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1. Background
The National Institute for Clinical Excellence (NICE) was launched within A First Class Service (DH, 1998); in order to ensure all health care provision adhered to the best possible evidence base and also to encourage consistency of medical practice and procedure.  Over the next decade NICE expanded its remit to incorporate public health evidence based practice.   The broader remit of NICE has meant that guidance is no longer purely for the health care sector but is very much of relevance to multi agency partnerships and the broader public health workforce (Darzi, 2008).  Local Authorities are now pivotal in implementing NICE guidance and, where guidance exists, public health programmes should be adhering to published recommendations.
In August 2009 Active and Healthy Gateshead Directors Group, within Gateshead Borough Council, agreed to consider the use of NICE guidance to support the prioritisation of interventions designed to improve the health of the local population.   Six NICE guidelines were prioritised with each of the five Group Directorates agreeing to participate in the pilot work.
1.1 Table of NICE Guidance and Completed Audit Tools

	NICE Guidance
	Group Directorate(s) / Service(s)
	Completed audit templates

	Behaviour Change
PH 6 (2007)
	Learning and Children
	Completed

	Community Engagement
PH 9 (2008)
	Community Based Services
	Completed

	Physical Activity and the Environment
PH 8 (2008)
	Development and Enterprise
Local Environmental Services
	Not completed
Not completed

	Obesity
CG 43 (2006)
	Learning and Children
Local Environmental Services
	Completed
Not completed

	Workplace Health promotions: How to encourage employees to be physically active
PH 13 (2008)
	Human Resources
	Summary sheet provided

	Workplace Health promotion: How to help employees stop smoking
PH 5 (2007)
	Human Resources
	Summary Sheet provided


Utilising ‘How to put NICE guidance into practice to improve the health and wellbeing of communities-practical steps for local authorities’ (NICE, 2008), audit templates were created based on NICE audit tools where possible (see appendix 1). The template was designed to aid completion of the audit criteria, monitoring current working practice against evidenced based practice recommendations.
In January 2010 Active and Healthy reviewed the pilot work.  Due to a less than favourable return rate, it was decided that feedback would be requested, identifying problems with completion of the audit template and recommendations for change to improve future work.
In June 2010 an opportunity arose for the ‘evidence into practice: NICE guidance’ pilot to be reviewed and this summary report to be produced, identifying learning to date and recommendations for future work.  In addition to this retrospective work, a prospective piece of work utilising the newly published NICE PH24 guidance ‘Alcohol use disorders-preventing the development of hazardous and harmful drinking’ (NICE 2010), was initiated to inform the development of the Gateshead Alcohol Harm Reduction Strategy and action plan 2010 - 2012.  
The following report briefly highlights the information captured from the original audit templates and the process of utilising NICE guidance to inform a Local Authority led strategy.  Strengths and limitations of the pilot work are discussed, concluding with identified recommendations for future progression.
2. Summary Findings 
2.1 Obesity CG43
Much effort was exerted in completing the audit template with description of activities across the local community.  However, the detail was descriptive, lacking quantification or evaluative information.  
2.1.1 Example section of obesity audit template 
	Target/suggested action
	Is this being done yes/no
	How do you know?/ how could you find out?
	Supports whish milestones on ‘snake’ diagrams
	Comments/suggested amendment to improve information

	Promote healthy foods:
Encourage local shops and caterers to promote healthy food and drink choices via signs, posters and pricing
	YES
	children’s centre Fruit and Veg vouchers for mothers

Liaison with local retailers to encourage promotion of fresh fruit and veg via the “Change4Life” initiative.
	//
	What is the uptake of the fruit and veg vouchers across Gateshead?  Where is uptake lowest/highest to consider health inequality gaps and targeted promotion?
How many retailers have engaged and what is outcome of engagement?


Without the establishment of baseline information the descriptive detail provided an informative current picture of activity in certain wards and districts, but did not provide an understanding of how well the recommendations were being met.  Without baseline information and milestones to identify progression, implementation of evidence based recommendations could not be assessed, thus a gap analysis to inform future action plans (as recommended by NICE, 2008) could not be progressed.
Comments received from authors of the NICE obesity audit template highlighted the complexity and detail of NICE recommendations.  The audit was perceived to be a time consuming task with the current format not user friendly.  However, it was acknowledged that the audit did raise key issues regarding cost effectiveness, wider inequality across socioeconomic groups and workforce policy and development that had not been previously considered in detail.  
Whilst the audit was not completed in a way that was useful in capturing the implementation of evidence based practice, it had raised key issues previously not considered to be a priority by the authors.  
2.2 Community Engagement PH9
Similar to obesity, the author(s) of the audit template provided extensive descriptive detail regarding examples of activity, suggestions for future actions and highlighted potential barriers to implementation of the NICE recommendations.  The detail is informative and provides some ideas for future work but does not give sufficient/appropriate information to be able to assess the degree to which the local authority is implementing NICE recommendations. 
2.3 Behaviour Change PH6
The audit template was only partially completed, highlighting key people/services to make contact with.  This information, whilst basic, provides a contact list for further multi-disciplinary work to be undertaken.
2.4 Workplace health promotion: physical activity and smoking cessation for employees PH5 & PH13
Summary sheets of information were provided for these two areas of activity rather than information being collated directly onto the audit template.  Whilst the summary information gave some rich detail of activities delivered by the Local Authority as an employer, such as quit smoking programmes and lunch time health walks, these were not cross referenced to specific NICE recommendations.  There was also no specific detail regarding the impact/outcome of such interventions.
2.5 Alcohol use disorders – preventing the development of hazardous and harmful drinking PH24
By undertaking a prospective route to embed NICE evidence based practice into the Gateshead Alcohol Harm reduction Strategy 2010-2012, the action plan template has been expanded to include an evidence base column.  This ensures that all key actions/milestones are endorsed by evidence to support their rationale for inclusion in the action plan.   The key actions/milestones have been cross referenced to the key recommendations documented within NICE PH24 guidance.  Where gaps are identified the programme leads for those actions/milestones have been tasked with reviewing their actions to consider changes/additions where feasible.  
2.6 Strengths of the pilot
Active and Healthy Gateshead Directors Group were proactive in prioritising the importance of reviewing how evidence based practice was being implemented within the local authority.  A single point of contact within Gateshead Borough Council, to review all new NICE guidance has been identified, scanning new NICE guidance on a monthly basis and cascading information as deemed appropriate.  
2.7 Weaknesses of the pilot
The format of the audit tool was not conducive to extracting the relevant information to assess the extent to which NICE recommendations were being met.  However, in spite of the audit tool itself, it was identified by authors of the completed audits, that NICE guidance can be difficult to interpret and navigate if unfamiliar with terminology and format.  
2.8 Overview
Whilst at Director level there is a commitment to consider evidenced based practice as an essential component of all local authority public health work programmes, the practical steps to implementation of evidence based practice, using NICE recommendations, is still to be refined as a mainstream activity.  In order to make the most of NICE guidance, support would need to be provided from public health colleagues in interpreting the guidance and its application in a local authority context.  Any actions identified within strategies/plans that do not align with NICE recommendations will need to demonstrate intended impact and outcomes before being endorsed as appropriate actions to be implemented, especially at a time of tighter economic efficiency.
3. Recommendations and Next Steps
3.1 Overview 

Much consideration has gone into planning the next steps to successfully embed evidence based practice into the culture and planning of work within Gateshead Borough Council.  The Active and Healthy Gateshead Directorate Group will identify key informants to support the scanning of all new NICE guidance that is published.  These key informants, alongside the nominated member of local authority staff, will extract key information from NICE guidance to cascade to directorate level meetings and review subsequent training/support needs.  NICE is to be contacted to request their support for the next phase of this work.  The following steps are recommended:
3.2 Obesity CG43
NHS South of Tyne and Wear (SoTW) has a ratified obesity strategy for children and adults which draws upon NICE CG43 Obesity guidance.  Locality level multi-disciplinary action plans for children and adults have been produced as deliverable/measurable products of this overarching strategy.  To evaluate whether key actions/milestones remain aligned to NICE recommendations, a mapping exercise is to be undertaken. If action plans are embedded with evidence based practice from the outset, it is expected that future monitoring of NICE evidenced based practice should be a more achievable and streamlined activity.  
Timescale: complete by September 2010
3.3 Community Engagement PH9
The Health Trainer Manager based, within Community Based Services, is to take the lead on developing this work.  Joint working arrangements are to be established with NHS SoTW Community Engagement team to unpick the rich detail of operational activity that is documented within the audit template.   The mapping of current community engagement activity across Gateshead is a strong foundation to progress the auditing of NICE guidance and link it to Gateshead’s Community Development Strategy.
Timescale: Review in December 2010
3.4 Behaviour Change PH6
Little information was captured in the original audit template other than key contacts.  It is hoped that by requesting the support of colleagues from NICE, a multi-disciplinary workshop can be coordinated.  The purpose of the workshop will be to provide key direction for capturing relevant detail and dedicated time out to plan appropriate activities to support implementation of NICE guidance by the local authority.
Timescale: Complete by December 2010
3.5 Health promotion in the workplace: physical activity and smoking cessation support for employees PH5 & PH13
An offer of support is to be made to Human Resources colleagues to re-assess the work being undertaken within the local authority in relation to physical activity and smoking cessation and how it overlays onto NICE recommendations.  By developing joint working arrangements between NHS Public Health staff and Local Authority Human Resources Department, it is envisaged that a mutual learning environment can be created to map the implementation of evidenced based practice, undertake a gap analysis and develop a feasible action plan for future work.  This work is expected to significantly contribute to Gateshead Borough Council progressing from a silver award healthy workplace, to a Gold award.
Timescale: Complete by September 2010

3.6 Alcohol use disorders PH24
The inclusion of an additional column in the Gateshead Alcohol Harm Reduction Action Plan, in order to cross reference key actions to NICE evidence based recommendations, is to be ratified by the Alcohol Harm Reduction Steering Group.  Subsequent audits on the implementation of NICE guidance will form part of the systematic monitoring of the alcohol action plan
Timescale: Complete by September 2010 and ongoing
4. Conclusion
This summary report has been produced thanks to the contribution of key stakeholders in co-ordinating the completion of the audit templates and commenting on the process.  Recommendations made above are to be sanctioned by the Active and Health Gateshead Directors Group.  This is an ongoing piece of work that will develop as the process evolves. 

Thanks to: 
Active and Healthy Gateshead Directors Group

Alyson Learmonth


John Costello

Judith Hindess

Ken Youngman

Caroline Luck
Julie Wilson
Active and Healthy Directors Group Friday 10th December 2010

Using evidence to drive ‘The Big Shift’ (Draft Health Strategy)

Report from an action workshop 

A report was prepared for Active and Healthy Directors Group in July 2010, assessing progress in relation to our strategic goal demonstrating that we are applying evidence of effective interventions wherever possible.

As one element of work to embed evidence based practice into the culture and planning of work within Gateshead Borough Council, it was agreed to host a multi-disciplinary workshop facilitated by representatives of NICE. The guidance related to Behaviour Change was chosen as the evidence-base, because of its central interest to all Directorates; and it was decided to apply this to the draft Health Strategy ‘The Big Shift’.

Purpose: 

To identify how the National Institute of Clinical Excellence (NICE ) guidance on Behaviour Change (attached) can help the council to achieve the ambitions of ‘The Big Push’ draft health strategy.

Participants: 

Invitations were circulated to: Active and Healthy Gateshead Directors Group members, Heads of Service, the Health Inequalities Core Group, HIA Steering Group, JSNA Steering Group, and officers working on the Alcohol, Obesity, Community Engagement and Human Resources NICE guidance implementation. 

Presenters: 

NICE speakers included: Gillian Mathews - Implementation consultant for the north of England, NICE; Antony Morgan - Associate Director, Research in the Centre for Public Health Excellence, NICE. Local speakers included: Alyson Learmonth – Director of Public Health, Gateshead; David Hambleton – Director of Commissioning; Margaret Whellans Director of Children’s Services. 

Presentations from NICE can be viewed on the CEHI website 
Findings related to the 8 principles in NICE guidance on behaviour change: 
Groups were asked to identify:

· How well does the Big Shift already use this principle?
· Are there any areas where it contradicts the principles?

· Are there any gaps where the principles could be used to improve the document?
The findings are reported in Appendix 2. All groups found that they were able to identify ways in which the Big Shift did already reflect evidence-based practice. All groups also found ways they were able to strengthen the draft strategy using the guidance.

One key issues arising from the discussions was the need for a further event to clarify the way in which evidence-based practice complements activity to evaluate, audit and quality assure processes. Aligning these appropriately in the context of a learning environment could make a significant contribution to effective and efficient working. 

Next steps for Active and Healthy Directors Group: 

1. Ensure in approving the Big Shift that they are satisfied that ideas from the workshop have been utilised appropriately.
2. Discuss ways in which this work could be developed further as part of the action plan to implement evidence-based practice agreed in July 2010. 
3. Agree the process for a further worshop to clarify the links between evidence-based practice and activity to evaluate, audit and quality assure processes.
Audit of Gateshead’s Community Development Strategy using NICE Guidelines on Community Engagement

Introduction

The National Institute for Health and Clinical Excellence (NICE) has published 20 Public Health Guidance reports since February 2007. In Gateshead, all relevant strategies are being reviewed against the NICE recommendations and the development of new policies and services are based on these evidence-based guidance. This audit is reviewing Gateshead’s Community Development Strategy (CDS) against the Community Engagement guidelines (PH 9) (NICE 2008). 

The CDS was written in 2007/8 to cover the three-year period from April 2008- March 2011.  This framework includes 3 themes of community development, 

· Theme 1 Community consultation

· Theme 2 Community participation and engagement

· Theme 3 Community capacity building and empowerment

These themes expand into 5 outcomes, which formed the basis of an underpinning priority action plan.  A local evaluation is underway to enable a further strategy and action plan (AP) to be produced by April 2011.  Although Gateshead’s CDS was written ahead of the NICE Community Engagement guidance, it is good to note that most of the recommendations in PH9 are reflected in the local CDS and since the strategy was written, community engagement and development has flourished, with many new examples building local capacity and meeting local need. The Health Inequalities National Support Team recommended that good practice needs to be scaled up. This audit and the local review will support this process.   

This audit considers the recommendations in PH 9, identifies if this is included in the CDS, identifies gaps and considers how this might be remedied as the new CDS is being compiled. In addition, the current services within sport and leisure have considered their activity using these guidelines (Appendix I).

Key  P refers to page in CDS     KO refers to the key outcomes in the CDS  AP refers to  reference in action plan

	
	Reference in CDS

Inc page no and overview
	Gaps
	Suggestions to Remedy

	Recommendation 1: policy development


	
	
	

	1.1 Plan, design and coordinate activities (including area-based initiatives) that incorporate a community involvement component across – as well as within – departments and organisations. 


	P 5  ‘A community development framework was developed in consultation with residents and partners’

The action plan (AP) will be developed as a working document. This will involve local people and partners and will set out in detail the next stage of implementation.

P 22 ‘Local people are able to challenge, influence and shape decisions that affect their lives and contribute to active and sustainable communities.’

P 30

‘Community development work is co-ordinated across Gateshead with partners sharing skills, knowledge and resources ensuring value for money for local people.’

AP  1:1, 1:2, 1:3,  2:1 etc reflect community involvement in underpinning policy development

AP 2:1 ‘Increase opportunities that local people have to inform all new policies and strategies through public consultation at an early stage’.
	Action plan profiles a range of priorities which actively seek community involvement however template does not provide an outcome section to record progress.

Throughout the strategy there is little evidence or examples from health care organisations.  


	List organisations that have been involved in any further refresh of the strategy and action plans. 

Include key examples involving health related activities.

	1.2 Take account of existing community activities and area-based initiatives, past experiences and issues raised by the communities involved.


	P 6 draws on 7 years of partnership working, an assumption can be drawn that the GSP members are reporting on past experiences and issues raised by communities. 

P 15 key achievements informing service delivery and capital developments

P 24 

‘Local people are empowered and confident that they can influence, shape and have an impact on new policies and service developments from an early stage

P 23 - ‘develop LINk ensuring local people can influence and shape health and social care services in Gateshead 
	The area forum structure has developed considerably over the last three years. This structure recognises and reflects on local issues that have been raised.  

CDS should link with the community engagement strategies of local foundation trusts.
	Clarify role for area forums in the refreshed CDS.

Involve local foundations trusts.

	Recommendation 2: long-term investment


	
	
	

	2.1 Understand the gradual, incremental and long-term nature of community engagement activities. Ensure mechanisms are in place to evaluate and learn from these processes on a continuing, systematic basis. 


	P 21 – 23 3yr initial plan and direct link to key roles in community development model to structure evaluation of learning. 

AP 1:2 sets out priorities to share practice and highlight weakness.

P 11  gives example of best value reviews that ‘engaged local people in detailed debates about what works and what needs to be improved, culminating  in the creation of a five-year improvement plan for each neighbourhood.’

P 33 describes the key evaluation mechanisms, performance indicators provide measurable outcomes and targets.

P 30 ‘co-ordinated approach to community development – communication, tools and sharing of information at all levels, creation of database, share good practice and provide feedback…’


	Isolated example in action plan which suggests need to look at methods of applying learning processes across all elements.


	In terms of engagement, do we reflect on each consultation to improve subsequent ones? If so, how are these made available?

Agreement between partners required accompanied by detailed itinerary of resource content. 



	2.2 Align this long-term approach with local priorities (such as those defined by local area agreements). 


	Clear throughout that that Vision 2030 is central to the CDS and progress measured by LAA.

AP 2:9 ‘work with young people to produce a comprehensive work plan to advise/influence service provision’. (NI 26)

P 24 Safer, stronger communities and Culture ‘embed engagement approaches in planning for the physical environment NI 4.’

P 28 Healthier communities and adult health and wellbeing

‘Evaluate and develop Neighbourhoods agreements identifying further opportunities to pilot.’ NI 4.


	Nothing specific on priorities such as the 

economy, skills, housing and transport in action plan, though there is reference to training for local residents.


	

	2.3 Identify how to fund community engagement activities and identify lines of accountability. This could include arrangements for multiple funding sources. It may also include funds for shorter-term activities
	Not identified explicitly. 

P 30 ‘Develop a role for area forums to commission or co-ordinate work at a neighbourhood level between partners within the framework of this strategy’. 

Reference to participatory budgeting but where this money will be drawn from?
	No evidence of a business case for funding of strategy and activities outlined in action plan.

Since the CDS was written, Ward Cllrs have been given budgets for some neighbourhood activities.


	Clarity over participatory budgeting.

Named ‘Horizon scanner’ identified to share knowledge of potential funding sources.’



	2.4 Set realistic timescales for the involvement of local communities and plan activities within the available funding. Recognise that a short-term focus on activities and area-based initiatives can undermine efforts to secure long-term and effective community participation.


	P 13 CDS ‘Community Development is both a process embarked upon and an outcome achieved through the involvement, commitment and drive of local people.’  

2-3 year timescale of the action plan.

P 19 ‘leaving a legacy to improve future outcome by empowering communities to grow and respond to challenges with their new and developing skills, but with commitment from agencies to support and nurture them.’
	
	

	2.5 Build on past experiences to mitigate the possibility of communities experiencing ‘consultation fatigue’. 


	P 30 

C D work is cordinated across Gateshead.

P 30  ‘Co-ordinate the approach to C D establishing a partnership group to oversee this strategy ensuring engagement is joined up at an area level to reduce duplication.

5:3 Share local knowledge and intelligence through Area Forums

P 11 2006 best value review informed 5yr plan for each Neighbourhoods. Learning gained informed development of a Gateshead Neighbourhoods wide planning approach.

P 20 coordination to ensure communities are not overwhelmed with consultation exercises. 
	Strategy does not reference consultations planned in the 3 yrs of the strategy.


	Reference to the coordination of consultation by Neighbourhood Area Officers.

	2.6 Agree and be clear about how community engagement can influence decision-making and/or lead to improved services. Anticipate the degree of impact it can have on the wider social determinants of health and health inequalities. 


	P 10 strong evidence base demonstrating policy guidance which does address the wider determinates e.g. Sustainable Com Act 2007.

Diagram on p 9 Demonstrates the influence of CD on other local strategies.
	The AP 1:4 suggests more people engaged in tackling health inequalities no clear milestone in relation to degree of impact.

Policy and service development uses Area Forums but this fulfills a management function rather than community empowerment.

No reference to wider determinants of health e.g. Dahlgren and Whitehead
	Do we need a clear mechanism to link residents to A F activities?

	2.7 Negotiate with all those involved to determine which community engagement approaches are most appropriate for different stages of the initiative. 


	P 18-19 The framework explores the themes of community consultation, participation and engagement and community capacity building and empowerment.
	The Popay model would be useful to explain and support the various stages.

Lack of appointed duty to ensure this is maintained through the process.  Strategy suggests within it that activity will be evaluated but does not say how/when and what will be done.

Would peer review aide this process? How can we develop a culture of challenge and review to confirm that we are meeting our aims? 
	Include Popay diagram.

Develop mechanism to hold stakeholders to account.  

	2.8 Clearly state the intended outcomes of the activity. 


	P 33 Clear measures through performance and review targets 
	Who holds these? How are results circulated? Are they reviewed by CD monitoring group? How can they be accessed by other groups?
	

	Recommendation 3: organisational and cultural change 
	
	
	

	3.1 Work with the target community to identify how the culture of public sector organisations (their values and attitudes) supports or prevents community engagement. Make any necessary changes (for example, change the performance management structure) to encourage successful engagement.


	P 8

‘increase the percentage of people who feel they can influence decisions in their locality.’

P 12 ‘Proactively implement the duty to involve’ and ‘embed our new approach to overview and scrutiny involving local people and partners where appropriate.’

AP1:4 ‘ Raise awareness amongst communities about how decisions are made. Specifically target events to raise awareness of scrutiny process.’

P 28  Expand the process to ensure work focuses on priorities of local people.


	The strategy and action plan are weak in this area as it lacks specific reference to values and attitudes.


	Further reference to Vision 2030 where the 6 big ideas give a sense of overall values.

Consider including Health Pledges updates.

	3.2 Acknowledge the skills and knowledge in the community by encouraging local people to help identify priorities and contribute to the commissioning, design and delivery of services.  


	P 28 The AP supports this point and builds on the need to provide further resources to increase knowledge  and build skills in order to fully involve.


	
	

	3.3 Draw on the expertise of the particular communities concerned. Consider diversity training and other activities to raise cultural awareness within the organisation. Do not stereotype the target community or community groups with regard to age, sex/gender, disability, race/ethnicity, sexual orientation, religion or belief, or any other characteristic. 


	P 22 Outcome 1 

P 13 Strategy takes the approach of identify different types of communities – interest/geographic and identity.
	Action plan seeks involvement from targeted communities however this approach could be perceived as playing to stereotyping and misses the chance to increase whole community input.

Need link to Equality Impact Assessment in subsequent strategies. 
	Link diversity training and equal opportunity practice across each objective.  

Work undertaken by officers and community development staff could be mentoring opportunities for local residents.

	3.4 Encourage all communities and individuals (including those whose views are less frequently heard) to express their opinions, regardless of whether they disagree – or are dissatisfied – with national, regional or local policy and strategy. 


	P 22 outcomes 1 & 2

The strategy does not exclude groups therefore an assumption could be made that all communities will be encouraged.
	Methods of consultation with residents who do not have English as a first language /Jewish community / disabled and vulnerable groups should be considered further to ensure resource is provided to develop links and use trusted relationships to engage and involve.
	Equality Impact assessment consideration to make sure that all community views are included.

	3.5 Give weight to the views of local communities when decisions affecting them are taken. Make lines of accountability clear so they can see the response to their views. Where community views have been overridden by other concerns, this should be explicitly stated.


	P12 Describes what will be done to take views into account but the outcomes but do not reflect the need to feedback once decisions are made apart from neighbourhood planning.

P 28  neighbourhood plans provide framework which enables local people to see in practice the priorities identified by them being initiated.
	Feedback mechanism with explanation of overridden ideas and locally identified priorities is not clear.  


	Accessible feedback mechanisms need to be further considered across the GSP possibly using Our Gateshead website.

OSC system can look at case studies which may be one approach to ensuring independent review is undertaken to flag bias.

	Recommendation 4: levels of engagement and power 


	
	
	

	3.6 Identify how power is currently distributed among all those involved (including public sector agencies/organisations and representatives and individuals from the community). Negotiate and agree with all relevant parties how power will be shared and distributed in relation to decision-making, resource allocation and defining project objectives and outcomes. (Recognise that ‘power’ takes many forms including: access to and use of data, information and people; responsibility for setting agendas; responsibility for allocating resources and funds; and skills and capacity.)


	Not found.
	Nil evidence within strategy.

Reference to Popay may be useful here.
	Discussion of GSP partners and others. Work to be undertaken to identify pathways to building democracy within the strategy. Sub groups to explore and make recommendations.

	3.7 Make all parties aware of the importance, value and benefit of community involvement in decision-making, service provision and management. This includes public sector agencies and organisations, representatives and individuals from the community.


	CDS is a GSP agreed Strategy.

P 22’ local people are able to challenge, influence and shape decisions that affect their lives and contribute to active and sustainable lives.’

P 25  ‘agree with partners and stakeholders a community development standard that all sign up to and meet – stakeholder event held to raise awareness.’


	
	

	3.8 Identify and recognise local diversity and local priorities (both within and between communities). Ensure diverse communities are represented (particularly those that tend to be under-represented or at risk of poor health). Clearly state the responsibilities of all parties involved and put in place mechanisms to track accountability. 


	P 22-24 Outcomes 1 & 2.

P 22 activity focus seeks to involve all sections of the community.  
	Tracking not specified currently no actions identified however the strategy P 23  aims to review representative groups we engage with, build a comprehensive database and ensure we are taking steps to involve all under-represented groups.


	Establish protocol for tracking accountability and reporting development.

	3.9 Identify and change practices that can exclude or discriminate against certain sectors of the community (for example, short-term funding, organisational style and timing of meetings). 


	P 23  ‘Provide further opportunities for those least engaged to give their views using a wide range of methods.’
	The strategy is written to suggest change but has no specific commitment to monitoring issues identified thereby it is not possible to know where change factors can be achieved.

Does not cover funding, timing of meetings etc. or consider how we can use technology to consult feedback to people.
	Consideration similar to EIA. 

 

	3.10 Let members of the local community decide how willing and able they are to contribute to decision-making, service provision and management (recognise that this may change over time). The allocation of responsibilities should match this. Training and support should be available to help all those involved meet their responsibilities.


	P 13 ‘ We recognise that people want to be  involved in different ways….. it is important that local people can contribute in ways that suit them ..’ and that this can depend on their individual needs, skills and interests.

AP profiles training opportunities and development of effective steering groups KO 1:5.  
	Need to consider fully informed decision-making and how this can be made to happen.


	How can we use technology to help people understand the full picture? 

Do we need to think more about literacy levels in how we inform and engage people? 

	3.11 Recognise that some groups and individuals (from the public, community and voluntary sectors) may have their own agendas and could monopolise groups (so inhibiting community engagement). 


	P 17 self determination core value of community development.
	How can we be confident that all views are taken into account?

Formal Area Forum system may negatively influence. 


	Clarity about what constitutes sufficient consultation to enable decisions to be made. 

	3.12 Jointly agree ways of working with relevant members of the community at both a strategic and operational level. This should include:  

· identifying who will be involved in decisions concerning the scope, vision and focus of initiatives

· identifying and agreeing project priorities, objectives and outcomes and what can be realistically achieved by involving community members

· selecting the community engagement approach most likely to achieve the project’s objectives and outcomes 

· agreeing governance structures and systems (including how each party will be represented and involved)

· agreeing the criteria that will be used to allocate, control and use resources 

· using a variety of methods to elicit the views and concerns of different communities such as black and minority ethnic groups, older people and those with disabilities

· agreeing to hold meetings in accessible, suitable venues and timing and conducting them in a way that allows community members to participate fully and is sensitive to their needs. (For example, where necessary, translation and other services such as Braille and the loop system should be used or crèche facilities provided) 

· agreeing to avoid technical and professional jargon

- building feedback mechanisms into the process (to ensure achievements are reported and explanations provided when proposals are not taken forward or outcomes are not achieved). 


	Pg7.Strategic – action plan to be developed with Themed Partnerships and Area Forums 

P 9 CDS brings together and threads through all service areas as we seek to consult and involve local people in the design and development of services they use.

Operational – range of initiatives listed in action plan scope this objective, consultation is central to building relationships from which to further develop the aspiration. 

Reference to BME community in action plan but singles out a specific project linked to the development of a multi-cultural centre.

P 17 accessibility – remove the barriers that prevent people from participating in the issues that affect their lives.

No detailed reference to special needs.

Implicit in Our Values ‘Accessibility – remove the barriers that prevent people from participating in the issues that affect their lives.

KO 4:9 public awareness raising programme - Council news and other appropriate council events.


	HIA toolkit could be used in the planning stages to gain involvement of key stakeholders.

Detail of realistic achievement and justification why community  engagement approach is the most likely method to succeed in developing involvement is missing. Could refer to community engagement models e.g. five elements model Health Inequalities NST

No evidence of governance structures and systems.

No overall process in place as funding not considered.

Approach has limitations as it could be taking too much of micro approach to developing cohesion and full involvement across. 

Commitment to access though operationally detail is lacking. 

Narrow reporting streams for feedback to communities of positive outcomes or outcomes not achieved. 


	System in place.

Consideration given to how funds may be accessed

Promote JSNA, Genie and Mosaic use to confirm we are reaching sufficient numbers of appropriate people.

Meeting minutes available to relevant groups asap so that people can follow up on issues. Is there space on our Gateshead website?

Include in marketing materials the commitment to achieving wide ranging participation. 

Would it be useful to develop more skills around citizen’s juries?

Clarification of role of LEB around health services.  Consider accessibility of LEB/availability of meeting notes and powerpoints etc

Confirmation about feedback – when and where e.g. annual review of service will be published in Council News or similar or online.

	Recommendation 5: mutual trust and respect


	
	
	

	5.1 Learn from and build on previous or existing activities and local people’s experiences to engage them, using existing community networks and infrastructures. 


	Implicit within five outcomes.

Case studies provide a sample of successful projects.
	System for capturing and enhancing emerging methods would inform evaluation processes.
	

	5.2 Identify and provide the structures and resources needed to help community organisations and their representatives participate fully.


	Implicit in vision and all outcome particularly 

Outcome 5.

P 19 CD framework 

Action plan facilitates the objective offering training opportunities, the development of elective SG, shared data base
	? Need to say how this is co-coordinated across all organisations. 
	Can we link up and promote Our Gateshead, Facebook etc to as many groups as possible.

	5.3 Working with the community, assess its broad and specific health needs. In particular, work with groups that may be under-represented and/or at increased risk of poor health, such as black and minority ethnic groups, older people, those with disabilities and people living in rural communities. 


	P 15 health inequalities review recognition that residents and frontline staff need to be empowered to change behaviours and lifestyle.


	Action plan profiles work streams with YP, BME and areas of deprivation.  There are no NI targets within the strategy related to health

No link to JSNA.
	Need to co-ordinate JSNA, HIA, Comm engagement and service evaluation in the context of local people.

Sub group to revisit the strategy and carry out a HIA to assess level of impact strategy has in relation to health improvement and health inequality.

	5.4 Tailor the approach used to involve and reach out to under-represented groups, but respect the rights of individuals and communities not to become involved. Recognise that some individuals or groups may create barriers to community engagement and identify ways to overcome these barriers. 


	P 17 underpinning values. 
	Overcoming barriers does not feature in action plan neither is there any reference to dealing with challenge from individuals or groups.
	Democracy process and general overview of reporting would assist in monitoring levels of disengagement and resistance. 

Make use of available training.

	5.5 Negotiate and agree how much control and influence community members have and the commitment required from them (in terms of their time and workload). 


	Not particularly clear.

P 19 proportionality: the extent of the engagement should be proportionate to the significance of the issue, both to local people, service providers, and to the benefits to be gained from involvement.
	Action plan currently indicates short term activity and therefore in terms of time and workload it is not clear what commitment is required.

Decision making process for agreeing this.
	Make explicit.

	5.6 Regularly inform communities about the progress being made to tackle issues of concern. Use mechanisms such as existing community networks or forums.


	Nil evidence in strategy.
	There is reference to how partners share information but not how they would give regular feedback to communities.
	Include feedback mechanisms in refresh.

Any consultation to have the feedback mechanism planned from the outset.

	Infrastructure

Recommendation 6: training and resources


	
	
	

	6.1 Develop and build on the local community’s strengths and assets (that is, its skills, knowledge, talents and capacity). 


	KO 3 Community asset model trialed in Bensham/Saltwell and exampled within the strategy doc.
	
	Plans for on community asset mapping and Appreciative Inquiry forward.

	6.2 Provide public sector agencies and those working with communities (including community representatives and organisations) with the opportunity to develop the knowledge and skills they need for community engagement. Where possible, training should be undertaken jointly by all those involved and should cover: 

· organisational change and development

· community engagement 

· community leadership 

· communication and negotiation (including how to deal with conflicts of interest and confidentiality)

· partnership working and accountability

· business planning and financial management

· participatory research and evaluation skills. 


	Pg25 create relevant accredited training pathways in community development, citizenship and volunteering linked to national occupational standards for local people and organizations.

Identify any gaps in training and development and create an action plan to fill those gaps.

K O 3.5
	Reference to National Occupational standards but needs further clarity and detail for such a key element of C D. 

Lack of discussion about disagreement and resolution of differing views  (including how to deal with conflicts of interest and confidentiality). 
	Sub group to look at training need and identify measurable achievements

Discussion and clarification of process. 

Identifying who can help conflict resolution. Give examples of how conflict has been overcome.

	6.3 Provide information on the   `policy context, how public sector organisations work and on other relevant organisational issues. 


	P 10 -12 national and local contexts.  Explanation key service organization and Area forum structure.


	Does not include health structures and how they feed into community development and engagement
	To include health context e.g. Foundation Trust membership, LEB etc

Page for key links to websites and Facebook pages 

	6.4 Provide opportunities and resources for networking so that all those involved can share their learning and experiences.


	Outcome 5

P 30 ‘coordinated approach to community development- communication, tools and sharing of information at all levels, creation of database, share good practice and provide feedback, coordinate engagement activities with partners where appropriate.


	
	Developments underway for a Community of Practice.

	6.5 Identify funding sources for community engagement training. 


	KO 2:8 GVOC and external funding team to develop program of events to raise awareness of opportunities.


	Cost/level of need is not clear. 

May be an audit of training of all C D training as not identified in performance and review.


	Audit of need would provide some guidance of training need. 

	6.6 Identify support for community engagement. This includes working with existing community networks and voluntary organisations that can reach groups that are traditionally under-represented. 


	Strategy was a developed by Gateshead Strategic Partnership , led by Gateshead Community Network, supported by Gateshead council and PCT.  All partners have signed up to objective.


	Needs to be more specific about what support.
	Clarification.

	6.7 Where necessary, work with local and national non-governmental organisations (NGOs) and those in the voluntary sector to provide small community organisations with the assistance they need to get involved (this includes the provision of training and resources).


	KO 2

P  25 Ensure that appropriate training opportunities for both staff and local people are available and accessible at the appropriate level

P 28 Identify existing community and voluntary groups and review the ways in which they are involved in policy development and service provision.


	
	Understand of the changing nature of small community organisations; ask small organisations - are we doing all we can? 

	6.8 Address any constraints facing members of the community who want to be involved. This may include helping them to develop knowledge and skills, including the ability to deal with discrimination and stigma (this could be an issue, for example, if someone has HIV). It may also involve dealing with practical issues such as the time they have available, their financial constraints, caring responsibilities or any difficulties they have with transport.


	P 25 Develop appropriate training programmes and packages that include accredited training courses to toolkits, ensuring they are accessible to all.
	The strategy ignores potential constraints with the aspiration of ensuring accessibility for all.  
	Monitoring of sign up/participation would identify who was engaged. 

Linking up opportunities on consultation to get further involved e.g. community research in health inequalities. 

	6.9 Provide appropriate, accessible meeting spaces and equipment (such as telephones, computers and photocopying facilities) as required. 


	
	Nothing formally identified in the strategy however the partners signed up to the Strategy would provide appropriate assistance
	Publication of free venues and computer access e.g. community rooms in fire stations and Health centres

	6.10 Consider training individual members of the community to act as mentors.


	Cllrs as community champions.

Refers to PA training but no further reference to mentors in strategy.
	The training of individuals in PA is included; there could be avenues to pursue with members to expand this role.


	Provide an introduction to mentoring session.

Consider a ‘buddy system for community groups.

	Recommendation 7: partnership working


	
	
	

	7.1 Develop statements of partnership working for all those involved in health promotion or activities to address the wider social determinants of health (including community groups and individuals). This will help increase knowledge of – and communication between – the sectors and improve the opportunities for joint working and/or consultation on service provision. A  compact drawn up between local government and voluntary and community organisations is an example of how this could be achieved. 


	P 28 ‘Improve the way services are commissioned to ensure that the approach is open and accessible to community groups and that the Gateshead Compact principles are adhered to.’ But no reference to obtain a copy of the compact.

 
	Strategy did not have any health promotion messages/actions listed


	 HIA -develop action points from this review and link to health action plan

Refresh can refer to Active and Healthy Gateshead and the health pledges.

	Recommendation 8: area-based initiatives


	
	
	

	8.1 Encourage local people to be involved in the organisation and management (including financial management) of area-based and regeneration activities, by recognising and developing their skills. 


	P 23 ‘Identify the aspiration of local people through neighbourhood planning and influence services through neighbourhood action plans.’


	There are no measures indicated to demonstrate growth in terms of involvement apart from N16 no of volunteers. 
	Identify number of training opportunities on offer to local people and establish framework to deliver.  Do we monitor the uptake of training places available?

	· Give community groups the power to influence local authority decisions and regional and national issues related to area-based initiatives. Also give them the power to help improve communication across sectors. Both can be achieved by: 

· providing resources (such as access to community facilities and help from voluntary and community groups) to support community participation in area-based initiatives  

· involving communities in decision-making and the planning and delivery of services to address the wider social determinants of health (via structures and mechanisms such as LSPs, local area agreements and comprehensive area assessments).


	P 15 examples of community development work in action demonstrate community group power to influence decisions.

Demonstrated in the development of 2030.
	AP 1:4 supports the need to raise awareness amongst communities about how decisions are made. 


	Review of each major local or national consultation to be published on ‘Our Gateshead’ to include groups consulted and key learning and action taken.

	Recommendation 9: community members as agents of change 


	
	
	

	9.1 Recruit individuals from the local community to plan, design and deliver health promotion activities and to help address the wider social determinants of health. These ‘agents of change’ could take on a variety of roles, for example, as peer leaders and educators, community and health champions, community volunteers or neighbourhood wardens. Where necessary, offer training in how to plan, design and deliver community-based activities. Encourage them to recruit other members of their community to work on community-based interventions (so retaining the skills and knowledge gained within the community). 
	Nil evidence in strategy.
	Nothing specific to health

Although many developments in this area have occurred since the strategy was written. 
	Sub group to do HIA and develop actions would meet need of objective.

Reference current activities in refresh.

May be include specific examples of community activists from a wide range of organisations including  LA, health, transport, housing, etc. 

	9.2 Encourage local communities to form a group of ‘agents of change’ (or use existing groups) to plan, design and deliver health promotion activities. The groups could include neighbourhood or community committees, community coalitions, school health promotion councils.


	Nil evidence in strategy.
	The CDS is a GSP document. Does health need a distinct section that refers to health promotion activities? Or should each organisation in the GSP have a section?
	Clear vision, framework and action plan for health promotion/community engagement required to take this element of work forward locally.

	9.3 Recruit people to act as a conduit between local communities and organisations in the public, voluntary and community sectors. Ideally, recruit members of the local community. The recruit(s) may be described as neighbourhood managers or something similar. They should work with neighbourhood partnerships, community forums and community representatives to identify local needs in relation to employment, education, training, income, crime and other issues. They also need to help members of the local community to develop their capacity for involvement in community activities.  


	Nil evidence in strategy.
	Although not mentioned in the CDS, Area officers do work with key community leaders e.g. tenants associations etc. Also development of street rep models

Specific roles are not identified within the strategy. 


	Knowledge of some work underway in Wrekenton will help fill this gap though we need to consider transferring this across the full area.

Development of Healthy Highfield. 

Spread of Community Engagement in Health Inequalities to more neighbourhoods. 

	9.4 Use mechanisms such as tenant-controlled organisations, estate housing associations, housing boards and committees, as well as working with neighbourhood managers and renewal advisers to ensure the community’s views are heard (including the views of those who are often under-represented). In addition, use these methods to help residents tackle and improve: 

· housing (reducing repair and re-letting times and improving rent collection) 

· community facilities and youth activities 

· perceptions of the environment and crime (tackling rubbish, graffiti and fly tipping) 

· local service delivery (by improving links and partnership working with the community and across and within sectors).


	P 22 consultation, engagement and capacity building seeks to involve all sections of the community and meet the diverse needs of all residents.

Nothing specific.

P 28 Asset management. 

P 24 work with YP.

P 28 ‘Improve the way services are commissioned to ensure that the approach is open and accessible to community and voluntary groups and that Gateshead compact principles are adhered to.’ 


	AP links to neighbourhood action plans.  

Specifics in relation to this objective are not outlined and it maybe difficult to fully address need with a broad approach. 


	Would it be possible to produce a list of statutory and or major planned consultations that could be referenced in the refreshed document?   

Maybe as part of the refreshed CDS each major partner might have a page that give more specific detail about their local plans for community consultation/engagement/development. 

	Recommendation 10: community workshops


	
	
	

	10.1 Run community workshops (for example, community arts and health workshops) or similar events. These should be used to identify local community needs and to maintain a high level of local participation in the planning, design, management and delivery of health promotion activities. The events should be co-managed by professionals and members of the community and held at a local venue. 


	P 19 Theme 2 signals involvement however there are no actions relating to this to measure. 
	Nothing specific in strategy or action plan in this format.

Although work is beginning to happen locally now ref Wrekenton lanterns and dementia arts group, soul soup etc.
	Wide range of case studies to reflect this work. 

Develop a website section on community health engagement and build a library of case studies.

	Recommendation 11: resident consultancy


	
	
	

	1111.1 Draw on the skills and experience of individuals and groups previously involved in regeneration activities (for example, via resident consultancy initiatives) to improve social cohesion and people’s general wellbeing. These skills and experience should be drawn from as wide a range of individuals and groups as possible and used to:

· engage with local residents and secure their trust 

· work ‘with’ rather than ‘for’ the local community

· identify and work with local structures and organisations

· offer advice, guidance, mentoring and training, if necessary

· empower local people to build partnerships and run community organisations. 


	Framework – community capacity building and empowerment could stretch to meet this objective however weakness is in the lack of detail.

	By what process are we recognising these skills, whose responsibility and who is doing the joining up?

? LA? GSP.

Action plan missing specific detail on projects which would address this objective.

How we might measure this?


	Review what we have done to inform further practice.



	Evaluation

Recommendation 12

	
	
	

	12.1 Identify and agree the objectives of evaluation in collaboration with members of the target community and those involved in the planning, design and implementation of the activity. This should be agreed before the activity is introduced.


	P 21 Key roles in CD – ‘work with communities to develop and use frameworks for evaluation

Support communities to monitor and review action for change.

Facilitate the development of evaluation.
	Database of evaluations available to all for shared learning.

Action plan missing specific detail on projects which would address this objective.

Lack of identification of specific requirement for training in evaluation?


	Need identified in new AP.

	12.2 Involve members of the community in the planning, design and, where appropriate, the implementation of an evaluation framework that:

· encourages joint development (by commissioners and the local community) of baseline measurement indicators and methods of monitoring the whole activity

· considers the theory of change required to achieve success 

· embraces a mixed-method approach which uses appropriate research designs according to the questions asked (and makes use of participatory research methods)

· includes a range of indicators that help to evaluate not only what works but in what context, as well as the costs and the experiences of those involved 

· ensures outcomes match the resources available and the time invested in the activity

· identifies the comparators that will be used (if appropriate).


	Nothing specific identified.
	Nothing specific in action plan.

Have the development of neighbourhood action plans started this process?

HCC builds on theory of change could be added as a case study.

Inclusion of PA style research.

Needs to be included in every evaluation.


	HCC builds on theory of change could be added as a case study.

Inclusion of PA style research and results published in an accessible format.

Included in evaluation.




Recommendations

Gateshead’s CDS is comprehensive and on the whole reflects the Community Engagement recommendations from NICE. The CDS is published by the Gateshead Strategic Partnership and clarifies the overall approach to community development that all partners have agreed to. The over-arching CDS needs to be clear and concise so that people are able to read, understand what it means and see how they can get involved. An additional part of the refreshed CDS could include a section from each major partner that gives a specific detail for their organisation. The supporting action plans can specify the more complex processes and outcomes for community engagement in health reflecting all PH9 recommendations. 

Suggestions to incorporate all elements of the Community Engagement in Health recommendations have been included in each section of this audit and will be discussed as part of the CDS refresh. In addition several broad recommendations are proposed.

1) Review and link-up the community engagement elements from other promoting health strategies into a health section of the CDS action plan.

2) Link the community engagement/development action plan to other health strategies including the Big Shift, Health Action Plan and Health Inequalities National Support Team Action Plan.

3) Papers for the Prevention and Staying Healthy programme Board should include a section about community engagement to ensure that this has a high profile.

4) Seek opportunities to use local websites/Twitter/Facebook pages to engage and feedback to residents whilst not forgetting people who do not have access to these services.   

The supporting case studies (Appendix I) from Gateshead’s Sport, Physical Activity and Health Development Team demonstrate in-depth understanding and progressive community development. They show how local people with a particular interest were identified, developed and supported to enable them to take on volunteer roles in their community.  Learning from these case studies could be shared across the Gateshead community to promote community engagement/ development and increase community capacity.   

Judith Hindess






Maggie Woodward

Health Trainer Manager




Promoting Health Engagement Lead 
Sport, Well-being and Independence



Gateshead Public Health
Gateshead Council


 25 January 2011
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Appendix 1

	Sport, Physical Activity and Health Development Team
	Case study

	2010
	Sport Outreach Team


	2: long-term investment

4: levels of engagement and power 

5: mutual trust and respect

6: training and resources
8: area-based initiatives
10: community workshops

7: partnership working

9: community members as agents of change 

11: resident consultancy
3: organisational and cultural change


	The Positive Futures programme works specifically with young people 10-19 years old with the aim of engaging those not involved in sport and physical activity.  We prioritise the deprived wards in Gateshead and those on the cusp of being on the edge if anti social behaviour. Our intelligence of where the young people are is very much a process supported by numerous stakeholders.  They range from schools, youth centres where young people are accessing alternative education, outreach on the estates, Police and Neighbourhood Managers.

How we engage is skilful in the sense we are entering the social space of young people who are reluctant to engage full stop!  Therefore we are flexible with the ability to negotiate timescales and locations which benefit the young people and fit where possible with their social pattern.  Building the relationship in this early engagement is extremely important.  Positive Futures aims for the longer term development of young people through engagement.  Our aim is to assist the young person to develop from being involved in the group to go on and take up training opportunities and gain qualifications and then become a volunteer.  

Targeting young people, who have a physical disability, are from a BME community or with English as a second language was important to achieve.  Gateshead Together week linked our work with the broader agenda of engagement with in the borough. 

Learning from our engagement with each young person is considered following every session.  Coaches will evaluate the session, our Team meeting structure provides opportunities to review and problems solve and every 6 weeks we ask the young people to give feedback. 

We have seen change occurring in terms of how Partners perceive our work.  In the early stages we have had direct comments made such as ‘what do sport and leisure know?’  This has changed now Partners have confidence in our work and we deliver programmes on their behalf.   Funding from Youth Crime Action, Neighbourhood Management and the Youth Service all came from the successful programme.

Key to the successful outcomes is ensuring there is respect and that contributions are valued.  On the Argyle Estate a parent who had observed our engagement with young people approached us to enquire if he could assist with the session?  That individual enrolled with the Get With it volunteer programme, gained a level 2 football coach certificate, is CRB approved and now runs a number of sessions in the area throughout the week.  The Girls active group have gained their junior sports leader award, have developed a steering group of 10 individuals who are planning a range of community programmes and are helping to raise awareness of these opportunities through the schools.  We would like to increase participation by young people on a broader scale and will seek to gain one or more elected places on the Youth Forum in the coming year.



	12: Evaluation 
	Development 

We will look at methods to further collaboration with members of the target community and those involved in the planning, design and implementation of the activity in the planning of evaluation



Case study recorded October 2010

	Sport, Physical Activity and Health Development team
	Case study
International Women’s Group

	2010
	Community Health Development


	2: long-term investment
 3: organisational and cultural change

11: resident consultancy
10: community workshops
 4: levels of engagement and power 

5: mutual trust and respect
6: training and resources
8: area-based initiatives
9: community members as agents of change 

12: Evaluation

	The International Women’s Group is a partnership project with a Children’s Centre.  Barriers to engagement were wide ranging involving language and family needs.  Sport and Leisure’s community health development team were asked to help raise awareness of the session and increase participation.

Lead in was gentle to begin with to enable trust to build and relationships to develop.  The early discussion highlighted issued linked to problems they experience in their lives.  Responding to this we were able to do some practical work with the group helping them build awareness of health services and projects in the area to increase the up take by the women.

Moving the group on from a very gentle engagement setting we devised a structured programme which came from the women’s interest in creative work.  An agreement was made that they would make a wall hanging for the Children centre.  The wall hanging would reflect their experiences of life in Gateshead.  Four themes were chosen which enabled the women talked about their home country in relation to building knowledge and networks in Gateshead.
Service

Places to go

Food they enjoyed

Physical activity they enjoyed in the home country

Four themes the group based their design
Engaging the women in the activity relaxed some of the language barriers because interaction could be achieved by showing and doing. Progression for individuals understanding their new environment and how to access services was evident and with additional support from Economic Development support for one member was provided to gain employment.

Inclusive programmes are now in place, self directed coming forward from the group.  We are using a range of methods to get feedback such a participatory appraisal and informal discussion.  The workforce has learnt from the women specifically about culture need in terms of halal and animal fats in diets.

Security for the group is achieved in the midterm having been included in to the core provision of the Children’s Centre programme. Every Child matters steers the need to safe guard children and enable the parent to access appropriate resources. Engaging fathers and building trust was essential for one woman who lived in Low Fell.  On this occasion a common trust was achieved as we were able to offer support from an employee who is a Muslim.  This approach gave credibility to the group being women only and the woman was able to attend.

Friendships have been developed; asylum seekers share ideas and welcome new members. Flexibility about membership was important to allow women without children to attend.  There has increased confidence and created a stronger solidarity amongst the women and they now work with the Council and are willing to voice needs and concerns.

Achievements are measurable in terms of building confidence of this particular group. There were 2 significant achievements one member took a voluntary job with the Asylum Seeker Team and the other one is attending training sessions with Action for Employment to gain skills for work. The confidence of this group has given them the opportunity to apply for jobs and voluntary positions. The other achievement is now that they have the knowledge of most of the services in Gateshead they are going to the Civic Centre or to their GP's access leisure facilities independently.

	 7: partnership working


	Development
The involvement of partners is undertaken informally NICE recommend the development of statements of partnership working for all those involved in health promotion or activities to address the wider social determinants of health. This should be considered in future as it increases knowledge and awareness between sectors.


Case study recorded October 2010.

	Sport, Physical Activity and Health Development Team
	Case study
Friends of Windy Nook

	2010
	Community Health Development


	2: long-term investment
3: organisational and cultural change

10: community workshops
4: levels of engagement and power 
5: mutual trust and respect
7: partnership working
6: training and resources
8: area-based initiatives
9: community members as agents of change 
11: resident consultancy

	Involvement with the local residents has progressed significantly as relationships are developed through our Community Engagement work. Friends of Windy Nook formed due to a common interest with the Nature Park.  The old Committee structure initially bore a resemblance of a tightly run ship which in the main involved 3 people steering the process. The motivation for the group’s existence predominately focused round residents desire to have a safe space to enjoy and to be able to easily access.

Support from Local Authority officers was offered to assist the group with the development of their Committee and to provide advice and support with possible developments within the Park.  The Committee   took up the offer and are now seeing benefit from having support. 
To begin with physical changes to the meeting structure were introduced from the outset, changing the formal board room setting to an open floor arrangement.  Additionally the members have agreed to host open meetings to encourage wider involvement.  Notices of the meeting are posted at entrance ways in to the park and they have subsequently staged some activity days to raise awareness.

The process to date exceeds a 12 month period, however the group have been aware from the beginning that development would be in stages and because of this they have played an active part in formulating the action plan, realistic to their expectations.  Building the relationship and trust to keep involvement was achieved by the honest approach, discussing the potential of setbacks should funding or planning be delayed.
Partners with in the Local Authority have communicated well to keep members engaged through the lengthy process. Money was applied for with support from Neighbourhood Management; the Countryside Team have offered information and training opportunities.  GVOC and economic development have helped members understand legal and financial processes. 
Sport, Welllbeing and Independence have developed new walking routes; risk assessed them and trained volunteer walk leaders.  It has been their knowledge of the terrain and understanding of preferred routes which lay down the template for the installation of new footpaths and entrance points to the Nature Park. Many of the active members have lived in the locality for a significant period of time, are over the age of 50 and from a wide range of work/life backgrounds.  

Wider engagement with potential users of the Nature Park has involved ground maintenance work undertaken by the youth offending team, school involvement with children with behaviour problems being able to learn in an alternative environment and moves towards inter generational programmes with adults linking to the school curriculum. All members have a CRB clearance and a willingness to undertake training.

Outcomes and impact through this work to date is measured by the following factors some are completed and others are in the process of being achieved:

· There is now a set of walks routes mapped

· people are more comfortable accessing it the area and have felt safe doing so
· Interpretation board are to be installed and will host a combination of local history information and environmental information.

· Seating areas are being planned for the park with the expectation visitors can stay longer and enjoy the views from the hillside
· The pond will be reinstated and a feature within the nature reserve
· Footpaths have been upgraded, pot holes filled and are now accessible for buggie and wheelchairs
There is an increased camaraderie and respect within the group with a more equal share for tasks. With good communication involvement and engagement the project has moved forward, enabling the group to achieve improvements with in their local community.



	12: Evaluation

	Development 

We will look at methods to further collaboration with members of the target community and those involved in the planning, design and implementation of the activity in the planning of evaluation


Case study recorded October 2010.

	Sport, Physical Activity and Health Development Team
	Case study

	2010
	Health Trainers – Learning Disability Team


	4: levels of engagement and power 

 5: mutual trust and respect
6: training and resources

8: area-based initiatives
3: organisational and cultural change

9: community members as agents of change
	Our Learning Disability Team was secured in 2008 following a successful recruitment training course from which 11 individuals applied to be a Health Trainer.  A team of 3 were offered posts and have subsequently gained work place training and are working towards the level 3 health trainer NVQ to complete the national standard to attain full Health Trainer status. Their role within the team is predominately focused on engaging local people with a learning disability.  

Engaging individuals with a learning disability requires an open approach given the individual needs and range of ability of the client.  Referral routes have been established with Kingfisher House and day services. The high visibly of the team over time has seen a positive increase in the number of self referrals with individuals choosing to be involved.

Factors which come into play when we engage the learning disability community vary. To circle this we organise a preparation meeting to spend quality time identifying specific needs and discuss with each client the healthy lifestyle goal they wish to work toward.  Linking the person to a member of the Health Trainer team considers transport, speech and general mobility needs in the match up process. A person centred approach is paramount, and why we meet the person one 2 one before matching the appropriate member of staff to the individual.  Negotiation from the outset builds a foundation for engagement and honesty about what the service can do is essential.  

The Team continue to develop better awareness of issues learning disabilities clients can face. For some clients exposure to new environments and activities can be challenging. Experience informs practice and through their involvement they tell us how better systems and approaches would aid their inclusion and personal access.

Initially the Team Support Worker had an expectation everyone could work with a Health Trainer to make a healthy lifestyle change.  In reality this isn’t so but what we have learnt is to give feedback to Partner organisations and signpost to other services which can support the client.

Early in March 2010 we have engaged an older man with a learning disability through a referral from his disability nurse who was worried he was slipping into depression.  He was not going out, was dealing with bereavement and had withdrawn from his social networks.  A home visit was arranged and a personal health check was completed.  The client was slightly reluctant to begin with but we matched him with a male HT and over a number of weeks discovered what his interests were. Very informal meetings continued in the early stage, quiet simply a coffee and chat.  The client was interested in doing some voluntary work.  BTCV were suggested but his was not his first thing!  We then introduced him to Get With It who were able to carry out a CRB and offer a number of opportunities.  Again he was not really buying into the sports volunteering so we introduced him to the Arts team and he found this his niche.  He is volunteering with the Arts team on a frequent basis, has plans to enrol on a drama course at Gateshead College and retains contact with a HT just one hour every two weeks.  This person’s learning disability was secondary to the primary goal of finding him the right ‘in’ to what would benefit his health and well being.  Progression for the coming year includes enrolling as a Health Trainer Champion, working with local people in communities.
Our approach to engaging people with learning disabilities has been noticed and a direct influence on the practice of other providers. The Queen Elizabeth hospital were shown examples of our easy read 

Personal health check booklet and have subsequently used it as a model for some of their information brochures and leaflets.  
The Learning Disability Team are role models for others, a diverse workforce is important. It provides significant openings to engage with people who are our peers or belong to the same community of identity.


	2: long-term investment
7:partnership working

12: Evaluation

	Development 
The LD work should review its long term objective and set realistic timescales for the involvement of local communities and plan activities

The involvement of partners is undertaken informally NICE recommend the development of statements of partnership working for all those involved in health promotion or activities to address the wider social determinants of health. This should be considered in future as it increases knowledge and awareness between sectors.
We will look at methods to further collaboration with members of the target community and those involved in the planning, design and implementation of the activity in the planning of evaluation


Case study recorded November 2010

	Sport, Physical Activity and Health Development Team
	Case study

	2010
	Physical Activity Team


	1: policy development

2: long-term investment
3: organisational and cultural change

10: community workshops
11: resident consultancy

4: levels of engagement and power 

8: area-based initiatives
9: community members as agents of change 

5: mutual trust and respect
6: training and resources


	We establish our programme of activity based on an identified need and awareness that taking part in a group activity is a good motivator for many. Provision in the local areas is fundamental to the engagement of people.  The team of staff involved are aware that to engage with local people is the starting point only and the bigger picture is paramount.  It is never seen as a 10 week programme; rather it is a foundation for sustained involvement and increased activity levels.  We have a small charge for each activity of £1.75 which helps fund room hire and other cost incurred. All of the participants are informed of this and we aim to maintain a low cost provision to enable those on restricted income to attend.

Initial consultation is vital when negotiating start up with organisations. This relationship has enhanced the engagement process and has brought buildings into use which previously were quiet during the daytime.  Ryton Youth Centre has two sessions providing a consultation room and hall space every week. 

Each session is a minimum of 2 hours in duration the first hour being a welcome and structured activity followed by an hour of social activity.  Groups have set up refreshment funds to sustain the social programme, planned holidays and outing.

We have been successful in taking referrals from the Asylum Team and frequently work with the interpreter services that are supporting new attendees.  Work with the Jewish Community has resulted in a number of steps toward training and education being taken, which will then be cascaded to members of the community.  Packages have been redesigned with help from the Jewish community to design the programme to fit with their needs.  We consider this an ongoing process and recognise the need to further consult and engage others to progress.  The broad ethos of the service reflects the fact we recognise that interest and ability differ and to tailor our work is necessary to bridge the gap.  In Blaydon we are launching a new age curling session for the learning disability community. The session will bridge the identified need and bring residents with a Learning Disability into faculties.

Training and support to volunteers has enabled individuals to train as sport leaders and walk leaders.  Progression is evident in the fact we are now linking people with the Get With It programme.  Attaining level 2 coaching qualifications and participating in the planning of activities has been rewarding for many.  On the wider issue of representation by participants onto Management Committees and into local democracy is a potential area for development.  That said groups in a micro dimension are engaged, fully involved in fundraising, planning and delivery of a varied and community lead programme of social activity.



	12: Evaluation

	Development 

We will look at methods to further collaboration with members of the target community and those involved in the planning, design and implementation of the activity in the planning of evaluation


Case study recorded October 2010.

	Sport, Physical Activity and Health Development Team
	Case study

	2010
	Sport Development


	1: policy development

2: long-term investment
3: organisational and cultural change

4: levels of engagement and power 

7: partnership working

6: training and resources
5: mutual trust and respect
8: area-based initiatives
9: community members as agents of change 
10: community workshops
11: resident consultancy
12: Evaluation

	Strategically sports development work is directed by the Sport and Physical Activity Partnership.  Milestones within the Strategy steer work priorities and provide a framework from which we build further engagement.

An example of this in practice can be evidenced through the development of cricket in the borough.  Our role has been to be an active member on the Gateshead Cricket Development Group offering guidance and advice.  Membership also includes representation from the National Governing Body the School Sport Partnership, Community and voluntary sectors.  An Annual action plan is drafted having achieved a balanced contribution from all stakeholders.  We are able to coach organisations on how to develop and identify goals from where they will trial and implement various methods to deliver a programme of activity.  This may take the route of building volunteer skills, linking local initiatives such as the Get With It! programme to national programmes such as the English Cricket Boards V Cricket volunteer initiative.  

When we began working with clubs many of them told us that they were frustrated at having to weave through the Council structure.  They may need to talk with Local Environment Service for ground work, Property Services for lease issues as an example. Given sports clubs generally operate solely on a voluntary basis many lacked the time or skills to engage effectively with these departments.  The answer to this problem was to offer a link for clubs to Services via the Sport Development Groups.  This offer was embraced and from this experience we have used the feedback to develop the Get Building – Sports Facility Framework which provides support to develop facilities, and developing longer term planning.  More importantly, we have given clubs the chance to release themselves from the trivial issues and established good customer service.

Strengthening engagement is ongoing and can be achieved in non conventional ways.  We have discovered through the 2010 Gateshead Sports Award event that people want to know what other sports are achieving.  A member of Gateshead Thunder RFC told us that he had no idea how much was being done by other sport clubs and how other sport experiences can support and inspire similar groups!  

Football has succeeded where other sports struggle in terms of engaging hard to reach communities.  Being engaged with this structure has given us an opportunity for sharing good practice. A member of a particular football club has worked with The Local Safeguarding Childrens Board in developing a tool kit to link to local policies/procedures with regards to safeguarding, which clubs can use within their daily operations.
Sports Development currently support 12 individual sports in Gateshead which have similar structures to the cricket example explained earlier.  Our aspiration in 2011 and beyond is to be able to meet demand. Engagement has been extremely successful and this coming year we are developing a further 4 sport development groups.  
Influence through sport is massive, as an example, there are approx 1200 people every weekend attending a mini soccer league at Gateshead Cleveland Hall FC (Lyndhurst Centre).  
Within the operation of our sport development groups we have an opportunity to reach a large number of our residents. As an example we intend to promote the new Census questionnaire being carried out in the next year, and we acknowledge the role we have in encouraging participation and we will be engaging residents to promote the need to register. This can be sold to local sports clubs who may rely on this collated information which may support grant applications.



Case study recorded October 2010

	Sport, Physical Activity and Health Development Team
	Case study
Birtley Health Group

	2010
	Community Health Development 


	1: policy development
2: long-term investment

3: organisational and cultural change

4: levels of engagement and power 
5: mutual trust and respect
 6: training and resources
8: area-based initiatives
9: community members as agents of change 

11: resident consultancy


	In response to an identified gap in terms of healthy lifestyle activity in the South region of Gateshead the Community Health Team established an initial 10 week programme for residents living in and around Birtley Community Centre.  The programme developed was in response to local consultation and showcased 10 independent sessions ranging from walking, health checks and yoga.  

Time and resources prior to start up involved scoping a wide range of venues with the aim of attracting potential participants.  Engaging local residents in libraries, PIC and schools provided opportunity to raise interest and bringing on board stakeholders.  The interest was so great twice as many people registered than we aimed to recruit and therefore 2 x 10 weeks sessions were started.

Throughout the whole process it was imperative the participants were informed of the options which lay ahead.  The 10 week programme could be simply that or it could take them towards a sustained activity if they were interested in becoming a constituted group.  Each session included an aspect of discussion and reflection to build relationships within the group. 

Participants elected to set up a yoga session from the taster session this was the preferred activity. The participants are fully involved in taking decisions, agree charges and session times.

The group were made aware at this early stage that to ensure sustainability they would need to consider forming a committee and work towards being constituted in order to apply for funds to subsidise cost of the healthy lifestyle activities.

Maintained support and regular contact visits (6-8 week basis) to the group continued over 12 month period.  Tailoring to the groups’ needs generated interest and supported progress at a pace appropriate to their capacity to self manage.

Good communication remained an important factor throughout, outlining roles and building awareness of what the group would need to achieve in order to become sustained.  Taking a combined approach to developing the group balancing training with the provision of information and guidance created a strong foundation and prevented false expectations.

Links with partners enabled service improvements to be built into the 10 week programme with expert knowledge taken to them made an impact and raised awareness of Services and opportunities in Gateshead.  
The group are now in touch with the Community Centre and engaging with the local Councillor.  A high proportion of the group had never been into the building prior to forming.  Opportunity to have a place on the Management Committee of the centre is available and with their new confidence they negotiated better room hire rates.

The group were able to celebrate some quick wins having publicity in the Chronicle Extra when they secured funding to sustain the programme. They manage a bank account and have held their AGM.

They have formed a social network doing extra group activities in addition to the regular yoga session.

	12:evaluation
	Development 
We will look at methods to further collaboration with members of the target community and those involved in the planning, design and implementation of the activity in the planning of evaluation



Case study recorded October 2010 

Appendix ONE

Example Audit Template


[image: image1.emf]    OBESITY   -  NICE Clinical Guideline 43     Target/Suggested Action  Is this  being  done  Y/N/?  How do you  know?/ How  could you find  out?  Supports which  Milestone on  ‘Snake’  Diagrams  Comments on  feasibility of  implementation   Prevent & Manage Obesity in LA work places   All relevant workplace policies should support the local obesity  strategy:     –     onsite catering should promote healthy food and drink choices   –   physical activity should be promoted through active travel plans,           encouraging staff to use stairs,  and providing showers and secure          bike parking.     (See also recommendations for workplaces on pages 6 and 7)      N  Contact HR  regarding  Workplace  policies.           Audit  Children  Centres, Youth  Centres,  Connexions  Centres, Schools     Audit   Civic,   Dryden.     R aise at Strategic  Workforce  Development   Meetings for              CC provide  opportunity for  exercise for  parents &  children. All CC  promote healthy  eating & cooking  on a budget.  Healthy walks are  actively  promoted. All CC  have showers &  bi cycle parking.  
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