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Date: Wednesday, 15 September 2021
Time: 4.30 pm

Venue: Remote Meeting

AGENDA

In the event that the Health and Wellbeing Board are required to
make decisions, physical attendance meetings will be arranged.

1. Declarations of Interest
At this point in the meeting, Board Members are asked to
declare:

e any personal interests not included on the Register of
Interests

e any prejudicial interests or

e any disclosable pecuniary interests

which they may have in respect of business on this agenda.

2. Minutes (Pages 1 -12)
To approve and sign the minutes of the last meeting of the Health
and Wellbeing Board held on Wednesday 21 July 2021.

3. Public Participation
At this point in the meeting members of the public who have
registered to speak can do so. Members of the public may speak
on agenda items or on matters within the remit of the committee.
Please note that our registration deadlines have changed to 2
working days before the meeting, in order to facilitate the
management of public participation at remote meetings. The
deadline for registering at this meeting is at 5.00pm on Monday
13 September 2021.

To register to speak please visit
http://www.york.gov.uk/AttendCouncilMeetings to fill out an online
registration form. If you have any questions about the registration
form or the meeting please contact the Democracy Officer for the
meeting whose details can be found at the foot of the agenda.



http://www.york.gov.uk/AttendCouncilMeetings

Webcasting of Remote Public Meetings

Please note that, subject to available resources, this remote
public meeting will be webcast including any registered public
speakers who have given their permission.

The remote public meeting can be viewed live and on demand at
www.york.gov.uk/webcasts. During coronavirus, we've made
some changes to how we're running council meetings. See our
coronavirus updates (www.york.gov.uk/COVIDDemocracy) for
more information on meetings and decisions.

The Future Direction of York Early Years (Pages 13-44)
Partnership's Collaboration with Nesta

York's early years partnership, the Early Years Improvement Board,
Is entering into a 3 — 5 year innovation collaboration with Nesta, led
by City of York Council. The aim of this partnership is to work across
the early years system to find ways in which to address the
inequalities that exist in our communities and start from the earliest
years of children’s lives.

In order to maximise this opportunity this paper is asking the Health
and Wellbeing Board - who hold collective responsibility for improving
outcomes in the early years - to consider how they can best support
the partnership with a particular focus on governance arrangements
in relation to the Early Years Improvement Board.

Healthwatch York Report: Dentistry (Pages 45 - 72)
This report is for information, sharing a report from Healthwatch
York about the availability of NHS Dentistry in our city.

Current Situation re: Covid-19 and Covid

Recovery

The Director of Public Health will give a presentation on the
current situation in relation to Covid-19 including recovery plans.
This item will be in presentation format to ensure that the most up
to date information can be presented to the Health and Wellbeing
Board.


http://www.york.gov.uk/COVIDDemocracy

7. Understanding Long COVID and the Impact of (Pages 73 - 78)
Long Covid on York's Residents and on Health
Inequalities
The Chair of the York Health and Care Collaborative and the
Consultant in Public Health, NHS Vale of York Clinical
Commissioning Group will give a presentation on the effects of Long
Covid on York residents and health inequalities.

8. Update from the York Health and Care Alliance (Pages 79 - 90)
The Board will consider a report which provides an update on the
progress of the York Health and Care Alliance, including minutes of
recent Alliance meetings for Board members to note.

9. Urgent Business
Any other business which the Chair considers urgent under the
Local Government Act 1972.

Democracy Officer:

Joseph Kennally
Telephone No — 01904 551573
Email — joseph.kennally@york.gov.uk



mailto:joseph.kennally@york.gov.uk

For more information about any of the following please contact the
Democracy Officer responsible for servicing this meeting:

Registering to speak

Business of the meeting

Any special arrangements

Copies of reports and

For receiving reports in other formats

Contact details are set out above.

This information can be provided in your own language.
EPEAEMNESRHEEREES (cantonese)
g2 AT AN [N oI (F¥ (WCo AT | (Bengali)

Ta informacja moze by¢ dostarczona w twoim

: (Polish)
wiasnym jezyku.

Bu bilgiyi kendi dilinizde almaniz miimkiindiir. (Turkish)
b DG T wrdw
T (01904) 551550

For more information about any of the following please contact the
Democracy Officer responsible for servicing this meeting, Joseph
Kennally

Registering to speak
Written Representations
Business of the meeting
Any special arrangements
Copies of reports
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Committee Minutes

Meeting
Date

Present

Apologies

Health and Wellbeing Board
21 July 2021

Councillors Runciman (Chair), Craghill,
Cuthbertson and Looker

Dr Nigel Wells (Vice Chair), Chair NHS Vale
of York Clinical Commissioning Group (CCG)

Dr Emma Broughton, Chair of the York
Health and Care Collaborative & a PCN
Clinical Director,

Shaun Jones, Deputy Locality Director, NHS
England and Improvement,

David Kerr, Service Development Manager
North Yorkshire,

Stephanie Porter, Director of Primary Care,
NHS Vale of York Clinical Commissioning
Group,

Alison Semmence, Chair, York CVS
Sian Balsom, Manager, Healthwatch York

Sharon Stoltz, Director of Public Health, City
of York

Mike Padgham, Chair, Independent Care
Group

Lisa Winward, Chief Constable, North
Yorkshire Police

Naomi Lonergan, — Director of Operations,
North Yorkshire & York — Tees, Esk & Wear
Valleys NHS Foundation Trust

Amanda Hatton, Corporate Director of
People, City of York Council
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Simon Morritt, Chief Executive, York
Teaching Hospital NHS Foundation

43.

44,

Declarations of Interest

Board Members were invited to declare any personal, prejudicial
or disclosable pecuniary interests, other than their standing
interests, that they had in relation to the business on the
agenda. None were declared.

Minutes

There was a suggestion for one amendment to Minute 40, which
now reads ‘in response to questions from board members, it
was noted: that the covid-19 pandemic had caused a large
increase in operation waiting times, and that work around
preventing or minimising deconditioning would therefore be vital
in optimising patients’ health during that period.’

Additionally under Minute 40, there was a query as to whether
the older people’s survey should be revisited or repeated.

This was discussed at the June meeting of the ageing well
partnership and the following response was given:

The Ageing Well Partnership considered the option to carry out
a follow up to the Older People Survey. It was agreed that this
would not be appropriate as all the actions from the survey have
been aligned with the Age Friendly York project action plan and
any follow up survey questions are included within the Age
Friendly York project surveys. To carry out an Older People
survey in addition would be a duplication.

At their May meeting the HWBB also expressed concern over

the timeline for the last domain of the Age Friendly City project
and it has been confirmed that flexibility has been built into the
timeline.

Finally, since the last meeting of the HWBB the chair of the
Ageing Well Partnership has changed and going forward it will
be chaired by Joe Micheli, Head of Communities from City of
York Council.
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Resolved: That the minutes of the meeting held on Wednesday
5 May 2021 be approved with the addition of the above
amendment and signed by the Chair at a later date.

Public Participation

It was reported that there were no registrations to speak under
the Council’s Public Participation Scheme.

Impact of Covid-19 on Health Inequalities

The Board considered a report which provided a summary of
the information it received at an April 2021 workshop on the
impact of Covid-19 on health inequalities. The Board was asked
to identify the actions and/or work streams that they would like
to see taken forward. The Consultant in Public Health — NHS
Vale of York Clinical Commissioning Group was in attendance
to present the report.

Key issues raised in the presentation of the report included:

e That deprivation levels are useful in highlighting health
inequalities, for example over the past decade the gap in
life expectancy between the richest and poorest groups in
society have widened and life expectancy increases have
largely stalled in 2011/12. The ‘inequality cliff edge’ was
discussed, wherein the most disadvantaged in society
have a significantly lower life expectancy than those in the
next higher percentile.

e |Issues reported since the onset of the Covid-19 pandemic
included an increase in perinatal mental health conditions;
carers who are working with fewer breaks and increased
isolation; increased poverty around technology, with some
without the means to pay for broadband or smartphones;
the increased risk of exposure of those with multiple
complex needs to Covid-19; limited social contact
amongst the elderly leading to increased loneliness and
an increase in poor mental health amongst the Traveller
community.

e That there were three layers/causes to health inequalities
as identified by the Department for Health and Public
Health England: attributable risks, causes and causes of
causes.
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Feedback from the workshop, which highlighted both
York’s greatest challenges and assets, as well as how to
protect the next generation, with the first 1,001 days of a
child’s life, from conception to around two years old, being
one of the most critical for long term health.

The Marmot Framework was especially emphasised as a
means of producing a fairer and healthier society.

Key points arising from discussion of the report included:

That the exemplar city around the Marmot Framework was
Coventry, who have adopted it as a city-wide framework in
all areas, not just in health and wellbeing. It was
suggested that some collaboration between York’s and
Coventry’s Health and Wellbeing Boards in future could be
looked into.

The importance of the first 1,001 days of a child’s life in
improving long term health was emphasised by multiple
Board Members, with a need for increased discussion of
maternity services and more work around pre-conception
care also highlighted. Furthermore, it was noted that a
whole-family approach was needed on this issue.

That a key failure in York’s health services had laid in co-
production: that was not enough engagement with local
residents around their needs. The Manager of
Healthwatch York out herself forward as a sponsor of work
to improve and develop new ways of co-production in the
city as part of a partnership between Healthwatch York
and York and Scarborough Hospital to create a Voice and
Lived Experience Collaborative.

In response to queries around availability of and changes
to access in the primary care sector, it was noted that the
move to a more clinical approach since the pandemic
began had many advantages, and that despite staff
shortages and the effects of the pandemic, there were
now more contact points in the primary care sector for
patients than before the pandemic, however it was
acknowledged that the demand for primary care services
had increased faster than supply.

It was reported that Healthwatch York was preparing a
report on health inequalities which would be conducted in
a sensitive manner, recognising both patient and
professional issues.

The importance of the effect of climate change on health
inequalities at present and into the future was noted.
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e That a 20-year plan on health inequality was needed
which addressed the previous mentioned attributable
risks, causes and causes of causes in turn.

e Multiple Board Members noted that the pandemic and the
impending restructure/reform of health services presented
an opportunity for the Health and Wellbeing Board to
reposition itself within the city as a system leader driving
the economic, climate change and other strategies of
York.

The Executive Member for Children, Young People and
Education spoke on the YorOK Board, which was last due to
meet on Tuesday 17 March 2020 before meetings were
suspended due to the Covid-19 pandemic and lockdowns. The
Executive Member gave notice that it had been provisionally
agreed to stand down the YorOK Board and replace it with a
new board/partnership with broadly similar membership and
objectives, but a more direct reporting line to the Health and
Wellbeing Board

Resolved:
(i)  That the workstreams that the Health and Wellbeing

Board would like to see progressed are:

- The repositioning of the Board as a strategic leader
across all areas of work in York.

- The creation of a 20-year strategy to combat health
inequalities.

- Ensuring that all children get the best possible start
in life, especially around the first 1,001 days from
conception and pre-conception.

- Work around co-production.

(i)  That the Chair, Vice-Chair and Director for Public
Health will discuss how best to progress these
workstreams.

Reason: To ensure that work happens to reduce health
inequalities within the city.

Update from the York Health and Care Alliance

The Board considered a report which provided an update on the

progress of the York Health and Care Alliance, including
minutes of Alliance meetings for Board members to note. The
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Consultant in Public Health — NHS Vale of York Clinical
Commissioning Group was in attendance to present the report.

Key points raised during the presentation of the report included:

e That a summary of some of the incoming NHS reforms
were included in the report, such as details of the Health
and Care Bill which was progressing through Parliament
and the Integrated Care System Design Framework.

e That the NHS Vale of York Clinical Commissioning Group
was to be abolished in April 2022, and that the York
Health and Care Alliance was formed to determine how
NHS place functions will operate within the Humber Coast
and Vale Integrated Care System.

e That the ambition of the Alliance was that York should
retain local control of decision making around healthcare
and how best to make a local integrated care system.

e That since the Alliance was a sub-group of the Health and
Wellbeing Board, its minutes would be brought to meeting
for member’s approval.

The Chair thanked the Consultant in Public Health for
presenting the report.

Resolved:
()  That the update on the NHS reforms and the work of
the York Health and Care Alliance be noted.
(i)  That the minutes of the York Health and Care Alliance
be noted and received.

Reason: To keep the Board up to date on the work of the York
Health and Care Alliance.

Covid-19 Update

The Director of Public Health gave a presentation on the
current situation in relation to Covid-19 including recovery plans.
This item was in presentation format to ensure that the most up
to date information could be presented to the Health and
Wellbeing

Board.

Key points raised during the presentation included:
e That York was currently in the fourth wave of the Covid-19
pandemic.



Page 7

e That cases had been increasing recently, but the rate of
that increase was slowing. York had the third lowest 7 day
rate per 100,000 people in Yorkshire and Humber regions
local authorities.

e That there were Covid-19 cases amongst all age groups,
however the low incidence of cases amongst older
sections of the population was evidence of the success of
the vaccination programme. Younger sections of the
population had a higher rate of Covid-19 infections, which
could be attributed to the fact that they had only recently
become eligible for the vaccine.

e That the most recent figures for hospital admissions due
to Covid-19 in York were 17 in hospital and 1 in the
Intensive Treatment Unit. Current levels were much lower
than previous waves, but were beginning to rise.

e That there had been no recent deaths from Covid-19 in
York, and that the total excess deaths since the beginning
of 2020 were 106.

e That there were 8 care homes in York currently with a staff
member or resident who had tested positive for Covid-19.
The last outbreak of 2 or more cases was on 2 July, with
control measures in York being largely effective.

e That in the 7 day period up until 19 July, there were 177
school-age children who had tested positive in York
across 39 schools.

e That younger age groups were catching up in vaccination
rate since eligibility had been expanded, but remained
lower. Disparity in vaccination rates between wards in
York could largely be explained by the percentage of the
ward that was of a younger age and was therefore not
long eligible for vaccination.

e That the Delta variant was the dominant variant of
concern.

e That York was in Stage 4, and all legal restrictions had
been lifted. The importance of the continued
encouragement of, hand-washing, social distancing and
the wearing of facemasks was emphasised.

In response to questions from Board Members, it was noted:

e That contact tracing was going well, and that it was
encouraged that people in York get themselves regularly
tested. However, concern was expressed at recent
government changes to local authorities’ involvement in
contact tracing, who now received notification of a positive
case 4 hours later and could no longer follow up on
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contacts of positive cases. The Director of Public Health
stated that she was in communications with the City of
York Council Outbreak Management Advisory Board to
see if they were supportive of a letter being drafted and
sent to the Secretary of State for Health asking for the
reinstatement of the previous policy.

e That on the 16 August, the government was to change
legal advice around self-isolation to those ‘pinged’ by the
NHS app. The government had recognised the issues
‘pinging’ had been causing, especially in areas such as
primary care. It was reported that the City of York Council
was working with North Yorkshire County Council to
create a joint template to be issued to primary care
services to assist with the implementation of these
changes, and that the City of York Council was also
working with care homes along similar lines.

The Chair thanked the Director of Public Health for presenting
the report and Board Members for their questions.

Healthwatch York Annual Report

The Board considered a report which provided information and
shared details about the activities of Healthwatch York in
2020/21, and gave details of plans for work throughout 2021/22.
The Manager, Healthwatch York was in attendance to present
the report.

Key points arising from the presentation of the report included:

e That the report reflected on the past 17 months of
pandemic, and thanked many key partners. Healthwatch
York had improved its working relationship with a wide
range of partners during the pandemic.

e That the evaluation of the work of Healthwatch York was
less comprehensive than previously, due to work
pressures around staff being involved with pandemic
response, but the evaluation included examples of how
Healthwatch York has supported people and provided
suggestions on how they might improve.

e The summary workplan included a survey for people with
dementia and for people living with/caring for someone
with dementia, with an additional 1 page feedback form
asking for any information Healthwatch York doesn’t know
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about dementia. These were to feed into the City of York
Dementia Strategy.

e That as part of work on dentistry, Healthwatch York had
engaged with local practices and had found a severe lack
of capacity. The next stage was to ask the public about
their experience. It was noted that Healthwatch England
had flagged this as a national issue. The Director of Public
Health gave notice that this issue was to be discussed at
the January meeting of the Health and Adult Social Care
Policy and Scrutiny Committee, and that she would keep
the Health and Wellbeing Board up to date on their
discussions.

The Chair thanked the Manager, Healthwatch York for her
report and for the work of the organisation over the past year.

Resolved:
()  That Healthwatch York’s Annual Report and workplan
be received and noted.

Reason: To keep up to date with the work of Healthwatch York

Better Care Fund Update

The Board considered a report which provided an update on:
¢ the national reporting process for the 2020-21 BCF Plan
2020-21 Performance report
progress of the Better Care Fund Review
recommendation on Intermediate Care
the planning arrangements for 2021-22
recommendation to review the BCF Performance and
Delivery
e Group Terms of Reference
The Director of Public Health was in attendance to present the
report.

Key points arising during the presentation of the report included:
e That Board was asked to note the report and the progress
made on the BCF, as well as to approve the financial
plan.
e That there was no current Intermediate Care Strategy for
York, and it was suggested by the Director of Public
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Health that the Board delegates the development of this
strategy to the York Health and Care Alliance and York
Health and Care Collaborative.

e That the new Assistant Director for Commissioning and

Prevention should take up reviewing the terms of
reference of the Performance and Delivery Group of the
BCF once in post.

The Chair thanked the Director of Public Health for presenting
the report, and specifically expressed the gratitude of the Board
towards the report author, Pippa Corner, who was previously
Assistant Director, Joint Commissioning, City of York
Council/NHS Vale of York Clinical Commissioning Group, but
has now left the Council.

Resolved:

()

(ii)

(iii)

(iv)

(V)

That the York Better Care Fund update for information,
including formal submission of the 2020-21 End of Year
Report to NHSEI be received.

Reason: The HWBB is the accountable body for the
Better Care Fund.

That the financial plan for 2021-22 be approved.

Reason: The HWBB is the accountable body for the
Better Care Fund.

That the development of a new, multi-agency
Intermediate Care Strategy for York be supported.

Reason: York does not currently have a strategy in
place to cover the range of services described as
intermediate care.

That further reports on the progress and outcomes from
the Care Rooms Project will be received by the Board.

Reason: The HWBB is the accountable body for the
Better Care Fund.

That a review of the Terms of Reference for the
Performance and Delivery Group to reflect changes in
the local and national arrangements and to prepare for
future requirements be investigated.
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Reason: The Terms of Reference have not been
updated since 2018.

Report of the Chair of the York Health and Care
Collaborative

The Board considered a report on the work of the York Health
and Care Collaborative. The Chair of the York Health and Care
Collaborative was in attendance to present the report.

Key points arising from the presentation of the report included:

e That prevention is a large part of the York Health and
Care Collaborative’s agenda, with work around holding
providers accountable for example around tobacco
consumption. It was also noted that a pilot for work on low
level drinking problems would begin in late October/early
November, and it was hoped that the sponsor of that work,
Changing Lives, would be able to attend the next Health
and Wellbeing Board meeting with an active update.

e That mental health was a priority of the Collaborative, and
that the work of the Northern Quarter, a community asset
based approach to mental health was successfully
adapting across the whole city. Additionally, it was noted
that more Integrated Care System funding for the impact
of Covid-19 on mental health had been made available.

e That a bespoke workshop on end of life care was being
set up, as well as a community response team to aid in
ageing well, with a two hour response time.

e Furthermore, child welfare and learning disabilities were
key priorities for the Collaborative.

The Chair thanked the Chair of the York Health and Care
Collaborative, and emphasised the work of the Covid Support
Hub, which had supported 4,000 people — the importance of
raising awareness of the issues around Long Covid was
highlighted and the Chair asked for a report to be brought to a
future HWBB meeting focused on helping the HWBB to better
understand Long Covid and the impact that it has on residents
and on health inequalities.

Resolved:
(i)  That the report of the Chair of the York Health and Care
Collaborative be noted.
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(i)  That a report be brought to a future HWBB meeting
focused on helping the HWBB to better understand
Long Covid and the impact that it has on residents and
on health inequalities

Reason: There is a shared objective of improving the health and
wellbeing of the population. The York Health and Care
Collaborative is unique in bringing together; providers and
commissioners of health and social care services (from the NHS
and City of York Council), colleagues from City of York Public
Health together with the voluntary sector as a means of working
on joint priorities to achieve this objective. The York Health and
Care Collaborative agreed to provide regular updates on its
work and progress.

Cllr C Runicman, Chair
[The meeting started at 4:30pm and finished at 6:23pm].
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T iy o York Health and
YORK Wellbeing Board
&
Health and Wellbeing Board 15" September
2021

Report of the Social Mobility Project Manager, Head of Public Health
(Healthy Child Service) and Head of Early Years and Childcare of City
of York Council

The future direction of York early years partnership’s collaboration
with Nesta.

Summary

1. York’s early years partnership, the Early Years Improvement Board,
Is entering into a 3 — 5 year innovation collaboration with Nesta, led
by City of York Council. The aim of this partnership is to work across
the early years system to find ways in which to address the
inequalities that exist in our communities and start from the earliest
years of children’s lives.

In order to maximise this opportunity this paper is asking the Health
and Wellbeing Board - who hold collective responsibility for improving
outcomes in the early years - to consider how they can best support
the partnership with a particular focus on governance arrangements
in relation to the Early Years Improvement Board.

Background

2. Whilst the headline outcomes around ‘school readiness’ (age 5) in
York are good and consistently better than national averages the
inequalities that exist are stark and the ‘gap’ between children who
come from disadvantaged backgrounds and their peers is
consistently larger than national averages. In 2017 it was the largest
gap for any Local Authority in the country. This data can be seen in
Annexe 1 ‘Good Level of Development — end of Early Years
Foundation Stage’.

In November 2020, the Local Government Association (LGA)
conducted a ‘peer review’ of York’s early years services. The report
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from this review can be found in Background Paper 1 but the
headline recommendation is:

Ensure the Health and Wellbeing Board (HWB) priorities are
seen to drive the vision for Early Years (EY) in collaboration
with partners: the HWB strategy has “First 1001 Days” as a top
priority within the Starting and Growing Well theme. Partners need to
be fully engaged in designing and delivering the EY strategy and
services to achieve this aim. The Early Years Improvement Board
(EYIB) should develop more robust terms of reference so that it
provides the vehicle for partners to become more involved and held
to account for their actions. Outcomes on actions undertaken should
be regularly taken to the HWB so that EY is seen to be an intrinsic
element of the council’s delivery and ‘the best start in life’ is fully
owned as a strategic, corporate objective (LGA, 2020)

In December 2020, York’s Early Years Improvement Board entered
into a competitive process alongside 31 other Local Authorities to
partner with Nesta (a social innovation organisation — website here)
The opportunity was to work with Nesta over a 3 — 5 year period on
an innovation partnership, focused on improving outcomes for
children from disadvantaged backgrounds in the first five years of
their lives. Three Local Authorities (York, Leeds and Stockport) were
successful in moving through to the final phase of a trial partnership in
which we have been engaged for the last four months. Agreement
has now been reached that all three Local Authorities will continue
into a full innovation partnership over the next 3 — 5 years.

More information about the innovation partnership can be found here
but in summary:

Through this programme, Nesta seeks to build long-term innovation
partnerships with local areas. This means bringing together a local
area’s deep knowledge and new ideas — about their services, families,
children and delivery contexts — with Nesta’s capabilities and
experience of service innovation and improvement. The partnerships
will form around the shared mission of supporting the most
disadvantaged children to reach school with a good level of social,
emotional and cognitive development. (Nesta, 2020)

Why Nesta are working in the early years:

Supporting children from disadvantaged backgrounds and giving them
the fairest chance in life will be one of Nesta’s three major innovation


https://www.nesta.org.uk/
https://www.nesta.org.uk/project/early-years-innovation-partnership/
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missions for the next five years. The circumstances of our childhood
set us on a path that affects the rest of our lives. Children born into
disadvantage are far more likely to experience poorer health, lower
earnings, and lower levels of happiness than their peers.

Nesta’s vision is for every child to have the fairest possible start in life
so they can thrive and realise their potential. By improving the quality
of a person’s childhood we can radically improve their future. We
believe that we need innovation to do this. (Nesta, 2020)

Nesta has four specific areas of innovation expertise that they bring to
our innovation partnership:

« Data science: analysing large amounts of data to derive insights
you may not be able to spot in other ways.

* Behavioural science: the study of human behaviour to develop
and test theories that explain why individuals behave the way that
they do.

* Human centred design and tech: designing services so that they
are easy to access and give service users a positive experience as
well as improving their outcomes.

. Experimental research: a type of research to test approach
A in comparison with approach B to discover which gets the best
results.

During the last four months of ‘trial partnership’, our work has focused
on understanding barriers to families accessing services for two year
olds with a specific focus on the two year health review delivered by
the Healthy Child Service and a secondary focus on uptake of two
year old funded education places. During the course of this work we
have:

e Engaged with families — via interviews and a text messaging
survey - to better understand barriers and facilitators to
accessing services

e Used data in new ways to better understand our communities
and the needs they have

e Used both of the above to work with professionals to design a
more responsive and targeted service
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e Developed systems for ongoing use of real time data (both
guantitative and qualitative) to allow service delivery to be more
community responsive in the future

e Started the delivery of a small scale pilot to test out the new
ways of working. This is showing signs of promise.

Through better access to and use of data (both quantitative and
qualitative) we are gaining a better understanding of barriers to
accessing services to improve uptake of the two year old offer which
Is a key element of improving outcomes for two year olds. Further
detail about what we have achieved during the trial partnership can be
found in Annexe 2.

We have demonstrated that the additional skill and expertise brought
by the Nesta team can be of significant value to the local area and
support us to understand our local communities much better and to
target resources more effectively.

Main/Key Issues to be Considered

3. Itis well supported by evidence that improving outcomes for our
youngest children has whole of life benefits for many outcomes
including physical and mental health, wellbeing, employment
prospects and more. The partnership with Nesta represents a
significant opportunity to focus time, effort and resource on improving
outcomes for the youngest and most disadvantaged in our city and to
deliver the recommendations from the Local Government Association
peer review (referenced above and Background Paper 1)

In order to maximise this opportunity we ask that the Health and
Wellbeing Board consider how they can lend their significant and
collective senior sponsorship and steer to the programme of work
over the next 3 — 5 years. Whilst we make some proposals below we
also welcome additional thoughts on how the Health and Wellbeing
Board might support this work.

Consultation

4. The decision to apply to work with Nesta has been led by the Early
Years Improvement Board who represent the diverse early years
sectors across the city. Support for the opportunity has been
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significant and this has been reflected in the ways people have
convened rapidly to contribute to the work of the last four months.

City of York Council’s executive member for Children, Young People
and Education and the executive member for Health and Social Care,
the Director of Children’s Services and the Director of Public Health
have all offered senior sponsorship to the partnership so far.

Options

5. In order for us to maximise the opportunity of partnership with Nesta
we ask for:

1. Clarification and strengthening of governance of early years
partnership arrangements. The Local Government
Association peer review recommended regular reporting from
the Early Years Improvement Board to the Health and
Wellbeing Board to ensure accountability around early years
improvements. This could happen at least twice a year to
maintain momentum required.

2. Clarity of Early Years outcomes that sit underneath the
strategic ambitions of the Health and Wellbeing Board
Strategy 2017 - 2022 around ‘starting and growing well’. The
plan explicitly references the importance of improved
outcomes in the early years and reducing inequalities with a
top priority of the “first 1001 days’ (conception to 2). There is
strong evidence of the importance of speech, language and
communication outcomes in the early years and their impact
on whole of life chances. We know that there are significant
disparities across the city in relation to these outcomes.
Significant work has already taken place in York across the
early years sector to work towards closing this gap and this is
showing signs of promise. Of particular note is the ‘Early
Talk for York’ programme which is now showing noteworthy
improvements in children’s outcomes and in the process of
being scaled up further. Given all of this we would ask that
the Health and Wellbeing Board consider speech language
and communication outcomes to be a clear strategic priority
within the starting and growing well strand.

3. Early Years becoming a shared priority and ‘everyone’s
business’ across each of the Health and Wellbeing Board
partners; given the strength of evidence that outcomes in the
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early years have on whole of life outcomes. For example, the
peer review recommended for ‘Early Years to be an intrinsic
part of the council’s delivery and ‘the best start in life’ is fully
owned as a strategic, corporate objective.’

4. The commissioning of an early years specific Joint Strategic
Needs Assessment (JSNA), enhanced with a live data
dashboard, to be used by the Early Years Improvement
Board to better understand need at community level and from
which to inform integrated working amongst services working
within the early years.

Analysis

6. Options 1 and 2: As the board that represents the diverse early
years sector, the Early Years Improvement Board are well placed to
lead the development of more specific improvement priorities to
deliver on the ambitions of the Health and Wellbeing Board’s ‘Starting
and growing well’ ambitions within the early years and have led the
work on around speech, language and communication outcomes so
far; including the Early Talk for York programme. They are also well
placed to identify where the Nesta partnership work is best directed
to deliver on these. Stronger and more frequent reporting lines
between the Early Years Improvement Board and the Health and
Wellbeing Board would help support accountability and governance
around this work and make sure that this was focused on delivering
against strategic objectives set by Health and Wellbeing Board
partners. We would recommend that the Health and Wellbeing
Board has early years improvement on its agenda at least twice a
year.

Option 3: Probably the most challenging to achieve. With just one in
four people across the country recognising the specific importance of
the first five years of children’s lives (The Royal Foundation, 2020),
despite the strength of evidence about the impact these years have.
This is made more challenging by the fact that responsibility for
improving outcomes in the ‘early years’ spans multiple organisations
locally and nationally as well as different government departments.
To achieve this would require significant, strong leadership with very
clear messaging and would be best achieved locally via the Health
and Wellbeing Board partners committing to this within their own
organisational structures. Regular and strong reporting and
governance as suggested in Option 1 would support partners at the
Health and Wellbeing Board keep early years ‘front and centre’ and
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also help identify aspects that are particularly pertinent to each
partner’s area of work.

Option 4: It has become clear through the work we have done so far
that individual organisations and services already collect and hold
significant data in relation to early years aged children that, if pulled
together, would help us better understand community need and
design responsive service delivery alongside communities. In the last
four months with Nesta we have already built the beginnings of an
interactive ‘live’ data dashboard that is giving us insight into
community need that we have previously not had, allowing us to
respond to the needs of our communities. Working with data science
specialists at Nesta gives us an opportunity to develop systems and
capacity locally to make better use of the data we have in a timely
fashion. Commissioning an early years specific JSNA will allow us to
understand our early years place now and enhancing this with a live
data dashboard gives us opportunities for the planning of responsive
and timely targeted services to improve outcomes.

Strategic/Operational Plans

. The proposals outlined in this paper are specifically related to and
supportive of the delivery of the current strategic plans of the Health
and Wellbeing Board, City of York Council, Vale of York Clinical
Commissioning Group and York Hospital Trust all of which have
ambitions around the best start in life for children, and several of
which have ambitions around greater integration between services
and co-production of services with communities.

The work proposed also supports the ambitions of the new Integrated
Care System (ICS) arrangements ‘to improve the health and
wellbeing of our people and address inequalities in our communities’
with the potential to contribute specifically to the ‘Start well’ aspect of
the ICS’s vision.

Implications

. Financial
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The financial implications of this partnership with Nesta are a
£66,000/year budget from Nesta to be spent on the
development of project work. No financial commitment from the
local area is expected. Innovation work will be designed to
function within the resources available.

Human Resources (HR)

There is an expectation that the project will be led from a local
area perspective by a dedicated project manager for 0.5 of the
week. The plan is for this role to be fulfilled by a role currently
seconded to and funded by City of York Council. All other work
would be built into partners’ existing capacity as aims are to
develop solutions that are sustainable. Additional capacity from
Nesta’s core Innovation Team including dedicated capacity from
Nesta’'s Deputy Director, Mission Manager, Senior
Analyst/Analyst, Data Scientist, Lead Designer/Designer and
Behavioural Insights Specialist will equate to £75,000 of
resources each year. There will be access to a wider team of
innovation expertise from across Nesta which is an additional
contribution. A Peer Learning Network will be set up to
exchange knowledge, enable peer challenge and for scaling
opportunities.

Equalities

The partnership work is underpinned by a strong, clear drive
around Equality, Diversity and Inclusion and features as core
consideration of the project aims and objectives.

Legal

Other than a Memorandum of Understanding signed at Director
level within City of York Council, there are no legal implications
for this partnership work and non for consideration within this
paper’s requests.

Crime and Disorder
There are no crime and disorder implications.

Information Technology (IT)
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Collaboration from respective Business Intelligence
departments will be required in order to progress a JSNA and
data dashboard.

. Property
There are no property implications.

. Other (State here any other known implications not listed
above)

Risk Management

9. This is an opportunity to partner with an organisation with
international reputation and for York to lead the way in improving
outcomes in the early years. There will be interest in the process and
development of the work and Nesta are keen that findings are used
to share key learning to apply in other local areas. The
recommendations made are designed to mitigate any reputational
risk by ensuring the foundations for success are laid at strategic
level.

Recommendations

10. The authors recommend that the Health and Wellbeing Board
agree to adopt all four options presented in this paper. The
recommendations are low risk with potential for significant gain on
outcomes for children and their families. To not do so presents risks
to the potential impact of the opportunity.

Recommendation 3 requires the greatest amount of time energy and
effort from the board to achieve but if early years improvements were a
regular item on the Board’s agenda, this could be developed over time.

Contact Details

Author: Chief Officer Responsible for the
report:
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Annexes

Annexe 1 - ‘Good Level of Development — end of Early Years
Foundation Stage’

Annexe 2 — York-Nesta discovery project summary report
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Annex 2 — York-Nesta discovery project summary report

During the last four months of ‘trial partnership’, our work has focused on
understanding barriers to families accessing services for two year olds
with a specific focus on the two year health review delivered by the
Healthy Child Service and a secondary focus on uptake of two year old
funded education places. During the course of this work we have:

1. Engaged with families — via interviews and a text messaging
survey - to better understand barriers and facilitators to accessing
services

Our approach

We conducted in-depth semi-structured interviews with 8 parents, to
better understand their experiences and perceptions of early education
and of the 2 year Health Review, and to understand more about the
barriers and enablers to accessing services. This qualitative research
was complemented by interviews with 5 frontline professionals working
in the York early years system, to hear their perspectives on barriers
facing families.

We then conducted a survey via a text messaging platform to find
out more about parents’ perceptions of services and what key messages
appealed to them. We recruited participants for this survey via multiple
channels (including online forums and through practitioners working in
targeted services), and successfully engaged 46 respondents for the
survey.

Key findings

e Common barriers facing parents in accessing services:
Lack of confidence, especially among new parents
Feelings of anxiety or guilt (childcare)
Fear of being judged (both health review & childcare)
Lack of awareness of available services & the benefits of
services
o Logistical barriers

o O O
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e Major influences on parents’ views and decisions about
whether or not to take up services:

e Social networks: family and friends, and through social
media.

e Relationship with health visitors: positive, trusting
relationships with a health visitor often encouraged parents
to take up services (health review, childcare, and other
support), but a negative experience with a health visitor often
meant parents were less likely to engage in future.

e What parents value from the health review and childcare, and
messaging which they found helpful and encouraging:

o Childcare:

m Educational, social and emotional development for
their children. The opportunity for their child to play, be
imaginative, have fun, and make friends

m Parents emphasised the benefits for their children
more than benefits to themselves - eg. enabling them
to go back to work.

m Few expressed concerns about putting their children in
childcare besides cost.

o Health review

m Reassurance & practical advice from a professional on
key developmental milestones & concerns

m Key issues they wanted advice from their health visitor
on included potty training, weaning and speech
development

o These learnings could be applied to communications around
these services to try and improve uptake.

Moving forward, we are keen to continue to engage with and understand
the needs of communities in York, and to systematically gather and
monitor feedback from parents on their experiences and views of
services. We also intend to focus on more targeted engagement of
families in communities or areas associated with low take-up, to learn
about the particular barriers they face in greater depth.
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2. Used data in new ways to better understand our communities
and the needs they have

Our approach

We conducted quantitative analysis of Health Review data to understand
patterns of take-up across York. Data categories included whether the
child was brought or not to their Health Review, ward & Children’s
Centre area, and demographic information (gender, ethnicity, religion,
single or two-parent household, number of siblings). Analysis was
conducted to identify any associations between these categories and
attendance of the Health Review. We also analysed data on take-up of
the 2 year old childcare offer, although this was much less granular than
the Health Review data, only showing percentage take-up by Children’s
Centre Area.

Key findings (click here to visit
interactive plots)
Geographic area: The most striking
difference in terms of take-up rates of
the Health Review in York was by
geographic area. Where a child is
born in York seems to be a key
indicator of how likely they are to
receive the Health Review. The
highest non-attendance rates were
found to be in the city centre, as well
as some key wards in the North &
East Children’s Centre areas
(Fishergate and Guildhall, and
Strensall and Fulford & Heslington).
We also looked at ward-level
deprivation levels and child health
outcomes. While some of the lowest
take-up areas also had higher levels of deprivation, there did not seem
to be a clear pattern, so further work is needed to understand these
trends. We also wanted to compare this geographical picture of the
Health Review take-up with the 2 year old childcare offer data - however,



https://nesta-test.s3.eu-west-2.amazonaws.com/afs-york/wards_percent_attendance_pre_covid_no_extra_wards.html

Page 30
ANNEX 2

more granular childcare data is required to determine if there is
correlation between take-up of these two services.

Ethnicity: Demographic categories such as gender, number of siblings,

and single or two-parent household did not seem to be associated with
differences in take-up rates. However,

ethnicity seems potentially associated 4t map showing take-up rates of the 2 year
with rates of attendance. From the Health Review (for the 2 years before Covid).
data we analysed, white British Darker colours represent higher take-up & lighter
children in York have a higher colours represent lower take-up.

attendance rate of the Health Review

than all other ethnicities. However, a caveat to this is that the actual

numbers of children in the dataset from non-white British ethnicities were
comparatively very small, so more work needs to be done to explore the

significance of this finding.
Pre-COVID

null

Banglageshl or British Bangladash|
Black, African, Caribbean, or Black Bri. ..
British or Mixad Britizh

Chinasa

Indian or British Indlan

Other

Ethnicity

Othar Whita

Faklstani or British Pakistan|

Unknown

Vnite British

White and Aslan

White and Black African, White and BI...

T T T T T T T 1
0.0 0.1 0.2 0.3 0.4 0.5 0.6 0.7 0.8 0.9 1.0
Normalised counts

Graph showing comparative proportions of take-up rates between
different ethnicity groups - the non-attendance rate is in purple and
attendance rate is in orange.

3. Used both of the above to work with professionals to design a
more responsive and targeted service

Using these insights from our qualitative research with parents and our
quantitative data work, we worked with professionals from across York to
design a service delivery model for the 2 year Health Review which aims
to overcome some of the barriers to take-up and to be more engaging,
responsive and targeted. We shared findings and discussed potential
solutions at a workshop with a range of early years professionals and
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practitioners, and worked closely with the Healthy Child Service team
over a number of dedicated sessions to design the service changes.

These changes to delivery include:
e Changing the default for the 2-year-old health check appointment
to an ‘opt-out’ rather than an ‘opt-in’ model

o Opt-out models have a strong basis in behavioural science -
they increase simplicity, remove hassle and create a friction
cost in cancelling the appointment.

e Updating the language of the appointment invitation letter to reflect
what we learned parents value from the service

o We used insights from our qualitative research to consider
how to communicate with parents about the Health Review in
order to encourage uptake. We incorporated messaging
about the benefits of the Health Review based on what
parents had told us they found valuable and helpful.

e Phone calls before follow-up home visits to families where the child
is not brought, to talk to parents and save health visitor time

e Using data and evidence to screen children not brought to their
appointment for risk of poorer outcomes, to target resource and
focus efforts. These risk factors include:

o Ward - families living in wards with the highest levels of
deprivation and the poorest child health outcomes (see York
Ward Profiles)

o Ethnicity - those identified from a non-white British
background. This is because our data analysis showed that
all other ethnicities have lower take-up rates than white
British children in York; and also because nationally, children
from non-white British backgrounds have poorer outcomes
on a range of health indicators

o Non-take up of 1 year review

o Eligibility for 2 year old childcare offer.

The rationale behind this approach is that there will be benefits for:
e For children & families:
o Hopefully a positive impact on take-up rates by switching the
default to make it simpler to attend the appointment
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o Ensure targeted support is provided for children at risk of
poor outcomes
e For Healthy Child Service staff and practitioners:
o Save time and administrative burden
o Focus resource on highest need
To achieve:
e Better identification of children at risk of poorer outcomes
e Opportunity for early intervention through proactive, evidence-
based and personalised approach

4. Developed systems for ongoing use of real time data (both
guantitative and qualitative) to allow service delivery to be more
community responsive in the future
Alongside redesigning the service delivery model, we built a data
dashboard into which real-time, granular quantitative and qualitative data
on the 2 Year Health Review can be fed. This dashboard aims to
improve understanding of York’s communities, and allow service
improvements and targeted interventions to be more responsive and
community-led, by enabling York services to:
e Monitor need by showing take-up across areas and demographic
groups over time
e Update risk factors
e Target resource
e Systematically aggregate and monitor feedback from families
about their service experience

The data dashboard is designed to be accessible and easy to use. Data
Is presented in various ways including:

e Bar charts

e Heat maps to show geographical variation

e Word clouds to show common themes in families’ feedback
And can be broken down by different categories of interest such as:

e Geographic scale (ward/Children’s Centre Area/LSOA)

e Time period

e Ethnicity

e Gender
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Next steps for this work are to:
e Build capacity to enable York staff use the dashboard in their day-
to-day work
o This may include supporting York’s Business Intelligence
Unit to build their own data dashboard using York’s software
systems
e Integrate other databases into the dashboard, such as take-up of
the 2 year childcare offer, to get a more holistic and nuanced view
