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	Title:
	North Yorkshire Equality and Inclusion Strategic Partnership meeting

	Date
	Wednesday 13 July 2022
	
	


MEETING NOTES
Attendees: 
If you were at the meeting and not listed below as attended or vice versa please advise and we can update the meeting notes. 

A number of apologies were received
	Caroline O’Neill -Community First Yorkshire
	Leah Furniss - Community First Yorkshire

	Gary Craig - York Workshops
	Elizabeth McPherson - Carers Plus

	Jane Brown - West Yorkshire and Harrogate Cancer Alliance
	Linda Wolstenholme – Healthwatch North Yorkshire Trustee

	Alex Merrett - Activist
	Anne-Marie Oldroyd - Sherburn in Elmet Community Trust

	Ruth Stockdale - Healthwatch North Yorkshire
	Helen Prince - Carers' Resource

	Kate Senior - Craven District Council
	Sally Roger - Ryedale District Council

	Lizzie Rohan - Helmsley Sports Club
	Natasha Barber-Evans – Better Connect

	Sarah McDonaugh - NYCC
	Jenna Collins - Just B (North Yorkshire Hospice Care) 

	Neil Cutler – Dementia Forward, York LGBT Forum
	Amy Creighton - University of York Students' Union

	Erin Outram - NYCC
	Mabel Regis - individual

	Joe McKenzie - Better Connect
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	Welcome and Introductions - Caroline O’Neill - Head of Policy and Partnerships, Community First Yorkshire

Caroline O’Neill introduced herself and Community First Yorkshire, thanked everyone for finding the time to attend and covered zoom housekeeping. 

Caroline reminded the group of the value of the conversation at these and other meetings, adding to the insight Community First Yorkshire and other partners on the call can provide at forums and meetings we all attend.  For LA and CCG colleagues the group is important for hearing and understanding the concerns and issues of the people they are working with and their own organisations’ challenges.  Providing a voice on behalf of the sector and communities, is what we do at meetings with LA and NHS, safeguarding meetings and health and wellbeing planning meetings for North Yorkshire and more locally.

Notes of the previous meeting – link here There were no actions to pick up on.

Linda in a past meeting asked about the VCSE Safeguarding Checklist which was being drafted by Liz Lockey.  This has been completed and is uploaded on Community First Yorkshire website and was launched during Safeguarding Week in June.
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	Connecting people to health appointments project - Caroline
An overview of the project was outlined and this link to the grant application was provided on the agenda.  

The project was set up in response to comments from groups at meetings like this, about the difficulty some people have to access health appointments.  A submission was made to Institute of Voluntary Acton Research as part of a grant programme they opened up.  

The submission was drafted by a number of partners including colleagues from NHS, Liz Lockey, Helen Flynn from Nidderdale Plus and Dr Helena Ebbs from the Pickering Practice.  The submission focused on easing access to health appoints to identify a number of new approaches to shorten the time from rural areas to GP, health specialist and hospital appointments, captured in Helen’s phrase ‘distance equals delay’.  The three localities are Nidderdale, Richmondshire/Hambleton and Northern Ryedale and to date workshops involving a wider range of partners have been held in each area.  The project also includes Yorkshire Ambulance Services, community transport and NYCC Stronger Communities and colleagues from the Transport Team.

Steering Group members have been discussing the challenges and outline models for each of the three areas.  Mini partnership sessions were held in June with a wider group of people to identify what the health appointment access issues there are in their localities, what a new approach might look like, what challenges and who do we need to engage with to discuss new models.  What emerged were:

· Hambleton and Richmondshire: Transport integration and revisiting eligibility and pricing thresholds with Yorkshire Ambulance Service; communication with transport users, by GPs and others involved for non-urgent appointments from the geography.  Liz added that one of the main outcomes of the project is about communication across partners and that may be a more immediate benefit compared with looking at system change.

· Nidderdale: Integrated community patient management – closer working with Harrogate Hospital and linking in with the volunteer manager at the hospital for better transfers of patient care from community transport drivers.  

· North Ryedale: Hub extending it to low level health checks ad bring health practitioners in, mobile facilities, and time sensitive checks. Rural Practice Based Volunteer Driver Project linking in with GP, Primary Care Networks, VCSEs and local authorities for new ways of working to connect people to appropriately timed appointments and transport. Elizabeth confirmed the idea of bring health appointments to people being an approach to look at especially for the people who really struggle to attend.

The Steering Group members are in the process of looking at these in more detail, in preparation for further round of partnership sessions in each area in November. 

Colleagues from Craven were involved in the sessions and similar conversations about transport and access to health appointments are now taking place.
Discussion and comments from colleagues concerning accessing transport, communication and any wider observations from experience of the people organisations are working with:

· Natasha - example from Relate Bradford and Leeds, concerned timing of appointments and making sure public transport can be used to access appointments.  In rural areas the issue is one of no early transport not necessarily having to pay to use it

· Liz - in Richmond colleagues are also looking at local clinics for none medical interventions.  Considerations are time and cost, but also people who are ill may not be able or feel fit enough to make a journey

· Jane - cost examples to access cancer treatment has seen people having to pay for journeys and then needing to access food banks to afford travel to health appointments.  A solution for attending sessions such as chemo or radio therapy, that a hospital bus could be co-ordinated to pick people up.

· Sarah - in Selby there is not a running bus service and volunteer car service increasingly called on.  Recent taxi service quoted £19 for return service from across Selby

· Ruth – York and Scarborough Trust has couple of pilots running across the area and mobile services, looking closely at locations.  Also looking at facilitated virtual consultation with health person present to help with accessing technology and undertake health checks

· Liz – really pleased to see the York and Scarborough approach being taken and also reminded that the cap on community transport charges is capped at £20 per journey, but when attending appointments daily over a long period is a significant cost

· Neil – 2.5 mile journey to Ripon costly about £8, also parking costs need to be considered

These comments are noted to feed into the next stage of the project with partners.
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	Healthwatch - Accessible Information Report findings Ruth Stockdale, Network and Engagement Officer, Healthwatch

Colleagues were recommended to go to the Healthwatch North Yorkshire website which has various research reports from across the county.

Ruth presented the report findings – presentation on youtube here.  The report: https://www.healthwatchnorthyorkshire.co.uk/accessible-information-report-june-2022
Accessible information is a legal requirement since August 2016 and including: Ask, Record, Flag, Share and Act. 

Summary findings conversations with over 300 people who might need a different format for communication:

· A quarter said things have got better

· Found some good practice

· Two thirds had never been asked about preferred method of communication, standard letters/phone only/texts are not appropriate for everyone, especially phone which can be very difficult because of speech or other difficulties, and having to pay and use carers to make calls is not appropriate

· 59% have to rely on someone else to read information if it is in the wrong format which leads to missed appointments and frustration that others know information before they do

· 67% of respondents said they’d never been asked about communication and what is best for them, whereas 82% GP practices, hospitals advised they do ask, which shows inconsistency 

· Plain English, Easy Read is not just adding images and in Word as they may not have the technology to open pdfs 

· Technology can help eg Recite Me software
· Recommendations: ask what helps and do something about it; share information across organisations; involve people with lived experience; choice; one contact/team to help; share good practice, review and improve

· Suggestion from people having difficulties is for communication/information need to be associated with their NHS number so that it follows them for all access and appointments.  Healthwatch has picked this up with NHS England.

Discussion and comments:

· too much written communication in particular emails are in too small print

· Neil – paperwork needs to be LGBTQ+ inclusive. Working with Nottingham University on Rainbow PATHS to create a document for all healthcare organisations to ask all the important questions of people from the LGBTQ+ community.  CQC Strategy to 2024 has questions which have to be asked.  For older people who have not declared their gender and for transgender people being open is more difficult when accessing healthcare, in particular people who are suffering dementia.  

· Ruth advised their research focussed on the legislation but would like to look more at what is needed for people from LGBTQ+ and will pick up with Neil

· Caroline advised that other research has touched on LGBTQ+ inclusivity within health and identified more needs to be done ensure people are comfortable to raise gender and talk more openly about health issues in that context.
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	NHS: Co-designing a Patient and Public Participation Framework being developed by the National Institute of Health Research (NIHR) - Caroline in place of NIHR colleague
NIHR is part of the NHS. This piece of work is being taken forward across Humber and North Yorkshire Integrated Care System (ICS) area and all ICS areas in England.  The link provides information about the project.  

The aims are to develop a number of ‘frameworks’ which enable patients and the public to provide information about their experiences of accessing and using services, for research to be shared and information from public involvement initiatives to be shared across all parts of the health and care system can access. It will include public sector information, research from universities, Healthwatch and voluntary and community sector research and patient and public information.  The idea is to look at how the voice of a service user can be provided once and shared across the system.  

Once the approach is in place they are then looking at how they can build sustainable relationships with people to create a ‘trusted’ structure, to keep getting information from.  Healthwatch and NYCC already gather information from on-going forums and research.

The person leading on this has asked about wanting to get closer to people who have been involved in research, if people are feeling they are giving their views due to the particular needs they have and also what research colleagues are doing to gather patient views.  Report will feed into the Humber and North Yorkshire Health and Care Partnership structure. They are seeking to ensure that participation approaches and activities are accessible and inclusive and that the views of groups who may be termed ‘seldom heard’ are heard which is why it is on this agenda.

Discussion:

· Natasha – supported the idea of bringing it all together, her view is that from working with Thriving By Design, it is important to get everyone round the table when designing something and during the co-creation phase to hold focus groups to hear views and to critically look at what is being proposed.  Use the contacts to test new approaches

· Elizabeth – we should all remember that many people within the voluntary and community sector have ‘lived experience’ it is not always about approaching our service users, there are many people who work in the sector who have that experience

· Liz – one of the frustrations is that some organisations approach working with people with lived experience, expect them to come forward when needed and then let them go.  Must recognize that people have multiple aspects to themselves.  At meetings it is said we do not have people with lived experience, there may not people at the meeting based solely on their lived experience, they have experience but are there in their professional capacity.  Comments are still be made that people’s involvement is not being fully taken forward.  Also phrasing recently used is ‘lived and learnt’ experience which is a god way to phrase engagement

· Neil – Rainbow PATHS project is based on research and have various VCSEs involved and GP is being encouraged to be involved, research called Forward with Dementia providing case studies on the website of experiences, research with Prof Sarah Goldberg at Nottingham University again provided lived experience stories going over the process of what they have experiences.  For LGBTQ+ people the issue when they get dementia and lose short term memory, they may go back to when they experienced abuse and recreates the difficult periods in their lives.  Neil is happy to speak with NIHR

· Linda – there is merit in bringing the research together and to have central point would be useful. practical question about what timescales NIHR are going back to the ICS.  Caroline advised that the report is being put together to go to NHS England and then they are looking for funding to support staffing of a central point for coordinating this work.  It is anticipated that it will be two or three months.  Caroline to find out more about the timetable.

Research is good and has a place but key is involving people from the very start and this is not always happening and unsure if co-production will improve with the ICS.   

Caroline supported moving to a more consistent approach to co-production involving all parts of the health and care system.  This approach was proven during Covid and we need to maintain the role of the VCSE as an equal partner with public health and NHS.

	
	UK Shared Prosperity Fund North Yorkshire Investment Plan - Tracy Watts Communities Lead York and North Yorkshire LEP
· Caroline covered this item in place of Tracy who is working on the final draft for submission to Government later in July.  Caroline used the presentation to outline the investment themes and timetable.  UK SPF is the fund the Government will use to take forward the Levelling-up Plan. It replaces funding from the EU and includes funding in business support, capital and social investment.  

· A number of colleagues attend the 8 June for VCSE workshop to input to the outline plan and others kindly attended the theme workshops held by NYCC and the LEP.  More extensive work will be happening to add detail to the submission and once submitted conversations about the three year plan will take place later in the year.

· It is operated and governed by accountable bodies which for our area is North Yorkshire County Council.  NYCC has turned to the Local Enterprise Partnership to put the investment plan together.  The LEP has been the lead for York and North Yorkshire Economic and Skills Strategies.  In the past they developed the projects funded from the EU, many of which have VCSE involvement for eg Action Towards Inclusion delivered by Better Connect.  The LEP has been focused on locality needs, VCSE sector and we can be confident they will take a broad perspective for the SPF plan.  Along with others Community First Yorkshire has shared research to feed into the plan.  

· Each LA nationally has an allocation it is not a competitive bidding situation.  Over three years the investment is £16.89m. The plan has overarching themes with outline programmes and outcomes from a pre designed set of outcomes detailed in the UKSPF Prospectus. The themes have been expanded to identify broad programme and project areas:
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Discussion:

· Gary – has not heard any mention on race and ethnicity, census results will be coming out soon and will share analysis, but seems to be a huge gap missed by the LEP.  Explicit mention of race and ethnicity is needed in the plan, it cannot be assumed.  There is still very poor research and information base and the LEP is asked to do something about that.  Caroline advised she would raise it with LEP colleagues

· Neil – talking about NY County Council, does the change to unitary authority change all this?  Caroline advised that it would not, all seen district councils and the county council have been involved in the development group working on the plan
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	Working with health 

· Caroline gave brief verbal update – some colleagues attended the 21 June meeting hosted by our Chief Executive Jane Colthup, Gary Sainty, VCSE Programme Director, Humber and North Yorkshire Health and Care Partnership and Jason Stamp, Chair Humber and North Yorkshire VCSE Collaborative.  Recording of the event and information about the health structure is here. 

· As well as Humber and North Yorkshire Health and Care Partnership we also engage with the West Yorkshire Health and Care Partnership which includes Craven within its geography.  

· Definitions of the structure in the system:

· Integrated care systems (ICSs) are partnerships that bring together providers and commissioners of NHS services across a geographical area with local authorities and other local partners to collectively plan health and care services to meet the needs of their population.
· Integrated Care Partnership (ICP): a statutory committee of the ICB bringing together all system partners to produce a health and care strategy including the VCSE sector
· NHS Integrated Care Board (ICB), an organisation with responsibility for NHS functions and budgets for the ICS
· Details of the aims of the Partnership and the functions of each part of the structure are outlined in the presentation. Also included are the Place Partnerships which are responsible for identifying the needs and working in partnership the area. Underneath these are Local Care Partnerships and for North Yorkshire given its size it is likely there will be four.  Craven is part of the Bradford and Craven Partnership.

· As covered before there will be a North Yorkshire VCSE Health and Care Assembly structure.  The next step to develop that is to identify existing networks, which can from part of the Assembly structure and reach into localities and on topics.  This Group will be part of the formal network for the Assembly.

· In addition to the Assemblies, at the Humber and North Yorkshire Health and Care Partnership level there are a number of thematic Collaborative groups currently taking shape. 
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	Any other business

· Healthwatch North Yorkshire is currently undertaking work on incontinence services and if anyone has any information about this service to contact Ruth

Also researching the impact of the shortages of the social care workforce to contact Ruth

Healthwatch has a monthly survey on a different topic sent to a target group of people who has registered

· Liz commented that there is useful and interesting discussion but not so much about action, and so what from our conversation.  

What are other people’s thoughts and what constructively can we do to improve equality and inclusion in our communities?

- Tina raised she hoped to use the meeting to do pop ups, information about place to go for services.  Liz advised that CAB have a bus going out and is happy to have other services on the bus and may even hire the buses out.  Liz and Tina will contact each other. 

- Natasha sees this as Community First Yorkshire able to take the views from what is happening on the ground to share in other conversations and supports the view that it is helpful for this meeting to identify some of the core issues and then for the conversation to identify what to take forward and possibly co-create solutions.


Meetings 2022, all meetings are 2-4pm: Wednesday 12 October
1

