International Workers' Day 2021: The
key steps Government has taken to
support workers

Press release

On International Workers’ Day 2021, we’'re reflecting on some of the key steps
the Government has taken to support workers since last year.

The UK has one of the best workers’ rights records in the world. On
International Workers’ Day 2021, we'’re reflecting on some of the key steps
the Government has taken to support workers since last year.

Looking to the future, we are bringing forward plans to crack down on
workplace abuses through a powerful new enforcement body, while giving
workers more freedom over where and when they work by putting an end to the
use of exclusivity clauses for those on low pay.

1. We made sure 2 million people received a well-earned pay rise by raising
the minimum wage. The National Living Wage, which we extended to 23 and
24 year-olds for the first time, is now 33% higher than the minimum wage
in 2015 — that means an extra £4,000 in annual pay for a full-time
worker. We’re helping younger people too, by lifting the minimum wages
for under-23s and apprentices above the rate of inflation.

2. And businesses are being held to account, to ensure employees are
getting what they are owed. In December we relaunched the naming scheme
and named and shamed 139 employers who had failed to pay the minimum
wage.

3. We've increased transparency too, for instance by introducing a new
requirement for businesses to be up-front with agency workers about
their terms and conditions by providing them Key Information Documents.
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4. We've also set out plans to crackdown on restrictive employment
contracts to ensure up to 1.8 million low paid workers across the UK can
pick up extra work if they want to.

5. To help ensure survivors of domestic abuse get the support they need, we
have also been working to improve awareness around the subject in the
workplace. Qur recent review set out the impact that domestic abuse has
on victims, the challenges that it brings for employers and what best
practice looks like.

6. We brought into force ‘Jack’s Law’, a world-first, which created the new
legal right to 2 weeks’ paid bereavement leave for parents who suffer
the devastating loss of a child, irrespective of how long they have
worked for their employer.

7. We have taken steps to protect the earnings of furloughed workers who
take Maternity Pay and other forms of Parental or Adoption Pay, and we
have also brought in a new law to make sure furloughed employees who are
made redundant receive full redundancy payments.

8. Rules on carrying over annual leave were also changed in light of the
pandemic to ensure workers didn’t lose out on their entitlements last
year.

9. And of course, all this action to support workers’ rights has come
alongside the Government’s unprecedented £352 billion package of support
to protect jobs and livelihoods through the pandemic, including the
extended furlough and self-employed income support schemes.

Published 1 May 2021

More women urged to come forward to
shape women’s health strategy

* 50,000 women, organisations, clinicians and carers have responded so far
e The call for evidence will now be extended by 2 weeks allowing even more
women to respond

Women from Asian and minority ethnic backgrounds, those living in the
Midlands and East of England and women over 50 are being urged to respond to
the government’s call for evidence to help inform the first ever women’s
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health strateqy.

There has already been an incredible response to the call for evidence, with
over 50,000 women, organisations, clinicians and carers responding so far.

However, early analysis shows women from the Midlands and East of England,
those from Asian and other minority ethnic backgrounds, and over-50s are
under-represented in sharing their experiences. This representation is
necessary to ensure the strategy works for all women.

To enable as many women as possible to have their say and capture a variety
of views on access to services, experiences and health outcomes, the call for
evidence will be now extended by 2 weeks, to close on 13 June.

Minister for Women’s Health Nadine Dorries said:

For generations, women have been living in a health and care system
primarily designed by men, for men.

The number of responses to date has been incredible and I thank
everyone who has shared their experiences — these interim findings
clearly highlight the need for decisive action.

I urge every woman, if they have not yet, to come forward and
respond to the call for evidence. It is only by hearing the
experiences and priorities of women from all walks of life that we
can truly develop a strategy that works for all women.

As well as health issues specific to women, the strategy will look at the
different ways in which women experience health issues that affect both women
and men. Women with health conditions such as diabetes, heart conditions and
osteoarthritis are also being urged to share how their condition has affected
them.

Women are being encouraged to share their experiences as well as their
priorities for a Women’s Health Strategy, designed to increase the health and
well-being outcomes of women in England.

The call for evidence has been designed to be user friendly, quick to fill in
and easily accessible from people’s mobiles. People who live with and care
for women, organisations with experience of providing services for women and
those with an expertise in women’s health are also encouraged to share their
views.

Extended quotes

Mika Simmons, co-chair of the Ginsburg Women’s Health Board, filmmaker and
host of The Happy Vagina, said:

If we are to prevent women suffering and finally close the gender
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health gap then it is vital that women from all backgrounds and
walks of life share their experiences and engage with the
consultation.

Every woman is likely to have experienced misunderstanding or loss
as a result of misdiagnosis or dismissal of their concerns, as I
have, and we owe it to future generations to do all we can to
ensure it never happens again.

This consultation presents an opportunity to have our voices heard,
and I encourage everyone, from any gender, who has been impacted by
a female health condition, to take the time to share their
experiences.

Nimco Ali OBE, CEO of The Five Foundation and co-chair of the Ginsburg
Women’s Health Board, said:

The Department of Health are committed to shaking up the system and
delivering policy that protects and supports women and girls across
the country, but they cannot do this effectively without true data.

It’s amazing to see so many contributing thus far, and we now need
women from all regions, ethnicities and age groups to do the same.
We must ensure that the future of women’s health is designed for
the benefit of all, and not some.

Dr Geeta Nargund, senior NHS consultant and fertility pioneer, said:

It is fantastic to hear that over 50,000 people have now
contributed to the government consultation, but if we are to
achieve equality in healthcare then respondents must be
representative of the wider population.

For example, there are specific conditions that are more prevalent
in women from BAME backgrounds and if their experiences are not
captured by the consultation then there is a risk that their
experiences will not be reflected in future policy decisions or
strategies.

Ultimately, this consultation will be used to help support our NHS
and healthcare system to deliver the best service it possibly can
for all women in the UK, and we must do all we can to ensure it’s a
success.

Dr Natasha Larmie (MBBS, MRCGP), weight-inclusive GP campaigning against
weight stigma, said:

Women’s health is not limited to gynaecology, fertility and the



menopause, it is about every aspect of how a woman experiences and
interacts with the health and care system.

From diabetes to dementia, cardiac health to cholesterol women can
have vastly different experiences of the health and care system
both than from men, and from other women.

This call for evidence offers women the chance to affect real
change in the NHS by sharing their experiences and priorities for a
women’s health strategy. If you haven’t already I urge you, take 10
minutes to fill in the survey. It could well be the most powerful
thing you do this weekend.

Dr Hazel Wallace, doctor and registered associate nutritionist, founder of
The Food Medic, said:

I am so encouraged to see such an incredible response to the
Women’s Health Strategy so far but I know there are many women that
we have not reached yet. I urge women of all ages and backgrounds
to come forward and share their stories so that we can work towards
improving women’s health and healthcare provision.

Kimberley Wilson, chartered psychologist and MSc in nutrition, said:

Having worked with women in educational, public, private, third-
sector and forensic settings it is clear to me that attitudes
towards women’s mental distress and the conditions that impact upon
it must be improved. Compared to men, women have a higher
prevalence of mood and anxiety disorders, twice the risk of
dementia, and rates of hospital admissions for self-harm for young
girls continue to rise.

It is essential that we understand the women’s experiences in order
to develop effective early mental and brain health interventions,
treatments, and provide adequate care. Please add your voice to the
Women’s Health Call for Evidence.

Emma Cox, CEO of Endometriosis UK said:

It’s great to see over 50,000 responses received so far for the
Women’s Health Strategy: Call for Evidence, demonstrating just how
important and needed this work is. If you’ve an interest in women’s
health and haven’t yet responded, please do take the time to
complete the survey. The more responses, the more information the
government will have to help make positive changes to improve
women’s health and treatment in England.



Menstrual conditions such as endometriosis, which affects the 10%
of women and those assigned female at birth yet takes on average 8
years to diagnose, have historically been labelled as ‘women’s
issues’ and swept under the carpet, or considered embarrassing and
not talked about. Yet they may have a severe impact on all aspects
of an individual’s life. This call for evidence provides a welcome
opportunity for the government to hear about the real experiences
and impact of women’s health issues on both individuals and
society, to shape future women’s healthcare policies, streamline
diagnosis and access to treatments, and deliver improved care.

Dr Edward Morris, President of the Royal College of Obstetricians and
Gynaecologists, said:

We are very pleased to see that so far 50,000 women and girls in
England have fed into the government’s future Women’s Health
Strategy.

This long-awaited strategy provides an opportunity to improve the
health and well-being of women and people through the course of
their life, ensuring better outcomes for all.

We would like to encourage those who haven’t completed the
consultation yet to do so before it closes. By sharing your
experiences and views of healthcare in England, including in your
workplace, you will be contributing towards creating a healthcare
system that puts the needs of women first.

Athena Lamnisos, CEO, The Eve Appeal said:

Nothing that worries you about your health should ever be dismissed
as ‘women’s problems’. Women are in touch with health services
throughout their lives — not because they’re ill, but because of a
multitude of reasons from menstrual health, to cervical screening
and on to menopause. All of these are opportunities to provide best
quality integrated health care — and that’s what an ambitious
Women'’s Health Strategy will achieve.

It’s fantastic that 50,000 people have responded to the call for
evidence so far. At the Eve Appeal, we know that there are
particular communities who have greater challenges accessing the
health care they need — whether it’s a physical or learning
disability, a past experience of sexual trauma, or if you're a
trans man who still has a cervix — it’s vital that these voices are
heard too.

Recent research from Eve found the gender gap in who feels
‘listened to’ when they attend an appointment for a reproductive
health issues is huge. People who attend for gynae issues are 5



times more likely to feel trivialised or ignored. This call for
evidence puts the patient voice at the heart of the change that’s
needed.

Background information

Women’s Health Strategy: Call for Evidence

Women's Health Strategy: Call for Evidence (easy read)

Download a set of media assets

The 6 core themes included in the call for evidence are:

1. Placing women’s voices at the centre of their health and care — how the
health and care system engages with and listens to women at the
individual level as well as at the system level.

2. Improving the quality and accessibility of information and education on
women’s health — women having access to high-quality information when
they need to make a decision, increasing health literacy, as well as
increasing awareness and understanding of women’s health conditions
among clinicians.

3. Ensuring the health and care system understands and is responsive to
women’s health and care needs across the life course — supporting women
to maximise their health across their lives, and ensuring services are
designed to maximise benefits for women.

4. Maximising women’'s health in the workplace — deepening our understanding
of how women’s health issues can affect their workforce participation
and outcomes, both with regards to female-specific issues such as the
menopause, but also conditions that are more prevalent in women such as
musculoskeletal conditions, depression or anxiety.

5. Ensuring that research, evidence and data support improvements in
women’s health — inclusion of women and women’s health in research and
data collection and how that information is used, and driving
participation in clinical trials to support improvements in women’s
health.

6. Understanding and responding to the impacts of COVID-19 on women’s
health — supporting women through the unique challenges they’ve faced
during the pandemic.

There is strong evidence of the need for greater focus on women’s health:
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Although female life expectancy is higher than men in the UK, women on
average spend less of their life in good health compared with men. Female
life expectancy in this country has been improving more slowly than male life
expectancy since the 1980s.

Less is known about conditions that only affect women, including common
gynaecological conditions which can have severe impacts on health and
wellbeing, but for which there is currently little treatment. A key example
of this is endometriosis with the average time for a woman to receive a
diagnosis being 7 to 8 years, and with 40% of women needing 10 or more GP
appointments before being referred to a specialist.

There is also evidence that the impact of female-specific health conditions
such as heavy menstrual bleeding, endometriosis, pregnancy-related issues and
the menopause on women’s lives is overlooked. This includes the effect they
can have on women’s workforce participation, productivity and outcomes.

High-quality research and evidence is essential to delivering improvements in
women’s health, yet studies suggest gender biases in clinical trials and
research are contributing to worse health outcomes for women. Although women
make up 51% of the population, there is less evidence and data on how
conditions affect women differently. A University of Leeds study showed women
with a total blockage of a coronary artery were 59% more likely to be
misdiagnosed than men, and found that UK women had more than double the rate
of death in the 30 days following heart attack compared with men.

Data: responses to the call to evidence

In the tables below:

e responses included are from those who identified themselves as female in
the call for evidence
e population data is from 2011 Census Data on Nomis

Table 1: responses to the call to evidence — by region of England

Number in call for % of call for

Region of England % of population

evidence evidence
South East 8,862 21% 16%
London 8,255 19% 15%
South West 5,293 12% 10%
North West 4,684 11% 13%
Yorkshire and the Humber 3,737 9% 10%
West Midlands 3,607 8% 11%
East Midlands 3,339 8% 9%
East of England 3,052 7% 11%
North East 1,642 4% 5%

Table 2: responses to the call to evidence — by age


https://www.nomisweb.co.uk/census/2011

Age (years) Number in call for evidence % of call for evidence % of England

16-17 385 1% 2%
18-19 988 2% 3%
20-24 4,899 12% 7%
25-29 6738 16% 7%
30-39 12,047 28% 13%
40-49 7,517 18% 15%
50-59 6,030 14% 12%
60-69 3,221 8% 11%
70-79 737 2% 7%
Above 80 50 0.10% 6%

Table 3: responses to the call to evidence — by ethnicity

Ethnicity Number @n call % of Fall % of
for evidence for evidence England
White 37,387 88% 86%
Asian/British Asian 1,035 2% 8%
Black/African/Caribbean/Black British 2,151 5% 4%
Mixed/multiple ethnic groups 1,353 3% 2%

Care homes residents allowed more out-
of-home visits

e Residents will be able to visit their family’s garden or take a walk
with a care worker or named visitor
e Guidance updated as the data shows cases falling in the community

All care home residents will be able to participate in more out-of-home
visits without having to isolate on their return, the government has
announced today.

From Tuesday 4 May, residents will be able to leave their care homes to visit
a friend or family member’s garden, or go on walks in places such as parks,
public gardens and beaches. They will not have to self-isolate when they
return.

Residents must be accompanied by either a care worker, or nominated visitor,
and follow the government guidelines of washing hands regularly, keeping
social distance, and remaining outside, in line with step 2 of the roadmap.

The changes come as the data shows cases continuing to fall, meaning it is
now much safer for care home residents, who are among the most vulnerable to
COVID-19, to leave their homes. Keeping visits outdoors will ensure any risk
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is minimised as much as possible.

Prime Minister Boris Johnson said:

We know how challenging this time has been for care home residents,
so I am pleased that they can now leave their homes to reunite with
their loved ones outdoors.

With the data continuing to head in the right direction, and as
restrictions ease, it is my priority to keep increasing visits for
residents in the coming weeks in a safe and controlled way.

Minister for Care, Helen Whately said:

I know residents and their families have found the restrictions on
trips out of care homes incredibly difficult. This is one more step
towards getting back to normal, while protecting care homes from
the continued risk of COVID-19.

As part of this interim update before the next stage of the
roadmap, care home residents will be able to leave to spend time
outdoors. I know this has been long awaited for those who haven’t
had a chance to enjoy trips out. I look forward to encouraging more
visiting and trips out in future as we turn the tide on this cruel
virus.

To take part in outdoor activities, residents will be accompanied by a member
of care home staff, or one of their nominated visitors, and they cannot meet
in groups as care home residents are most at risk from COVID-19.

Visits out of the care home should take place solely outdoors, except for the
use of toilet facilities, with no visits to indoor spaces (public or private)
and avoiding the use of public transport where possible.

An exemption will be in place for those who wish to vote in person in the
upcoming local elections, as long as they follow national coronavirus
restrictions and measures in place at polling stations. While the majority of
residents will have made use of postal votes, or a proxy, those who prefer to
vote in person can do so on 6 May.

Chief Nurse for Adult Social Care, Professor Deborah Sturdy, said:

The pandemic has been so incredibly challenging for those living in
care homes, and our social care workforce have done a heroic job of
keeping their residents safe and supported. I know this change to
the guidance will be hugely welcomed by many and give so many the
chance to safely leave their home.



Arrangements in areas with high, or rapidly rising, levels of infection in
the local community, and/or variants of concern, will need additional local
advice from directors of public health. Latest statistics show that 95% of
residents have received their first dose of the vaccine and 71% have received
their second.

Residents who have tested positive, or who have COVID-19 symptoms, must self-
isolate and would therefore not be able to leave the care home. In the event
of an outbreak, all residents must self-isolate, and visits out will be
suspended to prevent the spread of the virus.

As part of the roadmap out of lockdown, guidance was updated on 12 April for
care homes to increase visiting, and allow 2 nominated visitors per resident.

Guidance on visits out of care homes will be kept under review, including,
when the data shows it is safe, the requirement for residents to isolate on
their return from a visit.

Updated guidance will be published in due course.

Restrictions on sale of coal and wet
wood for home burning begin

Restrictions on the sale of coal, wet wood and manufactured solid fuels for
burning in the home have come into force from today (1 May).

Burning at home, particularly with traditional house coal or wet wood, is a
major source of the pollutant PM2.5 — tiny particles which can enter the
bloodstream and lodge in lungs and other organs. PM2.5 has been identified by
the World Health Organisation as the most serious air pollutant for human
health.

People with log burners and open fires can still use them, but will be
required to buy cleaner alternative fuels — if they are not already — such as
dry wood and manufactured solid fuels which produce less smoke. Both of these
cleaner options are just as easy to source and more efficient to burn, making
them more cost effective. Burning dry wood also produces more heat and less
soot than wet wood and can reduce emissions by up to 50%.

The restrictions that start from today mean that:

e Sales of bagged traditional house coal and wet wood in units under 2m3
are now unlawful.

e Wet wood in larger volumes must be sold with advice on how to dry it
before burning.

e ALl manufactured solid fuels must now have a low sulphur content and
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only emit a small amount of smoke.

e In addition, a new certification scheme will see products certified and
labelled by suppliers to ensure that they can be easily identified, and
retail outlets will only able to sell fuel that is accompanied by the
correct label.

The government’s Clean Air Strategy committed to legislation prohibiting the
sale of the most polluting fuels, with today’s announcement putting that
ambition into action.

Environment Minister Rebecca Pow said:

“Burning cleaner fuels is a more efficient option for households across
England, helping reduce our exposure to this incredibly harmful pollutant and
benefitting the environment. Cleaner fuels are also better for consumers as
they create less smoke and soot and more heat.

“This legislation marks the latest step in delivering on the challenges we
set ourselves in our Clean Air Strategy, making sure that both we and future
generations can breathe cleaner air.

“We know air pollution at a national level has reduced significantly since
2010 — with emissions of fine particulate matter down 11% and nitrogen oxide
32% — but there is still a huge amount to do to tackle pollution from all
sources, including transport, agriculture, industry and domestic burning.”

The legislation forms part of a wider package of actions to tackle air
pollution, including measures in the Environment Bill to set an ambitious,
legally-binding target to reduce particulate matter.

Harriet Edwards, Senior Policy and Projects Manager for Air Quality at Asthma
UK and the British Lung Foundation, said:

“Air pollution is harmful to everyone but for the millions of people in the
UK with a lung condition such as asthma or chronic obstructive pulmonary
disease (COPD), it can put them at risk of suffering potentially life-
threatening asthma attacks or flare-ups.

“Alongside road traffic, wood and coal burning is a major source of fine
particulate matter (PM2.5) pollution, the most worrying form of pollution to
human health. It’'s vital that we tackle all of these sources of air pollution
and raise awareness about the dangers of air pollutants so people can make
the best choices for their own health as well as the health of others around
them.”




Foreign Secretary statement on

Palestinian elections

Press release

A statement from the Foreign Secretary, Dominic Raab, on the postponement of
elections in the Occupied Palestinian Territories.

Foreign Secretary Dominic Raab said:

It is disappointing that elections in the Occupied Palestinian
Territories have been postponed.

The Palestinian people should be allowed to enjoy their democratic
rights — and Israel must allow voting for Palestinians in East
Jerusalem, in line with the Oslo Accords. Elections are long
overdue and I urge the swift setting of a new date.
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