Warrington Partnership Conference – 2nd December 2011


WORLD CAFÉ WORKSHOP DISCUSSIONS – SUMMARY

Children and young people key issues
· Child poverty
· Alcohol
· Teenage pregnancies/sexual health
· Health promoting environment for expectant mothers
What do you think are the priorities?  Do you agree with those that have been presented so far? 

· No -  group discussed environment for expectant mothers and teenage pregnancies/sexual health were only briefly touched upon.
Do you feel there are others in this area that have been missed?

· Children in care are the most deprived = should be targeted for improvement
· Drugs
· NEETs
· Issues with parents impacting upon children and young people e.g. parents with a mental health illness
· Emotional health and wellbeing
· Educational attainment/aspirations should be high on agenda – not always academic (could be associated with sport, art etc)
· aspirations need to be raised

· Need more flexible approach to education (centred around individuals)
· Promote personal responsibility
· Still passing on the problem to other providers
· Exclusion to alternative curriculum used as a punishment
How do we ensure a focus on wellbeing across this theme?

· Personal responsibilities
· Support family independence – ensure families do not become dependent by setting time limits

· Whole family approach to education – supporting parents and children – ensure parents engage in the lives of their children
· Need to make people want to engage – community involvement and youth activities really important 

· Partnership role is as community leaders whose number one priority is to promote good health and wellbeing

· Need to include parents in the learning process

· Specialist sexual health work

· Peer mentoring programmes

· Communities working together with families/children e.g. junior wardens 

· Importance of installing values in children and young people

· Building lifestyle programmes into schools e.g. British Heart Foundation Programme

· Working with families to develop basic skills e.g. reading and writing – helping parents to help their children
· Need family approaches and role models

· Ensure jobs and skill sets are not devalued so people don’t feel ashamed to get a job in these areas

· Develop individual responsibility/resilience

· Early years = critical

· Domestic abuse has links to alcohol later in life

· Speech and language – huge waiting list

Considering the presentations we heard earlier how might we as partners work differently to ensure priorities are addressed as effectively as possible?

· Partners working together to develop NEET skills sets to get them back into education/employment

· Look at case studies and findings of connected care – scale up, learn from, implement
· Target screening programmes

· Pool budgets and give communities the budgets to commission services

· Give people real choices – not creating predetermined paths – ‘one size doesn’t fit all’
· Encourage employers and universities to go into schools

· Capture families when intervention is most beneficial 

· Need fundamental change in service provision

· Need to communicate with children and young people and see what they think and ensure they know the choices out there

· Social networking very powerful 
Are there any perceived barriers to working differently? What needs to be in place to address these?

· Resources
· Lack of data sharing

· Barriers to alternative education – resistance from supporters of traditional education and academic subjects 

· Need to ensure people recognise there are consequences to actions 

Partnership Conference – Healthy Lifestyles key issues
· Smoking rates/lung cancer
· Alcohol
· Cardiovascular disease
· Mental Health
What do you think are the priorities?  Do you agree with those that have been presented so far? 

· Yes agree focus on cardiovascular disease as it is the biggest reason for hospital admission

· Root causes- poverty as a cause or symptom?

Support agenda to address root causes in order to prevent symptoms

· Generally agree the list is as incisive as it is going to be
· Mental health is on list but is often neglected – it shouldn’t be
· It was suggested that the term “mental health” be changed to “emotional wellbeing” as it was felt that this was more positive with less stigma attached.
Do you feel there are others in this area that have been missed?

· Lifestyle choice support (e.g. breast feeding) – contribute to increasing self esteem and aspirations = increased coping mechanisms
· Drugs and the relationship to alcohol
· Secondary smoking
· The cultural issues behind health issues (e.g. drinking culture in Warrington)
· Need to be proactive – prevent issues such as obesity 
· Sexual health
· Suggested that immediate action be taken to tackle low breastfeeding rates in Warrington, which are still below the national average despite initiatives being undertaken. It was felt that reasons for this needed to be explored. It was noted that other areas used a more aggressive campaign approach e.g. use of radio

· It was suggested that a priority be included relating to obesity

How do we ensure a focus on wellbeing across this theme? 

· Suggest volunteering as a way of building self esteem and confidence in those who suffer with mental health issues

· More resources focusing on early intervention schemes e.g. revolving doors

· More focus on prevention rather than treating illnesses

· Needs to be a cultural change to health & wellbeing in deprived areas

· Preventative measures for binge drinkers were required. Very cheap drinks in local pubs were identified as a particular problem and it was felt that this encouraged binge drinking. It was suggested that retailers be approached with regard to this issue.

· It was felt that care should be taken not to demonise alcohol. The reasons behind excessive drinking needed to be identified. It was felt that excessive alcohol intake masked core problems

· When people do ask for help from health agencies the referral process is too long, people need immediate attention and are not prepared to wait for an appointment - it was suggested that this is something that could be taken forward as a possible action. 
· Increase use of changing behaviour techniques such as cognitive behaviour therapy. 
· Media could be used too much greater effect and in a more positive manner. It was felt that there were too many negative media messages.

· Suggested that Government be lobbied for minimum priced alcohol. However it was felt that identifying the route cause of excessive drinking also needed to be prioritised

· Suggested that the lessons learnt from successful “no smoking” campaigns be replicated for excessive alcohol intake

· Shock tactics were suggested in order to change attitudes

· It was felt that more emphasis needed to be made on the benefits of leading a healthy lifestyle instead of the negative aspects i.e. the nanny culture. Food vouchers were suggested as an idea to encourage a healthy diet

· Change is needed with regard to young people’s attitudes to smoking and alcohol. It was acknowledged that peer pressure was a significant issue for young people.
Considering the presentations we heard earlier how might we as partners work differently to ensure priorities are addressed as effectively as possible?

· Need for consistency – in the message and info given to people and the frequency of messaging

· Push for addressing root issues rather than symptoms 

· Need to move beyond collecting information and stats to actually doing something to address the problem
· Use existing resources and SVS
· Avoid duplication – e.g. in employment ‘can do clubs’ and mental health teams being asked to do similar things
· Use existing models that effectively engage with people for dual purposes
· Data sharing for targeted intervention
· Best practice from organisations such as the Fire Service could be utilised amongst other partners.
Are there any perceived barriers to working differently? What needs to be in place to address these?

· Is there a willingness/confidence to identify and tackle root causes?  If not, more research could be done
· Cost 
· Lack of self esteem and aspirations in deprived areas
· Reluctance to target focus on ‘one’ area at a time to get results
· Be careful ‘integrated’ working groups don’t become new silos
· Difficult in accessing deprived areas
· Social isolation = lack of access to services
· Partners are good at communicating but less effective at resolving issues
Older People – key issues

· Significantly increasing population

· Burden of ill health

· Carers of older people

What do you think are the priorities?  Do you agree with those that have been presented so far? 

· Key message – minimising disability and increasing quality of life

· A need to cross reference vulnerable groups

· Pleased Older People has been recognised as a priority in JSNA

· Importance of older peoples issues receiving recognition

· The plan to have a comprehensive Healthy Aging Plan was welcomed

Do you feel there are others in this area that have been missed?

· Cost of independent living

· Social Isolation

· Unemployed 50+

· Is 65 really old?

· Mental health – causes and consequences

· Those in long term care

· Dementia

· Issue of low level mental health – depression etc.
· Smaller than average predicted rise in working age population – need to encourage younger people to stay in or move to the town and develop new models of care for the elderly

· Need to focus on using assets in communities
· Potential for inter-generational rift – younger population working longer, supporting more older people, increasing pressures etc. may lead to resentment – need for work focused on bringing generations together
· Issue of pension etc. older working people, descriptions of older people

· Need to ensure we focus on the positive aspects that older people bring to the community, e.g. 

· Source of volunteering

· Smaller working age population means potentially greater need for older people plugging gaps

· Good for economy

· Social Isolation needs to be considered – focus can’t be purely on geography and deprivation
· Dignity agenda, end of life care

· Address fuel poverty, and fuel poverty perception. Need to promote use of thermostats, and educate around use of. Acknowledgement that there may be conflicting messages – e.g. climate change ‘turn down thermostat’

How do we ensure a focus on wellbeing across this theme? 

· Enable individuals and communities to do more for themselves

· Recognising needs of carers and who actually is defined as a carer

· Importance of respite 

· Personal budgets/packages

· Investment in preventative measures

· Increase self control/choice

· Poly pharmacy / multiple medications, need to cut down on unnecessary medications

· Gap in preventative agenda – need to ensure there is focus on prevention for older people, need to help older people to take more ownership of own health. Prevention agenda needs more prominence for Op e.g. vascular dementia, challenge the negative acceptance.

· Need to increase awareness of services

· Need to systemise pragmatic, practical, interventions e.g. hospital / phoning gritters during snow
· Older people’s agenda may need a model like family support for the most vulnerable older people

· Need a greater focus of health and wellbeing which takes account of the needs of older people – example - Active Warrington strategy, currently out for consultation, nothing on older people, reads as sports strategy not general activity which older people might be involved in
· Need for increased emphasis on self-care – managing own conditions etc. growing need with increase in LTC and Op / take up screening
· More awareness raising and training and  development is needed for frontline and multi-agency workers to recognise early signs of dementia 
· Falls prevention needs scaling up / winter warm

· Ensure more regular toe nail cutting services

Considering the presentations we heard earlier how might we as partners work differently to ensure priorities are addressed as effectively as possible?

· Focus on integrated care

· Community groups for OAPs

· Increased consultation between different agencies

· Forward thinking

· Prevention at an early stage

· Take a holistic view

· ‘Get it right’ first time round

· Needs to be sustainable

· Work with older people to develop solutions

· Need to recognise that older people are not just linked to areas of deprivation – older people living everywhere in Warrington

· Example around potential for multi-agency approach from Fire service assessments in home whilst putting in smoke alarms
· Need to do more to foster greater Community spirit and family’s supporting each other – encouraging community spirit – time banking projects.

· Lots of good work, needs scaling up

· Need for promoting good work

· Need to make the system more navigable

· Need to ensure full directory of services is available
Are there any perceived barriers to working differently? What needs to be in place to address these?

· Data sharing
· More funding needed for increasing ageing population – Warrington’s funding less than neighbouring towns?
· Need resources
· A need to re-brand – people 50+ offended by term ‘older people’?
· Organisational barriers need breaking down. Query about whether Fire service on OPPB?

· Lack of joined up thinking between agencies

· Lack of awareness of issues

· Enterprise, encouraging younger people to stay

· Need for supporting small organisations

· Research into how older people access information about dementia / social care

Sustainable Communities – key issues
· Closing the inequalities gap

· Worklessness

· Affordability 

· Fuel Poverty
What do you think are the priorities?  Do you agree with those that have been presented so far? 

· Affordable and accessible housing – an issue in deprived areas

· Yes fuel poverty- even in less deprived areas – widows big house fuel poverty Lymm

· Addressing worklessness will be key in striving towards sustainable communities - base skills are lacking, and we must do more to encourage these skills in school leavers and the longer term unemployed.  

· Making more people ‘work ready’ must be a long term ambition.

· Demand for social housing is rising at an unprecedented rate - private sector cannot meet this demand – need other options

· Average earnings lower than in many other areas - need to bring these up to a level where affordability is less of a problem
Do you feel there are others in this area that have been missed?

· Individuals trapped in the benefit system

· People don’t want to work (?)

· Postcode issues around health

· Rising number of younger people leaving 

· Financial situation globally – increasing number of vulnerable

· Social isolation

· Dealing with lack of self esteem and ambition - many communities within Warrington accept lack of achievement or under achievement as the norm, and do not strive for more

· We must do more to tackle the stigmatisation that surrounds benefits claimants and prevents them contributing to society in different ways

· Too many people are trapped in the benefit system

· Low self esteem is at the root of this problem

· Mental health issues - police and health practitioners should be sitting down more frequently to understand and deal with these issues in the community

· In ‘closing the gap’, more attention needs to be given to understanding what the gap is - some fear that it might be undeliverable in its current definition, so need to understand the gap in terms of health, crime, environment, etc

· Businesses not given enough responsibility in communities - should do more to involve businesses of all sizes in community activities.  

· Training and development not prioritised sufficiently at the moment - could utilise the expertise of entrepreneurs and small traders in the borough to teach young people about business and leadership

How do we ensure a focus on wellbeing across this theme?

· Build social capacity/communities – make people stay
· Need to focus on the root cause
· Involve the third sector
· Empower local people to support themselves
· Build on individual communities that are working well 
· Importance of networks
· Wellbeing as an ambiguous term
· Need to ensure people are mentally/emotionally strong
· Build self esteem/aspirations
· Who takes responsibility for wellbeing
· Collective responsibility but no one held accountable for wellbeing
· Build sustainability – people help themselves
· Get people volunteering
· Support communities of interest to build own activities/events
· Choice and responsibility
· Capacity building
· Whole family approaches are the most effective way of tacking longer term problems, and of achieving sustainable communities
· Must look at earlier intervention for families with real problems, and especially at early years skills like speech and language
· Need to challenge parents’ achievements and expectations for themselves and their children - challenging these generational issues = we can get to the root cause of many borough-wide issues of deprivation
· Lack of civic pride and sense of community in many of our wards - must do more to challenge this
Considering the presentations we heard earlier how might we as partners work differently to ensure priorities are addressed as effectively as possible?

· Importance of the third sector – competitive tendering
· Community as catalyst and an asset
· Ensuring the right skills available to help people into jobs – collegiate etc
· Competitive tendering – third sector
· Localism
· Promote partnership board
· Give people work trials by working with private sector– gives them the experience to then get a job and have something to talk about on CV and in interviews
· Need to prevent migration of skills – university graduates leaving Warrington due to lack of diverse range of graduate jobs
· Explore new funding models
· Energy efficient housing – reduce fuel poverty
· New models of ownership for housing 
· Need to build stronger links with schools across the Borough to make sure school aims are consistent with our wider priorities across the Borough
· Mustn’t ignore wider community needs at the expense of targeted services
· The Partnership needs to seek out more effectively the key individuals/bodies that can unlock the barriers
· Getting the 3rd Sector more involved in plugging the gaps created by funding shortfalls
· The Partnership must stop any infighting that may be going on and strive to align funds more effectively
· Greater role for the Partnership in encouraging innovation - partners need to think ‘outside the box’ more without the fear of being questioned
· Ensuring that projects/programmes we initiate are seen through to completion -too many things are started but not finished at present.  

· Could we tie ownership and responsibility of ongoing projects to specific people more clearly?

· Need to challenge the flow of information more vigorously and make sure data sharing issues are not standing in the way of progress
· Need to be more positive about good news stories and communicate them more effectively residents
· Need to get better at giving ownership of issues and places to groups - community (especially younger generations) should take ownership of green spaces and help decide what thee areas are used for

· The partnership should be looking forwards to try and anticipate challenges and opportunities.  For example, which organisations/businesses are moving to Warrington over the coming year? Can we anticipate this, contact them, and map out a way forward for working with them?

· Could employ an Employment Engagement Officer to look specifically at forging links with private sector organisations (how they could contribute more to the local community, etc.)

· Need to move forward by concentrating on a mixture of broad brush and targeted services - mustn’t prioritise one at the expense of the other.

· Partnership may need to be proactive and innovative in helping private sector orgs to come forward and get involved in community activity

Are there any perceived barriers to working differently? What needs to be in place to address these?

· Lack of a plan 

· Lack of pride in Warrington

· Lack of publicity on positives in Warrington

· Need ‘permission’ to do things differently

· ‘Fruit falling in other peoples’ gardens’ – shifting responsibility

· Funding will continue to be a huge barrier to moving forward.  We must try and identify (even small) pots of money to dedicate to partnership work.

· Too much talking and not enough doing sometimes - coming together to plan and discuss is valuable, but we must do more as a consequence of this

· There seems to be a lack of a ‘borough wide model’ of success - need to consider how Warrington would function as an entity, and kind of decisions it would take to address the greatest need.

· Access to health services is not good, and at present, spend on essential health provision is not enough

· Inadequate planning – all providers need to look to the future to assess what services will be needed 20 or 30 years down the line (e.g. a greater number of single storey accessible homes with easy access showers for an ageing population)

· Fear of crime is still a problem in many parts of the Borough - this could prevent many other positive attributes being recognised and replicated

Vulnerable Groups – key issues

· Families in significant/multi deprivation

· Domestic abuse and sexual violence

· Learning difficulties

· Support the vulnerable young who may be at increased risk of substance abuse

What do you think are the priorities?  Do you agree with those that have been presented so far? 

· Missing a definition of what ‘vulnerable groups’ are

· Question as to why learning disabilities are a priority

· How do we identify vulnerable groups?

· Need to cross reference vulnerable groups e.g. older people with disability, younger person suffering abuse etc

Do you feel there are others in this area that have been missed?

· Under 1s

· Carers/young carers/older carers looking after older people

· Disabled people 

· People in care homes

· Older people

· The homeless

· Complex families 

· Those in long term care 

· Offenders/prisoners

· Unemployed

· Veterans

· Victims’ families

· Recently bereaved
How do we ensure a focus on wellbeing across this theme? 

· Linking up with other services e.g. LIS

· Lead commissioning arrangements

· Multi-disciplinary teams

· Family support model

· Early Identification 

· How do we measure wellbeing?

· Social responsibility

Considering the presentations we heard earlier how might we as partners work differently to ensure priorities are addressed as effectively as possible?

· Staff knowledge and awareness of services

· Navigation

· Acceptable forms of communication/engagement – less intrusive for early intervention

· Holistic approach

· Making contact count

· Local focus

· Intelligence

· Explore root causes/common themes

· Resilience

· Identify accurate risks

· Knowing assets/enabling capacity building

· Dedicated workers

· Persistence
· Review targets

· Focus on outcomes

· Mutual understanding

· Shared partnership values

· Responsibility for joint working

· Promoting and understanding expectations

· Signposting

· Single point of contact

· Shared targets

· Joint ownership

· Use of media

Are there any perceived barriers to working differently? What needs to be in place to address these?

· Silos

· Leadership culture

· Communication

· Entrenched/traditional ways of working

· Protection of politics

· Possible data gaps

· Information sharing and confidentiality

· Confusion over roles

· Loss of local knowledge due to outside tendering

· Education and awareness

· Constant change/flux

· Numerous/diverse targets – very broad in scope

· Fear of change

· TRUST

· Lack of recognition for third sector

· Lack of confidence

· Delays in referrals

NOTES FROM WELLBEING WALL AT PARTNERSHIP CONFERENCE

2ND DECEMBER 2011
What is Wellbeing?

· Support from friends and family

· Working together more openly

· Good physical health

· Funding? And Co-ordination

· Physical, psychological, social, spiritual

· Quicker communication

· Belonging to something bigger

· Wellbeing – not feeling alone when things go wrong

· Feeling you belong somewhere

· Contentment

· Partnerships to last

· Being loved and being able to love

· Resilience to ill health

· Being able to live your life to the full!

· Quality of Life

· Resilience

· Feeling good – physically, mentally and socially
· Feeling of optimism, contentment and connectedness

· Physical safety, contentment with environment, economic security

· A nice living environment (housing and outside)

· Feeling in control of your own life

