CRAVEN & BENTHAM COMMUNITY PARTNERSHIP
HEALTH INEQUALITIES SETTING WORKSHOP 20 OCTOBER 2021

On 20 October 2021, the Craven & Bentham Community Partnership held a health inequalities workshop to determine the key health inequalities priorities for their local communities, focusing on access to timely support in Craven and Bentham. 

Workshop attendees were asked to think about their groups, organisations and/or services experience of working with local people of all ages to improve health and wellbeing in respect to timely access to services. The decision by the Leadership Team to focus on access to timely support was based upon various data sources, one of which is detailed in Appendix One from Public Health.

The Workshop Methodology

Five breakout sessions were held to consider a number of key questions:

a. What barriers have you encountered or observed in relation to local people being able to access timely support in Craven?
b. What does improved access to timely support in Craven look like?  What are the key enablers needed to enable us as the Craven Community Partnership to achieve this?
c. What does improved access to timely support in Craven look like for adults?  What are the key enablers needed to enable us as the Craven Community Partnership to achieve this?
d. What does improved access to timely support look like for children and young people? What are the key enablers needed to enable us as the Craven Community Partnership to achieve this?

Results are in Appendix Two and Three of this report

A follow up Mentimeter Exercise where participants were asked a couple of follow up questions:

e. How do you think our Community Partnership can help to improve access to timely support for people in Craven?
f. Who do our Community Partnership need to include to achieve improving access to timely support for people in Craven?

Results are in Appendix Four of this report



This report also identifies a number of next steps:

a) Collect themes (outlined above) to present to the Craven Community Partnership in November 2021
b) Service user engagement: plan a similar workshop for service user feedback; identify themes and priorities 
c) Possibly establish sub groups with volunteers to look at the different themes, inviting key representatives from CP/specialist services 



APPENDICES:

APPENDIX ONE

Public Health Data for Craven - Focused on areas of concern


Data from:
Public Health
Data North Yorkshire 

Children & Young People:

About 7.9% (650) of children live in low-income families

Children living in poverty: South Skipton = 25% & Skipton West = 29% children

Poorer ‘good development’ in children with special educational needs than NY average

Children & young people self-harm admission rates 240 per 100,000 (110 admissions per year) is worse than England average 


Adults 

The percentage of the population aged 65+ in Craven is expected to increase from 25% (2014) to 34% by 2032, and a 16% increase is anticipated for those aged over 85 in the district, substantially higher than the expected change regionally and nationally. The older demographic is more pronounced in the more rural north west of the district. 

The Old Age Dependency (OAD) ratio measures the relationship between the size of the population aged 65+ and the ‘working age’ population aged 16–64. The 65+ population of Craven is equivalent to 42% of the 15-64 age group population, (England average 27%). The Craven OAD is expected to rise to 66.4% by 2032, with important implications for the size and structure of the local labour force, the expected profile of households, the balance and mix of Craven’s communities, issues of loneliness and isolation and effects on the provision of services. 


Five out of 6 wards that rank in most deprived 10% nationally for Barriers to Housing and Services domain are in North Craven (above Gargrave, up to Ingleton and across to Malham)

Alcohol admission rates (766 per 100,000) are higher than the England average (663 per 100,000). This translates into 476 hospital admissions per year

Long-term conditions: 6600 over 65’s have a ‘long term condition’, of these 43% people (2,800) report that their daily activities are limited a lot because of their illness.

Indices of multiple deprivation:
The LSOA (lower super output area) of Skipton South (pop. 2,232) is in the 20% most deprived nationally across the domains of: Income; Employment; Health; Education; and the sub domains of Income Deprivation Affecting Children Index (25% children living in poverty) and Income Deprivation Affecting Older People Index.

The LSOA of Skipton West is in the 40% most deprived wards nationally, BUT is within 30% most deprived for Employment, and within 20% most deprived for Living Environment and Income and has 29% children living in poverty (JSNA).

South & West Skipton have the highest levels of hospital admission for self-harm, Chronic Obstructive Pulmonary Disease (COPD) lung disease and deaths from cardiovascular diseases.









APPENDIX TWO 


BREAKOUT SESSIONS

BREAKOUT ROOM 1 (Facilitated by Sharon Hudson)

What barriers have you encountered or observed in relation to local people being able to access timely support in Craven?
· Difficulties in speaking to someone at GP surgery impact of Covid recognised but there is too much demand and not enough members of staff to cope. Need to think about how this demand is managed and not everything can be pushed digitally. It is important that patients access the channel that is right for them as opposed to the channel right for the practice. E.g. digital access for older people if push someone into using that channel and they don’t feel comfortable then can easily not bother. Risk also of digital exclusion if not confident/not have access to IT equipment, especially true in the north of the district. Also, broadband coverage patchy in some areas. Systems need to be patient centred as opposed to system centred
· Incident discussed where GP referral had been made to First Response due to poor mental health of patient in North Craven (Settle) who had been referred to the Community Safety Hub. Feedback given to a hub officer that they would only attend if absolutely necessary due to the distance that needed to be travelled. Other feedback that if in north of the district it is difficult to access the service and there is the sense that they do not want to travel if they can help it from Bradford as it is too far. As a member of the room commented, it feels like you get the dregs of the service. Officers in the Community Safety Hub acted as the safety net for the individual and worked a lot with their ex-partner to help her encourage him to self-refer
· Transport in rural areas an issue and being able to afford to make use of taxis etc if no public transport

What does improved access to timely support in Craven look like?  What are the key enablers needed to enable us as the Craven Community Partnership to achieve this?

· Satellite services based in Craven that are more patient centred. Recognise that links within the Craven partnership are strong locally but is there a need to look outside the partnership and develop as strong links with neighbouring areas e.g Bradford, North of Bentham. Also look at the links between the north and the south of the district
· Now seeing more being done in Settle for young people as a result of The Place and services being delivered from there which is very positive. A children’s social prescriber could also potentially be based there
· Improved access to sport for disabled people so they are the same opportunities to exercise join clubs away from the swimming pools

BREAKOUT ROOM 2 (Facilitated by Mark Hopley)

What barriers have you encountered or observed in relation to local people being able to access timely support in Craven?
· Information not being readily available in a form that resonates with people's preferences; access to telephone numbers on websites, people would prefer to talk with someone but instead a lot the systems are set up to be digitally based, which can be a barrier
· General sense that from the lived experience of all the people; there was a reluctance to face health issues and maybe a lack of confidence about accessing support
· Primary care very sort of challenged at the moment and there's a preference to have in the older age group face to face appointment and you know the fact that they can only have a virtual appointment doesn't sort of fit with their preferences and it can be used as an excuse to put off accessing
· Number of people that were coming across in the course of their work, presenting with mental health and anxiety and the reduced number of people accessing group activities, at risk of becoming more lonely and isolated; in the absence of being able to access support through preference of being able to phone up, going to an appointment
· Mismatch between the need and the resources

What does improved access to timely support in Craven look like for adults?  What are the key enablers needed to enable us as the Craven Community Partnership to achieve this?
· Integrated way of working and maybe more of a more of a hub based way of working within Craven, because there are so many services that reach into Craven. What they tend to do is to reach him and then almost like your last stick go back again so they belong to another place and that that could be called Bradford. That could be called Harrogate
· Craven based approach
· Influence the control of local partners and that maybe they need it to be like a constructive challenge. Put back to the system leaders about the need for transformation to meet local needs within the Craven area, and that involves sort of trying to produce solutions together rather than parachuting into web solutions
· Carers vulnerability of carers; having the responsibility for the cared for person and also trying to manage their own health; we need to be very much aware of this in terms of moving forward

What does improved access to timely support look like for children and young people? What are the key enablers needed to enable us as the Craven Community Partnership to achieve this?
· Voluntary sector young people services can only dip into localities and Craven and then dip out again
· Timely access to support with children, young people out of out of school hours

BREAKOUT ROOM 3 (Facilitated by Angela Robinson 

What barriers have you encountered or observed in relation to local people being able to access timely support in Craven?
· Financial: being able to afford classes etc and travel costs
· Location: where services are located makes a different to who is able to access
· Transport: access to public transport is limited and access to transport in general can be challenging and becomes even more difficult if you have mobility issues
· Access to specialist services: for example Mental Health services are mainly based in Bradford
· Lack of information: a lot of organisations developing specialist or services in general don’t always engage enough with local communities in Craven to understand where to target those services
· Gap in services available: there is a massive gap in services available locally particularly for children and young people
· Accommodation: finding suitable accommodation in rural areas to run more localised services or classes can be challenging
· Lack of support (isolated communities): some villages are poorly set up with little or no services - some communities have little or no neighbours to support them – a lot of loneliness - high percentage of holiday cottages doesn’t help the situation
· Physical: a lot of physical barriers when people’s mobility reduces especially when they can no longer drive
· Community: it was recognised that sometimes parts of the community themselves can become a barrier for new initiatives (i.e. the development of a skate park in Settle is struggling to get the community to agree to suitable accommodation)

What does improved access to timely support in Craven look like for adults?  What are the key enablers needed to enable us as the Craven Community Partnership to achieve this?
· Local intelligence: tying in with local organisations/community and empowering them to provide support to harness local assets and local resources to enable access to services
· Partnership working: local organisations working together in partnership to provide services.  The area is too big and diverse to embed specialist services so it has to be about more partnership working with the sharing of resource, assets and venues to provide services at a more local leave
· Technology: where possible provide digital services for members of the community who find this way of accessing services more acceptable – large TV screen in ‘The Place’ at Settle could enable more targeted specialist services to be delivered at a more local level for North Craven for groups of up to 8 people
· Volunteers/befrienders: ensure that they are provided with sufficient training (i.e. first aid, mental health) etc so that they feel fully supported and more confident in their roles
· Funding: to support additional workforce etc

What does improved access to timely support look like for children and young people?  What are the key enablers needed to enable us as the Craven Community Partnership to achieve this?
· Same as above for adults

Anything else you would like to contribute in relation to this priority
· There is a complete lack of sufficient local provision for teenagers
· Development of a boxing club in Settle would be brilliant
· Need more youth workers in North Craven or members of the community who could help and be supported to do this type of work
· Need to have a more cohesive approach when recruiting similar posts to enable them to have a bigger impact
· Inclusion for children with special needs – there is a lack of understanding for behaviours – better informed education would help to address this – empowering young people to help others (young mentors)
· Elderly helping the young and visa versa project would be good
· Money needs to be targeted at local areas with local decision making about where the funding goes
· Need to target local organisations (i.e. like ‘The Place’ in Settle) to empower the local community and get volunteers involved with local knowledge
· Need to ensure specialist organisations like SELFA, Pioneer Projects, Age UK etc are fully involved to bring inclusive activities to break down barriers and bring skills and knowledge on how to engage the hard to reach population.  Those organisations also have a remit to skill up local partners

BREAKOUT ROOM 4 (Facilitated by Marion Tweed Rycroft )

What barriers have you encountered or observed in relation to local people being able to access timely support in Craven?
· Limited resources
· Unable to access GPs phone and e-consult 
· Professionals also unable to get access to GPs to tell about support they can offer
· People who are unable to use tech then trying to access inappropriate services out of desperation
· Daycare and respite lacking for people with dementia
· Bureaucracy less so during early pandemic but returned / silo working / referral and assessment processes etc
· Parent said they were ‘passed from pillar to post’ when seeking support for child with MH crisis. CAMHS eligibility threshold / resources for children with MH issues lacking and people who she thought would at least be able to point in right direction didn’t know where she should go 
· Transport time & cost – not just north craven an issue across district including Skipton south; transport/poor mobility – frailty means people who can’t walk far/at all and don’t have own transport can’t access services, shops, support in Skipton
· Statutory agency commented on fewer refs from ethnic minority groups and reasons thought to be language barriers found with Asian women and older people and addressing cultural diversity/different cultural expectations
· Respite services for children and young people with LD – nearest now in Knaresborough 
· Young carers – only voluntary sector support; MH needs have increased during COVID 
· Interesting things to do in the day for people with learning difficulties – effect on their mental health and family carers 
· Information about what is available is lacking or someone to talk to point in right direction 
· Disabilities and frailty present more access difficulties than accessing mental health support 
· Isolation and people with mental health – don’t have regular contact because people have disengaged from them; becoming more withdrawn 

What does improved access to timely support in Craven look like for adults/older people?  What are the key enablers needed to enable us as the Craven Community Partnership to achieve this?
· Affordable transport 
· A single point of contact for public and professionals to reliably signpost into relevant support/service 
· 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
· Adapting services and support e.g. groupwork for older people instead of using IT
· Helping to break down barriers by building a relationship through regular contact e.g. of public safety officers whose focus is individual need 
· Strengthening local grassroots groups e.g. grassroots, faith, sport, village halls, parish councils and WI etc.
· 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

What does improved access to timely support look like for children and young people? What are the key enablers needed to enable us as the Craven Community Partnership to achieve this?
· As above  

Anything else you would like to contribute in relation to this priority.
· Everything captured above

BREAKOUT ROOM 5 (Facilitated by Sam Rouse)  

What barriers have you encountered or observed in relation to local people being able to access timely support in Craven?
· Rurality Manorlands Hospice is in Oxenhope, which is far for families to visit their relatives staying in the hospice. There are district nurses to support, but they are stretched and it takes time to travel between patients
· GP access WACA PCNs have found that patients in their Craven practices tend to access when they are at crisis, or their symptoms are becoming unbearable, compared to their other practices in Wharfedale and Airedale. Although an anecdote, the breast screening service have identified more cancers in rural areas where patients do not access sooner

· Structure and criteria for services WACA had an AWC social prescribing meeting recently which highlighted the issues around structures and criteria for services that demoralise and prevent timely access. For example, if you have a bad experience of a service, do not fit the criteria or understand the structure of services
What does improved access to timely support look like? What are the key enablers needed to enable us as the Craven Community Partnership to achieve this? 
· Rurality large elderly population, more support required to help patients get to appointments etc. There used to be a driving service (not taxis), where volunteers would drive elderly/disabled patients to hospital, GP etc appointments (e.g. SCAD in Skipton, and Ilkley Community Transport in Wharfedale). Unfortunately, there services struggle to stay running due to funding difficulties. In light of this, could we also support by driving a ‘good neighbours’ campaign to encourage people in rural areas to be more neighbourly to support people in the community who are unable to travel easily. In this case, more ‘man power’ is needed as the key resource, more than financial support. Equally, there is the case that services should go to patients, rather than expecting them to travel to us. Keeping up with some virtual services, to help those with access to digital. WACA are supporting the role out of the Airedale digital hubs to Wharfedale and Craven, to support those who struggle to access digital as a space to learn and access
· Joint working/services up and taking a joint approach there is lots of work going on. It is a case of joining up work together, to achieve joint priorities. For example, WACA are taking a focus on dementia, which has a clear link to access to timely support in Craven due to rurality and difficulty for travel, the AaO Ageing Well programme, and is based on the population health management data
· Structures/criteria can prevent patients accessing timely support flexibility – as we need to 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)



APPENDIX THREE 


LIST OF KEY THEMES IDENTIFIED FROM WORK SHOP BREAKOUT GROUPS FOCUSED ON ACCESS TO TIMELY SUPPORT IN CRAVEN AND BENTHAM

	KEY THEMES AROUND THE FOCUS ‘ACCESS TO TIMELY SUPPORT IN CRAVEN AND BENTHAM’

	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

	First response 
Service – distance/travelling to North Craven

	Transport 
Issue in rural areas
Affordability of taxis etc. if no public transport 
Location and frequency?

	People with a disability  (people with lived experience) 
Exercise clubs – away from swimming pools 
Respite services for children and young people with LD – nearest now in Knaresborough 
Interesting things to do in the day for people with learning difficulties – effect on their mental health and family carers 
Disabilities and frailty present more access difficulties than accessing mental health support

	Information not being readily available in a form that resonates with people’s preferences 
Lack of information
Information about what is available is lacking or someone to talk to point in right direction 

	Lived experiences of citizens – what gets in the way of people being able to access services?
Reluctance to face health issues and maybe a lack of confident about accessing support 
Structures/criteria can prevent citizens accessing timely support 


	Mental health
Increase of people presenting with mental health issues 
Risk of people becoming lonely and isolated 
Absence of being able to access support through preference i.e. phone, going to an appointment 
Isolation and people with mental health – don’t have regular contact because people have disengaged from them; becoming more withdrawn 
Parent said they were ‘passed from pillar to post’ when seeking support for child with MH crisis. CAMHS eligibility threshold / resources for children with MH issues lacking and people who she thought would at least be able to point in right direction didn’t know where she should go 

	Mismatch between the need and the resources 
Partnership working: local organisations working together in partnership to provide services. The area is too big and diverse to embed specialist services so it has to be about more partnership working with the sharing of resource, assets and venues to provide services at a more local level
Limited resources 
Adapting services and support e.g. groupwork for older people instead of using IT


	Carers 
Vulnerability of carers – exacerbated through the pandemic?
Young carers – only voluntary sector support; MH needs have increased during COVID 


	Access to specialist services 
Mainly based in Bradford 
Statutory agency commented on fewer refs from ethnic minority groups and reasons thought to be language barriers found with Asian women and older people and addressing cultural diversity/different cultural expectations

	Accommodation 
Suitable accommodation in rural areas to run more localised services or classes can be challenging 

	Physical 
Barriers when people’s mobility reduces when they can no longer drive 

	Lack of support
Isolated communities – poorly set up with little or no services

	Community 
Varied and opposing views within communities  can become a barrier for new initiatives i.e. development of a skate park in Settle

	Local intelligence 
Tying in with local organisations/community and empowering then to provide support to harness local assets and local resources to enable improved access to services 

	Technology 
Digital services 
People unable to access tech – using inappropriate technology to access services 

	Volunteers/Befrienders
Ensure that they are provided with sufficient training (i.e., first aid, mental health) etc. so that they feel fully supported and more confident in their roles

	Funding 
To support additional workforce capacity / capability?
Money needs to be targeted at local areas with local decision making about where the funding goes

	Children and young people 
Voluntary sector young people services can only dip in and out
Lack of sufficient local provision for teenagers 
Development of a boxing clue in Settle would be brilliant 
More youth workers in North Craven or members of the community who could help and be supported to do this type of work
Inclusion for children and with special needs 

	Voluntary sector 
Need to ensure specialist organisations like SELFA, Pioneer Projects, Age UK etc. are fully involved to bring inclusive activities to break down barriers and bring skills and knowledge on how to engage the hard to reach population.  Those organisations also have a remit to skill up local partners

	 Older people 
Day care and respite lacking for people with dementia

	Bureaucracy 
Less so during early pandemic but returned/silo working / referral and assessment processes etc.  




APPENDIX FOUR 


MENTI EXERCISE 
 
Feedback from the Menti exercise have bene collected and captured into themes.

Q1 How do you think our Community Partnership can help to improve access to timely support for people in Craven?
· Identify and remove barriers/obstacles in the system
· Collaboration/integration/joined up approach
· Bottom-up and proactive approach
· Engaging with, and promoting, all relevant services at place and within the Craven and Bentham community – develop a clear/consistent/engaging comms strategy
· Sharing resources to best utilise them
· Organisations to share experience/challenges/learning etc so we understand the extent/themes and escalate where necessary to create shared solutions
· Work with commissioners so they really understand the challenges in Craven
· Challenging the system to provide more support and resource
· Take services to people – particularly in rural areas 

Q2 Who do our Community Partnership need to include to achieve improving access to timely support for people in Craven?

· Faith Sector
· Private Sector
· VCS Organisations
· Patients/Service Users
· Residents/Citizens
· North Yorkshire Transport
· Police
· Health (NHS) and Social Care Organisations 
· Digital Services
· Local Government
· Commissioners 
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