	NI 8 – Adult participation in sport 

	Baseline
	2008/09
	2009/10
	2010/11
	Forecast

	
	Target
	Outturn
	Target
	Outturn
	Target
	

	22.1%
	24.1%
	22.8%
	25.1% 
	Year 2 result due in December 2009
	26.1%
	G


Performance - What progress are we making?

Prospects are expected to be good for the 2009/10 result. According to the Sport England’s indicator for ‘sport’, for the period July 2008 – July 2009, Calderdale has had an increase of 4%. It is anticipated that this will also be reflected within the results for NI8. 

The long term forecast takes into account the actions outlined below including the implementation and further development of the Healthy Halifax projects along with the completion of new swimming pools and leisure facilities. Plans are also in place for the extensive redevelopment of the Northbridge leisure centre as the primary site for sporting activities in the District.
What actions are we taking to deliver improvement?

· Implementation of the ‘Move It!’ physical activity strategy

· Development of a physical activity website.  
· Production of a physical activity directory
· Workforce Development: - Complete an audit of current workforce including gap and skills analysis.

· Production of a Workforce Development Strategy.

· Improved facilities and environments: – Current usage mapping exercise.

· Raise the profile of Active Design amongst Planners and utilise the criteria and NICE Guidance within new builds.

· A mapping audit to show the physical activity pathway for Calderdale from birth to death, and identify and agree roles and responsibilities throughout the whole of the pathway.
· Development and promotion of activities for older people.

· Delivery of specific projects through the Healthy Halifax scheme including a one stop shop offering advice and information relating to participation in sport and leisure facilities.
· 2010 will see the completion of 2 new swimming pools and leisure facilities within Brighouse and Sowerby Bridge.
	NI 53 Prevalence of breastfeeding at 6 – 8 weeks from birth


	Baseline
	2008/09
	2009/10
	2010/11
	Forecast

	
	Target
	Outturn
	Target
	Q1
	Q2
	Target
	

	29.5%
	34.8%
	38.8%
	41%
	40.1%
	41.3%
	46.9% 
	G

	Data provided by NHS Calderdale


Performance - What progress are we making?
The prospects for achieving the targets for this performance measure remain very good at this stage. Breastfeeding rates have increased across the District and the focus remains on making improvements in some of the most deprived wards. Coverage remains high, 99.7% at Quarter 2, providing confidence in the figures.
What actions are we taking to deliver improvement?

· An analysis of the data capture for February to April 2009 identified opportunities to improve data collection.  Improved data capture systems allow for health visitors to directly enter data onto the new system, better completion of records by GPs, faster collation of data from practices and improved follow up arrangements for cancelled appointments.  Further work on data capture has been requested through IMT services to ensure data verification. Health visitors have begun to record breastfeeding status. This is expected to further improve coverage rates. 

· Further work on prevalence has been undertaken by provider services and unverified data indicates that the current rate is 42.8%. 

· Implementation of the Breastfeeding Strategy for Calderdale which has been endorsed by the Calderdale Children’s Trust and Board of NHS Calderdale. 

· Calderdale plans to implement Baby Friendly Status (community-wide approach to promoting breastfeeding, for example; increasing the number of public places in Calderdale where mums are encouraged to breastfeed).  Action planning visit from UNICEF took place in October 2009. Stage 1 accreditation is expected in April 2010. 

· The Family Nurse Partnership has 100 families with 54 babies born. The programme is Calderdale wide with good representation in those areas with the lowest rates for breastfeeding. An evaluation of the impact of the scheme on the breastfeeding rate is being undertaken.

·  NHS Calderdale has commissioned an extra half time post within provider services to support the breastfeeding strategy.

· The social marketing campaign will produce its evaluation in November 2009 and the results of the social marketing campaign will be produced in December.
Work with provider services on setting a 10 day Breastfeeding target has commenced. 

	NI 56 Obesity in primary school children in Year 6 



	Baseline
	2008/09
	2009/10
	2010/11
	Forecast

	
	Target
	Outturn
	Target
	Outturn
	Target
	

	14% 
	15%

	15.8%
	15%

	Year 2 result due in December 2009
	14%

	R


Performance - What progress are we making?
· Based on current performance we are unlikely to achieve the 14% target at the end of 2010/11, data so far is 14% for 06/07, 15.8 for 07/08 and the 08/09 data has been uploaded and is awaiting analysis. Indications are that this has increased again, and is  likely to be over 16%.
What actions are we taking to deliver improvement?

· Delivery of the recommendations of the Obesity Scrutiny Panel 

· Development of effective partnerships to increase the number of 5-16 year olds taking part in at least 2 hours high quality PE and sport at school each week and creation of new opportunities for them to participate in a further 3 hours each week of sporting activities 

· Introduction in 2010 of local targets for schools to include obesity targets 

· Piloting of Carnegie Clubs and Residential Camp Places commissioned by NHS Calderdale & delivered by Calderdale MBC (Upbeat) targeting 7-17 year olds across Calderdale 

· Piloting of MEND Clubs commissioned by NHS Calderdale & delivered by NHS Calderdale Provider Services targeting 7-13 year olds in the Upper Valley 

· NHS Provider Services Specification changes to include participation in the annual National Child Measurement Programme for Reception and Year 6 age children 

· NHS Provider Services Specification changes to include obesity brief intervention to make very contact count  

· Promotion of healthy food and physical activity in early years settings (highlighted as a gap as part of the regional obesity audit)

· Link with Parenting Strategy (highlighted as a gap as part of the regional obesity audit)

· Wider implementation of brief interventions (highlighted as a gap as part of the regional obesity audit)

	NI 120 All-age, all-cause mortality (rate per 100,000)

	Baseline
	2008/09
	2009/10
	2010/11
	Forecast

	
	Target
	Outturn
	Target
	Outturn
	Target
	

	Male 775.5


	Male 745

	707
	727

	Year 2 result due in Jan 2010
	709

	G

	Female 468 


	Female 494

	525
	487
	Year 2 result due in Jan 2010
	477
	A


Performance - What progress are we making?


· Recently released life expectancy data indicates that between 2005-07 and 2006-08, the increase in life expectancy for males in Calderdale is slightly more than the increase for males in England and Wales. Life expectancy for females has also increased but slightly less than for England and Wales.
· The increase in life expectancy at age 65, between 2000-02 and 2006-08, has been slightly higher for both males and females in Calderdale, than for England and Wales.  
· Upon investigation, reasons for the rise in female mortality in Calderdale appear to be a result of increased levels of cancer among women in the most disadvantaged areas, and especially lung cancer. 
· Actions are currently taking place to decrease mortality rates but the majority will only produce positive results in the longer term, however, we are also putting in place proxy measures around better control of conditions associated with those at risk of developing life-shortening illnesses and can monitor these on an annual basis.  There has been a slight increase between 2007/8 and 2008/9 in both the percentage of patients with CHD in whom the last BP reading is 150/90 or less measured in the last 15 months, and the percentage of patients with diabetes in whom the last HbA1c is 7.5 or less in the last 15 months.
What actions are we taking to deliver improvement?
· Actions to decrease mortality rates include increasing the numbers of smoking quitters and decreasing the smoking prevalence rate, delivery of weight management and alcohol brief interventions.  
· Actions are ongoing around the prevention and treatment of cardiovascular disease within the most disadvantaged areas, including better control of blood pressure for patients with CHD, better control of blood glucose for patients with diabetes, and an increase in the percentage of people with hypertension that are identified and placed on the register.
· Revised plans for tackling health inequality following publication of a locally commissioned CVD equity audit
