ITEM 4 – LAA Progress Updates

LAA Progress Update



Date of Report: June 2009
1 Outcome: 
	a) LAA priority
	Healthier Communities – Reduce premature mortality rates and reduce inequalities in premature mortality rates 

	b) LAA measure
	RE 10: Number of 4-week smoking quitters

	c) LAA target for year
	To achieve a cumulative total of 2600 4-week smoking quitters at the end of Year 2 (2009/10).


	2 What are we trying to achieve?
A reduction in the risk factors for heart disease, stroke and related illnesses by reducing the number of people who smoke..

	3 What progress are we making?
The end of Year 2 figure is 3189, therefore greatly exceeding the target and providing a considerable carry forward toward the final target.  

	1. Analysis of referral data and presentation to the Professional Executive Committee.
	A report is being prepared which is tied into the provision of a locally enhanced service (reviewed for 09/10).

	2. Review of effective use of smoking cessation budget. 
	A further £100k has been requested for smoking cessation to achieve 1750 quitters per year.  Results of business planning are not yet known.

	3. Examine reasons for success in several other comparator areas.
	The Wakefield Stop Smoking Service is currently the top performing service in the Yorkshire and Humber region.  A visit has been arranged to examine their reasons for success and to visit their high street ‘Quit Shop’  

	4. Work with the Y&H Regional Performance Manager to share good practice and resolve issues of concern.
	An initial meeting took place in February with follow up in March.  A Regional ‘Service Improvement Group’ has now been set up for service managers to share good practice.   

	5. Work with the Neighbourhood Management Teams to explore their contributions to the health targets.
	Delivery plan templates are to be completed for the Neighbourhood Management areas of Park, Ovenden and Mixenden indicating how they are contributing to the health targets.

Training in ‘brief interventions’ has been undertaken by Ovenden and Mixenden staff and has been offered to Park initiative staff.

	b) Latest Performance Information                                                                                    

The cumulative result at the end of Year 2 is 3189.

	4 What additional actions/ milestones are we taking to deliver improvement over the next 6 months?
1. Revisit the membership/terms of reference/accountability of the Calderdale Tobacco Control Group and refresh the Action Plan.
2. Performance management group to be set up (Commissioner, Stop Smoking Service, Primary care, Medicines Management) to monitor performance of the Local Enhanced Services (GPs and Pharmacy)



	5 Is anything expected to impact on delivery?
There are still issues regarding the temporary nature of the contracts of the Specialist Advisers.

	6 What are the prospects for future improvement and can we evidence these?


	7 Overall Assessment

There are no concerns at the end of Year 2 that the final stretch target will not be achieved.



LAA Progress Update



Date of Report: April 2009
1 Outcome: 

	a) LAA priority
	Healthier Communities – Reduce premature mortality rates and reduce inequalities in premature mortality rates 

	b) LAA measure
	RE 11: Number of recorded obese individuals losing weight through a personalised weight management programme

	c) LAA target for year
	To achieve a cumulative total of 1050 at the end of Year 2 (2008/09) and a cumulative total of 1850 at the end of Year 3 (2009/10)


	2 What are we trying to achieve?
A reduction in the risk factors for heart disease, stroke and related illnesses by reducing the number of people who are obese.

	3 What progress are we making?
The Year 2 cumulative total is 280. Whilst this figure is greater than that which was forecast in January for the year end (255), we still remain well below target at this stage.

	a) Actions and milestones due in current reporting period 

	Progress made



	1. Identify and develop new capacity to deliver the target:

· Contact private sector gyms within Calderdale and explore options for delivering the healthy weight programmes 

· Explore options for partnership working with private weight management programmes such as ‘Slimming World’, ‘Weight Watchers’ etc 

· Work in partnership with Calderdale Royal Hospital to establish referral pathways for both patients and staff into the Healthy Weight Programmes and explore interest in training staff to deliver programmes 

· Work in partnership with the VCS to: agree targets for the identification of appropriate groups with which the trainers could work to deliver the health weight programmes; and: explore interest in training trainers to enable programmes to be delivered.
	· Slimming World and Weight Watchers vouchers have been purchased.  Distribution / referral pathways and protocols have now been agreed and the vouchers are to be distributed by end of April.

· No response has yet been received from JJB.  The Treadmill lounge is waiting for financial incentives to be agreed.  The Body Flex gym will be delivering Healthy Weight.

· Healthy Weight one-to-ones are to be delivered at CHFT on Friday afternoons.  CHFT weight management trainers are being identified.
· The VCS are tasked on an ongoing basis to identify community groups interested in hosting weight management programmes and identifying trainers.  Incentives are provided (£25 for every person achieving the target, £75 for hosting a programme).

	2. Build on existing capacity to deliver the target:

· Delivery of weekly sessions by the Health Trainers 
· Workplace Practitioner to deliver further staff weight loss competitions

· Delivery of programmes by Health Practitioners
· Active Lifestyles to deliver weekly sessions at 4 centres 
· Increase the number of Healthy Weight programmes delivered in the community    (ongoing)

· Increase the number of programmes delivered in GP practices (Ongoing)

· Increase the number of total programmes delivered by NHS Calderdale Healthy Weight Programme

· Recruit and train more people to deliver Healthy Weight 
	· Health Trainers delivering 7 sessions weekly

· Weight loss competition delivered and follow-ups to be arranged

· Healthy Weight & Health Improvement practitioners delivering 4 sessions per week 

· New evening Healthy Weight clinic to be delivered at NBLC by Healthy Lifestyles

· Six Healthy Weight sessions per week delivered at the Healthy Living Gym

· Six new sessions per week to start in May in community venues to be delivered by the Healthy Lifestyles Team

· Two new sessions in GP Practices to start in May 2009
· From May 2009 there will be a total of 37 sessions within the NHS Calderdale Healthy Weight Programme
· In house course to be delivered by Weight Management Centre training

	3. Further marketing and communication of the healthy weight programme consistently and effectively across Calderdale:
· Distribution of the healthy weight leaflet to promote the programme to the public and partners, and inclusion of appropriate information on the PCT website. 

· Agreement between the PCT and CMBC Communications Teams around the use of internal and external communications to raise the profile of the healthy weight programmes. (Links to action in support of the delivery of RE10 ‘4-week smoking quitters’). 

· Reach agreement from CMBC in relation to their plans for a Workplace Advisor.  (Links to action in support of the delivery of RE10 ‘4-week smoking quitters’). 
	· Healthy Weight leaflets and posters produced.  Information on the PCT website.  Referral cards produced and distributed by GP’s, organisations and local community venues  

· The Communications Team is supporting the marketing of this work.  

· A CMBC ‘Wellbeing Service’ is currently being established & interviews for a Wellbeing Manager post were held in January; it is anticipated that progress will be made on CMBC contribution to target delivery with the advent of this work.  CMBC delivery against target has been raised as an issue at the Obesity Scrutiny Panel meetings in November 2008, December 2008 & January 2009.  



	b) Latest Performance Information                                                                                    

The Quarter 4 figure is 64, bringing the cumulative total so far for this target to 280.

	4 What actions/milestones are we taking to deliver improvement over the next 6 months?

1. Identify and develop new capacity to deliver the target 

· Negotiate and agree business performance incentives with private sector gyms: JJB, Treadmill Lounge, Body Flex. (Date to be added)

· Work with 7 GP Practices to deliver the agreed Healthy Weight Referral Protocol. (May 2009 onwards)
· Increase capacity to deliver in more GP Practices by working with GP Practices to nominate “champions” to be trained up
· Advertise the new referral system on “The Link”. 
· Organise a training date for CHFT weight management trainers (May 2009)
· Appointment of approx 10 session workers for CHFT (May 2009)
· Explore delivery of weight management to CHFT patients
2. Build on existing capacity to deliver the target
· Explore the expansion of the 7 weekly sessions being delivered by the Health Trainers 
· Development  and delivery of a weight loss competition for the organisations of F Mill
3. Further marketing and communication of the healthy weight programme consistently and effectively across Calderdale
· Explore the use of internal and external communications of partner organisations to raise the profile of the healthy weight programmes.   

· Report best practice example of workplace health to Health and Social Care Partnership Board/ LSP Delivery Group (May/June 2009)
4. Commissioning for Integrated Medicines Management (CIMM) Weight Management Service
· Development of an enhanced service for piloting weight management in pharmacists and general practices across the Borough.
5. Retrospective counting by Upbeat
· Follow-up of those people who continued to exercise after completion of the initial programme, and who have now achieved the required weight loss.

	5 Is anything expected to impact on delivery?
The economic downturn may have a negative effect on efforts to reduce rising levels of obesity. Reduced spending power could result in people cooking and eating less nutritional but cheaper foods. Additionally less people may be inclined to commence the weight loss programmes at this particular time.

	6 What are the prospects for future improvement and can we evidence these?
Please see sections 3 and 4 above.



	7 Overall Assessment

With current performance remaining well below target at the end of Year 2, it is clear that we are not going to achieve the full stretch (1850) for this reward target. However, with the current delivery plan in place there is possibility that 60% of the performance stretch (1,110) could be achieved at the end of this final year.

Current efforts to deliver this target are extensive. The delivery plan includes a full range of activity, awareness raising and referral pathways that are being initiated across Calderdale.  However, all opportunities to contribute to delivery should continue to be fully explored, including the development and contribution of workplace health across partner organisations. 




LAA Progress Update



Date of Report: May 2009

1 Outcome: 

	a) LAA priority
	Reduce premature mortality rates and reduce inequalities in premature mortality rates between wards/neighbourhoods with a particular focus on reducing the risk factors for heart disease, stroke and related diseases 

	b) LAA measure
	NI 53 Prevalence of breastfeeding at 6 – 8 weeks from birth

	c) LAA target for year
	Year 1: To increase from the baseline of 29.5% to 34.8%

Year 2: To achieve a target of 41%.


	2 What are we trying to achieve?

Breast-feeding maintenance is a good indicator for a healthy life style in later life and for healthy children.  The aim is to make children and young people’s lives healthier and lower the number of children and young people with poor health.  Currently, there is a considerable difference in breast feeding rates between localities, therefore we are also trying to narrow this inequality gap.

	3 What progress are we making?

Good progress continues to be made and the end of year 1 figure is 36.6%, above both the target and previous forecast. Coverage is also recorded as being at 100%, providing maximum confidence in the figures.



	a) Milestones due in current reporting period
	Progress update



	1. Development of the Family Nurse partnership: Recruitment of 100 local families across Calderdale, with particular concentration on areas of the lowest rates, and ensuring that Todmorden mum’s who go outside Calderdale are not missed.
	80 families have so far been recruited from across Calderdale.
     

	2. Commencement of socio-marketing campaign.
	This has started in North Halifax, with good feedback so far.

Face book and the website are being used to promote breastfeeding.

	3. Development of a Breastfeeding Strategy. 


	This has now been developed and will be be presented at the Children’s Trust in June 09.

	4. Explore Baby Friendly Status for Calderdale.
	Currently awaiting Action planning visit by UNICEF.

	5. Explore funding options for the sustainability of the Baby Cafe.
	A Business plan has been put to the Commissioners.

	6. Further development and management of the Peer Support programme.
	Currently looking at funding to sustain a year’s pilot of a Calderdale Peer support program.

	b) Latest Performance Information

The result for Year 1 is 36.6%.

	4 What actions/ milestones are we taking to deliver improvement over the next 6 months?

1. Launch of the Breastfeeding Strategy

2. Go through the stages to obtain BFI status 
3. Evaluation of the North Halifax socio-marketing campaign.

4. Further development of the Baby Cafe on a sustainable basis.

5. Calderdale Peer Support Programme.

6. Further work with the hospital to target the drop-off period between birth and 8 days 

7. Further work with the Children’s Centres around the provision of breastfeeding advice in the localities 



	5 Is anything expected to impact on delivery?

No issues identified at this stage



	6 What are the prospects for future improvement and can we evidence these?

The prospects for achieving the targets for this performance measure remain very good at this stage.



	7Overall Assessment

Progress so far is good and there are no concerns at this stage that the target will not be achieved.




LAA Progress Update



Date of Report: June 2009

1 Outcome: 

	a) LAA priority
	Oral Health 

	b) LAA measure
	Local Target: Reduce levels of missing, decayed and filled teeth in children under 5

	c) LAA target for year
	Year 1: To achieve a reduction from the baseline of 2.04 to 1.9
Year 2: To achieve a target of 1.7.


	2 What are we trying to achieve?

To improve dental health in children across Calderdale, particularly in the deprived areas where dental health is significantly worse.

	3 What progress are we making?

Progress and expansion of the programmes is good.   However, it is hard to measure the direct impact as a reduction in decayed, missing and filled teeth (dmft).



	a) Milestones due in current reporting period
	Progress update



	6. Brushing for Life Programme – review of the programme (March 2009).
	This has been completed and the Health Visitor evaluation was extremely positive.

	7. ‘Cute Fruit Plus’ Dental Health Award – 
· Renewal of 10 awards (Jan 09)

· 10 new awards to pre-school venues (March 2009)
	Renewals are up to date = 11

New Venue awards = 9 at Mar 09  with several more completed since Apr 09 

Childminder New Awards = 10

	8. Tooth brushing in schools Scheme –

· Agreement of funding/resources outlined in business case to increase the number of schools commencing the scheme (Sept 2009)
	£20,000 agreed – Action plan has been developed to expand this programme into 17 new Schools. Schools not confirmed at this stage.  Expected to impact upon 700 nursery year & 200 reception (who were in nursery 08/09).

	9. Fluoride Varnish Scheme –

· Review the effectiveness of the programme (Feb 2009)
	Take-up has been disappointing but has improved as a result of a second invite.  Children born in 2006 from the same target areas will be invited in the near future.  To be reviewed later in 2009 

	b) Latest Performance Information



	4 What actions/ milestones are we taking to deliver improvement over the next 6 months?

1. Tooth brushing in additional settings - September 09

2. Cute Fruit Plus Dental Health award still a balanced score card target

3. Supporting Foundation Learning & post natal support to New Parents 

4. Linking to relevant professionals for consistency of OH messages



	5 Is anything expected to impact on delivery?

· Now acquired an additional 7.5 hours a week funded through Toothbrushing in Schools.

· Transforming Community Services (separation of Provider from NHS Calderdale) may impact on services but the nature and scale of this impact is still unknown.

	6 What are the prospects for future improvement and can we evidence these?



	7Overall Assessment

Progress with regard to expansion of the programmes is so far good. 


