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Public Health Nutrition Group Meeting

Date: 17th March 2021
Time: 2pm-4pm
MS Teams

Chair: Ruth Campbell
Present 
Ruth Campbell, (RC), NHS Ayrshire & Arran 

Susan Short, (SS), NHS Lanarkshire

Ann Conacher, (AC), ScotPHN
Denise McHugh, (DM), ScotPHN

Claire Hislop, (CH), Public Health Scotland

Gillian Purdon, (GP), FSS

Lizzy Hammond, (LH), NHS GG&C

Rhonda Archibald, (RA), NHS Forth Valley 

Ciara Logue, (CL) NHS Lothian

Vicki Bennett, (VB), NHS Fife

William Cook, (WC) NHS Tayside

Carolyn Wilson, (CW) Guest-Scottish Government
Apologies:
Jenny Reid, (JR) NHS Borders

Fern Jamieson, (FJ), NHS Shetland
Jocelyn Strawson, (JS), NHS Orkney

Karen France. (KF), NHS Western Isles

Wendy Innocent. (WI), NHS Grampian

Yvonne Traynor, (YT) Public Health Scotland

	Item
	Key points and action
	Resp.

	1. Welcome and Apologies
	RC welcomed everyone to the meeting and introductions were made.  RC introduced and welcomed Ciara Logue from NHS Lothian as a new member of the group.  Apologies noted as above. 
 
	

	Maternal and Infant Nutrition (MIN) Framework


	Carolyn Wilson made introductions and informed the group that she is the policy lead for maternal and infant nutrition in the Scottish Government, her team have a broad remit which includes the MIN framework and also includes early years, universal health visiting, family nurse partnership services, school nursing, foetal alcohol spectrum disorder and pre-conception framework(this has been on hold, hoping to reengage with this)
CW gave an overview to the group on the Maternal and Infant Nutrition (MIN) Framework
https://www.gov.scot/publications/improving-maternal-infant-nutrition-framework-action/ 

CW confirmed that there is a MIN Leads meeting tomorrow (18/03/21) and part of that will involve discussing the direction for the next 18/24 months. This will be shaped by the change in landscape over the last year and be specific around infant feeding, breast feeding etc, and make sure projects are moving on to next stage (scale and spread). RC suggested that following on from the MIN leads meeting taking place, it would be a good idea to invite CW back to a future meeting to update on some specific tasks from the MIN lead group that the PHNG could take forward.  ScotPHN will note this as a future meeting item. CW welcomed this suggestion as strengthening links/partnerships is key for forward partnership working.
RC said it would be beneficial for all PHNG members to know and link with their local MIN lead to receive further feedback on from the group.
	ScotPHN

(future meeting item)

All

	2. Note of previous meeting and matters arising
	Note of previous meeting

Previous note from 27th October 2020 was agreed as an accurate record.
	

	Nomination of Vice Chair


	RC informed the group that her chairmanship of the PHNG had come to an end and this would be her last meeting as chair.  RC was delighted to announce that SS would be the new chair as of today. The Vice Chair is now vacant.  The group agreed that an email would go to the members of the group to request a volunteer for vice chair and the position will be confirmed at the next meeting. ScotPHN to action.
The Group took this opportunity to thank RC for all her hard work and support to the PHNG and thanked her for her chairmanship.
	(agenda item for next meeting)

DM/All

	5. Remobilisation


	National Updates:
Public Health Scotland-CH
CH provided an update on the following:

PHS Business plan is not yet signed off but will be signed off by next meeting, this should include:

· Continued work around healthy weight, specifically child healthy weight.

· The support work around whole system approach.

· Looking at how we can support local communities to have better access to healthy food and drink.

· Working more in partnership with other organisations.

CH stated that the current main areas of work included:

· Sign off of the Whole System Approach (WSA) Evaluation. The overall aim of this evaluation is to generate local and national learning, which will be used to develop and refine the WSA to public health. This will run from April to June 2021. The sample does include early adopters, and it is expected that the learning throughout will be fed back to the localities. We are also hoping to generate a report and case studies from this evaluation.
· A draft of the Weight Stigma resource has been produced and this will be shared with this group in due course for comment.
· ‘Setting the Table’ resource paused due to COVID-19, however, CH re-iterated the importance of this work and suggested a collective response email from the PHNG, requesting that the review “Setting The Table” be published” 
Food Standards Scotland (GP)

GP provided an update on the following:

· Thanked the group for the response to the FS Scotland Strategy. 89 responses were received and feedback was reasonably positive. Lots of feedback on diet and nutrition. More emphasis on partnership working.

· Request to expand remit to include alcohol, there will be a 4 nations consultation on this (possibly pre-election).
· Updated draft version is on the website:

https://www.foodstandards.gov.scot/downloads/FSS_Draft_Strategy_2021_to_2026.pdf 

· The FSS strapline has changed to “ Healthy, Safe, Sustainable: Driving Scotland’s Future”
· Business planning ongoing.

· Vitamin D- Ongoing campaign. A poll was carried out at the beginning of the campaign and this will be re-run to confirm if awareness has risen. An evaluation will be undertaken. The campaign will be re-run through the winter months.

· Supporting the Scottish Government with a nursery milk and fruit provision scheme.  FSS are extending this to include non-diary alternatives (fortified and unsweetened). There will be guidance published on this later in the year (proposed August 2021).
· FSS are purchasing unpublished data for risk assessment on plant based milks, the frequency of purchase of these. Key focus is retail focus data.

· A Dietary Guidance resource is currently being developed which will focus on low income consumers. The wireframes have been created and the web resource is being streamlined. We hope CH will help by carrying out a health impact assessment on the resource - it is planned for summer 2021 and we will share the prototype when it is ready. 

· A research/publication hub is also being developed.
· GP will add  ScotPHN’s SIG generic email (phs.sig@phs.scot) to distribution list for sharing documents from FSS, ScotPHN will then cascade any documents received to PHNG members
Local Updates (NHS Boards)

RC confirmed with the group that there is now a live document on the SIG MS Teams channel for ongoing local updates. RC thanked everyone who had completed this and said it will be an ongoing live document and urged everyone to update it a frequently as possible especially prior to meetings so colleagues can see what is going on in other areas.

(live paper) 

DPH Specialist Interest Group Chairs Discussion on common themes

AC explained to the group that ScotPHN support seven, public health special interest groups (Nutrition, Mortality, Alcohol, Drugs, Children and Young People, Public Mental Health, Gender) on behalf of the Scottish Directors of Public Health (SDsPH).

ScotPHN have developed a group with membership of all the chairs of the special interest groups. This group will help to identify cross cutting issues and common themes that could be addressed together for greater impact and efficiency.
AC said that the first meeting had taken place and it was agreed that it would be beneficial to have this relationship between the groups and to think about common themes and synergy via the support of ScotPHN.  The next meeting is on the 20 April 2021 (which SS will be attending on behalf of PHNG). A first objective is for each group to identify common themes that would cross cut over all groups and could be addressed collaboratively.  ScotPHN have issued a template to the group chairs asking for suggestions.  AC asked the group what they would like to see as themes to be addressed.   

After some group discussion the following themes were highlighted:

· Children and poverty

 (including causes of the causes)
· Pre-conception health

· Breast feeding

· Weight Stigma-language/language 
· Whole System Approach (to bring it all together)
Child poverty from this group’s perspective will be looked at through the lens of food availability and accessibility. AC will note these suggestions and feed into future discussion.
For awareness AC highlighted to the group that the CYPPH SIG (Children and Young People Public Health) are developing an advocacy document looking at how children have been impacted by COVID-19. Included in the document is a food heading.  It has been proposed that there will be a round table hosted by the CYPPH SIG, to help address the issues as a public health community. AC will update the group on the development of this in in due course.
	CH/All

GP/ScotPHN

All

(standing item)

AC

AC

	6.Communications


	Communication Plan:
AC explained that prior to COVID-19 there had been developments around a communication plan, however, the plan had been put on hold since the pandemic. AC and SS met recently to discuss if the plan was still relevant and agreed that for the most part it was, although some tweaking around the key messages may be required.  AC said that they had brought the paper back to the group to find out how it should be progressed and to sense check if the COVID-19 recovery lens was evident within the paper.
The following comments were noted from the group:

· WC said it was good but it might be an idea to include education/training and sharing of resources.

· CH mentioned carrying out a survey, CH will look at past notes around communication plan and update group.
· RC commented that it read clearly and she felt that there was not much more required to be added and it was almost complete for sign off.
· SS mentioned that they had discussed if the communication plan required its own action plan or should it sit in the work plan and inform the communication strategy.

· CH mentioned that it might be a good idea to link with Joanna Teution (PHS) as she has a remit for sustainability (to find out more around this work) as per PHNG activity included in work programme.
PHNG member representation on national groups and local connections:
After a group discussion it was agreed that the first main objective is to have the live document up to date, especially as it feeds in to the communication strategy. RC asked members to check the document and update on groups that they are on and remove any that are no longer relevant.  DM will send out a reminder email to the group to complete this task with a two week turnaround.

The live document is available on the MS Teams Nutrition channel. live paper 
	CH

All/DM


	7. Work plan


	Revised version

After discussion the group confirmed that they were happy with the revised work plan. RC suggested that the revised document be sent around the group again, to give the members not in attendance the chance to feedback before final sign off.  DM will send to the group and ask for any feedback.
The work plan will be signed off at the next meeting as a confirmed plan for the next two years.
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	All/DM
(agenda item next meeting)

	8. Scottish AHP PH Framework Implementation Group


	RC explained to the group the role/remit of the Scottish AHP PH Framework Implementation Group of which she is now chairing on behalf of Carolyn McDonald, Chief AHP Officer:

· Develop a plan for implementation of the UK AHP Public Health Framework (2019 – 2024) in Scotland;

· Lead on the implementation of specific actions in the UK AHP Public Health Framework on behalf of all four nations;

· Provide a national forum in Scotland for AHPs with an interest in public health to combine expertise to develop and strengthen the contribution of AHPs to improving population health, and to share good practice;

· Provide a mechanism to ensure efficient and effective dialogue between NHS Boards, academia, Public Health Scotland and Scottish Government on public health issues as they relate to AHPs;

· Provide strategic and operational advice to the Chief AHP Officer on public health issues that relate to AHPs and AHP practice
RC said it was important to have some insight from a Scottish angle and asked the group to send any case studies from a Scottish dietetic perspective.  DM will send a copy of the TORs of the group to members with a request for Scottish case studies.
https://www.rsph.org.uk/our-work/resources/allied-health-professionals-hub.html 
	DM/All

	9. AOCB

	VB (on behalf of JR from NHS Borders) explained to group that JR is developing a food policy for staff/workplace and has asked if anyone has any examples to  send to JR  

(jenny.reid@borders.scot.nhs.uk) 
SS said that she has a policy for staff/retail which she will share with JR.
VB asked members for clarity around Healthy Start vitamins for children, as there does not seem to be any available in NHS Fife. SS confirmed that a new vitamin D for children (New pro health drop-D3) was launched in January 2021, and which has replaced the Healthy Start drops. SS said there was an initial shortage, however, this should now be rectified. SS suggested that VB speak to Gina Graham (NHS Fife). 
	 All
SS

	10. Meeting dates 2021
	23/06/21 2-4pm

29/09/21 2-4pm

09/12/21 2-4pm
	

	11. Close
	RC thanked everyone for their contribution to the meeting and thanked the members for all their help and support during her role as chair. She stated it had been a privilege.  RC wished SS all the very best in this role.
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Scottish Public Health Nutrition Group Work Plan (2020 – 2022) 



1. Advocacy and communication (ALL)

		

		ACTION 

		TIMELINE

		LEAD

		OUTPUT

		SHORT TERM OUTCOME



		1.1

		Respond to relevant national consultations

		Years 1 and 2

		Group members

		Database of consultations responded to and associated SPHNG response

		















Improved professional governance; stronger PHN voice; and focused provision of PHN expertise



		1.2

		Implement a mechanism for two-way communication between SPHNG, ScotPHN and NHS Boards	Comment by CONACHER, Ann (PUBLIC HEALTH SCOTLAND): Could 1.2 and 2.3 be combined?	Comment by Short, Susan - Public Health Nutritionist - Law House: I think that makes sense to combine as membership/input the group members have on various groups would be feed into the two way mechanism 

Map local networks and groups

		Years 1 and 2

		ScotPHN/All

		Key communication pathways within each NHS Board identified.

Understand reach of network and workforce working in this area.

		



		1.3

		Provide professional expertise and leadership input to various working groups or at events

		Years 1 and 2

		Group members

		Database of requests for input to working groups etc and output from such groups shared with NHS Boards.  Update annually.	Comment by Short, Susan - Public Health Nutritionist - Law House: As we agreed to revisit the templates detailing membership to review and update but also for new members of the group to complete I wonder if they could be sent out in advance of the next meeting to complete in advance and for discussion?	Comment by CONACHER, Ann (PUBLIC HEALTH SCOTLAND): Ryan, think this is on your to do list?

		



		1.4

		Produce an annual report detailing the SPHNG activities

		Years 1 and 2

		RC

		Annual report produced and shared with relevant stakeholders

		



		1.5

		Scope potential activities that the SPHNG could undertake to contribute to mitigating the impact of climate change, food production, nutrition and sustainability, and food insecurity	Comment by CONACHER, Ann (PUBLIC HEALTH SCOTLAND): Not sure what to do with this one.  I wonder if it should now change to reflect food insecurity etc identified through covid and what learning may be taken forward in anticipation of impact of climate change??  	Comment by Short, Susan - Public Health Nutritionist - Law House: Am I right in thinking the scoping exercise hasn’t been undertaken? Agree changing to a more generic action to scope what the SPHNG can do post covid regarding food insecurity and climate change

Change to

Scope a project to obtain learning related to food insecurity precipitated by covid-19 pandemic to inform future activity in relation to climate change.

		Years 1 and 2

		ScotPHN

		Themed meeting held and scoping exercise undertaken

		










2. Networking and capacity building (AC/YT/SS)

		

		ACTION 

		TIMELINE

		LEAD

		OUTPUT

		SHORT TERM OUTCOME





		2.1

		Review  stakeholder analysis previously carried out.  Prioritise a series of those with whom the PHNG wishes to engage with in 2021-22. 



		Year 1

		ScotPHN

		Agreed list of stakeholders and engagement priorities in 2021-22.

		

Stronger relationships between SPHNG and key stakeholders



		2.2

		Implement a communication plan. to meet with key stakeholders

Connect to communication being developed within PHS.

		Year 1 

		AC/YT/SS

		Communication plan developed and key activities for 2021-22 identified.

		



		2.3

		Review map of local public health networks at local level



		Year 1

		ScotPHN/Group members

		Key local networks identified	Comment by CONACHER, Ann (PUBLIC HEALTH SCOTLAND): See 1.2

		







3. Workforce development and leadership (CH/WC)

		

		ACTION

		TIMELINE

		LEAD

		OUTPUT

		SHORT TERM OUTCOME



		3.1

		Identify CPD and training opportunities for members of the SPHNG



		Years 1 and 2

		CH

		CPD and training opportunities identified

		



Strategic and coordinated approach to PHN training for SPHNG members and wider workforce 



		3.2

		Collate local evidence based training provision that can be shared nationally

		Years 1 and 2

		CH

		Database of training programmes and associated learning outcomes



		



		3.3

		Identify any gaps in training provision and explore development of new training programmes with other partners



		Years 1 and 2

		CH

		New training programmes developed

		







4. Public health nutrition andreform/COVID-19 recovery plans (RC)

		

		ACTION 

		TIMELINE

		LEAD

		OUTPUT

		SHORT TERM OUTCOME



		4.1

		Support implementation of the position paper on Public Health Ppriority 6 on behalf of the Scottish Directors of Public Health and ensure public health nutrition considered within all public health priorities.



		Years 1 and 2

		RC

		Position statement developed and shared

		

PHN is fully embedded in Public Health Reform in terms of covid-19 remobilisation, PH priorities, workforce development and within Public Health Scotland





		4.2

		Something to do with PH reform?

Identify prioritised activity of PHNG to support COVID-19 recovery and remobilisation plans.?





		

		RC

		

		







5. Policy development and application of evidence (SS/RC)

		

		ACTION

		TIMELINE

		LEAD

		OUTPUT

		SHORT TERM OUTCOMES



		5.1

		Continue to identify actions to support ongoing implementation of the Maternal & Infant Nutrition Framework and consider input beyond March 2021 when current framework is scheduled to end.



		Years 1 and 2

		SS/RC

		Agreed actions identified.  Consideration of post March 2021 framework.

		

Continued focus on PHN issues in national policies



		5.2

		Continue to identify actions to support implementation of the Diet & Healthy Weight Delivery Plan



		Years 1 and 2

		SS/RC

		Agreed actions identified

		










6. Research and knowledge development (AC/RA/RS)

		

		ACTION

		TIMELINE

		LEAD

		OUTPUT

		SHORT TERM OUTCOMES



		6.1

		Host a further meeting with invited partners from academia and organisations undertaking research to explore areas of mutual research interest and future collaborative research



		Year 2

		AC/RA/RS

		Meeting held with partners from academia and shared agenda identified for future collaboration

		



Strategic and coordinated approach to PHN research in Scotland



		6.2

		Engage with the research commissioning process programme being established within Public Health Scotland.  Ensure liaison with FSS is undertaken.

		Years 1 and 2

		ScotPHNTBC

		Initial meeting with relevant staff from Public Health Scotland and (?) FSS.
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