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	Workshop Summit Task - Q1: What is our ambition in this area?

Our Stated Policy Ambitions:

· The updated Plan for Fife 2021-2024 highlights the impact of Covid on health and inequalities, and the challenge of moving from crisis support to prevention.

· The Director of Public Health Fife Annual Report 2020-2021 sets out the stark differences in life expectancy and healthy life expectancy (years lived in good health) between people living in the most and least deprived areas, borne out by statistics across a wide range of health outcomes, and the ambition of working with communities and partners to foster healthy places.

· Scotland’s Public Health Priorities advocate a systemic approach to building the social, economic and physical environments that create health and wellbeing.

· The place principle commits us to taking a collaborative, place-based approach with a shared purpose to support a clear way forward for all services, assets and investments which will maximise the impact of their combined resources.


Our Desired State – Explored and Expressed in our Workshops:

We recognised that a wide range of factors contribute to health and wellbeing, and that income inequalities and food need equal strategic focus. 

When exploring how collectively we could make most impact, leaders in our area decided to focus on increasing physical activity, with social connectedness. We described a Fife where:

· Our neighbourhoods are designed to enable and encourage people of all ages to be physically active and connected.
· Our organisations make better use of our collective assets – in particular, our green spaces - for the benefit of the wider community and staff.
· Our shared commitment to wellbeing means our organisations are attractive to new recruits and support employees to be as well as they can be. 
· We target interventions to those who are least active / facing the starkest inequalities, and those at life transition points, while encouraging a shift in activity levels across the population.
· There is a large and connected network of ‘community connectors’, and our staff and communities can easily access information about the range of services and opportunities to be active.
· We take physical activity seriously. The significant impact of physical inactivity on physical and mental health, and resultant pressure on services, is understood. Physical activity is recognised to be as effective as other health and wellbeing ‘interventions’.
· We work in a way that recognises interdependencies and links across the system, and that focuses not on short-term, one-off interventions, but on strategic, collaborative work to make the most of our collective resources.
· We continue this process of collaborative leadership and bring in missing voices – we “connect the system to more of itself”.




	Workshop Summit Task Q2: Where are we currently? What is the gap?

Our Current State – Explored and Expressed in our Workshops

We described a current state where:

· A number of different strategies, plans, processes and structures, led by different parts of the system, are involved in planning for place. It’s not clear that there’s a consistent or strategic approach to health and wellbeing / physical activity within these.
· We are not doing what we could to use our strengths as anchor institutions to open up our green spaces to our communities.
· We have serious and increasing challenges around recruitment, absence rates and staff wellbeing.
· We don’t have enough understanding of who the most inactive in our population are and how to reach then engage them most effectively.
· We know early intervention is the best way to address this, but how do we get to who needs it early enough?
· There are already lots of services and opportunities to take part in physical activity, but they aren’t coordinated or communicated easily or clearly enough.
· The importance of physical activity for all isn’t widely understood. It’s seen as the ‘poor relation’, even though it is a major factor in health and wellbeing, and health inequalities, across population groups.
· There is a Physical Activity and Sport Strategy and a Leadership Group, but it has limited scope and membership and is not known by senior leaders across Fife.
· Immediate operational pressures are reducing capacity for teams to raise their gaze to the longer term. There are concerns and a desire for clarity around budgets and risk as we move forward.
· There are strong examples of health and wellbeing work locally and further afield that we can learn from.
· There is appetite to continue and build on this collaboration and involve other Fife leaders.

Our Assessment of the Gap

We described: 

· A disconnect between different parts of the system involved in place planning
· A lack of join-up in our approach to using our assets, in particular our green spaces
· Potential to pool expertise and resources around staff wellbeing
· A gap in data and information describing the most inactive population groups
· A lack of clarity about the opportunities and services available
· A gap in terms of strategic focus / prioritisation, ownership and accountability around physical activity
· A lack of time and space away from operational pressures for leaders to think creatively and strategically for the longer term


Our Description of a Design Brief To Get to Our Desired State
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	Workshop Summit Task Q3: What are our recommendations to close the gap?

We described the following steps for consideration by the Leadership Summit in 2023:

(Focus: Planning)
· Prioritise / make physical activity visible within a range of place and workforce planning strategies and structures
· Create a joint partnership Greenspace Strategy
· Make better use of data from a range of sources, to lead what we do, and use consistent impact measures across services / organisations

(Focus: Resources)
· Use our strengths as anchor institutions to make better use of green spaces
· Pool funding and staff resources for active places and spaces
· Target some resources towards those who are least active, people facing the starkest inequalities, and those at life transition points (while encouraging a cross-population shift in activity levels).

(Focus: Organisational Design & Governance)
· Local area multi-disciplinary groups with shared outcomes
· A Programme Board for Health and Wellbeing with Physical Activity as first focus area
· Design organisations and service settings so that physical activity is ‘normalised’ 
· Continue the leadership conversations and extend to other leaders
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The design brief — what would it take to close the gap?
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The design brief — what would it take to close the gap?
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