit 
The upcoming split of the UK from the European Union (EU) is difficult to discuss as the 
details are unknown and speculation is the best there is to go on at the time of writing.  
What is certain is that, provided the UK does leave the EU, trade agreements both with the 
EU and the rest of the world will change in relation to our food supply.   
 
In terms of sustainability within the food system (the focus of this paper), the risk lies in any 
potential degradation of standards, and for our purposes, those food standards that have 
potential to lead to increased environmental damage and AMR.  For example, allowance of 
poultry raised in highly intensive conditions and with sub-clinical use of low-level antibiotics 
for purposes of growth enhancement (as is routine within the US poultry industry) would 
have potential to disadvantage UK farmers who adhere to higher standards and it would 
support industry practice that undermines the effectiveness of antibiotics for everyone.  
 
For reasons such as this, trade agreements and agriculture policy made post-Brexit must 
include careful consideration of public health and environmental sustainability issues.  


4. Conclusion and recommendations 
The UK food system, and its connections with the wider global food system, is not 
sustainable in its current form.  Contributions to climate change, wider environmental 
damage and the increase in AMR threaten human population health, and the ability of the 
food system to sustain itself into the future.   
 
Public health has an opportunity to get involved in this discussion and to advocate for and 
support action to address the many issues around the wider food system and sustainability.  
These actions can be on a national, regional or local level.  
 
Recommendations that follow are meant to generate ideas for more specific action both at 
local and national level and they are therefore written to be general in nature.  They are 
recommendations rather than goals in this regard, and it will be left to public health 
professionals at all levels to identify which recommendations they can engage with and to 
create local SMART goals to support.  Monitoring and surveillance systems should also be 
developed to evaluate the impact of any changes through the use of a set of robust 
indicators. 
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Table 4 – Ten recommendations for the public health community for action to support a 
healthy and sustainable food system for the UK 


No. Recommendation 


1 


Advocate for and support initiatives that focus on diets that prioritise plant-based 
protein and are lower in animal-based foods, adopting the ‘Less and Better’ (i.e., 
higher welfare animal-based foods consumed less frequently and in lower quantities) 
approach whenever possible.  (Eating Better, 2018) 


2 


Advocate for an agriculture policy that considers a whole systems approach to 
agriculture and human health across the socioeconomic gradient and that places 
human health at the centre of the policy.  Support for prioritization of horticulture 
(fruits, vegetables, legumes), especially for farms that employ agro-ecological growing 
techniques such as organic would allow UK-grown fruit and vegetables to supply more 
of the UK market.  


3 
Take an active role in ensuring agricultural trade agreements and regulation to 
support public health and environmental sustainability, particularly in the post-
Brexit environment.  


4 


Advocate for the reduction of antibiotic use in the livestock sector, through several 
mechanisms:  


 Improved animal welfare standards that improve natural resilience of the 
animals; 


 Setting clear targets to reduce antibiotic use 50% by 2020 and 80% by 2050;  


 Ban animal products imported from countries with less rigorous restrictions on 
antibiotic use;  


 Introduce transition funding to support farmers to move toward less intensive 
systems.  


 


5 
Take a global view on public health policies related to food systems and align with 
key international goals of which the UK is a leading signatory (e.g., Sustainable 
Development Goals, The Paris Climate Agreement)   


6 
Advocate the introduction of regulation requiring clear and honest labelling related 
to production of food, including labelling for all livestock products.  This will empower 
consumers and level the playing field for farmers. 


7 


Stimulate demand for sustainable food including British and local vegetables, pulses 
and fruits through public procurement, for example, by:  


 implementation of DEFRA’s Balanced Scorecard across the entire public health 
sector; institute requirement for procurement decisions to place a weighting 
of at least 60% on quality relative to cost;  


 support the re-specification of the School Fruit and Veg Scheme so that a 
higher percentage of produce is British, local and organic-this will shorten 
supply chains, reduce pesticide levels, and make produce more acceptable to 
children. 


8 


Commission and support programmes that promote sustainable food systems, e.g., 
schemes to promote seasonal, local, organic and responsibly sourced food; schemes 
that promote plant-based protein sources and animal-based food products from 
producers who use extensive systems and employ high levels of animal welfare; 
schemes that engage people and organisations in shifting to healthy and sustainable 
diets.  
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9 


Commission and support community-based agriculture schemes that bring farming 
and green spaces into the urban and peri-urban environments and provide open 
access and exposure to these green spaces for members of the local community.  


10 
Develop and support local policies and contracts that aim to reduce wasted food 
within public sector food provision and wider large-scale catering and food 
businesses. 


 


5. CPD questions  
1. Within the food system, the majority of greenhouse gas emissions (GHGE) are 


produced through the transportation of foods from their place of origin.  
TRUE/FALSE 


 
2. Intensive livestock farming practices are associated with which of the following:  


a. Increased levels of ammonia (NH3) emissions 
b. Increased use of antimicrobials  
c. High use of imported feed grains 
d. All of the above 


 
3. Increased levels of carbon dioxide (CO2) in the atmosphere has been shown to 


decrease nutrient content of staple crops, such are reduced protein, iron and zinc 
levels in wheat and rice.  (TRUE/FALSE) 
 


4. Which of the following statements about food waste is FALSE? 
a. Approximately half of wasted food in the UK is not edible and therefore 


needs to be disposed of properly 
b. Food waste costs the average UK family with children approximately £700 


per year 
c. Globally, approximately one third of all food is wasted 
d. If food waste were a country, it would be the third largest emitter of 


greenhouse gases, after the USA and China 
 


5. Modern agriculture relies on phosphorous based fertilizer which is a renewable 
resource, making this a sustainable agricultural practice. (TRUE/FALSE) 
 


6. Since the Paris Agreement on climate change was signed in 2015, agriculture in the 
UK has not reduced its climate impact. (TRUE/FALSE) 
 


 
(Answers: 1. FALSE; 2. D; 3. TRUE; 4. A; 5. FALSE; 6. TRUE) 
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A national network of expert Physical Activity Clinical Champions is delivering  


FREE tailored, peer to peer 1-3 hours training sessions to groups of healthcare 


professionals (HCPs) at a time and location to suit local needs e.g. Vocational  


Training Schemes, Protected Learning Time, lunchtime learning, etc.


Physical Activity  
in Clinical Care
FREE training for  


healthcare professionals







Supporting healthcare professionals  


to improve patient care and outcomes


Around 1 in 3 men and half of women are not achieving recommended 


levels of activity for good health, with people with long term conditions 


twice as likely to be amongst the least active. Physical activity is 


incorporated across NICE clinical guidance, with evidence suggesting  


1 in 4 people would be more active if advised by a GP or nurse.


However, 70-80% of GPs do not speak about the benefits of physical 


activity to patients. This can be associated with knowledge, skills and 


confidence gaps across HCPs. For example, a survey of  


1,000 GPs found:


•   Less than half (44%) of GPs are confident speaking about physical 


activity with patients


•   Over half (55%) of GPs had had no specific training on physical 


activity in patient care


•   4 in 5 (80%) of GPs not familiar with the UK Chief Medical  


Officers’ guidelines 







The evidence


Over 22,000 HCPs have been trained so far. An independent evaluation 


demonstrated improvements in participant knowledge, confidence and 


frequency of patient physical activity conversations:


•   84% agreed the training was useful in their work


•   91% would recommend the training to their colleagues


•   40% of HCPs were having more conversations with their patients 


about physical activity post-training 


Benefits of training


Attending this FREE training provides the opportunity to:


•   Access evidence-based resources proven to increase knowledge 


and confidence, and support clinical practice in line with guidance  


(e.g. NICE)


•   Improve management of patients with 30+ long-term conditions (e.g. 


CVD, type 2 diabetes, depression, MSK issues, some cancers).


•   Help reduce service demand and costs i.e. the ~£0.9bn annual cost 


to the NHS associated with insufficient physical activity


“It was such a good interactive 


session - just wish it would 


have been longer.”


“I found the session to be really 


inspiring both professionally and 


personally. I have reflected on it 


a lot since and it has definitely 


changed my practice.”







If the answer to these 
three questions is YES
contact physicalactivity@phe.gov.uk 


today who will help connect you with your 


local Physical Activity Clinical Champion.


How can I book a group training session?


Can you gather at least 12 HCPs 


and / or trainee HCPs for training?


Do you have access to a 


space to hold the training?


Will participants be able to attend  


for at least 1 hour (sessions can  


be extended but not reduced)?
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Dear colleague 


What Good Looks Like publications launch 


We are delighted to be writing to you to officially launch the suite of publications in the What Good 


Looks Like series, which are being jointly developed by Public Health England and the Association 


of Directors of Public Health. 


The publications represent the practical translation of the core guiding principles in the Quality 


Framework for the public health system, published earlier this year. The series will initially cover a 


range of ten topics from across the public health system. Each publication sets out the guiding 


principles of what good quality looks like for population health programmes in local systems and 


aims to be a practical resource for leaders and practitioners in the public health system in England. 


The publications are not perfect standards, nor are they intended to be compared against as a 
performance management tool. They are intended as a tool in assist in the sector-led improvement 
(SLI) process and to support local resource decisions. Some ADPH networks are developing 
specific SLI tools from them and we would encourage others to take up that opportunity. The 
WGLL publications will be a repository for evidence and a resource for good quality practice from 
the essential to the transformational which professionals can dip in to when reviewing their own 
practice, setting up peer challenge or transforming services.  
 


The publications have been developed collaboratively through the synthesis of existing evidence, 


examples of best practice, practitioners’ experiences and consensus expert opinions.  They will be 


iterative, with regular reviews and updates when new evidence and insights emerge. We are 


particularly keen to have comments on the publications and particularly any ways in which they 


could be developed or improved. To try and make this as easy as possible to facilitate, we are 


publishing the resource initially within the PHE network on the Knowledge Hub site, which easily 


gives the facility to comment on individual publications and to have group discussions on them 


within the forum facility. We will review all the publications against feedback received through this 


route as part of their development.  


The initial series will include ten publications, seven of which are already available to download 


and view from the What Good Looks Like Group on Knowledge Hub: 


- Tobacco Control 


- Healthy weight (all ages) 


- Public health services for 0-19 


- Health at work 


- Sexual and Reproductive Health 


- Public Mental Health 


- NHS Health Checks and CVD 



https://www.gov.uk/government/publications/quality-in-public-health-a-shared-responsibility

https://www.gov.uk/government/publications/quality-in-public-health-a-shared-responsibility

https://khub.net/

https://khub.net/group/what-good-looks-like
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A further three publications are currently in development and will be published to the group shortly: 


- Health Protection 


- Drugs and alcohol 


- Public Health system advice to the NHS 


To view the publications, you simply need to register on Knowledge Hub, which is a simple and 


quick process. Existing users of Khub will already be able to view the publications – just search for 


the What Good Looks Like Group. Joining the group will ensure you receive notification of updates 


in future. 


ADPH will also be making the publications available on their website and are also happy to receive 


comments. 


As respective leads for the WGLL project for PHE and the ADPH, we commend the publications to 


you. Please do share this information widely with your teams and colleagues and we hope you will 


let us know your views on the publications and will find them useful in your ongoing work to 


develop high quality public health systems in local places. 


With best wishes 


 


 


Dr Andrew Furber     Nicola Close 


PHE Centre Director,      ADPH Chief Executive 


Yorkshire and the Humber  


 



https://khub.net/group/what-good-looks-like

https://www.adph.org.uk/
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What Good Sexual Health, 
Reproductive Health and HIV 
Provision Looks Like  
 
 
The What Good Looks Like (WGLL) programme aims to facilitate the collective efforts of local 
organisations and wider society (the system) towards improvements in their population health 
outcomes. This publication represents the practical translation of the core guiding features of what 
a good quality sexual health, reproductive health and HIV (SH, RH and HIV) provision looks like in 
any defined place. It was developed collaboratively through the synthesis of existing evidence, 
examples of best practice, practitioners’ experiences and consensus expert opinions. It is intended 
to serve as a guide and will be iterative with regular reviews and updates when new evidence and 
insights emerge. 
 
Produced by: Aliko Ahmed, Sue Mann, Louise Smith, Sandra James and Rebecca Fletcher on 
behalf of the WGLL Thematic Group on Sexual Health, Reproductive Health and HIV. 


Introduction 


The World Health Organisation (WHO) defines sexual health as a state of physical, mental and 
social well-being in relation to sexuality. It requires a positive and respectful approach to sexuality 
and sexual relationships, as well as the aspiration of having pleasurable and safe sexual 
experiences, free of coercion, discrimination and violence. The WHO defines reproductive health 
as a state of complete physical, mental and social well-being and not merely the absence of 
disease or infirmity, in all matters relating to the reproductive system and to its functions and 
processes. Reproductive health therefore implies that people can have a satisfying and safe sex 
life and that they have the capability to reproduce and the freedom to decide if, when and how 
often to do so. Throughout this publication the term SH, RH and HIV refers to these definitions in 
their entirety.  


Human Immunodeficiency Virus (HIV) can be transmitted through sexual contact, with those 
participating in unprotected sex or suffering with an existing sexually transmitted infection (STI) 
being at greater risk. HIV is included within this publication, to strengthen the importance of HIV 
prevention and management within the context of sexual health and reproductive health provision.  


Most adults are sexually active and good sexual and reproductive health matters to individuals and 
communities. SH, RH and HIV needs vary according to factors such as age, gender, sexuality, 
ethnicity, mental wellbeing, sensory difficulties, education and literacy, and cultural factors. 
However, there are certain core needs common to everyone including high quality information and 
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education to enable people to make informed decisions, a reduction in stigma and discrimination, 
and access to high quality services, treatment and interventions.  


The WHO formally acknowledges the role of behavioural interventions in improving sexual and 
reproductive health, and highlights the importance of making every contact count regarding sexual 
health. Local action should address the capability, opportunity and motivation to support people in 
the actions they need to take, and it is recommended that behavioural science frameworks help to 
drive coordinated system improvement.  


The consequences of poor SH and RH are preventable and include unplanned pregnancies, 
infections including HIV, cervical and other genital cancers, pelvic inflammatory disease and 
infertility, psychological consequences, stigma, and poorer educational, social and economic 
opportunities. There are notable inequalities in access and outcomes in relation to SH, RH and 
HIV, which must be addressed if meaningful improvements in population outcomes are to be 
achieved.  


Context 


The National Survey of Sexual Attitudes and Lifestyles (NATSAL) data for Great Britain show an 
increase in the numbers of sexual partners an individual has, with the latest survey reporting an 
average of 12 partners for men, and 8 partners for women. In 2018, there were around 448,000 
diagnoses of STI’s made in England, an increase of 5% from 2017.  The numbers of new 
diagnoses of HIV continue to fall, including a decline in late diagnoses and a decline in diagnoses 
among gay, bisexual and other men who have sex with men. Teenage conceptions have reduced 
dramatically and in 2016 were at the lowest rate in England since comparative statistics were first 
produced in 1969. According to the NATSAL study only about half of all pregnancies were reported 
to be actively planned. 


A responsive and supportive SH, RH and HIV system will respond to the following issues: 


Start Well 


• Young people experience higher rates of poor sexual and reproductive health. STI’s are 
more common and teenage pregnancies are more likely to result in poorer outcomes for 
mother and child 


• Sexual violence and exploitation can happen at any age, but being forced to have sex 
against your will is more common at younger age 


• Children and young people need to be equipped with the information and skills to develop 
healthy and enjoyable relationships as they grow up.  Parents, carers and schools are key 
to this.  Young people often describe their relationship and sex education as inadequate  


• Social norms are of importance; young people may believe if they are not sexually active 
they will be rejected by their peers, who they believe to be more sexually active 


Live Well  


• People are living longer and are expecting to remain sexually active for longer 


• Most women will spend up to 30 years of their life trying to avoid an unplanned pregnancy, 
but will want to maximise the health of any pregnancy they choose to have, making 
preconception advice and access to effective contraceptive services critical for all 
regardless of age, socioeconomic status and ethnicity 


• Over the last 10 years abortion rates have been decreasing for women under 25 years but 
increasing for women aged 30 years and over   


• Diagnosed cases of gonorrhoea and syphilis continue to rise; this is of concern given the 
recent emergence of extensively drug resistant Neisseria gonorrhoea and cases of 
congenital syphilis 


• It is increasingly common for people to find sexual partners online and the impact of this on 
SH, RH and HIV is yet to be clearly understood. 
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Age Well  


• Specific issues (natural decline in fertility, change in long term partners) place a continued 
need for tailored prevention advice and access to effective contraception for older people   


• Although the frequency and range of sexual practices might decrease with age, many 
people continue to have sex into older age  


• For both sexually active men and women low sexual function is associated with increasing 
age, with about a quarter of 55-74-year olds reporting sexual issues  


Groups most impacted 


• The impact of STIs remains greatest in young people aged 15 to 24 years and in certain 
minority ethnic groups, and gay, bisexual and other men who have sex with men (MSM). 
HIV continues to be concentrated among MSM and black African men and women   


• People experiencing poverty or social exclusion are disproportionately affected by SH, RH 
and HIV problems    


• Poor reproductive health outcomes are more likely in women who may already be 
experiencing disadvantage; for example, women from black and minority ethnic (BAME) 
groups, younger women from higher levels of deprivation, lesbian, gay, bisexual and 
transgender (LGBT) women and women with a body mass index (BMI) above 30 


Vision 


Our vision is to improve outcomes, and reduce inequalities, in SH, RH and HIV for local people and 
communities. This will be achieved by strengthening a coordinated system-wide approach to 
reducing the adverse consequences of poor sexual and reproductive health, including sexually 
transmitted infections and unplanned pregnancies, and to reduce stigma and discrimination. Local 
systems will support individuals and communities, irrespective of background and circumstance, to 
make informed choices and to develop safe, healthy, enjoyable and consensual sexual 
relationships. 


Key features of what good looks like for sexual health, reproductive 
health and HIV provision 


Successful System Leadership 


The local ‘system’ should be well defined, to take a full view of the responsibilities for population 
level improvements in SH, RH & HIV which sit with Local Authorities (public health, social care, 
education, leisure) the NHS and voluntary sector organisations 
An effective local system will:  


• have identifiable leadership and governance that supports local decision making, informed by 
evidence and population need, whilst considering inequalities and cost-effectiveness  


• have a clear, shared strategic vision and goals that are agreed by all partners 


• take a whole system approach which has “buy-in” at all levels and is driven by a local SH, RH 
and HIV network, strategy group or board.  This should draw on local expertise with all 
members understanding their role  


• demonstrate how they are putting patient and public voices at the centre of the development of 
services and interventions   


• have clear governance that is transparent, accountable, co-owned, and understood by all 
partners 


• work together across organisational boundaries to develop and support consistent and 
coherent services and pathways in response to population need 


• demonstrate how partners work together to understand local trends and emerging issues eg. 
Chemsex (using drugs to enhance sexual experience and reduce inhibitions) and how this 
informs action  


• understand unmet demand within the population and seeks to address this 
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• recognise the distinct responsibilities of separate organisation and works across organisational 
boundaries to achieve a “whole system approach” to developing integrated and cost-effective 
SH, RH and HIV services and pathways in response to identified population need 


• agree shared local outcomes and indicators and is responsible for monitoring progress 


• support the development of new local models of care across primary, secondary, voluntary and 
other sectors through collaboration 


• ensure a “whole system approach” when rises in any STI are observed/suspected; using early 
alerts, sharing resources and having a commitment to partnership working with the aim to 
protect those with or at risk from the consequences of the infections 


 


Building Individual and Community Resilience 


The local system will work together to: 


• support the delivery high quality relationships and sex education in schools, or other education 
or young peoples’ settings, in line with current legislation to support young people to make 
informed choices  


• evidence that key populations are prioritised in local SH, RH and HIV strategies  


• support and evaluate initiatives across the local system which focus on enhancing individual 
and community resilience and promoting self-care  


• ensure that all local work, including campaigns and materials, is evidence based and targeted 
to local need  


• provide information and messages that are accurate, up to date, and accessible to all; 
delivered through channels tailored to the target audience  


• support parents, carers and young people to; understand the role of consent and the risks of 
non-consensual sex, recognise the characteristics of a healthy relationship, understand the 
risks associated with exploitation online, and know where to seek help  


• work across the wider system to address barriers to accessing services.  This will include 
identifying the issues that prevent people from seeking help  


• address stigma and work together to make everyone, including professionals, more 
comfortable in discussing SH, RH and HIV 


• address harmful cultural norms regarding sex and relationships at a local level, to contribute to 
wider societal shift in perception   


• support people of all ages and backgrounds to have a positive approach to sexuality and 
sexual relationships  


Safe and Effective Practice (including services) 


Practice (including services) must be safe: 


• ensure delivery in accordance with current standards and regulations 


• demonstrate commitment to the local development and maintenance of an appropriately skilled 
workforce (generalists and specialists)  


• put safeguarding young people and vulnerable adults at the heart of delivery.  This includes 
working with the wider safeguarding system, and considering Child Sexual Exploitation, 
domestic abuse, coercive relationships, and other safeguarding concerns.  Staff should be 
trained to be able to respond to these issues safely and effectively 


• maintain client confidentiality, handling all personal information with care and in accordance 
with recommended standards for confidentiality 


Practice (including services) must be evidence-based: 


• developed on evidence-based guidance (see Supporting Evidence) that recognises the three 
key areas of safety, effectiveness and patient experience 


• maintain a focus on primary prevention including the use of condoms and effective 
contraception and the delivery of vaccinations (including HPV and Hepatitis B as indicated) 


• ensure new areas of innovation are identified, implemented where appropriate and evaluated 



https://www.fsrh.org/standards-and-guidance/documents/clinical-standards-service-standards-confidentiality/

https://www.gov.uk/government/collections/immunisation-against-infectious-disease-the-green-book
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• offer appropriate digital technologies to support access to services and information 


• implement evidence-based interventions and new models of service delivery which are flexed 
to meet the needs of key groups  


Practice (including services) must put patient experience at their centre: 


• open access (without referral and irrespective of geographical location) to testing, diagnosis 
and treatment services which are free at point of delivery 


• open access to a full range of contraceptive choice and timely preconception advice regardless 
of service type or location  


• specialist services working to support the wider system including primary care services, 
education, health promotion services, and the voluntary sector (prevention and health 
improvement approaches)  


• utilise patient feedback to develop and improve practice and service provision on a continual 
basis  


Promoting Equity 


• the local system uses population health data and service data to identify inequalities in access 
and uptake of services across the local system and to maximise effectiveness of resources 


• delivery and evaluation of targeted work to address inequalities in SH, RH and HIV, with a 
focus on key populations and appropriately targeted services to meet their needs 


• key populations are engaged in the development and delivery of strategies to improve SH, RH 
and HIV, and in the evaluation and development of local services 


 


Links for further information 


A wealth of evidence-based guidance, for further information, is available at the following sites: 


• National Institute of Health and Care Excellence www.nice.org.uk  


• Faculty of Sexual and Reproductive Healthcare www.fsrh.org  


• British HIV Association www.bhiva.org 


• British Association for Sexual Health and HIV www.bashh.org  


• Public Health England www.gov.uk/government/organisations/public-health-england 


• The National Survey of Sexual Attitudes and Lifestyles (NATSAL) www.natsal.ac.uk  
 


 


 


 


 


 


 


 


 


 


 



http://www.nice.org.uk/

http://www.fsrh.org/

http://www.bhiva.org/

http://www.bashh.org/

http://www.gov.uk/government/organisations/public-health-england

http://www.natsal.ac.uk/
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Measuring our achievements 


Achievement can be monitored and evidenced using a range of data sources and tools, listed below: 


Type of data Examples of data sources 


National sources Information on the range of local and national data available is available from PHE  


• PHE Sexual and Reproductive Health Profile includes rates for key STI diagnoses, HIV testing, abortions, LARCs, 
and under 18 conceptions 


• PHE Child and Maternal Health Profiles  


• Local Authority Sexual Health, Reproductive Health and HIV Epidemiology Reports (LASERs)  


• Public Health Outcomes Framework includes under 18 conception, chlamydia detection rate, HIV later diagnosis, 
infectious disease screening in pregnancy, and HPV vaccination coverage 


Locally developed 
data sources 


NICE have published a number of quality standards relating to SH, RH and HIV. The statements within the standard can 
be used to design local evaluations.  These include: 


• Sexual Health  


• HIV Testing: encouraging uptake  


• Contraception 


Service KPIs Service Key Performance Indicators include information on service uptake, and key sexual health outcomes.  Examples 
of indicators are included in the national Integrated Sexual Health Services Service Specification 


Service Evaluation Public Health England resources for practitioners to undertake evaluations of interventions or projects in sexual health, 
reproductive health and HIV services    


Local Population The local Joint Strategic Needs Assessment will include an overview of the demographics of the local population.  It 
should also include key sexual health needs and risk groups. Local areas can also undertake local sexual health needs 
assessments. 


Patient Voice Patient feedback including patient reported outcomes measures (PROMS), patient reported experience measures 
(PREMS), surveys, patient groups, or case studies. 
Resident surveys or surveys with targeted groups could include questions on SRH to get information from people who do 
not access services.   


Qualitative 
measures 


Working with other local areas can provide useful challenge and benchmarking to local systems.  This could include 
engaging in sector led improvement or peer to peer audits and review and comparing your outcome measures against 
statistical neighbours 


Value for money Range of tools available – Options include:  


• PHE tool: Estimating the return on investment in Contraceptive Services 


• PHE Spend and Outcome Tool (SPOT) 


 



https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/770945/sexual_health_reproductive_health_and_HIV_in_England_a_guide_to_local_and_national_data.pdf

https://fingertips.phe.org.uk/profile/SEXUALHEALTH

https://fingertips.phe.org.uk/profile/child-health-profiles

https://fingertips.phe.org.uk/profile/public-health-outcomes-framework

https://www.nice.org.uk/guidance/gid-qs10069/documents/draft-quality-standard

https://www.nice.org.uk/guidance/qs157

https://www.nice.org.uk/guidance/qs129

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/731140/integrated-sexual-health-services-specification.pdf

https://www.gov.uk/government/publications/sexual-health-reproductive-health-and-hiv-services-evaluation-resources

https://www.gov.uk/government/publications/contraceptive-services-estimating-the-return-on-investment?utm_source=26490afe-f039-4007-ba27-6f9971c3ce5d&utm_medium=email&utm_campaign=govuk-notifications&utm_content=immediate

https://www.gov.uk/government/publications/spend-and-outcome-tool-spot
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1. Introduction 


1.1 Background 
Local authorities are responsible for commissioning the NHS Health Check programme in 
their area. GP practices and in some areas third parties deliver NHS Health Checks to their 
local populations. Data on activity levels of the programme are collected by local authorities 
and published on a quarterly basis by Public Health England. 


In October 2019 NHS Digital and Public Health England will release a joint publication, 
following an extraction of clinically coded NHS Health Check data from participating GP 
practice systems. The information published will improve understanding of the NHS Health 
Check programme and support its monitoring and delivery.  


Future publications reporting more detail about the extracted data are planned and will be 
released by Public Health England. 


No identifiable patient data will be released as part of this or the further NHS Health Check 
publications. Individual GP practices will also not be identifiable through publications.  


 


1.2 Purpose of this document 
This document will compare the methodologies and processes involved in the two collections 
of NHS Health Check data: 


1. Joint NHS Digital and Public Health England publication (referred to in this document 
as the Joint Collection) 


2. Data collected by local authorities in producing their quarterly returns and published 
by Public Health England (referred to in this document as the Local Authority 
Collection) 


This document is intended as a guide to how activity is included and reported through both 
collections. The comments and issues addressed may not apply to all areas but will enable 
the published figures to be put in context and improve understanding of how the programme 
is implemented at a regional level. 


 


1.3 Key messages 


• Methodologies and data exclusions applied by the two collections mean that some 
activity is counted and reported differently, making direct comparisons between the 
collections not appropriate. 


• The Joint Collection only includes NHS Health Check activity that has been recorded 
by use of a clinical code in a patient’s electronic record, extracted from participating 
GP practices. 


• Activity reported through the Joint Collection will give local authorities insight into the 
sex, age and ethnicity characteristics of patients recorded as attending and not 
attending an NHS Health Check. 
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2. Summary of the two collections 


 Joint Collection Local Authority 
Collection 


Headlines:   


Responsible for the collection NHS Digital; Public 
Health England 


Public Health England 


Ad-hoc publication ✔  


Published quarterly  ✔ 


Time period of data reported April 2012 – March 
2018 


April 2013 onwards 
(before 2013 Primary 
Care Trusts were 
responsible for 
commissioning) 


Data coverage 90% of GP estate in 
England (6,526 
contributing GP 
practices) 


All 151 local authorities 
across England 


How is data received? Through NHS Digital’s 
General Practice 
Extraction Service 
(GPES) for participating 
GP practices  


Submissions by local 
authorities to Public 
Health England 


Is data restricted to NHS Health Check 
activity recorded by specific clinical 
codes only? 


✔ ✖ 


Detail included:   


Number of patients offered an NHS 
Health Check 


✔ ✔ 


Number of patients attending an NHS 
Health Check 


✔ ✔ 


National number of patients declining, 
not attending, commencing but not 
completing or not responding to the 
offer of an NHS Health Check 


✔ ✖ 


Eligible population rates ✖ ✔ 


Geographic breakdown Clinical Commissioning 
Group of GP practice; 


local authority of 
patients’ residence 


local authority 


Sex, approximate age and recorded 
ethnicity of NHS Health Check patients 


✔ ✖ 
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3. Comparison of the two collections 


3.1 Overview 
Both the Local Authority and Joint Collections report activity on the NHS Health Check 
programme. However, there are some key differences between the two collections which 
impact the reported data. Different methodologies, data sources and reporting pathways are 
involved across each collection. Data completeness and the recording of activity will also 
impact the two collections. The relevance of these areas will be specific to each local 
authority and the way their service is implemented and reported. 


The below sections lay out known differences between the collections within key areas. 


 


3.2 Data sources 


The variety of service models used to implement the NHS Health Check programme mean 
that many local authorities have different data sources, reporting pathways and mechanisms 
for capturing delivery. The table below highlights data sources and pathways for each 
collection. 


 Joint Collection Local Authority Collection 


Where is data taken 
from to produce the 
reported figures? 


All data is automatically 
collected from participating GP 
practice systems. 


Processes will vary across local 
authorities. 
Depending on the local authority 
sources for data could include: 
 


• GP practice systems 


• third party providers, such 
as pharmacies or community-
based organisations 


• Commissioning Support 
Units 


• Clinical Commissioning 
Groups 


How is the data for 
reporting collected? 


Extracted using NHS Digital’s 
General Practice Extraction 
Service. Extraction query 
identifying recorded NHS Health 
Check event clinical codes.  


The full extraction process and 
set of clinical codes used to 
identify NHS Health Check 
activity can be found in the 
business rules here: 
https://digital.nhs.uk/services/ge
neral-practice-gp-
collections/service-
information/nhs-health-checks-
business-rules 


Varied systems, depending on 
the local authority this could 
involve: 
 


• Automated electronic 
queries extract data from 
providers systems 


• Individual providers within 
the locality self-report activity 


• Providers contractual 
documents form the basis of 
reported activity 



https://digital.nhs.uk/services/general-practice-gp-collections/service-information/nhs-health-checks-business-rules

https://digital.nhs.uk/services/general-practice-gp-collections/service-information/nhs-health-checks-business-rules

https://digital.nhs.uk/services/general-practice-gp-collections/service-information/nhs-health-checks-business-rules

https://digital.nhs.uk/services/general-practice-gp-collections/service-information/nhs-health-checks-business-rules

https://digital.nhs.uk/services/general-practice-gp-collections/service-information/nhs-health-checks-business-rules
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How is the data 
audited? 


Certification of GP practice 
system suppliers to ensure the 
extraction process accurately 
identifies NHS Health Check 
activity.  


Data quality within local authority 
reporting is checked using: 
 


• Public Health England’s 
quality assurance process 


• Documented best practice 
guidance for local authorities 


•  Local data assurance 
processes 


 


3.3 Reporting methodology 
The methodology used by each collection dictates the inclusion and exclusion of activity in 
reported figures.  


The Local Authority Collection reports activity based on best practice guidance provided by 
Public Health England, this guidance can be found here: 
https://www.healthcheck.nhs.uk/commissioners-and-providers/national-guidance/ 


The reporting methodology for the Local Authority Collection described below are based on 
the expectations from best practice guidance. Although not highlighted, it is understood that 
challenges with this reporting process are experienced in some areas.  


 Joint Collection Local Authority 
Collection 


Which NHS Health Check metrics 
are reported by each collection?  


The collection reports the 
number of patients having a 
recorded contact with the 
NHS Health Check 
programme in each financial 
year. 


The contact is classified as 
either: 


 


• an attendance: the 
patient has had a 
‘completed NHS 
Health Check’ clinical 
code recorded 


• not an attendance: 
the patient has had 
either an ‘invite’, 
‘declined’, 
‘commenced’ or ‘did 
not attend’ clinical 
code recorded, and 
no subsequent 
completed clinical 
code recorded 


Local authorities 
provide data for each 
financial quarter on: 


 


• the number of 
NHS Health Checks 
offered in the quarter 


• the number of 
NHS Health Checks 
received in the quarter 
 



https://www.healthcheck.nhs.uk/commissioners-and-providers/national-guidance/
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How is NHS Health Check activity 
reported geographically? 


The collection presents 
activity in two different 
ways: 


• In the view by CCG, 
activity is reported 
based on the 
registered GP 
practice of a patient 


• In the view by local 
authority level, 
activity is reported 
based on the area of 
residence of a patient 


Local authorities report 
activity for their 
population.  


How are patients who have had 
more than one offer of a check 
within a five-year cycle counted? 


Patients are counted at 
most once every financial 
year. If a patient is recorded 
as invited in multiple 
financial years within a five- 
year cycle their attendance 
may be counted again. See 
answer to ‘How are patients 
who were invited and 
received their check in 
different financial years, 
reported?’ (below) for 
exceptions. 


According to best 
practice guidance 
patients are only 
counted for their first 
invite within every five-
year cycle. Any 
subsequent invites 
should be excluded 
from reported figures. 


How are patients who have 
received more than one check 
within a five-year cycle counted? 


Patients are counted at 
most once every financial 
year. If a patient is recorded 
as receiving a check in a 
subsequent year their 
outcome will be counted 
again in that year. 


According to best 
practice guidance, 
patients should only be 
counted for their first 
completed check within 
every five-year cycle 
Any subsequent checks 
for the patient should 
be excluded from 
reported figures. 


How are patients who were invited 
and received their check in 
different financial years, reported? 


Patients completing their 
check within 6 months of an 
invite during the previous 
financial year are counted 
as having attended a check 
in the financial year of the 
check and not reported 
within figures for the 
financial year of the invite. 


Patients having their 
first offer at the end of a 
financial year are 
reported in the offers 
section of the figures 
for that quarter. If the 
patient subsequently 
received their check 
this should be counted 
in the quarter in which 
the check was 
received. 
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Patients aged 40-74 who have no 
pre-existing cardiovascular 
disease are eligible for a check 
every five years. 


Are patients who did not meet the 
eligibility criteria but had a check 
included in the reported figures? 


Patients who have NHS 
Health Check activity 
recorded by a clinical code 
and were ineligible because 
they had a pre-existing 
cardiovascular condition will 
be included in reporting. 


Patients who did not meet 
the age eligibility criteria 
because their age was 
calculated as less than 40 at 
the time of the NHS Health 
Check event will be 
excluded from reporting.  


Patients who do not 
meet the eligibility 
criteria within the best 
practice guidance 
should not be included 
in the count of patients 
receiving or having 
been offered a check. 


Are patients who have been 
identified as ‘inappropriate’ for an 
NHS Health Check but where 
activity has still been recorded, 
included in reported figures? 


Patients who have a clinical 
code recorded indicating 
that an NHS Health Check 
would be inappropriate (for 
example because they are 
receiving palliative care) are 
excluded from all reported 
figures.  


Patients identified as 
inappropriate for an 
NHS Health Check 
should not be included 
in the count of patients 
receiving or having 
been offered a check. 


 


3.4 Data completeness 


The Joint Collection calculates and reports the approximate age of patients at the time of 
their NHS Health Check event based on the patient’s year of birth. Any activity where the 
patient was outside of the age range 40 – 74 will be excluded from reporting.  


Not all patients aged 69 and over with NHS Health Check activity have been extracted within 
the Joint Collection, due to complexities with the extraction process. The following 
suppression of patients has been applied to the Joint Collection reported figures:  


• patients with a calculated age of 69 and older at the time of their NHS Health Check 
activity have been suppressed from the figures in financial year 2012-13 


• patients with a calculated age of 70 and older at the time of their NHS Health Check 
activity have been suppressed from the figures in financial years 2013-14 onwards 


These criteria are likely to significantly impact any possible comparison of reported figures 
from the Joint Collection with those from the Local Authority Collection. 


 


3.5 Data coverage 
Over 90% of open and active GP practices at 31st March 2018 participated in the project and 
are included in the Joint Collection. There exists variation in data coverage across CCGs 
where recorded activity from some GP practices has not been made available. 


Only NHS Health Check activity for open and active GP practices at the time of the 
extraction was collected. Activity for GP practices participating in the NHS Health Check 
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programme but dormant or closed at the time of extraction would not be included in the Joint 
Collection. 


Activity for patients recorded as not consenting to their data being released outside of their 
GP practice, for purposes other than direct patient care, has not been extracted. 


In contrast as local authorities have a statutory duty to provide their NHS Health Check data, 
it is expected that figures within the Local Authority Collection will be comprehensive of 
providers participating in the programme in their area. 


 


3.6 Recording processes 
Both collections rely on the accurate and timely recording of NHS Health Check activity. 
Whether or not the patient was offered and attended a check, the quality of reporting 
depends on the systematic and standardised capture of data. 


The table below highlights potential issues associated with the accurate recording of NHS 
Health Check activity and considers whether they may impact on figures reported in each 
collection. 


 


Issue Potential impact? 


Joint Collection Local Authority Collection 


NHS Health Check 
completed but not 
recorded 


All activity that forms 
part of the NHS 
Health Check has 
been performed but 
the clinical code 
indicating a 
completed check is 
not recorded. 


Yes 


Any patient where all activity 
forming a completed NHS 
Health Check has been 
performed but where a clinical 
code indicating a completed 
check has not been recorded, 
will not have been extracted as 
part of the collection and so 
excluded from any reporting. 


 


No 


NHS Health Check activity 
reported to local authorities is 
audited to ensure checks 
performed are reported. 


NHS Health Check 
recorded but no 
record of the check 
components has 
been recorded 


The NHS Health 
Check has been 
recorded but key 
components of the 
check have not been 
recorded. 


Yes 


Data for any patient recorded as 
having completed an NHS 
Health Check but where key 
components of the check, for 
example a blood pressure 
reading have not been recorded 
will have been extracted and 
included in reporting. 


Yes 


Depending on the local authority, 
quality assurance may be in 
place to ensure that only NHS 
Health Checks are reported 
where key elements of the check 
have been recorded. 


Third party activity  


NHS Heath Check 
activity undertaken 


Yes 


The Joint Collection only 
extracts NHS Health Check 


No 


There is an obligation for NHS 
Health Check activity undertaken 
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by third party 
providers may not be 
applied using a 
clinical code within a 
timely manner at a 
patient’s GP 
practice. 


activity where a clinical code 
has been applied to a patient 
record. 


If the activity delivered by the 
third party has not been added 
to a patient record using a 
clinical code at the patient’s GP 
practice, the activity will not be 
included in reporting. 


by third parties to be sent back to 
the patient’s registered GP 
practice. 


Local authorities will understand 
the processes used by third 
parties in their area and 
incorporate this in their reporting 
accordingly. 


 


Introduction of 
codes 


Clinical coding to 
capture activity takes 
time to implement 
and may impact the 
quality of figures 
reported. 


Yes 


The Joint Collection relies on 
the accurate and standardised 
use of the NHS Health Check 
clinical codes to identify activity. 


Yes 


Where different clinical providers 
are all undertaking NHS Health 
Check activity, a standard set of 
codes to ensure activity is 
recorded consistently is required.   


Double counting 
activity   


Multiple providers 
each reporting 
activity figures which 
are then combined 
into an overall 
reported figure could 
lead to double 
counting of activity. 


No 


All activity is analysed at patient 
level, reducing issues of double 
counting activity. 


Yes 


Combining figures from multiple 
providers can make identifying 
activity relating to one patient 
challenging for some local 
authorities. 


Local authorities able to monitor 
activity at a patient level may not 
experience this issue.   


Recording of 
invites 


Patients completing 
an NHS Health 
Check may not have 
a formal invite 
recorded. 


No 


Provided an NHS Health Check 
event code (other than 
‘inappropriate’) has been 
recorded on the patient record, 
an NHS Health Check will be 
considered to have been offered 
regardless of whether the 
invitation itself was recorded. 


Yes 


Where an opportunistic NHS 
Health Check has taken place, a 
corresponding invitation for the 
patient should be reported at the 
same time as the check. 
Similarly, where a patient has 
declined a check a prior formal 
invitation should have been 
reported.  


 


Differentiating 
between first and 
subsequent invites 


Accurately 
differentiating 
between patients 
invited to an NHS 
Health Check for the 
first time and 


No 


The Joint Collection reports the 
outcome from an NHS Health 
Check invite. Where a patient 
has been recorded with an NHS 
Health Check event code (other 
than ‘inappropriate’) in more 
than one financial year within a 
five-year cycle, multiple 


Yes 


Where local authorities have 
limited access to patient details 
for NHS Health Check invites, 
establishing whether the invite 
should be counted within their 
submitted figures could be 
challenging. 
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subsequent follow up 
invites in a five-year 
cycle can be 
challenging. 


outcomes for the patient will be 
reported. 


 


4. Conclusion 


The Joint Collection expands on the current data published nationally about the NHS Health 
Check programme and will include demographics of patients and geographic breakdowns. 
This will improve understanding of the programme and its delivery in areas where this level 
of monitoring is not currently available. 


The two data collections each report activity based on the NHS Health Check programme, 
however the areas highlighted within this document demonstrate that activity figures reported 
have been constructed in different ways. A consideration of the processes involved with 
each data collection, the inclusions and exclusions of activity and how these aspects apply to 
individual areas will give local authorities insight into the delivery of the programme in their 
area, even though direct comparisons between the collections are not appropriate.  


 


5. Appendix A 


Links to the two collections referred to in this document can be found below: 


1. NHS Health Check Joint Publication; NHS Digital and Public Health England; 2019 
https://digital.nhs.uk/services/general-practice-gp-collections/service-information/nhs-
health-checks 


Details of the GPES service used to extract data for the collection can be found here: 


https://digital.nhs.uk/services/general-practice-extraction-service 


 


2. NHS Health Checks offered and received in local authority areas in England; Public 
Health England; 2013 onwards 


https://fingertips.Public Health England.org.uk/profile/nhs-health-check-detailed 



https://digital.nhs.uk/services/general-practice-gp-collections/service-information/nhs-health-checks

https://digital.nhs.uk/services/general-practice-gp-collections/service-information/nhs-health-checks

https://digital.nhs.uk/services/general-practice-extraction-service

https://fingertips.phe.org.uk/profile/nhs-health-check-detailed
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www.yhscn.nhs.uk 


@yhscn_mhdn #yhdementia 


 


Dementia and Older People’s Mental Health Bulletin  


October 2019 


 


Welcome!  


 


Welcome to the October 2019 issue of the NHS Yorkshire and the Humber Clinical 


Network (YHCN) bulletin that aims to bring you the latest news and information 


about dementia and older people’s mental health in the region. Please forward to 


any networks and colleagues who may be interested.  Thank you!  


 


Please find attached a summary of recent items included in the Rotherham NHS FT 


Library and Knowledge Service Dementia News Feed.  To access the News Feed go 


to: http://www.trftlibraryknowledge.com/dementia-bulletin.html.  You can ‘follow’ the 


newsfeed from the same webpage or register to receive a weekly dementia digest. 


 


In this issue: 


 


• Dementia and older people’s MH CN programme update 


• News 


• Sharing practice from Yorkshire and the Humber 


• New resources 


• Research 


• Dates for your diary 
 


Have a look at previous issues or download a PDF version of our bulletin here.  


 


Dementia and Older People’s MH CN Programme Update  


 


Dementia Diagnosis Rate 


The estimated diagnosis rate for people with dementia in Yorkshire and Humber was 


71.1% at the end of September 2019 higher than the national average of 68.8%.   


 


For a report on national, STP and CCG level diagnosis rates across the country 


please click here.  


 


CCGs can continue to access support to improve diagnosis rates from your Clinical 


Network team contact colinsloane@nhs.net 


                    
 


 



http://www.yhscn.nhs.uk/

http://www.trftlibraryknowledge.com/dementia-bulletin.html

http://www.yhscn.nhs.uk/mental-health-clinic/Dementia/YHSCNDementiaBulletin.php

http://www.yhscn.nhs.uk/mental-health-clinic/Dementia/Diagnosis.php#DDR

mailto:colinsloane@nhs.net





 


Whole Systems Meeting - Living Well with Dementia 


A Better Chance When We All Work Together 


Wednesday 25th September 2019 


 


An excellent day developed in partnership with people living with 


dementia and carers.  This was a successful collaboration between 


the Yorkshire and Humber Clinical Network and the Leeds 


Playhouse.  The event was curated by people living with dementia 


and their supporters along with staff at the playhouse and the 


clinical network.  Presentations and resources from the day are 


being shared on the clinical network website HERE and we will be 


circulating a brief report from the event very soon. 


 


 


West Yorkshire & Harrogate ICS National Dementia Pilot 


The team are supporting the delivery of the national dementia pilot within West 


Yorkshire & Harrogate Health & Care Partnership (WYH HCP).  WYH HCP are one 


of only three national dementia pilot sites in England aiming to reduce non-essential 


acute hospital admissions for people living with dementia (PLwD). National data 


suggests that around 1 in 3 hospital admissions for PLwD may be avoidable.     


 


Stakeholders in WYH HCP area have chosen to focus on the following three 


priority areas: 


 


Delirium Training & Awareness Videos 


A set of four videos have now been made to show what it is like to have an episode 


of delirium. The videos are aimed at healthcare professionals to raise their 


awareness of the signs and symptoms to look out for.  The Frailty team at 


Huddersfield Royal Infirmary are working on a fifth video about delirium aimed at 


care givers and the public which will also be included in this piece of work.   


 


Filming took place 19th to 24th August at various locations, involving  


18 different actors 


 


The end product will be an e-Learning package aimed at raising awareness of 


delirium among health care staff plus people living with dementia and their carers. 


For further information contact colinsloane@nhs.net 


 


Care homes in Wakefield, Kirklees and Leeds are taking part in a baseline mapping 


exercise to ascertain current understanding of delirium among staff, they will be the 


first to be introduced to the training when ready and will then complete a second 


questionnaire to highlight learning. 


 



http://www.yhscn.nhs.uk/mental-health-clinic/Dementia/WholeSystemsEvents.php#LivingWell

mailto:colinsloane@nhs.net





Advance Care Planning (ACP) 


This work aims to increase opportunities for PLwD and family caregivers to talk 


about their wishes for future care, to record these wishes as an ACP and to enable 


sharing of this information with staff involved in their care including the ambulance 


service. 


 


Training for staff in how to start ACP conversations has been one area of need 


highlighted across all localities within WYH.  To improve staff skills and confidence in 


this area a programme of cascade training, which has been developed and 


evaluated in the north-west, is being rolled out across Yorkshire & Humber.  


 


Through two education hubs (St Gemma’s Hospice and Wakefield Hospice) – to 


date they have trained: 


• 50 ACP facilitators  


• 47 front-line staff have attended one-day training delivered by the hubs – 


aiming for 1200 by end of March 2020 


• facilitators trained in June are beginning to arrange one-day cascade training, 


they will cascade training to front-line health, social care and voluntary sector 


staff over the coming months.  


 


For further information contact penny.kirk@nhs.net. 


 


Reducing Distress in People Living with Dementia 


CLEAR Dementia Care has been rolled out across MH inpatient services and into 


care homes across Northern Ireland.  The emphasis is on empowering care home 


staff and the model includes a range of tools, including simple behaviour record 


charts, intended to help staff better understand the needs and underlying distress 


behaviours in residents with dementia.  


  


Dr Frances Duffy, the lead psychologist for CLEAR, presented at our June Whole 


Systems event and recorded a 5-minute podcast which you can listen to here: 


https://soundcloud.com/national-elf-service/sets/yhdementia  


 


A longer webinar explaining the CLEAR Dementia Care model is also available here: 


http://www.yhscn.nhs.uk/mental-health-clinic/Dementia/WYHHCPICS.php#CLEAR.   


 


As part of WYH HCP national dementia pilot work we are aiming to pilot CLEAR 


within 3 localities Kirklees, Bradford and Leeds have confirmed with the emphasis on 


supporting care home liaison teams to use the model within care homes. 


Participating localities will identify 6-10 care homes for focused work and training 


using tool.  Baseline & ongoing data collection required 


Training dates being offered during November and early December  


For further information contact penny.kirk@nhs.net 


 



mailto:penny.kirk@nhs.net

https://soundcloud.com/national-elf-service/sets/yhdementia

http://www.yhscn.nhs.uk/mental-health-clinic/Dementia/WYHHCPICS.php#CLEAR

mailto:penny.kirk@nhs.net





 


 


Engagement with People Affected by Dementia  


One of the cornerstones for delivery of the national pilot work is the ongoing 


involvement of people affected by dementia.  The Alzheimer’s Society has been 


commissioned, as lead provider, to establish a network/infrastructure for ongoing 


engagement and to develop a leaflet explaining about Advance Care Planning co-


produced with people affected by dementia. They are also running several 


workshops with people affected by dementia to co-produce a ‘conversation in a box’ 


resource to help with starting that advance care planning conversation. 


 


 


News 


Respite Care for People with Dementia and their Carers 


Disorientation to time can be used as a guide to determining the presence and 


severity of dementia. The inability to maintain one’s wrist watch at the correct time is 


assessed as a possible marker of dementia. 


 


 


  


01/10/2019, 07:37 


In case you missed it 


 


Sometimes it takes a talented Student to come up with simple ideas to portray 


the experience of dementia......... 


 


whichmeamitoday.wordpress.com/2019/09/30/a-w… 


 


'Nowhere to go' - my mum had dementia and was denied a British passport 


This Black History Month we urge you to read Veronica Tobias' story. Veronica was born 


in the Caribbean but had lived in the UK for decades. Despite having a diagnosis of 


vascular dementia, Veronica was then told she didn’t have the right to a British passport. 


Her daughter Jennifer tells the astonishing story. 


 


 


   


 


 


 



https://public-api.wordpress.com/bar/?stat=groovemails-events&bin=wpcom_email_click&redirect_to=https%3A%2F%2Ftrftdementianews.wordpress.com%2F2019%2F09%2F18%2Frespite-care-for-people-with-dementia-and-their-carers%2F&sr=1&signature=1e600be94cfa6f03cafd219cadc280d2&user=83158444&_e=&_z=z

https://twitter.com/wendypmitchell/status/1178921832038174720?s=11

https://t.co/2zAiqaIsBh

http://email.dementiafriends.org.uk/_act/link.php?mId=A92163866558305656475135886423625&tId=97916769&subjId=376284





Motitech is a motivational tool that stimulates older people and people living with 


dementia to be more physically cognitively active. The bike is an especially adapted 


indoor exercise bike with video and sound, the users can take cycle trips through 


familiar surroundings and childhood memories. The video library facilitates bringing 


memories back to life and inspires through the combination of sensory impression 


and physical activity. 


The launch day was incredible (Tuesday 3rd September), the atmosphere around 


both Vida Hall and Vida Grange was exciting and thrilling! There was a number of 


residents using the bike whilst we had the pleasure of the CEO and Head of 


Communications from Yorkshire Warrior. Local radio station Stray FM and Heart FM 


visited, with the Marketing Executive for Motitech and the President of the Road 


Worlds for Seniors.  


More photos on our Facebook page https://www.facebook.com/VidaHealthcare/ 


 


Here is also a link to a story from The Times about Motiview 


https://www.facebook.com/timesandsundaytimes/videos/2166489796975056/)  and 


the Road Worlds promo video (here: https://vimeo.com/337730224). 


 


Here is the announcement of our partnership with British Cycling and Sport 


England: https://twitter.com/Sport_England/status/1153984419654336512?s=20 


 


 
All-Party Parliamentary Group on Dementia with support by Alzheimer’s 


Society report  


Hidden no more: Dementia and disability.  


  


Essentially this is a rights-based enquiry into how dementia is treated as 


a disability. It reveals that despite dementia being identified as a 


disability in legislation and convention (Equality Act 2010 and UN 


Convention on the Rights of Persons with Disabilities), people affected 


by dementia are not accessing their rights and entitlements due to an 


array of societal barriers.  


Some of the key areas identified where people told the inquiry about the 


challenges they are facing were: social protection, transport, housing, 


and community life. The report presents recommendations to help drive 


local policy change so that people with dementia are able to assert their 


rights to services and for their rights as residents with a disability to be 


treated fairly and equally.  


PG Cert for Practitioners with a special interest in dementia 



https://www.facebook.com/VidaHealthcare/

https://www.facebook.com/timesandsundaytimes/videos/2166489796975056/

https://vimeo.com/337730224

https://twitter.com/Sport_England/status/1153984419654336512?s=20

https://www.alzheimers.org.uk/about-us/policy-and-influencing/2019-appg-report#content-start





Deadline extended - We are extending the deadline for the PG Cert for practitioners with a 


special interest in Dementia to 16th December 2019 to start in February 2020.  Read more 


HERE 


 


 


Soaring numbers of pensioners left stranded in hospital for weeks 
Rising numbers of elderly patients are being left “stranded” in hospital for more than 


three weeks amid a growing social care crisis, an investigation reveals, More HERE 


 


Newcastle University scientists identify dementia type by a patient's walk 


The 'key development' could lead to improved treatment plans for the needs of 


patients For the first time scientists can identify a specific type of dementia by the 


way a patient walks, thanks to a major study being carried out in the North East. 


More HERE 


 


 


Tunstall Healthcare Wins Prestigious Leaders In Care Award For Quest For 


Quality In Care Homes Programme 


Tunstall Healthcare took home the Technology in Care Homes award at last week s 


Leaders in Care Awards, for its work with NHS Calderdale Clinical Commissioning 


Group and their Quest for Quality in Care Homes programme.  More HERE 


 


NHS creaking under the strain of record dementia diagnoses 


Newly released NHS figures show that a record 454,000 people aged 65 or over in 


England have formally had dementia diagnosed. Alistair Burns, the NHS national 


clinical director for dementia, said: "The NHS is having to run to keep up as dementia 


becomes a challenge for more and more families."  More HERE 


 


App to prevent care home falls could save the NHS 'millions' 


An app that caused falls to decline by a third in more than 100 care homes in 


partnership with the NHS could be rolled out across Britain, potentially saving 


"millions" in injuries from falls. More HERE 


Dementia-protecting gene may lead to Alzheimer's cure 


A gene that protects against Alzheimer's disease has been found by scientists, who 


hope the discovery could lead to a treatment to prevent the debilitating 


condition.  More HERE 


 


Dementia deaths rise is 'biggest NHS crisis' 


Dementia and Alzheimer's are the “biggest health crisis of our time" and caused 


more than a 10th of deaths in England and Wales last year. The conditions were 


responsible for 69,478 deaths in 2018, the Office for National Statistics said.  More 


HERE 


 



http://www.yhscn.nhs.uk/CubeCore/elFinder/php/connector.php?cmd=file&target=l1_UERGcy9taGRuL0RlbWVudGlhL0J1bGxldGluLzIwMTkvT2N0b2JlciAyMTA5L1BHIENlcnQgRmViIHN0YXJ0ICgwMDIpLmpwZw&_t=1571745952

http://www.yhscn.nhs.uk/CubeCore/elFinder/php/connector.php?cmd=file&target=l1_UERGcy9taGRuL0RlbWVudGlhL0J1bGxldGluLzIwMTkvT2N0b2JlciAyMTA5L1BHIENlcnQgRmViIHN0YXJ0ICgwMDIpLmpwZw&_t=1571745952

https://www.telegraph.co.uk/news/2019/08/26/soaring-numbers-pensioners-left-stranded-hospital-weeks/

https://mandrillapp.com/track/click/30132481/ct.moreover.com?p=eyJzIjoieTZaTTNRTjdKcU5VdWZaX1Q5TndWc2FzdWVRIiwidiI6MSwicCI6IntcInVcIjozMDEzMjQ4MSxcInZcIjoxLFwidXJsXCI6XCJodHRwOlxcXC9cXFwvY3QubW9yZW92ZXIuY29tXFxcLz9hPTQwMjU1ODMzOTU0JnA9MjE2JnY9MSZ4PUVEdXRmemNnNk81ZVNfcmF5bmRWYndcIixcImlkXCI6XCIyMTY3ZWQzYzQ4OTA0ODM0YjI0MTU5MTg1ODkwNWNlZlwiLFwidXJsX2lkc1wiOltcIjBmMzE3YjVhMDg1ZGZlMzE5Zjc1ZjgwMmNhMzVkODdkMjgxMTVmZjJcIl19In0

https://mandrillapp.com/track/click/30132481/yorkshiretimes.co.uk?p=eyJzIjoiUWxBV0wzWmpQRDdvcGFvMG0welEzUDFGRzZRIiwidiI6MSwicCI6IntcInVcIjozMDEzMjQ4MSxcInZcIjoxLFwidXJsXCI6XCJodHRwczpcXFwvXFxcL3lvcmtzaGlyZXRpbWVzLmNvLnVrXFxcL2FydGljbGVcXFwvVHVuc3RhbGwtSGVhbHRoY2FyZS1XaW5zLVByZXN0aWdpb3VzLUxlYWRlcnMtSW4tQ2FyZS1Bd2FyZC1Gb3ItUXVlc3QtRm9yLVF1YWxpdHktSW4tQ2FyZS1Ib21lcy1Qcm9nclwiLFwiaWRcIjpcIjU5ZjlhZjI0Yzk5NDRlMjRhOGJmNTY5MTIwOGE5MGJkXCIsXCJ1cmxfaWRzXCI6W1wiY2Y0ZjM1ZGQzMWE0MmFjNDVlMzkxYzA2YjUyMjFlMTJmYTRkZDY4ZlwiXX0ifQ

https://www.thetimes.co.uk/article/nhs-creaking-under-the-strain-of-record-dementia-diagnoses-mf5dxg7wc

https://www.telegraph.co.uk/news/2019/09/14/falls-100-care-homes-reduced-third-new-app-could-rolled-across/

https://www.pressreader.com/uk/the-daily-telegraph/20190815/281745566026803

https://www.theguardian.com/society/2019/aug/06/alzheimers-dementia-leading-cause-death-england-wales

https://www.theguardian.com/society/2019/aug/06/alzheimers-dementia-leading-cause-death-england-wales





Best practice in dementia care  


A housing networks has published a examples of extra care schemes and other 


housing-related community services supporting people with dementia to develop 


meaningful relationships to reduce social isolation and loneliness.  More HERE 


 


Dementia and housing 


The quality of life for someone living with dementia is affected by where and how 


they live. The Prime Minister’s Challenge on Dementia 2020 (2015) states that, by 


2020 we wish to see an increased number of people with dementia being able to 


live longer in their own homes when it is in their interests to do so, with a greater 


focus on independent living.  More HERE 


 


Emergency admissions to hospital from care homes: how often and what for? 


Analysis of a national linked dataset identifying permanent care home residents 


aged 65 and older and their hospital found that on average during 2016/17 care 


home residents went to A&E 0.98 times and were admitted as an emergency 0.70 


times. 


 


Emergency admissions were found to be particularly high in residential care homes 


compared with nursing care homes. 


 


A large number of these emergency admissions may be avoidable: 41% were for 


conditions that are potentially manageable, treatable or preventable outside of a 


hospital setting, or that could have been caused by poor care or neglect.  More 


HERE 


 


National Audit of Dementia fourth round report published 11 July 2019 


 


The National Audit of Dementia (care in general hospitals) has published its fourth 


national report based on data received from 195 acute general hospitals in England 


and Wales.   


NAD looks at the quality of care received by people with dementia in general 


hospitals.  The audit was carried out by the College Centre for Quality Improvement 


(CCQI) and commissioned by the Healthcare Quality Improvement Partnership on 


behalf of NHS England and the Welsh Government. 


 


The report details improvements since the Round 3 audit report in 2017, including:   


• 96% hospitals signed up to John’s Campaign, advocating the right for people 


with dementia to be supported by family carers when in hospital 


• Only 10% staff said that they had not received dementia training at the 


hospital, compared with 17% in Round 3 


• 51% carers said that staff were well informed and understood the needs of 


people with dementia (up from 47%) 



https://www.networks.nhs.uk/news/best-practice-in-dementia-care

https://www.scie.org.uk/dementia/support/housing?utm_campaign=10918864_SCIELine%2026%20September&utm_medium=email&utm_source=SOCIAL%20CARE%20INSTITUTE%20FOR%20EXCELLENCE%20&utm_sfid=003G000001HvEcMIAV&utm_role=&dm_i=4O5,6I11S,BI0ONL,PT3G2,1

https://www.health.org.uk/publications/reports/emergency-admissions-to-hospital-from-care-homes?utm_campaign=10744946_EACH%20Report%20%20Warm%20%20July%202019&utm_medium=email&utm_source=The%20Health%20Foundation&dm_i=4Y2,6EAUQ,GB9K5V,PBTHI,1

https://www.health.org.uk/publications/reports/emergency-admissions-to-hospital-from-care-homes?utm_campaign=10744946_EACH%20Report%20%20Warm%20%20July%202019&utm_medium=email&utm_source=The%20Health%20Foundation&dm_i=4Y2,6EAUQ,GB9K5V,PBTHI,1

https://johnscampaign.org.uk/howyoucanhelp.html#/





• 66% staff felt encouraged to accommodate individual needs of people with 


dementia (up from 61%) 


 


Report key messages can be found in a statement here  


 


The full report, local reports and map of hospital scores can be found at 


https://www.rcpsych.ac.uk/improving-care/ccqi/national-clinical-audits/national-audit-


of-dementia/audit-round-4 “ 


 
Why it’s Important to Review the Care of People with Dementia 


As dementia is a degenerative condition, The Care Act states that people who use 


social care are entitled to regular reviews to ensure care meets their changing 


needs. However, when Healthwatch analysed data from 97 local councils, it found 


that people with dementia were not getting the support they were entitled to.  Read 


Report 


 


Watch classic rugby matches, dementia patients told 


Memorable sporting events prompt conversations and improve health.  Watching re-


runs of classic rugby matches could prove a tonic for older people, NHS England’s 


director for dementia has said. 


 


Professor Alistair Burns said watching old classics could keep the brains of dementia 


patients active, stimulate memories and improve their mental health.  More HERE 


 


Healthy living could prevent a THIRD of dementia cases, saving tens of 


thousands of people from developing the illness, expert says 


Professor Alistair Burns is now the national clinical lead for dementia in the NHS  


He says a combination of ‘simple lifestyle interventions’ can help with disease 


These include learning a new language or just walking a little further each day 


Tens of thousands could avoid dementia by making basic changes to their lifestyle, 


according to a senior NHS doctor. More HERE 


 


Postgraduate Certificate in Dementia Studies & Postgraduate Award in 


Professional Development 


Helping people develop their expertise in supporting people to live well with 


dementia is our passion at the Association for Dementia Studies. Research tells us 


that the people, who make the most impact on this, are those in leadership roles. 


These people work in a wide variety of care and support services that accessed by 


people affected by dementia. It is people in leadership roles, or who have the 


potential to lead others, who will get the most out of this course. We have pitched 


this course at a postgraduate level as the most appropriate level for developing 


reflective and creative leadership qualities.  More HERE 


 



https://www.rcpsych.ac.uk/news-and-features/latest-news/detail/2019/07/10/national-audit-of-dementia-fourth-round-report-published

https://www.rcpsych.ac.uk/improving-care/ccqi/national-clinical-audits/national-audit-of-dementia/audit-round-4

https://www.rcpsych.ac.uk/improving-care/ccqi/national-clinical-audits/national-audit-of-dementia/audit-round-4

https://www.healthwatch.co.uk/sites/healthwatch.co.uk/files/20190628%20-%20Why%20it%E2%80%99s%20important%20to%20review%20the%20care%20of%20people%20with%20dementia.pdf?utm_source=The%20King%27s%20Fund%20newsletters%20%28main%20account%29&utm_medium=email&utm_campaign=10676174_NEWSL_HMP%202019-07-02&dm_i=21A8,6CTSE,FLWQCU,P5Q0R,1

https://www.healthwatch.co.uk/sites/healthwatch.co.uk/files/20190628%20-%20Why%20it%E2%80%99s%20important%20to%20review%20the%20care%20of%20people%20with%20dementia.pdf?utm_source=The%20King%27s%20Fund%20newsletters%20%28main%20account%29&utm_medium=email&utm_campaign=10676174_NEWSL_HMP%202019-07-02&dm_i=21A8,6CTSE,FLWQCU,P5Q0R,1

https://www.expressandstar.com/news/uk-news/2019/09/19/watch-classic-rugby-matches-dementia-patients-told/

https://www.dailymail.co.uk/news/article-7350665/Healthy-living-prevent-dementia-cases-expert-says.html

http://www.yhscn.nhs.uk/media/PDFs/mhdn/Dementia/Bulletin/2019/October%202109/Assoc%20for%20Dementia%20Studies%20Post%20Grad%20Awards%202020.pdf





Dementia and the Arts: Join our online course 


Creating a society that supports and includes those of us who are living with a 


dementia is a major challenge - and opportunity. In this course you will discover how 


the arts can create a common ground between people, and in doing so, learn what 


we can all do to improve the quality of life and care for people living with different 


dementias.   


 


Each of the four weeks will showcase current best practice, explain the limits of our 


current understanding, and set ambitious goals for enhancing the lives of anyone 


affected by one of these conditions. More HERE 


 


Alzheimer’s Research UK inaugural Clinical Conference 2019. 


This event will be multi-specialty and is open to relevant clinicians, offering support 


for clinical practice and providing insight into innovation and relevant research 


progress in Alzheimer’s disease.  The Conference will feature sessions on topics 


including: 


·       Mild cognitive impairment diagnosis. 


·       Innovation in the field. 


·       Clinical trial research. 


·       Risk reduction. 


·       Scope for change in the future of clinical services for dementia. 


 


Professor Alistair Burns, National Clinical Director for Dementia in NHS England is 


chairing the conference. 


 


Registration is now live for the event taking place in London on 12 November at 


alzres.uk/ClinicalConference       
 


If you have any questions, please get in touch with 


George.Lankester@alzheimersresearchuk.org   


 


 


Adopting a healthy lifestyle helps reduce the risk of dementia 


New WHO Guidelines recommend specific interventions for reducing the risk of 


cognitive decline and dementia 


https://www.who.int/news-room/detail/14-05-2019-adopting-a-healthy-lifestyle-


helps-reduce-the-risk-of-dementia 


 


 


The Light Cinema in Broadway, Bradford is hosting monthly screenings for 


people with dementia and their carers.   


The next film will be His Girl Friday on Thursday 14 November, 12.00pm. 


 



http://www.createdoutofmind.org/dementia-arts-online-course

https://www.alzheimersresearchuk.org/about-us/our-influence/for-clinicians/clinical-conference-2019/

mailto:George.Lankester@alzheimersresearchuk.org

https://www.who.int/news-room/detail/14-05-2019-adopting-a-healthy-lifestyle-helps-reduce-the-risk-of-dementia

https://www.who.int/news-room/detail/14-05-2019-adopting-a-healthy-lifestyle-helps-reduce-the-risk-of-dementia





Tickets are £5.00, and carers have free entry.  Teas, coffees, sandwiches and 


cakes are provided free before the film. 


 


Details of the planned programme are at this link: 


https://bradford.lightcinemas.co.uk/dementia-friendly 


 


Latest Newsletter from DEEP 


Read More HERE 


 


Celebrating National Poetry Day - 3 October 


National Poetry Day and the poetry of the ‘What’s Life Like?’ Group has been 


featured in an Alzheimer’s Society blog with a free downloadable copy of the book: 


https://www.alzheimers.org.uk/blog/whats-life-book-poetry-art-by-people-dementia  


Take a look, be impacted by what you read, celebrate, share … and who knows – 


even write your own poem, being that 3rd October was a celebration of all things 


poetry  


World Alzheimer Report 2019: Attitudes to dementia 


The World Alzheimer Report 2019: Attitudes to dementia analyses findings of the 


world’s largest survey on attitudes to dementia, as well as expert essays and case 


studies from across the world. 


The report reveals the results of the largest attitudes to dementia survey ever 


undertaken, with almost 70,000 people across 155 countries and territories 


completing the survey. It spans four demographic groups: people living with 


dementia, carers, healthcare practitioners and the general public. Analysis of the 


study, which collected responses from, was carried out by the London School of 


Economics and Political Science (LSE).  Some of the key findings of the report 


include: 


•         Almost 80% of the general public are concerned about developing dementia at 


some point and 1 in 4 people think that there is nothing we can do to prevent 


dementia 


•         35% of carers across the world said that they have hidden the diagnosis of 


dementia of a family member 


•         Over 50% of carers globally say their health has suffered as a result of their 


caring responsibilities even whilst expressing positive sentiments about their role 


•         Almost 62% of healthcare providers worldwide think that dementia is part of 


normal aging 


•         40% of the general public think doctors and nurses ignore people with 


dementia 


 


Read more at: https://www.alz.co.uk/research/world-report-2019  
 
 



https://bradford.lightcinemas.co.uk/dementia-friendly

http://www.yhscn.nhs.uk/media/PDFs/mhdn/Dementia/Bulletin/2019/October%202109/9583a_DEEP%20%20Newsletter%20Sep-Oct%202019_AW.pdf

https://www.alzheimers.org.uk/blog/whats-life-book-poetry-art-by-people-dementia

https://www.alz.co.uk/research/world-report-2019





Alzheimer’s Society Accelerator Programme   


We are delighted to announce the launch of the second round of the Alzheimer’s 


Society Accelerator Programme.  Please share the details below with your 


colleagues and networks who might have the next great idea to improve the lives of 


people affected by Dementia. 


 


The Alzheimer’s Society Accelerator Programme is investing in innovations to 


improve the lives of people affected by dementia. Visit 


http://www.alzheimers.org.uk/accelerator?source=chainmail  to find out more.  


 


The programme launches on 8 October, and applications must be submitted by 7 


November 2019. 


 


We’re offering bespoke business support and investment up to a value of £100,000, 
along with a 12-month partnership. 
 
Sharing Practice from Yorkshire and the Humber 
 


The Yorkshire & Humber Psychological Professions Network 
Follow this link to a short video to learn more about the network and how it might 
help you 
https://www.youtube.com/watch?v=SUD_5JHr2kA 


 


The celebration report for Bring Me Sunshine is now available to download at 


https://www.northyorks.gov.uk/dementia 


 


Doncaster and Bassetlaw Dementia Strategy published 


Download HERE 


 


New Resources 


 


Series of webinars highlighting the clinical priorities at different stages of 


Dementia care 


https://cornwallcepn.co.uk/resources/gp-support-education/  


 


Music for Dementia 2020 welcomes NICE’s inclusion of music therapy in its updated 


standards 


• The National Institute for Health and Care Excellence (NICE) has updated its 


dementia care recommendations to include music therapy  


• Music for Dementia 2020 launched earlier this year and is campaigning to 


make music free for people living with dementia  


• Currently there are more than 850,000 people living with dementia in the UK 


who could benefit from music  


 



http://www.alzheimers.org.uk/accelerator?source=chainmail

https://www.youtube.com/watch?v=SUD_5JHr2kA

https://www.northyorks.gov.uk/dementia

http://www.yhscn.nhs.uk/media/PDFs/mhdn/Dementia/Bulletin/2019/July%202019/Doncaster%20Dementia%20Strategy2019.pdf

https://cornwallcepn.co.uk/resources/gp-support-education/

https://musicfordementia2020.us20.list-manage.com/track/click?u=d8f4dac8800d08a3320e4bca1&id=5972478691&e=b2898b2026

https://musicfordementia2020.us20.list-manage.com/track/click?u=d8f4dac8800d08a3320e4bca1&id=d7b0b7999e&e=b2898b2026

https://musicfordementia2020.us20.list-manage.com/track/click?u=d8f4dac8800d08a3320e4bca1&id=78fdaa3dd3&e=b2898b2026





THE decision to include music therapy in NICE’s updated quality standards on dementia will 


pave the way for thousands of people to benefit from it. Practitioners are encouraged to offer 


activities such as music therapy, exercise, aromatherapy, art, gardening, baking, 


reminiscence therapy, mindfulness and animal assisted therapy “to help promote their 


wellbeing”. 


 


NICE have also stated that GPs along with other health and social care practitioners should 


have discussions with dementia patients and their families about their life experiences, 


preferences and circumstances to find out which activities they would prefer, and which are 


available locally. 


 


NICE quality standards draw from NICE guidance and make recommendations 


describing high-quality care in priority areas to improve. 


 


Dementia Care: Living Well as Dementia Progresses – Online Course 


Learn how to prepare for the future as dementia progresses and how to seek 


support.  As dementia progresses, those with the condition are less able to share 


their views and wishes. Studies show that it’s best to talk about the future early on, 


with the support of a healthcare professional. On this course, based on findings from 


the NIHR-funded SEED project, carers can learn how to be better prepared and 


supported to ensure quality of life and comfort for themselves and the person living 


with dementia.   


Find out more https://www.futurelearn.com/courses/comfort-care 


 


NHS RightCare: Frailty Toolkit 


Optimising a frailty system - increasing numbers of people are at risk of developing 


frailty and people living with frailty are experiencing unwarranted variation in their 


care. 


This toolkit will provide you with expert practical advice and guidance on how to 


commission and provide the best system wide care for people living with frailty. 


Access the Tool Kit HERE 


 


Dementia Commissioning Knowhow 


A new resource developed by @YHSCN_MHDN in collaboration with NHS England 


and NHS Improvement, will support clinical commissioning groups and sustainability 


and transformation partnerships working to improve #dementia care services.  


 
 


 


Research and innovation 


 


First drug that can slow Alzheimer's dementia 



https://www.futurelearn.com/courses/comfort-care

http://www.yhscn.nhs.uk/media/PDFs/mhdn/Dementia/Bulletin/2019/July%202019/frailty-toolkit-june-2019%20(1).pdf

http://www.yhscn.nhs.uk/media/PDFs/mhdn/Dementia/KNOW%20HOW%20DOCS/Knowhow_Final.pdf





A US drug company says it has created the first therapy that could slow Alzheimer's 


disease, and it is now ready to bring it to market. 


Currently, there are no drugs that can do this - existing ones only help with 


symptoms. 


Biogen says it will soon seek regulatory approval in the US for the "ground-breaking" 


drug, called aducanumab.  It plans to file the paperwork in early 2020 and has its 


sights on Europe too - More HERE 


 


 


Alzheimer’s society innovation hub site 


This site encourages you to suggest projects, comment and question ideas and vote 


to decide which projects the Society's innovation team should work on and the 


solutions they develop, to enable people to live well with dementia. 


It's definitely worth it. 



https://www.bbc.co.uk/news/health-50137041
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