JOINT STAKEHOLDER
EVENTS
Scunthorpe 12th March 2012
Barton 15th March 2012

Report date12th April 2012
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Background to the events
A number of engagement activities were planned to take place in the same timeframe
by the stakeholders, namely the Shadow Health and Wellbeing Board (HWB), the
Strategic Partnership of Integrated Services (SP), and Who Cares, the Local
Involvement Network for health and social care in North Lincolnshire (LINk), and it
seemed appropriate and sensible to combine these events for maximum impact. It was
agreed that Who Cares would organise and fund the events and provide the final report
Aims and purpose of the events
The overall aims of the events were agreed as follows:
a. To gather the views of the local community in relation to their health and social
care services. These will help to inform the following:
Health and Wellbeing Strategy
Integrated Services - Development team
Transition to Local HealthWatch
b. To provide information on the changes to service delivery in terms of the
integrated model for delivery for health and social care services
c. To provide feedback on the recent consultation carried out by Who Cares
d. To help the local community to better understand how these three strands are
interlinked
Planning the events
Through a number of joint planning meetings, it was agreed that two events would be
held, one in Scunthorpe as this is the major density of population in North Lincolnshire,
and the other in Barton, where the first of the integrated teams for health and social care
services will be introduced. Once the venues were agreed upon, Who Cares conducted
site visits, agreed arrangements and detailed schematic room layout plans were
provided to the venues.
Content of the events
It was agreed that there would be 3 workshops, one for each of the following elements:
The Health & Wellbeing Board
Integrated Services - Development team
Who Cares – Local HealthWatch
The workshops would be facilitated by appropriate representatives from each of the
organisations
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Each workshop would ask two generic questions to ensure some uniformity among the
groups, and would agree one or two questions specific to their theme to be agreed by
the individual services / groups. It was agreed that the uniform questions would be:
“What would improve your health and wellbeing? It would be better if
.....................................................”
“What works well just now for you? And why?”
“Prompt” questions to encourage participation and discussions were agreed, including:
What are your issues?
What do you want to see?
What would be most effective
Gathering particular views on specific services
How can you influence services and service delivery
What works well
What would make your life better and healthier
How could you help your community to be healthier
Each workshop would be asked to identify and agree their top 3 priorities to feedback to
the meeting.
It was agreed that a public non face to face consultation would take place at the same
time (and possibly run on for a little longer) to allow for wider audience participation in
the consultation. It would be a simple form asking the same questions as at the
workshops, and being made available through community venues, children‟s centres,
libraries, local Links, and other public access venues, with completed forms being put in
“ballot boxes”. Unfortunately, due to another consultation being carried out by North
Lincolnshire Council Adult Services on similar themes and being run through the same
venues, this was deemed to be inappropriate at this time.
Who Cares committed to invite service providers to attend to promote their services and
participate in the events.

Format
It was agreed that Councillor Rob Waltham, Cabinet member for Adults and Children
and Chair of the HWWB would provide a short introduction for the events, which he
agreed to do, followed by an explanation of the aims and objectives of the events from
Mike Briggs, Director of Adult Services. The workshops and their feedback would be
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followed by “Question time” to an expert panel made up of members of the HWB, SP
and Who Cares. The events would finish with a summary of the next steps from Mike
Briggs.

It was agreed that Who Cares would provide reception duties and “meet and greet” at
the Barton event and the Care Trust Plus would provide these services at the
Scunthorpe event
Publicity and Promotion
It was recognised that for the events to be successful, they had to be heavily and
actively promoted to ensure maximum exposure.
Posters were designed and distributed widely throughout North Lincolnshire, with over
400 posters being hand delivered and posted to organisations and public access
buildings to promote the events.
Letters of invitation were sent to over 40 specific groups, such as GP practices and
voluntary organisations with a health or social care interest, and organisations such as
Parish Councils inviting them to attend.
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A press release was prepared and published in the Scunthorpe Telegraph and articles
advertising the events were placed in a variety of newsletters including Who Cares and
Voluntary Action North Lincolnshire, reaching around 2200 people.
Numerous e-mails of invitation were sent to networks of individuals, organisations and
service providers from all stakeholders.
Details of the events were posted on the Voluntary Action North Lincolnshire, Who
Cares and Community Interest Group websites
Who Cares promoted the events at all meetings with service providers and voluntary
organisations they came in contact with on the run up to the events.
Evaluation
An evaluation form was designed for all participants at the events
Cost
The two events cost £900 in total to host.
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SCUNTHORPE EVENT – CONSULTATION RESULTS
Please see Appendix 2 for the information collected from the evaluation sheets.
26 people attended which included 8 members of the public and volunteers and
information stands were gratefully provided by The Junction, Empathy, Freshsteps,
VANL, and Who Cares.

Workshop 1 – Local HealthWatch
Individuals good and bad experiences on their treatment through health services, and in
particular hospitals, were discussed and explored, including reasons why people may
not complain if an issue arises, citing possible negative repercussions for the patient,
the staff being too busy as some of the reasons.
It was agreed that what is needed are local hospitals doing operations to a high
standard and provide a good quality of care for the patient, including clean facilities.
It was recognised that it can be hard for organisations to get the right balance between
a local service and a specialised service further away.
Community services have are now being delivered in a different way and by a different
provider and it is hoped that by bringing patient acre and outpatient care together, a
better service will be provided
One aspect that can have a significant impact on patient care is the changes in
conditions, for example the number of people experiencing a stroke has fallen by about
a third in the last few years.
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The pro‟s and cons of private healthcare was discussed
Hospital discharge was discussed with a range of negative experiences being
expressed. However it was stated that Who cares recently conducted a survey and
published a report that indicated that there were few concerns in relation to this issue
When asked what could make a difference to their health and wellbeing, the following
responses were given:
Free swimming
Healthy walking group works well, for example „walk your way back to health‟.
This helps with physical fitness and also socially to meet new friends
Jog groups
Health Visitors provide pushchair walks for new mums
Motivation and support to lose weight is needed. Slimming World and Weight
Watchers are expensive and there is a need to target poorer areas. Peer support
and GP practices are well placed to offer this service but it needs to be available
at suitable and appropriate times, and they should be free.
Access to fresh fruit and vegetables. Encourage and support community gardens
where they can be grown, and either eat it, give it away or swap it. The questions
were asked if this be coordinated via the HWB and it would be possible for the
council to donate land and offer support
Social isolation is a big issue. Many frail people live on their own and need to
integrate and engage with others.
Time banking could be looked at; where someone does some gardening for an
older person and the older person cooks a meal for someone in return.
Better transport is required if people retire to one of the outlying villages
Better cycle routes/paths and support for cyclists are needed
The additional question that this workshop asked was Do you feel you can influence
health and social care services?
The feeling was that in order to be able to challenge to make changes, you need to be
well informed and know your way round the system.
It was agreed that most of the public are not aware of all the services on offer, including
those for dementia sufferers.
In relation to dementia sufferers, Carers Support centre has provided help and support
as do the Alzheimer‟s Society.

The priorities were agreed as follows:
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1. Keep healthy
2. Get help to manage long term conditions
3. Good quality services when we need them
4. Greater awareness of the services available
5. We all need to take responsibility for our own health

Workshop 2 – Health and Wellbeing
In relation to the question of “what would improve your health and wellbeing”,
discussions took place in relation to the need to encourage “it is for me” attitude. There
is a need to get the right message to the right people, in easy to understand language.
Discussion took place in relation to encouraging social interaction by promoting what
services are available, such as the health trainers, and by providing short affordable
courses and volunteering opportunities to encourage social interaction and improved
mental health. There was felt to be the need to understand the different methods that
people engage in to interact with each other, for example, young people hanging about
together is often not to cause nuisance to others. The need to look at things in the
longer term and to lead by example was raised.
It was felt that individual education and encouragement could contribute towards
changing behaviours. In relation to the getting the right information to the right people, it
was felt that promotion of health and social care needs to start at a younger age, for
example that exercise can be good fun and can be encouraged through socialisation.
There is also a need to create greater awareness of what is available and how it can be
accessed. It was felt that Change 4 life is aimed more specifically at families and not
everyone is part of a family. Discussion took place around the real need for greater
recognition and understanding of mental health. The issues and impacts on others in
relation to alcohol use / abuse was raised. A very clear message from the group was
that everyone should be encouraged to take greater personal responsibility of their own
health.
It was agreed that what currently works well includes::
Gym vouchers
Health trainers
WRAP (Wellness Recovery Action Plan) – mental health service
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Walking clubs such as “Walk your way to health”
Good recreational facilities such as parks and open spaces
No additional questions were put to the workshop members
The priorities were agreed as follows:
1. Breakdown apathy / change behaviours
2. Need better messages and get the messages to the right people
3. Need to encourage “it‟s for me”
4. Plain talking / easy to understand
5. Encourage greater personal responsibility

Workshop 3 – Integrated Services
In relation to the question of “what would improve your health and wellbeing”, a single
point of access was felt to be important as it is the closest method for local people and
would signpost, directly or indirectly, to the appropriate service. Co-ordinated locality
working would mean that people only had to tell “their story” once. The possibility of
rotating venues for locality services was discussed to ensure ease of access by all
residents, to avoid inequalities in waiting times for services, for example access to
therapies.. Accurate diagnosis is required to avoid unnecessary hospital referrals, and
ease of accessing a GP appointment was considered important.. The need for shared
targets for joint services was touched upon along with the need for consistency of
locality services and delivery. To draw upon the strength of experts by experience
could assist in improvements, and communication was felt to be key.
No additional questions were put to the workshop members
The priorities were agreed as follows:
1. Single point of access
2. Locality working and services
3. Joint services and shared targets
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BARTON EVENT – CONSULTATION RESULTS
Please see Appendix 1 for the information collected from the evaluation sheets.
30 people attended including 6 members of the public and volunteers and information
stands were gratefully provided by The Junction, NLaG membership, NHS North
Lincolnshire Long Term Conditions, VANL, and Who Cares.

Workshop 1 – Local HealthWatch
In relation to the question of “what would improve your health and wellbeing”, an annual
health MOT by the GP surgery would be beneficial. The need to reduce the stigma
associated with mental health (MH) was discussed as 1 in 4 people will have MH issues
and people should be able to access help for their MH as well as their physical health.
Having MH problems should be acceptable and nothing to be ashamed of. The need to
look at the role of employers and what they can do to promote health and wellbeing
would be helpful e.g. reduced gym membership, help with the cost of cycles. There are
some big employers locally and they should be able to provide facilities and help to their
workers. Visiting schools was discussed and it was pointed out that health trainers
already do this and have found that it is often the parents who need to be educated on
healthy eating. It was suggested that this could be tagged on to parent‟s evenings with
the children providing the presentation to them. It was suggested that If a child is
overweight or has learning difficulties, they need help and support to help them achieve
their full potential and set them on the right path for the rest of their life. It was stated
that there is enough education out there and what needs tackling is the follow up and
support. People of all ages know what they should be doing but they still fail to take it up
for many reasons. We need to enable them to make the right choices. They know what
to do but it is taking the first steps that are hard. It was felt that often GP‟s do not have
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the time to tackle these issues. Consultant‟s hold lectures at NLaG and perhaps they
could be done at different times at local places and people could come and have a chat
with the consultants and staff afterwards, however it was recognised that a lecture
format may not be the most effective method because although people get the technical
information they do not receive the practical help and support they need. It was felt that
often what people need is simply reassurance and not professional health advice. It
was stated that we have a National Illness Service, rather than a Health service. The
issue of screening was discussed and the importance of providing a range of screening
services and facilities to assist in prevention.
When the workshop members were asked if they felt they are able to influence services
and their delivery, a number of avenues of influence were mentioned including Who
Cares, NLaG Foundation Trust membership, GP‟s Patient Participation Groups, but it
was agreed that you have to care enough to try and make a difference and that many
people do not. It is often the “usual suspects” who get involved and there is a real need
to get more new people to engage and participate in health issues. RDaSH and NLaG
provide training courses, information sessions and open events to encourage active
participation.
The priorities were agreed as follows:
1. Joined up care, both health and social care
2. Emphasis on prevention, to include MOT‟s, health checks and early detection.
Education and support to get the messages through
3. reduce stigma of mental health issues
Workshop 2 – Health and Wellbeing
On the question of “what would improve your health and wellbeing”, it was suggested
that the LINK offices should be able to provide a one stop shop type on information
service on all areas of health and social care. The workshop were informed that,
although not currently available, this type of service is planned for the future. Although
here is an electronic directory that is available to the public, it was pointed out that not
everyone will be able to access this and there is still a need for verbal advice.. the role
of the Health Trainers was explained as direct delivery as opposed to the new role of
the Locality Health Facilitators, who are more about identifying needs and signposting to
an appropriate service. It was felt that the rural communities were not as aware of the
Health trainers as the more urban areas of the county, but it was explained that there
are plans in place to improve this is the near future. Transport in rural communities was
flagged up as an issue. The introduction of the 111 number was explained together
with what it aims to achieve.
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Measuring performance was discussed and in terms of Social services, these include
collecting feedback from clients, the number of people going into care homes, and the
numbers of delayed discharges that occur. In terms of health services, performance is
measured through a range of methods including set outcomes, contract monitoring,
scrutiny committee, patient‟s questionnaires and reports.
Integrated working was identified by this workshop as one of the key indicators to
measure health improvements.
No additional questions were put to the workshop members
The priorities were agreed as follows:
1. Raising awareness
2. Health trainers
3. Working together
Workshop 3 – Integrated Services
An explanation of the background and development of the integrated service model was
given by the development team members and the group had a general discussion
around locality service provision particularly in terms of the Barton locality. It was felt
that Dentistry is still an issue to be addressed, as is the lack of health education for
school children. It was stated that although there is an increased population, there are
no additional GP‟s to counteract this. The need for a better understanding of healthier
lifestyles by the community was discussed along with raising the awareness of services
such as health trainers. Many people are not aware of how to healthily cheaply and
there is a need to give people knowledge and skills to enable them to make healthy
choices. It was suggested that people often know what they need and the 111 service
will help to provide effective signposting. Effective communication was flagged up as a
vital role in promotion, education, partnership working and inter community link ages.
Often there is a lot going on but people are unaware of these activities. The desire for
quality services is of paramount importance to people, and not the background
structures or procedures. The improvements in healthcare was discussed and also how
a longer working life may affect peoples health.
The difficulty of monitoring
improvements in such a changing climate was discussed although there does appear to
be earlier detection of conditions indicated by the lower rate of hospital admissions.
Methods of reducing smoking were raised, in particular the different choices that are
now available. Early intervention was seen as key to try and reduce crises and improve
the health and wellbeing of individuals. Health trainers were felt to provide a vital role in
assisting people to have a greater understanding of personal health and also help
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people to take responsibility for their own health. Working together should provide a
seamless service and provide information on what works well and what needs to
change. The role and responsibilities of the Health & Wellbeing Board were discussed.
The issue of transport was felt to cause real challenges for the more rural communities,
both to enable access to the “centres” and also to get around communities. The
operation of the 111 number was discussed. The roles of NLaG and North Lincolnshire
Homes were also discussed.
No additional questions were put to the workshop members
The priorities were agreed as follows:
1. Early intervention
2. Health Trainers
3. Working together
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Question Time
A range of questions were asked of the panels at both events and the issues raised
included the following:
commissioning of services and how the public can influence decisions,
what the Council‟s procedure will be for the introduction of Local HealthWatch in
2013 and how they will include the findings of the pathfinder
NHS reforms and their impact
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Next steps
It was stated that a report from these events will be produced and the findings will be
considered by the Shadow Health and Wellbeing Board to help inform local strategies.
The final report will be available for any attendees at the event and will be provided by
Who Cares.
Recommendations
1. Although the events were heavily publicised, it did not attract the number of
members of the public that were hoped for. This could have been for a variety of
reasons but perhaps the main one was that the publicity needed to be more
targeted to one issue rather than trying to cover a wider range of issues.
2. Any future joint event should concentrate on a single readily understood and
marketable issue.
3. Ropewalk provided an excellent professional service, exactly as requested and
booked. In contrast, Baths Hall provided a poor service with little of the agreed
arrangements being in place on arrival, and no publicity being displayed on the
premises as agreed. Attendees were given a poor and unprofessional first
impression. Would recommend using Ropewalk without hesitation but not Bath
Hall as a venue for public engagement.
4. Future research will try to ensure that a fully representative sample of responses
is collected that ties in with the demographic information for North Lincolnshire
5. More emphasis is given to face to face consultation to ensure a maximum return
on effort
6. To try and have an equal gender split for any public research or consultation
sessions
Conclusion

Although only a few members of the public attended, a range of views, opinions and
experiences were discussed and recorded that made for interesting debate. In relation
to achieving the aims and objectives, the following were achieved:
Who Cares were able to collect some valuable information on influencing
services that will be fed into their research,
Information was provided about the transition to Local HealthWatch,
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People were informed on the changes to service delivery through the introduction
of integrated teams,
Some attendees commented that they had a better understanding of the links
between the different services
Information was collected that can be used to influence the Health and Wellbeing
Strategy
Everyone that completed an evaluation form found the events interesting and useful and
stated that there was nothing else they would have liked included in the event which
must be seen as a major positive.

To conclude, although it would have been ideal if more people had attended, those that
did attend had a very positive experience and the aims and objectives of the events
were fully met.
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