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PHE Health and Wellbeing Monthly Update

Issue No 55, Month August 2020

Welcome to the Yorkshire and Humber Health and Wellbeing monthly update. Thank you for subscribing to the monthly update. This monthly update is our way of sharing any good and emerging practice, new developments, updates and guidance. The update is circulated at the beginning of each month with previous month’s updates. 
If we have anything that needs to be shared urgently, we will circulate as soon as possible.






	[bookmark: _Ensuring_Every_Child][image: ]        Ensuring Every Child has the Best Start in Life
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[bookmark: _Hlk47099059]E-Bug COVID-19 Resources 

The Department for Education have released “Guidance for full opening: schools” which recommends use of e-Bug resources to support teaching children about hygiene measures.

Educators could use e-Bug to prepare for the full opening of Schools in September by:
· Completing free e-learning to improve knowledge and confidence to teach children and young people about microbes and how to prevent the spread of infection
· Displaying ‘Hand hygiene’ and ‘Cover coughs and sneezes’ posters in bathrooms, handwashing stations, classrooms and shared spaces
· Sharing “My Back to School Bubble” e-storybook for parents/carers to read with younger children to help them understand new COVID-19 protective measures and tackle anxiety about returning to school
· Using lesson plans/activities to teach about hand and respiratory hygiene in an engaging and age-appropriate way
All resources are free and can be accessed from e-Bug’s COVID-19 webpage.


[bookmark: _Hlk47099072]Flu vaccination guidance and resources for schools
The annual flu vaccination programme is critical to our winter planning and PHE is working with DHSC and NHS England to roll out the biggest campaign in UK history to protect more people than ever this coming season. For the first time, the programme is being expanded to include people aged 50-64 and household contacts of people that have been on the shielding list, in addition to the annual push to vaccinate as many health and social care staff as possible.
The flu vaccination programme in schools will be going ahead in the autumn term and the programme is also being extended to include all Year 7 children in secondary schools for the first time.
PHE has updated resources to support flu vaccination in schools, including:
· Guidance to assist all school staff and headteachers with any questions about the nasal spray flu vaccination being offered to children in primary schools during the autumn term 2020
· Flu immunisation invitation letter template
· Flu immunisation consent form template

CYPF Monthly Update – July 2020
Please see attached below the latest PHE CYPF monthly update. 






Roma children’s participation: shaping responses to COVID-19 in the EU and Bulgaria

The University of Central Lancashire has published a policy paper looking at research on the impact of the coronavirus pandemic on Roma children and the barriers to their health and wellbeing. The paper reports on information from professionals working with young Roma, from 13 organisations in nine European countries including the UK.




[bookmark: _Hlk47099086]Tiny Happy People 

Tiny Happy People is an initiative from BBC Education that aims to help develop young childrens’ communication skills. The digital hub has been designed to support parents and carers in developing children’s language from pregnancy to the age of four – and is endorsed by the Duchess of Cambridge.




Mental health apps to support children and young people during the pandemic

The NHS has added a new app, Think Ninja, to its library. The app is designed for 10 to 18 year olds, to enable them to learn about mental health and emotional wellbeing, and develop skills they can use to build resilience and stay well. The app is free to download from now until the end of September.



New Emerging Evidence series explores the impact of coronavirus on young people’s mental health (Anna Freud National Centre for Children and Families)

In collaboration with the Child Outcomes Research Consortium, the Evidence Based Practice Unit at the Anna Freud Centre and UCL has launched Emerging Evidence, a series of rapid reviews to search for evidence from around the world during the current coronavirus pandemic. The series aims to help us understand the impact of the pandemic on children and young people’s mental health.

Anna Freud Centre resources to support children’s mental wellbeing during the return to school in the autumn
The Anna Freud Centre have brought together lots of useful resources for parent and carers and for schools to support children’s mental wellbeing during the return to school in the Autumn term in this latest toolkit.


Remote mental health interventions for young people: A rapid review of the evidence

Youth Access has published a report on remote mental health interventions for young people. Findings from analysis of evidence from 50 academic studies involving young people aged 11-25  carried out across 9 countries including the UK include: remote forms of support can lead to positive outcomes amongst young people; remote interventions improved accessibility for those who struggle to access face-to-face services; and remote interventions are not suitable for all young people, and should not replace face-to-face services.

Winston’s Wish 
Winston’s Wish have developed free online training to help teachers and schools staff understand how to support grieving children and young people in their school. The courses are designed for schools but would be useful for anyone who works with bereaved children. 


	
	The impact of social isolation and loneliness on the mental health of children and adolescents in the context of COVID-19


This study published in the Journal of the American Academy of Child & Adolescent Psychiatry aimed to establish what is known about how loneliness and disease containment measures impact on the mental health in children and adolescents. The authors conclude that children and adolescents are probably more likely to experience high rates of depression and probably anxiety during and after enforced isolation ends. This may increase as enforced isolation continues. Clinical services should offer preventative support and early intervention where possible and be prepared for an increase in mental health problems.

	       Health Inequalities 
                 H&WB Team Lead: Caroline Tait & Kristin Bash


[bookmark: _Hlk47099142]Y&H COVID-19 Health Impact and Health Inequalities Network
The first meeting of the Y&H COVID-19 Health Impact and Health Inequalities Network happened earlier this month.  The next meeting is on 4th August at 11am.  Please contact Caitlin.Lawton@phe.gov.uk if you wish to attend or be added to that mailing list.  This meeting will have a partial focus on Meeting dedicated to ‘Addressing the Needs of Excluded People in the context of Covid-19’.
Data and intelligence
There are new publications of data that are useful for looking at health inequalities and the impacts of COVID-19.  More information can be found here. 
Updates to the website: 
Documents on healthy communities and COVID-19 
Links to Analytical Collaboration for COVID-19: The Health Foundation; King’s Fund; Nuffield Trust; and two specialist NHS analytical teams, Imperial College Health Partners and the Strategy Unit are collaborating to provide analysis and expertise to the health and care system. 
Rapid evidence review of the Direct and Indirect impacts of COVID-19 on health and wellbeing by Liverpool John Moores University
New case studies in Yorkshire and Humber: 
· Healthwatch Leeds: Digitising Leeds - risks and opportunities for reducing health inequalities in Leeds. This report describes people’s experiences in Leeds of the move to digitised health and care services during COVID-19. It focusses particularly on hearing the experiences of people with the greatest health inequalities and describes recommendations for digital inclusion.

· West Yorkshire and Harrogate Health and Care Partnership: Health Inequalities Prevention Pathway Pack. This Health Inequalities Prevention Pathway (HIPP) framework breaks down high level partnership ambitions into specific objectives and preventive actions for targeting health inequalities and population groups that have been disproportionately affected by the direct and indirect impacts of COVID-19

Health Inequalities events
· Webinar title: Covid-19, Health Inequalities and Population Health Management
· Event details: Mon, 3 August 2020, 14:00 – 15:00 BST
· Organiser: NHS England and Improvement National Population Health management team
· Click here for tickets.

Please feel free to contact us about anything related to your work or issues you are having with health inequalities related to COVID-19 at caroline.tait@phe.gov.uk or kristin.bash@phe.gov.uk
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	[bookmark: _Hlk47099173]Obesity strategy
Tackling obesity: empowering adults and children to live healthier lives
Key highlights for action include:
· Ban on TV and online adverts for food high in fat, sugar and salt before 9pm
· End of deals like ‘buy one get one free’ on unhealthy food high in salt, sugar and fat
· Calories to be displayed on menus to help people make healthier choices when eating out – while alcoholic drinks could soon have to list hidden ‘liquid calories’
· New campaign to help people lose weight, get active and eat better (signposting people to a free NHS Better Health 12 week weight loss app. 

    A report from PHE that summarises findings from evidence published during the pandemic on the effects of excess weight and obesity on COVID-19. UK and international evidence suggest that being severely overweight puts people at greater risk of hospitalisation, Intensive Care Unit (ICU) admission and death from COVID-19, with risk growing substantially as body mass index (BMI) increases. 

		[bookmark: _Hlk47099187]Better Health Campaign 
Public Health England has launched a major new adult health campaign to seize the opportunity for a national reset moment.  
COVID-19 has affected the whole country; for almost everyone, life has had to fundamentally change. But it has also prompted many people to reflect and think more seriously about their health. 

Nearly two thirds (63%) of adults in the UK are overweight or living with obesity. Gaining weight is often a gradual process that takes place over a number of years and modern life doesn’t always make it easy. This extra weight causes pressure to build up around vital organs, making it harder for the body to fight against diseases like cancer, heart disease and now COVID-19. By reducing your weight within a healthy range, you can help cut your risk of being critically ill with COVID-19.
The Better Health campaign will kick off by supporting individuals on their weight loss journey. For the first week, the campaign will highlight the links between weight and COVID-19. We will then move onto the motivate phase of the campaign in week 2, supporting physical activity and nutrition messages.

Additional resources will be added to the Campaign Resource Centre this week to support the motivate phase, so do keep an eye out. 










Food Active Bulletin – June 2020 
Click here to view the bulletin. 


Food Active re-launches the Healthy Weight Declaration to support system-wide approaches to promoting healthy weight

Interested in local, systems-wide approaches to promoting healthy weight? Check out the re-launch of @food_active’s #HealthyWeightDeclaration today, featuring revamped commitments, support pack, evidence base, communications support and more! More information click here.  
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[bookmark: _Hlk47099201]New Engagement factsheet on supporting low-income households released

Activity Alliance has released its latest engagement factsheet titled ‘Supporting disabled people from low-income households to be active’. It is the latest in a collection of resources that advise sport and leisure providers on inclusive practice. Learn how you can plan, target and deliver more appealing and accessible opportunities for disabled people.

This new factsheet provides insight on how deprivation affects some disabled people’s lives. It explores the relationship between poverty and disability. And, how both the causes and consequences of deprivation can impact a person’s desire, choice and opportunity to be active.

Our new factsheet: Supporting disabled people from low-income households to be active, complements our existing bank of engagement factsheets released in April 2019.To access all of our engagement factsheets, visit the engagement page on our website.
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[bookmark: _Hlk47099229]MHCLG Rough Sleeping Next Steps Accommodation Programme (NSAP) 
Following ‘everyone in’, the Ministry of Housing, Communities and Local Government (MHCLG) is now inviting local authorities and their partners to engage with the next stage of the COVID-19 rough sleeping response, the Next Steps Accommodation Programme (NSAP), to ensure that as few people as possible in emergency accommodation return to the streets. NSAP makes funding available to support local authorities and their partners to do this work. Proposals for funding require collaboration with public health, health care, social care and support commissioners and providers to safeguard the population and sustain the health gains made during the emergency accommodation phase. Programme guidance says that plans must:
· Be informed by an assessment of the health circumstances, care and support needs of people accommodated due to COVID-19, as well as long-term rough sleepers who have still to be assisted to access accommodation
· Take account of individuals’ risk of severe illness from COVID-19, the health gains they have made whilst in emergency accommodation, and the need for continuity of care for those whose needs are already being met.   
· Involve relevant commissioners/providers if they include proposals to develop services for people with identified mental ill-health and/or drug and alcohol dependence, or to meet other social care needs.
A fuller rough sleeping briefing will shortly be shared via the PHE Regions and Centres.
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 H&WB Team Lead: Scott Crosby

	

[bookmark: _Hlk47099249]Local tobacco control profiles for England: July 2020 update
PHE has published an overview of the extent of tobacco use, tobacco related harm and the measures being taken to reduce this harm at a local level in England. This update to the local tobacco control profile for England contains:
· new smoking prevalence data for 2019 including inequalities breakdowns
· more recent data for the gap between smoking prevalence in routine and manual and other occupations for 2019
· a new indicator measuring the gap in smoking prevalence by mental health status
· more recent data for lung, oral and oesophageal cancer registrations for 2016 to 2018
· more recent data for smoking related fires and fatalities caused by them for 2018 to 2019


[bookmark: _Hlk47099261]Adult smoking habits in the UK
The ONS, in collaboration with PHE, has published statistics on the cigarette smoking habits of adults in the UK, including the proportion of people who smoke, demographic breakdowns, changes over time and use of e-cigarettes. 
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[bookmark: _Hlk47099275]59K sign Ups for COVID-19 Psychological First Aid Training 
In June, PHE launched a new Psychological First Aid (PFA) training module, aimed at all frontline and essential workers and volunteers. Hosted entirely online, the course has been a huge success with over 59,000 people enrolling.
The course has been developed as part of our national incident response, and it is supported by NHS England and Health Education England. If you would like to sign up, or circulate to your local stakeholders and networks of workers on the frontline, registration is still open. The course is free, and no previous qualifications are required.




[bookmark: _Hlk47099286]Updated Mental Health & Wellbeing Guidance from Public Health England
Public Health England have published the following updated guidance on mental health and wellbeing during coronavirus: 
· Guidance for parents and carers on supporting children and young people’s mental health and wellbeing during the coronavirus (Covid-19) pandemic
· Guidance for the public on the mental health and wellbeing aspects of coronavirus (Covid-19)
 
A Councillor's Workbook on Mentally Healthier Places
The Local Government Association has published a workbook that has been designed as a distance learning aid to support councillors in developing mentally healthier communities. It is structured to reflect the three most important factors influencing health as identified by the World Health Organization: individual characteristics and behaviour; physical environment; and economic context.
 
[bookmark: _Hlk47099332]Covid-19: Understanding Inequalities in Mental Health During the Pandemic
The Centre for Mental Health has published a briefing paper, supported by 13 other national mental health charities, exploring the mental health inequalities that are associated with the pandemic in the UK. It finds that the virus and the lockdown are putting greater pressure on groups and communities whose mental health was already poorer and more precarious.
The Centre for Mental Health has also published a briefing paper on Covid-19 and the nation's mental health: July 2020. The briefing warns that the combination of a possible rise in Covid-19 cases combined with seasonal flu, the absence of financial safety nets such as the furlough scheme, and a no-deal Brexit may affect the whole UK economy and have a major knock-on effect on mental health.

Coronavirus: impact on mental health
The British Medical Association (BMA) has published a report outlining the effects of the coronavirus outbreak on the mental health of the population in England. The report expresses concern that children and young people will be adversely affected, and calls for research exploring this further to be prioritised. 
The impact of COVID-19 on mental health in England; supporting services to go beyond parity of esteem (PDF)

 
Grief and Loss Support Service launched for West Yorkshire and Harrogate
A new support and advice service has been launched to help people across West Yorkshire and Harrogate through grief and loss.
The free service, commissioned by West Yorkshire and Harrogate Health and Care Partnership, will be delivered by West Yorkshire and Harrogate Independent Hospices Consortium, Bradford Counselling Collaborative and Leeds Mind. The practical and emotional support and advice service will be available 7 days a week, from 8am to 8pm.
Open to people in West Yorkshire and Harrogate, the service will be the first point of contact for anyone suffering any form of grief and loss, or those worried about losing someone, whether this relates to a family member, friend or member of their community. It is also available to those feeling impacted by the deaths of public figures and/or the volume of deaths across the country. A loss may not have been directly caused by the virus, for example, someone may have been unable to visit a loved one during an illness or see them in their final days.
People will be able to self-refer to the service or will be signposted by other agencies such as the police, hospital bereavement services, funeral directors, GPs, community and faith organisations and others. People will be signposted to further support where required, with the service well-connected to local place-based specialist bereavement support services.
  
Listening Service in South Yorkshire and Bassetlaw
A new listening service for people who have lost loved ones during the coronavirus pandemic is available in South Yorkshire and Bassetlaw. Health and local authority partners in South Yorkshire and Bassetlaw recognised that during the Coronavirus pandemic people are experiencing the death of family and friends in difficult and painful circumstances. It is very likely that due to the restrictions people may not be with their loved ones at the time of their death or they may have witnessed traumatic scenes and it could have happened very quickly. Restrictions also mean that the usual practical and emotional support people can physically get from family and friends following a bereavement may not be there.
The service is a free to call number and people who call it will be able to talk to a trained therapist who will be able to offer emotional health and wellbeing support and practical support. Available from Monday-Friday between 10am and 5pm, the free service is open for self-referral as well as taking referrals from emergency services, GPs or a range of other frontline services.
 
Suicide Risk Mapping
Zero Suicide Alliance and Mental Health Foundation have launched an interactive suicide risk mapping service for England that draws together information from multiple sources. You can explore different regions and local authorities and look at the 11 different social factors with suggested actions for the public sector.
 
Respect’s #TalkitOver campaign 
Respect’s Men’s Advice Line have launched the first wave of their COVID-19 campaign, centred on raising awareness that domestic abuse also affects men and encouraging men to #TalkItOver.  
The COVID-19 lockdown restrictions have had a significant impact on all victims of domestic abuse. From March to May this year, the Men’s Advice Line experienced a 100% increase in calls and webchat and emails have also increased significantly in demand. As lockdown eases, Respect are anticipating increased demand for support services. To meet this demand and make it easier for men to #TalkItOver.
Respect have: 
· Extended opening hours  
· Recruited additional advisors 
· Started creating a range of resources for men  
They invite you to share the campaign across social media. The campaign is broken down to a number of different themes, the first one is centred on raising awareness that domestic abuse affects men too. Respect invite you to share our campaign across social media. To receive the comms pack directly, please contact victoria.page@respect.uk.net or click here  for more info.
 
How can Loneliness and Social Isolation be Reduced Among Migrant and Minority Ethnic People?
While loneliness is increasingly recognised as a social problem with significant implications for mental and physical health, research addressing these issues within migrant and ethnic minority groups is limited and there is reason to believe that these populations may face increased risks. The project examined the various approaches to tackling loneliness that have been developed and tested with migrants and ethnic minority people. The findings of the research have been brought together in diagrams, pictures and words. 
· Graphic booklet
· First Look Summary
  
The Dark Heart Therapy
The Dark Heart Therapy, produced in association with XenZone (Kooth), aims to help men and boys feel easier about accessing therapy and to drive male engagement in mental health services. The Dark Heart Therapy is a powerful ten minute film, which seeks to penetrate the inner recesses of the male psyche and explores the continuum between vulnerability and violence. It would be a useful resource in educational programmes aimed at enabling men to feel comfortable enough to present themselves for therapeutic help and, as such, it has a part to play at the current time when the suicide rate among men is escalating in many cultures.
  
NHS Led Mental Wellbeing Webinars
Webinars for the general public, Tuesdays at 4pm:
· A Coping Well During Covid webinar series is supporting anyone who is feeling anxious or worried about coronavirus and how it is impacting them, their loved ones, their work and their future. Taking place on Tuesdays at 4pm, each 60-minute webinar is NHS-led and current topics include managing wellbeing, anxiety, low mood and sleeping difficulties.
· Each webinar offers participants the chance to explore ideas and tools to support mental health and wellbeing in a clinically led and interactive way, when joining live. Further sessions are also being explored, such as focusing on money and mental health and bereavement. The full schedule and recorded webinars are available from the Thrive LDN website.
 Webinars for health and care workers, Thursdays at 4pm: 
· A new Keeping Well for Health and Care Workers webinar series is designed to help manage the emotional health and wellbeing of those working in health and care services, whether at the front line or in supporting services. Taking place on Thursdays at 4pm, each session has a focus on sustaining staff wellbeing and will explore topics such as preventing burnout, coping with stress and sleeping better. The full schedule and recorded webinars are available from the Thrive LDN website.
 
Supporting Workforce Mental Health & Wellbeing
The King’s fund has published What has Covid-19 taught us about supporting workforce mental health and wellbeing? The Covid-19 outbreak has exposed gaps in psychosocial support for health care workers. Mary Docherty, Consultant Liaison Psychiatrist at King’s College Hospital NHS Foundation Trust London, considers the action needed to address those gaps and meet the needs of the workforce in future.
 
Life After Lockdown: tackling loneliness among those left behind
The British Red Cross has published Life after lockdown: tackling loneliness among those left behind. The Covid-19 crisis has made loneliness worse, with some people more affected than others. This report shows that although social distancing and lockdown measures will continue to be eased, loneliness will remain and for those most left behind, it may continue to grow.
 



Mental Health Effects of the first two months of lockdown
The Institute for Fiscal Studies has published The mental health effects of the first two months of lockdown and social distancing during the Covid-19 pandemic in the UK.
This report discusses the impact of Covid-19 on mental health. It finds that mental health in the UK has worsened substantially as a result of the Covid-19 pandemic, particularly for groups that already had lower levels of mental health before Covid-19, such as young adults and women.
 
Nature, Wellbeing and Mental Health
The Mental Health Foundation has launched a new guidebook, which explores the relationship between nature, wellbeing and mental health. The Mental Health Foundation is proud to have joined forces with WWF UK to make available this free resource 'Thriving With Nature'.
 
NHS Launches Ground Breaking Online COVID-19 Rehab Service
Tens of thousands of people who are suffering long-term effects of coronavirus will benefit from a revolutionary on-demand recovery service. Nurses and physiotherapists will be on hand to reply to patients’ needs either online or over the phone as part of the service.
The new ‘Your COVID Recovery’ service forms part of NHS plans to expand access to COVID-19 rehabilitation treatments for those who have survived the virus but still have problems with breathing, mental health problems or other complications. More information can be found here.
  
National Mental Health Intelligence Network Profiling Tools
The National Mental Health Intelligence Network (NMHIN) has been conducting further developments on their suite of mental health profiling tools. Click on the links below to access the updates: 
· Common Mental Health Disorders
· Crisis Care
· Mental Health and Wellbeing JSNA Profile
· Severe Mental Illness
· Suicide Prevention Profile
To receive updates directly from NMHIN visit the PHE subscriptions page  and select ‘Mental Health Dementia and Neurology’.
 
 
National Institute for Health Research (NIHR) Alerts 
The latest series of alerts of recently published research by the NIHR contain information on: 
· Ambulance staff who respond to suicides need more support
· Therapists and patients have good quality interactions during telephone sessions 
· Research funding boost for mental health in low- and middle-income countries
Alerts are short, accessible summaries of health and care research which is funded or supported by NIHR. This is research which could influence practice and each Alert has a message for people commissioning, providing or receiving care.



	[bookmark: _Sexual_Health][image: ]      Sexual Health
              Yorkshire & Humber Facilitator: Georgina Wilkinson

	
[bookmark: _Hlk47099360]Sexual and Reproductive Health Return on Investment Tool - webinar recording

A re-recording of the webinar is now available on PHE National Health Intelligence Khub here. The slides for the webinar are also available here.
The Sexual and Reproductive Health Return on Investment Tool is available here.



[bookmark: _Hlk47099368]Faculty of Sexual and Reproductive Health webinars

Over the months of May-July, FSRH held a series of free COVID-19 themed webinars – these can be viewed here.                
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[bookmark: _Hlk47099395]Update NHS Health Check Programme Standards
The NHS Health Check Programme Standards have been updated and can be found on our website. The standards are intended for use in conjunction with other existing advice such as guidance on workforce, workplace and patient safety during COVID-19 as described in the NHS Health Check restart preparation document. 



[bookmark: _Hlk47099411]NHS Health Check Restart Preparation webinar recording
The NHS Health Check Restart Preparation webinar recording is now available on the NHS Health Check website. 
Please find attached the answers to the questions posed at the end of the webinar.



The webinar was based in the NHS Health Check Restart Preparation document which is available on our website and we will continue to update.
We would like to encourage you to continue working together and having discussions via our online forum , link to sign up for future webinars. Next webinar will be taking place on Tuesday 18 August, covering the NHS Health Check digital exemplar: learning from the discovery phase.
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[bookmark: _Hlk47099442]Improving access to greenspace
PHE's Healthy Places team published a new report: Improving Access to Greenspace: a new review for 2020.
Written earlier in the year before the COVID-19 pandemic, the report examines evidence showing that living in greener communities is associated with both mental and physical health benefits. Evidence suggests that greenspaces such as local parks can support active travel, reduce loneliness, improve social cohesion and mitigate some harms in the environment, such as air pollution and excessive noise.
The report highlights inequalities in access to greenspace across different socioeconomic groups, and makes policy, practice and research recommendations to help local authorities make the case for maintaining or increasing provision of equitable access to greenspaces in their area.
The report contains a foreword written by PHE’s Chief Executive, Duncan Selbie.

[bookmark: HealthyPlacesandWorkplaceHealth]
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[bookmark: _Hlk47099473]Update on policies for visiting arrangements in care homes

On 22nd July 20, Department of Health and Social Care published the Update on policies for visiting arrangements in care homes. 


[bookmark: _Hlk47099484]Falls prevention and COVID-19

The COVID-19 pandemic has resulted in a significant reduction in the provision of falls prevention services and also reductions in physical activity among older people. These reductions suggest that there may be an increase in demand for falls prevention services over the coming autumn and winter. 
Members of the National Falls Prevention Coordination Group (NFPCG), which is hosted and facilitated by PHE, have developed a blog which poses key questions to support preparation for those involved in falls prevention services at a local level.


[bookmark: _Hlk47099496]Keeping Well At Home

'Keeping well at home', a new daily TV exercise show, launched on Monday in the North East, and brings evidence-based exercises into the homes of thousands of older people who are not online. Initiated by Gateshead Older People’s Assembly, the show features a new round of safe exercises each day delivered by two fully-qualified Level 4 Postural Stability Instructors. The show will be aired regularly throughout the day in the North East region on North East Live (Freeview 7) and Virgin 159, and to Birmingham, Bristol, Leeds and Liverpool via Sky Guide 117. All shows will also be available on YouTube.
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[bookmark: _Hlk47099515]Enjoy Summer Safely: New Campaign Launch

HM Government has refreshed the coronavirus marketing materials to deliver a more impactful campaign based on reciprocity and the social contract we share with each other.

This new creative is shared between NHS Test and Trace, Stay alert to Stay Safe, Symptoms and Return to School, all of which can be found on the Campaign Resource Centre.




[bookmark: _Hlk47099525]Yorkshire & Humber Knowledge and Library Services update 

Please see the latest update from the Knowledge and Library Service attached below, which includes information on; finding the evidence: coronavirus, current awareness, research on the move, evidence briefings, LAPH Discovery Service, alternative resources for your own evidence gathering and practice examples. 






[bookmark: _Hlk47099532]Surveillance data: WICH tool
PHE has published the wider impacts of COVID-19 on health monitoring tool (WICH), which is complementary to our surveillance data. The tool looks at how certain measures have changed since lockdown including wellbeing; smoking and drinking habits; physical activity; how people are spending their time and grocery purchasing behaviour. This will build up to include timely monitoring of many other health impacts over time. Importantly, the tool will also monitor the impact of COVID-19 on health inequalities and will provide demographic and regional breakdowns where possible. This tool will be added to over time to give us a clearer understanding of the indirect health impacts the COVID-19 pandemic has had.






[bookmark: _Hlk47099551]Training in population health intelligence

Due to the impact of COVID-19, LKIS YH has suspended delivery of the face-to-face training courses in our training prospectus - we are working hard behind the scenes to transfer some of our training offer online to enable us to continue to support local systems.

Foundations of population health intelligence
The e-learning modules: 
· F1 Introduction to public health intelligence 
· F2 Understanding and measuring populations
remain available on the Public Health Intelligence programme on e-LfH.
We are working to transform F3 A foundation course in population health intelligence from a one-day face-to-face course to a series of shorter online sessions. We aim to pilot this in Autumn 2020. 

Population health management
Three new e-learning modules on population health management have recently been published (June 2020) representing the first components of a Population Health Management programme on e-LfH. These have been developed by LKIS in partnership with NHS England and NHS Improvement and cover: 
· Introduction to population health management
· Assessing needs
· A practical introduction to population segmentation

Specialist courses & PHE population health intelligence tools
S1 Health economics and prioritisation in public health is available as two e-learning modules on e-LfH.

In the absence of face-to-face training, you may find these online resources useful: 


	Course
	Resource type
	Content

	S2 Critical appraisal skills
	Videos
	1.  Formulating an answerable search question
2. Tips and tricks for search terms

	
	E-learning modules
	Literature searching: building the foundations, developing the skills, applying the skills

	T1 Public Health profiles
	Video
	An introduction to the PHE Fingertips tool

	 
	Video
	An introduction to the PHOF

	T2 SHAPE Place
	Video
	Introduction to GP primary care data and how to visualise a PCN

	T3 Global Burden of Disease
	Video
	Global burden of disease: What is it? How to access the results

	T6 Health economics tools
	Videos
	Air pollution
Best start in life
Cardiovascular disease
Falls prevention
Sexual & reproductive health



Update to the Public Health Outcomes Framework and other PHE Official Statistics Profiles
In line with the Official Statistics release cycle, on 4 August 2020, PHE will publish an update to the Public Health Outcomes Framework (PHOF) data tool. On the same day, the online Dementia profile, will also be updated. Details of the indicators that will be updated for these profiles can be found at these pages:
· Public Health Outcomes Framework
· Dementia Profile
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Knowledge and Library Services Update

Yorkshire & the Humber



[bookmark: _Hlk45201567]

Finding the evidence: Coronavirus



We are keeping this page updated to help those working on the current coronavirus outbreak to identify and access emerging evidence as it is published.

Most of the resources are freely accessible but some may ask for an OpenAthens sign-in. It is therefore important that your OpenAthens details are up-to-date.



Current awareness



PHE KLS have put together a list of bulletins available from PHE and other organisations to help you keep up to date to which you may want to subscribe.



The National Health Intelligence Knowledge Hub offers a weekly alert for the PHE public health calendar with details of cross-organisational public health statistics. You can also sign up for the monthly PHE statistics bulletin 



Your local health library service with whom you may have a service level agreement for literature searching and other services like current awareness may also have access to the KnowledgeShare current awareness service through which you can sign up to receive personalised KnowledgeShare Evidence Updates.



A Daily Evidence Digest about COVID-19 is being produced by the COVID-19 Response team and is available on the PHE Knowledge & Library Services web page, Finding the evidence: Coronavirus.





Research on the move



To create your own personal library of journals and check latest editions, you can now use the Browzine app on your smartphone or tablet. You can check which journals you have access to via the National Core Content Collection and PHE subscriptions. 





Evidence briefings 



Evidence briefings are a summary of the best available evidence that has been identified and selected from research using systematic and transparent search methods in order to answer a specific question.






LAPH Discovery Service



The EBSCO Discovery Service for local public health allows a single search across a range of content from multiple information resources. It is designed to save time when looking for information and to allow resources to be “discovered” which might not have been found otherwise. Local authority public health teams can search and access the journal titles currently provided by PHE, along with the nationally procured content journals. There are new additions for 2020, details available here. 



Alternative resources for your own evidence gathering



There are times when you will want to search sources individually and we would particularly recommend Nice Evidence Search and TRIP to public health teams. TRIP Pro is the enhanced version and is available to LAPH teams, who just need to send their IP addresses to support@tripdatabase.com.





Practice Examples



Practice examples aim to share the learning from public health practitioners’ experience of developing and implementing public health programmes and projects. They embed local, regional and national descriptions of service practice or service case studies, bringing together public health practitioners’ rich sources of knowledge on evidence and intelligence. Please see our current practice example collections:



Yorkshire & the Humber Centre
Within the Yorkshire & the Humber PHE Centre efforts have been made to ensure that completed projects and pieces of work designed to tackle health inequalities are written up in brief and made available to access. 

Health inequalities for older populations in rural and coastal areas
These practice examples provide evidence on the health inequalities experienced by older populations in coastal and rural areas, together with considerations to reduce inequalities and promote healthy ageing in these areas.

Health inequalities: place-based approaches to reduce inequalities
The place-based approaches for reducing health inequalities aims to reinforce a common understanding of the complex causes and costs of health inequalities, and provide a practical framework and tools for places to reduce health inequalities.

Community-centred and asset-based approaches
Outcomes from these approaches include increased social connectedness, empowerment, participation, cohesion, resilience and social capital. These community level outcomes help protect our health and buffer against disease. This collection also includes Community-centred public health: taking a whole system approach and a case study of community-centred approaches in practice (Bromley-by-Bow).

Musculoskeletal Health
Musculoskeletal (MSK) conditions or Musculoskeletal disorders (MSD) is a term used to include a broad range of health conditions affecting the bones, joints, muscles and spine.

Provider Public Health Network

Screening programmes
Screening identifies apparently healthy people who may be at increased risk of a disease or condition, enabling earlier treatment or informed decisions.

World Health Organisation Collaborating Centre for Public Health Nursing and Midwifery at Public Health England’s Chief Nurse Directorate
The collaborating centre’s work focuses on the application of evidence based public health into practice for nursing, midwifery and allied health professions.



If you have any questions about the above tools and resources please email sarah.catton@phe.gov.uk or contact the team via libraries@phe.gov.uk 
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Information/Resources









		

COVID-19 webinar on children and young people – Wednesday 5th August, 14.30-15.30



		

During the pandemic, and as part of the COVID-19 response, the Children and Young People Covid cell have ensured that children and young people have remained visible and that their voices have been heard. Working with other front-line health and social care professionals, PHE nurses are playing a key role in facilitating the return of many often-vulnerable children and young people to education (including in special school settings). You will discover how the nursing workforce is supported in this task and how PHE worked with the Department for Education to coordinate the return to school, including designing procedures to effectively manage any potential future outbreak of COVID-19 in schools. 



		

Related weblinks:  Link to Skype meeting 
Trouble joining? Try Skype Web App or join by ‘phone on +44 208 495 3300, 1937849# 
(Dial this number from a normal ‘phone if you cannot join from a Skype for Business device or cannot use the web app from outside PHE)



		

               Contact for more information: Carolyne.Madubuike@phe.gov.uk























		[bookmark: _Hlk46136619]Resources for BSIL mental health & healthy schools



		

PHE Resilience toolkit http://www.youngpeopleshealth.org.uk/wp-content/uploads/2016/03/resilience-resource-15-march-version.pdf

Nacoa – the National Association of Children of Alcoholics – have produced a new story for younger children who live with a parent with alcohol problems who isn’t being supported by services (see below).  As you’ll see it urges children to seek support through contacting their helpline. The recent update that Nacoa have published suggests that there have been a big increase in the number of contacts to their helpline and through emails during the last few months compared with this time last year.  This is similar to what NSPCC are telling us in terms of calls to their helpline; where calls with concerns about parental substance use have risen since lockdown. As well as the Nacoa book you may find the NSPCC recent briefing on domestic abuse, and the British Association of Social Workers new pocket guide on substance use and domestic abuse, of interest.

Attached is also a set of resources for CYP mental health support





		

Contact for more info:  katesahota@warwickshire.gov.uk











		

Statement of ASPHER on COVID-19 and its Impacts on Children During and After the

Pandemic.



		

This is the first statement of ASPHER on Covid- 19 and the impacts on children.



                                                       





















		New surveillance data: Wider Impact of COVID-19 on Health (WICH) tool



		



PHE has published the WICH tool which is complementary to our surveillance data. The tool looks at the indirect effects of the COVID-19 pandemic on the population’s health and wellbeing. Importantly, the tool also monitors the impact of COVID-19 on health inequalities and provides demographic and regional breakdowns where possible.



The initial version of the tool includes data on the following topics of particular relevance to CYP:

· Smoking*

· Physical activity and access to outdoor space*

· Social capital*

· Home-schooling

· Wellbeing*

*data available for those over 16 years



The Life Course Intelligence team is working to add more information across the life course over coming months, including about the impact on children, young people and families.



		

Related weblinks: https://www.gov.uk/government/publications/wider-impacts-of-covid-19-on-health-monitoring-tool 





		[bookmark: _Hlk46832839]Contact for more information: chimat@phe.gov.uk If you have any thoughts or feedback about the tool, particularly around information for CYP, we would welcome hearing from you.











		Prepare for the return to school with e-Bug



		

To adhere to government guidelines, schools in the UK will be required to implement more frequent and thorough handwashing, alongside good respiratory hygiene using the ‘Catch it. Bin it. Kill it.’ approach.

Prepare schools to return with confidence using e-Bug resources. Provide teachers with our dedicated infection control posters and signpost our free e-learning course, designed to boost knowledge and confidence in teaching key hygiene topics. Our new storybook ‘My Back to School Bubble’ is now also available to download and can be used in class to address fears and anxieties of children returning to school.

For centres seeking additional support for schools in their region, please contact e-bug@phe.gov.uk to discuss our approved educator training.



		Related weblinks:

https://ebug.eu/eng_home.aspx?cc=eng&ss=1&t=Information%20about%20the%20Coronavirus

https://www.futurelearn.com/courses/e-bug-health-educator-training



		

Contact for more information: e-Bug@phe.gov.uk









		

View of Addressing the “shadow pandemic” through a public health approach to violence prevention





		

From the Journal of Community Safety & Well - Being

 

Return to Article Details Addressing the “shadow pandemic” through a public health approach to violence prevention Download Download PDF 













		National child measurement programme (NCMP) and COVID 19: 

Data submission deadline 5th August 2020

 Planning for 2020/21 Academic Year 





		Data submission for 2019/20

Where local resources allow, please submit any NCMP measurements that were recorded before school closures on March 23 in the normal way by Wednesday 5th August 2020 deadline. There is no expectation that local authorities meet the minimum participation rate of 90% (as set out in the NCMP operational guidance 2019) in the data they submit to NHS Digital.  NHS Digital will publish analysis of the NCMP 2019/20 data in October 2020, in a Covid-19-year report based on the data submitted. 



Planning for 2020/21

The NCMP will recommence in early 2021. We will give advance notice of the precise timing of this as soon as possible. This will allow local authorities and local services to plan the logistics and deliver other school based health services, in addition to the NCMP. Where a local authority makes a decision it is appropriate to re-commence the NCMP earlier than 2021, this should be a locally led decision that must include the Directors of Public Health and Children's services, commissioners, NCMP providers and schools. PHE is happy to advise on local discussions regarding restarting the NCMP.



PHE will not be expecting that local authorities undertake catch up measurements in 2020/21 school year for year 1 and year 7 children who could not, due to COVID-19 restrictions, be measured in the 2019/20 school year.



NCMP Operational Guidance 2020/21

· The NCMP Operational Guidance 2020/21 will be published in Autumn 2020

· The publication date is later than usual to ensure it aligns with COVID-19 practice principles for school health services. 

· Guidance issued will align with relevant PHE and other government department COVID-19 guidance provided to schools, local authorities and NHS community services. 

· Due to a shorter collection year and the additional pressures due to COVID19, PHE are aware that the 2020/21 NCMP dataset may not meet the data quality thresholds but local authorities should plan to carry out NCMP measurements and submit data for as much of the 2020/21 eligible population as possible.



We will continue to keep you updated. 



		

Contact for more information: ncmp@phe.gov.uk













		Please take a few minutes to complete this survey on children’s health: iMprOVE study



		

Parents of primary school children, educators/ teachers and health professionals to rate health measures for our study



You can really help by taking the survey here, asking friends and colleagues and sharing widely to your networks - we need to close within the next 10-14 days 



                    Please consider helping us to complete this 5-10-minute survey

                      https://delphimanager.liv.ac.uk/ImperialCOS/Delphi

                             























		15 minutes to save a child’s life



		

Button batteries, particularly big, powerful lithium coin cell batteries, can badly hurt or kill a small child if they swallow one and it gets stuck in their food pipe. However, most parents don’t know about the risks or where batteries are in their homes, so they can’t keep their children safe.

						

		





										Get involved in CAPT’s Button Battery Treasure Hunt #BatteryHunt







				
View this email in your browser 
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						Today marks the launch of CAPT’s Button Battery Treasure Hunt #BatteryHunt. We’re bringing the fun factor to a serious message about button batteries.

Throughout this week we’d like you to get your mobile out and start filming, to show parents just how easily you can find button batteries in your own home.

We’re kicking off the #BatteryHunt with films on CAPT’s social media channels. Including paediatrician, Dr Allison Low, who makes some surprising discoveries!



















				[image: https://mcusercontent.com/f1346f3ff5a62d47baae512fa/video_thumbnails_new/f8058ce9c17124cf25b0182436d7f0f0.png]



		













						



















						There are two quick and easy ways you can get involved: You can:

1. Share our Treasure Hunt videos
Simply go to CAPT’s Facebook and Twitter pages and share the films we post using #BatteryHunt.
 

1. Film your own Treasure Hunt #BatteryHunt

And really engage parents with familiar faces and voices they trust. You’ll find full instructions here. It’s so easy to do, can help save a child’s life and shows local families how you are supporting them.



















				[image: https://gallery.mailchimp.com/f1346f3ff5a62d47baae512fa/images/2287a4f0-a011-46a6-8941-e6ff3a932c5c.jpg]













						
The serious stuff

Button batteries, particularly big, powerful lithium coin cell batteries, can badly hurt or kill a small child if they swallow one and it gets stuck in their food pipe. However, most parents don’t know about the risks or where batteries are in their homes, so they can’t keep their children safe.

That’s why we’re launching the Button Battery Treasure Hunt. We want to encourage parents UK-wide to hunt around their own homes for button batteries – in products as well as spare and ‘flat’ batteries – so they can put them out of reach of little fingers and keep their children safe.

Please get filming and sharing our films on Facebook and Twitter. With just 15 minutes you can help save a child’s life. #BatteryHunt 

The CAPT team



















				

						P.S. Coming soon … The Treasure Hunt is just the start.
More free resources and support to reach parents with important messages about button battery dangers will be coming your way very soon.

Watch this space! 



























































		[bookmark: _Hlk46828456]ACEs Report from Wales



		

This report provides some useful insight into ways in which the programme areas can be flexed in order to include an ACEs dimension.  
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COVID-19 – How, why, and for how long will children be affected by the COVID-19 



pandemic and what are the solutions to mitigate these consequences, particularly on 



education and schooling 



A- Brief epidemiologic evidence on COVID-19 among children population  



1- Transmission and circulation of the virus  



Similar to adults, it is a human-to-human transmission (sneezing and coughing by generating droplets 



and respiratory secretions in the air), and direct contact with surfaces that are already contaminated 



with the virus (Guo et al, 2020). In comparison to general population, only a few studies documented 



the attack rate value among children. While a study conducted in China (Bi Q et al, 2020) revealed that 



the level of infectivity among children less than 10 years is comparable to the one measured among 



general population (about 7%), in Iceland a study found that the rate is twice more for children >10 



years compared to <10 years (13.7% vs 6.7%) (Gudbjartsson DF et al; 2020).  



2 - Most frequently reported symptoms and severity of infection 



The median age was 6.5 years (range 0-12) with no difference between boys and girls (Selim L. et al, 



2020). Children represented about 1% to 5% of the total number of confirmed COVID-19 cases and 



were usually mildly affected:  



From a systematic review, eleven studies were analysed in term of symptoms most frequently 



reported among children and neonates aged between 0 and 12 years old. Most of them presented 



with cough (49%), fever (47%) and sore throat (36%). Other symptoms less frequently reported were 



gastrointestinal (17%), rhinorrhoea (9%) or fatigue and sneezing (very few) (Selim L. et al, 2020). 



Children younger than 18 years made up about 1.7% of the total cases in USA, 1% in the Netherlands 



and 2% in UK (Ludvigsson, 2020). About 60% of children admitted to hospital had a Pneumonia (Selim 



L. et al, 2020). Intensive care unit admission and death are extremely rare among children (Selim L. et 



al, 2020). According to WHO, there has been an increase in ICU admission of children due to an 



inflammatory condition that overlaps with COVID-19. This apparently, limits the body’s ability to 



reduce inflammatory process. In France, 144 cases in children between the age of 4 and 20 were 



reported with atypical paediatric inflammatory diseases (Chadwick L., 2020).  



B-  COVID-19 lockdown and its impact on children in terms of inequalities  



The low rate of infection among children reflects a lower susceptibility to contracting the disease as 
compared to adults, or might also be due to children being much less symptomatic. However, while 
the effects of COVID-19 on children appear much less significant in the short term as compared to 
adults, these effects might prove to be more significant in the long term.  
 
The current pandemic crisis highlights the inequalities that various age groups face – urgent matters 
that must be addressed in order to ensure more equal health and education for all children. 
 
Expanding the learning: Much of the debate has been about contraction of opportunity and social and 
physical restrictions. ASPHER would promote a new ‘expansionary’ way of looking at how to respond 
to the pandemic from the adverse experiences from the first wave. Children who suffer from 
vulnerability, disadvantages and inequalities need special attention to catch up and progress well 
during the rest of the pandemic. ASPHER would recommend that extra resources are made available 
quickly to respond comprehensively in all deprived areas and for all vulnerable groups of children. Such 
strategic solutions should be developed by school staff and linked to teacher and parent 
representatives, and where possible student representatives. 
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o Expanding teaching spaces: Schools should enable maximum attendance by maximising 
available teaching accommodation through school layout redesign, additional temporary 
accommodation and use of local community building assets.   



o Expanding teaching time: Schools can seek flexible use of the timetable so that physical 
distancing can be maintained for students and staff. This should also consider extra investment 
over the summer school holiday period for paid volunteer teaching input for vulnerable 
children. 



o Expanding opportunity to learn better: More intensive investment of time and resources 
should be allocated to those who have fallen behind during lockdown. Tackling the digital 
divide in each school population is essential. There is a big opportunity now also to promote 
wider health literacy and engagement with disadvantaged children and their parents using 
inclusive practices.  



 
Types of issues children encounter with the suspension of schooling or home schooling: 



1. Learning difficulties and inequalities: weak student-teacher interaction, inadequate internet 



connectivity, computer unavailability, unfamiliarity of teachers with online teaching tools, lack 



of social and intercultural learning, and lack of support for children with special education 



needs. Schools are much more than a place for the transmission of knowledge. The 



etymological genesis of a school (from the Greek SCHOOLÉ) comes from the concept of 



conviviality and recreation. Schools have a substantial socialisation function and function as 



community resources. Schools contribute substantially to the physical, intellectual and social 



growth of the child to adulthood. This horizontal relationship between students, and vertical 



relationship with teachers has an equally important role in the formation of the future adult 



than the school content itself. There are risks to the learning ability of children and to the 



development of their personalities by being out of school, by being only involved in classes by 



tele-work, and in enforced physical separation from other children. 



 



2. Mental and Physical health issues: Lack of family support in terms of food due to an increase 



in unemployment rates in all sectors, child safety (abuse, violence, anxiety, depression), 



vaccine campaign interruption, lack of physical inactivity, and absence of school meals.  



The effects of COVID-19 both in the short and long term on children’s education, mental and physical 



health will need particular caution for the next couple of years: 



1. Short-term impact: For starters, there will be an increase in the percentage of malnutrition 



(over nutrition and undernutrition). In addition, and in terms of education the probability of 



failing will certainly increase and students are more prone to drop out of school, especially if 



they are living in vulnerable household (SES, unemployment).  



2. Long-term impact: The Increase in poverty is one of the most unfortunate long-term 



consequences the world is witnessing, along with the resurgence of vaccine-preventable 



diseases such as measles and mumps. Not to mention, the mental health disorders that are 



going to arise due to this pandemic such as PTSD, anxiety and depression among children. In 



addition, with the decrease in number of students going to universities, the country will 



inevitably face long-term economic difficulties. Finally, and due to the interruption of 



education for children with special needs it will extremely difficult to make up for lost time 



which might limit future knowledge acquisition.  
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C- Post-lockdown; Reopening of the schools   
 



Reasons for reopening of schools  
Not only do schools offer education, but they also provide social protection, nutrition, 
immunization, health and emotional support that are a life security for children. Therefore, 
prolonged closure and social isolation can both have severe long-term consequences on children in 
terms of learning ability, social interaction, as well as mental and physical health.  
Reopening schools as safely as possible, in compliance with each country’s COVID-19 health 
response, is thus in the best interest of children given that practical protective measures are taken 
to ensure the safety of students, staff, and their families.  



 
     Protective measures that must be taken for reopening the schools 



Safety Actions  
a. Promote healthy hygiene practices by teaching and reinforcing hand washing, covering 



coughs and sneezes, and avoid face touching.  
b. Placing adequate supplies of gel dispensers in toilets, classroom, and at the entrance 



as well as the exit of the school.  
c. Providing adequate supply of masks for adults (teachers, staff, parents) and for 



students (only masks should be used and communication of the mask should be 
adapted to the pedagogical need of age group https://www.aspher.org/mask-use-
children.html) 



d. Sanitize and disinfect frequently touched surfaces such as toilets, equipment, and door 
handles. 



e. Regular and proper hand washing with soap and water in wash basins, with disposable 
paper towels for drying as well as correct application of disinfectants.  



f. Adequate ventilator functioning and increase of outdoor air circulation as much as 
possible.  



 
Promote physical distancing   



a. Distribution and alternation of children’s’ drop off times with the teachers to limit 



close contact with the parents and prevent crowding of school entrances.  



b. Ensure a minimum of one meter between classroom tables, and similarly ensure a safe 



arrangement of dining places in the canteens.  



c. Creation of small groups, composed if possible of the same children and keep the same 



teacher/teaching assistants with the same group.   



d. Limit gatherings, events, and extracurricular activities to those that can maintain social 



distancing and find alternatives to balance the pedagogic needs of children. 



e. Barrier gesture training for teachers and staff in order to communicate it with 



repeated explanations to children.  



f. Introduce pedagogical practices that, even at a distance to maintain the sense of Social 



Being, a common belonging to avoid future traces of social isolation. In order to 



compensate for this momentary failure, they can address the concern for a more 



balanced nature, more just societies, and respect one another 



g. Consider routes to school and local transport arrangements to support physical 



distancing and limit risks in commuting to school.  



Monitoring and Preparing  



a. Advise about daily health check-ups (temperature and symptoms) for both children 



and staff prior to their arrival to school in order to prevent transmitting the virus to 



healthy individuals. 



b. If staff or children are feeling sick or someone in their household does, encourage 



them to stay at home in line with each country’s self-isolation and testing policies.  
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Plan for when someone becomes sick 



a. Separate anyone with suspected COVID-19 in a defined area, then safely ask parents 



to transport them back to their home (or direct to a nearby hospital only if urgently 



and severely ill), and notify local health officials, staff, and families immediately with 



due confidentiality. 



b. Close an area that has been presumed contaminated with COVID-19 for the rest of the 



day, and then disinfect it properly before reopening to reduce the risk of transmission.  



Social measures 



a. Tackle social stigma and discriminatory behaviour by teaching kids about 



misconception, rumours, misinformation, and do’s and don’ts on their language 



regarding the COVID-19 situation.  



Table 1: Country examples of re-opening approaches in Europe. 



b. Help children adapt and fully engage to this new learning environment, and manage 



any overwhelming feelings by providing clear factual information and help them 



process and regulate all these emotions when it comes to COVID-19. 



c. Normalize messages about fear, anxiety and self-care strategies not only for students 



and their families but also for teachers and other school staff.  



d. Attention may be needed to limit particular activities such as singing, shouting, playing 



wind instruments that could spread respiratory viruses.  



Different measures in different European countries 



In brief, Denmark, Poland, and France for instance, are reopening schools for younger children 



since they require constant supervision from parents who are still working from home. In addition, it 



seems that adolescents adapted more easily to online learning during confinement thus giving priority 



to younger children. Whereas, Austria and Greece are reopening schools for the adolescents because 



they comprehend better the situation and can comply more easily with rules on masks and social 



distancing better than younger children.  
 



Table 1 Reopening of school level in different European countries. 



 



 



Countries School level 



Germany 
- Step-by step reopening of schools depending on levels; 
different solutions in federal states 



France 
-Nursery and primary school opened on 15 May. 
-Secondary schools on May 18 & High school beginning of June 



Nether-lands 
-Primary school 
-Secondary schools and universities won’t open until June. 



Denmark 
-Day care centres and primary schools returned on April 14 
-Secondary schools and exam students returned on May 18 



Austria& Greece -Only Final year students returned to school 



Italy & Ireland -Schools will be closed until September 



UK 
-Primary School (year 1 and 6) in June and later the other levels. 
-Secondary levels (year 10&12) since they have exams. 



Portugal  
-11th and 12th (national examination) opened on May 18 in 
- 1st of June for kindergarten. 
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D- Solutions to Ameliorate the Current Situation: 



Given that inequalities are grounded in children from their early stages of development, this in turn 
reinforces the need for public health to keep fighting against these inequalities (Marmot report: 
WHO report). Therefore, what can be done now to improve the situation and not to let it deteriorate 
much more? 
 
a. Food Support: School is one of the most important places for the nutrition of children, therefore 



finding alternatives in order to secure an adequate supply of food is necessary such as free meal 



distribution, community contribution for buying healthy food for those in need, and if possible 



open school canteen for children’s families which in fact has less social exposure than regular 



support centres. 



 



b. Tackling the digital divide in schooling: Network and equipment sharing: Major inequalities 



experienced during this pandemic were related to technology. For starters, digital integration is 



as important as having access to water and electricity, therefore urgent solutions must be created 



for students to facilitate internet access as well as interface devices. Borrowing old computers 



from companies and distributing them to students might help alleviate the problem. Another 



example could be the development of a new APP for tablet sharing, creating innovative ways for 



achieving learning skills, mental health support to parents and students, continuous contact of 



teachers and parents, and developing original approach: local network to help children. Finally, 



use of alternative sources of media such as podcast, radio, and television might also help in the 



learning process.  



 



c. The role of Schools of Public Health in Europe: For starters, and most importantly, by integrating 



learning from the current COVID-19 pandemic with in depth training in all modules (epidemiology, 



biostatistics, infectious diseases, Social sciences) to better comprehend this crisis’s impacts 



among children. On a research level, develop studies on children and implement new prevention 



programs in order to improve their quality of life. Finally, and most importantly educating future 



teachers, especially those who want to become primary and secondary teachers, on safety 



measures in order to prevent the emergence of the virus again.  



 



d. Involving children in decision making: There’s a new reality that children are going to be faced 



with after this pandemic, therefore it is imperative to engage children in the response and 



recovery decisions and the fight against COVID-19. Children should be an essential asset in 



promoting health within their society through integrating health related topics into various school 



subjects. For example, in science they can cover the study of viruses and mode of transmission 



and how to control and prevent it from spreading. In social studies, they can cover the history of 



the pandemic, the secondary effects and how they can contribute to the eradication of COVID-19 



or any other infectious diseases (flu, enteric viruses, etc...).   
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Table 2 Country examples of distancing measures in schools in Europe 



Special situations:  



a. Outbreaks in Schools 



-Each school should be encouraged to report possible outbreaks to their local public health 



service for early investigation and support.  



-Particular care should be taken where there are students with long-term physical underlying 



conditions that may make COVID-19 more severe.  



-Residential schools will need strong surveillance attention and early support. 



 



b. Responding to local lockdown scenarios. 



Schools in more deprived areas are more likely to be affected by localised lockdowns given 



the links to deprivation and health inequalities. There should be close links with each local 



education department and local public health department to assess if the local schools need 



to be closed or restricted in their opening or procedures during local outbreaks. School nurses 



or other public health professionals should be actively involved in supporting the school 



teachers and children. Additional procedures, like masks and extra distancing might be 



needed. Schools should be encouraged to support local investigations, contact-tracing, and 



testing, in a child-friendly and safe way with full engagement of parent and school governors. 



Countries Safety Actions Social distance 



Germany 



Various measures according to 
regulations adopted by the ministries of 
federal states such as: 
-Mandatory to wear masks when 
entering and leaving the school campus. 
-Frequent hand washing 



Various measures in Federal states and based on 
head masters’ decisions such as: 
-Student group sizes are halved and are taught on 
different days. Being taught directly half-time is 
balanced with using directed learning tasks. 



France 



- Mask are compulsory for children older 
than 12 as well as teachers. 
-Frequent hand washing and use of 
sanitizers. 



-10 students in preschool and 15 in primary level 
per class. 



Nether- 
lands 



- Some wear masks and others are using 
plastic shields on desks 
-Hand-sanitising facilities and frequent 
hand washing 



-school class and time cut in half (long distance 
learning Is still being practiced) 
-Desks are moved further apart 
-Markings are being taped on the floor. 
-Children (13 to 18 years) are allowed to practice 
sports supervised with 1.5 meters apart 



Denmark 
-Using outdoors for teaching 
-Frequent hand Washing 



-Each desk is 2 meters apart. 
-A max of 10 children are allowed per class and 
are supervised by one teacher. 
-Same group of children can have lunch and 
playtime together 



 UK 



-Frequent hand washing. 
-Ensure clean surfaces where children 
touch. 
-One-way circulation & outdoor teaching 



-No more than 15 students per class with one 
teacher. 
-Tables or seating positions should be 2 meters 
apart. 
 



Portugal 



-Prior testing (kindergarten, workers) 
depending on the municipality. 
-Disinfection of schools by army or 
trained workers. 



- Half students per room. 
-Distance between tables 
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Any vulnerable children who would be further disadvantaged by the digital divide should be 



given full access to teacher time, ITC equipment and internet connectivity to better enable 



learning. Disadvantaged schoolchildren’s access to food and other types of material support 



should not be worsened.        



c. Safeguarding Children 



Schools have safeguarding responsibilities and in each local area the mix of risks may be 



different. Schools should be alert to any possible worsening of risks during the pandemic and 



have strong systems for identifying and responding to support children and families. Further 



training of teaching staff in assessment of pandemic psychological impacts and in early 



psychological interventions, should be considered. 



• Physical and emotional maltreatment 



• Gender- based violence 



• Mental health and psychosocial distress 



• Child labour 



• Unaccompanied and separated children 



• Social exclusion 
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Tackle social stigma and discriminatory behavior 
by teaching kids about misconception, rumors, and
misinformation



Attention needed to limit particular activities such as
singing, shouting, playing wind instruments that could
spread respiratory viruses. 



Adequate ventilator functioning and increase of
outdoor air circulation.



Create small groups of the same children and keep 
the same assigned teacher with the same group. 



Limit gatherings, events, and activities  while 
finding alternatives to balance children's pedagogic 
needs.



Barrier gesture training for teachers and staff to
communicate, with repeated explanations to children.



Consider routes to school and local transport
arrangements to limit risks in commuting to school.



Separate them in a defined area, ask parents to 
transport them back home or send them to a nearby
hospital if  severely ill.



Help children adapt to this new learning environment
and manage any overwhelming feelings by providing 
clear factual information about COVID. 



Social Measures 



Physical Distancing



MANDATORY PROTECTIVE MEASURES



 FOR SCHOOL REOPENING



Safety Actions



Monitoring



Advise daily check ups prior to arriving to school 



Place supplies of gel dispensers in toilets,  classroom
and at the school's entrance/exit. 



Promote healthy hygiene practices by teaching
and reinforcing hand washing, covering coughs
and sneezes, and avoid face touching.



Provide adequate supply of masks for teachers,
staff, and  students. 



Sanitize and disinfect frequently touched surfaces
such as toilets, and door handles. 



Ensure a minimum of one meter between
classroom tables.



Normalize messages about fear, anxiety and self-care 
strategies for students and teachers. 



Immediately notify local health officials, staff, and
families with due confidentiality. 



Close the contaminated area for the rest of the
day and properly disinfect it before reopening.



Advise to stay at home if the individual or any of their
family members is sick



If Someone gets sick
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Ministerial  
Foreword



The Welsh Government is committed to 
ensuring all children in Wales have the 
best possible start in life. Preventing 
Adverse Childhood Experiences (ACEs) 
and mitigating their impact forms a key 
part of meeting that commitment.    



A great deal has been achieved since the Adverse Childhood 
Experiences Support Hub for Wales was established in 2017, 
but one thing is for certain, the Hub has played a key role 
in helping fulfil our commitment to make public services 
‘ACE-aware’.  In its relatively short history, it has managed to 
engage with, and influence, a huge number of individuals and 
organisations representing an array of sectors. These sectors 
include education (schools, universities and Estyn), youth 
services, housing and homelessness, sport, health services, 
social care, criminal justice, refugee and asylum seekers, 
and local and national government.  It has also brought the 
message about the importance of adversity in childhood 
into people’s homes, through its successful public awareness 
campaign #timetobekind.  



The Hub provides a focal point for professional understanding 
and learning on childhood adversity, by bringing together 
expertise, resources and training materials which can support 
people to become ACE-aware and adopt trauma-informed 
approaches to the services they offer. All of this has helped 
the Hub firmly establish itself as a centre of knowledge and 
expertise on childhood adversity, not only in Wales, but further 
afield. 



This annual report reflects just how much has been 
accomplished by the Hub, which has been funded by the 
Welsh Government since it was established in 2017.  And while 
it is important to recognise the progress which has already 
been made, it is also important that we continue to develop 
our thinking and practice to address childhood adversity and 
build resilience in individuals and our communities. We must 
continue to press on, working together to break the cycle of 
adverse childhood experiences. I look forward to continuing to 
do so alongside the Hub and other services in the coming year.  



Julie Morgan MS 



Deputy Minister for  
Health and Social Services











Welcome



Welcome to our 2019-20 annual report, the 
highlights, achievements and impact of our 
work from the past year.



The surge of energy and passion in applying Adverse Childhood Experiences 
(ACEs) knowledge to practice in public and third sector services over the last 
year motivates us at the ACE Support Hub to further challenge attitudes, hearts 
and minds to push this trauma-informed and citizen focused revolution as far as 
we can take it.



There is still much to do, but this report gives us a chance to think about how far 
we’ve come this year, with the exceptional progress made by those highlighted in 
this report. 



We are delighted to introduce the 2019-2020 ACE Support Hub’s Annual Report, 
reflecting on what has been a fantastic year of trailblazing work to progress the 
creation of an ACE-informed Wales. 



The ACE Support Hub has led the way in facilitating learning across sectors in 
our public and third sector services, applying the ACE knowledge to practice to 
improve the health and wellbeing of people in Wales.











A note from...
Jo Hopkins - Director of the ACE Support Hub



Matt Jukes - Chair of the ACE Support Hub Advisory Group 



Tracey Cooper - Public Health Wales Chief Executive



I am delighted that the hard work of the ACE Support Hub team and impact of the 
work that we have taken forward this year has resulted in a further commitment 
from the Welsh Government to additional funding for 2020/21. This year, we were 
able to deliver against all of the objectives we set out in our delivery plan, working 
with a range of fantastic partner organisations and individuals all committed to 
ensuring that all children growing up in Wales have the best start in life.



The commitment to additional funding recognised the difference we have made, 
but that there is more to do. Over the last three years, with Welsh Government 
funding, we have increased our knowledge and understanding of the need to work 
with our communities, to challenge the perception that ACEs is a deficit model 
and to embed sustainable change beyond the life time of the hub.  



I hope you enjoy this report; thank you for your continued support to this 
important work.



This year, I have been very pleased to continue to support the work of the ACE Support 
Hub by retaining the chair of the Advisory Steering Group. 



This group is an important way for experts and strategic partners from across all 
sectors in Wales to provide advice and supportive challenge. This year has seen 
renewed commitment of energy and passion, and I thank all members for bringing their 
evidence and experience to benefit the work that we are doing together.  As I reflect on 
the achievements of this year, I wanted to say three things. Firstly, now more than ever 
we need to maintain our focus on the impact of ACEs, and the hub has provided real 
examples of what works and the change that can be made. Secondly, to thank all of 
those who have been working to deliver the workplan for this year, and to congratulate 
such a small team on the huge achievements that have been made. And thirdly, to ask 
that we maintain this momentum as we head into another year and embed this work to 
sustain positive change for this generation and the next.  



As we publish, with the COVID-19 pandemic dominating many lives, it seems 
improbable that we will not need even more focus going forward on childhood trauma 
and its long-term impacts.



I want to extend my congratulations to the ACE Hub and everyone working together to 
ensure that Wales continues to lead the way with our work on ACEs. 



This report demonstrates that real change is happening from partnership working: 
increased awareness, changes in practice that prevent and mitigate ACES, and support 
for those who need it. 



I am really pleased to see that the work will continue, with Public Health Wales 
continuing to host the hub under the arrangements of Cymru Well Wales – there is 
more to do, but this year has shown that together we can do it! 



I look forward to seeing what this next year brings, and how the ACE Hub will help 
inform our response to the current and future challenges we face in Wales.











All about Adverse  
Childhood Experiences 



Adverse Childhood Experiences (ACEs) are traumatic experiences  
that occur in childhood and are remembered throughout adulthood. 



These experiences range from suffering verbal, mental, sexual and physical abuse, to being raised in a household 
where domestic violence, alcohol abuse, hostile parental separation or drug abuse is present. 



What is the ACE Support Hub for? 
The ACE Support hub has been established to help tackle ACEs. We help create the environment for change and 
support individuals, communities and organisations to help create an ACE aware society. 



A note from...



PREVENT
ACEs from occurring in 



children’s lives.



SUPPORT EARLY
INTERVENTION



when children are experiencing 
ACEs to minimise their impacts.



BUILD RESILIENCE
in adults who have experienced
ACEs to stop them being passed 



on through generations.



Things that we believe in are: Our focus: 



Promoting and building 
resilience



Challenging structural 
inequalities



The power of  
relationships 



Being inclusive to all 
communities



Promoting kind and 
compassionate services 
and society



1



2



3



4



5



Spreading information and  
knowledge about ACEs



Sharing evidence about what  
organisations can do differently  
to help prevent and mitigate ACEs 



Developing knowledge and skills 
amongst professionals  



Pull learning from individuals,  
communities and organisations  
and share it 



Drive change and system  
transformation at local and  
National levels. 











Communications



Our communications ethos has always been about positive, continuous, 
inspiring, and motivational messaging around ACEs and what helps to  
build resilience; capturing the momentum of the work happening in Wales.



In June 2019, we launched #TimeToBeKind, a 4 week 
long campaign aimed to start changing attitudes 
towards those with ACEs; creating a more “ACE aware 
Wales”, encouraging compassion and understanding 
that everyone can play a role in building resilience in 
children. 



#TimeToBeKind received very positive feedback with 
a 4.92 million total reach across the whole campaign 
including the television advert, our website, YouTube 
and social channels.



The advert alone achieved 2.8 million impressions.



Kindness Stories
Throughout the campaign period, we were 
encouraging people to share their kindness stories; 
people who were kind to them or a time they were 
kind. 



We received a total of 53 kindness stories, which is 
great for awareness-raising and amazing to know 
people feel able to share those personal stories.



#TimeToBeKind was a great initial awareness raising 
exercise which will be built on during 2020-2021.



Seven pieces of coverage 
generated  



1,343,130  
opportunities to see  
the campaign.



553,468  
total social media reach.



14,008 
social engagements.



In total,31 stakeholders engaged with the campaign in various 
formats through sharing messages or publishing a kindness story.



The YouTube  
campaign received 



33,593 
views.



The Facebook and Instagram 
campaign received  



370,740  
video views.



9,079 
website views.











Communications Our Principles



We’re human, social  
and helpful.



We’re visual, using imagery  
and video to tell stories and  
build emotional connections.



We celebrate success stories. 



We talk about serious issues  
but we are optimistic and  



excited for change.



We’re positive,  
we inspire and motivate.



We’re inclusive, building a team,  
a movement. We start a  



conversation and encourage  
the sharing of ideas.



During 2019 the ACE Support 
Hub facilitated a series of 
roundtable discussions across 
Wales to help inform how we 
move on from ACE awareness. 
We brought together 
stakeholders with local and 
specific knowledge and turned 
their feedback into three short 
films https://www.youtube.
com/feed/my_videos 



In October 2019 we launched 
a social media campaign 
#ACEAWARESOWHAT that 
consisted of extracts from these 
films, and changed the message to #ACEAWARENOWWHAT?  
Mid-November.



Primary Goal of the campaign:
•	 Raise awareness of the ACE Support Hub and its work in Wales.



Secondary Goals: 
•	 Give stakeholders a voice
•	 Show stakeholders their voice matters
•	 Engage with interested parties and potential stakeholders
•	 Create a conversation and encourage people to talk about ACEs.



Conclusions of the campaign found that by giving stakeholders a voice 
and a platform to be heard, there were positive results and promising signs 
that stakeholders believe in the work and are prepared to engage with us. 
This could be built upon for further work with stakeholders and  
in return receive more social engagement in future campaigns.



Between October 1st  2019 and  
January 31st  2020 we achieved the following:



Round Tables
#ACEAWARESOWHAT



314 new followers



Top performing 
campaign post - Earned 



10,800 
impressions



1,774 profile visits



5,445 engagements 











Education
Strong, inclusive, trauma-informed schools



This year we have continued to deliver training 
to make the whole school ACE aware, and 
confident to respond to trauma. This aligns 
with the Welsh Government ambition to 
develop a whole school approach to mental 
health and wellbeing.  



In November 2019, we completed an evaluation 
of our pilot training in three Secondary 
schools. In Wales, the ACE-informed whole-
school approach was originally designed and 
piloted within three primary schools. This 
programme included ACE awareness training 
across schools and encouraging school 
settings to adopt an ACE-informed approach 
to improve the awareness, knowledge and 
skills of all school, teaching and support staff. 
Training includes Phase 1 (ACE Awareness), 
Phase 2 (Trauma-Informed Practice) and Phase 
3 (PATH - Planning Alternative Tomorrows with 
Hope).



Our delivery plan for this year included a 
commitment to implement an adapted training 
package for secondary schools which was 
piloted in three secondary school settings in 
South Wales over the duration of the school 
academic year 2018/2019. 



Our ambition is for every school in Wales to be strong, inclusive and trauma-
informed, helping children to flourish and have the best start in life.



2/3rds of 
schools in 



Wales  
have now received 



the Phase 1 ACE 
Awareness training. 



16 out of 22 Local Authorities  
(LA’s) have received the education roll out:



of GWE 
Consortia



of the EAS  
and CSC 



Consortia’s



of ERW 
Consortia



65% 30%100%











•	 The report shows the potential 
for an ACE informed whole-
school approach to build 
knowledge and understanding 
amongst school staff, but 
highlights the importance 
of the whole organisational 
culture and leadership to create 
change. 
 
 



•	 Phase 3 of the ACE-informed 
school approach was 
reported by participants to 
be a necessary component of 
the whole-school approach 
following Phase 1 and 2 
training, and that it provided 
the ‘what next?’ element to 
implementation of planned 
changes and approaches.  
 
 



•	 The ACE Support Hub has 
directly benefitted and 
increased the knowledge and 
skills of professionals within 
the schools involved. 



Results from pre-training for Phase 1 were available 
from only 1 school and for approximately 30% of 
those who were trained, show that participants were 
most confident in their ability to share concerns 
for a child with colleagues, as well as in their ability to 
speak to a child appropriately and sensitively. 



There was less confidence demonstrated in 
how to apply an ACE/trauma-informed approach in 
education, understanding the longer term impact 
of ACEs into adolescence and adulthood and staff’s 
ability to support a child who had been identified as 
having experience of ACEs.



The three schools were self-selected from having an 
awareness of the work in primary schools and existing 
links with the ACE Support Hub.  



The evaluation aimed to assess the levels of 
knowledge, awareness and attitudes of staff, following 
receipt of three phases of ACE-informed training; as 
well as seeking to explain how the training programme 
worked, for whom, and in what circumstances.  



Participants in Phase 3 had all attended Phases 1-2, 
and represented a mix of senior leadership team 
and non-teaching staff (pastoral care/wellbeing 
co-ordinators), with a range of years of education 
experience (from one to 22 years) and all of whom 
had received some form of ACE related training in the 
past. 



Six of eight individuals who attended the training 
filled-out the post-training questionnaire.
Confidence scores for the 10 items rated for PATH 
training show the majority of participants 
reported high confidence scores for all items; 
with the highest confidence scores reported for 
understanding what ACEs are and the longer term 
impacts of ACEs into adolescence and adulthood.



 
Ace-



awareness 
training  



 
Phase 1* 



 
Trauma-
informed 
practice 



 
Phase 2 



PATH
 



Phase 3



School 1 130-140 21 8



School 2 120-130 14 Training not 
delivered



School 3 130-140 20 Training not 
delivered



Total 380-410 55 8



*Trainer estimations for attendance



Key findings were: 



Your understanding of how to apply an ACE/trauma-informed approach in education



Your understanding of the underlying causes of bad behaviour in the classroom



Your understanding of the impact ACEs can have on a child’s development



Your ability to speak to a child appropriately and sensitively



Sharing any concerns for a child with colleagues



0      0.5      1      1.5      2      2.5      3      3.5      4      4.5      5
Pre-training (M2) Post-training (M2)



2.1
4.1



2.4
4.3



2.5
4.1



2.5
4.5



2.6
3.9



2.6
4.2



2.6
4.4



2.9
4.3



3.5
4.3



3.7
4.3



?



Aggregated participant confidence scores pre Phase 1 and post Phase 2 training 
across the three schools (data not individually linked)



Your understanding of the longer term impacts of ACEs into adolescence and adulthood



Your ability to appropriately support a child who is identified as having ACEs



Your understanding of what adverse childhood experiences are



Your understanding of the impact of stress and trauma on the brain



Identifying a child who is experiencing trauma











Estyn - KEY FINDINGS:



Feedback participants gave: 



“For purpose of today, 
good. But I want to know 
lots more. Real need for 



whole-staff to be aware of 
ACEs and their impact on 



learners and whole-school.”



“This was one of the best CPD sessions 
I have attended. It was extremely 
relevant and useful. Thank you”



“Possibly the best inset 
I’ve attended in 12 years. 



Thank you. I’m really 
looking forward to the 



next part of the training.” 



Many leaders, teachers and support staff now have a better understanding of the impact 
of adverse childhood experiences (ACEs) on children and young people, partly as a result 
of training by the Wales ACE Support Hub, and some staff invest considerable time into 
researching wellbeing matters. This greater awareness of ACEs has helped many schools to 
adopt a whole-school approach, involving all their staff, to support vulnerable pupils.



The quality and impact of support for pupils with ACEs tend to be better in the primary 
schools visited than in secondary. In many primary schools, teachers provide daily 
opportunities for pupils to talk about their feelings and share their worries. They offer 
practical help and moral support to vulnerable families and maintain a positive relationship 
with them. Although some secondary schools have strong processes to ensure that they 
gain accurate information from families, many have not established a close, trusting 
relationship with them.



Many schools have trained some staff to deliver social and emotional intervention 
programmes for vulnerable pupils, including those with ACEs. In many cases, support 
assistants have received specific training to support pupils with ACEs and other vulnerable 
pupils. As a result, they understand the impact of trauma on children and young people and 
the importance of supporting their psychological development and mental health. In many 
primary schools, all staff have benefited from training, but fewer have in secondary schools, 
which limits the opportunity to develop a whole-school approach.



In addition to our research, Estyn published a thematic review in January 2020 around trauma 
informed practice and the impact ACEs work is beginning to demonstrate across Wales in 
both primary and secondary schools.











A National Survey



In January 2020, Public Health Wales published its new report: Knowledge 
and awareness of Adverse Childhood Experiences (ACEs) in the public 
service workforce in Wales: a national survey.



This survey was carried out to understand knowledge and 
awareness of ACEs amongst the workforce working within 
the sphere of public services in Wales (including those 
delivered in third sector or charitable organisations).



A cross-sectional bi-lingual online survey of the public 
sector workforce was conducted by Public Health Wales 
over a four week period in May/June 2019. 



The findings revealed high levels of awareness and 
knowledge of ACEs amongst the publicly funded workforce 
in Wales. Respondents also showed good awareness of the 
impacts of ACEs on both physical and mental health, but 
had less awareness for prevention and mitigation measures.



The findings also indicated that half of those surveyed had 
been offered ACEs training, and just over three quarters of 
those who attended training with ACE content felt it had 
improved their knowledge and awareness. 75% of Welsh public sector 



employees report knowing 
the term of ACEs. 



 
 
 



 
However, only 36% 
feel confident in their 
knowledge and skills to 
help prevent ACEs within 
their current role.



The report also identified several key 
considerations for future actions. These include:



•	 The development of ACE-awareness training with 
a focus on prevention and mitigation knowledge 
and skills. This should be done using co-productive 
approaches to embed a sustainable model across 
organisations.



•	 Considering the training needs of the wider Wales 
workforce (beyond the public sector) if we are to 
become a truly ACE-aware nation.



•	 Conducting future research to better understand the 
national strategies and approaches which will have the 
best impact on the reduction of ACEs in Wales.



•	 Considering auditing the scope and breadth of ACE 
training currently on offer across Wales to establish 
what is working, for whom and why.



•	 Building on further strategic work with organisations 
to promote a holistic approach through the embedded 
practice of ACE-awareness in organisational leadership, 
and ACE-informed policies and practices to support.



This study supports the need to think about raising further 
awareness and knowledge of ACEs through training, 
focused on the prevention and mitigation knowledge and 
skills to equip employees to help prevent ACEs. 



The report also supports the need to consider the wider 
Wales workforce to better understand the knowledge and 
awareness of ACEs, and support organisations to promote 
an holistic approach through the embedded practice of 
ACE-awareness to become a truly ACE-aware nation.



36%



75%











Trauma-informed  
Universities



The ACE Support Hub has been engaging with Higher Education (HE) and 
Further Education (FE) in Wales around embedding knowledge about ACEs 
into their curriculum. 
We have been working with providers of Initial Teaching Education (ITE) and Postgraduate Certificate of Education 
(PGCE) qualifications to ensure learning about ACEs is embedded in qualifications. Our offer has been to deliver 
Continuing Professional Development (CPD) sessions for existing students using the phase 1 and phase 2 education 
(primary and secondary school) training packages. We have also offered Train The Trainer (TTT) training for lecturers 
to enable sustainability for the future delivery.



Our training materials have been made available for faculties to use and adapt in key modules throughout the 
academic year.  As a result of this work, we have also engaged with and delivered sessions for other disciplines such 
as early years and psychology.  



We want to ensure that the great progress made in getting this knowledge to primary and secondary schools 
in Wales is sustainable for future teaching professionals. We have engaged with all relevant HE institutions, with 
sessions already delivered across University of South Wales, University of Wales Trinity Saint Davids and Cardiff 
Metropolitan University resulting in learning embedded for future delivery and more sessions being booked in.



We are keen to explore what more can be done to include ACEs within other topic areas. More than that, we are 
keen to explore opportunities for a more ACE-/Trauma-informed FE and HE sectors in Wales. How can we facilitate a 
whole-institute approach to being ACE-/Trauma-informed; an approach that is as much about staff wellbeing as it is 
student wellbeing and about the content of the courses/qualifications offered?



We have begun to explore this with Universities Wales and other stakeholders, and have agreement to develop a 
framework and set of principles for HE institutions. A parallel work stream is currently being explored for FE too in 
order to inform the development of sector relevant training and versions of the resources listed below and towards 
an embedded ACE-/Trauma-informed approach across the sectors. 



•	 Principles for ACE-/Trauma-
Informed HE and FE Settings 



•	 ACE-Informed Organisations: 
Embedding ACE Awareness 
and ACE Informed Practice 
Implementation Toolkit 



•	 Introduction to ACEs e-Learning 



•	 Quality Mark











Trauma-informed  
Universities



Aberystwyth University 
Phase 1 ACE Awareness training delivered to 30 
year 2 ITE students on 24 February 2020 



 
 
 
 
Cardiff University
Phase 1 ACE Awareness delivered to 400 year 
1 PGCE students (primary and secondary) across 
two session on 5 February 2020 



 
 



 
University of Wales Trinity St David
Phase 1 ACE Awareness Training delivered as CPD 
for 70 year 3 ITE students on 25 November 2019 



Phase 2 ACE Informed Practice delivered as CPD 
for 70 year 3 ITE students 10 December 2019



Phase 1 ACE Awareness to be delivered to year 
2 undergrad students (Jan-March 2020) – online 
delivery being explored due to COVID-19



TtT delivered for 12 university staff phase 1, 
20 January 2020 and phase 2 to 12 university 
staff, 21 January 2020. 



TtT delivery incorporates time for reflection / 
protected time for staff to think about how they 
will use the learning / materials and incorporate it 
within delivery. 



University of South Wales
Phase 1 & Phase 2 delivered to 60 students as 
CPD for Early Years and Working with Children 
and Families (WWCF) students 



Phase 1 ACE Awareness TtT delivered to 
university staff and partner FE colleagues 9 
July 2019 with facilitated session on 10 July 
2019 providing reflection / protected time 
for staff to think about how they will use the 
learning / materials and incorporate it within 
delivery. 



25 attendees in total -  
included representation from: 



USW (Early Years) – 6
USW (Social Work) – 2
USW PCET - 3
FE partners EY - 5
FE partners PCET - 3 



Phase 2 ACE Informed Practice TtT delivered 
to 25 staff on 13 November 2019.











ACEs and Trauma-informed 
Organisations



The toolkit explores the principles 
of trauma-informed practice across 
areas (or implementation domains) 
of Governance, Leadership and 
Organisational Culture, Policies and 
procedures, Workforce Training 
and Support, Physical Environment, 
Service Design and Delivery, and, 
Monitoring and Evaluation. 



It aims to support organisations to 
reflect on what they are already 
doing and identify areas for 
improvement.



A toolkit has been 
developed to support 
organisations to become 
(more) ACEs and  
Trauma-Informed. 



An Introduction to ACEs  
e-Learning



An e-learning package 
has been developed and is 
accessible on Learning@Wales. 



It takes 30 minutes to complete and provides 
an Introduction to ACEs, their impact in Wales, 
protective factors and the principles of trauma-
informed practice.



Our e-learning package is now available to all,  
head to the e-learning section of our website  
to find instructions of how to access and get 
started. https://www.aceawarewales.com/elearning











ACEs and Trauma-informed 
Organisations



Youth Services
Creating an ACE Aware Youth Workforce for Wales



The training aims to raise awareness of ACEs, their 
impact on behaviour, and provides practitioners 
with a range of tools to support resilience and self-
regulation, to enable staff to train others.



We are very pleased to update that the ACE 
Awareness training course has since become part of 
the Agored Cymru level 2 accreditation unit. 



As part of the ongoing commitment of Agored 
Cymru to trauma-informed practice and increasing 
the awareness of ACEs throughout youth work 
practice, the accreditation unit has been included in 
the pan-England/Wales qualification development 
for youth work.  



These qualifications were co-produced with the 
professional statutory and regulatory bodies 
(PSRBs) for youth work in England and Wales, 
seven awarding bodies/organisations (ABOs), the 
wider sector, employers and learners.  They are the 
recognised qualifications for youth support work 
assistant and youth support worker roles at level 2 
and level 3.  



Level 2 unit was 
very well received in 
terms of leading on 
practice and without 
it, the level 3 unit 
would not have been 
developed or indeed, 
a unit on trauma-
informed practice be 
included within any 
of the youth work 
qualifications at all.



Further to this, these qualifications are required by 
the Education and Workforce Council (EWC) for 
individuals to be able to undertake these roles in 
Wales.



The level 2 unit was also used as a foundation to 
develop a level 3 unit for the level 3 qualifications.



Both units exist as part of the optional units with 
the Agored Cymru Level 2 Certificate in Youth Work 
Practice (Wales) and the Agored Cymru Level 3 
Certificate in Youth Work Practice (Wales) and are on 
the EWC qualification schedule for youth work.  



Additionally, the level 3 unit also sits within the 
continuing professional development qualification, the 
Agored Cymru Level 3 Diploma in Youth Work Practice 
(Wales).



The units will also sit in the other awarding bodies/
organisations qualifications and therefore will inform 
youth work practice across the entirety of Wales and 
England.  



In our last annual report we shared how we had been working in partnership with 
the Youth Justice Board, Theatre Director Jain Boon and The Council for Wales 
of Voluntary Youth Service (CWVYS) to develop a free ACE Awareness training 
course for practitioners working in youth and youth justice services across Wales.



Trauma Informed 
Approaches 



to Youth Work
www.agored.cymru/Units- 
and-Qualifications/Unit/



CDN357



Level: 3
Credit Value: 4



Unit Code: GB83CY059



Trauma Informed 
Approaches 



to Youth Work
www.agored.cymru/Units- 
and-Qualifications/Unit/



CDN351



Level: 2
Credit Value: 3



Unit Code: GB83CY059











Sport
Building resilience and mental wellbeing in 
individuals and communities



Sport is key to building 
community for those who 
may feel isolated, and 
supporting resilience and 
protective factors. 
The Wales ACEs research ‘Sources 
of resilience and their moderating 
relationships with harms from adverse 
childhood experiences’  (2018: Hughes 
et al) specifically commends the impact 
of sport on friendship opportunities, 
benefits to mental health and access to 
role models.



The ACE Support Hub has been working 
with key partners including the Welsh 
Rugby Union, Sports Wales, National 
Governing Bodies, Alliance of Sport in 
Wales and Gwent Community Psychology 
service to further consolidate the role 
of sport in supporting people and 
being inclusive, for everyone to realise 
the benefits of sports participation, 
regardless of ability. 



“It’s 
more 
than  
just 



sport”



There are approximately  



20,000 coaches  
across Wales who have a  
critical role in preventing, 



mitigating and tackling ACEs.











StreetGames Family 
Engagement Project
The ACE Support Hub are a strategic partner 
with The StreetGames Family project. This is 
a 30-month project (funded by the Healthy 
and Active Fund) which aims to engage with 
families who are inactive, isolated or who have 
challenging circumstances which may impact on 
their health and wellbeing. 



Managed by StreetGames, the project is working 
across 7 regions in South Wales. It is working 
with a range of partners to offer physical activity, 
provide support and build community and family 
cohesion, driven by local need. 



A task and finish group with these key partners was established with the 
purpose of developing a training package that would:



The ACEs and Sports training package is now ready for delivery and will start to be rolled out throughout 2020-21.  



The ACE Support Hub are excited to continue to work with a range of key partners who can support us to deliver 
these key messages around the power of sport.



•	 Raise awareness of ACEs
•	 Demonstrate the power of sport as a protective 



factor to prevent, mitigate and tackle ACEs
•	 How Coaches can be a trusted adult and create 



a safe space
•	 How trauma can impact on the wellbeing of 



coaches and what are the support needs of 
coaches



The project is being 
delivered in the following 
local authorities:



•	 Caerphilly
•	 Torfaen
•	 Newport
•	 Bridgend
•	 Merthyr Tydfil
•	 Cardiff
•	 Blaenau Gwent











Aberystwyth Research  
Conference



In September 2019, the ACE Support Hub held a two day academic 
research event ‘Building an ACE Aware Nation in Wales - Understanding the 
Contribution of Welsh Research’. This was hosted by Aberystwyth University.
We invited contributions from researchers and practitioners from any discipline, on a range of themes and areas 
related to ACEs.  We were able to set up a range of panels that discussed transforming the system, prevention and 
early intervention, education, reaching the community and policing and criminal justice response. 



On day one, the keynote address was from Professor Mark A. Bellis OBE Director, Policy and International Health, 
World Health Organization Collaborating Centre on Investment for Health and Well-being. Professor Bellis set the 
scene around the research picture in Wales, and what was planned for the future giving attendees the opportunity 
to see how their own research might contribute. 



On day two we were delighted that Elizabeth Gregory, Consultant Clinical Psychologist from Aneurin Bevan 
University Health Board, who is leading fantastic work with the Child and Family Psychology and Therapies Service, 
was able to give the keynote address. Liz gave an overview of how research can be put into practice and change 
the lives of individuals. 



The two day event was the first time academics from Wales have had the opportunity to come together and share 
their research with practitioners. Many were early career researchers, and it was exciting to see the breadth of 
knowledge being created and to establish a network for ongoing engagement and knowledge development. 



We captured the outputs from the two days in a stunning graphic drawn by the talented Helen Frost. It really 
highlights how research on ACEs is being conducted across a wide range of disciplines, and how that research 
informs and supports operational delivery of trauma informed practice.











Aberystwyth Research  
Conference



“Hearing about all the amazing work people 
are doing & with energy, and that there is 



change brewing and others feel it”



“Every contact counts. 
Valuing work done by other 
agencies, striving to make 



contacts to expand my 
knowledge base”



“I will try to 
promote the 



training that is 
available & think 



more about how a 
trauma-informed 



approach applies to 
my research area”



“I will use the knowledge 
and information from many 



experienced, informed 
practitioners and academics 
to influence my engagement 



with young people”











Community Action



This year the ACE Support Hub both contributed to and learned from the 
work of the Carnegie Trust on Kindness in Public Policy and their Kindness 
Innovation Networks. The links between community resilience and connection 
and mitigating ACEs are evident. 
This work inspired the growth of a few community groups across Wales, most notably in Cardiff where @Kind Cardiff 
has grown in strength and numbers. It is a community group of Cardiff citizens motivated to make the city a kinder 
place to live for all its people. 



This year saw ‘chatter and natter’ tables emerge across cafes in the city, a huge presence and response at the Women 
of the World Festival, an event chaired by Michael Sheen at the Bevan Tent during the Homeless World Cup and a 
sold out gathering of over 100 people at the Millennium Centre (who donated the room for free). This group links 
directly with the works of Cardiff as a UNCRC ‘Child Friendly City’ and it is now a thriving network of people who 
have energy and ideas to connect the people of the city to each other and to kinder, compassionate, relational ways 
of being like never before.











Public Service Board work  
on System Change



The ACE Support Hub partnered with the Office 
of the Future Generations’ Commissioner and 
delivered a four day workshop for Cwm Taf Public 
Service Board (PSB). Cwm Taf, like many PSBs, 
have tackling ACEs as a wellbeing goal and they 
were up for the challenge of taking a different, 
more systemic exploration of how to respond.



The work is on-going with the Strategic Partnership Board 
leading alongside a community/third sector project group.



The outcome of the workshop resulted 
in two clear directions of travel: 



Housing/ 
Homelessness



The Prevention ACEs Trauma and 
Homelessness (PATH) training received its 
third year of funding from WG and continued 
to train the Housing and Homelessness staff, 
leaders and commissioners. 



Julie James MS, Minister for Housing and Local 
Government has made explicit her expectation that 
all staff and services in the sector are to be trauma 
informed in their approach. The third iteration of the 
training, taking the learning from previous years, takes 
a different approach in that it offers a cultural audit of 
an organisation so as to enable good trauma informed 
practice to grow and thrive.



Engaging with communities has 
to be explored and listened to 
alongside service responses



Challenging how outcomes are 
reported and measured challenges 
silos and single-issues service 
responses











Social Care



Of note is a commitment 
from Cardiff Children’s 
Services to provide a 
trauma responsive offer to 
all its families.  
 
This work has taken many 
months of exploration and 
relationship building to 
understand both the needs 
of the social care workforce 
and of the vulnerable 
families and children of 
Cardiff.



Calan DVS Project



A project to develop ACE informed support for 
those fleeing domestic abuse and their children 
as well as capitalise Psychologically Informed 
Environments (PIE) in refuge settings has 
begun with Calan DVS. 



A steering group was set up as well as workshops and focus 
groups with women with lived experience.



This project is in the development phase as it is being co-
produced with individuals and staff with lived experience.  
 
This work will conclude next year.



The hope is to take a systems thinking approach with partners, citizens and 
services to create local responses and connections.











International Reach
In November 2019, Jo Hopkins, Director of the ACE Support Hub, was invited to
Skopje, in North Macedonia, to be a keynote speaker at the UNICEF ‘Scaling Up
Action to End Violence Against Children in the Western Balkans’ conference.  
The two day conference was officially opened by President Stevo Pendarovski, 
and focused on three themes of Prevent, Heal, and React. The conference 
brought together international experts from Albania, Montenegro and Serbia.



Jo spoke about the work of both the ACE Support 
Hub and the police and partners Early Action Together 
Programme, highlighting the importance of focussing 
on systems change to promote prevention and early 
intervention. Attendees were keen to learn from the 
Welsh experience of working with children and young 
people, and in particular the impact of school absence 
and exclusion on health and personal outcomes in 
adulthood. 



It was a fantastic opportunity to showcase our work in 
support of the Global Partnership to End Violence Against 
Children, and to take the #TimeToBeKind campaign 
message to the international stage.



At the beginning of March 2020, Jo also travelled to 
Brussels as a member of the Welsh Government Anti 
Modern Slavery Leadership Group, to present at a 
conference for Welsh Government staff and colleagues.  
The First Minister, Mark Drakeford, reinforced the Welsh 
commitment to continue to work with Europe to tackle 
modern slavery and Jo was able to talk about the link 
between ACEs and increased vulnerability to exploitation. 



The delegation also attended a seminar session on 
trafficking and the European response, and were invited 
to join the First Minister and colleagues from across 
Europe to celebrate St David’s Day.



Calan DVS Project











Trauma-informed  
support for Refugees 
and Asylum seekers  



In November 2019, the ACE Support Hub held its first Trauma-
Informed Asylum Seeker & Refugee Task and Finish Group. 



The purpose of the group is to develop 
an understanding of what we could do 
in Wales to provide trauma informed 
support for refugees and asylum seekers. 
This is a commitment set out in the Welsh 
Nation of Sanctuary Plan. The Task and 
Finish group reports directly to the Welsh 
Government Ministerial Taskforce for 
Refugee and Asylum Seekers, chaired by 
deputy Minster and Chief Whip, Jane Hutt 
SM.  



This year work has focussed on the 
development of an evidence base that 
looks at what is known about impact 
of ACEs on child refugees and asylum 
seekers. Public Health Wales have been 
commissioned to conduct research, to 
report later in 2020. The group has also 
identified some short term deliverables 
that could make an immediate difference, 
and will develop a delivery plan for 
medium and longer term outcomes based 
on the evidence.



A key achievement this year was the 
development of training for those 
supporting asylum seekers and refugees. 
This course increases awareness of 
ACEs and trauma, and explores what 
organisations and individuals can 
practically do to be more trauma-
informed in practice.



The ACE Support Hub worked with Clearsprings Ready Homes, the housing 
organisation contracted by the Home Office to provide accommodation and 
support to asylum seekers in Wales. We co-produced and delivered training 
to all their staff in both Wales and England. 











 
Staff roles ranged 



widely from 
administrative staff 
to drivers, housing 



officers, maintenance 
support, HR, 



safeguarding and 
more.



Having assessed training 
feedback, data showed that 



80% of staff 
across the 3 training 
locations felt that the 
training had increased  
their ACE awareness.



60% of staff  
felt that the training 
had increased 
their confidence 
to implement ACE 
informed practice 
within their own 
organisation.



Across the 3 office locations,  



84 members of staff  
participated in the training. 











Looking to the future 



In 2020-2021, you can expect:
•	 A focus on community and what 



more we can do to support the 
development of strength and 
asset based approaches that 
make a difference at community 
level 



•	 Support for an event looking at 
the experience of Young carers 
in Wales 



•	 Facilitation of change in schools 
and create “Compassionate 
Classrooms, Compassionate 
Communities”, working as 
a creative partnership with 
Cyfartha High School  



•	 Development of resources for 
the pre-school setting and 
parents 



•	 Delivery of Phase 1 and 2 
education training to schools in 
North Wales 



•	 Delivery of the sport training 
package and working with 
Sports Wales, National Governing Bodies and the Alliance of Sport and Criminal Justice partners 
to develop systems for embedding the sport training within existing structures and training 
frameworks. 



•	 ACE Awareness Training sessions for Careers Wales in partnership with representatives from The 
Boss Project, a service delivered by The Wallich. 



•	 Trauma Informed Communities – Working in collaboration with third sector Mental Health charity 
Platfform, local government and community groups to develop the concept of a trauma informed 
city rooted in compassion and integrating public services  



•	 The publication of a more resources to support organisations to become ACE aware and trauma 
informed in practice. This includes access to e-learning, and an organisational readiness toolkit 



•	 The development of a trauma informed model for HE and FE, piloting the approach in Universities 
and Colleges in Wales 



•	 The publication of two reports looking at the impact of ACES on child refugees and asylum 
seekers; a review of evidence by Public Health Wales and a study by Aberystwyth University on 
learning from the experience of Kindertransport children. 



2020-21
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NHS Health Check Restart Preparation Webinar: Tuesday 14 July 2020 
 
The questions in this document were submitted by attendees of the NHS Health Check 
webinar on Tuesday 14 July 2020. They have been answered by the webinar panel, 
including: 


• Katherine Thompson - Head of Cardiovascular Disease Prevention, Public Health 
England 


• Paul Stokes – Head of Programmes, Health Improvement, London Borough of 
Southwark 


• Lynda Seery – Public Health Specialist, Newcastle City Council 
 


1. Where can we find the restart preparation document? 


Katherine: The NHS Health Check Restart Preparation document was published on 8 July 
on the NHS Health Check website. The document will continue to be updated. Please check 
the website to ensure you are using the current version.  


2. Can some parts of the NHS HC be completed separately/at home/use historic 
data? 


Katherine: NHS Health Checks must continue to meet the regulatory requirement 
describing eligibility, frequency and content as outlined in Chapter 2 of the Best Practice 
Guidance (BPG). The legislation and PHE’s guidance confirms that that all risk factors 
should be recorded at the time of the check, NICE guidance does not include 
recommendations on using historical data. There is a risk, where historical data is used that 
it is not sufficiently recent to ensure the accuracy of an individual’s QRISK score and 
subsequent decisions about clinical management.  


3. Will a cholesterol test remain an integral part of the NHS Health Check? 


Katherine: A cholesterol test is one of the mandated elements of the NHS Health Check.  
Under The Local Authorities (Public Health Functions and Entry to Premises by Local 
Healthwatch Representatives) Regulations 2013 local authorities have a legal duty to ensure 
that the specific tests and measures in the check are completed during the risk assessment 
and that the results are recorded.  


The NHS Health Check review is currently considering how best to maximise the benefits of 
the programme for the next 10 years and beyond. The content of the check will be 
considered part of this work. 


4. Will PHE be working with NHS England and The British Medical Association to 
gain national support relaunching the programme within Primary Care? 


Katherine: PHE will continue to work with a wide range of partners to support the successful 
implementation of the programme.  


5. Are providers expected to make up for the missed health checks for which they 
have been paid for during this time? 


Katherine: It is up to local authority commissioners to decide what payments are made to 
providers at this time. Guidance from Cabinet Office on contract management during 
COVID-19 response can be used to inform local decision making.  
 


6. Are there any national proposals for alternative delivery methods? 


Katherine: There are no national proposals at this time. Existing webinars on the NHS 
Health Check website share learning on different models of delivery which were being 
implemented prior to COVID-19 and may have some transferability to the current context. 



https://www.healthcheck.nhs.uk/commissioners-and-providers/national-guidance/

https://www.healthcheck.nhs.uk/commissioners-and-providers/national-guidance/

https://www.healthcheck.nhs.uk/commissioners-and-providers/national-guidance/

http://www.legislation.gov.uk/uksi/2013/351/contents/made

http://www.legislation.gov.uk/uksi/2013/351/contents/made

https://www.gov.uk/government/publications/procurement-policy-note-0420-recovery-and-transition-from-covid-19

https://www.healthcheck.nhs.uk/commissioners-and-providers/webinars/





   
 


   
 


PHE’s Top Tips for Maximising the impact of the NHS Health Check and Increasing the 
Uptake of the NHS Health Check may also provide helpful insights.  
 
Where implementation approach does deviate from the historical service provision approach 
it will be important to evaluate the impact of the changes on take up, completion and 
outcomes. 


 
19. Is there evidence of using proportionate universalism? 


Katherine: PHE has published and advocates the use of a health equity audit tool and local 
data to inform local commissioning decisions in support of prioritising groups most likely to 
benefit from a check. An example HEA conducted by Oxfordshire County Council is 
available to view on the NHS Health Check website. In addition, 4 local authorities share 
their learnings from undertaking HEAs in the recent HEA webinar.  
 
7. Is there any scope to develop the use of a relative risk tool in the NHS Health 


Check, would this help to communicate messages to younger people? 
 
Katherine: Public Health England is currently undertaking an analysis comparing the 
demographic of people using the Heart Age Test compared with the NHS Health Check. 
This information will be used as part of the NHS Health Check review which will consider 
what the programme has already achieved in its current form, potential changes to the 
content of a check, different modes of delivery and how its impact can be maximised  over 
the next ten years and beyond. 
 


8. Will all patients have a HbA1c test to capture the pre-diabetics and diabetics who 
are there but don’t get picked up with current risk factors? 


Katherine: As part of an NHS Health Check everyone should have their diabetes risk 
assessed using a risk algorithm (see section 4.4 of the Best Practice Guidance). If identified 
as being at risk the individual should go on for a blood test to investigate pre-diabetes and 
diabetes.   


 


9. We've been running lists of eligible patients monthly during shutdown in 
anticipation of resuming. Do we start with these patients or look for patients with 
specific issues e.g. BP/Cholesterol? 


Katherine: It is for local commissioners to agree with providers the best way to restart the 
NHS Health Check in your area.  However, PHE advocate that when restarting the NHS 
Health Check, that providers should continue to apply the principle of proportionate 
universalism, delivering checks in a way that prioritises resources and effort to inviting and 
engaging those who are most likely to be at higher risk of CVD (see Chapter 3 of the BPG). 


 
10. How can we complete an NHS Health Check if we don’t have cholesterol and BP 


results? 


Katherine: NHS Health Checks must continue to meet the regulatory requirement 
describing eligibility, frequency and content of a check as described in Chapter 2 of the Best 
Practice Guidance (BPG). Therefore, NHS Health Checks must include blood pressure and 
cholesterol results. 
 


11. Are there any risks inviting at risk groups to access these services - they 
commonly do not engage - what additional national intervention will be able to 
support e.g. BAME? 



https://www.healthcheck.nhs.uk/nhs-health-check-digital-exemplar/digital-exemplar-documents-and-resources/

https://www.gov.uk/government/publications/nhs-health-checks-increasing-uptake/top-tips-for-increasing-the-uptake-of-nhs-health-checks

https://www.gov.uk/government/publications/nhs-health-checks-increasing-uptake/top-tips-for-increasing-the-uptake-of-nhs-health-checks

https://www.healthcheck.nhs.uk/commissioners-and-providers/national-guidance/

https://digital.nhs.uk/data-and-information/publications/statistical/nhs-health-check-programme/2012-13-to-2017-18

https://digital.nhs.uk/data-and-information/publications/statistical/nhs-health-check-programme/2012-13-to-2017-18

https://www.healthcheck.nhs.uk/commissioners-and-providers/delivery/shared-local-resources/

https://www.healthcheck.nhs.uk/commissioners-and-providers/delivery/shared-local-resources/

https://www.healthcheck.nhs.uk/commissioners-and-providers/events/webinars/

https://www.healthcheck.nhs.uk/commissioners-and-providers/national-guidance/

https://www.healthcheck.nhs.uk/commissioners-and-providers/national-guidance/

https://www.healthcheck.nhs.uk/commissioners-and-providers/national-guidance/





   
 


   
 


Katherine: Staff and patient safety are paramount, therefore before restarting the NHS 


Health Check an assessment of and action to reduce workforce, workplace and patient risk 


should be undertaken. Guidance produced by the Health and Safety Executive can help 


identify who is at risk of harm. It includes templates and examples, along with specific 


guidance. To minimise workplace risk NHSE/I have produced a standard operating 


procedure for general practice and Royal Pharmaceutical Society has guidance for the 


pharmacies. Public Health England has produced guidance on infection control and 


Personal Protective Equipment (PPE).   
 


12. How can we motivate our local councils to commission an adapted digital NHS 


Health Check tool?  


Katherine: The NHS Health Check identifies people with underlying health conditions and 


people with underlying conditions have been disproportionately affected by COVID-19. In 


addition, one of the key objectives of the NHS Health Check is to help reduce health 


inequalities. This is especially prudent as PHE’s review of disparities in the risks and 
outcomes from COVID-19 confirms that the impact of the disease has replicated existing 


health inequalities and, in some cases exacerbated them. The Government remains 


committed to the implementation of the NHS Health Check. The COVID-19 Recovery 


Strategy highlights its clear role in delivering preventative and personalised solutions to ill-


health, empowering individuals to live healthier and more active lives.  


During the COVID-19 response there has been the increased appetite and implementation 


of digital approaches across health and social care. This presents a great opportunity to 


consider how digital might have a role to play in supporting PHE’s NHS Health Check digital 
exemplar. We will be hosting a webinar to share the findings from the NHS Health Check 


digital exemplar discovery report with stakeholders and to facilitate a discussion about how 


they could be applied in practice.  The webinar will take place on Tuesday 18 August from 


13:30 – 14:15.    


 


13. Are LAs claiming costs back from government from supplier relief or funding from 
grant? 


Katherine: The government have announced a new support package to help councils 
respond to COVID-19, including a further non-ringfenced £500 million. This is in addition to 
the previously announced £3.2 billion of vital non-ringfenced emergency COVID-19 funding 
for councils to spend on local pressures and priorities. 
 
Lynda: In Newcastle we are currently managing this through existing budgets.  


 


14. Thank you for the presentation, is it possible for practices to have a telephone 
consultation template? 


Katherine: We do not have a national template for the implementation of the NHS Health 
Check. Please also see the answer to question two. 


 
15. Have you considered providing a 'script' to guide the conversations on the phone? 


Lynda: Yes, Newcastle are looking at this now as a starting point for the re-start and first 
contact. During lockdown we very quickly developed remote support for people in the 
community. Our community outreach providers have been contacting people who have had  
a NHS Health Check and then supporting them to improve their health. We intend to do the 
same for the restart. 



https://www.hse.gov.uk/coronavirus/working-safely/index.htm

https://www.england.nhs.uk/coronavirus/publication/managing-coronavirus-covid-19-in-general-practice-sop/

https://www.england.nhs.uk/coronavirus/publication/managing-coronavirus-covid-19-in-general-practice-sop/

https://www.rpharms.com/resources/pharmacy-guides/coronavirus-covid-19/guidance-for-pharmacy/protecting-your-team-in-the-pharmacy

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-personal-protective-equipment-ppe

https://pheexternal.newsweaver.com/13e1y71gt3/i68k9oy1tqq16k54vy6t9u/external?email=true&a=5&p=4796995&t=2765467

https://pheexternal.newsweaver.com/13e1y71gt3/i68k9oy1tqq16k54vy6t9u/external?email=true&a=5&p=4796995&t=2765467

https://www.gov.uk/government/publications/our-plan-to-rebuild-the-uk-governments-covid-19-recovery-strategy

https://www.gov.uk/government/publications/our-plan-to-rebuild-the-uk-governments-covid-19-recovery-strategy

https://www.healthcheck.nhs.uk/nhs-health-check-digital-exemplar/

https://www.healthcheck.nhs.uk/nhs-health-check-digital-exemplar/

https://www.healthcheck.nhs.uk/seecmsfile/?id=1476

https://www.gov.uk/government/publications/covid-19-emergency-funding-for-local-government

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/880292/200420_Simon_Clarke_letter_to_all_LAs.pdf





   
 


   
 


 
Paul: Yes, in Southwark we are working with our GP Federations on a script in the form of 
additional questions within the standard NHS Health Check template within the EMIS 
system. 
 
16. What is the digital health check tool? Where do we get hold of that? 


Katherine: PHE has undertaken a digital discovery on NHS Health Check as part of a 


national programme of work. The findings from that work are published on the NHS Health 


Check website and a webinar will take place on Tuesday 18 August from 13:30 – 14:15. 
 
Paul: The Southwark Digital Health Check web-tool is modelled on the “Heart Age” test, but 
using QRISK2, and with a shorter list of locally relevant recommendations. SMS invitations 
to access and complete the tool are sent to non-responding eligible residents to re-engage 
and improve uptake to the face-to-face NHS Health Check service. A dummy version of the 
online tool is available to view by clinking the link below and entering the appropriate 
pseudonym information.  


https://heartage.link:4431/w6n3v 
Surname: Moss 


DOB: 17/03/1958 


Gender: Male 


Lynda: At this moment in time a digital offer has not been progressed to any extent in the 
North East although I am aware of it in other places. 


 


17. Lynda, would you be happy to share the on-line infection control measures you 


are using? 


Lynda: During COVID we have been delivering online infection control training to care home 


staff.  These have been arranged live events, but we have plans to record these sessions 


and happy to make it available, when possible. 


 
18. Is Southwark using BP and cholesterol results from the last 6 months or 12 


months? 


Paul: We have now agreed with our local GP Federation and Clinical Advisors to use BP 
and cholesterol results up to 12 months as a pragmatic interim solution during the COVID 19 
pandemic recovery period, until services can return to normal. 
 


19. In Southwark, as part of the digital / telephone check- are patients asked to take 
weight & waist measurements?  


Paul: In Southwark we will be adding additional information to the new invitation letter, 


including requesting self-reported height and weight measurements, but not waist 


circumference. Additionally, as part of our work on the Digital Health Check programme we 


are performing research and insight work into self-measurement and home blood testing, to 


better understand the benefits, feasibility and limitations of self-reported and self-tested 


biometric information. 


 
20. How do we ensure that NHS Health Check providers who do not have access to 


historical data are still able to implement checks?  


Katherine: please see the answer to question two.  
 



https://www.healthcheck.nhs.uk/nhs-health-check-digital-exemplar/

https://heartage.link:4431/w6n3v





   
 


   
 


Lynda: We have an active pharmacy network in Newcastle. If we are targeting a ward where 
there is existing pharmacy provision, we will highlight this when we are doing the raising 
awareness campaign. Therefore, residents can have their health check with the community 
outreach team or at their local pharmacy.  
 
21. Are the Personal Protective Equipment costs being passed to the commissioner of 


NHS Health Checks?  


Lynda: In the North East and particularly Newcastle we would be looking to bear the costs of 
PPE at the local authority.  It is not expected to reach significant level of expenditure but we 
are exploring this in more detail over the summer.  Happy to share later. 
 
22. How are commissioners managing payments now?  


Lynda: We have agreed in Newcastle to pay all NHS Health Check providers: GP practices, 
community outreach (x2 providers) and pharmacies.  There is parity across all providers and 
we have taken 2019/2020 performance data and calculated an average of all 4 quarters. 
Across the 12 north east local authorities, there are four who have agreed to make 
payments, one is not making any payment and the remaining authorities are still discussing 
ways forward.  The latest guidance on tariff payments is in PPN4. In the main we are doing 
this for good will as we do want to work positively with them to restart the programme.  


 


23. Is any local authority considering a different level of payment for a digital or 
phone-based NHS Health Check?   


Paul: In Southwark phone-based NHS Health Checks with patients with existing blood 
measurements will attract the usual contractual payment tariff for a check without Point of 
Care near patient Testing; in Southwark this is lower tariff is equivalent to accessing the 
phlebotomy service which is at no cost to the commissioner. 


 


24. Have any innovative engagement models been identified for community providers 
without access to GP systems to enable targeting invitation. 


Lynda: In Newcastle we use NHS Digital and make a case for receiving individual level 
contact details for the sole purpose of contacting our residents 40-74 yrs. Our public health 
intelligence team then disaggregate out post codes at ward level.  There is a charge for this 
data and a robust process is in place, the data must not be used for any other purpose.  It 
does allow us to focus in on deprived areas at a relatively low level and we then prepare 
some social messaging informing residents and carry out mini awareness raising campaigns 
as a preparatory step.  We rotate wards throughout the year, so we can carry out some 
really targeted work at a local level.   


All results and required information measured as part of an NHS Health Check delivered in a 
community setting are sent to the GP Practice where the individual is registered and this is 
done electronically and securely, and we have partner agreements in place with GP 
Practices. 


On the other end we have robust pathways in place so if an individual has a NHS Health 
Check at a GP Practice and requires ongoing support from one of our community services to 
improve their health, they can be referred very easily. 


Paul: We have GPs that are at various stages of recovery in terms of restarting NHS Health 
Checks; my assumption is that this piecemeal recovery will be mirrored nationally in different 
localities. There is therefore potential for GP practices unable or unwilling to restart to divert 
its eligible patient cohort to local community providers through its call/recall invitations 
system.  







   
 


   
 


I mentioned at the end of my presentation that one opportunity from COVID 19 was greater 
potential to explore and challenge restrictions in sharing data across providers. Sharing the 
eligible patient list with compliant, approved providers could be locally discussed, negotiated 
and agreed within General Data Protection Regulation (GDPR) compliance parameters. 


 


25. Have either local authority representatives managed to utilise pharmacies in the 
restart without access to data on the eligible population? 


Lynda: Yes, we have a small number of pharmacies who proactively engaged with their 
communities/customers and to deliver checks.  Recent discussions with them have been 
positive and they are preparing to restart as soon as they can.  In Newcastle we have a very 
proactive community pharmacy sector who deliver a number of public health services.  


Paul: No. We have six pharmacies contracted to provide NHS Health Checks, patients are 
usually diverted to their service either by the call/recall invitation system, which is paused; or 
through opportunistic checks, which remains paused in our pharmacies due to restrictions 
and demands from COVID 19 service adaptations. 


 


26. For telephone/e-consults who has been responsible for identifying those with 
raised BP/Cholesterol within the practices. Is it via the CCG or down to individual 


practices to do the search? If the latter, was the response favourable?  


Paul: In Southwark, our NHS Health Check data and call/ recall provider QMS initially  did 


the investigation work, though our two GP Federations can both scrutinise and pull down the 


same reports straight from EMIS for their respective GP practices. 


 


 


For further clarification please contact: 
The National CVD Prevention Team: nhshealthchecks.mailbox.gov.uk  
Paul Stokes: Paul.Stokes@southwark.gov.uk 
Lynda Seery: Lynda.Seery@newcastle.gov.uk 
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