Overall Summary of the Workshop findings for consideration at November 2021 CCT Leadership Team Meeting on MS Teams?

Can CCT Leadership Team members consider this ahead of 10 November 2021 meeting and add in their own notes in columns 3 and 4, and the gaps in column 2, of the table below? If you would like to see more detail regarding each theme identified from the workshop, please see Appendix Three of the workshop findings report.

Please note that the information already populated was taken from the discussions from the 20th October 2021 workshop with the wider CCT partnership. 

	Key Themes 
	What good looks like
	Feedback from individual CCT Leadership Group members
	Next action

	Service User Engagement
	-Value the role of people with lived experience in co-design and co-production of solutions which meet needs more closely 
-Integrated way of working and maybe more of a more of a hub based approach within Craven
-Craven based approach
-Influence the control of local partners 
-Using totality of resources in the district.
-Invite private sector and faith sectors into the conversation. E.g. given of PSO finding Ghylls Top residential home can help with transport or rooms
-Flexibility – listen to people and not write them off because they do not conform to statutory services. If having to ‘jump through hoops’/being passed around the system, people will give up, lose trust and not get access to support timely. We need to review how we structure services/referral pathways/criteria etc through a bottom-up approach (co-design with communities themselves)
	Need to design engagement so it is fully inclusive e.g. people with learning difficulties and easy read, visual versions of information. In my experience, these formats tend to work well for most people, rather than considering them as something ‘special’ designed specifically for this group of people. Invite people with experience of involving typically marginalised communities of interest older people / disabled people / people with MH issues to design the engagement conversations.
Organisations need to work with grassroots organisations with reach in order to maximise access to their support / services 
	Design and hold 1 or more workshops in November / December – go to them?
Go to where people naturally meet, with people they trust, and involve them on their terms, having produced the inclusive materials to support the conversations. Members of LT could offer assistance to co-facilitate. 

	Primary Care
Difficulties in speaking to someone at GP surgery 
Older people le: choice face to face appointments, virtual 
Unable to access GPs
Professionals unable to get through to GPs
GPs access – more patients from WACA and then Craven attend GP; Craven patients leave a bit later when in more crisis rather than earlier on; potentially a high rate of breast cancers where people haven't gone to the GP as soon as could have
Telephone access: increased number of phone calls; switchboard cuts you off after 10 minutes then you have to go through the long process again; issue for older and disabled who are less digitally able; ? changes imposed as a result of through Covid means more resources are needed in areas not previously considered; IT/switchboards need investment to enable them to cope with the greater demands
	Primary care
-Face to face appointments, virtual, preferences/choice 
-First response 
-Satellite services in Craven 
-Links between North and South of district 
-The Place services (positive)
-Children’s social prescriber based in Craven 

 
	Access to NHS dentists features heavily in Health Watch pulse report so need to add in.
Would advise caution as there are no easy solutions to make a big change. Supporting what we have may be most practical and a achievable at the moment.
Invite Community Transport providers to lead a piece of work.
	Consider in order:
What we can (collectively) make a difference to 
What we can influence (and the channels to do this)
to make the most of the capacity we have. No point wasting our energy and resources on those things we have very little influence or control over e.g. NHS dentists is a national problem. Use HW to channel issues like this as they have role to feedback regionally and nationally.
Encourage WACA and Modality to work more effectively together in Craven. 

	First Response
	
	Have previously found examples of FR call handlers not being aware the service extends to NC. Also members of community being unaware the BDCFT is their MH provider. Need to do work on both. 
	Commissioners
Constructive work with the provider to understand the current delivery model and how it meets the needs of North Craven communities; identify any unintended consequences / learning and look at any service improvements.   
Engagement with people with lived experience in craven to get their perspective.

	Transport
	Transport 
-Affordable and accessible transport 
-More support to get people to places – driving services and volunteers; Skipton and Ilkley community transport in the area but can sometimes struggle with funding; good neighbour campaign; being more neighbourly and supporting people and talk about we can support the existing services within the area

	Yorbus demand responsive buses being trialled in pilot area of Ripon, Masham and Bedale, and set to be expanded into other parts of the county.
Angela and I worked with Bentham residents to reduce the cost of the local demand responsive service and promote it widely for a trial period to see if take up increased - it didn’t.
We also did a survey that looked at various travel options, including creating a car-sharing scheme. This wasn’t a popular option – older and disabled people were concerned about unfamiliar people providing transport, and being unable or unwilling to provide the physical assistance needed by some – e.g. hand in out of car.
Would advise caution as there are no easy solutions to make a big change. Supporting what we have may be most practical and a achievable at the moment.
Invite Community Transport providers to lead a piece of work.
	

	People with a disability
	Increased accessibility – Craven district leading on Changing Places toilets in North Craven.
Increased inclusion – supporting groups to consider inclusion in the design of events and activities and promoting they have done this. E.g. accessible building, toilets, hearing loop, promotional materials.
	Request Partnership members to distribute the Disability Forum survey 
A marginalised community, especially in north Craven.
	Craven District Disability Forum
Utilise this asset and the engagement of stakeholders including people with lived experience to better understand the current reality and identify some early wins which could be progressed


	Information not being readily available in a form that resonates with people’s preferences
	Information not being readily available in a form that resonates with people’s preferences  
-Integrated way of working and maybe more of a more of a hub based approach which connects with people where they are locally within Craven
-Identity and ownership matters - Craven based approach is needed. e.g. ‘Looking out for your neighbours in Craven campaign rather than in West Yorkshire and Harrogate’ 
-Influence the control of local partners 
-Using totality of resources and community health assets in the district. 
-Invite private sector and faith sectors into the conversation. E.g. given of PSO finding Ghylls Top residential home can help with transport or rooms
	It’s not just ‘preferences’ its ‘needs’ too. Different language, easy read formats, audio versions etc.
Branding that doesn’t say ‘Craven’ in it is problematic. 
Taking a ‘deep dive’ place based approach in each ‘service centre’ market town of Craven across all these identified access to service issues would be the most productive way to move forward as they are interrelated. Start with places where local energy exists. Take an asset based approach. Involve local people. Look through prism of, say, Ageing Well’ in Settle. Use data, hold conversations, understand local priorities, which will vary from place to place. This will align with locality work for LGR around community networks. 
	

	Mental health
	-Integrated way of working and maybe more of a more of a hub based way of working within Craven
-Craven based approach
-Influence the control of local partners 
-Using totality of resources in the district.
-Invite private sector and faith sectors into the conversation. E.g. given of PSO finding Ghylls Top residential home can help with transport or rooms

	As above re place based approach.
	

	Mismatch between the need and the resources
	-Integrated way of working and maybe more of a more of a hub based way of working within Craven
-Craven based approach
-Influence the control of local partners 
-Using totality of resources in the district.
-Invite private sector and faith sectors into the conversation. E.g. given of PSO finding Ghylls Top residential home can help with transport or rooms
-Outreach services to support less visible and/or engaged communities e.g. use of auction mart for farmers health clinics, Broughton Road Community Centre to promote vaccine take up with south Asian community
	As above re place based approach.
	

	Carers
	-Integrated way of working and maybe more of a more of a hub based way of working within Craven
-Craven based approach
Influence the control of local partners 
-Using totality of resources in the district.
-Invite private sector and faith sectors into the conversation. E.g. given of PSO finding Ghylls Top residential home can help with transport or rooms
	As above re place based approach.
Connect the Bradford and Craven MH strategy with the new NY Carers Strategy when ready. 
	

	Access to specialist services
	
	As above re place based approach.
	

	Accommodation 
	
	As above re place based approach.
	

	Physical Health
	
	As above re place based approach.
	

	Lack of support
	
	As above re place based approach.
	

	Community
	-Strengthening local grassroots groups e.g. grassroots, faith, sport, village halls, parish councils and WI etc.
-Helping to break down barriers by building relationships and enabling people to listen, hear and understand other views which are different to their own as part of a strengths based / solution focussed approach. 
	As above re place based approach.
	

	Local intelligence
	
	As above re place based approach.
	

	Technology
	-Airedale digital health hubs which support people in terms of using digital for appointments and things like that, and how we can roll that out further
-Make use of existing local mechanisms like that facilitated, led by councils

	Project Reboot – repurposing unused kit and getting it to people who need it, with support / training. Craven VCS taking forward. Important for health appointments, information, social. 
	

	Volunteers/Befrienders
	
	Groups reporting volunteer hesitancy and churn. However, most groups reporting adequate number volunteers.
	

	Funding
	
	Think assets before funding.
Think collaboration and partnership across all sectors.
Empower communities to have more direct influence via community networks.
	

	Children and young people
	-Timely access to support with children, young people out of out of school hours
-Better informed education would help to address this – empowering young people to help others (young mentors)
-Older people helping the young and vice versa project would be good

	As above re place based approach.
	

	Voluntary sector
	
	VCS needs longer term funding – the 1%
	

	Older People
	-Elderly helping the young and vice versa project would be good
-Lots of people living with dementia; take  services to them rather than them coming to us; link between the aging well programming as a system utilise the funding and the support available and join up with things across the system
	As above re place based approach.
	

	Bureaucracy
	
	
	



