[bookmark: draft]Healthy Torbay Action Plan 2015- 2018 (updated July 2016)
JULY updates shown in YELLOW. Linear relationship between IN year actions and progress/monitoring
Innovations per Area of Work are shown in BLUE. These were agreed at January Steering Group.
	Area of Work

	What we are doing
	 Strategic Outcomes
	IN year actions
	Action lead
	Progress / monitoring as at February 2016

	1. Housing

Area of Work Leads: Debbie Freeman, Mike Roberts
	Interventions to improve energy efficiency, tackle fuel poverty, and improve housing conditions; 
‘Cosy Devon’ housing energy efficiency scheme with E.ON; 

Targeting housing interventions at most in need; Homelessness;
	Ensure health outcomes embedded in new Housing Strategy and 
Homelessness Strategy

Programme to reduce injuries to Children especially at home


	Housing Strategy agreed with healthy homes theme
	DF/MRo

	Housing Strategy to full council for ratifying
Teignbridge Housing & Health event recently held – learning and actions to be disseminated


	
	
	
	Link with Fire Service to join home safety checks to fuel poverty issues

	MRo

	MoU agreed and referral route from council set up.

	
	
	
	Homelessness audit / health needs assessment

	MRo/DH
	Homeless HNA not done – it has been agreed to do individual piece of work on discharge


	
	
	
	Link homeless and housing service with hospital discharge

	DF
	TBC

	
	
	
	Early intervention for owner – occupier

	DF
	TBC

	
	
	
	Develop MOU between Health and Housing based on national guidance
	DF


	TBC




	2. Planning & Environment

Area of Work Lead: Andrew Gunther
	Planning and health post to work closely with health and planning stakeholders / partners, mainly within the Council / Public Health. 

Analysis of Planning and health data

Health proofing new developments e.g. using HIA. Health input to spatial plans
	Transport and accessibility, local food; safe, attractive and sustainable communities
Physical Activity; developing a  Planning and Health dataset as part of the JSNA

Require / carry out HIA for major developments
	Creation of Healthy Torbay SPD to include (amongst others) tackling  the proliferation of fast food outlets using planning controls, HIA Guidance, Healthy Estate Strategy (Trust owned and managed public estate), Transport (including Active Travel and walkable neighbourhoods), greenspaces for health, ‘meanwhile’ uses of buildings 
	AG/AD/
MRo
	TBC

	3. Transport

Area of Work Leads: Andrew Gunther & Adam Davidson
	Local Sustainable Transport Fund (LSTF) includes programmes for walking to school, integrated public transport etc. Linking up projects for active travel with those for physical activity

	LSTF measures – see LSTF Action Plan; including infrastructure improvements to make active travel the easiest option


	Greater pedestrianisation of town centres and identification of how to navigate Torbay by foot or by bicycle - Walking/Cycling map of Torbay

	AG/AD

	Recent LSTF bid unsuccessful – this will impact upon current services in areas such as Active Travel. Subsequent bid to the new Sustainable Transport Fund (incl. walking/cycling and economic benefits) in development through Spatial Planning/Public Health

	
	
	
	Introduce 20 mph limits on residential roads across Torbay




Air Quality issue update


	AG/AD






AG
	For discussion at October steering group: AG to provide a short brief including processes to implement including prioritization (schools?), evidence and costs. AG to invite Highways representative 


Mark to invite Chris Widdecombe 
(Community Safety) to update on current situation in Torbay.


	4. Physical Activity (including Sport & Leisure)

Area of Work Leads: Mark Richards & Kirsty Parker Calland
	Promote Active Travel (Cycle and walk to work schemes)
Sports Development role of Torbay Council provision of recreation / leisure facilities and programmes

Planning measures: Torbay Local Plan and Green Infrastructure Plan;

Public Health to fund a Physical Activity Coordinator post
	Develop and implement Physical Activity Action Plan

Better integration of the Physical Activity agenda with sports, leisure and recreation and with planning and transport

Engage community and voluntary groups e.g. green gyms

Capture and promote Tier 1 physical activity offer (align with obesity agenda)

Work with NHS at all levels to increase physical activity opportunities / interventions

Deliver effective and evidence based physical activity interventions as part of the Healthy Schools Pilot
	See separate Physical Activity Action Plan Examples include:

	MR
	


	
	
	
	Physical Activity Co-ordinator (Public Health): Operational outputs (examples) 
 
	
	EMBED

	
	
	
	National/regional bids promoting active travel


	AG/MR
	Subsequent bid to the new Sustainable Transport Fund (incl. walking/cycling and economic benefits) in development through Spatial Planning/Public Health. To include Beat the Streets community physical activity programme. KPC to source alternate provision based on local gorillas/rhinos art/cultural features.


	
	
	
	Promote in-school and community/local greenspace based activities including sports physical activity and outdoor learning as part of the Healthy Learning programme

	MR/KPC/AG
	Healthy Learning Programme (HLP) due for launch 2017 academic year & will include a physical activity component.




A Young Person’s Greenspace Assessment Framework to be developed in conjunction with local schools and as part of the HLP. 


	
	
	
	Get more people using the natural environment as a setting for activity - Link with Local Nature/Outdoor Learning opportunities
	MR/KPC
	Tier 1 mapping underway. Requires formatting, discussion at Healthy Weights Steering Group and uploading into public domain via CDT’s The Orb and other relevant website


	
	
	
	Ensure activities are linked to mental health agenda
	MR/KPC
GC
	MR to liaise with Gerry Cadogan, Public Health to discuss opportunities.


	5. Healthy Food

Area of Work Lead: Mark Richards 

	Healthy Schools Pilot – focus areas including nutrition, school meals uptake and growing initiatives
 
Working with food businesses to improve healthy choices and tackle proliferation of unhealthy choice.

Making better  use of NCMP to inform / advise parents / families of childhood obesity and what we can do;

	Improve pre-school nutrition and support families with young children (up to 5 years only) / Develop children and families food buying and cooking skills.
All children have access to Healthy Food as standard in Primary and Secondary Schools
Improve the provision of healthy food within localities focusing on deprived communities
Improve the quality of food in care homes and hospitals especially for the elderly
	See separate Healthy Weight Action Plan. Examples include:
	MR
	EMBED

	
	
	
	Deliver and evaluate TRIPLE F Project (Children/s Centres)

	Childrens Centres
	Programme designed to increase cooking skills and healthy food awareness in families. Evaluation currently underway (Dani de Beaumont) 


	
	
	
	Sugar Tax – voluntary local scheme for food and drink shops/outlets/Cafes to sign up to. Proceeds to charity? Example Sugar Smart Brighton.

	MR
	Establish Sugar Smart Torbay – Campaign and plan on a page capturing current and planned work on a variety of settings (Community, commercial, school, public sector).

	
	
	
	Healthy Learning Programme

	MR
	Healthy Learning Programme (HLP) due for launch 2017 academic year & will include a nutrition/healthy eating component to include School Meals EG:

· School Governor Training sessions
· Voluntary inclusion on Routine Food Inspections


	
	
	
	Work with local Care Homes to improve quality of food and hydration  
	MR/J Bryant







	Nutrition/physical activity agendas within Care Homes Living Well@Home agenda to be considered – MR/JB to look at options including Food 4 Life newly developed Torbay offer – being reviewed March 16. Further actions TBC in conjunction with Adult Social Care / Commissioning

	
	
	
	Work with the Trust to improve food options in the hospital setting (Link to Hospital Nutrition Steering Group).
	MR/L Marquis
	Hospitals Foods Standards & Toolkit 2015 being reviewed & implemented  by Nutrition Steering Group at the Trust – updates on implementation to follow


	
	
	
	Identify stated cases and legislation allowing for closer planning control and monitoring of fast food outlet proliferation in Torbay.
	[bookmark: _GoBack]AG
	Evidence base currently being assembled to support local guidance/restrictions on food outlets. FEB16 - licence refused for fast food outlet nearby to school. Trial refusal, update on progress in due course AG

	
	
	
	Complete and evaluate the Healthy Cafes Pilot through Food Safety, Torbay Council. Sustainability plan to be included.

	MR/H Perkins/I Belcher

	Healthy option checklists and options planning to be included in routine Food Inspections. Also, Healthy Menu Award to be considered as part of the annual Torbay Business Awards (Food Safety Team/Herald).


	6. Healthy Children

Area of Work Leads: Sue Matthews & Jude Pinder
	Audit of schools to understand what interventions are in place to promote Healthy Schools

Deliver Healthy Schools Pilot and develop subsequent Public Health offer within educational settings 

Audit of Relationship and Sex Education provision and development of offer within PSHE agenda 

	Develop a Healthy Schools programme / framework and Healthy Schools pilots including emotional health and well-being (plus self-harm awareness and reduction)

Maximise school readiness



	Healthy Schools Project Plan and next steps. 

Audit of Relationship and Sex Education completed with engaged schools. 

Emotional health and wellbeing prevention provision to be audited









Incorporate voluntary school meal inspections and improvement plans into Food Safety bi-annual routine visits

Bespoke training/advice for School Governors in meeting requirements of the School Food Plan
	SM/J Pinder/
M Richards
	Healthy Learning Programme (HLP) initial Project and Steering Groups have now met. Programme due for launch 2017 academic year & will include the following themes:

Physical Activity
Nutrition
Emotional Health and Wellbeing
PSHE (to include SRE)

and the following components:

School Health Profiles
Awards Schemes
School Champions
Theme based Networks 
Website
Training & Conferences

Inspections system currently being worked up with Food Safety Team




New training package to be developed as part of the new HLP Project

	7. Tobacco Control

Area of Work Lead: Mike Roberts
	Torbay has  set up a ‘Tobacco Control steering group’ looking at the wider issues of tobacco, including illegal tobacco and smoking prevention;


	Work in schools and with young people to discourage take up

Tackle illegal tobacco

Smoking among Torbay Council employees

Tackle smoking in pregnancy and following childbirth







	See separate Tobacco Control Action Plan Examples include:

	
	EMBED


	
	
	
	Target smoking in pregnancy and following childbirth


	MRo

	Tobacco Control Actions focus on Smoking in Pregnancy; smoking cessation prior to surgery and in secondary care; smoking and young people; e-cigarettes; illegal tobacco. 


	
	
	
	Tobacco Control – smoke free city centres. See Bristol, example. Could apply to shopping centres where covered, and to pedestrianised streets, harbour area, beaches, play areas, parks.

	MRo
	Tobacco Control Steering Group to be re-started to look at all related issues MRo

	8. Healthy workplace 

Area of Work Leads: Jane May & Mike Roberts
	HR currently working towards excellence accreditation level of Wellbeing at Work Charter. 
Develop a Healthy Workplaces scheme for all businesses in Torbay

	Improved healthy workplaces 
with particular focus on Torbay Council as a beacon and small/medium enterprises in Torbay – achieved through establishing a Healthy Workplaces scheme


 
	Implements actions for Torbay Council following charter assessment for example - breaks away from the workstation for lunch, discouraging eating at desks 

Develop a statement or policies to support health lifestyle behaviours

Include Wellbeing@Work Charter info, advice and sign up within new SW Growth Hub

http://www.heartofswlep.co.uk/news/heart-south-west-growth-hub

	JM/MR
	Public Health is now employing Mel Fairbairn on one day a week to take forward the Workplace Health Charter with small/medium Enterprises in Torbay
MRo to establish current situation with Mel’s sickness and capacity
Sickness absence and potential savings to be included as a Transformation Project 
Looking delivering/signposting to Mental Health First Aid Training

Relaunching the Stress Awareness eLearning module to become a Wellbeing module

Jane May & Jo Sandbrook appeared on Hiblio TV on 16th March discussing Healthy Workplaces 

Wellbeing Focus Group now formed.  Second meeting on 23rd June




	9. Social Connected –ness

Area of Work Lead TBC
(Likely TCDT)
	




Delivery of Ageing Well programme including the work of the Community Builders
	




Reduction of loneliness and isolation in 50+, re-connecting with their communities





 
	Home Safety visits PLUS with the Fire Service  expand to care and safety visits

Wellbeing co-ordination (previously LMATS) and social prescribing

Delivery by Community Builders

Development of an innovation fund for individual, community groups and charities (annual fund through Ageing Well)

	MR/Dave Roddy (DFRS)


Helen Harman (Age UK)

Tracy Cabache

Ageing Well Manager TBC
	MoU re mutual referrals & training systems established between DFRS and Community Safety and DFRS and Mears Care (latter re Living Well@Home Agenda)

Lead within CDT TBC



	10. Alcohol Control and Awareness

Area of Work Lead: Bruce Bell
	Developing strategic approach to Alcohol control and awareness


	Consolidated LA and partnership response (including commercial) to alcohol issues including drinking in the family, home, community and the night time economy
	Alcohol Strategy & Premises Licensing Policy 

Alcohol Awareness campaign – format and aspect TBC

Bruce Bell to also update on Night Time Economy after discussions with Steve Cox

	BB / Steve Cox
	Alcohol Strategy in place. An implementation group has been identified with inaugural meeting on 8th July 2016

Research bids being developed by TSDFT for:
· A 7-day alcohol liaison nursing service for people admitted with alcohol dependency
· a volunteer delivered alcohol screening model

A tiered ‘making every contact count’ model for TSDFT has been developed to support implementation of lifestyle screening (including alcohol) and response across the organisation.


	11. Adult emotional health and wellbeing

Area of Work Lead: Gerry Cadogan

















	Ensuring sections 1 – 10 above reflected in EH&WB strategies.

Employing a dedicated Mental Health Worker (Community Safety) to address current issues including complex needs, vulnerability, special cases, self- neglect and organisational training needs.
Implementing training programmes such as ASIST, MHFA for service veterans

Arts Council/Public health collaborative work
	Improved LA and partnership response to mental health issues and focus on prevention

Developing awareness programmes for local clubs/groups/businesses

Working with the  community and private sector to raise awareness and reduce stigma











	Work with JCT and mental health to progress appropriate support for vulnerable people including refugees



Work with  Network Rail :accredited Training undertaken with community groups

Evaluating effectiveness of specific mental health interventions in barber’s shop, boxing club, pubs, prisons/probation, armed forces vets and community groups

Training of Torbay groups for Suicide Prevention & evaluation of outcomes

	Gerry Cadogan





















	Reviewing EHWB ,self-harm and suicide strategies in light of government guidance

Audit of AMHP workers re mental health workload to be completed June 2016

Torbay/South Devon Suicide audit 15/16 occurring in June/July 2016

Preparing for Syrian refugees in August ensuring relevant mental health support 

Liaison with  
175 staff trained to date

Three ASIST courses (Suicide Prevention ) run to date (60 staff)

Grant funding obtained for veterans mental health first aid development 

Barbertalk Suicide prevention training planned for June 2016


	12. Poverty and Job Creation

Work Area Lead: Carl Wyard (TDA)

	Implementing a delivery plan designed to address some key economic challenges facing Torbay focusing on increasing the demand for labour.
	Over the next 4 years we are seeking to:
· Increase the extent of full time employment from 56.3% to 60%
· Raise the level of workplace based earnings from £22,110 to £24,772 (3% growth)
· Raise the level of resident based earnings from £21,923 to £24,674 (3% growth)

	· Delivery of Masterplans and key sites 
· Facilitating the development of appropriate key sites eg. Edginswell and Claylands to support employment growth
· Supporting business start ups
· Supporting growth in key sectors including tourism, electronics and photonics, fisheries, health and care and retail

	Carl Wyard
	Impact of BREXIT on TDA funding envelope for Torbay TBC

Current work underway:

· Round 4 of Coastal Communities Fund targeting reduced business failure in the Bay
· Alternative delivery model to Outset Torbay
· Improved employability and skills links between local businesses and schools
· Capturing the impact and opportunities for employment within Hinckley Point development site

	13. Domestic Abuse & Sexual Violence

Work Area Lead TBC

	Delivery of suite of outputs through existing strategy outcomes targeting reduced DA and SV
	As opposite
	Community Needs Assessment currently being undertaken to look at strategic and operational approach through current strategy

	Nanette Amos
	CNA due for completion JULY 16 
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Healthy Learning Project

Project Team

Jude Pinder - Mark Richards 

Sarah Aston -  Kirsty Parker-Calland

 Debbie Horn - Lorraine George









What do we want to achieve?

To help raise the achievement of children and young people by assisting education providers in providing a healthy ethos and environment



Supporting educational settings, children and young people in developing lifelong healthy behaviours



To help reduce health inequalities



To help promote social connectedness



To help educational providers deliver on their overall vision for their children, young people, staff and communities





Outcomes

Improved health for children and families

Improved resilience

Improved happiness & wellbeing

Skilled & resilient workforce

Increased collaboration

Maximise use of resources







Ofsted

Inspectors will be considering:

Aspects which come under the PSHE curriculum, 

Provision for physical activity and how well the school supports more vulnerable pupils to participate 

The way in which the school addresses aspects of healthy eating.







PSHE

Whilst PSHE education is not yet a statutory requirement for schools, the Department for Education (DfE) has, since the spring of 2014, set a specific mandatory requirement for all schools to include information about their PSHE education provision when publishing their curriculum.







Governors Handbook

Section 4 of the handbook lists aspects of pupil wellbeing over which governors have either a statutory duty or there is guidance for best practice and consideration. The related governance includes:

physical and mental wellbeing and emotional health

protection from harm and neglect

education, training and recreation

the contribution that children and young people make to society

social and economic wellbeing

pupil behaviour and attendance

school food provision

health and safety and medical needs

safeguarding

staff professional development and appraisal

partnership with parents and carers

 







Statutory Framework for the Early Years Foundation Stage 

Sets out guidance on:

physical development

health and self-care

self-confidence and self-awareness

managing feelings and behaviour & making relationships

food and drink.





Evidence base for doing something

Mental Health and behaviour in schools (DFE, 2016)

Promoting Children and young people’s emotional health & wellbeing – A whole school and college approach (PHE, 2015)

The Connected School – A Design For Wellbeing – Supporting children and young people in schools to flourish, thrive and achieve (Pearson/NCB, 2015)

Summary Report: Promoting Emotional Health, Well-being and Resilience in Primary Schools (PPI Wales, 2016)

A public health approach to developing young peoples resilience (AYPH 2016)

Future in Mind -  Promoting, protecting and improving our children and young people’s mental health and wellbeing (DOH 2012)

Healthy Lives, Brighter Futures: Strategy for Children’s Health (DoH, 2009)

The Foresight Report Tackling Obesity (Future Choices, 2007)

Interventions for Preventing Obesity In Children (Cochrane Review, 2011)

Obesity Prevention (NICE CG43, 2011)

Towards an Active Nation (Sport England, 2016)

Everybody Active Every Day (PHE, 2014)

What Works in Schools and Colleges to increase physical activity (PHE, 2016)

Physical Activity for Children and Young People (NICE PH17, 2009)

A curriculum for life: the case for statutory PSHE  (PSHE Association, 2016)

Not Yet good enough, Personal, social health and economic education in schools (OFSTED, 2012)

Safeguarding children and young people from sexual exploitation: supplementary guidance (DCSF, 2009)

Tackling Child Sexual Exploitation  (HM Government, 2015)

The sexual exploitation of children couldn’t happen here could it? (OFSTED, 2015)

Life lessons PSHE and RSE in schools  (House of Commons Education Select committee, 2015)

Heads or Tails, what young people are telling us about SRE (Sex Education Forum, 2016)

SRE: The evidence (Sex Education Forum, 2015)

The health of the 51%: Women (Annual report of the chief medical officer, 2014)

Health Matters: giving every child the best start in life (PHE 2016)



















What does evidence tell us about previous programmes?

NHSP Evaluation 2012 

the programme was successful and a useful facilitator in influencing changes that were made to practice within schools.

the evaluation showed little impact on effecting children's attitudes and behaviour (difficult to measure over the 2 year period)

SWHSP Evaluation 2012

was able to identify changes in health behaviour – the proportion of pupils with a healthy behaviour was 2.5 times higher at follow-up than at baseline 

WHO 2014

found positive effects for some interventions. The intervention effects were generally small but suggested the potential to produce public health benefits at a population level.  



HOWEVER – a general consensus of the lack of research/evidence base on what works.







During presentation give overview of pro’s and con’s of each programme/research piece
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What does the evidence recommend for future programmes?

Successful school based programmes require whole school support; family and community support; and long term planning.

Programmes need to be of a long duration, and have reliable funding and resources.

Whilst intervention effects individually were found to be small there is potential to produce public health benefits at a population level through school based programmes.

Programmes have been useful and effective in supporting schools to make changes they perceived as beneficial.





What does the evidence recommend for future programmes?

External support influencing and making change was valued especially due to the barriers and other competing priorities such as managing poor performance in core subjects.

Future programmes need to consider being flexible and targeted but with structure and guidance.

A need to take into account the priorities of schools themselves so that the programme can reflect the backgrounds and health and well-being issues of their particular pupils.

Greater use of templates and toolkits, with initial training and ongoing advice from a coordinator and greater peer support via ‘clusters’ of schools were seen as important to the sustainability of local programmes.









What are the other requirements of the project?

Long term

Sustainable (especially in context of austerity)

Adaptable

Integrate with other work streams

Link with local systems 





Healthy Learning – What is it?

Healthy Learning - change from it being a ‘thing’ to being a concept

Made up of several components and you can use some/all of them, some/all of the time

Provide a framework through which to run campaigns, drive initiatives, provide information





WHOLE SCHOOL APPROACH

PLACE BASED PUBLIC HEALTH

EARLY INTERVENTION







TORBAY HEALTHY LEARNING





Champions





Networks





Training





Website





School Health Profiles





Conference





Awards Scheme





































Vehicles













Pinder, Judith (PJ) - Add in school health champion roles



Website





Quality Assured Resources





Tool for communication





Awards Scheme





Benchmarks basic standards





Provides framework for recognition of achieving more





Networks





Share best practice





Provides support and resilience in staff





Provides a framework





Assists in building a skilled workforce



















Vehicles













Training





Identify shared needs





Skill workforce





Conference





Share learning





Skill workforce





Co-ordinate and deliver campaigns





Bring in resources from out of area





Celebrate success





School Health Profiles

Combined education and NHS data

Enables









School Champion























Why this approach?

Adaptable

Efficient

Sustainable

Can fit with multiple needs of schools, LA and PH

Provides framework for targeted interventions

Provides framework to support schools with priorities they set themselves









Other things to consider

Audits

Guidance

Parental engagement

Pupil engagement

A ‘how to’ or ‘guide’ or ‘checklist’ for running interventions





Other options

Commission out / buy service form elsewhere – entirety or parts

Doing nothing /continue with current practice
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[bookmark: _GoBack]Torbay Physical Activity Action Plan (updated JULY 2016)			                                                   		  [image: ]GREEN: actions added

		Work Area

		EAED

		Strategic Outcomes

		IN year actions 

		Perf. metrics (+ data type)

		Action lead

		Progress/monitoring





		1. Strategic direction, leadership & performance





		Y (1.1, 3.1)

		Raise profile of physical activity within local authority and partnership spheres



Establish robust governance and performance metrics



Alignment with relevant local plans Spatial and Neighbourhood Plans, Transport Plans, Community Sports Plans, CCG Strategic Plans

		· Develop a Torbay Physical Activity and Sports short strategy



· Lead local leadership and action to increase physical activity through Health & Wellbeing Board and local plans



· Develop partnership opportunities using strategic direction and funding to address physical inactivity



· Use regulatory and statutory frameworks such as the Local Plan to design healthy inclusive environments that promote social interaction, physical activity and a feeling of safety and security



· Develop performance metrics

		TBC







NA











TBC











TBC



















Included throughout Action Plan

		Mark Richards





Mike Roberts











Mark Richards, Andy Sloper, CCG rep





Andrew Gunther, Mike Roberts















Mark Richards

		UPDATE MR: Short draft report due to go to Joint Commissioning PDG (members/officers) AUG 23rd



Updates to appropriate boards as required.











Update MR: Increase co-working with CCHG using priorities, direction and funding provided by Towards and Active Nation (and others) to address physical inactivity and associated long term/cardio-vascular conditions



UPDATE AG: New Torbay Local Plan adopted DEC15. Supplementary Guidance due for consultation in March. Three Torbay Neighbourhood Plans also due for consultation in March - Spatial Planning working with Community Groups to incorporate health & lifestyle elements. 3 x Neighbourhood Plans (each town) / 1 x Local Plan (Torbay) out for consultation Summer 2016.



UPDATE MR: draft set of performance metrics complete to include local proxy measures. (EMBED when complete)



		2. Ensure all children are doing the recommended level of physical activity each day (Focus 0-19)

		Y (2.2)

		Increase levels of physical activity within Early Years and school settings.

Develop Public Health ‘offer’ for educational settings including learning from pilot phase of Healthy Schools.



Align activity with national and regional drivers – for example the ‘mile a day’ initiative for Primary Schools 

		· Promote in-school and community/local greenspace based activities including sports physical activity and outdoor learning through delivery of the Healthy Schools Pilot. 



































· Capture outcomes, learning and sustainability options from the Childrens Centre’s TRIPLE F Project 



· Develop training programmes for staff in all early years and child settings



· Develop and deliver Interventions in pre-school and children’s centres e.g. HENRY



· Make full use of developing Health Visitor role to support physical activity agenda



		TBC

		Sue Matthews,  Jude Pinder, Kirsty Parker-Calland, Mark Richards





































Dani De Beaumont









Jude Pinder/Sue Matthews





Jude Pinder/Sue Matthews





Jude Pinder/Sue Matthews

    

		UPDATE JP: Healthy Learning Programme (HLP) initial Project and Steering Groups have now met. Programme due for launch 2017 academic year & will include the following themes:



· Physical Activity

· Nutrition

· Emotional Health and Wellbeing

· PSHE (to include SRE)



and the following components:



· School Health Profiles

· Awards Schemes

· School Champions

· Theme based Networks 

· Website

· Training

· Conferences









UPDATE MR: Public Health in communication with Children’s Centres leads – expect evaluation Summer 16







UPDATE JP: to update the group in due course post communication with Early Years, School Nurses and Health Visiting Teams 





As above









As above





		3. Ensure more people are more active by taking part in everyday physical activity within their homes and  communities



		Y (All)

		Target vulnerable, marginalised population groups and establish set of proxy measures to assess progress



Facilitate process through Tier 1 mapping process 

		· Get more people using the natural environment as a setting for activity - Link with Local Nature Partnerships & TCCT



· Develop Joined up approach to capture the Tier 1 offer & ID gaps



· Promotion of Torbay Council/Active Devon/Torbay Lifestyles suite of physical activity opportunities



· Scheduled annual partnership Physical Activity campaign



· Implement integrated behaviour change programmes which influence behavioural change at population level to increase healthy lifestyles, promote wellbeing and reduce the burden of disease



· Analysis of population use/trends of local authority sports centres



· Align local authority outputs and direction with PHE initiatives and drivers. For example: GP Clinical Champions/Royal College of General Practitioners direction



· Integrate with Torbay CDT and other partners delivering peer-support outputs, volunteer development, seed funding initiatives and specifics such as the Ageing Well/Community Builders Programme





		TBC

		Mike Roberts,  Mark Richards, Andrew Gunther,  Kirsty Parker-Calland,  Andy Sloper



Kirsty Parker-Calland









Mark Richards,  Kirsty Parker-Calland

		Update MR: Tier 1 mapping underway. Requires formatting, discussion at Healthy Weights Steering Group and uploading into public domain via CDT’s The Orb and other relevant websites. All commissioners and providers encouraged to ensure that physical activity services and opportunities are uploaded onto The Orb.





Update MR: KPC to create a summary sheet for her current outputs/workplan (including opportunities for circulation) once per quarter.  To be circulated to Steering Group prior to meeting.



Update MR: Content and schedule TBC. Likely align with PHE Campaign Calendar





Update: AG/MRi Greenspace Audit Framework now completed. First utilised in assessment of council owned community greenspace in Foxhole/QED. Assessment to form part of Healthy Schools Programme delivery and development of a wider tool for assessment across Torbay. Content to be agreed through Spatial Planning & Public Health sub-group.





IE: To forward a short analysis of attendance at Torbay Leisure Centre. Gym membership and example week in Sept (postcode/age/sex)



Update MR: ongoing action includes sign-up to related PHE webinars, EOI to RCGP direction, circulation of PHE and BHF (Physical Activity) Newsletters.









Action MRi: Arrange for briefing and linked work with Ageing Well Programme.  Linda Churm/Mark Richards to meet with new lead Sue McDermott (starts 8th AUG 16) @Ageing Well to establish links and opportunities (MR) 







		4. Get more people using active travel (walking and cycling) on a regular basis for short journeys

		Y (1.2 & 1.3. 2.3, 3.2)

		Increased numbers cycling and walking.



Target vulnerable, marginalised population groups and establish set of proxy measures to assess progress





		· Develop and influence local planning and health policy to encourage provision of walking and cycling infrastructure especially through transport funding



· Develop coordinated, cross-sector approaches and interventions to promote walking, cycling, active transport and active play, including the choice of sites for new developments for example, housing, education and health care settings, through effective use of the Local Plan.



· Link with workplace health to encourage physical activity – implementing national standards for workplace well-being / Support local businesses to take part and work towards workplace health excellence











· Develop physical activity, wellbeing and community uptake elements of the original Torbay Cycling Development Plan

		TBC









































































TBC

		Andrew Gunther

		Update AG: Recent LSTF bid unsuccessful – this will impact upon current services in areas such as Active Travel. Subsequent bid to the new Sustainable Transport Fund (incl. walking/cycling and economic benefits) in development through Spatial Planning/Public Health



Action AG: Develop links and alignment with SUSTRANS delivery where appropriate. i.e. BIG SHIFT, BIG PEDAL.























Update MR: Torbay Council is now working towards the Workplace Health Charter (Public Health England) – contact Jane May/Mel Fairbairn. 



Update MR: Public Health is now employing Mel Fairbairn on one day a week to take forward the Workplace Health Charter with small/medium

Enterprises in Torbay.



Update MRo: Establish current situation with Mel’s sickness and capacity.  Sickness absence and potential savings to be included as a Local Authority Transformation Project

Update KPC: Torbay Cycling Forum to continue promoting and developing access routes through existing meetings.  Physical Activity Cycling Group now established to address wellbeing and community uptake. Work plan to follow.





		5. A multi-component sport, leisure and outdoor offer that is attractive and accessible to the whole community 



(Particular focus on physical activity / mental health)

		Y (3.3)

		As work area



Target marginalised groups and geographic areas of inequality



Develop regional networks, forums and joint areas of work in order to progress.  

		· Develop a new Physical Activity and Sports Development strategy





· Ensure activities are better linked to mental health agenda

















		TBC

		Mark Richards







Kirsty Parker-Calland/ Mark Richards /Gerry Cadogan



		Update MR: Directional statement and draft content to AUG Joint Commissioning PDG (members/officers group). Content from Public Health and Sports, Tourism and Culture. 



KPC/MRi/GC: Link with Gerry Cadogan to ensure outputs are included within developing Emotional Health and Well-being Action Plan, including notes and learning from Active Devon event 25.09 (research MIND programmes re potential delivery in Devon: Ecominds, SportinMind, Get Set To Go, Elefriends. Further info from Hayley Jarvis (MIND). Best practice from Andy Bell at the Centre for Mental Health. 



Update MR: KPC to look into ‘Get on Track (incl. NEETS)







		6. Promote active ageing by providing physical activity interventions for older people – supporting the life course approach





		Y (2.1)

		As Work Area 5 Strategic Outcomes.

		· Integrate with Torbay CDT and other partners delivering peer-support outputs, volunteer development, seed funding initiatives and specifics such as the Ageing Well/Community Builders Programme. 



· Improve skills of health and social care staff to support older people to remain active

· Work with care homes to provide physical activity offer



· Lifestyles Team structures and processes to include older persons focus



		TBC

		Kirsty Parker-Calland,

Mark Richards,

Linda Churm,

Jon Bryant,

Mike 

		Action MRi: Arrange for briefing and linked work with Ageing Well Programme.  Linda Churm/Mark Richards to meet with new lead Sue McDermott (starts 8th AUG 16) @Ageing Well to establish links and opportunities (MR) 











Action MRi: Follow up with Jon Bryant/Lisa Butcher (Adult Social Care) re potential to increase PH input into Care Homes and other related environments re increased physical activity/vitality/wellbeing. Devon example:

https://new.devon.gov.uk/providerengagementnetwork/





Update MR: Lifestyles Team offer and ambitions TBC



		7. Understand need by undertaking a Physical Activity Health Needs Assessment 

		

		As Work Area





		· Better utilise Public Health Outcomes Framework & localised data streams to establish evidence of need at LSOA level



		TBC

		Mark Richards,

Doug Haines

		Update DH: LSOA level data streams to be included and format and extent of any Needs Assessment TBC.



Update MRo: potential for one PH trainee involvement going forward 



		8. Target physical activity interventions to vulnerable children & YP (i.e LAC, care leavers, 16-18 housing need)

		

		Improved and evidenced targeting of vulnerable young people.

		· Link with new Childrens Youth Trust to establish best practice and develop interventions





· Establish links with CAMHS to see where physical activity sits within assessment and referral processes

 

		TBC

		Mark Richards, Kirsty Parker – Calland, 

		ONGOING action KPC: ensure that programmes of activity for young people are communicated to foster carers/ Integrated Youth Services and other appropriate groups and centres 





Update MR: MR met with CAMHS lead Paul Winstanley and will develop a short program of action to unpick opportunities and gaps.





		9. Ensure robust evaluation is undertaken in regard to all interventions



		Y (4.1)

		As Work Area

		· Embed the physical activity standard evaluation framework into the commissioning of any physical activity intervention

		

		Mark Richards / Kirsty Parker- Calland

		Update MR: evaluation timetable and format to be included in KPC workplan.



		10. Ensure NICE guidance is promoted 



		Y (4.2)

		As Work Area

		· Circulate NICE Guidance and Advice

		

		Mark Richards

		Update MR: Complete July 16



		11. Capture and promote Care Pathways



		Y (4.4)

		As Work Area

		· Develop clear and appropriate physical activity pathways

		

		Mark Richards

		TBC



		12. Create Communications Plan and Event Calendar



		

		As Work Area

		· All partners to input into a brief Communications Plan and events calendar to ensure the group are promoting opportunities  through PR channels



		

		Mark Richards

		TBC































Torbay Physical Activity Plan 2015-16

Steering Group members: Mike Roberts (MR), Mark Richards (MRI), Sue Matthews (SM, Andy Sloper (ASL), Andy Simpson (AS), Tim Spring (TS), Kirsty Parker Calland (KPC), Andrew Gunther, Emma Ibbetson (EI), Jude Pinder (JP)

Performance indicators: 

· Public Health Outcomes Framework: Excess Weight: 4-5 and 10-11 year olds & % of physically active and inactive adults

· Other localised/alternative metrics 

Priority Areas											 

· Tier 1 physical activity and healthy weight mapping 

· Physical activity pathways

· Active ageing / ageing well 

· Physical activity & mental health

· Targeted physical activity – marginalised groups including vulnerable young people

· Greenspace development and audit (AG/MRi)



Linked Programmes 										Leads within Physical Activity Steering Group

· Physical Activity Needs Assessment 							MR/MRi

· Diabetes Prevention Programme 							MR/MRi

· Ageing Well Programme / Community Builders 						Linda Churm (Public Health) MRi

· Healthy Schools Pilot and wider programme 						SM/MRi/KPPC/AG

· Wellbeing@Work / workplace health 							MR

· Active Travel 										AG

· Social Prescribing 									AS/MRi

· PHE GP ‘Health’ Champions								MRi/Russ Moody (PHE)







1. Introduction

This summary provides a quick review of why Physical Activity and Inactivity is an important public health issue. It identifies what the Public Health role is in encouraging physical activity and tackling inactivity and sedentary behaviour. It looks at what we presently commission or support and what the gaps are. The report identifies a number of recommendations, the first of which is to develop a physical activity plan, and I attach a draft plan at the end of this summary.



1. Physical Activity – the issue

Around one in two women and a third of men in England are damaging their health through a lack of physical activity. This is unsustainable and costing the UK an estimated L7.4bn a year. If current trends continue, the increasing costs of health and social care will destabilise public services and take a toll on quality of life for individuals and communities. Over one in four women and one in five men do less than 30 minutes of physical activity a week so are classified as ‘inactive’. Physical inactivity is the fourth largest cause of disease and disability in the UK.



With time and commitment in short supply, being active every day is – as always – about weaving incidental activity into our daily lives: taking the opportunity for short trips on foot, by bicycle or on public transport, as well as doing whatever exercise, dance, leisure or sport we enjoy.



Being inactive is an issue at every age. Generally, the more we do, the greater the benefit. Moving those who are inactive to a significant level of activity would have the greatest benefit, but any shift helps. There is a three-year difference in life expectancy between people who are inactive and people who are minimally active. This is an incentive to focus on the most inactive – we need to identify these individuals and investing resources appropriately.



A recent study by Ekelund et al (ACJN, 2015) found that physical inactivity may theoretically be responsible for twice as many total deaths as high BMI (>30) in the population, similar to the number of deaths averted if abdominal adiposity were eliminated. It also found that the greatest reductions in all-cause mortality risk were observed between the inactive and the moderately inactive groups, which suggests that efforts to encourage even small increases in activity in in-active individuals may be of public health benefit.



In Torbay, the Percentage of physically active adults (2013) is 51.4, which is below the England value of 55.6 (Percentage of adults achieving at least 150 minutes of physical activity per week in accordance with UK Chief Medical Officer (CMO) recommended guidelines on physical activity) The percentage of adults classified as "inactive" (2013) is 34.3, greater than the England average of 28.9.



To fully understand the picture in Torbay, it is recommended that a Physical activity health needs assessment is carried out, looking at the distribution of activity and inactivity amongst demographic groups. The needs assessment should also identify what opportunities are available within Torbay for individuals and groups to be active, and what are the barriers. 





1. Torbay Public Health Strategic role

Torbay Public Health has developed a Healthy Weight Strategy and implementation plan, which includes measures to promote physical activity and tackle inactivity. However, the focus in the strategy is on ‘Healthy Weights’ and physical inactivity has an impact on a much wider range of conditions (CVD, Cancer, etc.). We also need to consider fully its role in the prevention of conditions and in treatment (rehabilitation).



The Healthy Weight strategy has the following actions in the implementation plan:



· Ensure all children are doing the recommended level of physical activity each day

· Ensure more people are more active by taking part in everyday physical activity within their homes and  communities

· Get more people using active travel (walking and cycling) on a regular basis for short journeys

· Provide a multi-component sport, leisure and outdoor offer that is attractive and accessible to the whole community

· Promote active ageing by providing physical activity interventions for older people

Therefore there is a need for a Physical Activity work plan for Torbay, to include the actions in the Healthy Weight strategy that are specific to physical inactivity, but to also include other actions across the wider remit. This should be done in conjunction with the appointment of a Physical Activity Coordinator, who will be able to help drive the implementation of this plan. 



We also need to consider the role of the HWB Board. Ukactive’s report ‘Steps for solving activity’ calls for a ‘Physical Activity champion’. It is suggested that Physical Activity is reported to the Torbay Health and wellbeing Board as a single issue.



1. What we commission and support



Public Health lead on the outcomes of increasing physical activity and reducing sedentary behaviour through the following means:



1. Block funding of Healthy Lifestyles, which includes a number of physical activity programmes, identified below (approx. £50K)

1. Physical Activity Coordinator post (from 2015) at a cost of £40K per annum.

1. Part funding of other posts (such as the Planning and Health Officer) that may contribute to this agenda 

1. Any other initiatives that Public Health supports not through the block grant to Healthy Lifestyles team such as community, voluntary and other services initiatives which increase physical activity

1. The council commissions, provides and supports a range of Tier 1 services that contribute to the physical activity agenda e.g. sports development.

1. Linking Physical Activity with other public health interventions such as mental health





Public Health, as part of the Healthy Lifestyles programme, commissions a Level 2 Adult Weight Management service that includes a physical activity component; FLIP – Children’s weight management service; and Specific Physical Activity program(s) for Treatment services / rehabilitation.



We are in conversation with the provider to identify:

· What individual programmes are provided.

· What groups are targeted / eligible?

· How many people complete the programme?

· What is the cost of the programmes (total / per participant)?

· How effective is the programme?

· What % of the Public Health budget is spent on tackling Physical Inactivity?

The Ukactive’s report “Steps to solving inactivity” reveals that local authorities are responding to the raising of the activity agenda by nearly doubling their allocated investment on physical activity, an increase from 2 per cent to 4 per cent of top tier public health grant funding. The report suggests this investment must be increased further to meet the clear need and fall in line with other top tier public health areas such as sexual health (36 per cent), drug misuse (31 per cent) and smoking (9 per cent) within the public health grant.



1. Recommendations



To fully understand Public Health’s role in promoting Physical Activity, we need to:

· Develop a Physical Activity Plan as a subset of the Healthy Weight Strategy, or as a standalone plan.

· Identify the needs of the population through a Health Needs assessment, as part of the JSNA. Map the provision of existing services across all services and identify gaps. Does the provision meet the identify needs? 

· Prioritise and resource physical inactivity interventions to the same level as other priority public health risks.

· Ensure physical activity provision is integrated across areas such as public health, health commissioning, social care, education, environmental planning and transport policies

· Ensure all partners fully support this agenda, including Torbay Council, Torbay Health and Wellbeing Board, the health trusts and the CCG.



1. Guidance and Publications 

· Steps to solving activity, Ukactive’s (2014) 

· Moving More, Living More, Cabinet Office, (2014)  

· Everybody Active, Every Day, Public Health England, (2014)  

· Get Healthy, Get Active, Sport England, (2014) 

· Cycling Delivery Plan, Department for Transport, (2014)  

· Responsibility Deal Physical Activity Network, Department of Health, (2012) 

· Five Year Forward View for the NHS, NHS England, (2014)

· Investing in our Nation’s Future, Local Government Association, (2014)

· Identifying ‘what works’ for local physical activity interventions, (2014)























Appendix A: Everybody Active Every Day – Implementation guide: actions for Local Authorities

1. Active Society: creating a social movement

1.1. Strategic Leadership: lead local leadership and action to increase physical activity and reduce inactivity through Health and Wellbeing Boards, local Spatial and Neighbourhood Plans, Transport Plans, Community Sports Plans, CCG Strategic Plan 

1.2. Active Travel: work with Local Enterprise Partnerships to integrate physical activity through active travel and workplace health into economic growth and infrastructure planning 

1.3. Workplace Health: implement the national standards for the workplace wellbeing charter, and support local businesses to take part and work towards excellence

2. Moving Professionals: using networks

2.1. Skills for older people: improve competency and skills of health and social care staff to support older people, including key skills around physical activity for older adults

2.2. Early Years: commission training programmes for staff to promote increased physical activity in early years 

2.3. Integrate physical activity into local workforce development programmes and training for staff

3. Active Lives: creating the right environment

3.1. Align Plans: align the Local Plan and the Health and Wellbeing Strategy informed by the JSNA which should make public health a priority in their strategic planning and investment choices  to deliver healthy environments 

3.2. Active Travel: develop coordinated, cross-sector approaches and interventions to promote walking, cycling, active transport and active play, including the choice of sites for new developments for example, housing, education and health care settings, through effective use of the Local Plan 

3.3. Sports and Leisure: deliver multi-component sport, leisure, and outdoor based on insight / co-creation work that are attractive and appropriate to the whole community (including children, young people and older people) to contribute opportunities physically active

3.4. Local Plan: use regulatory and statutory frameworks such as the Local Plan to design healthy inclusive environments that promote social interaction, physical activity and a feeling of safety and security

4. Moving at scale: making us active everyday

4.1. Evaluation: embed the physical activity standard evaluation framework into the commissioning of any physical activity intervention 

4.2. NICE guidance: support education and early years settings with implementing NICE Guidance and recommendations on physical activity for children and young people, and similarly with wider services to support active older people

4.3. Behaviour Change: implement integrated behaviour change programmes which influence behavioural change at population level to increase healthy lifestyles, promote wellbeing and reduce the burden of disease. 

4.4. Care Pathways: work with NHS Commissioners to ensure that the physical activity risk assessment in clinical care pathways leads to appropriate interventions

1
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What do we want to achieve?


To help raise the achievement of children and young people by assisting education providers in providing a healthy ethos and environment





Supporting educational settings, children and young people in developing lifelong healthy behaviours





To help reduce health inequalities





To help promote social connectedness





To help educational providers deliver on their overall vision for their children, young people, staff and communities








Outcomes


Improved health for children and families


Improved resilience


Improved happiness & wellbeing


Skilled & resilient workforce


Increased collaboration


Maximise use of resources











Ofsted


Inspectors will be considering:


Aspects which come under the PSHE curriculum, 


Provision for physical activity and how well the school supports more vulnerable pupils to participate 


The way in which the school addresses aspects of healthy eating.











PSHE


Whilst PSHE education is not yet a statutory requirement for schools, the Department for Education (DfE) has, since the spring of 2014, set a specific mandatory requirement for all schools to include information about their PSHE education provision when publishing their curriculum.











Governors Handbook


Section 4 of the handbook lists aspects of pupil wellbeing over which governors have either a statutory duty or there is guidance for best practice and consideration. The related governance includes:


physical and mental wellbeing and emotional health


protection from harm and neglect


education, training and recreation


the contribution that children and young people make to society


social and economic wellbeing


pupil behaviour and attendance


school food provision


health and safety and medical needs


safeguarding


staff professional development and appraisal


partnership with parents and carers


 











Statutory Framework for the Early Years Foundation Stage 


Sets out guidance on:


physical development


health and self-care


self-confidence and self-awareness


managing feelings and behaviour & making relationships


food and drink.








Evidence base for doing something


Mental Health and behaviour in schools (DFE, 2016)


Promoting Children and young people’s emotional health & wellbeing – A whole school and college approach (PHE, 2015)


The Connected School – A Design For Wellbeing – Supporting children and young people in schools to flourish, thrive and achieve (Pearson/NCB, 2015)


Summary Report: Promoting Emotional Health, Well-being and Resilience in Primary Schools (PPI Wales, 2016)


A public health approach to developing young peoples resilience (AYPH 2016)


Future in Mind -  Promoting, protecting and improving our children and young people’s mental health and wellbeing (DOH 2012)


Healthy Lives, Brighter Futures: Strategy for Children’s Health (DoH, 2009)


The Foresight Report Tackling Obesity (Future Choices, 2007)


Interventions for Preventing Obesity In Children (Cochrane Review, 2011)


Obesity Prevention (NICE CG43, 2011)


Towards an Active Nation (Sport England, 2016)


Everybody Active Every Day (PHE, 2014)


What Works in Schools and Colleges to increase physical activity (PHE, 2016)


Physical Activity for Children and Young People (NICE PH17, 2009)


A curriculum for life: the case for statutory PSHE  (PSHE Association, 2016)


Not Yet good enough, Personal, social health and economic education in schools (OFSTED, 2012)


Safeguarding children and young people from sexual exploitation: supplementary guidance (DCSF, 2009)


Tackling Child Sexual Exploitation  (HM Government, 2015)


The sexual exploitation of children couldn’t happen here could it? (OFSTED, 2015)


Life lessons PSHE and RSE in schools  (House of Commons Education Select committee, 2015)


Heads or Tails, what young people are telling us about SRE (Sex Education Forum, 2016)


SRE: The evidence (Sex Education Forum, 2015)


The health of the 51%: Women (Annual report of the chief medical officer, 2014)


Health Matters: giving every child the best start in life (PHE 2016)





























What does evidence tell us about previous programmes?


NHSP Evaluation 2012 


the programme was successful and a useful facilitator in influencing changes that were made to practice within schools.


the evaluation showed little impact on effecting children's attitudes and behaviour (difficult to measure over the 2 year period)


SWHSP Evaluation 2012


was able to identify changes in health behaviour – the proportion of pupils with a healthy behaviour was 2.5 times higher at follow-up than at baseline 


WHO 2014


found positive effects for some interventions. The intervention effects were generally small but suggested the potential to produce public health benefits at a population level.  





HOWEVER – a general consensus of the lack of research/evidence base on what works.











During presentation give overview of pro’s and con’s of each programme/research piece
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What does the evidence recommend for future programmes?


Successful school based programmes require whole school support; family and community support; and long term planning.


Programmes need to be of a long duration, and have reliable funding and resources.


Whilst intervention effects individually were found to be small there is potential to produce public health benefits at a population level through school based programmes.


Programmes have been useful and effective in supporting schools to make changes they perceived as beneficial.








What does the evidence recommend for future programmes?


External support influencing and making change was valued especially due to the barriers and other competing priorities such as managing poor performance in core subjects.


Future programmes need to consider being flexible and targeted but with structure and guidance.


A need to take into account the priorities of schools themselves so that the programme can reflect the backgrounds and health and well-being issues of their particular pupils.


Greater use of templates and toolkits, with initial training and ongoing advice from a coordinator and greater peer support via ‘clusters’ of schools were seen as important to the sustainability of local programmes.














What are the other requirements of the project?


Long term


Sustainable (especially in context of austerity)


Adaptable


Integrate with other work streams


Link with local systems 








Healthy Learning – What is it?


Healthy Learning - change from it being a ‘thing’ to being a concept


Made up of several components and you can use some/all of them, some/all of the time


Provide a framework through which to run campaigns, drive initiatives, provide information








WHOLE SCHOOL APPROACH


PLACE BASED PUBLIC HEALTH


EARLY INTERVENTION











TORBAY HEALTHY LEARNING








Champions








Networks








Training








Website








School Health Profiles








Conference








Awards Scheme
























































Vehicles




















Pinder, Judith (PJ) - Add in school health champion roles





Website








Quality Assured Resources








Tool for communication








Awards Scheme








Benchmarks basic standards








Provides framework for recognition of achieving more








Networks








Share best practice








Provides support and resilience in staff








Provides a framework








Assists in building a skilled workforce





























Vehicles




















Training








Identify shared needs








Skill workforce








Conference








Share learning








Skill workforce








Co-ordinate and deliver campaigns








Bring in resources from out of area








Celebrate success








School Health Profiles


Combined education and NHS data


Enables














School Champion



































Why this approach?


Adaptable


Efficient


Sustainable


Can fit with multiple needs of schools, LA and PH


Provides framework for targeted interventions


Provides framework to support schools with priorities they set themselves














Other things to consider


Audits


Guidance


Parental engagement


Pupil engagement


A ‘how to’ or ‘guide’ or ‘checklist’ for running interventions








Other options


Commission out / buy service form elsewhere – entirety or parts


Doing nothing /continue with current practice
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