Healthier Communities Partnership Group Minutes

Held at Calderdale PCT

Wednesday 3rd December 08 – Bankfield room, Dean Clough

Present 
Paul Butcher 

Deputy Director of Public Health, CPCT

Sheron Hobson
Calderdale Forward Support Team

Neil Hunter

West Yorkshire Police

Paula Holden

Information Analysis, CPCT

Alison Bottomley
CPCT

Steve Batley

Operations Manager, Pennine Housing

Liz Broadley
Neighbourhood Manager, Ovenden Initiative

Laura Able
Network Officer, Health Network Development Project, Calderdale Community Forum

Ruth Brown

Improvement Specialist (Lifestyles), CPCT
Denise Donnelly
Head of Health Improvement Service, CPCT
Astrid Copeland
Development Worker - Community Transport Calderdale
Ian Leedham 
Health Equalities Manager, CMBC
Aimee Haggas
Acting Secretary Public Health, CPCT
1. Apologies:
Gaynor Scholefield (Public Health Manager CPCT), Denise Donnelly (Health Improvement Team Manager, CPCT) Isobel Duckworth (Public health Trainee,CPCT) Ann Sykes (External Relations Manager, Job Centre Plus) Keith Wilson (Public Health Lead for Children & Young People, DOH),Mick Mellors (Joint Head of Service Learning Disabilities & Mental Health Services, CMBC & CPCT), Sue Jones (Stop Smoking Manager CPCT), Sue Rumbold (Head of Commissioning and Partnership Services Children and Young People's Services Directorate, CMBC), Andrea Cadwell (Staff Side Lead Provider Services Review Project Team, CPCT) Jonathan Phillips (Group Director, Health & Social Care, CMBC) Jo Richmond (Neighbourhood Manager, Park Community Initiative) Jini D’Cruz (Consultant in Dental Public Health, CPCT) Graham Wardman (Director Public Health, CPCT) Lee Benson (West Yorkshire Fire Service) 

2.  Minutes of the last meeting held on 13th October 2008
2.1 These were agreed as an accurate read. 

2.2 PB informed the group that the JSNA had now come to the end of the dialogue             period and that it has been agreed it will be refreshed on 31st January 2009 with new data. This will include an executive summary with key messages. The cut off period for any new data is the end of December, and will be published early February
. 
2.3 It is being looked in to how the JSNA debate can be kept live and accessible for all. 

2.4 Key messages which have come from the feedback of the JSNA include:

· Alcohol and substance misuse is not highlighted enough

· Not enough emphasis on the older peoples agenda

· Very little data on dementia and it’s impact.

· Equality issues -no LGBT issues discussed. (PB advised that there is very little data that exists for this group) 

· Public have a keen interest in obesity and life expectancy

· Scrutiny have raised the question of whether data should be provided at Area Forums level. 
2.5 A formal refresh of the JSNA will take place prior to the next round of LAAs to inform the priorities.

3. Update of Healthy Towns Bid
3.1 IL informed the group that Halifax has been successful in the Healthy Towns bid and has received £2million over the next 2 ½  years and thanked everyone for their contributions. 

3.2 The project will focus on three key areas:

· Keeping the Broad Street, Town Centre regeneration health focused. 

· Work place health and physically activity

· Learn which areas work and which don’t throughout the project.

3.3 The ‘quick wins’ from the bid will become the early priorities of the project

such as the One Stop Shop.  SB told the group that Pennine still have the lease until December 2009, negotiating longer with the landlord.  The shop is in a good location (in between Woolshops and Piece Hall) with a large window display. The shop has Trail Blazer status, CMBC used to advertise housing for the workless generation. There are multiple uses for the One Stop Shop, but there is a need to get the right balance in terms of the number of staff on site.. 
3.4 IL informed the group that it is Soo Nevison who is taking the One Stop Shop 

forward on behalf of CMBC and CPCT. 

3.5 PB informed the group that at the Healthy Towns Workshop in November the team were advised by experts in evaluation on how to evaluate, with the use of a logic model. This includes selecting activities with very specific, targeted, clear objectives.  PB proposed a ½ day session for all those who whish to put bids forwards to learn this format. Proposals are due January/ February 2009. There will be a team in place by June 2009 to evaluate, however in the interim there needs to be work carried out on this.  
3.6 PB also proposed the idea of a panel to judge the bids received. This hopefully will combine both professional and community opinions. PB asked members to think of any possible panel members.  

3.7 RB suggested the All Together Better Champions will be good panel

members. LA put forwarded the Healthier Community sub groups as potential groups who wish to bid in.  LB proposed the community side of the panel is left to the community forum health network to select members. 
3.8 PB suggested inviting walking/ cycling/ food groups which are not linked to any community/ voluntary group to take part. LB suggested selecting those who have previously shown an interest to create a new voluntary forum. 

3.9 AC asked for the size of the panel. PB informed the group that no decision 

had been made and that they were open to suggestions. 
3.10 LB asked what the budget would be for running this. PB explained that as the funding had been cut from £5 million to £2 million the original 10% proposal for programme management will now be reduced. There will be a much smaller programme management. It is thought to comprise of Senior Director, Board, Project Manager, project Officer and admin support. 
3.11 PB reminded the group that Healthy Halifax is a public project and updates will be distributed as and when. However should anyone feel that they are not getting enough information to contact either PB or IL. IL added thanks to everyone who had submitted a proposal, they have not been forgotten and they will get a response. 
4. LAA Delivery Plans- Healthier Communities Theme
4.1 SH tabled the latest LAA Delivery Plans information. She explained that delivery plans were now in place for each target in the new LAA. The document gives a snap shot of where things are to date. The group were told that if everyone was happy with the actions they will be reviewed in 3-4 months and changes including involvement of other partners to meet the key actions where there are gaps will be added then. 
4.2 Progress updates for all the performance measures in the LAA 2008/11 have been circulated to the LSP Delivery Group.
4.3  Progress updates for the  Reward Targets will be considered by the Delivery Group in February 2009.
4.4  PB asked the group to consider if their organisations were doing enough to 

meet the health targets in the LAA, could they be doing more,  and what else do they need to achieve these. 

4.5  NI 8 Adult Participation in Sport: SH informed the group that the annual data is not yet available. Delivery is however, being progressed by the PCT,Local Authority and VCS. Bob Kay would have more details, but was away. It was noted that the Calderdale Olympic Board has been established, but concern was raised that the current members of the Board were all Council Officers, and that there is a need to involve other partners, and to link into the Healthy Towns Initiative. I.L advised that Graham Wardman would be taking this forward on behalf of Public Health to consider who should sit on the board. 
4.6  NI 53 Prevalence of breastfeeding at 6-8 weeks from birth: Both PB and AB 
agreed that this was positive and moving in the right direction. PB said that the social marketing campaign was making good progress and will be launched January 2009. There is also a short video accompanying the campaign featuring local women and their partners which PB will try and distribute to members. LB suggested that the video be used is schools PHSE or biology lessons which AB would investigate. 
4.7  NI 56 Obesity in school age children in Year 6: PB advised that there was a

scrutiny going on about this. The data is unvalidated and it shows a 2% increase in year 6 children. This is not statistically significant; a 1.5% increase was intended not 2%. PH has been looking at different wards, but can not find one ward significantly worse than the other. PH will present this data at the next meeting.  Nationally, Calderdale are lower in the first year’s data but are now catching up. PB emphasised that there is lots of work to be done on childhood obesity.   ** Post meeting note- Gaynor Scholefield has advised that the national figures will be available from 11 December 2008. **
4.8  NI20 All age cause mortality: will be discussed later in agenda item 6. 

4.9  RE10 Increase the number of 4-week smoking quitters: DD advised there had 

been a dip in the last quarter, due to a lack of information coming through.

4.10 RE11 Number of recorded obese individuals losing weight: PB told the group

that they are a long way from the target. DD informed the group that this years figure is 201 (last year was 94). Also that in January 2009 there will be an appointment of a work place advisor and weight management practitioner. Also Slimming World have come on board, but that they are struggling to secure Weight Watchers and that they are negotiating with private gyms. RB added that the Health Trainers are setting up drop ins. PB encouraged the group to make links with the Health Improvement service should they know of anyone who needs their help to contribute to reaching the target. The highest numbers of people losing the required sustained weight loss have so far been received from Upbeat, Active Lifestyles and Workplace Management. LA pointed out that whilst only low numbers had been achieved by some of the VCS agencies involved in delivering this target, this had a lot to do with appropriate systems not having been in place. The voluntary sector are based within community centres and they can help someone for longer, doing more than Slimming World for example, whose main target is weight loss.  PB added that there is a big reward for this of £500,000. LB suggested that there had to be correct marketing in place to get people in from the fringes, out of their comfort zone to get the balance with the high end numbers. PB noted that the staff working on this are getting a lot of pressure on delivery and are investing a lot for not a lot of members.  IL said he would get the council to prioritise this work. 
4.11 PB advised that there will be an Oral Health update at the next meeting. 

5. Smokefree Homes
5.1 IL informed the group that Smokefree Homes is commissioned by the PCT and delivered by Calderdale Women’s Centre. It is aimed at children and families . The aim is to target 800 homes of existing smokers and link up with the quit smoking services. 

5.2 There are two approaches to reach the target:

· Work with all community groups who work with families

· Promote the initiative to the general public through the media

5.3  IL tabled a poster about Smoke Free Homes and drew the attention of the group to the Smokefree Homes awareness raising information session on 27th January 2009.  There will be a wider launch of Smokefree Homes mid February 2009 linking up with Sure Start. 
5.4  IL asked for anyone wanting more information on Smokefree Homes to contact the Smokefree Homes Project Worker Gill Ejsymontt 01422 386540/ 386500 sfh@calderdalewomen.org.uk 

5.5  IL will also send AH an electronic copy of the poster to distribute to the group. 
6. Evidence based guidelines- Health Inequalities

6.1 PB presented the group with two NICE guidance documents; Public Health

guidance 6- Behaviour Change and Public Health guidance 15- Identifying and supporting people most at risk of dying prematurely. 
6.2 Identifying and supporting people most at risk of dying prematurely is aimed 

at primary care or organisations working with those at risk groups. This has links with NI 120. 

6.3  Public Health guidance 6- Behaviour Change looks at principles. 
6.4 PB asked the group to read through both documents for the next meeting and consider how their organisation can/could/would implement the guidance and what, if any, support is needed to do this. At the next meeting there will be 20 minutes set to discuss each guidance.  

6.5 AH will email electronic copies of each guidance to all members. 
7. 2009 Meeting Dates
7.1 2009 meeting dates have been set and hard copies of the dates were available for collection on the way out of the meeting. AH will also send electronically.  
8. AOB

8.1 LB asked for her thanks to be passed on to Sarah Clarke (Health Improvement Specialist - Mental Health) for organising the mental health first aid training and asked for it to be rolled out again.  PB suggested that NH could link up with Sarah and will forward her contact details to him. 

8.2 PB and AH informed the group of the ‘The Great Drink Debate’ Regionally the Department of Health has launched the campaign to get over 50,000 people’s views on alcohol across Yorkshire and the Humber. Each health area (Calderdale being one) is responsible for spreading the work, promoting the campaign and getting as many people to complete a questionnaire between 1st November 2008 and 31st January 2009. Group members who can help in anyway by displaying posters, or ballot boxes and questionnaires in their workplace were asked to contact AH 01422 281530 aimee.haggas@calderdale-pct.nhs.uk. IL asked for the online link to the questionnaire to be send around the group. 
�Current LAA runs until 2011





