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Introduction

I am very pleased to be able to speak to you on this, your 4th  conference on HIV prevention, treatment and care for African communities living in England. 

This is an exciting time to be able to take stock of achievements in the last two years, but also to congratulate all of you here today.

I would like to thank the African HIV Policy Network (AHPN) for inviting me to come along today to talk a little about what the Government is doing to this vital area of HIV prevention and health promotion. 

Your help and support is vital in order to deliver effective, well received and understood health messages to the various local community groups up and down the country. 

New Targeted Work for African Communities

In the past 2 years, NAHIP has established a network of 10 partner agencies across the country so that outreach work can be undertaken closer to where many diverse communities live. 

This network is vital as no central agency can undertake detailed health promotion work alone. 

NAHIP is providing the training and other capacity building work for these partners, so that they can feel confident in the sharing of information and ideas around HIV prevention and safer sex messages. 

The partners vary in size and experience. 

For example we have Terrence Higgins Trust and NAZ Project London who have provided health promotion support and advice for many years.

More recently the partnership has been joined by the Pan Afrique Community in Doncaster which caters for a wide range of African communities including the Francophone countries. 

This partnership approach enables newer smaller organisations to learn & gain from the experiences with the older organisations and also connects the larger organisations to the grass roots which have a particular resonance within the communities they serve.

As a focus for partnership working in 2006 I am delighted to announce the launch of the new HIV health promotion programme, Beyond Condoms, in the shape of four new poster images, that will form the focal point for the safer sex messages and outreach work within local communities. 

This work will build on the earlier programme promoting HIV testing and access to services for African communities living in England, undertaken in 2004. 

In this way we hope to build up a consistent flow of advice and information encouraging people from African communities to seek testing, advice, reassurance and treatment with confidence. 

These images have been subjected to rigorous pre- testing among the target groups, and changes have been made in the light of their comments. 

We are keen to make sure that these messages resonate with as many people in local communities as possible, reinforced by the outreach work taking place throughout the summer. 

The images are colourful, eye catching and contain the contact number of the African AIDS Helpline, which we also support. 

I am also happy to announce that a new website has been

created that will allow people to download the materials from anywhere in the world. 

I encourage you all to log into www.nahip.org.uk and contribute to this very important work.

We are working with the condom industry to normalise the use of condoms across populations, and are exploring ways of better targeting the provision of condoms to those most in need. 

I am pleased hat the Chancellor agreed the reduction in VAT on contraceptives from 17.5% to 5%, in his March budget.  

Sexual health is a key plank of the Public Health White Paper Choosing Health: Making healthy choices easier  which was published in November 2004.  

It is backed by £300m to modernise and transform sexual health services in England. 

We are confident that this injection of support will enhance and improve the capacity and quality of services at local level, making access easier and encouraging more people to come forward.  

Of course this expansion needs a sound infrastructure embedded in local communities. 

I am pleased that NAHIP will continue to work with partners and associate partners to make sure they are supported around their organisational needs as well as in training standards.  

This kind of support can make all the difference in getting safer sex and other health promotion messages across effectively to change behaviour.

This will build on the work begun following the publication of the Framework for better prevention and care for African communities published in January 2005 and the good practice guide for choosing and implementing community based HIV prevention interventions with African communities in England “Doing it Well”, published with our endorsement last year. 

I am sure that today’s speakers will have emphasised the latest work and evidence on HIV among African communities living in England, and the continued need to provide tailored HIV prevention programmes to these communities and to reach out to those who have yet to access services. 

I give this work a very high priority within my public health responsibilities and I should like to say something about how I see this in the context of our overall policy on Sexual Health. 

Modernising and Reconfiguring Services

Our new White Paper "Our health, Our Care, Our Say: a new direction for community services" was published on 30 January this year.
 
The white paper highlights that there will be a radical and sustained shift in the way services are delivered in the future.  

In particular, for sexual health, it highlights that it is no longer sensible or economic to deliver services only in hospital-based specialist services.

There must be provision in a variety of settings including general practice, community clinics and through voluntary and private sector providers to ensure that choice is available for all. 
This is particularly important for the diverse and scattered communities affected by HIV across the country, especially those African families affected by HIV living in England. 

Research has shown that for these communities in particular, the need is urgent for a flexible and targeted approach to service delivery if we are to reach those people still not in touch with services and better meet their needs. 

We have funded a pilot study to test the feasibility of providing HIV testing within community settings in order to broaden access further, and the results from this will be shared in the coming months. 

Achieving GUM Access Target 

Achieving progress on GUM access in 48 hours has been identified as a key priority for the NHS this year. 

Our key aim here is that by modernising and broadening sexual health and HIV services outside of the acute hospital setting, we will encourage more people to come forward for testing and seek support. 

The outcome, we hope, will be to accelerate progress towards more modern and patient focused sexual health and HIV services which in turn will help us achieve the 48 hour target, but also along the way tackle stigma and discrimination and normalise these issues.  

Health Inequalities  

Health inequalities is an issue we highlighted in Choosing Health , and we stated then that such inequalities in health care for whatever reason, including poverty, and ethnicity require tackling in a variety of ways. 

That is why we have focused on helping the NHS, local authorities and the voluntary and community sectors to seek the views of people from African communities themselves in the planning and delivery of services.

We have the most comprehensive programme ever mounted in this country to tackle health inequalities, with national targets aimed at narrowing the gap in health outcomes both across geographical areas and socioeconomic groups.

Due to the complex and inter-related nature of health inequalities, the worst health problems will not be tackled without tackling disadvantage in all its forms, including addressing the specific health needs of black and minority ethnic groups. 

Ethnicity is therefore an important consideration in developing and implementing our programme and I have already had a discussion with Max and others about the impact of the Equality Regulations. 

For example, a focus of action to improve inequalities in life expectancy are the 70 local authorities with the worst health and deprivation indicators, known as the Spearhead Group. 

These authorities include 44% of the black and minority ethnic population of England, although the group accounts for only just over 28% of the overall population.  

Successful action within the Spearhead Group has the potential to have a beneficial effect on the health of minority ethnic groups.

It is vital that services are culturally appropriate, especially where sensitive issues such as sexual behaviour and sexuality are concerned.  

Stigma and Discrimination Action Plan

An important element in the improvement of access to services for Black and minority ethnic groups is the reduction of the stigma and discrimination suffered by these groups, especially when there is the additional involvement of HIV. 

We are determined to address this, and issued the Action Plan on Stigma and Discrimination for consultation in December 2005. 

We have had a good, wide response, and of course AHPN has submitted comments along with other non- statutory organisations working within the BME communities.  I had a chat with Max and others about their response last week. 

We will be considering these in detail before deciding next steps, and I am grateful to you for letting us have your views.  

However, we are just at the start of this work, and the Department of Health and even Government as a whole can’t do it alone. 

We will need your help, and that of local community leaders in order to make progress in this complex area.

Faith Groups  

I would like to touch on the role of Faith Groups and leaders. 

I know you have discussed this at one of your workshops here today. 

Faith Groups can play a really important role in helping their communities to make decisions to promote sexual health and foster better understanding of the issues involved.  I have already said I hope I can give support where appropriate and when it would be helpful. 

I understand the complexities of this work, and the pitfalls, but both in the sphere of HIV prevention and in helping adherence to treatments, faith leaders are a key component. 

I would welcome your views on how we take this important aspect of the work forward.  

International Dimension- links with UK Government response

On the International front, it is easy to be overwhelmed by the enormity of HIV, especially in sub-Saharan Africa. 

You know better than I, in 2005, 3.2 million people were newly infected with HIV and there were 2.4 million deaths. 

Women and young people are disproportionately affected, with young women between 15-24 three times more likely to be HIV positive than young men. 

Faced with this, what can government do? 

Well at home we have shown that an impact on HIV transmission rates CAN be made, in the progress achieved on mother to child transmission in the UK. 

By incorporating the offer of an HIV test to ALL pregnant women as part of their routine ante-natal care, we have dramatically reduced the transmission of HIV from mother to child, and have made a  significant contribution to reducing the stigma of an HIV test by normalising the process. 

I hope you will agree, we have matched commitment at home with providing large and consistent injections of funding towards reducing the global HIV epidemic. 

I am proud that we are the second largest bilateral donor on AIDS in the world.

At the end of this month, I am representing  the Government , together with Hilary Benn, Secretary of State for Overseas Development,  at the UN  General Assembly high level meeting in New York. 

I am also very pleased indeed that  Winnie, your Chair will be part of the delegation along with Nick Partridge as well as parliamentary colleagues.

This joint delegation reinforces the dual commitment by the UK government to support for HIV/AIDS treatment and prevention both here and in the developing countries.  

I am also keen to learn from you and colleagues working in African countries with high HIV prevalence what their experience has been in getting HIV prevention messages across to local populations. 

I am sure we can benefit from this experience.

Charging for overseas visitors

I know some of you feel we should provide free HIV treatment on the NHS for all who need it regardless of whether they are here legally. 

These are issues I have already discussed with Max and others.

I should like to explain why we cannot accept that view, but assure you of what we are doing to help more people in Africa to access antiretrovirals as well as here in England.

In accordance with international law, we provide free NHS treatment for all conditions, including HIV, for all asylum seekers. 

The recent easement to the overseas charging regulations means that even for those whose asylum application has failed, free NHS treatment for HIV will continue provided it was started while the application was being considered. 

This also provides an incentive or people to come forward for testing and diagnosis early on, so as to benefit from treatment and ensure its continuity.

We feel that our current provision both here and overseas strikes the right balance and ensures fair treatment.         

Conclusion

This is a new era in the development of sexual health and HIV services with the Government driving forward the agenda to modernise sexual health, take account of changes in attitudes to sexual health, reduce inequalities and increase access to HIV and sexual health services both here and abroad. 

I know I can look forward to working with AHPN, NAHIP and your partner agencies up and down the country to deliver on this challenging agenda. 

We have a lot to do to modernise services and reduce inequality both at home and abroad.

I hope you enjoy the rest of the conference and I look forward to seeing a report in due course.  
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