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Sport Across Staffordshire & Stoke on Trent
Executive Board Meeting

27 October 2010, 2.00pm, Churchill Room, Stafford Gatehouse Theatre
Meeting Minutes

	Present Attendees
	Apologies
	Also Distributed To:

	Laurence O’Neill (LO’N) Chair 

Sue Finnigan (SF) 

Malcolm Duncan (MD)

Nigel Thomas (NT)

Janene Cox (MD)

Simon Dickie (SD)

Michelle Adams (MA)

Cllr Mark Heenan
Mark Thornewill (MT) 

Leigh Morton (LM) notes
	SASSOT – Chair

SASSOT – Vice Chair

Voluntary Sector Representative

Staffordshire University

Staffordshire CC

Amateur Rowing Association

Stoke on Trent City Council

Elected Member Representative

Partnership Director, CSP

Admin Officer, CSP
	Adam Blaze

Adam Hill 
Jo Robins

Clive Jones 

Andy Weston

Carl Bennett 

Stephen Brown 

David Pinnock
	SASSOT Core Team



	In attendance:   
	Natalie Winters, Head of Health Improvement, South Staffs PCT                         

Mark Fosbrook, Aiming High Disability Sport & PA Officer, SASSOT (items 4-10)                                            Ben Hollands, Workforce Development Officer, SASSOT (items 4-17)


Summary of Issues and Action

	No.
	Item Topic
	Action
	Date Due

	1.
	Apologies – as above.

	
	

	2.
	Declarations of Interest - none


	
	

	3.
	Presentation on the future of health improvement by Natalie Winters, Head of Health Improvement, South Staffordshire PCT

Presentation given on what is known at this point in time, regarding the future of public health including health improvement (copy issued and attached). Refer to last slide to see timescales for implementing changes. Government white paper, due out in December, will firm up some of the future plans. 
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Items of note from the discussion that followed the presentation were:

· Whilst no mention of supporting sport or sporting activities was made, physical activity is one of the key priorities for health improvement. SASSOT have strong links with their 3 PCTs who have been positive towards sport and 2 of them have provided funding to commission services in support of club accreditation. Additionally the Health Fit programme works with sport and the sports agenda and underpins a lot of the physical activity work.

· There is a need to demonstrate the impact that sport has on health, how we evidence and manage physical activity into sport. 

It was agreed to remain engaged with the process through the new county-wide 
	SASSOT
	Ongoing


	
	health and well-being strategy (Making a Difference), the various PCT and county boards and link in with SASSOT’s Local Impact document to influence and demonstrate what we are delivering.


	
	

	4.
	Minutes of last meeting (21/07/10) – agreed.


	
	

	5.
	Matters arising 

8.1

Delivery Plan Promotional Event with MPs, Portfolio Holders, CEOs & SLCOF – MT & MH to meet and take forward

12

Outcomes of the Board workshop – MT

· Shared Services

Outcome of meetings with the local authorities who had expressed an interest in sports development were as follows:

1. Stoke and Stafford were undergoing Option Appraisals and therefore it was not appropriate

2. Staffs Moorlands – currently share their services with High Peak. Possibly work to do on their strategic side

3. Tamworth – only interested in education and training 

4. South Staffordshire – commissioned sports development as and when required on a locality basis

MT to continue discussions with LAs on potential future developments 

14.2

Report on SASSOT’s grant aid to be brought to next Board meeting


	MT/

MH

MT

MT
	Nov 2010

Ongoing

26.01.11

	6.
	Sport England 2nd Quarter Performance Report – MT (Enc 1)

Report presented and accepted. 

Attention was drawn to the highlights contained within the report and it was noted that all performance measures were on target. 


	
	

	7.
	Delivery Plan progress report 2010/11 – MT (Enc 2) 
Report and Delivery Plan presented and accepted. Report included some of Q2’s highlights. The Delivery Plan updated on progress with this quarter’s work shown in red. 

Summary of ‘smiley faces’ against each objective were included on the front of the Delivery Plan. The ‘sad faces’ were where funding had been removed or where PAN-WM had ceased.

SASSOT  Local Authority Impact document being prepared by SF and Naomi to illustrate what SASSOT does and has achieved in individual local authority areas to influence and demonstrate value for money. 

It was suggested that MT present the document to the CEOs and Leaders’ Board. 


	SF/

Naomi

MT
	End of Nov

ASAP


	8.
	Financial report to 30th September 2010 – MT (Enc 3) 

Report, that had been approved by the two Finance Champions prior to the meeting, was presented and accepted.  Q2’s budgets were as expected with only one minor exception under Partnership Services where there was an outstanding payment of one Partner’s funding contribution.

MD requested that a ‘position statement’ in terms of where we are with our balance be presented at the next meeting. 


	MT
	26.01.11

	9.
	Satisfaction Survey Results – MT for NB (Enc 4)

Report presented, accepted and discussed.

The overall pleasing results were acknowledged and the Board thanked the staff for their work. 

Further recommendations for implementation at the next survey were as follows:

· Include the number of people that were sent the survey to establish the percentage of respondents

· Look at NGBs that didn’t respond to establish if we have a SLA with them or if they are from a relatively small NGB that wouldn’t have the resources to complete it. If applicable contact them again and resend the survey. Include update in the narrative

· Establish if we are able to make a comparison with other CSPs. (likely to be a  national template in the future)

· Send the results to Sport England and Chief Executive Officers

· ‘Promoting the role of the Volunteer’ to be picked up by the workforce steering group to improve on partners’ understanding

· Consideration to be given to the timing of the survey with a view to including it into the annual report

	NB/

MT

Ben

Hollands
	Next survey

Nov 10

	10.
	County Plan for Aiming High & successes to date – Mark Fosbrook (Enc 5)

Report and strategy for disabled children, young people and their families presented. 

Overview of strategy that had been put together by Mark Fosbrook with the support of Carl Bennett (Equity Champion) and Naomi Bird. The strategy highlighted the tremendous amount of work done to date to link up the small pockets of existing activity and to create a sustainable structure once the officer funding ceased at the end of March 2011.

Suggestions for further development were:

· Contact EFDS to establish what NGBs were focusing on disability as it varied across NGBs and clubs that have an inclusive drive and want to do it. This was seen as very important in terms of player pathways

· Include a link to the Stoke-on-Trent Aiming High Strategy that is also carrying out extensive work but is funded separately

· Record the outcomes to show values and community impact to organisations and SASSOT’s LA Impact document in order to draw people from across the sectors, get long term support and sustain the good work.
	Mark Fosbrook
Mark Fosbrook
Mark Fosbrook
	Nov 10

Nov 10

Nov 10


	
	The Strategy was endorsed by the Board who commented that it was an excellent achievement in such a short space of time.
	
	

	11.
	Workforce Development Plan – BH (Enc 6) 

Report and Workforce Strategy presented.

Strategy provides a comprehensive approach by the CSP around the development of the coaching, skills and volunteering agenda. Opportunity to provide feedback on the strategy, its objectives and action plans before it is formally launched will be obtained from partners via an online ‘monkey survey’.

Discussion focused around:

· The need to make the coach scholarship application process as straightforward as possible

· Feedback via regional Workforce Development Group to standardise across the West Midlands

· More NGB courses need to be in the area as most tend to be in Birmingham

· Get together and make better use of the student resource. Link education with employers and employability.

· Future developments will include trying to align the strategy to wider skills and worklessness agenda. 

The plan was endorsed by the Board for consultation with Partners.


	Ben Hollands
	Ongoing

	12.
	SSPCT Club/Coach Funding Report – MT on behalf of Chris Turner (Enc 7)

Report presented to inform on the funding received from SSPCT for the SASSOT Club Accreditation and Coach Scholarship funding schemes. 

· Report will also be presented to SSPCT to show that SASSOT have achieved the outcomes they require

· Discussions are underway to determine where future funding is used


	Chris Turner
	Nov 10

	13.
	Partner priorities mapping – MT on behalf of Jane Kracke (Enc 8)

Report presented that showed which NGBs wished to work in each local authority and school sport partnerships area. Collation of the results had been circulated to partners to help with the planning of programmes and facilitate partnership working. 

· The mapping exercise was carried out at no cost but took up a considerable amount of officer time. It will be repeated annually, subject to it being of value to Partners

· The work is considered an example of good practice by Sport England and will be used nationally

· More detail is available for Board members if required – contact Jane Kracke (jkracke@staffordbc.gov.uk)


	
	


	14.

14.1
	CoachWeb (Enc 9a) & potential Coaching Agency (Enc 9b) – MT and Ben Hollands
CoachWeb - MT

Report presented to inform of the delegated decision taken by the Chair and Vice Chair, following the recommendation of the Finance Champions, to purchase the CoachWeb system.

· Operational training organised for Partners on 25 November 


	
	

	14.2
	Coaching Agency – Ben Hollands

Report presented to inform on progress of the viability of establishing a sub-regional coaching agency, to generate income, as identified by the Board’s workshop.

Findings and suggestions were as follows:

· Employing coaches centrally deemed not viable in terms of cost

· Explore utilising the CoachWeb system to develop a bank of self-employed coaches, that Partners could than access for coaching opportunities, was deemed to be the most effective way forward

Interim progress report on CoachWeb to be brought to the Board in due course.


	Ben Hollands

Ben Hollands
	Ongoing



	15.


	Young People’s Sport & Physical Activity Participation data collection – MT (Enc 10)

Report presented to inform on the findings from the data collection exercise and development of an overarching strategy to establish a sport and culture entitlement for Staffordshire’s young people. 

Sub group working on overarching strategy that will be presented to Leaders and CEOs for support in order to drive forward the offer. 


	MT/AH
	Ongoing

	16.


	AOB – none.
	
	

	17.
	Date and time of future meeting(s) 

Weds 26 January 2011, 2.00pm

Stafford Leisure Centre

Weds 11 May 2011, 2.00pm

Craddock Rm Stafford Borough Council

Weds 27 July 2011, 2.00pm

Craddock Rm Stafford Borough Council

Weds 2 November 2011, 2.00pm

Stafford Borough Council


	All


	26.01.11




	Prepared By:
	Date
	Checked By
	File Code

	Leigh Morton
	2 November 2010
	Laurence O’Neill
	Executive Board Minutes 271010 
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Public Health: A new direction

Past, Present and Future 

?







Natalie Winters

Head of Health Improvement 

natalie.winters@southstaffspct.nhs.uk





South Staffordshire Primary Care Trust

SASSOT Executive Board, 27th October, 2010
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What is Public Health? 

"the science and art of preventing disease, promoting health and prolonging life through the organised efforts and informed choices of society 

		Reducing health inequalities

		Functions & Responsibilities





















Public Health Functions



















Health intelligence



Health improvement

Disease prevention

Health Protection

Health Care quality

















PH Intelligence

		Knowledge management – “a conscious strategy for moving the right knowledge to the right people at the right time to assist sharing and enabling the information to be translated into action to improve the organisational performance” (O'Dell & Grayson 1997)



		Knowledge/intelligence vs data management

		Data - factual information (measurements or statistics)  

		Information  - communication or reception of knowledge or  intelligence 

		Knowledge - knowing something gained through experience or apprehending truth or fact through reasoning 

		Intelligence  - the ability to understand and to apply knowledge 



		Key activities e.g. JSNA, Profiles, Analysis, Evaluation

		







*









Health Protection

		Public Health (Control of Disease) Act 1984

		modified by Health and Social Care Act, 2008

		Health Protection (Notification) Regulations 2010 

		The Public Health (Infectious Diseases) Regulations 1988 





Key activities:

		Surveillance of Infectious diseases 

		PH management/disease control ~ outbreaks, contact tracing etc

		Immunisations and vaccination ~ childhood and adults

		Environmental, Chemical/Radiation hazards

		Emergency planning – preparedness and response





		











Disease Prevention: e.g. screening

Screening ~ application of a test/intervention to apparently healthy people who may be at increased risk of a disease 







1. Cancer ~ Breast, Cervical, Bowel



2. Antenatal and Newborn

	Fetal Anomaly 

	Infectious Diseases in Pregnancy

	Sickle Cell and Thalassaemia Screening Programme  

	Newborn and Infant Physical Examination

	Newborn Hearing

	Newborn Blood Spot



3. Vascular

	AAA screening

	Diabetic Retinopathy



4. Sexual health

	Chlamydia



NHS Health Checks, CVD Risk management 













Public Healthcare Quality

Quality Triad

Hierarchy of Evidence (traditional method)



		Systematic Reviews

		RCTs

		Cohort

		Case control

		X-sectional

		Case Series

		Clinical opinion







Key activities e.g

		Prioritisation

		Individual Funding Requests (IFR)

		Commissioning Advisory Group – clinical policies



Patient Engagement 

Clinical Effectiveness

Patient Safety/Risk









Another PH function: Improving services 



		Clinical effectiveness 

		Efficiency 

		Service planning 

		Audit and evaluation 

		Clinical governance 

		Equity 











Health Improvement 

“conscious, strategic efforts to improve health and wellbeing of populations…by working to 

		address social determinants of health

		influence public policies ~ socio-economic, physical and cultural environments,

		supporting healthy lifestyles choices

		using health promotion, prevention and community development approaches 



~ e.g. choosing health agenda – smoking, alcohol, MH, PA 



Health Improvement



		Improving H&WB 

		Wider determinants / reducing inequalities 











Government Key Themes - Health

		Fairness, reducing inequalities, improving social mobility.  

		Reducing national debt & making best use of public services. 

		Devolving power from central Govt – greater democratic input & legitimacy / shifting power. 

		Encouraging personal responsibility & addressing unhealthy lifestyles. 

		Reducing bureaucracy & duplication. 

		Focusing on outcomes. 

		Integrating services to better meet needs. 

















Public Health Structure

Health Care quality

Health intelligence



LA

















Health intelligence



Health improvement

Disease prevention

Health Protection

Health Care quality



Health improvement



Health Protection



Disease prevention















Health intelligence



Disease prevention

Health Protection

Health Care quality

















New Public Health Structure

H & W Board

GPCC

PHS















Health intelligence



Disease prevention

Health Protection

Health Care quality



LA



Health improvement













Moving Forward: Model of PH Functions across Staffordshire & Stoke











Shared

Functions



Health Protection

Disease Prevention

Quality and Clinical Effectiveness

PH Intelligence and Analysis

Emergency Planning

Health Improvement

Health Improvement













North Staffs and South Staffs PCTs

Stoke PCT

Staffordshire County Council

Stoke City Council













Key Facts

		PHS will not be a separate legal entity from the DOH. 

		DsPH will be jointly appointed by the PHS and LA’s (employed by the LA). 

		The Secretary of State, through the PHS, will agree with LAs the local application of national health improvement outcomes. 

		Ring-fenced national budget for PH. 

		A ring-fenced budget will be devolved to LAs and local DsPHs

		Elements will recognise differences in need and good performance. 

		GPCC - All practices will be in a consortia held to account by the NHS commissioning board re: outcomes achieved and resources used to do this. 

		GPs best placed to commission services – ‘NHS HQ’

		NHS commissioning board will commission some services / approve GPCC plans / lead on development of outcomes. 





Budgets and accountability



		DsPHs can design local services around the needs of local people, in the context of an outcomes framework.

		Patients and NHS Outcomes – i.e. Reduce prem deaths from CVD – primary, secondary care and PH 

		Consultation taking places about outcome measures. 

		The allocation formula for local public health funds will include the new ‘health premium’ designed to promote action to improve population-wide health and reduce health inequalities.











Key Facts – HIMP & H&WB Board

		HIMP transferring into LA… 

		LAs are well placed to change life circumstances & improve health. 

		Close work with the NHS, vol sector and local businesses.

		H&WB boards: 

		New statutory arrangements within LA’s.

		DPH will be the principle servicing officer.

		Looking beyond the NHS, scrutinise plans for SC&H, children's services, influencing NHS commissioning. 

		Joining up role. 















The Future

		Opportunities for improvement 

		DPH on national board, County Council CEO involved in developments, consultation documents. 





		Forthcoming public health white paper – December 2010. 





		Public Health Service set up – by April 2012 





		Shadow allocations to Local Authorities – 2012/13





		Allocations to Local Authorities – 2013/14
















