Healthier Communities Partnership Group Minutes

Held at Calderdale PCT

Wednesday 14th January 09 – Manor room, Dean Clough

Present 
Paul Butcher (Chair)
Deputy Director of Public Health, NHS.C
Kath Halstead
Health Improvement Specialist, Oral Health, NHC.C
Denise Donnelly
Head of Health Improvement Service, NHS.C
Liz Broadley
Neighbourhood Manager, Ovenden Initiative


Jo Richmond
Neighbourhood Manager, Park Community Initiative
Catherine Putz
Health Improvement Lead, NHS.C
Bob Kaye
Activity and Community Development Manager, CMBC
Astrid Copeland
Development worker- Community Transport Calderdale, representing Calderdale Community Forum
Jini D’Cruz
Consultant in Dental Health, NHS.C
Ann Sykes
Job Centre Plus
Ian Leedham
Interim Programme Manager, Healthy Halifax Programme, CMBC
Sheron Hobson
Calderdale Forward Support Team, CMBC

Alan Duncan
LSP and Partnerships Manager, CMBC
Clare Jones
Director of Calderdale’s Women’s Centre, representing Calderdale Community Forum


Aimee Haggas
Public Health Secretary, NHS.C (taking notes)
Apologies- Sue Rumbold, Laura Able, Claire Jones, Lee Benson, Neil Hunter, Jonathan Phillips, Mick Mellors, Keith Wilson, Graham Wardman, Susan Jones, Gaynor Scholefield
Minutes from 3rd December 2008
Amendments to ‘apologies’ and sections 3.3 and 3.8 were made and then agreed as correct. 
1. Healthy Towns
The Healthy Halifax Programme Update had previously been circulated and IL ran through points. 

1.1 IL informed the group that he was acting as the Interim manager of the project,    until the Programme Manager was appointed at the beginning of April. 

1.2 PB and SH informed the group that the National consumer data had arrived (12.01.09). This contains local data and places house hold groups in clusters, identifying which are at risk. This should give some indication into how local areas can target at risk groups. The evidence has not been checked, but once it has it will be placed into the JSNA and sent out to all partners. 
1.3 PB and IL informed the group that the Yorkshire launch of Change 4 Life would be taking place on 15.01.09 at Leeds Town Hall. Group members IL and Gaynor Scholefield will be attending. They are hoping to receive a media schedule of any planned advertising in the local area and ask that local initiatives be tied in. 
1.4 Clare Jones is currently putting the spec together for the One Stop Shop. There will be housing and employment partners based in the shop.  PB encouraged partners for engagement. 

1.5 DD informed the group that the Stop Smoking Service will be loosing its Halifax Central location (Laura Mitchell Clinic) from April 2009 and ask how enquiries can be made to get involved at The One Stop Shop. AC commented that VAC were moving head office, and that their office space will be coming up for rent. 

1.6 JR commented that the Health Theme Group would like some guidance on communication and marketing strategies as encouragement within groups needs strengthening.

1.7 LB enquired if Healthy Halifax was linking with Incredible Edible Todmorden. PB confirmed that NHS Calderdale had submitted a business case supporting Incredible Edible Todmorden investment.  
For Action

IL & GS to give feed back on Change 4 Life

2. Oral Health Update
The LAA outcome and Update on oral health issues in children in Calderdale 

had previously been circulated. JD’C and KH ran through points on both papers. 
2.1 Survey of Oral Health 
2.1.1 This year (2009) a survey will take place on 12 year olds. JD’C informed the group

that since 2006 a positive consent form is required from parents, but also the child can give informed consent. Meaning –If a parent gives their consent for their child to take part in the survey, the child can then make the decision not to take part at the time. If however the parent does not give their consent, the child can not over rule their parents decision and take part in the survey.  JD’C asked partners for their support and to give any ideas on how to get a good return. 
2.1.2 The survey will take place between March and April 2008, so as not to disrupt the school exam timetable. 

2.1.3 The survey involves looking in the child’s mouth, at each tooth in detail and then the child completes a lifestyle questionnaire. The minimum sample size required is 250. 

2.1.4 JR noted engaging with secondary schools is harder than primary. JR suggested JD’C or KH make personal contact with the Heads and try and link the survey with part of the National Curriculum. JR also suggested getting the children involved by having an oral health day in school, the day the survey takes place.   

2.1.5 Nobody from Children’s and Young People was present at the meeting. Clare Jones suggested Carla Wilde from C&YP could encourage parents and reinforce the idea. 

2.1.6 DD enquired if there was any funding available to act as incentives. JD’C advised there is no funding available. PB suggested the surveys could link in with Healthy Halifax. E.g. all surveys returned are entered into a draw. 

2.1.7 CP informed the group that the 5 year olds survey will take part in 2010. This is a target for LAA and asked the group to consider how to achieve positive consent for all. PB recommended there is an action plan around oral health intervention. 

2.1.8 JD’C suggested that there is a letter given to all parents who enrol their child into primary school advising that there will be an oral health survey taking place involving their child, and then send a further letter out at the time the survey will take place reaffirming the message and asking for a negative consent. 

2.2 Oral Health Improvement Programmes- Fluoride Varnish 
The majority of the Health Improvement Programmes are all achieving success. JD’C noted that Beech Hill J&I School and Jubilee Children’s Centre have both become self-funded and sustainable in the ‘Tooth brushing in Schools’ programme. 
2.2.1. The ‘Fluoride Varnish’ scheme for 3-5 year olds is not going as well as expected. Uptake has been low.  600 letters to target postcodes have been sent out between June- September 2008. Only 60 have taken up on the offer. A further 200 letters were sent out in December 2008, the return on this is yet to be recorded.  
2.2.2 Currently parents are required to make an appointment for their child at a dental practice for the application of the preventative treatment by a dentist. This is free. Several have made appointments, but not turned up on the day and on some occasions the child would not cooperate on the day, and the dentist could not treat.
2.2.3 AD commented on the success of this programme in Scotland where dental nurses have been trained on how to apply the varnish and visit nurseries rather than parents having to make appointments at dental practices.  KH commentated that dental nurses are not qualified to treat or diagnose any problems they see in the child’s mouth when applying the varnish, and the child still needs to see a dentist should a problem be spotted. 

2.2.4 JD’C commented that there is £12,000 available for this project.  This could be used to train dental nurses on how to apply the varnish. However there are only 17 places available on the course open to 14 PCTS. 
2.2.5 JD’C asked partners for their support in encouraging those targeted to take the programme.  P.B reminded the group that this was a local priority, part of the LAA.
2.2.6 JR commented that there are different beliefs in different communities about oral health. She suggested that more data is given to encourage appointment bookings. This needs to be particularly targeted in the Park ward. PB confirmed that statistics show that more work is needed to be done in disadvantaged areas. 

2.2.7 LB enquired if the scheme gave automatic access to a dentist for the rest of the family, that this would be a slight incentive to take part in the programme.  KH confirmed that the letter states the dental practice is not obliged to take the child and the rest of the family on as a patient. 

 For Action:

JD’C to contact Carla Wilde at C&YP

IL to look into Oral Health Survey draw as part of Healthy Halifax. 
3. Narrowing the Gap
The paper Calderdale Forward Delivery Group, Narrowing the Gap, 3 December 2008 written by Graham Wardman was circulated. This gives a view about how narrowing the gap can be taken forward. AD ran through the main points with the group. 
3.1 It was noted that transport, older people and children’s issues were not included in the outcomes and indicators as these groups are too large and focus will be lost. 

3.2 Themed partnership groups are being asked to consider how they can contribute to narrowing the gap within their related fields. 
3.3 Members discussed the paper and made a number of comments:

· The Neighbourhood Management Teams have evidence available for most of the indicators and they would like to be involved in producing the data

· Life expectancy is measurable

· Adult literacy – the available statistics are not robust

· It should be young people who are NOT in education or training

· Unemployment levels – absolute levels should be used
· Whilst lots can be done at a local level, we should not forget the impact of national issues and policies

· Relative not just absolute gaps are important

· Narrowing the gap could be within Calderdale or beween Calderdale and other areas

3.3 AD would like to take ideas to the Delivery Group 10th March 2009, any feedback please give to Sheron Hobson as soon as possible sheron.hobson@calderdale.gov.uk 
4. Place Survey 2008

Place Survey 2008 presentation was circulated prior to the meeting for information to the group. 
SH explained that there is no place target under the LAA under the Health

Partnership Theme. The results of this survey will be available early February and will be compared with the Audit Commission in March. This will be raised at the next HCPG meeting 19th March 2009. 

4.2 Any questions please send direct to Yvette Fisher, Corporate Consultation Officer, Chief Executive’s Office, CMBC, 01422 393154 yvette.fisher@calderdale.gov.uk 

5. Partnership Improvement Programme

5.1 The Partnership Improvement Programme is a short but significant programme starting shortly in Calderdale, looking at improving cross-sector partnership working between statutory sector and voluntary and community sector organisations. It is a development opportunity for senior officers.

It will involve participating in 4 half day sessions and a review session. Sessions will be facilitated by the Institute for Voluntary Action Research (IVAR) and supported by I&DeA. A Partner Improvement Action Plan specific to Calderdale will be developed as a result of the programme and IVAR will support its implementation. 
5.2 The first Partnership Improvement Programme meeting will take place on 4th February, starting with lunch at 12.00 finishing at 4.30pm. It will be held at the Women’s Centre, Silver Street, Halifax. Participation is free. Group members were asked to contact Sheron Hobson if interested. 
5.3 Post meeting note- Sue Jones has contacted Sheron and will attend from the Partnership. 

6. Behaviour change in low income groups. 

Items previously circulated for this item included; Kings Fund Low-income Groups and Behaviour Change Interventions: a review of intervention content and effectiveness and NICE Guidance PH006 Behaviour Change. 

6.1 PB had summarised key points from the Kings Fund document relevant to the HCPG and this was tabled and discussed. 
6.2 It was noted that goal setting and giving support is key to getting people to change their behaviour. CP added that the most at risk groups need to be identified and set health behaviour goals. BK said that the Upbeat team were trained to set realistic goals recognising what people do/ do not want to do. 

6.3 It was suggested that a ‘care programme booklet’ was developed which shared other organisations, outside of the HCPG, ideas on how to achieve deliveries.  
6.4 JR suggested speaking to goal setting teams and finding out what training they have had. Jane McNaulty at C&YP services has been giving this training. 
6.5 CJ suggested that a ‘Calderdale standard of best practice’ could be created so that all organisations can credit themselves against. 

6.6 PB recommended that a small group get together to agree a way forward. 
For Action:

AH to arrange a meeting for PB, JR, CJ.
7. A.O.B 

JR asked PB for an update on Horne Street. This request was passes to Stephanie

Ryan, Communications Manager, NHS Calderdale 

Next Meeting 
The Next Meeting will take place on Thursday 19th March 2009 10am-12noon in Bankfield room, 5th Floor, F Mill, Dean Clough. 

