Welcome yOFkCVS

York VCSE Assembly
— Health and Care

Wednesday 13 November 2024



VCSE Collaborative 04.0 Humber and North Yorkshire

Communications e Health and Care Partnership
o
Training and Events

Take advantage of these FREE virtual Health and Wellbeing sessions available to all volunteers and staff
working within health and social care including NHS, non-NHS, community care, social care, local authority
and VCSE sector. All bookings through - https://bookwhen.com/hcv#focus=ev-sxwv-20240509110000

Mental Health, Learning Disabilities and Autism Collaborative annual conference
Thursday 21 November, 9am - 1,30pm, online
Click here to reqgister

Humber and North Yorkshire ICB Domestic Abuse and Sexual Violence Network Webinar
Tuesday 21 of January

Please direct any questions to the safeguarding team at hnyicb.safequarding@nhs.net

Further information can be found at their booking page.



https://bookwhen.com/hcv#focus=ev-sxwv-20240509110000
https://www.trybooking.com/uk/events/landing/65190?
mailto:hnyicb.safeguarding@nhs.net
https://www.eventbrite.co.uk/e/domestic-abuse-half-day-webinar-tickets-1043514167967?aff=oddtdtcreator
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Shine a spotlight on your work in health and care

Whether your group or organisation is shaping the design of services or delivering them, or if you advocate
for, represent and amplify the voice of service users, patients and carers, we want to showcase your
activities!

The Humber and North Yorkshire Voluntary, Community and Social Enterprise (VCSE) Collaborative, which
represents the VCSE sector across Humber and North Yorkshire Health and Care Partnership (HNY HCP)
wants to shine a spotlight on the work of the VCSE Sector and the impact we make across East Riding,
Hull, North East Lincolnshire, North Lincolnshire, North Yorkshire and York.

The online template linked below is designed to capture your activities so the VCSE Collaborative can
create a news/promotional post which will be shared across HNY HCP, and we hope will be useful to you
for your own reporting. Submit your case study here.



https://bit.ly/VCSE-sector-case-studies-24

Representation yorkCVS

* An update following the York Health and Care
Collaborative meeting

« Start to explore a set of principles for representation

Rachel Parker
System Change Lead, CMHTF Fund



®
@« Humber and North Yorkshire
JYe Health and Care Partnership

VCSE Representation

CMHT Findings and progress

Update from York Health and Care Collaborative Meeting




York Health and g Humber and North Yorkshire
Care Collaborative

Update from the York Health and Care Collaborative meeting,
31 October 2024 (Mags Godderidge, CEO Survive; Rachel
Parker, CMHT System Change Lead)

« Key points from the meeting

* VCSE actions completed

» Reflections and considerations
* Next steps




System update at B e e
local level

The outlined vision for VCSE next steps within York Place

Aligning commissioning budgets Yoark Health and Care Collaborative Joint Delivery Boards

Formalise integration between providers with

Visibility of NHS and Council budgets Mutual respect, trust, and open communication as little structural recrgenisation of Poasiile

| Mental Health and Frailty - multi-agency

Enabler to provider integration All partnership work passes through here orovider representation

The driving force of health care and prevention

Outcomes-led approach in the York Health and Care Partnership

Common set of a few measurable ocutcomes.

Address inequalities, equity and promote Demonstrate added value from combining
prevention ' resgurces including shift to non-statutory

Facilitates joint governance, workforce and
| estates planning

How would representation work?



York Health and Care B e
Collaborative Jost

Diversity
Rep

VCSE Older
People Rep

York Health York Health

and Care and Care
Partnership Collaborative VCSE CYP+
Families Rep

VCSE Mental
Health Rep



CMHT System Change: Representation

« Qualitative research that has pulled together findings from assemblies,
consultation, focus groups and observations

« Headline findings demonstrated importance of representation that is
Inclusive and transparent, that fosters a culture of collaboration and
unity and that gains traction, action, momentum

* Principles of working in draft - outlining aims, ideal representation
nomination/selection process, shared responsibilities and process for
managing any issues that may arise

* Next steps - steering group consideration of principles then presented at
next assembly, with ongoing review using delegated VCSE representation
at the York Health and Care Collaborative as a test bed




Future Model and the role D b e N Yorkahire
of YHCC

» Since early 2024, the NHS and Local Authorities have been working on understanding how to
realise the ambition of integrated working with the aim of creating a new, more rounded,
approach to primary, community, and social care. This is a long held ambition going back 15
years or more (remember Care Closer to Home) but has proved elusive to deliver in practice.

* In York, City of York Council (CYC) have been focussing on communities, localities, and
neighbourhoods while the NHS York Place team have been looking at what would
enable primary and community care to work together better (sometimes called ‘out of
hospital’ care).

* Integrated Neighbourhood Teams (INT) were cited as an ambition within Claire Fullers
report The Fuller Stocktake - Next Steps for Integrating Primary Care (2022) where GPs,
community health, and social care worked together, especially at a neighbourhood
level, to resolve complex problems often for the most vulnerable in our society.

» With a strategy model now developed, it is envisaged the role of YHCC will adapt to help York
Place Board deliver the vision for York.




e Meeting need that can only be met with a
team-based response.

« Efforts to meet need though simpler models
have been exhausted. [This can be achieved
during the INT prototyping - learn by doing]

INT guiding

. . - e Context and environment is one of the main
prInCIples determinants for the person’s current needs.
Downham

and \]ansen e Needs > Function > Form.

e Constancy of purpose and shared
accountability across the whole team. [Unity

of Effort]




INT guiding

principles
continued

« See the whole person. [Their strengths as well as their needs, their

personal and their local context] and tailoring the support/care
accordingly [holistic - true person-centredness]

e Community is the foundation of the team.

* Maximum effective continuity. [Transitions and handovers are the

enemy

* Fluidity in roles between system partners. [Role generosity and

deliberate overlap]

* Doing what is needed, and bringing in who is needed. [In support of

shared purpose, specialists consult in]

e Supporting the professional on the frontline, trusting them to
[Through information, technology,

execute their professional judgement.
managerial, financial etc support that help not hinder] [Trust the
- counter the illusion of control in the current system]

professional
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» Reporting to Place Board (York Health and Care Partnership) YHCC is seen as the
‘engine room’ supporting integrated working.

* The co-chairs will shift to allow joint CYC/GP leadership of YHCC with NHS/ICB and CYC
In a position to align place board decisions with Local Authority and NHS objectives.

 The ‘INT Development’ layer will be a sense check: are proposals at a neighbourhood or
city-wide level to determine if Integrated Neighbourhood Teams (geographically local to
defined neighbourhoods) or Hubs (universal access). At a time of change, semantics
matter so folk know and understand what they are working on in the bigger context.

» The ‘Oversight’ layer will assess operational and financial deliverability; the last part of the
assessment offered by YHCC to Place Board to make service change decisions.

« Emma and Jenni will offer two case studies to illustrate how working in this new way will
help current care for our citizens ...




Supporting Co-Design L e Gy
and Delivery

* A governance .
e i e e York Health & Care Collaborative (YHCC)

aareed in principle :
’ Role General Local ICB/Place Role Descriptor
(Q3 2024) allowing | e P e S

York Health an d Chairs / DrEmma Pauline Shaun Macey  Interface with Place Board, and own
Care Collaborative Governance Broughton Stuchfield CHfismitiona Stiategic direction of
’[0 rOV| de CI"OSS travel and decision making forums
P . INT DrBecky Field  Laura Williams Martin Co-design and development of INTs at
sector leadershi P, Development Braidwood Wk Fare el auuopede I
Ove rS| ht and priorities and identified locality needs
g ! Oversight Zulf Ali Joe Dr Becky Brown Connection to delivery. Experience of
assurance on the (insight) Micheli/Sian mobilising multi-agency services.
: : 1 Understand existing services and
al m S ’ d e I Ive rab I I Ity1 Balsom relationships to support integration.
an d expeCtEd Line of sight to GPs,  Line of sight from Line of sight from Aim: informed 2-way decision-making
: PCNs, and board to floor + SLT to between YHCC and YHCP in structured
O UtCO m eS Of m u |t| - Nimbuscare CVsS commissioning ‘board to floor’ way

agency INTs. support




VOTKCVS

Commissioning Set of
Principles

Alison Semmence
Chief Executive, York CVS



'Dragons Den' yOFkCVS
Style Pitch

Creating investment-ready proposals to transform
health and care services in York




Thank you and close yorkcvs

York VCSE Assembly Meeting:
29 January 2025, 10am - 12noon




