These are the unedited, verbatim comments made in group discussions at the seminar on 21st May 2010

Question 1: In your experience what are the key issues relating to the availability and use of data for tackling child/family health inequalities?

 

1. Concern about separating child data out - obesity is a family/society problem and should be measured across this

2. Data from different organisations say different things need to have more consistency

3. Data is not well shared

4. Data needs collecting in a more user friendly way

5. Data provided is not good in terms of measuring impacts and the outcomes of interventions

6. The data is good at describing problems but need to have a more consistent way of measuring to avoid conflict of data

7. Different data sets not effective in making links

8. Some organisations have clear rules around data PCT and LAs have different rules on data - could have clarity

9. We have an electronic system for our JSNA which will help the public engage with this data

10. Could we do more to support how different organisations analyse their data e.g. we have just refreshed our JSNA - massive piece of work - this is currently supported well regionally

11. Colleagues can become to driven on a target e.g. smoking prevalence rather than support for smoking cessation

12. How we use data is vital - do we collect data to inform services e.g. rates of teenage conception can also inform services delivered to young parents

13. Some Local Authorities are re focussing structures into themes ie commissioning and performance rather than service delivery strands 

14. Teenage pregnancy data is always two years old - yet other data is more accurate e.g. data on live births - there must be better ways of collecting data earlier, need to balance this with accuracy

15. One approach to co-ordinating data locally - joint appointment analyst working across LA and PCT (Rutland)

16. Inconsistent collection in different agencies and everywhere. There are different interpretations of the data to be collected also. Neighbourhood planning is difficult and difficult to use the data to analyze the impact of activities. The lack of accuracy of data eg BME. Joint strategic needs assessment - joining up of information will be used - is quite accessible but it varies accuracy

17. Data for targeting in a climate of efficiency is key

18. Would like to get data down to a school level

19. Collecting up the information from a wide variety of sources is a big challenge

20. Does information get transferred from PCTs to Children's Services?

21. We ask for data from different organisations but they don't respond with same quality of information

22. We know where we target services but do we really know what we achieve?

23. Need to be able to drill down as far as possible to SOAs etc

24. Need more information about accurate information sharing on data - systems don't talk to each other - different qualities of data

25. Data protection continues to be an issue in data sharing approaches

26. Where does JSNA fit with this? JSNA leans more towards adult issues ... in some authorities JSNAs just refer back to CYP Plan 
27. JSNA potentially the focus for partners collecting together the information

28. Availability of national data cut at a local level to enable it to be useful?

29. Issues regarding individual level data and sharing this.

30. National child measurement data is no good at a low level - population data more effective e.g. schools want individual data, but this is accurate at district or county level.

31. We need to combine data sets e.g. free school meals, travel to school combining data
at grassroots level real issue about sharing data - not getting accurate data

32. Data at practitioner level often out of date. How can we get data in a more timely and accurate way?

33. No one central collection point for data/information

34. Different orgs use different indicator definitions (NIS vital signs, etc)- need common, shared definitions 

Question 2: What ideas or experience do you have about the effective co-ordination of work between partner organisations to tackle levels of childhood obesity?

 

1. Event today brings potential investors together there is not enough synergy at the moment

2. LAA target being shared is a really good lever to bring partnerships together

3. Perception can be that obesity is a 'Health' problem. Partners are beginning to plan to bring together.

4. School census 2010 may include more on disability

5. Pre and after school clubs have a vital role to play - provision needs to join up - you can walk to school if you have time and parents can get to work

6. Research in schools - are deaf children included? ... we don't even know where/which schools the deaf children are - neglected group

7. Need to publicise initiatives like 'walking buses' someone from school helps lead this - not just dependent on parents who may have work

8. Implement more walk to school days - need to take a step back and encourage change in behaviour - a good opportunity for Highways colleagues to speak with schools and plan for 'safe routes'

9. More work needed with schools who still stock vending machines - or hidden economies in 'samosa sales' still a distinction between policies/strategies and the 'real lives' of children and young people - need to work with the reality

10. Trying to get the detailed evidence is very hard 

11. Has anyone got any milestones eg of measuring behavioural change? 

12. More a case of the quantitative eg 5 a day 

13. Change for Life - a national initiative - is it having impact

14. Although we sit in a children's trust our focus tends to be on "back at the ranch"

15. There is a feed through from children's centres and early years on healthier eating - families still need support in these messages - but messages on food are embedded from a very young age

16. Change for Life campaign has been helpful but the challenge now sits at local level. How do we embed the change? How do we reach the most hard to reach?

17. Peer pressure is huge influence on healthy behaviours

18. Oral health and obesity are nit seen as relevant by CYP 

19. It is only when high levels of obesity do families refer or ask for help 

20. Is there a coordinated strategy at district level - no more in pockets - and even if there are strategies - we do not know the impact of these strategies or plans 

21. We cannot expect immediate impact - it takes a long time trying to work out the cost benefits 

22. Volunteer youth workers are committed to support ECM outcomes particularly in deprived communities - renewed focus on outdoor education - particularly for looked after children, but families are under real stress and look for 'quick solutions' e.g. convenience food

23. The 'HENRY' Programme is just starting. 

24. If we'd got our prevention act together a decade or more back then CHD and stroke would be much reduced now - why didn't we have that long-term view back then

25. Derby City - The movement project (girls into dancing). Hard to prove how effective it is?

26. Joining cooking skills with allotments for young people and parents

27. Nowadays technology overrunning fun-time - but also need to look at why children don't go out to play.

28. Do we have examples of successful healthy eating strategies? How do we provide confidence for young people in cooking healthy food. Let’s Get Cooking?

29. Could usefully do a bit more work to harmonise NIS and Vital Signs so that there really is a SHARED performance management system

30. How do we deliver the message to CYP so that they know? Make it relevant
31. It's not important enough for CYP 

32. The sport side is doing a lot (with money) but it is not coordinated eg with wider community 

33. It's how we sell it 

34. Listening to CYP is important - ie participation is needed 

35. But it’s OK listening to CYP but when they go home the parents are in control - so need to teach parents

36. Performance management systems (e.g. Vital Signs) are the powerful drivers - if there's pressure to get the points then you do it

37. We have asked lots of questions and raised difficulties. Do we have examples of what works that could be shared and how do we do that?

38. Healthy Child Programme is another possible focus for good joint working

39. There is a big drop out in physical activity e.g for girls at 14? How do we re-ignite interest? Have we joined up with disadvantaged subsidy?

40. It is very difficult to get a good coordinated preventative approach to obesity. Why? The health imperatives and potential competing drivers and it cuts across so many agendas child and adult policies. 

41. The challenge for now more diverse and independent schools with different activities 

42. The relationship with healthy schools is a challenge - schools need to work in a more co-ordinated way. 

43. The structures are there but maybe not the ownership

44. School nurses could help a lot

45. Schools have a big part to play as they operate at the coal face

46. Links at county level are strong (Children's Trust) but this is not as well developed at second tier structural level

47. Maybe there is an "ownership" issue e.g. obesity - that's a health thing isn't it

48. Strategies/documents with shared authorship/ownership bring organisations together - Derby, Rutland etc

49. How do we ensure all our work strands are joined ie links between PCTs, leisure services, adult and children services

Question 3: If the JRIEP is able to create an improvement drive across the region for these two themes (data & obesity) what should be done?

 

1. With the possible changes around current structures - could the way that JRIEP is working be the answer?

2. Empho need to develop softer intelligence - share good work (or not) learn from real experience/practice

3. Look at it as a whole - not just children

4. Have uniformity of data collection

5. Planning and health coming together at a regional level, and including Chambers of Commerce

6. We could tailor something locally / regionally

7. Observation- lots of interesting and innovative approaches discussed that others did not know about. How do we facilitate that?

8. Behaviour change is so difficult - we have to look at built environment - we have to turn it into action

9. Public and private sector alliances to reform relationships and impact eg some supermarkets sell cheap fruit and veg rather than pastry? Is there a regional platform to influence that?

10. C4EO do this type of work in reviewing all the evidence into an area and summarise this is what we think works.. C4EO have not done obesity yet...they could take this back

11. We need to bend mainstream funding to focus on targeted groups - we won't have the same budgets in future - we need to invest in evidence based practice and focus on 'what works'.

12. We need more funding commitment for preventative work 

13. Get the message to the chief execs so that the same data information is not being replicated all over the place 

14. The emphasis should be on preventative services 

15. Need to get a regional support and message about what we know works in obesity with clarity about measures for impact and effectiveness 

16. What measures shall we use?

17. We have to demonstrate difference now or we will lose the opportunity. Evidence based impact could take too long. Could a regional approach help?

18. Case study - family journeys

19. Consider "whole family" approach - obesity is a family issue 

20. Consider potential for family-based activities

21. Evaluation methodology (hard and soft outcome data)

22. Need support in demonstrating the cost benefits of the interventions they are engaged in 

23. Understanding the research better 

24. Do we ask the wrong questions about cost benefits and in reduced finances it is useful to join together to address this data need 

25. The work has been done nationally /internationally but it is difficult to bring down to the PCT level

26. Can the JRIEP structure provide a lobbying as well as a practice sharing structure?

27. Need to focus (as well) on the parents, including disabled parents and parents whose first language isn't English who are particularly neglected re information support from agencies re e.g. obesity

28. Can we access regional planning? Planning for the built environment, play planning, food policy etc to have an impact on regional and national planning. 

29. More effort to promote and share best practice in, e.g. obesity prevention (Derby was close to Green Flag status)

30. If we knew who had accessed the national Change for Life information we could folow it up

31. Promote the JRIEP more widely - not on everybody's radar

32. Cross-referencing/harmonising NIs with Vital Signs ... need more joined-up performance management systems in our different orgs

33. Speed up availability of data??

34. Development of soft measures

35. How do we demonstrate sustainable outcomes?

36. We have asked lots of questions and raised difficulties. Do we have examples of what works that could be shared and how do we do that.
