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PHE Health and Wellbeing Monthly Update 
Issue Number: 67. August 2021

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

If we have anything that needs to be shared urgently, we will circulate as soon as possible.





	[bookmark: HealthyPlacesandSustainableCommuni][bookmark: _Hlk75356069][image: ]Healthy Places and Sustainable Communities
Team Lead: Nicola Corrigan 

The impact of the environmental determinants of health on our lives are far reaching.  By 
               considering how the places in which we live, work and play impacts on our health and the  
               inequalities that exist, we can support health improvement for our populations.





	Whole Systems Obesity inc. Adult Weight Management
Lead: Nicola Corrigan



Child obesity: patterns and trends
These slide sets present the latest data on child obesity from the National Child Measurement Programme. The national slide set also includes data from the Health Survey for England. Trends in child overweight and obesity are shown, and patterns are examined by age, sex, ethnic group, and area deprivation.
Publication of updated nutrition-related Government Buying Standards
This document announces that the Government will:
· update the reducing salt mandatory and voluntary nutrition standards to reflect Government’s 2017 salt targets as referenced in the consultation document; and any subsequent revisions as set out in the recently published 2024 targets;
· update the meal deals mandatory nutrition standard to ensure food and drinks used within meal deals meet the healthier options in the GBSF standards;
· update the reducing saturated fat mandatory nutrition standard to include pre-packed sandwiches and other pre-packed meals;
· update the increasing fibre voluntary best practice nutrition standard, to ensure main meals containing beans and/or pulses as a main source of protein are made available at least once a week;  
· retain the best practice nutrition standard requirement for menus (for food and beverages).
This is supported by a Cost and Benefits Assessment and an Equalities Impact Assessment. 
The updated GBSF nutrition standards is available at Sustainable procurement: the GBS for food and catering services 

National Food Strategy 
The National Food Strategy contains recommendations to address the major issues facing the food system: climate change, biodiversity loss, land use, diet-related disease, health inequality, food security and trade. We have grouped under four main National Food Strategy objectives 1. Escape the junk food cycle to protect the NHS. 2. Reduce diet-related inequality. 3. Make the best use of our land. 4. Create a long-term shift in our food culture.

Public Health England launched this summer's Better Health adult obesity campaign on Monday 26th July. 

This summer, the campaign is aimed at supporting those adults who have gained weight over the last year with a focus on making small changes everyday to lose weight and feel better now. To help support people to make these healthier choices, the campaign provides a suite of free apps and tools that support adults to make better food choices and become more active. 
New and updated marketing materials have been added to the PHE Campaign Resource Centre to help you support this year's summer campaign. These include posters, new social media animations and statics, the TV & radio advertisements, the campaign PR toolkit and some press ad translations. 
A partner toolkit and additional resources will also follow shortly after the launch so do keep an eye out.
	Healthy Place and Air Quality
Lead: Amanda Craswell



Planning Healthier Places
Webinar: Levelling up the North of England: Planning Healthier Places Together. The Slides and Presentation resources from the Webinar held on the Tuesday 20 July 2021 are available here . 

MHCLG: New office for Place announced:  Vision for building beautiful places set out at design event. A range of measures launched to improve communities infrastructure, champion neighbourhood design and support walking and cycling to boost health and wellbeing.  New Office for Place to help councils and communities deliver beautiful, green homes and places. 

Updated national planning policy framework (NPPF) published on the 20 July 2021, putting beauty at the heart of the planning system. Available here.

National Model Design Code: Publication of the National Model Design Code (NMDC) The National Model Design Code provides detailed guidance on the production of design codes, guides and policies to promote successful design.to put communities in the driving seat of development plans and create local, binding standards. Available here. 

Environment and Health

Environment Agency: has published the State of the Urban Environment Report 2021 - How to make cities Clean, Green and Just. Jointly hosted with Global Action Plan, the Environment Agency Sir James Bevan, CEO, address is here.  The Report is here: The state of the environment: the urban environment - GOV.UK (www.gov.uk) 

UKRI Research: Living near woodlands is good for young people’s mental health. Analysis of young people’s proximity to woodlands has shown links with better cognitive development and a lower risk of emotional and behavioural problems. The research, funded by the Natural Environment Research Council (NERC) and Medical Research Council (MRC), could influence planning decisions in urban areas. It is believed to be one of the largest studies of its kind. Researchers used longitudinal data relating to 3,568 children and teenagers, aged nine to 15 years, from 31 schools across London. 

	Food, Food Insecurity and Nutrition
Lead: Nicola Smith



10 Minute Shake Up resources now available to order and download
On Friday 23rd July, PHE launched this year’s 10 Minute Shake Up. PHE have teamed up with Disney to help get kids active throughout the holidays. Our new 10 Minute Shake Up games, inspired by some of their favourite characters from Disney Frozen, Disney and Pixar Toy Story and Marvel's The Avengers aim to inspire children, rebuild their confidence in being physically active, develop new and longer-term physical skills and most importantly, have fun! ​​​​​​​

Food Active Supporter Bulletin June 2021
Food Active Supporter Bulletin: June 2021

Healthy Weight Declaration Special Edition
Food Active Bulletin: Healthy Weight Declaration Special Edition

	Physical Activity and Community Based Approaches
Lead: Tim Howells



Physical activity
· For the areas that are currently delivering a GoodGym programme, we are excited to announce the first ever GoodGym symposium in Yorkshire and the Humber. This virtual session will bring together the 5 areas currently delivering GoodGym in Y&H (Leeds, York, Huddersfield, Sheffield and Barnsley) to hear from the GoodGym team and PHE, and regional good practice. Formal booking link will be sent out shortly, but for now please hold your diary for 2-4pm on Wednesday 22nd September (National Fitness Day).

· The next YoHPAKE lunchtime session is a bumper session and slightly longer than previous sessions, taking place on Wednesday 20th October at 12.30-1.45pm it will include: A presentation on the Local Delivery Pilot in Doncaster from Jodie Bridger. An update on Creating Active Schools with Dr Andy Daly-Smith from Bradford University, research from Swim England & Wellbeing with Andrew Power, a look at air quality and physical activity research with Timothy Howells at PHE, and the Leeds WOW project - supporting Asylum seeking women to move more from the Leeds project team. To book your place head please email timothy.howells@phe.gov.uk 

Communities 

· We have updated the timings of the last free MECC/Motivational interview training for community champions/volunteers/health champions to allow for people that aren’t able to attend during the day. The 9th September session starts at 6pm. For more information on this session and the other remaining sessions click here

· We are pleased to be running a workshop alongside the national team entitled “Recovery, renewal and inclusive and sustainable economies: Towards a community-centred public health system” . Which will be held from 10-11.20am on Tuesday 14th September. This webinar will be an interactive workshop based on the Whole Systems Approach to community centred public health and is aimed at any colleagues involved in influencing work around healthy and sustainable communities, COVID recovery, Local Enterprise Partnerships or anyone influencing a Community Asset Based Approach within local areas.  Formal booking link will be sent out shortly, but for now please hold your diary for 10-11.20am Tuesday 14th September.

	Workplace Health and Wellbeing
Lead: Helen Laird


Domestic Abuse: a toolkit for employers (updated June 2021)
Employers have a duty of care and a legal responsibility to provide a safe and effective work environment. Preventing and tackling domestic abuse is an integral part of this. This toolkit will help organisations to support employees and contribute to tackling domestic abuse. The toolkit acknowledges the impact that the COVID-19 pandemic has had on working from home and that for those experiencing abuse, the workplace often offers a safe space and respite away from their abuser. It highlights that colleagues and managers are uniquely placed to help spot signs of abuse as they can often be the only other people outside the home that those experiencing domestic abuse talk to each day. This updated toolkit now includes information on the recently passed Domestic Abuse Act, new resources, initiatives and case studies. https://www.bitc.org.uk/toolkit/domestic-abuse-toolkit/
Menopause, Wellbeing and Work Webinar – Recording
The PHE webinar Menopause, Wellbeing and Work Webinar explored the issues affecting working women who are experiencing the menopause and policies and practices that workplaces adopt to support women to work through the menopause. A recording of the webinar is here. 

Active Workplaces Webinar – Recording
Yorkshire Sport Foundation held a webinar on ‘Active Workplaces’ to share ideas on policies, strategies and evidence, consider what is working, what might be getting in the way and connect different people, organisations and partnerships. The recording of this session is available here: https://www.youtube.com/watch?utm_source=newsletter&utm_medium=email&utm_campaign=YSF+Connect+and+Share+follow+up+-+July+2021&v=DPWUraOlHOo&feature=youtu.be 

Working Well: How the pandemic changed work for people with health conditions 
This report highlights how the pandemic has not only widened the disability and age employment gap, but also the gap between those in good and bad employment. Research conducted for the report identifies that employers who were already supportive of workers’ health stepped up during the crisis. However, those who were unsupportive had detrimental effects on employees who were already vulnerable. The report calls for measure to incentivise and support more employers to better support the people who work for them.
https://www.ageing-better.org.uk/sites/default/files/2021-06/Working-well.pdf?utm_source=The%20King%27s%20Fund%20newsletters%20%28main%20account%29&utm_medium=email&utm_campaign=12479526_NEWSL_HMP%202021-06-29&utm_content=kfhead&dm_i=21A8,7FH9I,5T7RZS,U7IXS,1

	[bookmark: PreventionandKeyRiskFactors][image: ]Prevention and Key Risk Factors
Team Lead: Scott Crosby 

Addressing the broad individual, environmental, societal and commercial factors that influence and drive addiction and its consequences, to reduce inequalities and improve the health, safety, and well-being of our population. 




	Commercial Determinates of Health & Gambling Related Harms
Lead: Simone Arratoonian



Commercial determinants of health
[bookmark: _Hlk78462026]Healthier and Fairer Futures: Building a Pro-Health Economy
To launch the ADPH (Yorkshire and the Humber) ‘Healthier and Fairer Futures’ programme of work, we are holding a summit on 29th September 2021. Featuring key speakers including Professor Linda Bauld OBE (University of Edinburgh), Professor Mark Petticrew (London School of Hygiene & Tropical Medicine) and Hazel Cheeseman (Deputy Chief Executive, Action on Smoking & Health), the session will explore: 
· What roles do powerful corporations play in shaping our health? 
· How can we take action to reduce the negative impacts on people and planet, and support a pro-health economy?
 
Find out what we mean by ‘commercial determinants of health’ and why this agenda deserves a greater focus in our collaborative efforts to reduce health inequalities.
This event will appeal to those working to improve health and wellbeing and reduce population harms from long term conditions and their drivers - at strategic and operational level across public sector organisations, the voluntary care sector, and academic/research institutions.
Hosted by SPECTRUM consortium, Faculty of Public Health, and Yorkshire and the Humber’s Association of Directors of Public Health.
Find out more: email primal.kaur@phe.gov.uk or simone.arratoonian@phe.gov.uk


[bookmark: _Hlk78462053]Gambling-related harm
We are pleased to announce that PHE on behalf of ADPH Y&H has been successful in securing funding from the Gambling Commission for a 3-year programme of work to prevent and reduce gambling-related harms across the region.
The sum of £800k will support a coordinated programme of action on key workstreams including:
· Access to education and training to support prevention through frontline workers
· Improvement of support, advice, harm reduction and routes into treatment
· Protecting those vulnerable to gambling harms, including engagement to target stigma and address social norms 
· Workplace programmes
· Evaluation
A strategic group is now being convened to take this work forward. For more information contact: simone.arratoonian@phe.gov.uk

	[bookmark: HealthandWellbeingAcrosstheLifeCourse][image: ]Health and Wellbeing Across the Life Course
Team Lead: Alison Iliff

Ensuring that our children have the best start in life and are ready to start school, that our young people are supported so they enter adulthood physically and mentally resilient, ready to start work, that adults are able to secure and maintain a good job and a home, and that older adults have fulfilling, productive and connected lives. 



	Maternity and Early Years
Lead: Amina Bristow



[bookmark: _Hlk78462103]Norovirus outbreaks increasing in England
We are reminding the public of simple actions that they can take to reduce the spread of norovirus after routine surveillance shows that the number of outbreaks caused by the vomiting bug has increased in recent weeks (5-week period from end May to July), particularly in early year educational settings, and that cases are returning to pre-pandemic levels across all age groups and settings in England.
[bookmark: _Hlk78462123]Lowering of the public health intervention concentration for lead exposure in children and pregnant women in England
Lead is present in many sources; is persistent and not easily removed from the environment. Exposure to lead is harmful to young children and the developing fetus and in all ages can cause serious health conditions including damaging the kidneys, circulatory system and the developing brain.
PHE worked with multi-agency partners to review the evidence supporting the public health blood lead intervention concentration in England. Due to the strong evidence of adverse health effects in children and the fetus a new, lower blood lead public health concentration for notification and intervention has been agreed and was introduced in July 2021. 
Exposure to lead is preventable and PHE aim to increase knowledge within the professional community and members of the public with leaflets, letters and a new online course.
Further information:
· Read the supporting evidence
· See the laboratory surveillance reports 
· We have also produced a free online training course ‘Tackling lead poisoning in public health’ which will be launching on 19th July which is designed for professionals involved in lead incidents who’d like to develop their understanding of lead poisoning and public health policy

PHE Mental health related evidence briefings
What interventions lead to an increase in uptake of the physical health check by people with a severe mental illness (SMI)? (July 2021)
How effective are interventions offered for women with severe mental illness (SMI) with babies between 12 and 24 months? (June 2021)
Can the GAD-2, PHQ-2, GAD-7 and PHQ-7 screening questionnaires be used as a proxy for likely diagnosis of depression and anxiety? For people scoring high on GAD-7 or PHQ-9 which interventions would be effective in lowering their anxiety and depression levels respectively? (June 2021)

[bookmark: _Hlk78462158]Patterns and trends in child obesity
PHE has published a new set of PowerPoint slides presenting the latest data on child obesity at upper tier local authority level.
The local authority child obesity slide sets present key data and information on the patterns and trends in child obesity prevalence using data from the National Child Measurement Programme (NCMP) for each upper tier local authority in England.
The slides are a useful tool for practitioners and policy makers working on obesity at local, regional and national level. They can be used in presentations to health and wellbeing boards, other committees and to elected members as well as at conference and workshop presentations.


Experimental analysis of inequalities in child development
Experimental analysis of the characteristics of children age 2 and 3 years who have had their development assessed using the Ages and Stages Questionnaire (ASQ-3) at age 2 to 2 and a half years has been published. The analysis looks at inequalities based on different characteristics using data from the Community Services Dataset (CSDS) including sex, ethnicity, deprivation, looked-after children, disability and vulnerability. The analysis gives further detail to that available from the child development outcomes at 2 to 2 and a half years metrics which are produced routinely by Public Health England (PHE) based on data from the interim national reporting system for children’s public health 0 to 5 years.

	Children and Young People
Lead: Gemma Mann and Jo Adams



Early evaluation of the Children and Young People’s Mental Health Trailblazer programme (Interim report) BRACE Rapid Evaluation centre – NIHR 13 July 2021
The Programme was launched in December 2018 to improve mental health prevention and early intervention for children and young people with mild to moderate mental health problems. Led by the Department of Health and Social Care, Department for Education and NHS England and Improvement, the programme is funding the creation of mental health support teams, which work with staff in schools and further education colleges to promote mental health, and provide support to children and young people in their place of education. The early evaluation is following the experiences of the initial group of mental health support teams, which are based in 25 areas across England (called Trailblazers) and work with more than 1000 schools and colleges.  
Survey and interview data collected between November 2020 and March 2021 showed that mental health support teams had been well received by schools and colleges, many of which reported that they were seeing an increase in mental health problems – among pupils, parents and staff – as a result of the Covid-19 pandemic. As seen across children and young people’s mental health services generally, there was a sharp reduction in referrals to the teams in the early months of the pandemic. Teams quickly adapted to the challenges presented by Covid-19, primarily by switching to supporting children and young people remotely via the telephone, internet or digital platforms. The study findings suggest that mental health support teams will continue to provide some support remotely after the pandemic, but alongside face-to-face consultations.  

Adolescent mental health A systematic review on the effectiveness of school-based interventions
This major report reviews the latest evidence on school-based mental health interventions, providing a comprehensive and up-to-date picture of what works, for whom and under what circumstances in relation to interventions that enhance mental health, prevent mental health difficulties and prevent behavioural difficulties.

New Findings from Study into British Teenagers Mental Health
The Mental Health Foundation and Swansea University have released findings from a YouGov survey looking at British children and young people’s mental health. Findings from the survey of 2,349 children and young people aged 13-19, carried out between 24th May and 15th June 2021 found that: 14% of teenagers said their mental health is ‘poor’, down from 18% of those surveyed in March 2021; loneliness appears to be as common as it was in March 2021, with 64% of teenagers surveyed saying they ‘sometimes’ or ‘often’ have no-one to talk to and 66% saying they ‘sometimes’ or ‘often’ feel alone. The results also suggest that fewer teenagers are having experiences associated with depression, including problems with sleeping, appetite, concentrating and feeling bad about themselves.

Podcast: Dealing with Adolescent Mental Health Problems in Schools
The Association for Child and Adolescent Mental Health (ACAMH) has released a podcast discussing how well-equipped schools and teachers are in dealing with child and adolescent mental health issues, and what more can be done to support teachers and leaders in creating mentally healthy schools.

	Healthy Ageing
Lead: Alison Iliff



[bookmark: _Hlk78462361]Annual flu Letter
Every year a tripartite annual flu letter is published by the Department of Health and Social Care, Public Health England, and NHS England and NHS Improvement.  It is the main communication about which groups will be eligible for flu vaccination in the coming flu season.  This year there will continue to be an expanded flu vaccination programme as part of our wider winter planning when we are likely to see both influenza and COVID-19 in circulation.  This means that alongside the usual eligible groups, all 50 -64 year olds will again be offered flu vaccination and the programme is being expanded into secondary schools up to Year 11 for the first time.  
The letter, found here, was published on 17 July, whilst a briefing document about the schools flu vaccination programme can be accessed here: https://www.gov.uk/government/publications/flu-vaccination-in-schools


[bookmark: _Hlk78462392]The CQC have published data on COVID deaths in care homes.   The Newcastle Clinical Psychology Team have produced an animation that explains some of the reasons behind the high death rates in care homes that can be found here: https://www.youtube.com/watch?v=XYjLW1D1zG4 



The Centre for Ageing Better (CfAB) webinar on how imagery shapes negative attitudes to ageing is available on demand on their YouTube channel. If you want to use age-positive imagery in your publications and online resources CfAB has launched a free image library providing more realistic portrayals of those in later life.

	[bookmark: _Hlk65232266]Public Mental Health & Suicide Prevention
Lead: Laura Hodgson



[bookmark: _Hlk78462548]Podcast on COVID-19 & Mental Health 
PHE have launched a brand new, conversational podcast. 'Health Talks' looks at the COVID-19 pandemic and the effect on people’s mental health, with an array of expert guests including Professor Kevin Fenton, London Region Director.
[bookmark: _Hlk78462571]Rethink Mental Illness briefing on Local authorities and the Community Mental Health Framework
Rethink Mental Illness have recently shared a briefing outlining the vital role local authorities have to play in the rollout of the landmark Community Mental Health Framework and the benefits of doing so. Please see here for more information.

How has the pandemic affected subjective wellbeing?
What Works Wellbeing have a new Covid:WIRED dashboard which includes findings from 25 studies that have reported inequalities in subjective wellbeing. The in depth briefing shows that inequalities rose between some groups but fell between others.
Covid:WIRED - What Works Wellbeing

NHS Mental Health Crisis Helplines receive 3 million calls
Mental health phonelines run by the NHS have answered around 3 million calls during the pandemic. The dedicated 24/7 NHS mental health crisis helplines were fast tracked and opened a year ago, four years earlier than planned, so that everyone could get the urgent care they need without going to A&E. Most of the callers are treated on the phone or referred to a face to face assessment and fewer than 2% of the calls have resulted in an A&E attendance or a blue light response from ambulance or police. Details of which local helpline to call can be found on an easy to use service finder on the NHS website here. Please see here for more information.

[bookmark: _Hlk78463201]Adult carers of adults at risk of suicide survey
Oxford Brookes University are asking for input to research study to understand more about what life is like for adults who care for an adult family member or friend they think may be at risk of suicide. This may be of interest to suicide prevention, crisis and patient experience networks. Please see here to access the survey.

Evidence Briefing - Physical Health Checks for people with SMI
A new evidence briefing has been published by PHE Library Services detailing what interventions lead to an increase in uptake of the physical health check by people with a severe mental illness (SMI). Please access the briefing here. 

	[bookmark: SexualHealth]Sexual Health Impacts Across the Life Course
Yorkshire and the Humber Sexual Health Facilitator: Georgina Wilkinson



[bookmark: _Hlk78463233]PHE Reproductive Health, Sexual Health and HIV Innovation Fund 2021-22 launched
Since 2015, the annual Innovation Fund has supported volunteer organisations to spearhead new approaches in addressing inequalities in sexual health, reproductive health and HIV. This year, voluntary sector and other non-profit organisations can apply for grants of between £30,000 and £60,000 for projects that are completed by 31 March 2022.
There is particular interest in projects that aim to:
· Address inequalities in sexual and/or reproductive health and HIV
· Offer culturally competent ways of addressing poor sexual and/or reproductive health
· Address stigma associated with sexual and reproductive health and HIV
· Address the wider determinants of health behaviours that increase the risk of HIV and sexually transmitted infection (STI) acquisition and/or unplanned pregnancy, such as mental health and drug and alcohol use
· Increase the integration of HIV and STI prevention into other areas of health promotion and service delivery
· Support the strengthening of pathways, access to services and those most impacted by the COVID-19 pandemic
· Test and evaluate ways to promote and increase uptake of the full range of contraceptive options, particularly in communities where knowledge and use is below the England average
· Promote accurate impartial information on pregnancy choices
· Seek to address issues around digital exclusion and consider how technology can enhance outcomes in sexual and/or reproductive health and HIV, such as reaching those distanced from physical services and those living outside of metropolitan areas
The official webpage along with guidance and full application details can be found here www.phe-events.org.uk/if21 
The deadline for applications is 17:00pm on 13 August 2021.


Reproductive Health - new publications
PHE have published this update PHE women’s reproductive health programme 2020 to 2021 - GOV.UK (www.gov.uk) which includes:
1. An update on the work of the programme during 2020
2. A new tool estimating the return on investment of contraception provision in maternity services and the provision of long acting reversible contraception (LARC) in primary care
3. A report describing a new set of reproductive health indicators that were chosen via a consensus Delphi process and will be developed by PHE and local partners for improved monitoring of reproductive health

[bookmark: _Hlk78463255]FSRH updated abortion factsheet 
The Faculty of Sexual and Reproductive Healthcare (FSRH) and the Royal College of Obstetricians and Gynaecologists (RCOG) have launched an updated version of their Abortion Factsheet. The abortion care factsheet is a free resource for professionals in secondary schools to use in relationships and sex education (RSE) lessons. It aims to ensure that professionals involved in educating young people have a factually accurate, unbiased and evidence-based source of information about abortion in the UK. Find out more about the Abortion Factsheet at www.fsrh.org/abortionRSE.

[bookmark: _Hlk78463410]National HIV Prevention Programme 2021-24 procurement launch
Over the past 5 years, HIV Prevention England has contributed to efforts to reduce HIV transmission by improving awareness of combination HIV prevention and increasing access to HIV testing through a number of different initiatives, ensuring that more people in England are aware of their HIV status. This contribution has supported the UK government’s continued commitment to end new transmissions of HIV in England by 2030. 

PHE have now published the tender for the National HIV Prevention Programme 2021-24 via the procurement system Atamis (http://health.atamis.co.uk, Project C37838), and with an intended contract start date of the 1st November 2021. We are asking for bidders to submit their applications by the 10th of September. 

The components of the National HIV Prevention Programme 2021-24 are: 
· Deliver ‘always on’ health promotion activity in addition to an agreed number of health promotion campaigns and interventions each year, using a range of different types of media including digital and social media. 
· Provision of relevant information materials, using simple and appropriate language on a variety of accessible media including print and digital, aimed at the target groups. 
· With the endorsement and approval of local authorities, work alongside local HIV prevention activities in order to reinforce work undertaken 
· Provide support to the broader HIV and STI prevention sector (or organisations who work with people most at risk of HIV) in terms of developing local effective practice and knowledge and supporting the development of skills, capacity and leadership. 
· Prepare regular briefings and summaries of the learnings as part of a strategic approach to dissemination and sharing of promising practice with the wider HIV prevention community

We would like to extend our thanks to Terrence Higgins Trust and their partners for delivery of the National HIV Prevention Programme, as ‘HIV Prevention England,’ from 2016-21. 

For any queries which cannot be addressed via Atamis, please do  get in touch with Katie Neate – Programme Manager for HIV Prevention (katie.neate@phe.gov.uk) 

	[bookmark: InclusionHealth][image: ] Inclusion Health 
Leads: Cathie Railton (Migrant Health) Andy Maddison (Rough Sleeping & Homelessness)

	



[bookmark: _Hlk78463448]NHSEI letter to support inclusion health groups access the COVID vaccine
NHSEI have published a letter by Dr Nikki Kanani, Deputy SRO, COVID-19 Vaccination Deployment Programme and Medical Director of Primary Care aimed at individuals without an NHS number, to explain their right to free COVID-19 vaccination and treatment and to register with a GP. The letter will also help migrants to explain to staff at vaccination centres and GP practices about their rights to access the vaccination and clearly states that they will never be forced to have the COVID-19 vaccine and it does not affect their asylum or refugee status. It also states that no immigration checks are needed to get tested, treated or vaccinated for COVID-19. It is available on the Migrant Health Guide here under ‘Accessing COVID-19 vaccination without an NHS number’.

[bookmark: _Hlk78463480]Inclusion Health CPD half day, 21st October 
Brighton and Sussex Medical School and the Faculty for Homeless and Inclusion Health are planning this virtual half day update for the Autumn. Further details here.  

	[bookmark: MigrantHealth]Migrant Health
HWB Team Lead: Cathie Railton



[bookmark: _Hlk78463505]Afghanistan Locally Employed Staff Ex-Gratia Scheme
PHE advice has been released for primary healthcare professionals about supporting individuals who come to the UK under the Afghanistan Locally Employed Staff Ex-Gratia Scheme once they are dispersed. 


[bookmark: _Hlk78463518]Migrant Health Guide
The mental health page has been updated with a revised PTSD section, new sections on access to mental health services and support for migrants, and updated resources. A section on migrants’ mental health during the pandemic has been added to the COVID-19 page.



[bookmark: _Hlk78463543]Animations aimed at healthcare professionals in England 
The PHE National Migrant Health Team have produced two animations: 
Clarifying NHS entitlements for migrants , which consists of six short sections: 
· Section 1- Introduction to Entitlements for Migrants 
· Section 2- Karman’s Story (case study provided by Doctors of the World) 
· Section 3- NHS Entitlements to Primary Care in England 
· Section 4- NHS Entitlements to Secondary Care in England 
· Section 5- Dental Treatment for Migrants in England 
· Section 6- Assessing New Patients from Overseas
Keeping up to date with vaccinations for migrants.
These animated resources address recommendations arising from a stakeholder engagement exercise to improve the Migrant Health Guide NHS entitlements page, done in 2019, which asked for more clarity about NHS entitlements and to adopt a more culturally sensitive approach. These outputs will also complement a suite of PHE and NHSE/I COVID-19 vaccination resources (for the general public) being made available to mitigate vaccination inequalities. 
The animations aim to dispel fears of being charged for free NHS services, supports PHE’s role in reducing health inequalities by clarifying entitlements to healthcare and upholds the Public Sector Equality Duty.

Doctors of the World social prescribing resources to support migrants

New DOTW guidance on how social prescribing workers can support migrants.

COVID-19 translated advice and guidance is available on the PHE Migrant Health Guide here
PHE COVID-19 guidance collection page for the general public includes translated versions here
The updated guidance for accommodation providers of asylum seeker accommodation was published on Fri 23rd July here. The guidance is aimed at all staff involved in providing support to asylum seekers in all accommodation settings. 
	[image: ]Health Inequalities
Lead: Kristin Bash  



[bookmark: _Hlk78463724]National Inclusive and Sustainable Economies Network’




	[bookmark: DataDocumentsLettersReportsGeneral][image: ]Data, Documents, Letters, Reports and General Information 



[bookmark: _Hlk78463749]Screening and linkage to Care Summit 2021
Please see attached more detail and booking instructions for 5th Screening and Linkage to Care Summit – Purring HCV back on the agenda. Summit is supported by Gilead and taking place virtually in September.



[bookmark: _Hlk78463766][bookmark: _GoBack]Remit letter
This week the remit letter for PHE and UKHSA were published, setting out the government priorities for public health for 2021-22. It makes clear that the government expects our continuing top priority to be taking forward the fight against COVID-19 and ensuring that we are prepared against other future external health threats.
Key strands on UKHSA future work will be:
· developing surveillance and modelling capabilities to inform action at national and local levels to protect the country’s health
· increasing the country’s world-leading genomic capabilities to respond rapidly to emerging threats through establishment of a New Variant Assessment Platform (NVAP)
· supporting and delivering clinical guidance and communications tailored to the needs of different populations and areas
· providing agile testing services at scale with rapid and effective contact tracing services, working in partnership with local authorities


Norovirus outbreaks increasing in England
We are reminding the public of simple actions that they can take to reduce the spread of norovirus after routine surveillance shows that the number of outbreaks caused by the vomiting bug has increased in recent weeks (5-week period from end May to July), particularly in early year educational settings, and that cases are returning to pre-pandemic levels across all age groups and settings in England.


image3.png




image4.png




image5.png
ana




image1.png
Public Health
England




image6.emf
Afghan_LES_Scheme_I nformation_for_GPs_v1.4.pdf


Afghan_LES_Scheme_Information_for_GPs_v1.4.pdf
AN

ublic Health
England

Protecting and improving the nation’s health

Afghanistan Locally Employed Staff

Ex-Gratia Scheme

Advice for primary care

Soon after individuals and their families arrive into the UK under the Afghanistan Locally Employed

Staff Ex-Gratia Scheme, they should be supported to register with a GP practice and attend a New

Patient Health Check. This resource is intended to help primary care professionals to assess and
address the health needs of individuals relocated through the Afghanistan Locally Employed Staff
Ex-Gratia Scheme.

Key messages

e Explain to individuals how the NHS works and that they are entitled to the same free NHS

services as UK residents
e Conduct an initial health check
¢ Work with a professional interpreter where language barriers are present
o Consider the impacts of culture, religion and gender on health
e Assess for mental health conditions
e Ensure immunisations are up to date
e Screen individuals for latent tuberculosis

e Refer pregnant women to antenatal care
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Access to NHS care

Individuals relocated under the Afghanistan Locally Employed Staff Ex-Gratia scheme have the
same entitlements to NHS care as UK residents. However, individuals may not know how the NHS

works.

e Explain how the NHS works, and that they are entitled the same free NHS services as UK
residents

e Explain that they do not need proof of identity or address to register with GP practices

e Explain how and when to access NHS111, urgent care and A&E

e Support individuals to find an NHS dentist and attend regular dental check-ups rather than

waiting until dental issues appear

e Support individuals to access vision and hearing services where needed

e Support individuals to understand and access NHS screening programmes

e Provide individuals with translated COVID-19 testing, vaccination, treatment and public

health restrictions guidance in their preferred lanquage

Language and culture

Offer a professional interpreter to all individuals who experience language barriers.

¢ Main languages in Afghanistan: Afghan Persian or Dari (majority), Pashto, Uzbek, Turkmen,
Urdu, Pashayi, Nuristani, Arabic and Balochi

e A person with good conversational fluency in English may not be able to understand, discuss
or read health-related information proficiently in English. They may be reluctant to request or
accept professional interpreting and translation services due to fear of costs, inconvenience,
or concerns about confidentiality.

e Always work with professional interpreters.

o Itis inappropriate to use family members or friends as interpreters as there is high
risk of misinterpretation, breach of confidentiality, and safequarding concerns.

o Friends and family are not likely to have the skills to accurately interpret health-related
information, are less likely to maintain impartiality, and should be given the
opportunity to support the patient (emotionally and with decision-making) without the
added pressure of needing to interpret.

o lItis inappropriate to use children as interpreters. Children are not likely to have the
language competency and health literacy in English or any other languages to discuss
complex health concerns. They may also experience vicarious trauma through
listening to and relaying sensitive and distressing information concerning their family

member’s health.
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o Where possible, work with interpreters of the same gender as the individual, particularly when
addressing gender-specific concerns.
e Contact local commissioning teams if you are unsure about the availability of interpreting and

translation services in your area, or how to access them.

Offer translated health information where appropriate. While literacy rates for this relocation scheme

cohortis likely to be higher than the general population in Afghanistan, the literacy rate in Afghanistan
is low, particularly for women. Check whether individuals can read health information in English and
their main language. You can find a range of existing translated resources listed in the written
translations section of the lanquage translating and interpreting Migrant Health Guide page, and in
the COVID-19 translated advice and guidance section of the COVID-19 Migrant Health Guide page.

Consider the impact of culture, spirituality and religion. Health beliefs and values vary between and
within cultures and religions. This can impact on health behaviour and attitudes towards health
services. Strict gender roles in Afghanistan (e.g. men as income-earners, women as homemakers)
and gender dynamics (e.g. women requiring male accompaniment to leave the house) may also
impact health and wellbeing, particularly when integrating into UK society with different gender
norms. Men may also be the decision-makers about family members’ health. As general information
about cultural, religious and gender norms in Afghanistan do not necessarily apply to all families, it

is important to understand each individual’s situation.
New Patient Health Check additional considerations

Guidance is available on assessing new patients from overseas, which contains a checklist for

assessing new migrant patients, including supplemental checklists about children’s health and

oral/dental health, and information about women’s health.

Country specific health guidance
Communicable diseases

e Vaccination: Ensure individuals are aligned with the UK vaccination schedule, particularly

polio which is endemic in Afghanistan
e Tuberculosis: Individuals were screened for active pulmonary TB on arrival to the UK, while
in a managed quarantine hotel. For individuals on the first three flights (up to 15 July), please

contact Al Story (al.story@nhs.net) and Brendan Scott for (brendan.scott2@nhs.net) for

screening results. For other flights, please contact MigrationHealth@phe.gov.uk to find out

how to get the results. As the incidence of tuberculosis (TB) is high in Afghanistan, screen

individuals for latent TB. Refer to PHE guidance on latent TB testing and treatment.
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e COVID-19: Afghanistan is currently a ‘red’ list country for COVID-19 risk; individuals
completed at least 10 days in a managed quarantine hotel and were tested for COVID-19 at
days 2 and 8. Individuals were also tested for COVID-19 before travel to the UK.

o Hepatitis B: As incidence is intermediate in Afghanistan, consider Hepatitis B screening.

Offer screening to pregnant women and ensure post-exposure immunisation is provided to

infants born to hepatitis B infected mothers.

e Typhoid: Consider enteric fever in the differential diagnosis of any illness following arrival
into the UK. Severity of disease is variable, although most individuals experience fever and
headache. Young children may experience a mild illness. Following recovery, convalescing
patients may continue to excrete S. Typhi in their faeces and chronic carriers require
prolonged courses of antibiotics to clear the organism.

e Malaria: Risk varies based on altitude. For the main populated areas, the risk is low. For
mountainous areas above 2000m, there is no risk. Test individuals who are unwell and from

affected areas of Afghanistan.

¢ Helminths: Consider requesting Strongyloides serology and refer to further guidance for

testing.

Mental health

o Assess individuals’ mental health and wellbeing as those affected by war and conflict are at

higher risk of mental disorders, including PTSD.

¢ Use trauma-informed approaches to care provision.

e Where appropriate, refer to specialist services through the IAPT or local voluntary-sector

service providers.
Nutritional and metabolic concerns

e There is a high risk of anaemia in preschool-aged children and moderate risk of anaemia in

adults from Afghanistan; testing for anaemia should be done as clinically indicated

e Thereis a high risk of vitamin A deficiency in Afghanistan. If you suspect vitamin A deficiency,
seek advice on appropriate diagnosis and treatment from their local endocrinology or
paediatric team.

e Vitamin D deficiency may also be possible, particularly for individuals who cover their body

for cultural or religious reasons, or have darker skin colour. Refer to NICE guidelines to

determine which individuals should be tested.
Non-communicable diseases

e The burden of nhon-communicable diseases is rising in Afghanistan, including cardiovascular

disease, diabetes, respiratory disease and cancer
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o While data is limited, there is evidence suggesting smoking is prevalent in Afghanistan.

Consider signposting new arrivals to stop smoking services where applicable. Where

applicable, provide information about the risks of other tobacco products like pann (betel).

Maternal health

e Access to antenatal care in Afghanistan is often limited

e Pregnant women and women of childbearing age from Afghanistan may not be aware of the
importance of antenatal care and how antenatal services work in the UK. Explain these

services to women, refer them to useful women’s health resources, and link them in with

antenatal and postnatal services where appropriate.

e Explain how Continuity of Carer services work

Other health concerns

o Consider the possibility of female genital mutilation which is practiced in Afghanistan

e As male circumcision is highly prevalent in Afghanistan, ensure individuals know how to seek

advice and understand the appropriate procedures for men and boys in the UK

The Afghanistan page of the Migrant Health Guide provides more information about these topics,

reproductive health indicators and other country profile information.
Safeguarding

Assess for any safeguarding concerns and take appropriate actions to prevent harm. Refer to

the NHS safequarding policy and the NHS safequarding app for more information.

Visit the Migrant Health Guide for more information on a range of migrant health topics.

For any queries about this resource, please contact the Public Health England Migrant Health Team

at MigrationHealth@phe.gov.uk.
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You are invited to join the new and emerging.......

‘National Inclusive and Sustainable Economies Network’
Why now?

The Covid-19 pandemic, and its tragic effects, has contributed to an economic
crisis, highlighting and exacerbating many of our underlying health inequalities
and economic injustices. Never has it been clearer that health and the economy
are two sides of the same coin

Action is needed across the whole of society to reset the economy; to create fair
and shared opportunities for prosperity, and to reduce health inequalities and
build back better and fairer

What it will do

The National Inclusive and Sustainable Economies (NISE) Network is a multi-
agency forum which aims to provide a space to explore the evidence, ideas, and
promising practice about how we reset the economy for improved health and
shared prosperity. Supported by senior leaders working on place and inequalities
from: PHE; the NHS Confederation; LGA; NHS England and NHS Improvement;
and Metro Dynamics, it will provide an opportunity to network with others, share
knowledge and learning and to bring experts to the table to challenge and grow
our thinking

The network is open to all those with an interest including, for example, public
health and clinical colleagues, NHS and ICS leads, local and central government
departments, civil society, and the third sector

The aim is that the network will be member-led. To get started however, we will:

- Run expert-led debate and discussion sessions every other month

- Establish a sharing platform for resources, discussion, and wider support
on inclusive and sustainable economies

- Support cross-system collaboration through shared learning opportunities
and focused discussions on specific areas of interest as identified by
members

How do | join?

The network is free to join - please email to the health equity inbox below to
register and we will be in touch shortly

For further information please contact the health equity inbox
health.equity@phe.gov.uk or any of the working group members listed below:

Judith.kurth@phe.gov.uk; Annika.Hjelmskog@phe.gov.uk; Alan.Higgins@phe.gov.uk;
Paul.Ogden@local.gov.uk; Michael.Wood@nhsconfed.org; Sara.Bordoley@nhs.net
Ben.Lucas@metrodynamic.co.uk; Danielle.Jackson@metrodynamics.co.uk
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Tuesday 7 September 2021

Global Open webinar

This meeting will be streamed twice on the
same day:

Morning Evening

08:00-08:35 BST  17:00-17:35 BST
09:00-09:35CET  18:00-18:35 CET
1:00-11:35 GST 20:00-20:35 GST

Click here to check the time of this event for your time zone

Speakers

S

Graham Foster, UK  Su Wang, USA

Programme

Welcome and opening address

Where have we come in SLTC since 2020?

How to put HCV back on the agenda

Discussion with guest speaker

What to expect from the SLTC Summit 2021

Europe, Africa & Middle East
regional meeting

17:00 BST 18:00 CET 20:00 GST

Click here to check the time of this event for your time zone

During registration, please indicate which workshop
you would prefer to participate in.

) GILEAD

Creating Possible

SLTC Summit

5" Screening and Linkage to Care Summit

SLTC Summit 2021

Putting HCV back
on the agenda

Save the date

We are delighted to announce that the 5" Screening and
Linkage to Care Summit will take place virtually in September.

Join us for the Global Open webinar taking place on

Tuesday 7 September, where Graham Foster will highlight
opportunities in HCV screening and linkage to care that have
arisen during the COVID-19 pandemic and strategies for
getting HCV back on the agenda. Our guest speaker, Su Wang
from the World Hepatitis Alliance, will also attend to share her
thoughts on the main priorities for enhancing HCV care for

all populations.

Another key date for your diary is the Europe, Africa and
Middle East regional meeting taking place on Thursday 9
September. This live virtual event will be highly discussion
focused and will be led by a multi stakeholder faculty with
extensive expertise in caring for patients with hepatitis
across the region. Don't miss the opportunity to share your
experiences during the breakout workshops, where we will
explore good practices and successful interventions in
different patient settings.

We hope that you can join us for these meetings, both of
which promise to be highly collaborative and engaging.
Further details will be provided soon.

CLICK HERE TO REGISTER }

Please contact your local Gilead affiliate or email
SLTCSummit@elementscommunications.com if you have
any queries.

Thursday 9 September 2021
Programme
Welcome and introduction
Introduction to different patient settings
Harm reduction, drug treatment, correctional ‘

and community settings

Breakout workshops
Harm reduction, drug treatment, correctional
and community settings

Summary and close

The Screening and Linkage to Care Summit is a non-promotional event organised and funded by Gilead Sciences Europe Ltd.

Date of preparation: July 2021. IHQ-UNB-0386 © 2021 Gilead Sciences Europe Ltd.
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