Health Inequalities Partnership Group Minutes

Held at Calderdale PCT – 

Tuesday 19th September  – 2pm – 4pm

1. Present

Graham Wardman

Calderdale PCT

Paul Butcher


Calderdale PCT

Joanna Nichols

Calderdale PCT

Gaynor Scholefield 

Calderdale PCT

Laura Able 


Community Foundation for Calderdale

Tim Swift


Age Concern Calderdale

Shirley Brierley 

Calderdale PCT

David Smith


Calderdale Forward

Liz Broadley


Ovenden Initiative

Alison Knight 


Job Centre Plus

Sue Rumbold


Calderdale CMC

Dipika Kaushal

Action Halifax

Alan Duncan


Calderdale MBC

Ed Tallis


Calderdale & Huddersfield Foundation Trust

Clare Jones


Calderdale Womens Centre

Marie Rayner


Calderdale PCT

Apologies:

Kate Hinks, Sue Lewis, Steve Cotter, Louise Dawson, VAC, Ian Leedham, Sue Alexander, Steve Duncan

2. Minutes of the last meeting held 2nd August (prev. circ) 

These were accepted as an accurate record.

3. Matters Arising

Priorities – These were agreed as okay and will start from today’s meeting until January 07.

Childhood Obesity Sub Group – It was mentioned that all year 5 & 6 children in Calderdale schools are to have their BMI’s measured and that there is now some baseline data on Childhood Obesity.  There will be a template available later this year or early next year from the Department of Health, however a no. of parents have opted their child out of this.

The Life Channel – David Smith has agreed to take this forward.

Ovenden and Mixenden Initiatives Health Theme – Gaynor Scholefield and Liz Broadley informed the group of a meeting held with the Health Theme Sub Group and mentioned one of the issues discussed was the developing work around a Lifestyles Pathway. It was suggested that this could be piloted in the Ovenden area. A separate meeting with Gaynor Scholefield, Cathy Munro (Public Health Specialist – Physical Activity), Liz Broadley and representatives from local practices was held where it was agreed that a pilot would be undertaken. 

Access to Employment – Kate Hinks, at the last meeting, mentioned she was going to try and get the bid circulated to the group, however it was later decided that this was not possible because if the information was leaked to potential delivery partners in advance of a tendering process this could jeopardise their chances of securing funding.  Kate then added that if possible, she would still like the support of the HIPG.

LSP Structure and Partnerships – At the last meeting on 11th October, some principles were agreed – detailed proposals.  Graham Wardman mentioned that the Health and Social Care Partnership board of which the PCT is part of, met with the local authority to discuss what’s going on in each other’s areas and it’s a chance to come together.

The next stage is, David Smith is preparing a paper re: characteristics, (issues re: membership, risk management etc).

4. Local Area Agreements (see attached)

Graham Wardman started by offering a huge thank you to all who have helped with the LAA especially for all your commitment and amount of work given.  

Paul Butcher informed the group that the LAA has been sent off for submission, this was on 15th September, it will be checked by civil servants. 

The following indicators were the ones submitted.  Some indicators are more in need than others – SOA’s.  Some SOA’s have a population size of 20,000.

1. Health/family – (18% of mums smoke)

2. Obesity – (amongst children)

3. Breast Feeding Rates – (maintenance at 1st visit)

4. Physical Activity – (not yet agreed a target)

5. Smoking

6. No. of decayed/missing teeth in children – (work in nurseries, 3 + reduction)

7. Older People – (emergency beds)

8. Alcohol

9. Teenage Conceptions

Further comments were made by other members of the group:  Liz Broadley said she was happy with the way its gone and was glad to be apart of it, however we need to start now with each indicator. 

David Smith said it is still extremely challenging, what we are trying to achieve.

Alan Duncan said there are still a no. of gaps and we need to carry on and feed those gaps – rather then sit and wait for feedback.

Sue Rumbold mentioned that she receives quarterly monitoring plans for the Children and Young Peoples Management Group, which have elements already monitored – she will ask that the reports can be made available to this group.

Shirley Brierley noted that the gap is widening in Health Inequalities, all age, all cause directly standardised mortality rates between most and least deprived – hence target is to stop widening.

It was also agreed with Laura Able – Calderdale Foundation for Calderdale that a LAA questionnaire can go to a directory for all.  This needs to be finished within the next 2 months and will include all areas. 

After a wide discussion it was decided that we will discuss at the next meeting in November, what the barrier is.  It was also said that templates will be attached to these minutes.

Actions: 1.  PB to update at the next meeting.

                           2.  MR to circulate LAA draft 

5. Priority Communities – (doc. attached)

Unfortunately Ian Leedham was unable to attend this meeting but asked if the group could look at the document previously circulated and attached again with these minutes.  It’s self explanatory and emphasises that the priority communities have been (1) marked on hard copy maps and (2) specified in postcode terms, so we can check whether particular postcodes are located in a priority community.  Please contact Ian for further details

6. Priorities:

Teenage Conceptions (doc. attached)

Joanna Nichols (Teenage pregnancy Co-ordinator) attending the meeting to update the group around Teenage Conceptions.   Joanna circulated a document showing the national picture, what this means in practice.  It included info about local structures, the role of teenage conception rates in relation to inequalities work and why teenage parents matter.   


A number of questions were asked:- 

 Liz Broadley asked if Joanna knew about the no. of completed pregnancies in Calderdale?  

 David Smith asked what works and how we target SRE studies.

Shirley Brierley asked about more in depth data and a wider approach targeting young people and their parents.

Tim Swift asked why Ovenden was being targeted…this is because while Ovenden achieved good results last year, there is still a concern around the trend and that 1 in 10 young people aged between 15 – 17 will become pregnant. 

If anyone would like to contact Joanna her email address is 

joanna.nichols@calderdale.gov.uk 

Alcohol (doc. attached)

Gaynor Scholefield (Public Health Manager and Diabetes Commissioning Lead) attended the meeting to update the group around Alcohol. 

Questions answered afterwards were from the following people and included some good comments.


Dipika Kaushal asked whether we are engaging with GPs. 

David Smith commented that CPCT locally are very committed – what about the home office?

Tim Swift asked how we monitor this and how we discuss and use the information brought to the group as a group?

If anyone would like to discuss any alcohol issues, please email Gaynor at gaynor.scholefield@calderdale-pct.nhs.uk 

7. AOB

The topics to be discussed are Affordable Warmth and Reducing levels of Incapacity Benefit through getting people back to work.

The next meeting will be held on Tuesday 21st November, Manor room at Dean Clough from 2pm – 4pm

