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Local Area Research and Intelligence Association (LARIA) and Public Health England (PHE) Collaborative Project
Activity Summary (April 2014)

Background

In recognition of the importance of the formal transfer of the public health function and, by extension, public health intelligence teams, from the NHS to local government from 1st April 2013, members of the LARIA Council held an informal meeting with Professor John Newton, Chief Knowledge Officer at Public Health England, at the 2013 LARIA Conference. 

It was agreed there was a great opportunity to strengthen the working relationships between public health intelligence and the wider local authority research and intelligence community, and between local authorities and Public Health England, for mutual benefit. In the current financial climate, making sure that the local, regional and national intelligence professionals work together most effectively is ever more important. There is significant learning that can be shared of public health approaches to research and evaluation, and there is the opportunity to influence what work local researchers and Public Health England undertake and how it is also complimentary.
A small working group has been taking this forward on behalf of Professor Newton and LARIA Council. The representatives are:

· Neil Bendel, Head of Health Intelligence, Manchester City Council

· Liz Rolfe, Principal Public Health Intelligence Analyst, Public Health England, South West Regional Knowledge and Intelligence Team

· Val Upton, Senior Public Health Analyst, Public Health England, North West Regional Knowledge and Intelligence Team

· Richard Potter, Director, Analytics Cambridge (LARIA Regional Chair, East of England)

· Helen Butcher, Research and Consultation Officer, West Sussex County Council 

· Deana Leadbeter (Chair, Health Statistics User Group)

David Meechan, Director for Knowledge and Intelligence (East Midlands) is the PHE programme lead for “local contribution” and is the main link into the CKO Directorate for this piece of work.

Jean Roberts, Director (Standards) at the UK Council for Health Informatics Professions (UKCHIP) has also been party to the most recent discussions. We are considering how best to engage Association for Informatics Professionals in Health and Social Care (ASSIST) in this work.

Further information about each of the partners (and potential partners) is provided at the end of this document (Appendix 1).
This document is a summary of knowledge and activities up to March 2014. Links and collaboration are developing and so it represents a snapshot in time.

Key Questions Addressed
The following are the 5 key areas that have been addressed:

1. What is the current position regarding public health intelligence, both Public Health England and local authorities, and opportunities for developing relationships?

2. What would be the most effective ways to establish "communities of interest" regarding sharing best practice?

3. What training and/or other professional development needs are needed?

4. What best practice exists regarding forecasting and managing service demand and evaluating evidence to inform options for redesigning services (the key issues identified by SOLACE)?

5. What support is needed from Public Health England, LARIA and SOLACE for any collaboration to be successful?
The current position regarding public health intelligence, both Public Health England and local authorities, and opportunities for developing relationships?

Public Health England and LARIA both have contacts at a sub-national level in England, with LARIA also comprising Scotland and Wales and the working group has been drawn from these.  Within England the two sets of regions do not have the same boundaries.  Co-operation and sharing between the regional contacts can minimise and issues caused by this.

	Public Health (England) Regions
	LARIA Regions – England, Scotland, Wales
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North of England
North East

Cumbria and Lancashire
Yorkshire and the Humber
Greater Manchester
Cheshire and Merseyside
Midlands and East of England
Lincolnshire, Leicestershire, Nottinghamshire and Derbyshire
West Midlands
Norfolk, Suffolk, Cambridgeshire and Essex
Bedfordshire, Hertfordshire and Northamptonshire

London integrated region and centre
South of England

Sussex, Surrey and Kent
Thames Valley

Hampshire, Isle of Wight and Dorset
Devon, Cornwall and Somerset
Avon, Gloucestershire and Wiltshire
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Summary of activities and discussions to date
	Region
	Summary of activities and discussions to date 
	Lead contacts/regional branch chairs

	East Midlands 
	Meeting held with LARIA and Public Health England members on 30th January 2014. 15 people attended.


	Hiren Patel (LARIA)

hiren.patel@LFRS.org
Natalie Cantillon (PHE) Natalie.Cantillon@phe.gov.uk
Ian White (ASSIST)

Ian.White@sth.nhs.uk


	East of England 
	Joint meeting, LARIA members and Public Health England on 13th November 2013
	Richard Potter (LARIA)

richard.potter@analyticscambridge.co.uk
Tim Winters (PHE)

tim.winters@phe.gov.uk
Mik Horswell (ASSIST)

mikh@micklefield.demon.co.uk


	London  
	Initial meeting between LARIA and Public Health England held.
	Jen Compton (LARIA) jcompton@westminster.gov.uk
Allan Baker (PHE)

allan.baker@phe.gov.uk


	North East  
	
	Vacant (LARIA) 

nwholey@westminster.gov.uk
Ceri Wyborn (PHE)

ceri.wyborn@phe.gov.uk)

Paul Twiddy (ASSIST)



	North West  
	Contact made and talks will continue with PHE Knowledge and Intelligence Team (North West) to facilitate progress once they reach full capacity.
	Linda Frost (LARIA)

l.frost@manchester.gov.uk
Val Upton (PHE)

val.upton@phe.gov.uk
Mark Blakeman (ASSIST)

Mark.blakeman@uhsm.nhs.uk


	South East  
	Helen Butcher met with PHE Members Dr. Don Sinclair, Jo Watson, and Andrew Hughes on 28.11.13. Telephone contact update on , further meeting planned for May/June.
	Helen Butcher (LARIA)

helen.butcher@westsussex.gov.uk
Jo Watson (PHE)

jo.watson@phe.gov.uk


	South West  
	
	Vinita Nawathe (LARIA)

vinita.nawathe@swo.org.uk
Stuart Harris (PHE)

stuart.harris@phe.gov.uk
Jason Bradley (ASSIST)

assist-sw@blueyonder.co.uk


	West Midlands  
	
	Kerry McCormick (LARIA)

kerry.mccormick@staffordshire.gov.uk
Sharon Walton (PHE)

sharon.walton@nhs.net


	Yorkshire and the Humber 
	Liaised with our PHE regional link officer.
	Alison Monkhouse (LARIA)

alison.monkhouse@kirklees.gov.uk
Ceri Wyborn (PHE)

ceri.wyborn@phe.gov.uk
Paul Twiddy (ASSIST)




What would be the most effective ways to establish "communities of interest" regarding sharing best practice?

This document lists some of the on-line networks which may be of use to both LARIA and Public Health participants (Appendix 2).
What training and/or other professional development needs are needed?

What best practice exists regarding forecasting and managing service demand and evaluating evidence to inform options for redesigning services (the key issues identified by SOLACE)?

What support is needed from Public Health England, LARIA and SOLACE for any collaboration to be successful?

Appendix 1
Partners in this project

Health Statistics User Group (HSUG)
The HSUG aims to represent all users of health and health services statistics, with a view to maintaining and improving; data quality, data access, and use of health statistics

Local Area Research & Intelligence Association (LARIA)

LARIA is an association of these working on research and intelligence concerning local areas including, established by local authorities. The purpose of the work can be wide ranging, including, public and customer views consultation, performance information, information for service planning. Members work in Local Authorities, the private sector and other agencies.
Public Health England

PHE is an executive agency of the Department of Health. Our mission is to protect and improve the nation’s health and to address inequalities.

The Chief Knowledge Officer (CKO) directorate aims to deliver an internationally recognised, high performing knowledge and intelligence service encompassing research, statistics and know-how. Our main aim is to ensure that decisions we make about our health, and the health of the population, are based on the best information available and will deliver the best outcomes.

Association for Informatics Professionals in Health and Social Care (ASSIST)

ASSIST is a professional association for those working in and for informatics in healthcare and social care.

Its objective is to develop professionalism and professional standards, and to work with other bodies including government to provide a voice for informatics professionals.

UK Council for Health Informatics Professions (UKCHIP)

UKCHIP is the voluntary regulation and registration body for Health and Social Care Informatics in the United Kingdom.

We maintain it is essential that those working in the profession should meet defined standards of conduct and competence to ensure their work is safe, ethical, effective, efficient and addresses the needs of modern health and social care.

Appendix 1

Activity Summary (March 2014)

Region (LARIA): East Midlands
Public Health Region(s): Midlands and East of England
Summary of activities and discussions to date

Meeting held with LARIA and Public Health members on 30th January 2014. 15 people attended.

Key issues identified

· Considerable joint working between local authority and public health researchers and analysts already taking place.  Examples included working on JSNAs; work into the local authorities Healthy Housing programme, working with the Police on violence prevention and ad-hoc requests from the CCG. 

· Common area of interest is the practice of consulting the public 

· There has been the sharing of knowledge on developing joint processes and protocols as well as use of local information systems. 

· Links between public health and adult and social work are already strong and there are plans to raise the profile of public health in other directorates of the local authority.

· Some caution expressed about joint working diluting the public health agenda in the future.

· There are examples of Sharing Research through existing networks such as the East Midlands Public Health Intelligent Network (EMPHIN). There are local online platforms which publish research from various public bodies such as Nottingham Insight and Leicestershire Statistics & Research Online.

Next steps/future activities planned

· Discussion on opportunities for training. The potential for local authority analysts and researchers to take some part in a 6 day public health analyst course organised annually by EMPHIN.

· There was also discussion about developing work shadowing and exchange programmes between various public bodies to better understand each other’s methods and processes
· Encouraging more network events, training events, online forums and improving access to small area heath data for local bodies.

Lead contacts/regional branch chairs

Hiren Patel (LARIA) hiren.patel@LFRS.org
Natalie Cantillon (PHE) Natalie.Cantillon@phe.gov.uk
Ian White (ASSIST) Ian.White@sth.nhs.uk
Region (LARIA): East Midlands
Public Health Region(s): Midlands and East of England
Summary of activities and discussions to date

· Joint meeting, LARIA members and Public Health on 13th November 2013
· Invitation for a LARIA member to join the Public Health KIT East Area Knowledge and Intelligence Liaison Group
Key issues identified

· Need to improve data sharing - this may have become worse in some circumstances. Public Health analysts may now have difficulties in accessing NHS data.

· CCGs don’t share / follow Local Authority Boundaries (e.g. Norfolk). CCG data can’t be split allocated to LAs

· Physical locations are not fully integrated: people may (or may not) be in the same building; if in same building may not be in the same rooms. Often on different IT systems so data has to be sent to colleague sitting next to you with whom working on project – not very user-friendly nor effective & duplicates storage requirements

· There can be differences in organisational structures, local authority research may not be in the Commission major projects for joint work

· Ring-fenced budgets, e.g. to link environmental data & issues, districts & housing

Next steps/future activities planned

· Overcoming barriers to working better, making most of opportunities:

· Building relationships through Face to Face meetings

· Progress to using the same IT systems / email addresses etc.

· Develop integrated teams - better location and closer together

· Improve information sharing e.g. use of accident & emergency data

· Share knowledge of the variety of communities of interest that people use: e.g. Stats Usernet; LGA Knowledge Hub

· Improve knowledge and use of individual skills sets across teams & organisations.

· Use of Council communications units to raise public health issues. 

· Using intelligence based service transformation

· Examine ways to remove / overcome barriers with “outside” organisations with whom there is a mutual interest: such as Housing Associations, Districts

· Work on developing ways of getting data to smaller areas than CCGs & Counties, e.g. Districts & GP areas. 

· Development of common terms & conditions of service for those who work in these areas

· Make use of contacts with Public Health England in region to consider plan / future events and training opportunities

· Public Health England establishing a new group for knowledge and intelligence leads for their region, bringing together public health knowledge and/or Intelligence from local authorities, and others. LARIA have been asked to join.

Lead contacts/regional branch chairs
Richard Potter (LARIA) richard.potter@analyticscambridge.co.uk
Tim Winters (PHE) tim.winters@phe.gov.uk
Mik Horswell (ASSIST) mikh@micklefield.demon.co.uk
Region (LARIA): London

Public Health Region(s): London integrated region and centre
Summary of activities and discussions to date

· Joint meeting between LARIA members and Public Health England held.  Initial discussions covered introduction of roles and the teams worked in, and what data and contacts can be shared initially.

· Discussion covered PHE’s Behavioural insights team, health inequalities expertise, childhood obesity were discussed,  Laria membership and conference (offering opportunities for professional development),  attendance at ,and items for, future London LARIA meetings including show and tell of the data and tools PHE team have.

Key issues identified

· PHE Team are not members of LARIA and was not aware of the conference details

· Regional Chair is not on email lists for Knowledge and Intelligence Team network meetings

· Childhood obesity behaviour change -  Westminster is currently developing a behavioural insights team and are keen to tap into the expertise of the PHE Behavioural insights team and would be keen for them to attend and present at a future LARIA London meeting to share their expertise more widely.
Next steps/future activities planned
· PHE contact will be invited to the next Laria London network and is hoping to have an item on the agenda at future meetings to introduce his team, share tools and data. 
· PHE department will sign up to become a corporate member of LARIA, and has been sent information on the conference
· PHE has been added Regional Chair to Knowledge and Intelligence circulation list

· Regional chair to speak to policy health contact at Westminster to share contacts regarding expertise in childhood obesity and behaviour change
· Next meeting planned between Jen and Allan in May

Lead contacts/regional branch chairs
Jen Compton (LARIA) jcompton@westminster.gov.uk
Allan Baker (PHE) allan.baker@phe.gov.uk
Region (LARIA): North West

Public Health Region(s): Cumbria and Lancashire, Greater Manchester, Cheshire and Merseyside

Summary of activities and discussions to date

Initial contact made.

Next steps/future activities planned

· Further contact and discussion will take place to progress project once Team reaches full capacity

Lead contacts/regional branch chairs
Linda Frost (LARIA) l.frost@manchester.gov.uk
Val Upton (PHE) val.upton@phe.gov.uk
Mark Blakeman (ASSIST) Mark.blakeman@uhsm.nhs.uk
Region (LARIA): South East
Public Health Region(s): Thames Valley, Sussex, Surrey & Kent, Hampshire, Isle of Wight and Dorset

Summary of activities and discussions to date

Meeting between LARIA Regional Chair and Public Health Team and follow up telephone call with a view to meeting again in May/June when full complement of staff reached

our PHE regional link officer Ceri Wybourn to put together a response to the 5 questions originally posed. Some views were sought from both areas at a public health intelligence PHINE (Public Health Intelligence North England) network event held on 16th December 2013 and others were responses to an email sent out previously to the LARIA Yorkshire & Humber membership list.

Key issues identified

· Support for LARIA/PHE collaboration

· Lack of awareness of LARIA, benefits, resourcing, membership, role in developing national occupation standards, compared and contrasted with PHE standards and regional network – SEPHIG etc

· Recognition that there are many existing networks, but unsure if LARIA offered anything more. 

· Lack of understanding of organisational and other differences between Local Authority Insight Teams and Public Health Research Teams, single and two-tier systems
· Acknowledged the need to draw together LA/PHE
· Need to flesh out commonalities, differences and benefits of proposals more clearly
· Common interest in LGInform

· No clear agreement on the relationship between PHE and local government currently, although need to bring people together recognised.  Perhaps though a set of meetings in patches (3 events in area). Could be supported by LARIA and possibly Centres, SEPHIG, local government and local networks such as Research and Engagement network in Sussex, SPIN, DWG.
· Audience in PHE, (NHS), local authority (not research based). How do we influence commissioning and practice. Not PHE lead, need local government to 'front' these events

· SEPHIG/LARIA/Research and Engagement network in Sussex, and to use these vehicles for greater leverage.

· Shared training and dissemination important

Next steps/future activities planned
· Regional Chair added to SEPHIG mailing list and assist in dissemination
· Agreed to meet next after recruitment of local facilitators complete and they are in post - hopefully March 2014.

· South East KIT to get explore and purchase corporate membership of LARIA membership.  
· Potential liaison around LGInform workshops/events
· Update provided end March 2014 – PHE website under development, 2 Analysts and 3 Knowledge Transfer Officers recruited, look to meet up again in May.
Lead contacts/regional branch chairs
Helen Butcher (LARIA) helen.butcher@westsussex.gov.uk
Jo Watson (PHE) jo.watson@phe.gov.uk
Region (LARIA): Yorkshire and Humber
Public Health Region(s): Yorkshire and the Humber
Summary of activities and discussions to date

Liaised with our PHE regional link officer Ceri Wybourn to put together a response to the 5 questions originally posed. Some views were sought from both areas at a public health intelligence PHINE (Public Health Intelligence North England) network event held on 16th December 2013 and others were responses to an email sent out previously to the LARIA Yorkshire & Humber membership list.
Key issues identified

· At the network event if became clear that there was a lack of awareness of LARIA (and SOLACE).   Questions raised were around: What does it do? How is it resourced? How do you join? What value does it add? How do intelligence analysts in local PH departments fit into the purpose of LARIA? 
· Some perceived that there are too many networks already and PHINE was a network for PH analysts but unsure if LARIA offered anything more. 
· Some local authorities felt the North East appeared to be more disconnected from LARIA maybe as there is not a NE regional chair and they have another network called NERIN (North East Research and Intelligence Network). 
· There was an interest in finding out more and then working through what collaboration would work. Considerable joint working between local authority and public health researchers and analysts already taking place.  Examples included working on JSNAs; work into the local authorities Healthy Housing programme, working with the Police on violence prevention and ad-hoc requests from the CCG. 

· Structure and relationships vary. Some felt that they need to work more with other research and intelligence colleagues to understand each other more before moving on to sharing best practice etc.. For example, in Kirklees, the public health intelligence team currently sits within the directorate of Public Health which became part of the council in April 2013. Research and intelligence colleagues who were already within the council are part of the policy unit within the directorate of Communities, Transformation & Change. There are others with an intelligence remit working within our Children & Adults and Place directorates.
· Kirklees has recently started doing some work around developing an overall intelligence vision/key objectives (with links made to the draft member code/charter being consulted on by LARIA) to help support a more effective and integrated intelligence function for the organisation. We are building on a history of joint surveys work and existing relationships to help make this happen. The work is still in the early stages but we can feed back when more progress has been made – and would be interested in hearing ideas/best practice from other local authorities too.
· LA-PHE links are still new and developing but has some of the old PCT/ PHO links still there.

· Local authority public health intelligence teams have an assigned Public Health England (PHE) Knowledge and Intelligence Team (KIT) link person. They send occasional updates on what PHE is doing, but there’s some perception that there is quite a long way to go before local authority teams feel they are being supported by/have developed a real relationship with the regional PHE.
· Currently have a PHE link for sexual health specific intelligence/products (Dr Andrew Lee).  He provides intelligence updates/reports on a regular basis around sexual health.  We would like to work more collaboratively in producing local intelligence/products i.e. making the most of the local intelligence we have to produce meaningful insight.
· Although we have intelligence in common, the proposed collaboration could help two quite different ‘worlds’ (i.e. local authorities and public health) to merge and work together more effectively. Public health intelligence has had to come into a new world of political climate and influence and become accountable in a different way. There are things that both ‘worlds’ can learn from each other and this needs to be recognised. However, DsPH continue to have mandatory responsibilities which are underpinned by public health intelligence and necessitate close working relationships between PH and the wider NHS architecture (NHSE, PHE, NHSIC, CSUs, CCGs, primary and secondary care providers, etc)
· Informal connections and networks often work best, there is a need for top-down messages as well as bottom up to explain and showcase that PH intelligence teams are not just performance analysts.
· Health economics training/robust and practical economic modelling methods/ techniques to inform a range of health/policy interventions/commissioning new service models e.g. Integrated Sexual Health Service.   How we can better argue the financial benefits as well as health outcomes when shifting to a more preventative approach including forcasting how long it would take to realise savings by shifting activity or reinvesting upstream. Needs to inform wider service provision not just health/public health i.e. approaches in social care, young people’s services etc.

· Population and prevalence modelling tools have historically been developed by the Association of Public Health Observatories (APHO) and associated public health research/ academic institutions. It is assumed that PHE KITs will continue to take a lead role in this with regional KITs taking a lead role in various specialist areas (e.g. for particular long-term conditions or population groups).
· Population surveillance and trend analyses fall within the remit of public health intelligence and this will continue to underpin intelligence-led commissioning.

· The relationships between public health intelligence (PHI) and social marketing (SM) is particularly strong in Kirklees public health and we have examples of ‘best practice’ projects which have used a social marketing approach to develop services that are targeted and community-led. Good relationships between PHI, SM, other LA research/consultation/ intelligence teams and community engagement teams are particularly important in relation to community-led services and asset-based approaches.
· In Kirklees the Involve tool is a key tool to capture information about all forms of research/ consultation/ engagement activities across Kirklees. Historically this tool was promoted and used in the PCT by the PHI team as well as by other partner organisations (e.g. Police, Fire authorities). Continued and improved utilisation of this tool should contribute to the local evidence base of what does (and doesn’t) to improve health and wellbeing. This sits alongside national and regional evidence re PH interventions guided by NICE and PHE.
· Evidence-based practice is fundamental to public health improvement, protection and intelligence and critical appraisal skills are a core competency for all public health professionals. There is potential for more coordinated and effective approaches to evidence-based practice across local authorities.
· Whilst there are many opportunities for a more integrated approach to intelligence across local authority services and public health, there are also key areas of difference such as the PH intelligence support to CCGs and the relationship between CCGs, CS, NHSIC and LA PH teams. There are particular difficulties in the LA PH world at the moment regarding data flows between all these organisations and information governance issues which are gradually being resolved locally, regionally and nationally. PHE nationally is working hard on this but there is a lot of misunderstanding about the difficulties being face by LA PH teams who no longer have access to the data they have historically used to support the mandatory responsibilities of DsPH.
· More information/ opportunities for public health intelligence teams to learn about LARIA and SOLACE and how they might fit and more practically about LA research and intelligence and the work they do and the data they access. 

· Need opportunities to feedback best practice and share with other networks and help to improve  a better understanding of all research and intelligence roles and public health intelligence roles in local authorities.

Next steps/future activities planned

· The Yorkshire & Humberside KIT recently consulted Directors of Public Health and the Public Health Intelligence Northern England (PHINE) leads group on a draft work programme in which they outlined the support they would provide to local authority public health. There needs to be a link between the next steps with this and what is being proposed in terms of LARIA-PHE collaboration.

· There are a number of existing web-based resources which could potentially be used to help support this but there is scope for better linkages/joining up here. Some are bespoke to LARIA (e.g. the LARIA website, Linked In group and Knowledge Hub), some have a specific public health focus (e.g. PHINE). The regional PHINE website is starting to expand its online discussion groups, forums etc. Need to consider how these can be best used to share info, pool ideas and keep people informed – and avoid duplication or confusion about what to use/where to go
· There is a strong feeling that PH intelligence analysts need to understand the role of LARIA first. Some felt face-to-face events/ meetings would be more beneficial such as the PHINE network events. Perhaps a forward plan should be developed around meetings etc. We should also consider how we involve other colleagues such as CCGs.
· More practically there is a need to understand more about what data there is and data consistency and sharing. Need help to facilitate access to data at a local level and share good examples and best practices across the regions.
· Work to develop a common language and understanding – terminology and definitions can sometimes be a barrier. This might also include culture/ways of working – e.g. communities shouldn't just be passive [we do things to them] but, that they are active [they can challenge and we should facilitate this]. Awareness raising/training?
· Public health intelligence teams have technical skills and expertise that need to be shared with LA officers so would be good to see a platform for sharing ideas around specific project work, the research techniques used and how research has challenged/changed service re-design
· In Kirklees there is a key work stream for ‘workforce development’ as part of the PHI work programme. There is potential for collaborative work on this with other LA directorates but also regionally in terms of a range of issues e.g. understanding data/ information/ intelligence/ insight, using social marketing, turning data into intelligence, understanding research and evaluation, critical appraisal skills, evidence-based practice, understanding qualitative/ quantitative data, analysis and interpretation, etc, etc…. Support from PHE, LARIA and SOLACE that is joined up would be welcomed! 

· Need to link in with current development on work force and training for Public Health Intelligence staff which includes local authority PH colleagues. 

· A clear high level steer/direction and a joined up approach.
Lead contacts/regional branch chairs
Alison Monkhouse (LARIA) alison.monkhouse@kirklees.gov.uk
Ceri Wyborn (PHE) ceri.wyborn@phe.gov.uk
Paul Twiddy (ASSIST)

Appendix 2
Example of online networks for of interest to LARIA members and Public Health
	Name
	Location
	Comments
	Examples / Comments

	Assist
	http://www.assist.org.uk/ 
	The Association for Informatics Professionals in Health and Social Care (ASSIST)
	Has a member area from its website, so fee paying membership is required to join

	Knowledge Hub
	https://knowledgehub.local.gov.uk/

	This network discriminates against some types of organisation 
	There is a currently a LARIA group with 720 members.

	LinkedIn
	https://www.linkedin.com 
	Membership is free.  Membership is international and is from private sector, public sector, VCSOs and academia. Groups can be set up as public or closed.
	There is a LARIA group with 360 members.  Public Health England has been set up as a company / organisation with 5,000+ followers

	Health Statistics User Group
	http://www.statsusernet.org.uk/HealthStatisticsUserGroup/Home/ 
	For “users of health and health services statistics”.  A working “sub group” of Stats User Net
	

	StatsUserNet
	http://www.statsusernet.org.uk/Home/ 
	Can contact other members of the network and join communities – many are topic based.
	Communities on Census, Consultations, Labour Market Statistics
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