
 
 
 
 
 
 
 
 
 

   
CHARNWOOD HEALTH AND WELL-BEING PARTNERSHIP 

 
TUESDAY, 20TH MARCH 2012 AT 6.00PM 

IN COMMITTEE ROOM 2, COUNCIL OFFICES, SOUTHFIELD ROAD, 
LOUGHBOROUGH 

 
1. APOLOGIES
 
2. MINUTES
 

The Partnership is asked to confirm as a correct record the minutes of the meeting   
on 24th January 2012, attached at page 1. 
 

3. PARTNER PRESENTATION
  
 To enable brief presentations to be given on the health and well-being related work 

being undertaken in Charnwood, including by organisations represented on the 
Partnership. 

 
On this occasion, by Ms R. Bruce of West Leicestershire Clinical Commissioning 
Group on (i) the GP Registration proposal; and (ii) Loughborough Walk-in Centre - 
Update. 
 

4. DELIVERY GROUPS - PROGRESS 
  
A. OBESITY AND INACTIVITY FOCUSED DELIVERY GROUP
 
 Group led by Charnwood Sport and Active Recreation Alliance. 
  Verbal progress report to be given.  
 
B. SMOKING AND ALCOHOL FOCUSED DELIVERY GROUP
 
 Group led by Public Health, Leicestershire County Council. 
 Verbal progress report to be given.  
 
C. WELL-BEING FOCUSED DELIVERY GROUP
  
 Group led by Voluntary Sector Forum.   
 Progress report attached at page 7. 
             Cont’d….. 



       
5. PARTNER UPDATES 

 
To consider updates received from partners outlining health and well-being work 
which has not been reported as part of delivery group progress reports above, on 
this occasion as follows: 
 
(i) Charnwood VCS Forum (attached at page 9); 
(ii) NHS Stop Smoking Service (Leics County) (attached at page 10); 
(iii) Charnwood Borough Council – Sport and Active Recreation Team (attached 

at page 15). 
    

6.  OTHER ISSUES/MATTERS ARISING  
 
 To enable partners to raise any issues/matters not considered elsewhere on the 

agenda (including for the agenda for the next meeting of the Partnership). 
 
7. DATES OF PARTNERSHIP MEETINGS 2012/13      
  

It is proposed that meetings of the Partnership be held as follows in 2012/13 (all at 
6pm): 
 
Tuesday, 22nd May 2012; 
Tuesday, 24th July 2012; 
Tuesday, 11th September 2012; 
Tuesday, 13th November 2012; 
Tuesday, 22nd January 2013; 
Tuesday, 26th March 2013; 
Tuesday, 21st May 2013. 
 
 
   
 



 

CHARNWOOD HEALTH AND WELL-BEING PARTNERSHIP 
24TH JANUARY 2012 

 
PRESENT: Councillor P. Ranson (Chair) (Charnwood Borough Council) 

Dr J. Vincent (Vice-chair) (Charnwood Borough Council) 
Ms G. Augustine (NHS Leicestershire County and Rutland) 
Ms C. Barrell (Youth Shelter) 
Mr W. Blanche (Charnwood Borough Council) 
Ms K. Chamberlain (Voluntary Action Charnwood) 
Ms N. Deblasio (Leicestershire LINK) 
Ms V. Graham (Charnwood Borough Council) 
Ms Z. Griffiths (Charnwood Borough Council) 
Councillor B. Newton (Charnwood Borough Council) 
Ms P. Nicholls (The Bridge Housing Service) 
Councillor S. Shergill (Charnwood Borough Council) 
Councillor J. Sutherington (Charnwood Borough Council) 
Ms H. Wootton (Home-Start Charnwood and Charnwood VSF) 

   
APOLOGIES: Councillor T. Barkley (Charnwood Borough Council) 

Councillor L. Harper-Davies (Charnwood Borough Council) 
  Mr A. Twells (Charnwood Borough Council) 
  Ms N. Wells (Loughborough College)   
  

1. MINUTES 
 
The minutes of the meeting of the Partnership held on 29th November 2011 were 
confirmed as a correct record. 
 

2. NEW STRUCTURE/WORKING ARRANGEMENTS FOR CHARNWOOD 
TOGETHER AND CHARNWOOD HEALTH AND WELL-BEING PARTNERSHIP 

 
 Following meeting of sub-group of the Partnership on 19th January 2012, proposal 

was submitted that three delivery groups for the Partnership be set up for the 
purpose of working on/delivering the priorities already agreed by the Partnership, 
as follows: 

 
• Obesity and Inactivity Focused Delivery Group (to be led by CSARA); 
• Smoking and Alcohol Focused Delivery Group (to be led by Public Health); 
• Mental Health Needs Delivery Group (to be led by Voluntary Sector 

Forum). 
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Report was submitted outlining in more detail the above proposal, including that 
partners were asked to consider where they could assist in delivering the priorities 
within the proposed structure.  Report also set out the Partnership’s Terms of 
Reference for 2012 onwards (now agreed by Charnwood Together) and its agreed 
actions/priorities, together with its meeting frequency and arrangements for 
reporting to Charnwood Together.  Report available at: 
 
http://www.charnwoodtogether.com/files/paper-for-item-4-24-jan-2012-(hw-
tofr).pdf
  
Following summarises further explanation provided by V. Graham at this meeting, 
also issues raised/comments made in respect of the proposals: 

 
(i) Proposals should assist Partnership in returning to its original focus on 

deliverable outcomes, rather than it just being a useful 
networking/information sharing opportunity.  Improved communication and 
working in partnership should assist delivery of agreed priorities and avoid 
duplication.  

 
(ii) Reference to Leicestershire Together having set up commissioning hubs, 

one of which related to health and well-being.  Important that Charnwood 
was “commissioning ready” so that it could take best advantage of funding 
opportunities.  Hubs would take effect in April 2012, therefore delivery 
groups needed to be up and running as soon as possible. 

 
(iii) Since last meeting of the Partnership, consideration given to concerns 

raised at that meeting that there was no inclusion of mental health in the 
agreed priorities.  Agreed that there were mental health issues presenting 
which were not linked to the agreed priorities, therefore Mental Health 
Needs Delivery Group proposed.  

 
(iv) Decided that the proposed Mental Health Needs Delivery Group would be 

more appropriately titled Well-being Delivery Group. 
 
(v) The statistical information available in respect of obesity and inactivity and 

smoking and alcohol made targets and delivery a more straightforward 
process than for mental health issues.  For the latter, key issues would need 
identifying to provide a focus.  It was not possible for the Well-being 
Delivery Group to deal with all issues in the area of mental health.  A 
member of the Partnership suggested housing issues as a possible focus, 
given the significant relationship between housing and well-being.  Brief 
reference made to targeted work with homeless clients by Borough 
Council and how housing issues were cross-cutting in affecting many health 
and well-being areas.  A further possible focus for the Well-being Delivery 
Group was the reduction in mental health support for young people once 
they reached age of 18.  Well-being Delivery Group would be opportunity 
for voluntary sector partners to network, vehicle to show outcomes.  
Reference made to undiagnosed mental health issues, impact of 
loneliness/social isolation on mental well-being.       

  

http://www.charnwoodtogether.com/files/paper-for-item-4-24-jan-2012-(hw-tofr).pdf
http://www.charnwoodtogether.com/files/paper-for-item-4-24-jan-2012-(hw-tofr).pdf
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(vi) Discussion regarding membership of three delivery groups, including 
whether some partners might wish be involved in a delivery group(s), but 
not attend all Partnership meetings and whether being involved at a delivery 
level with close links to the work they were already undertaking would 
improve engagement.  It would be useful for partners to know the likely 
time commitment for the Partnership/its delivery groups, to assist in 
deciding if they could be involved, uptake more likely if that information 
known.  Brief discussion regarding what the work of the delivery groups 
was likely to involve, would include understanding what was already being 
delivered through information sharing/mapping exercises, whether such 
work was as effective as it could be, looking at best practice, ideas for 
additional work to assist targets.  Reference made to projects/work which 
had a beneficial, knock-on effect on health and well-being, for example 
work to improve night-time economy/impact of alcohol consumption.  
Reference to sharing of useful practice, for example Hinckley and Bosworth 
had improved carers’ registration rates by attending flu vaccination clinics.         

 
(vii) Discussion regarding likely structure of Partnership meeting agendas.  It 

was proposed that those would comprise reports on progress from Chairs 
of delivery groups, together with brief written updates from partners on 
any work/activities/events (if that work had not already been reported via 
the delivery groups), both using report templates which would be provided.  
Any significant issues in those updates could be highlighted at the meeting.  
That approach should ensure that the information sharing function of the 
Partnership which partners had found useful would be retained.  View was 
expressed that the presentations that had been received by the Partnership 
in the past on the work of both partners and other organisations had been 
very useful in preventing it becoming insular/increasing awareness of the 
work being done and services available/avoiding duplication.  That element 
of meetings should be retained.  It was valuable for partners to meet 
together. In response, stated that it should be possible to incorporate a 
presentation at each meeting when a partner or other organisation wished 
to provide one, also that the structure of Partnership agendas could be 
amended in the light of experience.              

 
(viii) Discussion regarding current level of engagement with the Partnership, 

including partners who had attended meetings in the past, but no longer did 
so and the possible reasons for that.  Already stated that opportunity of 
involvement at delivery level associated with own work and with clear 
targets would hopefully improve engagement. Particular reference to 
representation from clinical commissioning groups, University, mental 
health professional.  There had been recognition as part of discussions 
relating to Leicestershire Together commissioning that support from 
professional services was needed to enable delivery.  Chairs of the 
Partnership’s three delivery groups needed to be clear about what the 
group was trying to achieve and not be fearful about asking those they 
needed to assist that to take part.  The groups would only work well if the 
partners with appropriate knowledge/areas of work took part.  Partnership 
would try to assist if required engagement with delivery groups was not 
being achieved.             
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(ix) All partners would receive minutes of Partnership meetings, even if they 

chose to be involved at delivery group level only.    
 
AGREED –  
 
1. the new structure/working arrangements for the Partnership, as set out, 

but with the Mental Health Needs Delivery Group being called the Well-
being Delivery Group; 

 
2. that it be ensured that a professional(s) in mental health continues to be 

informed of meetings and the work of the Partnership (and the new 
delivery groups), and is made aware of the need for support/engagement 
from that area if the Partnership is to deliver its targets, particularly in 
respect of the Well-being Delivery Group;  

 
3. that partners consider how they would like to be involved in the 

Partnership and, in particular, its delivery groups under the new structure 
and contact lead partners for those groups as follows if they wish to be 
involved, with a view to each delivery group having an initial meeting as 
soon as possible and reporting back progress to the Partnership at its 
meeting on 20th March 2012: 

 
• Obesity and Inactivity Focused Delivery Group 

Contact: Z. Griffiths zoe.griffiths@charnwood.gov.uk or W. Blanche 
will.blanche@charnwood.gov.uk

   
• Smoking and Alcohol Focused Delivery Group 

Contact: G. Augustine Glenda.Augustine@lcr.nhs.uk
 

• Well-being Delivery Group 
Contact: H. Wootton Helen@homestartcharnwood.co.uk; 

 
4. that report templates be provided (i) to enable Chairs of the above delivery 

groups to report on progress to the Partnership and (ii) to enable partners 
to report to the Partnership any work/activities/events not already 
reported via the delivery groups.  

 
3. PROPOSALS FOR WEST LEICESTERSHIRE CLINICAL COMMISSIONING 
 GROUP - CONSULTATION 

 
Partnership considered its response to the consultation on proposals for West 
Leicestershire Clinical Commissioning Group (WLCCG), details of which had been 
sent to partners in December 2011 so that comments could be made in advance of 
this meeting.  Proposals and comments received available at: 
 
http://www.charnwoodtogether.com/uploads/agenda-health-wb-partnership-24-
january-2012.pdf
 

mailto:zoe.griffiths@charnwood.gov.uk
mailto:will.blanche@charnwood.gov.uk
mailto:Glenda.Augustine@lcr.nhs.uk
mailto:Helen@homestartcharnwood.co.uk
http://www.charnwoodtogether.com/uploads/agenda-health-wb-partnership-24-january-2012.pdf
http://www.charnwoodtogether.com/uploads/agenda-health-wb-partnership-24-january-2012.pdf
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Z. Griffiths confirmed that comments had been received from J. Vincent.  No 
other comments had been received from partners.  
 
Following summarises further explanation provided by G. Augustine at this 
meeting, also issues raised/comments made in respect of the proposals: 
 
(i) In response to comment that funding had not yet moved from NHS to local 

authority, confirmed that WLCCG could not yet purchase services, would 
not be authorised to do so until March 2013.  To receive that 
authorisation/budget, criteria needed to be met by WLCCG, including 
partnership working with local authorities/voluntary sector.  Indicative 
budget expected October 2012, would assist decisions about provision.   

 
(ii) No increase or decrease in overall public health funding.  Reference to last 

year’s review of public health funding which had considered all Primary 
Care Trusts and the funding they received, to indicate public health funding 
requirements.  Funding would be based on that assessment.  It was hoped 
that fair share of that would be received, reflecting population.  No area 
should lose out or gain as a result of reorganisation. 

 
(iii) J. Vincent briefly outlined her comments on the WLCCG proposals, as 

included with the agenda papers for this meeting.  In particular, her concern 
that commissioning was a specialised role and whether GPs would have 
required level of support in that respect.  Proposals did not provide 
sufficient information/reassurance in that respect.  In response, stated that 
GP commissioning proposals from Government set out that it would 
happen, but how had not been defined.  Directives not expected until Chief 
Executive Public Health England in post.  Commissioning Board should 
include skills to assist GPs, but administrative support would not mirror 
that of former Primary Care Trusts.  Co-opting GPs into those Trusts may 
have been better approach.  Concerns regarding proposals should be 
expressed at every opportunity, sufficient dissent would require CCG to 
consult further/indicate how it would deliver.  Bill had not yet been passed.    

 
(iv) Reference to how voluntary sector would be incorporated in structure.  

GPs often not aware of services provided by the sector/how those could 
assist health and well-being.  As stated earlier, to be ratified as budget 
holding organisation, CCG would need to evidence working with local 
authorities/voluntary sector.  Voluntary sector would have opportunity to 
make services/work known to GPs via presentations at North and South 
Charnwood GP Locality Group meetings.  Chair/Vice-chair of Partnership 
also attended those meetings.  Reference made to Health Watch as vehicle 
for views of service users/public.      

 
(v) Reference to changes in health services possibly leading to privatisation of 

National Health Service.  Concern that general public were not aware of 
those changes and what they could lead to, including in respect of 
governance. 
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AGREED – The comments made by J. Vincent on the proposals be fed back via 
G. Augustine, with partners submitting any further comments they wish to make as 
soon as possible (although the consultation period had closed, comments would 
still be logged). 
 

4. DATE OF NEXT MEETING OF PARTNERSHIP
 
It was noted that the next meeting of the Partnership would be held on Tuesday, 
20th March 2012 at 6pm, as agreed previously. 
 
 
 



Wellbeing Delivery Group - Agreed Priorities 

Following an initial meeting on 28th February, representatives who attended the 
Delivery Group agreed the following as priority areas to be reported against:-. 

1. Good mental health through improved access to Psychological Therapies - 
or other ‘mindfulness’ interventions (No health without mental health/cross 
government strategy) 
 

2. Reduced social isolation through support services or community activities 
(Healthy lives, Healthy People) 
 

3. Supported volunteer programmes, to build confidence & improve personal 
well-being (Dept of Health: social action for health and wellbeing; building co-
operative communities) 
 

4. Suitable and stable housing and support for the homeless(No health without 
mental health/cross government strategy) 

5. Improved networking and signposting 
We acknowledge this as an important element of participation at the Delivery 
Group Meetings. We will encourage sharing best practise, identifying gaps in 
services or opportunities for joined up working, and awareness raising to enable 
us to create a ‘map’ of local services. 
 
 

Subsequently, a template for mapping existing services and reporting on delivery was 
established and has been sent out.  

It is expected that figures will be collated quarterly – in line with ‘common’ 
reporting/monitoring periods.  

It was felt that it would not be viable to use a generic format for measuring outcomes 
amongst such a diverse range of services but that it is possible for each organisation 
to provide evidence of a ‘celebration’ and a ‘challenge’. 

 

The next 2 meeting dates are set for 24th April and 29th May.  
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The following organisations are currently engaged: 

Priority1 - Therapy 2 – social isolation 3 – supported 
volunteering 

4 - Housing 

Re-Think Good 
Thinking Therapies 

Sathi Group Home-Start 
Charnwood 

Bridge Housing 

Swanswell Leics Libraries – 
Charnwood 

Voluntary Action 
Charnwood 

Youth Shelter 

 JSH Well being 
groups 

Sofa Re-Use Project  

 Dept for Work & 
Pensions 

Mental Health 
Befriending service 
– Age UK 

 

 Love4Life – 
Twenty/twenty 

  

 Mental Health drop 
in – Age UK 

  

 Mental Health 
Forum 

  

 Loughborough 
College student 
development  
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Charnwood Together 
Health & Wellbeing Partnership 

Date 29th Feb 2012 
 
Report of:  
Organisation 
 
Charnwood Voluntary & Community Sector (VCS)Forum  
 
Introduction:  
Vision: The Forum enables the VCS to engage in the planning and delivery of local services 
by partnership working with public sector agencies, empowering local communities and 
providing informed voices from the VCS in order to improve the quality of life for people of 
Charnwood in Leicestershire. 
 
Aims:  
To be a recognised and authorised consultative body for CBC and any other public service 
agency operating Charnwood on issues affecting the VCS. 
To provide an opportunity for local VCS groups to exchange information, share ideas and 
good practise and promote opportunities for mutual support and encourage joint working. 
To provide elected representative from the local VCS for Charnwood Together and other 
forums as appropriate. 
To be a recognised channel for voices from the VCS in Charnwood, in accordance with 
Compact principles. 
 
Summary of activities/issues:  
 
Meetings are formally held on a quarterly basis (last meeting 14/12/11- next meeting 27/03/12)  
Meetings are held in accessible venues throughout Charnwood so that all groups have an 
opportunity to attend.  
Membership is open to VCS groups providing services to or representing the views of 
communities within CBC – we currently have a subscription of 63 members  
Information is sent out via e-mail, and through VAC and VAL websites. 
Elected representatives lead the forum and provide feedback, members are able to propose 
agenda items for meetings and formal information sharing is supported with informal 
networking. 
 
Recommendations:  
That all members of the H&W Partnership take note of the updated information and ensure 
that the information is passed onto the relevant people in their organisations. 
 
 
 
Officer Name:  Helen Wootton 
Role:    Vice Chair 
Contact Details:  helen@homestartcharnwood.co.uk
   01509 239786 
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Charnwood Together 
Health & Wellbeing Partnership 

Date 7th March 2012 
 
Report of:  
Organisation 
NHS Stop Smoking Service (Leicestershire County) 
 
Introduction:  
This report is to provide a summary of information regarding the work of…. The NHS Stop 
smoking service.  
  
Summary of activities/issues:  
Feb 15th 2012 Bangladeshi Health and Well Being Fair. (Part of the Pacesetters project to 
tackle tobacco use amongst the Bangladeshi community in Loughborough). Two new posters 
have also been designed as part of this project which was launched at the Health and Well 
being fair. The aim of this is to raise awareness of the dangers of chewing tobacco and to 
raise awareness of the Stop Smoking service. The launch of the poster was covered in the 
Loughborough Echo on 2nd March - http://www.loughboroughecho.net/news/loughborough‐
news/2012/02/29/artist‐lends‐help‐to‐stop‐smoking‐work‐73871‐30429546/
The posters will be disseminated in appropriate locations e.g. GP surgery’s, community 
centres etc across Charnwood.  
 
Quarter 3 (Oct – Dec) – Target has been met for the County – over 1167 smokers have 
quit in this quarter. 421 smokers accessed the service in Charnwood and 206 have quit. 
 
Trialled smoking cessation drop in clinic at Cobden sure start centre between Oct – Jan. 
This did not prove to be successful. We did not get any referrals from any staff at the 
centre.  
 
A new Clinic has been set up at the Pinfold Gate medical practice. This has been running 
since January and has proved very successful. GPs and other health professionals there have 
been very supportive and are referring patients onto the service.  
 
A New Clinic has also been set up at the Dishley Grange (Maxwell Drive) Medical Practice. 
This has been running since November 2011, it started off busy as we did a mailshot to 
patients registered as smokers. However, now numbers have dwindled and we find that staff 
at the surgery have a lack of awareness of our clinic and since Dr Singh has retired, other 
GPs are not referring into the clinic. We requested to attend a Practice meeting to refresh 
staff about the service. We have been invited to a clinical meeting on 24th April.  
 
Currently working a project to increase referrals of clients with mental health issues to the 
stop smoking service. Facing many barriers engaging with staff.  
 
Recommendations:  
That all members of the H&W Partnership take note of the updated information and ensure 
that the information is passed onto the relevant people in their organisations. 
 
 
 
Officer Name: Zahida Niazi  
Role: Smoking Cessation Specialist (Charnwood Locality and BME Groups) 
Contact Details: zahida.niazi@leicspart.nhs.uk  07500037837 / 0845 045 2828 
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Gutkha, Paan & Tambaku Gutkha, Paan & Tambaku 
can contain tobacco and can contain tobacco and 
lead tolead to Mouth Cancer..Mouth Cancer..

They are highly addictive!They are highly addictive!

Leicestershire PartnershipLeicestershire Partnership
NHS TrustNHS Trust
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For help and support toFor help and support to STSTOOPP 
smoking contact thesmoking contact the 

STSTOOPP Smoking service onSmoking service on
0845 045 28280845 045 2828
or text: or text: to 07717420560to 07717420560

Leicestershire PartnershipLeicestershire Partnership
NHS TrustNHS Trust
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NHS LEICESTERSHIRE COUNTY & RUTLAND STOP SMOKING SERVICE 
SUMMARY REPORT FOR CHARNWOOD 2011-12 

 
NOTE: All data has been extracted form LCR Stop Smoking Service QuitManager database 
 Data of extraction: 7th March 2012 
 Recommended planned targets for the Stop Smoking Service have been proposed by  
 Leicestershire County & Rutland Commissioners 
 
 
Total number of clients accessed / 4 week quit per quarter 
Q1 (Apr-Jun) Q2 (Jul-Sept) Q3 (Oct-Dec)  
 

   Q1  Q2  Q3 
No. 

Accessed  498  508  511 
4 Week 
Quit  207  271  242 
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Total number of clients accessed the service by Socio Economic Classification 
– Routine & Manual 
Q1 (Apr-Jun) Q2 (Jul-Sept) Q3 (Oct-Dec) Q4 (Jan-Mar) 
 
 

   Q1  Q2  Q3 
No. 

Accessed  132  148  149 
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No. Accessed

Q1
Q2
Q3

 
 
 
 
 
 
 
Total number of Pregnant Women accessed / 4 week quit per quarter  
Q1 (Apr-Jun) Q2 (Jul-Sept) Q3 (Oct-Dec)  

 
   Q1  Q2  Q3 

No. 
Accessed  50  86  50 
4 Week 
Quit  27  39  26 
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Charnwood Together 

Health & Wellbeing Partnership 
Date 8th March 2012 

 
Report of:  
Organisation 
 
Charnwood Borough Council 
 
Purpose of Report:  
 
To update the Charnwood Health and Well Being Partnership with information on two 
commissioning processes currently being undertaken by Charnwood Borough Council’s 
Sport and Active Recreation team. 
  
Summary of activities/issues:  
 
Two 12 month commissioning plans have been submitted to the following organisations; 

• Leicestershire and Rutland Sport 
• Extended Services - Children and Families 

 
Both plans aim to provide appropriate sport and physical activity programmes to residents 
throughout the borough of Charnwood that address local health priorities/needs. 
 
Leicestershire  County Council -Commissioning Plan for sport and Physical Activity. 
 
In September 2011 the Leicestershire Together Board agreed that from April 2012 Leicestershire & 
Rutland Sport would be the lead commissioner for sport and physical activity programmes across 
Leicestershire.  Following this annoucement Leicestershire and Rutland Sport have been working 
with Leicestershire County Council to develop a countywide plan for the commissioning of sport and 
physical activity across Leicestershire.    
 
Through the commissioning process it has been recognised that there needs to be a shift change in 
the delivery of sport and physical activity programmes from a broad universal offer to a more 
targeted approach of delivery. This new way of delivery will focus on communities who currently do 
very little or no sport and physical activity at present, develop sport and physical activity programmes 
as diversionary activities and provide programmes which have a stronger family based offer of activity 
rather than separate children/adult activity at a local level.  
 
Considerable financial resources have been made available to local authorities through the 
commissioning process. Local authorities in partnership with key organisations need to be able to 
demonstrate how they will achieve local outcomes in relation to this new way of working.  The 
amount of financial resource available per district has been worked out using a number of criteria 
including IMD and health inequalities including obesity in children and adults. The Sport and Active 
Recreation team have therefore been tasked to produce a delivery plan at a local level to show how 
it would achieve the aims and objectives set out in the commissioning plan by Leicestershire County 
Council and Leicestershire and Rutland Sport.   
 
During the process the Sport and Active Recreation team have consulted with a number of partners 
to identify how programmes can be delivered more effectively. The following partners have been 
involved in the consultation process; 

• North and South Charnwood SSPAN’s 
• Charnwood Borough Communities and Partnerships team (ASB, Community Safety, 

Neighbourhood Development and Partnerships)  
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• Charnwood Health and Well Being Partnership 
• Extended Services - Charnwood Partnership for Children and Families 
• Leicestershire and Rutland NHS Leicestershire Nutrition and Dietetic Services 
• Fusion Lifestyle 
• Youth Services 
• Loughborough University and Voluntary Sector including; Living Without Abuse (Domestic 

Abuse Services), Futures Unlocked (Charity that support ex-offenders once released from 
prison), Go Getta, Loughborough Foyer and Youth Shelter (supported accommodation 
schemes for young home-less people aged 16 -25 years), Charnwood Twenty-Twenty 
(Charity programmes for vulnerable young people 10 -19 years).   

 
The plan details local sport and physical activity programmes which address local health priorities to 
a total value of £217,481. On 9th March 2012 the Sport and Physical Activity commission panel 
agreed to support Charnwood’s submission. The plan has also been recognised as an example of 
good practice and will be shared with other districts across the county. This is a provisional decision 
and will be ratified by the Leicestershire Together Board on the 19th Mar 2012.  
 
Extended Services ‐ Charnwood Partnership for Children and Families 
 
The Sport and Active Recreation team has submitted an application to the Charnwood Partnership for 
Children and Families to continue the delivery of the 0-4s physical activity project within Surestart children’s 
centre reach areas.   
 
The Partnership for Children and Families are responsible for the delivery of a targeted children’s centre 
programme and commissioning services to support families who live within children’s centre reach areas.   
Applications need to show how they will contribute to the priorities of the children’s centre programme. The 
priorities for the next 12 months are:  
 
Health:  To support children and families to be physically, mentally and emotionally healthy and have healthy 
lifestyles. 
 
Achievement: To support all children and parents to enjoy and achieve educationally and in their personal 
and social development.  
 
Child poverty: To support vulnerable families out of poverty and towards economic stability. 
 
Parent Support: To provide support to parents to develop the skills, confidence, knowledge and experience 
to improve family circumstances. 
 
Parent/child engagement & volunteering: To involve a diverse range of parents and children in the 
design, delivery and evaluation of services at a centre and programme level. 
 
Charnwood Borough Council has worked with the Surestart children’s centre programme since 2007 to 
provide an Early Years Physical Activity Programmes to children and their families.  In January 2012 the Sport 
and Active Recreation team were approached by the Charnwood Partnership for Children and Families and 
asked to submit a proposal for the re-commissioning of the Early Years Physical Activity Project.  It is 
proposed within the commissioning bid that during the next 12 months the Sport and Active Recreation team 
will deliver an early year’s project which focuses on: 
 

– Delivery of a Play and Physical Activity Development Programme (not two separate 
programmes) 

– A Programme will work on a targeted and referral basis only and will no longer offer 
a Universal service 

– Offer outdoor physical activity sessions within open spaces as part of this targeted 
service (in addition to indoor sessions) 

16



– Provide a whole family approach to physical activity and learning (e.g. work in 
partnership with other health providers and provide access to additional health 
services as part of the programme – smoking cessation, promotion of adult physical 
activity programmes, diet and nutrition advice/weight loss programmes). 

– Ensure that all Physical Activity and Play sessions have clear outcomes in line with 
EYFS 

– Ensure that a child’s development is monitored at the start, middle and end of a 
programme so that progress can be clearly tracked 

– Raise the profile of the Physical Activity and Play Programme with other services (e.g. 
Citizens Advice, GP’s, Health Visitors, Family Outreach Workers, Dieticians) within 
Charnwood to ensure referrals are made 

– Deliver the Leicestershire and Rutland Sport 0-4’s Physical Activity Toolkit Training 
to other 0-4’s providers (incorporate health eating/lifestyle element to the training in 
partnership with Dietetics and Nutritionist). 

 

This plan is currently with the Locality Partnership Co-ordinator for approval.  The Sport and Active 
Recreation team are awaiting the decision and hope to hear before the end of March 2012.  

 
Recommendations:  
 
Those members of the H&W Partnership note the above information and brief partners 
were relevant. 
 
 
Officer Name: Will Blanche 
Role:  Senior Active Recreation Development Officer 
Contact Details: 01509 634966 
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ITEM 5(iv) 

Charnwood Together 
Health & Wellbeing Partnership 

Date 19/3/2012 
 
Report of:  
Organisation 
Loughborough College 
 
Introduction:  
This report is to provide a summary of information regarding the work of the Student 
Support and Development Team, Loughborough College. 
  
Summary of activities/issues:  
 
College Services 
Sexual Health Drop-in (Mon-Fri 12.30-1.30) term time only 
Counselling Service 
Mental Health Service 
Health Drop-ins 

Stop Smoking – brief interventions and advice 
Drug/Alcohol – brief interventions and advice 

Student Tutorials: 
 Sexual Health 
 Drugs Awareness 
 Alcohol Awareness 
 Bullying 
Staff Training: 
 Drugs Awareness 
 Mental Health Awareness 
 
 
Information, advice and guidance on matters of health and wellbeing including signposting to 
external services 
‘Healthy student’ and ‘safe student’ embedded in Curriculum and Events Calendar (includes 
some national campaigns) 
Annual Health Fair 
Annual Health Survey 
 
Loughborough College is working towards the Healthy FE College initiative 
ECM (Every One Matters at Loughborough College) 
Ofsted 
 
 
Recommendations:  
That all members of the H&W Partnership take note of the updated information and ensure 
that the information is passed onto the relevant people in their organisations. 
 
 
Officer Name: Nicola Wells 
Role: Student Development Officer, Loughborough College 
Contact Details: (01509) 517173 
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ITEM 5 (v) 

Charnwood Together 
Health & Wellbeing Partnership 

20 March 2012 
Report of:   
Organisation 
 
The Bridge 
 
Introduction:  
 
This report is to provide a summary of information regarding the work of The Bridge and 
the 4 key housing services that we operate. Our services include a housing advice service, 
providing legal advice, information and advocacy to people throughout Charnwood, a key 
focus being homelessness prevention. We also have a housing related support service to 
enable people to live independently in their own homes. We also operate a Single Access 
Point for young people ages 16 and 17 years old who are homeless and or potentially 
homeless. talk² sort a mediation service for young people from the ages of 11-19 year old 
who are experiencing conflict or relationship problems with parents/ carers and  peers 
which may affect their mental and emotional wellbeing.    
 
As a housing organisation The Bridge recognises that there is no positive mental health and 
wellbeing without suitable housing for people. 
   
Summary of activities/issues:  
 
The Bridge has secured additional funding to launch an extension of its mediation service 
“talk ² sort” on 2nd April. The service will work with young people ages 11 to 19 years old 
who are experiencing conflict at home, school or in the community.  The focus of the work 
will be early prevention and intervention to improve the mental and emotional wellbeing of 
young people and their families.    
 
Recommendations:  
 
Practitioners working with young people and families who may be interested in mediation 
are welcome to telephone The Bridge to make a referral or to speak to a mediator to 
discuss any potential referrals. 
  
Officer Name: Helen Howson  
Role: Housing Services Manager  
Contact Details:01509 260500 
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