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SURVEY: National Competency Framework for Social Prescribing Link Workers
Health Education England are consulting on plans to develop a national competency framework for social prescribing link workers and are seeking views via the online survey link https://www.surveymonkey.co.uk/r/FFYCH9P.
The consultation has been circulated with the SP summary guide from NHSE, attached as background information. Any questions about the survey can be sent to christiana@connectlink.org.


[bookmark: _Hlk1636484]Strength and Balance Roadshow – 22 March in Crawley, 5 April in Manchester
Two free national events about strength and balance for falls prevention during the mornings of 22 March and 
5 April, featuring speakers from national organisations and universities presenting on a number of tools and reports being launched to support the planning and provision of strength and balance interventions for falls prevention. These include:
· quality markers for strength and balance to support self-audit
· the ‘Raising the bar on strength and balance report’ – models of delivery, issues, barriers and innovative solutions
· a toolkit for implementing strength and balance in the community – the PhISICAL study 
· The National Osteoporosis Society consensus statement on physical activity and exercise for people with osteoporosis



Apprenticeship Workshop: supporting community-based roles across health and care, 29 March 2019
This workshop will explore employer demand for a new Level 3 standard aimed at community-based roles in public health, health and care. These might include health trainers, community connectors, social prescribing link workers, care navigators, health mentors, community development officers, wellbeing assistants etc. The apprenticeship could provide an additional entry pathway to public health, and support staff recruitment, career development and workforce/succession planning. Please see flyer for more information, any queries to sp-phskf@phe.gov.uk 



South East Migrant Health Conference – 30 April 2019, Brighton
This free conference aims to raise awareness of, and inspire appropriate responses to, the health and wellbeing needs of migrants living and arriving in the South East through the Vulnerable Person (VPRS) and Vulnerable Children (VCRS) resettlement schemes and for those who have arrived through other routes of entry.  To book a place please contact Caroline.Olney@phe.gov.uk.



Healthy beginnings: applying All Our Health
Evidence and guidance to help healthcare professionals provide early intervention for children and reduce long term health and social costs. Healthy beginnings: applying All Our Health

Milestones: journeying into adulthood
Article exploring the age at which people in the UK reach important milestones in life, including leaving education, beginning work, living with a partner, getting married, and becoming financially independent – and how this has changed over time. https://www.gov.uk/government/statistics/milestones-journeying-into-adulthood

Healthy Ageing Guide
The Healthy Ageing Guide helps people to stay physically and mentally well by providing hints and tips on how to keep fit and independent. If you are interested in ordering any guides, or know any networks members who would be interesting in ordering, please email england.clinicalpolicy@nhs.net providing contact details, address and number of guides required. There is no limit on numbers ordered. This will be the last opportunity to order large volumes of the guide at no cost.

Health Protection Report volume 13 (2019)
A national, weekly public health bulletin for England and Wales from Public Health England.
HPR vol 13 issue 6, 15 February 2019

Evaluation of the Public Health Skills and Knowledge Framework 
University West of England is conducting an evaluation for PHE on behalf of the four UK nations of England, Scotland, Wales and Northern Ireland. The online survey should take no more than about ten minutes to complete,
Public Health Skills and Knowledge Framework Evaluation. The survey will close on 8 March 2019. 

Health matters: preventing cardiovascular disease
A professional resource on improving the detection and treatment of the high-risk conditions atrial fibrillation, high blood pressure and high cholesterol. Health matters: preventing cardiovascular disease

Modernising the Mental Health Act – final report from the independent review
The Independent Review of the Mental Health Act 1983 has set out recommendations for government on how the Act and associated practice needs to change. Final report from the independent review

Prevention concordat for better mental health: consensus statement
Describes the consensus statement of the prevention concordat for better mental health and lists the signatories. Prevention concordat for better mental health: consensus statement

SE Intelligence Update – February 2019



FS SEaL IID Winter Bulletin for the South East - Week 6



SE Flu Bulletin – Week 6



PHE South East main telephone number for all locations - 0344 225 3861 
Follow us on Twitter @PHE_SouthEast
If you want to be included in the mailing list for this bulletin, please contact sue.hall@phe.gov.uk
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Promoting equality and addressing health inequalities are at the heart of NHS
England’s values. Throughout the development of the policies and processes cited in
this document we have:

o given due regard to the need to eliminate discrimination, harassment and
victimisation; to advance equality of opportunity; and to foster good relations
between people who share a relevant protected characteristic (as cited under the
Equality Act 2010) and those who do not share it

o given regard to the need to reduce inequalities between patients in access to and
outcomes from healthcare services, and to ensure services are provided in an
integrated way where this might reduce health inequalities.

Other formats of this document are available on
request. If required please contact
england.personalisedcare@nhs.net
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Introduction

Social prescribing and community-based support is part of the NHS Long-Term
Plan’s commitment to make personalised care business as usual across the health
and care system.

Personalised Care means people have choice and control over the way their care is
planned and delivered, based on ‘what matters’ to them and their individual strengths
and needs. This happens within a system that makes the most of the expertise,
capacity and potential of people, families and communities in delivering better
outcomes and experiences. Personalised care takes a whole-system approach,
integrating services around the person. It is an all-age model, from maternity and
childhood through to end of life, encompassing both mental and physical health
support.

This represents a new relationship between people, professionals and the health and
care system. It provides a positive shift in power and decision-making that enables
people to feel informed, have a voice, be heard and be connected to each other and
their communities.

Personalised care is implemented through the Comprehensive Model for
Personalised Care (see Figure 1). The Model has been co-produced with a wide
range of stakeholders and brings together six evidence-based and inter-linked
components, each defined by a standard, replicable delivery model. These
components are:

Shared decision making

Personalised care and support planning
Enabling choice, including legal rights to choice
Social prescribing and community-based support
Supported self-management

o a0k WD R

Personal health budgets and integrated personal budgets.

The deployment of these six components will deliver:

e whole-population approaches, supporting people of all ages and their carers to
manage their physical and mental health and wellbeing, build community
resilience, and make informed decisions and choices when their health changes

e a proactive and universal offer of support to people with long-term physical and
mental health conditions to build knowledge, skills and confidence to live well with
their health condition

¢ intensive and integrated approaches to empower people with more complex
needs, including those living with multi-morbidity, to experience co-ordinated care
and support that supports them to live well, helps reduce the risk of becoming
frail, and minimises the burden of treatment.
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Figure 1. Comprehensive Model for Personalised Care
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More information about the Comprehensive Model for Personalised Care and
supporting summary guides for its successful implementation are available on the
personalised care pages of the NHS England website.!

1 https://www.england.nhs.uk/personalised-health-and-care/
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Who is this document for?

This summary guide is aimed at people and organisations leading local
implementation of social prescribing. It enables:

* increased understanding of what good social prescribing looks like and why
social prescribing improves outcomes and experiences for people, their
families and carers, as well as achieving more value from the system

« commissioning of local social prescribing connector schemes, enabling all
general practices, local authorities and other agencies to refer people with
wider social needs to community-based support

» collaborative working amongst all local partners at a ‘place-based’ local level,
to recognise the value of community groups and assets and to enable people
to build or rebuild friendships, community connections and a sense of
belonging, as well as accessing existing services.

The guide provides best practice advice, not statutory guidance.
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What is social prescribing?
Social prescribing enables all local agencies to refer people to a link worker.

Link workers give people time and focus on what matters to the person as identified
through shared decision making or personalised care and support planning. They
connect people to community groups and agencies for practical and emotional
support.

Link workers collaborate with local partners to support community groups to be
accessible and sustainable and help people to start new groups.

The core elements of the link worker role and a generic link worker job description
are described in Annex A.

Social prescribing particularly works for a wide range of people, including people:
e with one or more long-term conditions
e who need support with their mental health
e who are lonely or isolated

e who have complex social needs which affect their wellbeing.

When social prescribing works well, people can be easily referred to local social
prescribing link workers from a wide range of local agencies, including general
practice, local authorities, pharmacies, multi-disciplinary teams, hospital discharge
teams, allied health professionals, fire service, police, job centres, social care
services, housing associations and voluntary, community and social enterprise
(VCSE) organisations. Self-referral is also encouraged.

Social prescribing complements other approaches in a local area, such as ‘active
signposting’ For more information about how social prescribing complements other
approaches, see Annex B.

There is emerging evidence that social prescribing can lead to a range of positive
health and wellbeing outcomes for people, such as improved quality of life and
emotional wellbeing.? Though there is a need for more robust and systematic
evidence on the effectiveness of social prescribing,® social prescribing schemes may
lead to a reduction in the use of NHS services,* including GP attendance. 59% of
GPs think social prescribing can help reduce their workload.®

2 Dayson, C. and Bashir, N. (2014), The social and economic impact of the Rotherham Social Prescribing Pilot. Sheffield:
Sheffield Hallam University: https://www4.shu.ac.uk/research/cresr/sites/shu.ac.uk/files/social-economic-impact-rotherham.pdf

3 Bickerdike, L., Booth, A., Wilson, P.M., et. Al. (2017), Social prescribing: less rhetoric and more reality. A systematic review of
the evidence, BMJ Open 2017;7:e013384. doi: 10.1136/bmjopen-2016-013384

4 Polley, M. et al. (2017), A review of the evidence assessing impact of social prescribing on healthcare demand and cost
implications. London: University of Westminster

5 RCGP (2018). Spotlight on the 10 high impact actions. Available online http://www.rcgp.org.uk/about-us/news/2018/may/rcgp-
calls-on-government-to-facilitate-social-prescribing-for-all-practices.aspx (accessed 2 June 2018)




https://www4.shu.ac.uk/research/cresr/sites/shu.ac.uk/files/social-economic-impact-rotherham.pdf

http://www.rcgp.org.uk/about-us/news/2018/may/rcgp-calls-on-government-to-facilitate-social-prescribing-for-all-practices.aspx

http://www.rcgp.org.uk/about-us/news/2018/may/rcgp-calls-on-government-to-facilitate-social-prescribing-for-all-practices.aspx
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What good social prescribing looks like — for people

e People, their families and carers know about social prescribing and can easily
be referred to social prescribing link workers from a wide range of local
agencies.

e People, their families and carers can refer themselves to social prescribing link
workers.

e Building on ‘what matters to me’, people can work with a link worker to co-
produce a simple plan or a summary personalised care and support plan,
based on the person’s assets, needs and preferences, as well as making the
most of community and informal support.

e People, their families and carers may be physically introduced to community
groups, so that they don’t have to make that first step to join a group and to
meet new people on their own.

e People, their families and carers are encouraged to develop their knowledge,
skills and confidence by being involved in local community groups and giving
their time back to others. For some people, this may provide volunteering and
work opportunities to help find paid employment.

e People, their families and carers may be supported to work with others to set
up new community groups, particularly where gaps exist in local community
support.

e The sense of belonging that comes from being part of a community group and
having peer support can reduce loneliness and anxiety. It helps people to find
a new sense of purpose, enjoying activities they might not otherwise have
tried before, such as arts, cultural activities, walking, running, gardening,
singing and making connections to the outdoors.

e Being connected to community groups through social prescribing enables
people to be more physically active and improves mental health, helping them
to stay well for longer and lessen the impact of long-term conditions.





What good social prescribing looks like — for communities

« Communities are stronger and more tolerant, because people from all
backgrounds are supported through social prescribing to be involved in
community groups. There are more people who volunteer and give their time
back to others.

« Communities understand the power of social prescribing in reducing health
inequalities, by supporting a power shift, enabling people to take more control
of their lives, be less isolated and make connections.

« Communities are aware of how social prescribing encourages community
development and increases local community assets. Resources and support
are available locally to spot gaps in community provision, help people to
create new groups and provide informal support in their neighbourhoods.

o Communities work with social prescribing to ensure that services are fully
accessible to all communities, including those in greatest need, who may be
hardest for agencies to reach.

o Communities recognise that the NHS, local authorities and statutory services
alone cannot meet all people’s support needs. This understanding releases
energy across all stakeholders in addressing the wider determinants of health.

o Communities are actively involved in developing and delivering social
prescribing. VCSE organisations such as advice agencies are commissioned
to receive referrals and deliver services. Local community groups are able to
take referrals from link workers because they have sustainable grant funding.

o Communities support the improvement of health literacy of professionals and
local residents through social prescribing service development and referrals.

« Communities are able to support people who participate in social prescribing,
improving their confidence and ability to manage their own wellbeing.
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What good social prescribing looks like — for the system

e Social prescribing connector schemes are locally and collaboratively
commissioned by partnerships of primary care networks, CCG and local
authority commissioners, working with the (VCSE) sector and people, their
families and carers.

e Whilst social prescribing link workers are attached to general practices and
primary care networks, they may be employed by local social prescribing
connector schemes, typically hosted within the VCSE sector. Connector
schemes may also be hosted by other agencies, depending on local
partnerships.

e There is a clear and easy referral process for all local agencies involved.
Referrals are received from general practice, local authorities, pharmacies,
multi-disciplinary teams, hospital discharge teams, allied health professionals,
fire service, police, job centres, social care services, housing associations and
VCSE organisations. Self-referral is encouraged.

e Social prescribing connector schemes provide local agencies with a single
point of contact for appropriate referrals of people who need link worker
support in a local area. This reduces pressure on statutory services and
facilitates a more integrated approach, particularly where people have
complex lives and may come into contact with a number of local agencies and
services. This requires a strategic approach to integration at local level with all
partners recognising the value of link worker roles.

e Connector schemes have an important role in supporting the development of
local community groups, working in close partnership with local infrastructure
agencies, where they exist. Link workers have strong knowledge of local
community groups, map community assets, recognise gaps in community
provision and find creative ways of encouraging asset-based community
development approaches, alongside local commissioners and partners.

e Typically, social prescribing link workers support people on average over 6-12
contacts, which can be done in a variety of ways, depending on people’s
preferences. Link workers typically have a caseload of up to 250 people per
year. Where people are isolated or lonely, it may be helpful for link workers to
carry out home visits.

¢ Link workers complement, and connect to, other relevant approaches in an

area where they exist, such as active signposting or local area coordinators.
Annex B sets out how social prescribing fits in with these other approaches.

10
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Implementing social prescribing: what needs to be in place
locally

NHS England has engaged a wide range of stakeholders — including people with
lived experience, GPs, social prescribing link workers, local authority commissioners,
CCGs and the VCSE sector — to set out the key elements of what makes a good
social prescribing scheme and what needs to be in place locally. Figure 2 below
captures these key elements.

Figure 2: Model for social prescribing

< referral fro
al \ocal HQEHc_;BI

For an implementation checklist for local partners and commissioners for these key
elements, see Annex C. The rest of this section sets out more detail of what each of
these features requires in practice.

1. Collaborative commissioning and partnership working

Social prescribing works best when all local partners work together to build on
existing assets and services. Successful schemes generally have collaborative
commissioning and creative partnership working, with the following common
characteristics:

11
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e All partners build it together. VCSE partners, primary care networks, local
authority and CCG commissioners, multi-disciplinary teams, hospital discharge
teams, allied health professionals, fire service, police, job centres, social care
services and housing associations are working together in local areas to build on
existing community assets, co-producing and co-commissioning local social
prescribing connector schemes.

e Local relationships matter. Strong community networks are built on trust and
take time to develop. Local organisations with deep-rooted community networks
need to be commissioned to provide social prescribing services.

e The VCSE sector is involved from the start, including local infrastructure
agencies where they exist. Social prescribing relies on the capacity of small
community groups to receive referrals and provide support. Community groups
themselves typically rely on grants for survival. For social prescribing to work
locally, ongoing support is needed for community groups and organisations. Local
infrastructure agencies, link workers and others need to work closely together to
nurture community groups, helping them be sustainable and safely manage
referrals. In areas where there is less community capacity or little infrastructure
support, more capacity building support may be needed.

2. Easy referral from all local agencies

It is important that a wide range of agencies, including all general practices, are able
to refer people to social prescribing and that this process should be as easy as
possible. To be effective, the following is needed:

e A wide range of local agencies are able to refer to social prescribing in order
to coordinate support around the person and encourage partnership working.
General practices are important referrers, together with other agencies, such as
pharmacies, local authorities, multi-disciplinary teams, hospital discharge teams,
allied health professionals, fire service, police, job centres, social care services,
housing associations and VCSE organisations. Self-referral is also encouraged.

e Informed decision-making happens before referral to social prescribing to
ensure people can exercise choice, they know what to expect from social
prescribing, and that it is right for them.

e National social prescribing codes in GP IT systems to capture social
prescribing referrals: NHS England has worked with NHS Digital to establish
national SNOMED CT® codes for social prescribing:

871691000000100 | Social prescribing offered (finding)
871711000000103 | Social prescribing declined (situation)

871731000000106 | Referral to social prescribing service (procedure).

6 SNOMED CT is a structured vocabulary to classify activity and ensure that all GP IT systems share the same language.

12
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All general practices should use these codes to record the number of social
prescribing referrals. SNOMED CT is currently being deployed across all GP IT
systems and will replace Read coding.

Easy referral within general practice. Typically, link workers are attached to
general practices and primary care networks as an important part of the practice
team. This makes it easy for general practices and all referral agencies to refer
people to them. There also needs to be a clear process for self-referral, with
awareness and understanding of this process in all agencies.

Workforce development

For social prescribing to work successfully, link workers need suitable support and
training. It is also vital that the wider workforce have an understanding of social
prescribing to enable appropriate referrals.

4.

All referrers need support to understand link worker roles and how local
systems can make the best of them. Commissioners, primary care networks, and
link workers may wish to organise training sessions for local referral agencies. An
important element of this learning will be about what makes an appropriate social
prescribing referral.

Social prescribing link workers need regular access to ‘clinical supervision’
to support them in their connecting roles. Link workers often see people in crisis
and vulnerable situations. To be effective, the issues people present, including
domestic violence, sexual abuse, family dynamics, self-harm and suicidal
thoughts, need to be heard in a safe supervision space. Link workers need
dedicated time to offload and to have clear safeguarding procedures to deal with
situations appropriately.

Accredited learning and link worker qualifications. Social prescribing
commissioners and practitioners emphasise personal qualities and life experience
of link workers, such as empathy and listening skills, above qualifications.
However, link workers should receive accredited training and ongoing
development to support their role.

Link workers employed to give time

Paid link workers are a fundamental feature of good social prescribing. They play a
pivotal role by developing trusting relationships and providing personalised support.
As a result, their work:

e strengthens community resilience

¢ reduces health inequalities by addressing the wider determinants of health,
such as debt, poor housing and physical inactivity

e increases people’s active involvement with their local communities.

13
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Key features include:

Personalised coaching approach. Link workers develop trusting relationships
and give people time to tell their stories. It is crucial for link workers to start with
‘what matters to me’ and to value what motivates the person. Link workers have a
mix of skills and personal qualities which they bring to the role. In addition, they
have excellent listening and communication skills, empathy, emotional resilience
and are able to work in a person-centred, non-judgemental way across whole,
diverse communities. For a sample link worker job description, see Annex A.

Workload. Link workers typically work with people over 6-12 contacts (including
phone calls and meetings) over a three-month period (depending on what the
person needs) with a typical annual caseload of up to 250 people, depending on
the complexity of people’s needs and the maturity of the social prescribing
scheme.

Salary. The average salary of a social prescribing link worker is around £25,000
per annum, which is equivalent to NHS pay grade 5, mid-scale.

Home visits and introducing people to community groups. Link workers
organise home visits to make initial assessments and build rapport, especially to
engage with hard to reach ethnic groups or where people are isolated from their
community. It may be necessary for link workers to accompany people to
community groups to facilitate and support that first step, where people don’t have
the confidence to do this on their own.

What matters to you? Co-produced simple plans or summary
personalised care and support plans

An important element of social prescribing support is for the person and their link
worker to co-produce a simple plan or a summary personalised care and support
plan, which outlines:

what matters to the person — their priorities, interests, values and motivations
community groups and services the person will be connected to

what the person can expect of community support and services

what the person can do for themselves, in order to keep well and active

what assets people already have that they can draw on — family, friends, hobbies,
skills and passions.

Examples of such plans are available on the NHS England website.’

7 https://www.england.nhs.uk/personalised-health-and-care/

14
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6. Support for community groups

It is essential to ensure that local voluntary organisations, community groups and
social enterprises are locally sustainable and can plan ahead, if social prescribing is
to be embedded across all local areas. Support should include:

Funding. There are different ways that local commissioners can provide funding:

e develop a ‘shared investment fund’, bringing together all local partners who can
provide funding to charities and community groups, including the private sector.

e commission existing, staffed VCSE organisations, which provide services such as
welfare benefits advice and befriending, to deliver social prescribing

e provide small grants for volunteer-led community groups providing peer support
and activities, such as walking groups, choirs and art classes

e micro-commission new groups where there are gaps in community provision -
which may be in the form of a start-up grant and development support

e enable people to use their Personal Health Budget (PHB) to pay for support in the
VCSE sector

e explore social investment opportunities, as well as outcome-based
commissioning. This is particularly suited to co-commissioning with health and
social care, where a set of outcomes are agreed, money is loaned and paid back
when outcomes are achieved.

Safe referrals. It is necessary to ensure that community groups have support with all
relevant aspects to ensure both people and link workers are safe. This includes, but
isn’t limited to, appropriate insurance, safeguarding, lone working, first aid (including
mental health first aid), data protection, DBS checks, food safety and working with
vulnerable citizens. All referral agencies and statutory bodies need to have an honest
and transparent relationship with VCSE organisations to support and reduce risk to
people, link workers and organisations in the VCSE sector.

The culture of risk aversion in statutory agencies can prevent innovative community
initiatives from getting off the ground. For example, people who need support with
their mental health may be prevented from joining gardening groups because sharp
tools are involved. Statutory bodies should work with partners to create reasonable
and safe referrals, based on what matters to people, whilst minimising bureaucratic
controls and working to overcome an overly risk-averse approach to local community
development.

7. Common Outcomes Framework

As social prescribing is locally driven, different approaches to evaluation and the
measurement of outcomes have emerged across England.

To encourage consistent data gathering and reporting of outcomes, NHS England

has worked with a wide range of stakeholders to develop a Common Outcomes
Framework for measuring the impact of social prescribing. Working with a wide range

15
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of stakeholders, a consensus has been built for all social prescribing connector
schemes to measure the following outcomes:

* Impact on the person. How a person’s wellbeing has improved, whether they
are less lonely, whether they feel more in control and have a better quality of life.

* Impact on the health and care system. An evidence summary published by the
University of Westminster? suggests that where a person has support through
social prescribing, their GP consultations reduce by an average of 28% and A&E
attendances by 24%. NHS England and partners want to test this, by supporting
local social prescribing schemes and CCGs to develop data sharing agreements
around impact on the health and care system. We are learning from local areas
where this works, to share with everyone across the country.

* Impact on community groups: NHS England and partners will support local
areas to introduce a regular ‘confidence’ survey of local community groups, to
identify development needs, test whether groups are fully involved and supported
to receive appropriate social prescribing referrals.

The full Social Prescribing Common Outcomes Framework is in Annex D.

8 Polley, M. et al. (2017) op. cit
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What guidance and resources are available?

There are many good case studies and resources on social prescribing across the
country, which demonstrate where effective social prescribing is in place.

NHS England has set up an online learning platform to share the latest resources. To
join the platform, please contact england.socialprescribing@nhs.net

Below is a summary:

What is social prescribing - The Kings Fund (02 February 2017)
https://www.kingsfund.org.uk/publications/social-prescribing

Social prescribing animation - Healthy London Partnership:
https://www.healthylondon.org/our-work/proactive-care/social-prescribing/

Making Sense of Social Prescribing — University of Westminster:
https://westminsterresearch.westminster.ac.uk/item/qlv77/making-sense-of-social-

prescribing

Social prescribing: a pathway to work? — The Work Foundation, Lancaster
University (February 2017)

http://www.theworkfoundation.com/wp-

content/uploads/2017/02/412 Social_prescribing.pdf

Spotlight on the Ten High Impact Actions - Royal College of GPs
http://www.rcgp.org.uk/policy/general-practice-forward-view/spotlight-on-the-10-high-
impact-actions.aspx

A guide to implementing social prescribing in London — Healthy London
Partnership
https://www.healthylondon.org/resource/social-prescribing-steps-towards-
implementing-self-care/

Social prescribing —a guide for local authorities
https://www.local.gov.uk/sites/default/files/documents/just-what-doctor-ordered--

6¢2.pdf

A review of the evidence assessing impact of social prescribing on healthcare
demand and cost implications — University of Westminster
https://docs.wixstatic.com/ugd/14f499 75b884ef9b644956b897fcec824bf92e.pdf

Creative Health — All Party Parliamentary Group report
http://www.artshealthandwellbeing.org.uk/

Information:

This guide has been produced by the Social Prescribing team within the
Personalised Care Group at NHS England. You can contact us at
england.socialprescribing@nhs.net

17
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http://www.rcgp.org.uk/policy/general-practice-forward-view/spotlight-on-the-10-high-impact-actions.aspx

https://www.healthylondon.org/resource/social-prescribing-steps-towards-implementing-self-care/

https://www.healthylondon.org/resource/social-prescribing-steps-towards-implementing-self-care/

https://www.local.gov.uk/sites/default/files/documents/just-what-doctor-ordered--6c2.pdf

https://www.local.gov.uk/sites/default/files/documents/just-what-doctor-ordered--6c2.pdf

https://docs.wixstatic.com/ugd/14f499_75b884ef9b644956b897fcec824bf92e.pdf

http://www.artshealthandwellbeing.org.uk/

mailto:england.socialprescribing@nhs.net
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Annex A: Link worker job description

There are many different names used to describe the link worker role. These include
wellbeing advisor, community connector, community navigator, community health
worker, community health agent, health advisor, depending on local preference.
Whilst the names may be different, the core elements of the role remain the same,
hence the generic ‘link worker’ term.

It is vital that link workers have a strong awareness and understanding of their role
and responsibilities. This includes awareness of when it is appropriate or necessary
to refer people to other professionals or qualified practitioners.

There are also other aspects to be typically expected of link workers. They:

e are attached to general practices and primary care networks, where they take
referrals from a range of local agencies. Although they are part of the primary
care network team, they may be employed by local social prescribing connectors
typically hosted within the VCSE sector

e receive accredited training and ongoing development to support their role.

e work with people on average over 6-12 contacts and hold a caseload of up to 250
people per year.

The average salary of a social prescribing link worker is around £25,000 per annum,
which is equivalent to NHS pay grade 5 mid-point.

The next page shows a sample link worker job description and person specification.
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Social prescribing link worker. Draft job description and person specification
Created by NHS England and partners, Personalised Care, October 2018

Note: This generic link worker job description is for general guidance based on
existing good practice. It is particularly suitable for new social prescribing schemes
starting up, and those where individual link workers deliver all the functions. In areas
where there are existing schemes, we recognise that some elements of the job
description may apply to other roles in a scheme — such as a service manager or
community development worker. Depending on the size and maturity of your social
prescribing programme, it may be helpful to separate roles providing support for
community groups out from those giving personalised support direct to individuals.

Purpose of the role

Social prescribing empowers people to take control of their health and wellbeing
through referral to non-medical ‘link workers’ who give time, focus on ‘what matters to
me’ and take a holistic approach, connecting people to community groups and
statutory services for practical and emotional support. Link workers support existing
groups to be accessible and sustainable and help people to start new community
groups, working collaboratively with all local partners.

Social prescribing can help to strengthen community resilience and personal
resilience, and reduces health inequalities by addressing the wider determinants of
health, such as debt, poor housing and physical inactivity, by increasing people’s
active involvement with their local communities. It particularly works for people with
long-term conditions (including support for mental health), for people who are lonely
or isolated, or have complex social needs which affect their wellbeing.

Proposed salary: Equivalent to NHS Band 5 (if employed in the not-for-profit sector)
£24,214 - £30,112 (2019/20 salary scale)

We recognise that existing social prescribing schemes may employ link workers on a
different salary scale, however this proposed salary reflects the complexity of the
situations that people present with, and the need for a significant level of multi-
agency working, including supporting community groups to receive referrals.

Key responsibilities

1. Take referrals from a wide range of agencies, working with GP practices within
primary care networks, pharmacies, multi-disciplinary teams, hospital discharge
teams, allied health professionals, fire service, police, job centres, social care
services, housing associations, and voluntary, community and social enterprise
(VCSE) organisations (list not exhaustive).

2. Provide personalised support to individuals, their families and carers to take
control of their wellbeing, live independently and improve their health outcomes.
Develop trusting relationships by giving people time and focus on ‘what matters to
me’. Take a holistic approach, based on the person’s priorities and the wider
determinants of health. Co-produce a personalised support plan to improve health
and wellbeing, introducing or reconnecting people to community groups and statutory
services. The role will require managing and prioritising your own caseload, in
accordance with the needs, priorities and any urgent support required by individuals
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on the caseload. It is vital that you have a strong awareness and understanding of
when it is appropriate or necessary to refer people back to other health
professionals/agencies, when what the person needs is beyond the scope of the link
worker role — e.g. when there is a mental health need requiring a qualified
practitioner.

3. Draw on and increase the strengths and capacities of local communities, enabling
local VCSE organisations and community groups to receive social prescribing
referrals. Ensure they are supported, have basic safeguarding processes for
vulnerable individuals and can provide opportunities for the person to develop
friendships, a sense of belonging, and build knowledge, skills and confidence.

4. Work together with all local partners to collectively ensure that local VCSE
organisations and community groups are sustainable and that community assets are
nurtured, by making them aware of small grants or micro-commissioning if available,
including providing support to set up new community groups and services, where
gaps are identified in local provision.

Key Tasks

Referrals
e Promoting social prescribing, its role in self-management, and the wider
determinants of health.

e Build relationships with key staff in GP practices within the local Primary Care
Network (PCN), attending relevant meetings, becoming part of the wider network
team, giving information and feedback on social prescribing.

e Be proactive in developing strong links with all local agencies to encourage
referrals, recognising what they need to be confident in the service to make
appropriate referrals.

e Work in partnership with all local agencies to raise awareness of social
prescribing and how partnership working can reduce pressure on statutory
services, improve health outcomes and enable a holistic approach to care.

e Provide referral agencies with regular updates about social prescribing, including
training for their staff and how to access information to encourage appropriate
referrals.

o Seek regular feedback about the quality of service and impact of social
prescribing on referral agencies.

e Be proactive in encouraging self-referrals and connecting with all local
communities, particularly those communities that statutory agencies may find
hard to reach.

Provide personalised support

e Meet people on a one-to-one basis, making home visits where appropriate within
organisations’ policies and procedures. Give people time to tell their stories and
focus on ‘what matters to me’. Build trust with the person, providing non-
judgemental support, respecting diversity and lifestyle choices. Work from a
strength-based approach focusing on a person’s assets.

e Be a friendly source of information about wellbeing and prevention approaches.
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e Help people identify the wider issues that impact on their health and wellbeing,
such as debt, poor housing, being unemployed, loneliness and caring
responsibilities.

e Work with the person, their families and carers and consider how they can all be
supported through social prescribing.

e Help people maintain or regain independence through living skills, adaptations,
enablement approaches and simple safeguards.

e Work with individuals to co-produce a simple personalised support plan — based
on the person’s priorities, interests, values and motivations — including what they
can expect from the groups, activities and services they are being connected to
and what the person can do for themselves to improve their health and wellbeing.

¢ Where appropriate, physically introduce people to community groups, activities
and statutory services, ensuring they are comfortable. Follow up to ensure they
are happy, able to engage, included and receiving good support.

e Where people may be eligible for a personal health budget, help them to explore
this option as a way of providing funded, personalised support to be independent,
including helping people to gain skills for meaningful employment, where
appropriate.

Support community groups and VCSE organisations to receive referrals

e Forge strong links with local VCSE organisations, community and neighbourhood
level groups, utilising their networks and building on what'’s already available to
create a map or menu of community groups and assets. Use these opportunities
to promote micro-commissioning or small grants if available.

e Develop supportive relationships with local VCSE organisations, community
groups and statutory services, to make timely, appropriate and supported
referrals for the person being introduced.

e Ensure that local community groups and VCSE organisations being referred to
have basic procedures in place for ensuring that vulnerable individuals are safe
and, where there are safeguarding concerns, work with all partners to deal
appropriately with issues. Where such policies and procedures are not in place,
support groups to work towards this standard before referrals are made to them.

e Check that community groups and VCSE organisations meet in insured premises
and that health and safety requirements are in place. Where such policies and
procedures are not in place, support groups to work towards this standard before
referrals are made to them.

e Support local groups to act in accordance with information governance policies
and procedures, ensuring compliance with the Data Protection Act.

Work collectively with all local partners to ensure community groups are

strong and sustainable

e Work with commissioners and local partners to identify unmet needs within the
community and gaps in community provision.

e Support local partners and commissioners to develop new groups and services
where needed, through small grants for community groups, micro-commissioning
and development support.
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e Encourage people who have been connected to community support through
social prescribing to volunteer and give their time freely to others, in order to build
their skills and confidence, and strengthen community resilience.

e Develop a team of volunteers within your service to provide ‘buddying support’ for
people, starting new groups and finding creative community solutions to local
issues.

e Encourage people, their families and carers to provide peer support and to do
things together, such as setting up new community groups or volunteering.

e Provide a regular ‘confidence survey’ to community groups receiving referrals, to
ensure that they are strong, sustained and have the support they need to be part
of social prescribing.

General tasks

Data capture
e Work sensitively with people, their families and carers to capture key information,
enabling tracking of the impact of social prescribing on their health and wellbeing.

e Encourage people, their families and carers to provide feedback and to share
their stories about the impact of social prescribing on their lives.

e Support referral agencies to provide appropriate information about the person
they are referring. Use the case management system to track the person’s
progress. Provide appropriate feedback to referral agencies about the people they
referred.

e Work closely with GP practices within the PCN to ensure that social prescribing
referral codes are inputted to EMIS/SystmOne/Vision and that the person’s use of
the NHS can be tracked, adhering to data protection legislation and data sharing
agreements with the clinical commissioning group (CCG).

Professional development

e Work with your line manager to undertake continual personal and professional
development, taking an active part in reviewing and developing the roles and
responsibilities.

¢ Adhere to organisational policies and procedures, including confidentiality,
safeguarding, lone working, information governance, and health and safety.

o Work with your line manager to access regular ‘clinical supervision’, to enable you
to deal effectively with the difficult issues that people present.

Miscellaneous
e Work as part of the team to seek feedback, continually improve the service and
contribute to business planning.

e Undertake any tasks consistent with the level of the post and the scope of the
role, ensuring that work is delivered in a timely and effective manner.

e Duties may vary from time to time, without changing the general character of the
post or the level of responsibility.
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Person Specification

Criteria Essential | Desirable

Personal Ability to listen, empathise with people and provide person- Y
Qualities & centred support in a hon-judgemental way
Attributes Able to get along with people from all backgrounds and v

communities, respecting lifestyles and diversity

Commitment to reducing health inequalities and proactively v

working to reach people from all communities

Able to support people in a way that inspires trust and v

confidence, motivating others to reach their potential
Ability to communicate effectively, both verbally and in writing, | v/
with people, their families, carers, community groups, partner
agencies and stakeholders

Ability to identify risk and assess/manage risk when working v
with individuals
Have a strong awareness and understanding of when it is v

appropriate or necessary to refer people back to other health
professionals/agencies, when what the person needs is
beyond the scope of the link worker role — e.g. when there is a
mental health need requiring a qualified practitioner

Able to work from an asset based approach, building on v
existing community and personal assets

Able to provide leadership and to finish work tasks v
Ability to maintain effective working relationships and to v
promote collaborative practice with all colleagues

Commitment to collaborative working with all local agencies v

(including VCSE organisations and community groups). Able to
work with others to reduce hierarchies and find creative
solutions to community issues

Demonstrates personal accountability, emotional resilience v
and works well under pressure

Ability to organise, plan and prioritise on own initiative, v
including when under pressure and meeting deadlines

High level of written and oral communication skills v

Ability to work flexibly and enthusiastically within a team oron | v/
own initiative
Understanding of the needs of small volunteer-led community v
groups and ability to support their development
Knowledge of and ability to work to policies and procedures, v
including confidentiality, safeguarding, lone working,
information governance, and health and safety

Qualifications | NVQ Level 3, Advanced level or equivalent qualifications or v

& Training working towards
Demonstrable commitment to professional and personal v
development
Training in motivational coaching and interviewing or v
equivalent experience

Experience Experience of working directly in a community development v

context, adult health and social care, learning support or public
health/health improvement (including unpaid work)
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Experience of supporting people, their families and carers in a
related role (including unpaid work)

Experience of supporting people with their mental health, either
in a paid, unpaid or informal capacity

Experience of working with the VCSE sector (in a paid or
unpaid capacity), including with volunteers and small
community groups

Experience of data collection and providing monitoring
information to assess the impact of services

Experience of partnership/collaborative working and of building
relationships across a variety of organisations

Skills and
knowledge

Knowledge of the personalised care approach

Understanding of the wider determinants of health, including
social, economic and environmental factors and their impact on
communities

Knowledge of community development approaches

Knowledge of IT systems, including ability to use word
processing skills, emails and the internet to create simple plans
and reports

Knowledge of motivational coaching and interview skills

Knowledge of VCSE and community services in the locality

Other

Meets DBS reference standards and has a clear criminal
record, in line with the law on spent convictions

Willingness to work flexible hours when required to meet work
demands

Access to own transport and ability to travel across the locality
on a regular basis, including to visit people in their own homes
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Annex B: How does social prescribing fit with other
approaches?

a. Active signposting

Active signposting is a light-touch approach where existing staff in local agencies
give ‘light touch’ information to people. They provide information and choice to
signpost people to services, using local resource directories and local knowledge.
Active signposting works best for people who are confident and skilled enough to find
their own way to services after a brief intervention. It complements social prescribing
when viewed in terms of ‘as well as social prescribing’ not ‘instead of social
prescribing’.

b. Local area coordination

Local Area Coordination is a long term, integrated, evidence based programme
centred around supporting people with disabilities, mental health needs, older people
and their families/carers, by working together with people to help them:

build and pursue their personal vision for a good life,

stay strong, safe and connected as contributing citizens,

find practical, non-service solutions to problems wherever possible,
build more welcoming, inclusive and supportive communities.

Where local area coordination already exists in an area, it can complement social
prescribing by supporting particular cohorts of people for the longer term and building
community capacity and connections.

c. Health coaching

Health coaching is a personalised approach that is based upon behaviour change
theory and is delivered by health professionals with diverse backgrounds.

Within the NHS there are ‘health coaching’ roles, both within primary care and acute
settings. NHS health coaching differs from social prescribing in that emphasis tends
to be placed on the behaviour change, rather than connecting people with community
groups and services. However, there are many similarities, as a motivational
coaching approach is an integral part of a social prescribing link worker role.
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Annex C: Implementation checklist for local partners and

commissioners

Key features

Notes

Collaborative Commissioning and Partnership
Working

Are you working with all partners, including VCSE
sector leaders, local infrastructure organisations,
CCG, local authority commissioners, primary care
networks, referral agencies and local Health &
Wellbeing Board to create a clear local plan for
social prescribing?

Are you building strong local relationships with
VCSE sector organisations and community groups?
Are VCSE sector leaders and local infrastructure
organisations involved as trusted partners?

Are local Primary Care Networks using their social
prescribing link worker funding to commission link
worker support from existing social prescribing
schemes?

A

Easy referral from all local agencies

Do you have a wide range of local agencies
confident to make referrals to the social prescribing
link workers?

Before being referred to social prescribing, is the
service fully explained and are people given choice
about whether to be referred?

Are all GP practices using the new national social
prescribing SNOMED CT codes?

Are link workers valued as part of the general
practice and primary care network team?

Workforce development

Is there training and support for local agencies to
understand link worker roles?

Do link workers have access to regular ‘clinical’
supervision?

Do link workers have access to accredited learning
and qualifications?

Link workers employed to give time

Do link workers have empathy, listening and
coaching skills to motivate people, based on the
‘what matters to me’?

Are link workers given time and flexibility to
undertake home visits and build trust with people?
Is this reflected in their caseloads?

Do link workers take people to groups and introduce
them, ensuring they are comfortable and included?
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What matters to you? Personalised support
plans

Do link workers create a simple, personalised
support plan with people about what support they
can expect from services and what they can do to
improve their own wellbeing?

o

Support to Community Groups

Funding — is funding available locally to commission
VCSE organisations receiving referrals? Are
community groups supported through grants? Is
development support/funding available to fill gaps in
local provision?

Safe referrals — are community groups and VCSE
organisations supported to receive referrals safely,
checking that they are insured, have first aid training
(including mental health), basic health and safety,
lone working, data protection, food handling
certificates and DBS checks when working with
vulnerable citizens?

Is support available locally to nurture and develop
new community groups, including at local
neighbourhood levels, building on the skills and
interests of citizens?

~

Common Outcomes Framework

Is the Common Outcomes Framework used to
assess the impact of social prescribing on the
person, the NHS and community groups receiving
referrals?

Are CCG analysts able to work with local partners
through data sharing agreements to track the
person’s use of the NHS, using their NHS number
(with appropriate consent)?
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Annex D: Common Outcomes Framework

Background

There is a clear need for a common approach to documenting the impact of social
prescribing schemes. NHS England has therefore worked with commissioners,
practitioners, providers, evaluators and other stakeholder groups to create a
consensus on what outcomes and outputs should be measured to show the impacts
of social prescribing.

To develop the common outcomes framework, an action research approach has
been used. This approach provides a method that allows data gathering, analysis,
reflection and action.

To date, three cycles of data gathering, analysis and reflection have been carried out
between October 2017 and May 2018. We have heard feedback from a wide range
of stakeholders, including social prescribing connector schemes, primary care staff,
local authorities, CCGs, VCSE organisations, academics, researchers, public health
leaders and other government agencies.

In June 2017 a steering committee representing key stakeholders for social
prescribing was formed to guide the production of the framework. All feedback from
the steering group and the wider consultation has been analysed and incorporated
into the framework.

This framework will enable social prescribing connector schemes across the country
to capture core impact data, in order to create a consistent evidence base, support
the business case and build a national picture on the impact of social prescribing.

Measuring the impact of social prescribing

NHS England has heard that there are different aims, target groups and funding
sources for social prescribing schemes, which means that flexibility is essential in
measuring the impacts of social prescribing.

We believe that the existing evidence, both academic and anecdotal, suggests that
the outcomes of social prescribing cover the following three key areas:

1. impact on the person

2. impact on community groups

3. impact on the health and care system.

We will continue to work with stakeholders in a phased approach over the next two
years to embed these impacts and the following outcomes in the evaluation of social
prescribing schemes:

Impact on the person

Social prescribing schemes are already collecting data on the impact on the person

using a variety of tools. In 2019/20, schemes should continue to use their existing
wellbeing tools in order to show impact on the person.
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Depending on the needs identified by the person, we anticipate one or more of the
following aspects of wellbeing to be improved. The person:

o feels more in control and able to manage their own health and wellbeing
is more physically active
is better able to manage practical issues, such as debt, housing and mobility
is more connected to others and less isolated or less lonely.

We will seek feedback on the use of existing wellbeing outcome measurement tools,
such as the patient activation measure (PAM), the ONS wellbeing scale and the
Short Warwick-Edinburgh Mental Wellbeing Scale (SWEMWABS). During 2019/20,
this feedback will be used to explore whether it is possible to co-produce a new free
wellbeing measure for the system that everyone can use to inform social prescribing,
including small community groups.

NHS England will also work with partners to look at good practice on reporting on
employability outcomes.

Impact on community groups

We will co-produce and test a freely available short ‘confidence’ survey for local
community groups and the VCSE sector about the impact of taking social prescribing
referrals. This will be available from April 2019.

This survey will test whether community groups and VCSE organisations are more
resilient as a result of their involvement in social prescribing at a local level. This will
include changes in the number of volunteers, capacity of the voluntary sector to
manage referrals and what support is needed to make social prescribing sustainable.

Impact on the health and care system

We advise that all social prescribing connector schemes (and their commissioners)
collect data on the following outcomes:

e |s there a change in the number of GP consultations as a result of referral to
social prescribing?

e Isthere a change in A&E attendance as a result of referral to social
prescribing?

¢ |s there a change in the number of hospital bed days as a result of referral to
social prescribing?

¢ |Is there a change in the volume of medication prescribed as a result of referral
to social prescribing?

e Isthere a change in the morale of staff in general practice and other referral
agencies? We will provide a mixed methods survey to help with this task.

In order to systematically collect the above data and track patients through the
system robust data-sharing agreements and local partnership working is essential.
We will provide development support, case studies and examples to promote robust
data-sharing.
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Consistent national SNOMED CT coding for social prescribing has been established
in GP IT systems to support a national data collection on social prescribing referrals
from primary care. The codes to be used to record this activity are as follows:

871691000000100 | Social prescribing offered (finding)
871711000000103 | Social prescribing declined (situation)
871731000000106 | Referral to social prescribing service (procedure)

In 2019/20, we will find good practice and explore whether it is possible to show the
impact on social care packages for people receiving social prescribing support. We
are aware that some local areas are already working on this and we welcome their
involvement to co-produce a measure which we will aim to introduce from 2020
onwards.

Output measures

To complement the outcomes outlined in the framework and encourage a consistent
approach, we suggest all social prescribing connector schemes need to measure the
following outputs:

e number of people referred into social prescribing connector schemes, number
of people taking up referrals and number of people rejecting a referral

e characteristics of people referred: age, disability, gender reassignment,
marriage or civil partnership, pregnancy and maternity, race, religion or belief,
sex, sexual orientation

o referral criteria such as Long Term Conditions or in receipt of social care

packages.

referral process and pathway — who refers into the scheme

number of community groups referred to

nature of community groups referred to — what kind of support they provide

number of personalised support plans co-produced with people receiving

support

number of link workers

number of volunteers

average amount of time spent with each person

total investment in the social prescribing connector scheme (input measure).

This information will help to build a national picture about the size and nature of
social prescribing.

Continuing development of the framework
To complement and utilise the gathering of information and data against the

outcomes defined in this framework, we will look to develop and test the framework
as part of the work towards an overall Personalised Care Dashboard.
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Centre for Ageing Better, National Osteoporosis Society, Public Health England, University of
Manchester, University of Nottingham, West Sussex County Council present:

The Strength and Balance Roadshow

South - 10.00am to 2.00pm, Friday 22" March, The Hawth Theatre, Crawley.
North — 10.00am to 2.00pm, Friday 5 April, University of Manchester.

While muscle strengthening and balance improvement have been called the
‘forgotten domains’ of physical activity, there has been a recent upsurge of
interest in strength and balance, both in terms of falls prevention, but also more
widely in relation to exercise and physical activity.

These two free events provide attendees with the opportunity to find out about
cutting edge developments around strength and balance interventions for falls
prevention and new tools and documents supporting planning, provision and
implementation. Topics and speakers include:

‘Strength and balance quality markers to support audit and improvement’ -
Daniel MacIntyre, PHE and West Sussex County Council.

'The Raising the Bar on Strength and Balance Report - local challenges, models
of delivery and innovation to support whole system delivery’ — Jane McDermott &
Lis Boulton, University of Manchester.

‘A toolkit for implementing strength and balance group exercise in the
community - the PhISICAL study’ — Elizabeth Orton, University of Nottingham.

'‘Strong, Steady and Straight: An Expert Consensus Statement on Physical
Activity and Exercise for Osteoporosis’ — Sarah Leyland, National Osteoporosis
Society.

This event is suitable for:

e clinicians and allied health professionals
commissioning and strategic leads
public health professionals
social care professionals
voluntary sector professionals
residential care and nursing home staff
academics and researchers

South: 10.00am - 1.00pm then networking lunch 1.00pm - 2.00pm
Friday 22" March, The Hawth Theatre, Hawth Ave, Crawley, RH10 6YZ.
To book your free place at the South event - please register here. No admission
without prior registration. North — 10.00am - 1.00pm then networking lunch
1.00pm - 2.00pm Friday 5% April, Sackville Street Building, University of
Manchester, 60 Sackville St, Manchester, M1 3WE. To book your free place at
the North event - please register here. No admission without prior registration.
Enquiries: South - daniel.macintyre@westsussex.gov.uk;

North - j.mcdermott@manchester.ac.uk




https://www.eventbrite.com/e/strength-and-balance-roadshow-south-tickets-56027135671

https://www.eventbrite.com/e/strength-and-balance-roadshow-north-tickets-56336592264
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FINAL - 29th March 2019 - Level 3 Apprenticeship Scoping Workshop - with Eventbrite link.pdf
*Save the Date*

Public Health
England Friday 29" March 2019
@
Protecting and improving the nation’s health Mary Ward House, Tavistock Place, London

FOR

‘Apprenticeships: supporting community-based roles
across health and care’

Following the progress made on the Level 6 public health practitioner (degree) apprentice-
ship, the Public Health Trailblazer is exploring employer interest in the development of a
Level 3 apprenticeship standard. It is envisaged that a Level 3 standard could support the
development of people in community-based roles, such as health trainers, social prescribing
link workers, care navigators, community connectors, health and wellbeing advisors.

We hope you will attend this one-day workshop (11:00 — 15:30), and encourage you to
promote it as widely as possible with employers, training providers and other interested
stakeholders in your networks and/or local area.

Objectives for the day:

e to explore employer demand for a Level 3 apprenticeship

e to test the viability of these roles sharing an occupational status through shared
knowledge, skills and behaviours

e to recruit employers and education and training providers to the Trailblazer Group, if we
agree to submit an occupational proposal to the Institute for Apprenticeships and
Technical Education

A large venue has been secured to enable the workshop to be fully inclusive. It is aimed at:

e employers of community-based workers from all sectors and settings
e education and training providers who could deliver a Level 3 apprenticeship curriculum
(see the Public Health Skills and Knowledge Framework)
e Human Resource and Workforce Development Managers across employing organisations*
e anyone committed to the development of career pathways for community-based roles
and public health careers

To register your attendance, please follow this link

If you have any queries, please email sp-phskf@phe.gov.uk

*employers include PHE; local authorities; NHS trusts; clinical commissioning groups; voluntary, community
and social enterprise organisations; private sector organisations delivering PH/H&WB services

“' Institute for Apprenticeships
PR & Technical Education



https://www.instituteforapprenticeships.org/

https://www.instituteforapprenticeships.org/

https://www.gov.uk/government/publications/public-health-skills-and-knowledge-framework-phskf

https://www.eventbrite.com/e/apprenticeships-supporting-community-based-roles-29319-tickets-56359673300

mailto:sp-phskf@phe.gov.uk
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SE Migrant health conference 30.04.19 promotional flyer.pdf
@ @ . South E_ast
Public Health M ‘ ?’;ﬁ;i?lschip for

England Brighton & Hove Migration

South East Migrant Health Conference — 30" April 2019
10 - 4pm, The Brighthelm Centre, North Rd, Brighton BN1 1YD.

This free conference aims to raise awareness of, and inspire appropriate responses to, the
health and wellbeing needs of migrants living and arriving in the South East through the
Vulnerable Person (VPRS) and Vulnerable Children (VCRS) resettlement schemes and for
those who have arrived through other routes of entry. People from migrant communities
will share their insights as ‘experts by experience’ alongside national and local experts on a
range of topics including:

e Mental health and wellbeing (including psychological therapies)

e Interpretation services and health

e Maternity & Immunisation

e Entitlements to NHS and social care services (including no recourse to Public Funds)
e Systems change - embedding learning in local systems

e How to engage with migrant communities

Who is it aimed at?

Those who are in a position to provide, shape and deliver an appropriate local response to
the health and wellbeing needs of people from migrant communities, including (but not
restricted to): local authority migrant lead officers, NHS commissioners, GPs and other
primary/secondary care and social care professionals, advocates and service providers in the
community and voluntary sector, migrant community representatives and government
programme leads.

Key outcomes — By participating in the conference delegates will have learned:

e about the health and wellbeing needs and experiences of people from the VPR and VCR
schemes and other migrant communities

e how this can be practically translated into coordinated action through local systems,
structures and service delivery

e how to engage with migrant communities to assess their health and wellbeing related
needs

e how health and care providers and others can engage with each other to support the
health and wellbeing needs of people from migrant communities.

Conference format - will include presentations, workshops, film, personal testimonies and
facilitated debate.

How to book a place?
To book a place on this conference please contact caroline.olney@phe.gov.uk

This conference is hosted by the South East Strategic Partnership for Migration (part of SE Councils), Public
Health England South East and Brighton & Hove City Council.
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Public Health
England

Local Knowledge and Intelligence Service South East

Intelligence Update — February 2019

Welcome

Welcome to the Intelligence Update for February 2019 for the South East Knowledge and
Intelligence Network. This document provides you with updates about Public Health England
(PHE) tools and resources, together with key points for the South East, and news of
publications and events. We welcome your feedback and suggestions about the content of this
Intelligence Update, our work, or suggestions for any other support that you would like. Please
email us on LKISSouthEast@phe.gov.uk.
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LKIS South East update

Webinars

o Thank you to those who attended our webinar, “From data to decisions” on
Thursday 31 January. Slides from the session will shortly be available via SEPHIG KHub.

o Our next webinar is currently scheduled for Wednesday 27 February from 10:30 to 11:30
and will cover access to evidence resources. The session will be led by our colleagues in
Library Services and will include the journal access support provided for local authorities.
Invites will be sent out in due course. Please contact us if you would like to receive an invite
but are not on our regular mailing list.



mailto:LKISSouthEast@phe.gov.uk

mailto:LKISSouthEast@phe.gov.uk



o Future webinar topics include the soon to be updated Diabetes Outcomes Versus
Expenditure (DOVE) tool, and road traffic accidents/injuries in children. Dates will be
confirmed in due course.

o Population Health Intelligence Training
Dates for our population health training course (foundation level and core) are below. The
training will take place at our PHE office in Fareham. To register your interest, please email
camilla.brown@phe.gov.uk.

Foundation Skills for population health intelligence (for individuals who would like to use
population health intelligence to better inform decision making, e.g. LA social care teams,
CCG/STP/ICS colleagues):

o F3 A foundation course in population health intelligence — Thursday 7 March 2019

Core skills for population health intelligence (for analysts who wish to develop their intelligence
skills and are new to the area of population health):

o C1 Data resources — Wednesday 13 March 2019

o C2 Intermediate statistics — Wednesday 20 March 2019

o C3 Applications of population health intelligence — Tuesday 26 March 2019

o C4 Communicating population health intelligence — Thursday 4 April 2019

Before attending the F3 day, you will need to have completed the two e-learning modules;
“Introduction to public health intelligence” (F1, 30 minutes) and “Understanding and measuring
populations” (F2, 90 minutes). These modules are available via the Health Education England
e-learning portal (e-LfH). Further information about the e-learning modules, including how to
register is available here.

Please note, these training modules are very similar in content to our previous 5 day
“Introduction to Public Health Intelligence Course”.

For further details of the available courses, please see our training prospectus.

o Tool of the month

Each month we will be promoting a PHE tool/profile. This month it is the turn of the CVD
profiles which have recently been updated with more recent data. Please see this "listicle"
which provides more information about the updates and key highlights for the South East.

o Skype access

A document providing some tips on how to improve access to Skype for Business when joining
PHE meetings and webinars has been added to the SEPHIG KHub document library.
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Updates from PHE’s National Knowledge and Intelligence teams

(@)

Epidemiology and Surveillance

Update to the Public Health Outcomes Framework

In line with the Official Statistics release cycle, on 5 February 2019, PHE published an
update to the Public Health Outcomes Framework (PHOF) data tool. Details of the indicators
that were updated can be found at this page: Public Health Outcomes Framework indicator

updates.

Consultation on the Public Health Outcomes Framework indicator set

PHE have published a proposal for changes to the Public Health Outcomes Framework
indicators for 2019-2022. We would like feedback from users on this proposal to ensure the
changes are helpful and appropriate. You can have your say by completing our online
survey. The survey will run from 21 January 2019 and close on 22 February 2019.

Risk Factors

Differences in child obesity by ethnic group

PHE has published a statistical analysis of the differences in child obesity by ethnic group.
The analysis uses National Child Measurement Programme (NCMP) data to show how child
obesity prevalence varies by ethnicity (after adjustment for other explanatory variables). It
found that ethnicity has an independent effect on obesity prevalence in both Year 6 and
Reception boys and girls; and that ethnic disparities in obesity prevalence are in general
greater in Year 6 than in Reception. There are smaller disparities between the sexes in
Reception than in Year 6.

Updated national and regional slide sets on Child Obesity

PHE has published a national slide set on child obesity and regional child obesity slide sets
(one for each of the nine regions). These present key data and information on the patterns
and trends in child obesity in clear, easy to understand charts and graphics. The national
child obesity slide set summarises the latest national level data from the National Child
Measurement Programme (NCMP) and the Health Survey for England (HSE) while the
regional child obesity slide sets show customised data for each region from the NCMP.
Slides showing severe obesity prevalence and trends are included for the first time.

The slides can be downloaded and used freely with acknowledgement to Public Health
England. They are also available to view and download on KHub here. Notes accompany
each of the national slides and are available in the downloaded version. The slides are a
useful tool for practitioners and policy makers working on obesity at local, regional and
national level. They can be used in presentations to health and wellbeing boards, other
committees and to elected members as well as in regional or national conference and
workshop presentations.
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o Smoking prevalence in young adults

On the 31 Jan PHE published statistics on smoking prevalence in young adults aged 18 to
34 years. This detailed ad-hoc analysis shows trends in smoking prevalence calculated from
the Annual Population Survey for young adults aged 18 to 34 years, by sex and region.
Further breakdowns of smoking prevalence by deprivation decile (England only) and socio-
economic status (for England and each region) are included for the White ethnic group. It is
published as an addition to PHE’s official statistics on smoking prevalence. Further
information on smoking prevalence data is provided by the Local Tobacco Control Profiles.

Methodological updates

o ONS has already begun an ambitious programme of work to transform population and

migration statistics using new data sharing powers approved by Parliament.

This research report details how they are working in partnership across the Government
Statistical Service (GSS) and the progress they are making on a programme of work to put
administrative data at the core of their evidence on international migration (UK) and on
population (England and Wales) by 2020.

This article describes changes to the bulletin Cancer survival in England: adult, stage at
diagnosis and childhood which is jointly published by Office for National Statistics (ONS)
and Public Health England (PHE). There have been three changes to the methodology in
producing cancer survival estimates. These are: adjustments to coding, enhancements to
the cohort selection criteria and updated life tables.

The recently released Crime in England and Wales: year ending September 2018 bulletin is
the first release of data following a methodological change to the handling of repeat
victimisation in the Crime Survey for England and Wales (CSEW). Previously “repeat”
incidents had been limited to a total of five in survey estimates; this cap has been dropped
and the limit replaced with the 98" percentile. The bulletin provides further details of this
change and its impact on crime figures.

Health Intelligence Network updates

Child and Maternal Health Intelligence Network (ChiMat)

o Children’s public health for 0 to 5 year-olds: quarter 2 data for 2018/19 published

There is firm evidence of how public health in the early years can achieve good health and

wellbeing for children now and in the future. This is brought together in the national Healthy

Child Programme, the 0-5 element of which is led by health visiting services. Data has now

been published for local authorities, PHE centres and England to inform the development of

these services locally:

e The breastfeeding at 6 to 8 weeks after birth statistics show the percentage of mothers
who continue breastfeeding, providing health benefits for mothers and babies which are
experienced well beyond the period of breastfeeding itself.
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e The health visitor service delivery metrics cover the antenatal check, new birth visit, 6 to
8 week review, 12 month assessment and 2- 2%z year assessment (including coverage
of the Ages and Stages Questionnaire - ASQ-3).

e The child development outcomes at 2 — 2 Y2 years data looks at the percentage of
children who were at or above the expected level in communication skills, gross motor
skills, fine motor skills, problem solving skills, personal-social skills and in all five areas
of development using data from the ASQ-3 questionnaire.

More information is available by subscribing to the newly updated fortnightly Child and maternal
health and wellbeing knowledge update.

National Mental Health Dementia and Neurology Intelligence Network (NMHDNIN)

o Official statistics and statistical commentary: suicide prevention profile

The following indicators will be added to the suicide prevention profile for each CCG and
STP in England:

e age-standardised suicide rate per 100,000 population for persons, males and females
e age-specific suicide rate per 100,000 population for males

e age-specific suicide rate per 100,000 population for females (STP only)

This update will contain new data on female age-specific suicide rates by STP, replacing
presentation of this data by region. STP is the lowest geographical level at which female
age-specific suicide rates will be presented in the profile. Age-specific suicide rates
previously presented in the profile at County & UA level will therefore be no longer available
from the profile to allow for sub-regional presentation of this indicator for female.

The statistical commentary to accompany the February update is available from Mental
health data and analysis: a guide for health professionals.

Common Mental Health Disorders profile review update

As part of the review process of the profile, the display of indicators will be changing in the
‘outcomes by problem’ descriptor and ‘availability of therapy type’ domains. Indicators will be
compressed into groups to improve the display of the domains. Further breakdown of the
indicator groups will be available through the ‘inequality’ tab. However, some functionality
such as ‘compare areas’ within the indicator groups will not be available. Downloadable
reports will be developed to replace any lost functionality.

Profile Developments
Metrics have been updated in the following profiles, and the latest updates are highlighted
on each of the introductory pages:

e Children and Young People’s Mental Health and Wellbeing
e Common Mental Health Disorders profile
e Crisis care profile
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e Mental health and wellbeing JSNA profile
e Severe Mental lliness profile
e Suicide prevention profile

For any queries please contact the team on mhdnin@phe.gov.uk. More information is
available by subscribing to the fortnightly update.

National End of Life Care Intelligence Network (NEoLCIN)

Webinar: Understanding deaths for the older population in England

The NEOLCIN will be hosting a 30 minute webinar on 25 March 2019 at 12pm. This webinar
will present new analysis describing deaths in the older population (aged 75 years and older)
in England. It will consider differences in the cause and place of death, and examine how
these differences have changed over the past decade. The influence of factors such as age,
sex and socioeconomic deprivation on cause and place of death are also presented. To
register your attendance to this webinar, please complete the webinar reqistration survey.

More information about the latest activity and events is available from the NEoLCIN website,
or subscribe to regular updates.

National Cancer Registration and Analysis Service (NCRAS)

The latest statistical bulletin on cancer emergency presentations has been published,
covering the 5-year period July 2013 to June 2018. The publication comprises a short
statistical commentary summarising the main findings (that the proportion of cancer patients
who first presented as an emergency continues to slowly fall) and spreadsheets of the
results at CCG and Cancer Alliance level.

Right Care

Equality and Health Inequalities data packs

Equality and Health Inequalities data packs are available on the NHS RightCare website.
Each pack is tailored to local health systems and should be used to support local
discussions and inform a more in-depth analysis. The packs consider measures of health
inequality that aim to support health systems identify areas of improvement in promoting
equality and reducing health inequalities.
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Recent data releases

Release Date Organisation | Comment

Sexual orientation, UK: 21/01/19 | ONS Experimental Official Statistics on

2017 sexual orientation in the UK in 2017
by region, sex, age, marital status,
ethnicity and National Statistics
Socio-economic Classification.

National Diet and Nutrition | 23/01/19 | PHE Time trend and income analyses of

Survey (NDNS) food consumption, nutrient intake and
nutritional status data for adults and
children from 1.5 years in the UK for
trends over time and equivalised
household income.

Seasonal flu vaccine 24/01/19 | PHE Data for the childhood seasonal flu

uptake in children of programme, showing the number of

primary school age children in school years reception to
year 5 in England having the
seasonal influenza vaccine

Seasonal flu vaccine 24/01/19 | PHE Data showing the number of frontline

uptake in healthcare healthcare workers in England having

workers the seasonal influenza vaccine.

Health visitor service 30/01/19 | PHE Metrics from health reviews for

delivery metrics pregnant women, children and their
families at several stages including
antenatal contact, new birth visit, 6 to
8-week review, 12-month review and
2 to 2 and a half year review, by local
authority

Child development 30/01/19 | PHE Percentage of children who were at

outcomes at 2to 2 and a or above the expected level of 5

half years areas of development for children at 2
to 2 and a half years as measured by
the Ages and Stages Questionnaire 3
(ASQ-3), by local authority

Breastfeeding at 6 to 8 30/01/19 | PHE Number and proportion of infants who

weeks

have been fully, partially or not at all
breastfed at 6 to 8 weeks after birth,
by local authority.
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Upcoming data releases

Release Date Organisation | Comment

Children and Young 14/02/19 | NHS England | Information on the number of

People Eating Disorder Children and Young People with an

Collection Q3 2018/2019 Eating Disorder (CYP ED) who have
accessed, or are waiting for NICE-
approved treatment following a
routine or urgent referral for a
suspected eating disorder.

NHS Outcomes 21/02/19 | NHS England | Indicators from all five domains will

Framework Indicators be presented at national level with

February 2019 release time series (where available).

Avoidable mortality in the 22/02/19 | ONS This bulletin presents figures for

UK: 2017 avoidable mortality in the UK for 2014
to 2017. Figures are based on a
revised definition of avoidable
mortality introduced for 2014 data in
light a public consultation in 2015.

Deaths of homeless 25/02/19 | ONS The first Experimental Statistics of the

people in England and number of deaths of homeless people

Wales: 2013 to 2017 Local in England and Wales at local

Authority level data authority level. Figures are given for
deaths registered in the years 2013 to
2017.

NHS Health Check 27/02/19 | NHS Digital Number of NHS health checks

quarterly statistics: offered and uptake each quarter, for

October to December 2018 the year to date and over five years

offers and uptake April 2014 to March 2019.

Breast Screening 28/02/19 | NHS Digital This publication reports data on the

Programme, England number of women invited for

2017-18 screening, numbers screened, and
the outcomes of screening (including
diagnosis of cancer).

NEET statistics annual 28/02/19 | DfE Estimates of young people not in

brief: 2018 education, employment or training
(NEET) in England, quarterly data
from the Labour Force Survey, 2018.

Child Health Profiles 2019 | 05/03/19 | PHE Child Health Profiles provide a

snapshot of child health and
wellbeing for each local authority in
England.
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Measuring National Well-

being: International
Comparisons, 2019

06/02/19

ONS

Compares the UK to the member
countries of the Organisation for
Economic Co-operation and
Development (OECD) or the
countries of the European Union (EU)
to better understand how it is faring in
key areas of well-being.

Note: At the time of release of the Intelligence Update the web addresses embedded in the
hyperlinks marked are provisional only for upcoming releases.

Public Health in the news
We do not accept responsibility for the availability, reliability or content of these news items
and do not necessarily endorse the views expressed within them. Please note that where a
source is not hyperlinked this indicates it is a chargeable site.

e Cancer

o Survival rates for teenagers and young adults with cancer in England are improving,
particularly for those with leukaemia and bone cancer, says a report by PHE and Teenage
Cancer Trust. Although cancer death rates among young people have decreased to 32
deaths per million young people, the report found a rise in the overall number of cases of

cancer among 13 to 24-year-olds. Covered by the BBC

o A report by the National Audit Office (NAO) has found that none of the three main health
screening programmes in England - bowel, breast or cervical - met their targets last year.
More than 150,000 untested cervical screening samples were discovered in laboratories
across England with the NAO saying that changes to testing arrangements led to a backlog.
A Department of Health and Social Care spokesman said: “Prevention and early diagnosis
of cancer are key priorities for this government, and we are already working closely with
NHS England and PHE to address the issues this useful report highlights.”

Covered by Independent, Guardian, BBC, ITV News, Daily Mail, Sky News

e Diet and Nutrition

Schools are being encouraged to teach pupils about reducing sugar intake in maths and
English lessons as part of PHE’s Change4Life campaign. For the first time, PHE is offering
dedicated teaching resources for the core subjects in a bid to promote healthier eating
habits. It came after PHE reported that 10-year-olds are consuming an average of 52.2
grams of sugar a day. Dr Alison Tedstone, chief nutritionist at PHE, said: “Educating them
[children] on the importance of a healthy balanced diet in their early years will help them
avoid serious illness in future.” Covered in the Independent

e Drugs, Alcohol and Tobacco
Philip Morris International has announced it will phase out cigarettes and move into smoke-
free products instead. The current focus is on IQOS, an electric device that heats, rather

9
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https://www.teenagecancertrust.org/sites/default/files/13-24%20year%20olds%20with%20cancer%20in%20England%20-%20incidence%20mortality%20survival%20FINAL%20%28Jan%202019%29.pdf

https://www.bbc.co.uk/news/health-46896829

https://www.independent.co.uk/news/health/cervical-cancer-screening-bowel-breast-nhs-test-hpv-a8757201.html

https://www.theguardian.com/society/2019/feb/01/nhs-england-cervical-screening-backlog-revealed-national-audit-office-untested-samples-laboratories

https://www.bbc.co.uk/news/health-47074657

https://www.itv.com/news/2019-02-01/cervical-screening-sample-backlog-reached-more-than-150-000/

https://www.dailymail.co.uk/news/article-6655349/Scandal-100-000-women-left-waiting-cervical-test-results.html

https://news.sky.com/story/huge-backlog-in-cervical-screening-samples-is-deeply-concerning-11624297

https://www.independent.co.uk/news/education/education-news/sugar-children-teachers-pupils-obesity-maths-english-lessons-school-change4life-a8716041.html



than burns tobacco. The cooler temperature lowers levels of 15 noxious chemicals found in
cigarette smoke by 95%, according to the company's research. PHE has reported that the
available evidence suggests that heated tobacco products may be considerably less
harmful than tobacco cigarettes and more harmful than e-cigarettes.

Covered in Sky News, Evening Standard, The Sun

HIV
In a recent speech, Matt Hancock announced a new goal of "eradicating HIV transmission in

England by 2030; no new infections within the next decade; becoming one of the first
countries to reach the UN zero infections target by 2030." The Department of Health said
they will put together an expert group to develop an action plan over the course of this year.
PHE also announced the award of £600,000 DHSC funding for 14 new HIV Innovation Fund
projects for 2018/2019, covering a range of community-led interventions including online
campaigns, outreach testing, and media and art activities

Covered in the ITV News, Independent, Telegraph, Sky News

Sexual health
PHE has issued a warning after two women were infected with "super-gonorrhoea" was

passed on by sex in Britain. One of the women acquired the infection in Europe and the
other in the UK. PHE said: "Although these two cases of extensively resistant gonorrhoea
have been successfully treated, contact-tracing is under way to ensure there is no onward
spread. This is a reminder of the importance of avoiding getting or passing on gonorrhoea."
Covered in The Guardian, Evening Standard, Independent, Daily Express, The

Telegraph, The Sun, BBC, Mirror, Metro, Daily Star

National conferences

2019 CVD Prevention Conference
Manchester, Thursday 14 February

The annual Cardiovascular Disease (CVD) Prevention Conference 2019: saving hearts and
minds together is taking place on Thursday 14 February at Manchester United Football
Ground. As highlighted in the NHS England Long Term plan as a priority area, CVD is a
leading cause of disability and death in England. Preventing CVD will avert many thousands
of heart attacks, strokes and dementia cases. The CVD Prevention Conference, hosted by
PHE, will share knowledge, innovation, research, evidence and learning to reduce not only
CVD, but other non-communicable diseases, such as diabetes and dementia. The
conference is now fully booked, but to be added to a waiting list or for further information,
including the programme for the day, please visit the conference website.

PHE Health Matters Teleconference: Preventing cardiovascular disease
Webinar based, Wednesday 27 February 2019, 1.15pm — 2.00pm

Too many people are still living with undetected and poorly managed atrial fibrillation, high
blood pressure, and raised cholesterol. Working with partners, Public Health England (PHE)
and NHS England have agreed ambitions which seek to tackle the A, B and C of secondary
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https://www.gov.uk/government/publications/e-cigarettes-and-heated-tobacco-products-evidence-review/evidence-review-of-e-cigarettes-and-heated-tobacco-products-2018-executive-summary

https://news.sky.com/story/worlds-biggest-tobacco-company-vows-to-phase-out-cigarettes-11602153

https://www.standard.co.uk/news/world/world-leading-cigarette-manufacturer-phillip-morris-international-begins-to-phase-out-cigs-in-favour-a4033981.html

https://www.thesun.co.uk/news/8152387/marlboro-vows-phase-out-cigarettes-smoke-free-vapes/

https://www.itv.com/news/london/2019-01-30/no-new-hiv-infections-in-england-by-2030-health-secretary-to-pledge/

https://www.independent.co.uk/aidsfree-appeal-health-minister-makes-pledge-for-no-new-hiv-cases-in-britain-after-2030-a8752746.html

https://www.telegraph.co.uk/news/2019/01/29/england-will-have-no-new-cases-hiv-2030-health-secretary-says/

https://news.sky.com/story/health-secretary-matt-hancock-will-pledge-to-eliminate-hiv-transmissions-by-2030-11621952

https://www.gov.uk/government/news/two-cases-of-resistant-gonorrhoea-diagnosed-in-the-uk

https://www.theguardian.com/uk-news/2019/jan/10/uk-doctors-issue-super-gnonorrheoa-warning-after-woman-infected

https://www.standard.co.uk/news/uk/health-bosses-warning-after-two-uk-women-contracted-supergonorrhoea-a4035091.html

https://www.independent.co.uk/news/health/super-gonorrhoea-safe-sex-warning-two-women-infected-a8720366.html

https://www.express.co.uk/news/uk/1070093/uk-super-gonorrhoea-warning-threat-woman-infected-health-sti

https://www.telegraph.co.uk/news/2019/01/09/warning-first-case-super-gonorrhoea-acquired-uk/

https://www.telegraph.co.uk/news/2019/01/09/warning-first-case-super-gonorrhoea-acquired-uk/

https://www.thesun.co.uk/news/8156134/two-cases-super-gonorrhoea-confirmed-uk-safe-sex/

https://www.bbc.co.uk/news/health-46809526

https://www.mirror.co.uk/news/uk-news/two-brit-women-infected-super-13835998

https://metro.co.uk/2019/01/10/catch-super-gonorrhoea-can-cured-8328673/

https://www.dailystar.co.uk/news/latest-news/752505/breaking-super-gonorrhoea-sti-std-antibiotic-resistant-uk-diagnosed-women

https://www.manutd.com/en/visit-old-trafford/getting-here

https://www.phe-events.org.uk/hpa/frontend/reg/thome.csp?pageID=342360&eventID=799&traceRedir=2

https://surveys.phe.org.uk/TakeSurvey.aspx?SurveyID=p2KJ3p35H



prevention of cardiovascular disease (CVD) and reduce the health inequalities associated
with CVD over the next 10 years.

Please join Professor John Newton, National Director of Health Improvement, PHE, for a
Q&A discussion around this latest edition of Health Matters. He will be joined by Professor
Jamie Waterall, National Lead for CVD Prevention and Associate Deputy Chief Nurse at
PHE and Dr Matt Kearney, National Clinical Director for CVD prevention at NHS England.
The teleconference will discuss how we can ensure that we meet these ambitions and the
potential they offer to save lives across the population. The Q&A session will give you an
opportunity to hear the panel answering questions on the ambitions, learn from others
across the country and pose your own question if you wish.

Joining details: Please register for the teleconference here.
Dial in Details: Local call rate: 0330 336 9125, Conference code: 4482159. Please dial in 5-
10 minutes prior to the start time

Health, Well-Being & Behavioural Science; Building Successful Partnerships: Annual
Conference 2019
Birmingham, Wednesday 27 February 2019

Registration for this year’s conference, taking place in Birmingham on 27 February, is now
open. The conference follows on from the launch by PHE of the national strategy ‘Improving
People's Health: Applying behavioural and social sciences to improve population health and
wellbeing in England’, and will be supported by three keynote speakers who are experts in
the fields of behavioural science and public health. In addition to showcasing examples of
partnerships in action in the application of behavioural science to improve health and
wellbeing, the BSPHN are inviting submissions to showcase examples of behavioural
science and public health in action.

Click here for more information including details of the keynote speakers and how to register.
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Useful information

Links to key tools and sources of information:

o The PHE data and analysis tools site is a single point of access for data and analysis tools
from across PHE

o The Public Health Profiles page covers a range of health and wellbeing themes to support
Joint Strategic Needs Assessments and commissioning

o Information about local knowledge and intelligence products and services are shared on the
South East Public Health Information Group Knowledge hub site.

Release dates for public health statistics are included in the calendars below:
o gov.uk/government/statistics/announcements

o content.digital.nhs.uk/pubs/calendar

o ons.gov.uk/ons/release-calendar/index.html.

Enquiry service

The PHE Local Knowledge and Intelligence Service South East operate an enquiry service.
Please send your questions and information requests to: LKISSouthEast@phe.gov.uk.

Contact

For further support or information please contact your local Knowledge Transfer Facilitator as
below:

Kent, Surrey and Sussex: Peter Cornish peter.cornish@phe.gov.uk 07880 055396
Thames Valley: Helen Shaw helen.shaw@phe.gov.uk 01865 458307
Wessex: Jo Wall jo.wall@phe.gov.uk 07909 533573

For child and maternal health support and queries please contact:

Susan Koffler-Sluijter susan.kofflersluijter@phe.gov.uk 07880 055398
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208 Infectious Intestinal Disease (lID) Activity

Public Health Winter 2018/19 Bulletin for South East
England Field Service

Published 15 February 2019 Data up to week 06 (week ending 10/02/2019)

SUMMARY:

: 2019 2019 Change from
Indicator ;
week 5 week 6 previous week

Number of IID outbreaks reported 14 35 30 N2
GP consultation rate for vomiting
(per 100,000 population) 14.9 15.6 15.8 i
GP consultation rate for diarrhoea
(per 100,000 population) 312 313 32.5 i
Laboratory reports of norovirus 11 11 23 3
Laboratory reports of rotavirus 4 7 13 1t

Contact details for feedback and queries on this report:
PHE Field Service(South East and London)
T: 0207 81 17263 E: iina.hiironen@phe.gov.uk
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IID outbreaks by setting

Figure 1: All reports of IID outbreaks (suspected or confirmed) by setting, South East, week 27 2016 to week 06 2019.
Source: HPZone and HNORS

Arrows indicate the current week and the corresponding week a year ago.
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GP in-hours vomiting and diarrhoea consultation rates*

Figure 3: Diarrhoea consultation rates, South East, 2015/16 — 2018/19 seasons

Figure 2: Vomiting consultation rates, South East, 2015/16 — 2018/19 seasons Source: GP in-hours Syndromic Surveillance

Source: GP in-hours Syndromic Surveillance
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*Rates in week 52 and week 1 should be interpreted with caution, as they were likely affected by closures of general practices during the festive period.
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Laboratory confirmed cases of norovirus and rotavirus*

Figure 4: Weekly laboratory reports of norovirus, South East,

2015/16 - 2018/19 seasons
Source: SGSS
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Figure 5: Weekly laboratory reports of rotavirus**, South East,

2015/16 - 2018/19 seasons
Source: SGSS
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* Numbers in week 52 and week 1 should be interpreted with caution, as they were likely affected by closures of general practices during the festive period.

** Rotavirus was the most common pathogen causing D&V iliness in children aged under five years old. A rotavirus vaccine was introduced into the national immunisation

schedule in July 2013.
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Outbreaks by Upper Tier Local Authority and Health Protection Team (HPT)

Table 1: Cumulative confirmed norovirus outbreaks, South East,
week 29 2018 to week 06 2019
Source: HPZone and HNORS

Confirmed Norovirus outbreaks

Local Authority

Hospital Care home Education Other
Hampshire 0 2 0 2
Isle of Wight 0 0
Portsmouth 1 0
Southampton 11 1
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Table 2: Number of IID outbreaks in all settings by Upper Tier Local
Authority, South East, 2018/19

Source: HPZone and HNORS

Local Authority

Hampshire
Isle of Wight
Portsmouth

Southampton

Hamsphire & Isle of Wight HPT
Bracknell Forest

Buckinghamshire

Oxfordshire

Reading

Slough

West Berkshire

Windsor and Maidenhead

Wokingham

Thames Valley HPT
Brighton and Hove

East Sussex

Surrey

West Sussex

Surrey and Sussex HPT
Kent

Medw ay

Kent HPT

South East

Suspected and confirmed outbreaks

Week 05  Week 06 4-w eek total
1 13
0 0
0 0
4 2
8 &
1 1
5 1 8
3 1 10
0 0 0
0 0 0
1 0 2
2 1 3
1 0 1
4
0
3
10 23
6 3 13
15
0 3 3

Trend*

*Based on trend over the last 4 weeks.
Black horizontal line refers to zero outbreaks.
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Reported impact of 1ID outbreaks

Table 3: Reported impact of IID outbreaks in health/social care settings, South East, week 06 2019
Source: PHE HNORS & HPZone

Hospitals Wards Wards Bays Total number Nursing / care Total number
PHE Centre affected affected closed closed of cases homes affected of cases
South East | 2 3 0 0 5* | 16 184

* Missing information

Limitations:

Under-ascertainment is likely to be an issue with laboratory surveillance and 11D outbreak reporting. Reporting of outbreaks is neither consistent nor complete across the centres.
It is well known that only a small proportion of outbreaks have samples collected for microbiological confirmation. Furthermore, these data are subject to a reporting delay and the
numbers reported for the most recent weeks may rise subsequently as further laboratory reports are received. Whilst providing a useful general overview of IID activity across
South East these data should be interpreted with caution in view of the limitations.

Data sources

e HPZone is a secure, web based case and outbreak management system for use by PHE Health Protection Teams. Community and hospital outbreaks of 11D notified to HPTs
are usually recorded on to HPZone.

e Hospital Norovirus Outbreak Reporting Scheme (HNORS) is a national web-based scheme for the reporting of norovirus outbreaks occurring in Acute NHS Trust
Hospitals accessed via http://www.hpa-bioinformatics.org.uk/noroOBK/login.php.

e GP In-Hours Syndromic Surveillance System is a large UK-based general practitioner surveillance system monitoring daily consultations for a range of clinical syndromic
indicators co-ordinated by the ReSST (Real-time Syndromic Surveillance Team)

Additional Information

e Guidelines for the management of norovirus outbreaks in acute and community health and social care settings https://www.gov.uk/government/publications/norovirus-
managing-outbreaks-in-acute-and-community-health-and-social-care-settings
Latest national Winter health watch update https://www.gov.uk/government/collections/winter-health-watch
Further information on syndromic surveillance and additional bulletins can be accessed from: https://www.gov.uk/government/collections/syndromic-surveillance-systems-

and-analyses

Acknowledgements
e PHE would like to acknowledge TPP, the University of Nottingham, ClinRisk®, EMIS, EMIS practices and infection control staff at hospitals for contributing data for this report.
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Flu bulletin South East 2019 week 06.pdf
3 South East

Public Health Influenza Bulletin
England

Flu Surveillance for 2018/2019 Season
14 February 2019 Data up to week 06 (w/e 10 February 2019) Number 19 2018/19

Data within this bulletin covers influenza and influenza-like iliness (ILI) activity for the South East of England. The data are
extracted from syndromic surveillance and laboratory reports of respiratory viruses (see page 3 for details).

Key Points
Overview
(number of detections/rates and direction of change from previous week*)
) Number and proportion positive: Flu A 77 | 23.6% | -
(Respirator\;llrj?':\lt(.)';\%/art System) Number and proportion positive: Flu B 0| 0.0% | -
Number and proportion positive: RSV 6 | 20% | -
Syndromic Surveillance South East Consultation Rate per 100,000 215 0N
(GP In-Hours) England Consultation Rate per 100,000 17.4 ™

According to the GP In-Hours Syndromic Surveillance System, in the past week the ILI GP consultation rate in England
was 17.4 per 100,000 population. The ILI GP consultation rate in the South East was 21.5 per 100,000 population —
higher than last week (16.1), lower than the same week last year (25.5), and higher than the same week in 2016/2017
(12.6). *Direction of change not applicable for virology this week as data was unavailable last week.

GP In-Hours Syndromic Surveillance

According to the GP In-Hours Syndromic Surveillance System, ILI GP consultation rates increased in 11 of the 16 local
authorities.

ILI GP consultation rates by Health Protection Team and Local Authority

Rate of ILI per Change

Rate of ILI per Change

Local Authority 100000 fromlast 'oN=X  HPT Local Authority 100000 fromlast "o oron
Week 05 Week 06 Week Week 05 Week 06 Week
Brighton & Hove 13.3 231 1 T Bracknell Forest 15.3 - = Vanaed
Surrey & |East Sussex 16.7 17.9 ‘s N Buckinghamshire 142 19.5 T s’
Sussex [Surrey 139 201 T Pl Thames |Cfordshire 250 282 T el
West Sussex 17.9 23.4 T el Valley Slough 14.5 13.0 4 i
West Berkshire, Reading
Hampshire 179 297 4P o & Wokingham 13.0 247 T Pl
HioW Isle of Wight - - - Windsor and Maidenhead 15.1 12.7 4 A
Portsmouth - 6.5 = ==
Southampton 16.3 217 T — Kent Kent 186 201 T e
Medway 15.0 17.0 T T

1A dash is used to represent instances where data has been suppressed due to low numbers. Zeros represent no consultations, although coverage varies.
2Where the weekly rate was zero, this is denoted by intersection with the x-axis. Missing markers represent instances where data was suppressed.

Historical trends in ILI GP consultation rates for the South East?
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Temporal trends in ILI GP consultation rates by Health Protection Team and Local Authority*?

Surrey and Sussex
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Thames Valley
100 Influenza-like iliness rates per 100,000 population
90 -
s0 |
70 -
(=]
[=]
=3 60 -
(=]
[=]
- 50
=
5
[T
2
g
20 - /“\_«/j
W"
<,
10 :f ;ﬁ,
]
A N T Nl A 9 " S \al i\ O N o o ) A .l ¢ el A 2 N =l Nel
& oF & & & ; R Y e I oF \0;9 A B T
& & & & & ® +® ® ® ® ® I [ [ ® P P k3 P k3 k3 k3 k3 k3 b3 o
Year and week
Hampshire and Isle of Wight
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Year and week

—=Brighton and Hove

——East Sussex

~—Surrey

——West Sussex

—Kent —Medway

—=—Bracknell Forest

—Buckinghamshire

~=—Oxfordshire

—Slough

—=West Berkshire, Reading &

Waokingham

Windsor and Maidenhead

—=Hampshire

——lsle of Wight

—=—Portsmouth

——Southampton

1Where data were suppressed due to low numbers, markers are omitted from graphs. Lines are also omitted where there are no past or future points

to connect them to.
2GPIH denominators, based on practice list populations, were used to calculate rates.
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Datamart: Lab-Based Virological Surveillance Vaccination

Number of % Change Vaccination coverage data is reported at the national
detections positivel  from last level. It represents cumulative seasonal vaccination
Week 05 Week 06 . week? coverage in the specified risk groups. The weekly

Flu A 0 77 23.6% - collection of vaccination coverage data has now

Flu B 0 0 0.0% - ended. The last weekly update was week 4.

RSV 0 6 2.0% -

Adenovirus 0 5 1.5% - Risk Group % Vaccinated

Coronavirus 0 0 - - Week 04

Enterovirus 0 0 0.0% - 65+ year olds 71%

HMPV 0 6 1.9% - Under 65s

. X RO 47%
Parainfluenza 0 11 3.5% - (in a clinical risk group)
Rhinovirus 0 0 - - Pregnant Women 45%

1 percentage positive of all samples tested
2 arrows reflect change from previous week in proportion positive of all
samples tested. Not applicable this week as data was unavailable last

=
®
o
x~

DISCLAIMERS

The Historical Trends in ILI GP Consultation Rates for the South East figure figure omits data from Week 53 for the
2015/16 season. The other seasons plotted do not have a week 53.

The arrows indicating change are reflective of the proportion of tests, rather than the absolute number of detections.

DATA SOURCES

GP In-Hours data for Influenza-like illness was accessed from the PHE GP In-Hours Syndromic Surveillance Bulletin.
PHE Syndromic surveillance bulletins can be found online:
https://www.gov.uk/government/collections/syndromic-surveillance-systems-and-analyses#gp-in-hours-
syndromic-surveillance-system

Lab-based Virological data for the South East is reported from University Hospital Southampton laboratory only. Data are
accessed through the Respiratory Datamart System, a surveillance system established in a network of 13 Public Health
England (PHE) and NHS laboratories across England.

Vaccination uptake data was abstracted from the weekly National Flu Report, published by PHE.
https://www.gov.uk/government/statistics/weekly-national-flu-reports

FURTHER INFORMATION

Please see the weekly National Influenza Report for full details of national data:
https://www.gov.uk/government/statistics/weekly-national-flu-reports

Further information on GP data is available at: https://www.gov.uk/government/publications/gp-in-hours-bulletin
The annual Flu Summary from 2017/18 can be found at: https://www.gov.uk/government/statistics/annual-flu-reports

Details of European Surveillance can be found at:
http://ecdc.europa.eu/en/healthtopics/influenza/surveillance/Pages/surveillance.aspx

CONTACTS

Editors: Hannah Hume, Geraldine Leong, James Sedgwick
Produced by: Public Health England Field Service, Field Epidemiology South East & London

Contact name: Hannah Hume Tel: 020 7811 7257 Email: hannah.hume@phe.gov.uk & FES.SEaL@phe.gov.uk

Information from this bulletin may only be used for non-commercial purposes. The information can be
guoted provided the source of the data is included in any publication or presentation.
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