
Guidelines:

UCL Logo 
• Logo size and position should not be 

altered.

• Do not place other images or logos on the 
banner.

• Title text should be left aligned unless a 
poster number is added.

Layout
• This should be visually appealing and 

easy to follow. Be consistent.

• Choose one slide layout and delete the 
rest of the slides. Adjust background 
boxes via the slide master view if required 
– see under view menu.

• Ensure that the guides are turned on – see 
under view menu.

• Keep within the margin guidelines at the 
edge to help visibility and avoid the risk of 
content being trimmed off. 

Text 
• Aim for 300-600 words that are concise 

and straight to the point.

• Avoid font sizes below 24pt except for 
captions.

• Use a maximum of two fonts (the official 
UCL fonts is UCL, and Aptos should be 
use a fallback).

• Use bullet points to break up large areas 
of text.

• Left justified text is easier to read than 
fully justified.

• Set headings in bold.

Graphs, Images and Tables
• They must be embedded in your file by 

inserting the file rather than copying and 
pasting.

• Make sure they are sufficient size and 
clearly visible with at least 150dpi.

Guidelines cont:

Colour
• Select background colours that contrast 

well with the font to allow easier reading 
of your text. Choose colours from the UCL 
palette included in this file.

• Avoid backgrounds with bright or dark 
colours and full of texture as this will 
distract readers.

• Try not to use too many colours – 1-2 work 
well, plus images and charts.

• Don’t use multiple layers of transparency 
in PowerPoint.

Copyright  and GDPR
(copy and paste the link  to your browser )

https://www.ucl.ac.uk/library/ucl-copyright-
advice

https://preview.tinyurl.com/UCL-GDPR

• Only use copyright free images or those 
available under the creative commons 
license unless you have bought the 
relevant license. You are free to use 
graphics you have generated but check 
with colleagues if they have produced 
them.

• Images downloaded from online are 
subject to copyright unless this has been 
waived.

• Flickr.com is a useful resource to check 
the copyright status of images from the 
web.

• Follow GDPR (General Data Protection 
Regulation) for images of people.

UCL Banner vs UCL Logo

• Use the banner where UCL is the major 
partner

• Use the UCL logo only where work is an 
equal collaboration and place all logos at 
the bottom -
https://www.ucl.ac.uk/cam/brand

• Poor housing conditions are linked to increased respiratory 
symptoms1, with children among those most at risk. 

• Damp and mould increases risk of childhood asthma by 
15-53%2.

• Causes of damp and mould include building related 
factors (inadequate ventilation, poor insulation, inefficient 
heating systems etc) and household factors (homes that 
are difficult or expensive to heat, overcrowding).3

• Indoor sensors that measure humidity, temperature and air 
quality and share real-time data may lead to change by
• Prompting behaviour change in residents (e.g. to improve 

ventilation) by residents 
• Sending alerts to housing teams who can then identify and respond 

to issues. 

• Sensors offered by landlords are not always acceptable to 
tenants.

1. Agree a process to support residents in North Central 
London at increased risk from damp and mould due to 
health vulnerabilities. 

2. Identify a service and eligible cohort.

3. Agree and develop data flows from housing to NHS and 
NHS to housing. [completed so far]

4. Develop patient-facing materials for delivering and 
evaluating the intervention with community researchers [in 
progress]

Informed by the above: 

5.    Pre-pilot & pilot NHS offer of sensors to families with 
children that have high-risk asthma to test acceptability to 
families and feasibility of data sharing for delivery and 
evaluation. [in progress]

Offering home sensors to families of children with 
high-risk respiratory conditions: a feasibility study 
to connect NHS and housing

Background Objectives & progress so far

Results

Translating learnings from a national interview study on data sharing

Next steps/discussion points

This study is funded by a National Institute for Health and Care Research (NIHR) Career Scientist Fellowship (NIHR303616). The views expressed are those of the author(s) and not  necessarily those of the NIHR or the Department of 
Health and Social Care

Start small and iterate

• Pilot in one geographical area (Islington). 
• Islington Paediatric Service selected: 

high-risk asthma patients referred across 
the borough. 

• Start with council tenants 
• Get simple data flows right with one 

provider on one variable (tenure), add more 
if working.

• Set up feedback loops as early as possible 
for continuous learning, course correction, 
following the patient/resident journey & to 
strengthen cross-sectoral relationships

Identify reason to share
• Childhood respiratory health identified 

from DASHH 1 and aligned with priorities 
across  North Central London. 

• Childhood asthma is a priority for NHS 
partners and aligns with Core20+5 
national inequalities strategy, but interest 
to scale up to adults

• ‘Awaab’s Law’ - key deliverable for social 
housing providers, requires knowledge of 
health vulnerabilities to respond to damp 
and mould in timeframes

Develop relationships
• Small-group discussions (n=5) in North 

Central London held first to explore each 
sector’s priorities and constraints.

• Cross sector workshop held with input 
from NHS healthcare professionals 
working with children with asthma, NHS 
West & North London ICB, Local Authority 
Environment Officers, Housing partners, 
Public Health, data scientists & 
researchers.

• Evidence Islington (NIHR Islington HDRC) 
involving resident researchers in 
delivery and evaluation 
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Data to NHS: 
council tenants
+ damp and 
mould reports

Data to housing: patients 

accepting sensors

This study is currently in progress and is part of a wider programme of research called Data Sharing for Health and Housing, DASHH. It builds on learnings 
from a national interview study which sought to understand the factors that enable data sharing across Housing and Health
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Feedback to NHS: sensor 
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All sectors' inputs needed to 
devise a suitable pathway

More steps and complexity 
identified in sensor selection and 
data flow

Pre-pilot required to get data 
flows and resident acceptability 
right

Develop proof of concept before 
wider piloting

Learnings so far
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