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Working to improve the public's health





INFORMATION & INTELLIGENCE COMMITTEE (I&IC)

Minutes of a meeting of the Information & Intelligence Committee held from 2pm to 4pm 

on Friday 10th December 2010 in: 

The Wilfrid Harding Room, FPH, 4 St Andrew’s Place, London, NW1 4LB

PRESENT:


Professor Mike Catchpole (Chair)





Professor Alison Macfarlane




 



BY TELEPHONE:

Dr John Steward

Dr Hugh Markowe

Dr Fay Haffenden

Dr Claire Bradford

APOLOGIES:


Mr Andy Mobbs




Dr Parul Desai

1.0
WELCOME / APOLOGIES FOR ABSENCE

Professor Catchpole welcomed all members to this meeting of the committee. Apologies had been received from the committee members listed above.

2.0
MINUTES OF LAST MEETING

The minutes of the last meeting held on 17th September 2010 were approved as being a correct record. However, it was requested that the reference to ‘Dr Foster’ in the sentence, “…it was noted that there appears to be an expectation that the independent sector organisations such as Dr Foster will play a greater role in terms of health intelligence…” should be removed from the minutes.

3.0
MATTERS ARISING FROM THE MINUTES

· PH Information Standards – Proposals for Submission to NHS ISB


It had been suggested in the previous meeting that as well as continuing to 
pursue collaboration between the ISB and FPH, the IC would welcome any 
input from FPH in further developing its data quality programme. A framework for 
a possible FPH contribution to the Information Centre was to be prepared. The 
committee felt it was important that FPH engage with the IC, as through the 
Arms-Length Body Review, the IC seems to be emerging as the preferred portal 
through which most health information will be accessed going forward.

Action: 
MC to follow up on obtaining the framework document 
with PD.

· OSPHE

Professor Catchpole and Dr Fischbacher have continued to work on OSPHE questions since the last I&IC. Professor Catchpole will shortly submit his completed OSPHE question on HIV to Tracey Martin, Part B Administrator at FPH. Other members of the committee were encouraged to submit suitable OSPHE questions and Professor Catchpole offered support around this to any interested party.

Action: 
MC to circulate sample OSPHE questions to the committee.

· NHS White Paper

In the meeting of September 17th, the committee had queried whether an opportunity would be given for the I&IC to formally feed into the FPH response to the NHS White Paper beyond the broader response of the membership survey. It is understood that some members of the committee were subsequently invited to participate on an individual basis but there had not been a collective and coordinated response. Professor Catchpole noted that the deadline for responses had now passed and that the efforts of the committee should now concentrate on contributing to the FPH response to the Public Health White Paper which would be covered later in the agenda.

· Workplan for 2010/2011

Action: 
FH to send link to JSNA website and AM to send link to ONS survey to AB 


for uploading to the I&IC section of the FPH website.

Action: 
AB to follow up with FPH Policy & Communications Department on Annual 


Conference deadlines for 2011 and to issue new passwords to I&IC 


members as required.

4.0
CONSULTATION REQUESTS

It was noted that although one of the main functions of the committee was to respond to consultation requests, a recent invitation to respond to the NHS White Paper had been disseminated only to a few members of the I&IC and no committee follow-through took place. It was suggested that all consultation requests should be made through Professor Catchpole going forward, in order to effectively manage and collate any I&IC response.

5.0
Public Health White Paper


There was a general discussion around how the Public Health White Paper had been 
received in various regions and organisations. As background committee members were 
advised that the HPA hasn’t been engaged with the process around the 
Public Health      
White Paper to any greater extent other than public health bodies. A viewpoint paper 
was submitted to the DH policy team but beyond this there was little other input. 
In the North East, there exist concerns around budgets and in how DsPH would fit into their roles within LAs. A recent Impact Assessment had advised that DsPH would be TUPEd into their relevant LAs. However, it was still unclear whether their teams would be TUPEd into LAs also. In terms of PHOs, the mood is positive in terms of their role and responsibilities, there is, however, a lack of clarity on how matters will move forward beyond the end of the current financial year, and work is ongoing with the DH to work out the liabilities for the PHOs in terms of redundancies and early retirement. The committee were advised that attempts to obtain a retrospective contract between NEPHO and the DH to deliver the library have now been successful and NHS Evidence is now acting as the DH representative to performance manage the National Library for Public Health. However, it is unclear how matters will move forward beyond the end of the current financial year or whether the library will attain the same footing as the other national specialist collections.


There have been discussions in Wales around the similarities and variations between 
Public Health Wales and the proposed Public Health England structure, 
as well as the 
impact of the English proposals on cancer registries and PHOs. It was noted that the 
Welsh model has a trust with a CEO and two executive public health directors, but there 
remains a lack of clarity around the exact structure of Public Health England and the 
role of the DPH who, it appears, will have joint responsibility to Public Health England 
and the relevant LA. It was reported that at a recent meeting with the cancer registries in 
Wales, it had emerged that NCIN was to be under the Public Health England structure

The committee generally felt that the White Paper currently exists largely as a strategic vehicle, and that much detail had yet to be added, with no information, for example, on the future positioning of the majority of the locally-based public health workforce such as public health consultants 

The committee did, however, identify some key themes underpinning the paper. These include: 

· A strong overarching theme of ‘localism’ - a strategy to decentralise decision-making and transfer it down to a local level; 

· The need to make greater use of evidence, information and intelligence – and a clear expectation that PHOs and cancer registries as well as potentially some of the information functions of the HPA will be more closely integrated. This is already apparent in some regions such as the South West and North East for example. Going forward there may also be some inclusion of the secondary analysis functions of the HPA.


It was noted that David Harper, Director General of Health Improvement and Protection 
has chaired two recent meetings working with colleagues from within the DH Information 
and Intelligence function, HPA, APHO, cancer registries, NICE and ONS. The output 
from these meetings included a detailed stocktake of the information and intelligence 
functions that are currently undertaken, and the committee felt that this should provide 
some reassurance of the need to maintain the expertise and the workforce required to 
deliver those functions, although it was acknowledged that there was an underlying 
question of whether such functions could be performed by Public Health England or 
commissioned from elsewhere, including the independent sector.


The committee identified that there may be a role for FPH in putting forward a robust 
message about the importance of setting professional standards around the information, 
intelligence and evidence functions, as they are portrayed in the White Papers as having 
an ever more critical role in determining public health outcomes. Such professional 
standards may include those around workforce competence and the governance 
arrangements for the production of the outputs.


It was noted that of the five substantive consultation questions that appear in the 
Public 
Health White Paper, three specifically concern the area of public health evidence. It was


also noted that a formal FPH response is to be made through its White Paper 
Consultation Group.

· What are the best opportunities to develop and enhance the availability, accessibility and utility of public health information and intelligence?


The committee felt that in the drive to improve availability and accessibility, there 
should not be a compromise in quality of data, that there should be equity in 
access to information, and that free-of charge evidence and data should 
continue to be available on such a basis. It was also felt that an interrogative 
function should form an integral part of any information system used to access 
data and that the White Paper could be seen as an opportunity to join-up 
data 
sets in more effective way than has been done previously.


In terms of utility, the importance of there being standards and governance 
around the production of information and intelligence was underlined, and it was 
felt that this would encompass the professional competence of the workforce as 
well as capacity. It was also felt that if activities are to be commissioned going 
forward, then it is crucial that there is robust governance around commissioning 
contracts, and that it was crucial that those providing information and 
intelligence services are engaged with those using those services and that data 
provided is driven by genuine need.

· How can Public Health England address current gaps, such as using the insights of behavioural science tackling the wider determinants of health, achieving cost effectiveness and tackling inequalities?


The committee identified a number of ways in which this particular question 
could be explored: to commission research with bodies such as NIHR and to 
collaborate with NICE in terms of public health guidelines were suggested. In 
terms of wider determinants, work could be undertaken in with ESRC. Generally, 
it was felt that making more use of existing forms of data or collecting new data 
would be solutions as well as knowledge creation and rigorous evaluation. It was 
also felt that an emphasis should be placed on qualitative research as well 
as quantitative research.

· What can wider partners nationally and locally contribute through proving the use of evidence in public health?


The committee felt that this the question specifically concerned dissemination, 
delivery and exploitation. Some members of the committee expressed concern 
that with DsPH placed in LAs going forward, and as such separated from the GP 
consortia, it was unclear how information about services would be 
obtained from 
the GP clusters in order to be able to analyse data for the JSNA. From an FPH 
perspective it was felt that it should be stressed that in the new structure it 
should be ensured that those working in LAs, the NHS and GP consortia use 
data and research evidence to inform their commissioning decisions. It was 
also felt that if the general public should be considered to be a ‘wider 
partner’ in this context, then it is crucial that those working in information and 
intelligence going forward are even more on top of the evidence base going 
forward and that awareness should be raised around sources of data.

Actions:

· MC to forward annotated copy of White Paper to AB for dissemination to committee members. 

· Committee members to share any additional feedback 
with MC. 

· CB to contribute headlines on the Equality Impact Assessment appendix to AB for dissemination to the committee. 

· MC to forward I&IC responses to Professor Ian Harvey, Chair of the Research Committee.

6.0
DATE OF FUTURE MEETINGS

· 7th or 10th March 2010 (TBC)
7.0
A.O.B
· Public Health Outcomes Framework


The committee agreed that it would wish to formally respond to the Public Health 
Outcomes Framework which is expected to be published by the end of 2010, 
and it will be monitoring developments as they move forward.

There being no other items of business the meeting closed at 3.50pm.
