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   CALDERDALE COMMUNITY FORUM

PAPER TO THE HEALTHIER COMMUNITIES LAA PARTNERSHIP MEETING     12TH FEBRUARY 2008 

SUBJECT     1. To report on progress on VCS Network 

                          Development Project (Health) Extension to 31/3/08

                       2. To seek agreement of Partnership for   

                           continuation of extension project to                     

                          31/3/10. 

BACKGROUND INFORMATION TO VCS NETWORK                           DEVELOPMENT PROJECT (HEALTH) EXTENSION TO 31/3/08

The first and foremost objective is to maximise VCS contributions to the delivery of (two) LAA (Reward Element) priorities to do with healthy lifestyles.  This meant a focus on the following Reward targets, in order of importance:

· LAA Target HC04 (RE11) Weight Management through a personalised programme whereby people who have a BMI of 25 or over lose 5% of their body weight and sustain this for at least 12 weeks. 
Reward: Organisations to receive £75 per person who achieve this

· LAA target SSC05 (RE08) Reduce Alcohol self harm through Alcohol screening and brief intervention – overall target 550 individuals by March 2008.  VCS to contribute to these figures, amount unspecified
Reward: Organisations to receive £25 per person

· LAA target HC06 Promotion of Breast feeding, particularly in North Halifax.

A second objective, underpinning the above, is to work with the LSP partners in developing a vision of future joint working arrangements between the public sector (and commissioners in particular) and the VCS in respect of health improvement and health equalities issues beyond 1/4/08.

REPORT ON PROJECT PROGRESS

Project Activity to support project aims

Overall VCS Engagement

At least 600 groups received postal information about the reward possibilities and targets of the Project a further 100 (approximately) received email communication.

At least 56 groups have had direct verbal communication regarding the targets, out of these 12 did not have the capacity to deliver or the targets did not meet their objectives. 44 groups are interested or 7% of the total informed.

Direct communication has usually led to groups’ serious consideration about delivering these targets.

Weight Management (WM) 

Initial Developments 
· VCS Weight Management/Alcohol Brief Interventions Opportunities Information Session held 17th October 2007 to gauge VCS interest and potential.  20 individuals representing 16 VCS organisations and groups attended this initial meeting. 3 groups sent apologies.

· Weight Management Courses in New Year delivered by Jan Spence, PCT Course Leader to VCS

· VCS staff/volunteers enlisted to train to be a WM course leader

· Individuals from the VCS who wish to attend a WM course are being organised to join appropriate courses.

Options For WM Delivery

1. Hosting a weight management course leader at a VCS venue/group

2. Training a member of staff/volunteer to lead WM course (OCN accredited). This has not been possible as there has been no PCT trainer available.

VCS involvement: Hosting a WM course

At this stage two groups have recruited to a course that is currently running and 3 other groups will be running groups within the next few weeks.

1. Dodnase Community Centre are in the third week of their WM course.  

Week I attracted 10 attendees, three additional people joined in week 2.  Weight loss amongst the groups has begun successfully.

2. POPPS Halifax Neighbourhood Scheme has started a course for people over 50. 

Groups who are to  host course imminently are:

3. Scope 

4. Age Concern

5. Helping Hands

6. Shapers Gym

7. Todmorden Together

8. Women’s Centre

The Dodnase Centre Manager has given some insight into how and why this group will be successful:

· All except one person on the course knew each other

· They discussed supporting and motivating each other

· They are planning to keep this support going to sustain any weight loss for the 12 weeks after the course has finished 

· It is easier for people to access because it is local especially for the two 15 year olds.  

· She also said that the attendees couldn’t afford to travel or join weight watchers.  

· The Centre also provided a comfortable and private setting.

· Importantly 7 people out to the 10 live on the estate, HX7 8DN/L which is classified as deprived.  

Added Value of Contribution made by VCS organisations 

A course provided by VCS host organisation offers these elements for success:

· Engagement of harder to reach communities and individuals

· Initiation of overweight people to go on the course

· Motivation to keep them on the course and sustain weight loss.

· Provision of venue in appropriate location

· Support and knowledgeable community sign-posting

Discussions regarding the possibility of a reward for hosting a course are on going and may well incentive groups to hold courses.

Other WM VCS Involvement – Training the VCS trainer
15 groups have shown a definite interest in the possibility of training their own WM course leader however; some groups may be more successful if their organisations host a course leader.

Calderdale Womens Centre – have proposed their OCN registered trainer and assessor could be trained as WM trainer.  

We await a PCT trainer.

Progress of project activity  

This has been traffic lighted at amber recognising that activity is underway and that delays in training developments beyond the project’s control have impacted on this progress. 

Currently the weight management course running at Dodnase Community Centre provides a case study of all the above contributions.

Two articles have promoted this course in the Hebden Bridge Times.  More local press coverage will follow to raise awareness and publicise the courses.

Further value is added when VCS organisations identify their own trainers as it increases the total numbers of trainers and therefore potential future courses. In addition these trainers will often already be known to future course participants which may encourage successful outcomes in weight loss.

Alcohol Screening and Brief Interventions
The activity has been undertaken to contribute to the LAA target of 550 people being screened and a brief alcohol intervention carried out by March 2008.

Information and Awareness raising

VCS organisations have been informed of this activity through emails, mail outs and events. The Project has organised two sessions in which organisations have been instructed in undertaking alcohol screening and providing brief interventions.  A third session is being organised.

Outcomes

VCS groups have met just over 5% of the total target in two months (including Christmas break).

Projection: In the next three months we can project that the seven further groups already trained will produce a further 7%. Also we can project that the original group if they continue will contribute a further 5%. Therefore we estimate that at minimum the VCS will have met 12% of the total target i.e. 66 people

Results

Please see spreadsheet 1 for list of groups who have been trained in alcohol screening and brief intervention and the results so far.

Further analysis of these figures reveal the post code, gender (65% female) and age range (mainly 30 – 60) ethnicity (98% white British) of those screened

Numbers Trained

20 individuals from 12  have been trained in Alcohol Screening and Brief Interventions organised by the Project, in addition:

Outlook, (Lifeline) have trained a further 8

Women’s Centre have trained up to 13 members of staff

Total Number of VCS individuals trained: 39, representing 13 groups.

Various other groups are also looking to train their staff/volunteers and a further course will be organised in the next few weeks.

Comment

The quality of screening and brief intervention carried out has been satisfactory. 

  The SMS analysis has revealed a 98% reduction in alcohol screening score.   This indicates that this is an effective method of enabling mild to moderate drinker to cut down.

It was noted by two groups that the screening and brief intervention takes time to carry out properly. It has also been noted that these interventions are readily incorporated into casework interventions in some organisations.  For example, Project Colt uses the screening tool as a means of identifying what level of work needs to be carried out with an individual.

Progress of project activity  

This has been traffic lighted at green recognising that activity is well underway and producing good results.

Promotion of Breast feeding
It is worth noting as one member of the Baby Café said that making the place breast feeding friendly is about culture not really about being having fancy facilities which may make a mum feel isolated e.g. having that private lockable room or just having a sticker up to say it’s OK is all it takes. 

Activities

· 4 VCS meetings held in North Halifax to create a network of local groups who can promote breast feeding with their centres and work in partnership with each other and relevant agencies.

· Partnership working undertaken with health practitioners and community based groups enabling a strategic approach to developments.

· Publicity widely distributed to VCS though Health News also in North Halifax through Church paper that covers three parishes and Kerbside newsletter.

· Publicity also to be distributed through Ovenden and Mixenden Initiative, Calderdale Call 

· Communication with VCS groups to raise awareness and help to break down negative culture. 

· VCS Involvement organised for North Halifax Morrison’s stall 31st Jan 08

· Preparations for Breast feeding Awareness Week and launch of the Breast Feeding Friendly Venue Award 11th -17th May 2008

· Preparations to suggest to Council/PCT venues e.g. libraries that they ought to have breastfeeding friendly sticker up.

· A PCT and VCS partnership breastfeeding event has been organised for 19th March 2008 to be held in Illingworth Centre.

Outcomes

· Five VCS venues have now designated themselves as breast feeding friendly areas.  Mixenden Parents Resource Centre, Illingworth Centre, Noah’s Ark, all in the North Halifax area, Ovenden and Mixenden included the Women’s Centre and the Baby Café in central Halifax. 

· Leaflet about Breast Feeding Friendly North Halifax VCS Venues being distributed by midwifes and Health Visitors through Surestart, PCT and Ovenden Mixenden Initiative

· Individuals involved in VCS organisations are developing more positive attitude towards breastfeeding.

· Event organised for March 2008, to raise awareness, and promote breast feeding to the public, VCS organisations and professionals particularly in North Halifax

Progress of project activity  

This has been traffic lighted at green recognising that activity is well underway and producing good results.

Overall Project Evaluation 

The Project has established news ways of partnership working between VCS and statutory health and social care organisations. It has demonstrated the enthusiasm of VCS organisations to participate in the delivery of LAA targets and to make organisational investments in order to work alongside partners from other sectors to meet identified priorities. VCS have shown themselves to be quick to respond in terms of delivery and development e.g. “Where can I feed my Baby” leaflet.  This enables the PCT and Council to increase their own capacity and provides a better understanding of local priorities.
The Project has succeeded in involving VCS organisations in participation which adds value to overall delivery by reaching groups of individuals who would not engage with activities in more usual settings and who may be encouraged to become involved in courses and interventions through existing confidence in VCS organisations. This has been assisted by mentoring and volunteer befriending to support people to achieve targets. 

Other positive outcomes of the project include an increased awareness and improved ownership of targets by sector/community. As VCS groups develop their awareness they are actively contributing to encouraging positive changes in cultural attitudes and lifestyles.

The Project has provided good examples of negotiated agreements between the commissioners and the VCS. For example with regards to concerns raised by the Community Forum: Healthier Communities Sub Group:

· If groups did not meet their WM specified targets, it was confirmed by PCT that money would not be clawed back

· It was confirmed the financial reward gained can be spent in any way the organisation sees legally fit for both WM and Alcohol monies received.

The Project has enabled the sector to develop capacity to deliver targets and has also allowed resources to go back into the community to increase capacity to deliver similar targets/services in the future.

VCS Health Development Officer Role

The successful Project delivery can be attributed to the role and work of the VCS Health Development Officer. Essential elements of this role in contributing to this project have been:

· Knowledge of sector – services, capacity, and local knowledge etc

· Established relationships and networks

· Facilitating access to information and opportunities

· Providing an intermediary/linking role between VCS and PCT indicator leads

· Support of groups in undertaking project activities.

PROPOSED PROJECT DEVELOPMENT FOR 2008 - 10

       Outline Objectives

· To continue to support and enable VCS organisations in Calderdale to deliver on the LAA reward targets HC04 (RE11), SSC05 (RE080) and HC06 (weight management, alcohol brief interventions and breastfeeding promotion).

· To continue to fund the Health Network Development post with Calderdale Community Forum to undertake the above work as successfully started since September 2007.

· To provide specific health related information, support and guidance to voluntary organisations to complement the generic capacity building services of Voluntary Action Calderdale to enable the VCS to increase its role in the planning and delivery of health and social care services. 

· The Project will enable groups with the delivery not only of the current weight management, alcohol, and breastfeeding LAA targets but also various targets from the new LAA - such as one or more of the following:

- Adult participation in sport

- People with mental health needs in employment

- People with learning disabilities in employment

- 'back to work'

- Carers (if carer’s indicator included in LAA).

Estimated cost: The budgeted cost of the continuation of the Network Development Project to achieve the above objectives would be a total of £65,125

Budget breakdown

	Health NDO budget  
	 1st April 2008  to 31st March 2010
	
	
	

	
	
	
	
	
	
	
	Year 1
	Year 2

	Salaries including NI and 8% pension contribution
	
	
	
	2.5% col

	Network Development Officer SO1
	1 25 hours
	
	
	19304
	19787

	Administrative worker
	scale 1 
	12 hours
	
	
	
	5366
	5500

	
	
	
	
	
	
	
	
	

	Phone calls
	
	
	
	
	
	800
	820

	Premises
	
	
	
	
	
	
	2000
	2050

	Stationery,printing,photocopying and postage
	
	
	350
	359

	Publicity
	
	
	
	
	
	
	200
	205

	Staff travel
	
	
	
	
	
	400
	410

	IT and mobile phone
	
	
	
	
	
	200
	205

	Staff training
	
	
	
	
	
	300
	308

	Meetings and events
	
	
	
	
	
	600
	615

	Recruitment costs
	
	
	
	
	
	
	

	Payroll services
	
	
	
	
	
	240
	246

	Management fees
	
	
	
	
	
	1,200
	1230

	Thematic supervision
	
	
	
	
	
	1,200
	1230

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	32,160
	32,965

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Laura Able - Health Network Development Officer

Clare Jones – Community Forum Health Representative




























