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Notes of the Healthwatch Derby

Management Board Development Meeting 
22 March 2023

12.00 to 4.00 pm

Room C Council House 

	Present:
	Apologies
	Staff present:

	Sue Cowlishaw (SC)
	Rachael Murfin (RM)
	James Moore (JM)

	Louise Robinson (LR)
	Dr Stephen Handsley (SH)
	Rebecca Sumpter (RS)

	Nav Sahota (NS)
	Jamie Gratton (JG)
	

	Tally Rana (TR)
	
	

	
	
	

	
	
	


	Item
	
	Actions

	1  Welcome and Apologies 
	SC welcomed everyone to the meeting.  Apologies received from RM, SH and JG.
	

	2 Declaration  of Interest
	SC asked Board members for conflict of interests.  None were declared.  
	

	3 Minutes of last meeting
	SC asked about a follow up to Enter and View training.  Jm reported that RJ still working through a training video from HWE.
SC asked for suggestions about external speakers.  LR would make contact with Colin Royale, Senior Manager in NHS and ask if he would be prepared to attend one of the Board meetings.
	LR to email


	4 Update
	See report attached
JM had circulated a themes count to the Board.  Over the last quarter over 300 people had been in touch with HWD.  A quarter of these had been sign posted to other organisations.
JM reported that GP access had received 125 comments – not a surprise.

Finance Report – an anomaly on staff costs was due to Beth Fletcher’s secondment and how this is refunded by the NHS.  Otherwise most budget lines remained much the same.  JM would probably have to have a look at the budget for Legal, Insurance and Management Support in the next financial year.

JM explained that HWD has 5 months of reserves in the bank.  Not possible to hold more than this because DCC would see this and probably start thinking about cutting the budget.
JM had asked for a Board Skills Audit which had shown a weakness in Marketing and Media, Health and Safety, Fund raising, Legal and Campaigning and Tendering and Consultancy.    JM aware of Marketing and Media.  Health and safety covered by risk assessments and JM qualification MBA. 

NS explained that she had not completed this.  JM to send out to NS.
JM explained that because of the way HWD was set up as a company limited by guarantee, fund raising was difficult as HWD not a charity.  HWD could take on a specific project on behalf of an organisation and could charge a management fee.

Legal – JM obtain legal advice as and when needed as the Board was not expected to have legal experience.

Campaigning – HWD must be seen as apolitical as we have to adhere to being independent and a watchdog.

Training – HWD offers in house training and opportunities for staff and volunteers to take up external training.

Tendering – HWD not involved with this.

Consultancy – SH has experience of this on the academic side.  JM felt that if we were involved in this, we would seek external advice.

HWD Board was under represented by younger members.  HWD currently trying to develop a Youth Board and once established, these youth members could attend Board meetings.

JM also noted that the Board needed specialist skills such as translation and sign language abilities.

Staff Update – MB had now left HWD to take up a role at Community Action.  BF on secondment to ICS.  HWD does not have the capacity to pay competitively against other organisations.

SC and JM had organised a meeting with the commissioning officer, which was cancelled.  One of the concerns to HWD is the budget.  HWD was allocate 335k during the first year of existence.  DCC then cut this to 235k per year, 21k of which is rent.  HWD has received 214k for 9 years which is a 27% reduction in real terms.  This is to be raised with the commissioning officer at the next meeting.
NS asked about combining office space with HWDshire.

JM explained that when the Healthwatches were established, DCC and DshireCC wanted separate entities.  
JM explained in response to LR question that some of local Healthwatches have now combined into one, such as Nottingham and Nottinghamshire and Leicester and Leicestershire.
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JM
JM
This was completed and returned on 29.3.23.
JM/SC


	5 Margaret Curtis Presentation
	See presentation attached
Margaret Curtis, Freelance Consultant for HWE gave a presentation on decision making and holding to account.  Margaret explained this would hopefully trigger some ideas for the Board.

NS asked if there was a timetable available for the next year in terms of events, projects etc.

JM explained that at the next Board meeting, priorities would be set for the following 12 months.

TR asked about themes and trends and NS thought it might be useful to compare these from one year to another.
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RS to circulate presentation to the Board.
JM to circulate comparison Themes/Trends report.



	6 Ian Hall presentation
	See presentation attached
Ian Hall, Programme Director, Arden and GEM CSU, gave a presentation on the Draft Derby and Derbyshire Integrated Care Strategy   The Framework document was agreed in December 2022, draft agreed in February 2023 and sign off on 19 April 2023.

JM and SC felt HWD should work with ICP as some of our reports would be useful feedback for them.  SC to forward report on Integration – Listening and Learning from people and communities.
JM to meet with BF to see what would useful.
	
[image: image4.emf]20230315 Derby  Healthwatch slide deck for 22.03.23.pptx


Report forwarded to Ian on 5.4.23 by JM.
JM


	7 360 Degree Appraisal
	See attached document 

JM showed the Board the 360 degree appraisal from HWE Quality Framework which broke down into six different parts.
The Board discussed each question and their opinion as to the answers.
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JM to complete and circulate to the Board for comment.



	8 AOB
	NS asked for a recruitment update.
JM replied that Nasreen Iqbal had been offered the role of Lead Engagement Officer and had accepted.  She had a lot of experience working with communities in Derby city.  HWD still had to find another Engagement Officer.

NS asked if HWD needed any more Board members and JM reported that another push would be made to try and attract new people.

SC reported back from the HWBB. 

The meeting closed at 15.47 pm. 
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Our topics for today

Decision making



Holding to account
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Decision making
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A good decision-making process

X

Foundation

Avoid drift

Make an impact
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Is your decision-making process…
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For everyone





External, board members, staff, volunteers, public, annual priorities





Simple





A framework that means something to you and your team





Accountable





To your communities. Supporting those often under represented as well as those who frequently rely on health and care services.





Decision making framework

Strategic fit – should we?

Independence, priorities, evidence, community voice

Feasibility – can we?

People, skills, cost, scope.

Impact – will we?

What is our goal - can we make an impact or add value?
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Should we?





Can we?





Will we?





Decision





1. Should we: The Healthwatch regulation…

The NHS Bodies and Local Authorities (Partnership Arrangements, Care Trusts, Public Health and Local Healthwatch) Regulations 2012 (Regulation 40)

“Before making any relevant decisions, have published procedures”

“If any amendments are made…publish the amended procedure as soon as practicable”

“After a relevant decision has been made, publish a written statement of that decision and the reasons for that decision”



Regulation 40 also states the procedure must include:

Who can make decisions

How we involve lay people in decision making

How we deal with breaches of procedure
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What are relevant decisions?
(The big decisions!)

Regulation 40 describes relevant decisions as:  



How to undertake our activities.

Which health and care services we are looking at covering.

The amounts we will spend on our activities.

Whether to request information.

Whether to make a report or a recommendation.

Which premises to enter and view and when.

Whether to refer a matter to overview and scrutiny committee.

Whether to report a matter concerning our activities to another person.

Any decisions about sub-contracting. 



Relevant decisions do not include day to day activity that may be required to carry out exploratory work prior to making a relevant decision.
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Support and guidance

“Before making any relevant decisions, have published procedures”



Healthwatch England guidance, policy template and Easy Read



https://network.healthwatch.co.uk/guidance/2020-11-19/helping-you-your-decision-making-process
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Keeping records

“After a relevant decision has been made, publish a written statement of that decision and the reasons for that decision”



Record in your minutes:

Meeting date and who attended

Any conflicts of interest (what they were and how you handled them)

Information and advice used and how you used it.

Options you considered and the main reason for your decision.

Any disagreements worth noting.

The results of any vote. 
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2. Should we?

Strategic fit – should we?

Independence, priorities, evidence, community voice.



Get the information you need to help you decide.

Feasibility – can we?

People, skills, cost, scope.

Impact – will we?

What is our goal - can we make an impact or add value?
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Should we?





Can we?





Will we?





Decision





3. Will we?

Strategic fit – should we?

Independence, priorities, evidence, community voice

Feasibility – can we?

People, skills, cost, scope.

Impact – will we?



What is our goal - can we make an impact or add value?
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Should we?





Can we?





Will we?





Decision





4. Conflicts of interest

Guidance, template policy and procedure, a template declaration of interest, a template register of interest 

PLUS 

Easy Read version (policy and declaration form) for your website.

https://network.healthwatch.co.uk/guidance/2021-01-13/helping-you-to-create-robust-conflict-interest-policy
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5. Working together

As a board

With your staff team

With partner organisations

With commissioners

With providers
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6. Communication and monitoring

Sub committees / Task and Finish



Lead board member



Regular strategic board updates
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Support resources

Healthwatch England’s ‘Project planning checklist’ resource helps your team balance statutory decision making obligations the your project plan.



E-learning and webinars are also available to support you and your team.

 https://network.healthwatch.co.uk/guidance/2021-07-08/essentials-to-project-planning









17







Decision making: Your takeaways
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Act within your powers (Articles / Regulations)





Get the information you need (should we)





Think ahead to your desired outcome (will we)





Manage conflicts of interest





Work together to make a decision (can we)





Plan communication and monitoring







Your decision is just the start

Decision made

Project implemented

Make an impact
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Statutory responsibility: Holding to account



“Making reports and recommendations about how local care services could or ought to be improved. These are usually directed to commissioners and providers of care services and people responsible for managing or scrutinising local care services and shared with Healthwatch England.”
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https://www.england.nhs.uk/publication/working-in-partnership-with-people-and-communities-statutory-guidance/

What are they accountable for…
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Integrated Care Systems will mean that:

People and communities will have a stronger voice

People and communities will help to design services and make decisions

People who use services have more information and control over their health

People who use services have more choice
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The law says that:

Health and Care organisations like the NHS have to include people and communities in their work. By not doing this, NHS organisations could be taken to court.

Health and Care organisations must also work to the Equality Act 2010 and the Health and Social Care Act 2012. Both of these laws say that people who use services need to be involved in planning services.
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What does holding to account look like for us?
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1. Who are we holding to account and what are they accountable for?

		Organisation		What they are accountable for

		Integrated Care Partnership		

		Adult social care		

		Primary care		

		Health and Wellbeing Board		

		Overview and scrutiny		

		Hospital trust		

		Mental health trust		

		Others…		
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Where are our relationship gaps?

		Organisation		Strong		To improve

		Integrated Care Partnership				

		Adult social care				

		Primary care				

		Health and Wellbeing Board				

		Overview and scrutiny				

		Hospital trust				

		Mental health trust				

		Others…				



Who and how?
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2. Why do we want to be involved?

Change: impact before a decision is made

Delivery: service performance

Structure: decision makers working together

Monitoring: impact of decisions after they have been made.
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3. How will we approach this?
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Building relationships at all levels





Working with, not against





Respecting each other





Enabling a safe environment to speak up





Celebrating excellence – providing balanced feedback





Being creative, innovative and challenge thinking





Listening and recognising limitations





Setting clear expectations and boundaries





Name and shame





Confront





Pressurise





Are you being ignored?

When to be face to face?



When to do written communications?



When to escalate?



Three strikes approach?
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4. Where do we need to be?
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Place and neighbourhood meetings





Care Quality Commission





Operational delivery meetings





One to one meetings





And…





Overview and Scrutiny





Integrated Care Board





Integrated Care Partnership





External meeting  good practice

Before the meeting check with the team for any data or intelligence that might help / provide background etc.



Consider having a list of questions to ask.



After the meeting have a template for the board member to complete as a brief update to the board



Regular challenge “Why are we attending this meeting?”
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5. How will we hold to account?

Report and recommend (with our statutory 20 day right of reply if needed)



Engagement and sharing insights.



Scrutiny of services (Enter & View)



Influence strategy (Statutory Health and Wellbeing Board seat)



External meetings – good questioning protocol
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Report and recommend

Agree clear performance goals / quality indicators – be specific and realistic



Support individuals and teams to take responsibility for results – monitor action



Provide balanced feedback – balance is key in analysis
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Our 20 day right of reply

“Where a report or recommendation (whether an original or a copy) is received for the first time by a relevant responsible person, they must, within 20 working days beginning with the date of receipt of the report or recommendation:



(a)acknowledge receipt to the referrer; and

(b)provide an explanation to the referrer of any action they intend to take in respect of the report or recommendation or an explanation of why they do not intend to take any action in respect of that report or recommendation.”



https://www.legislation.gov.uk/uksi/2012/3094/part/6/made
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Good questioning protocol

How have you gathered the views and experiences of service users?

How will the proposed changes impact service users and their diverse needs?

How are you communicating this to our communities including those under represented?

How is our diverse local community need reflected in your plan?
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Your takeaways: Holding to account
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We know WHO we are talking to





We know WHY we are involved





We know WHAT our approach will be





We know WHERE we need to be





We know HOW we will hold to account





Thank you



Margaret Curtis

Freelance Consultant

07702 988 922

mo.curtis45@gmail.com
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Draft Derby and Derbyshire 
Integrated Care Strategy
 
Presentation to Healthwatch Derby Board

22 March 2023







Development of the Strategy

Multi-organisational working group - colleagues from local authorities, NHS, and Voluntary, Community, and Social Enterprise (VCSE) sector have steered outputs  



Communications and engagement group - includes Healthwatch and VCSE Sector, developing insights and engagement approach







Framework Document

 Agreed by ICP 

7 December 2022





Draft Strategy

Agreed by ICP 

8 February





Strategy sign off 

ICP 19 April

Then published along with public friendly version





Future updates to the Strategy

Following new joint strategic needs assessment 





Context

Challenging environment  Recognise we cannot expect the current challenges to diminish in the near future and we cannot develop this Strategy in a bubble

 



But by integrating resources and by working differently we can improve prevention, early intervention and outcomes for citizens, and provide services more effectively and efficiently







Integrated Care Strategy





Health and wellbeing strategies 





Council Plans





JUCD Plans





Derby/ Derbyshire Anchor Partnership





Population health & inequalities plans





National guidance





Health and care drivers

Our Desired Population Outcomes

Start Well 

People have a healthy pregnancy, children are born safe and well into a nurturing and secure relationship with care givers, with good nutrition, access to health care, social care, and education. Children thrive and develop positive and healthy relationships.



Stay Well

All citizens live a healthy life, can make healthy choices, and are protected from harm. They maintain quality of life and recover well from ill health or injury.



Age Well and Die Well

Citizens thrive and stay fit, safe, and secure into older age. They maintain independence and actively participate in society. They have a personalised, comfortable, and supported end of life.







Turning the Curve system wide population indicators

Important ‘markers’ on the way to improving high-level outcomes. They address direct risk factors for the main causes of death, illness, and inequalities, including mental health

		Reduce smoking prevalence 
Increase proportion of children and adults who are a healthy weight 
Reduce harmful alcohol consumption 
Improve participation in physical activity
Reduce the number of children living in low-income households
Improve air quality
Improve self-reported wellbeing 
Increase access to suitable, affordable, and safe housing



		Maternity: ensuring continuity of care for 75% of people from Black, Asian and minority ethnic communities and from the most deprived groups.
Severe mental illness (SMI) and Learning Disabilities: ensuring annual health checks for 60% of those living with SMI or learning disabilities.
Improving Vaccination uptake: reducing inequalities in uptake of life course, COVID, flu and pneumonia vaccines 
Early cancer diagnosis: 75% of cases diagnosed at stage 1 or 2 by 2028.
Hypertension case-finding: to allow for interventions to optimise blood pressure and minimise the risk of myocardial infarction and stroke





Additional indicators to reduce specific inequalities in the system 

Drawing on local data and NHS recommendations







Strategic aims



Prioritise prevention and early intervention to avoid ill health and improve outcomes



Reduce inequalities in outcomes, experience, and access



Develop care that is strengths based and personalised



Improve connectivity and alignment across Derby and Derbyshire, to ensure people experience joined up care, and to create a sustainable health and care system







Key Areas of Focus - ‘the what’

		Start Well
To improve outcomes and reduce inequalities in health, social, emotional, and physical development of children in the early years (0-5) via school readiness

Stay Well
To improve prevention and early intervention of the 3 main clinical causes of ill health and early death in the JUCD population - Circulatory disease, respiratory disease and cancer

Age and Die Well
To enable older people to live healthy, independent lives at their normal place of residence for as long as possible.  Integrated and strength based services will prioritise health and wellbeing, help people in a crisis to remain at home where possible, and maximise a return to independence following escalations



Proposed by - CYP Board, PHM Steering Group and Integrated Place Executive, and informed by Insights, health and care drivers, unwarranted variation

Agreed by - Integrated Care Partnership workshop – 20 January 2023





Enablers – ‘the how’

Architecture and governance

Shared purpose, values, principles, and behaviours

Enabling functions and services including: 

		Workforce
Digital and data
VCSE sector
Carers
Strengths based approaches
Population health management
Commissioning
Quality drivers
Estate		Health protection
Primary care
Derby/ Derbyshire Anchor Partnership
Communications and engagement








Engagement

Methodology for embedding engagement approach

Being developed with Communication and Engagement Group



Initial Engagement

Derbyshire Dialogue session - held 15 February 2023



JUCD on-line engagement platform 



Briefing and discussion events for each Key Area of Focus (April/ May)

Introduction - why this area and what we hope to achieve 

Identify the gaps we have in our insights that we need to fill

Gather what matters to people - hear people’s views and suggestions for co-production



Next steps

In-depth and bespoke methods of engagement developed informed by initial engagement e.g.  

Conversations with community groups, to ensure we do not just rely on digital access with support from Healthwatch and the VCSE sector.

Surveys (?) and other methods





Mobilisation and Delivery

Significant work already happens across the System within the scope of the Enablers and Key Areas of Focus, this will be built on



A set of minimum requirements is being produced to guide the next phase of work



Clarity on how delivery actions are to be co-ordinated across the JUCD architecture



Programme resource being considered



Integrated Place Executive will manage delivery of the Strategy on behalf of the ICP Board



Evaluation – Framework to be developed through a Task and Finish Group with members from across JUCD







Your Questions and Discussion

How can Healthwatch best support the development and delivery of our Integrated Care Strategy?



Links into Key Areas of Focus?

Engagement?

Evaluation?

Other ways?



		Guidance		

		The ICP must involve in the preparation of the strategy: local Healthwatch organisations whose areas coincide with or fall wholly or partly within the ICP’s area; and people who live and work in the area.
 		Derby and Derbyshire Healthwatch organisations have been involved through the Communications and Engagement Group for the Strategy (please see Section 6 for work to date), through their membership of the ICP Board and through separate conversations with the team leading the development of the Strategy.  
 
Moving forward Healthwatch will play a key role in the finalisation and delivery of the Strategy, for example by:
Ensuring authentic conversations with citizens help shape and drive work programmes for the key areas of focus and enabling plans
Feeding into evaluation work, ensuring the many different ‘voices’ of citizens are listened to when assessing progress and the impact of changes made to services.



From Draft Integrated Care Strategy p5
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Draft Derby and Derbyshire
Integrated Care Strategy

Presentation to Healthwatch Derby Board

22 March 2023








Leadership and decision making

To be sustainable local Healthwatch must be effectively governed and managed. The roles of the Board/Advisory group and lead officer are essential in maintaining a well governed organisation. This domain covers strategy and business planning, risk management and decision making. we also look at how your board/advisory group operates and how it reflects and considers diversity. This is about how you run an organisation well with the right checks and balances of all your activities.

This section reflects the legislative regulations as set out in Part 6 of 'The NHS Bodies and Local Authorities (Partnership Arrangements, Care Trusts, Public Health and Local Healthwatch) Regulations 2012'. This domain also incorporates the Nolan Principles of Selflessness, integrity, objectivity, accountability, openness, honesty and leadership (1995). 



Vision, Strategy and Business Planning

[bookmark: _Hlk109815410]Q1.1 To what extent would you agree that your organisation has a clear vision, and has set strategic objectives for an appropriate timescale and suitable to your operating environment? 

· Strongly agree

· For the most part agree

· Somewhat agree

· Only a little 

· Strongly disagree



Q1.2 Please tell us about your approach and reasons for your answer.  Please include any relevant links which evidence your work in this area.



































Q1.3 Please tick all the boxes which you feel accurately reflects your current situation.

· We have a clear and frequently referred to mission statement

· We have an up-to-date strategic plan which sets out how we will deliver on our mission

· Our strategic plan was developed in consultation with relevant stakeholders

· People in the organisation understand how their work contributes to the delivery of the strategic goals.

· We have a business/work plan and aligned budget

· We integrate equality impact analysis into our strategy and business planning process

Q1.4 Please record plans for future actions in this area and think about what and who you need to help you.

















Decision making on policy and strategic priorities 

Q2.1 To what extent do you feel that your approach to decision making is based on clear policy and the appropriate level of information and evidence?

· Strongly agree

· For the most part agree

· Somewhat agree

· Only a little 

· Strongly disagree



Q2.2 Please tell us what your approach is to the decision-making process?   Please include any relevant links which evidence your work in this area.





























Q2.3 How well does your organisation decide its engagement priorities based on your relationship with and understanding of the views of your communities especially those who face health inequality?

· Very well

· For the most part

· Somewhat

· Only a little 

· Not very well

[bookmark: _Hlk100329812]Q2.4 Please tell us about your approach and reasons for your answer. Please include any relevant links which evidence your work in this area.



































Q2.5 Please tick all the boxes which you feel accurately reflects your current situation.

· We have a published decision-making policy that we follow to decide our work programme and how we exercise our powers to Enter and View. 

· Our decision-making policy describes several methods for involving local people and volunteers in an accessible way. 

· Our decision-making policy outlines if appropriate, arrangements for delegated authority between our parent organisation and local Healthwatch

· We use local data such as the JSNA in our decision-making process

· We use our own engagement data categorised using the Healthwatch England taxonomy in how we make decisions about our work priorities. 

· We are not legally compliant as we do not have a published decision-making policy. 

· Our board/advisory group have oversight of the extent to which operational policy is being appropriately applied. 

· Our board make informed decisions based on access to all information and evidence needed. 

· The Board/Advisory Group systematically revises policies and procedures

· Board/Advisory Group notes are recorded for all meetings

· The Board /Advisory Group regularly receives work reports

· Our board maintains a risk register and regularly reviews this

Q2.6 Please record plans for future actions in this area and think about what and who you need to help you.  























Transparency and Accountability

 

Q3.1 To what extent would you say that managing conflicts of interest and safeguarding your Independence are seen as essential and upheld by trustees, staff and volunteers.?

· Absolutely

· For the most part

· Somewhat

· Only a little

· Not at all



Q3.2 How do you manage any conflicts of interest and demonstrate your independence? Please include any relevant links which evidence your work in this area.

























[bookmark: _Hlk99963113]Q3.3 Please tick all the boxes which you feel accurately reflects your current situation.

· We have a up to date mission statement which is frequently referred to

· We have a Code of conduct and conflict of interest protocol and can demonstrate how we apply these.

· We demonstrate how our governance and decision making is transparent to the public through the website and public meetings

· We have evidence of having held services to account and can describe the outcomes, which include consideration of equality, diversity and inclusion.



[bookmark: _Hlk99965127]Q3.4 Please record plans for future actions in this area and think about what and who you need to help you.  Please include any relevant links which evidence your work in this area. 

























Constructive challenge, debate and accountability

Q4.1 To what extent do you feel that your Board/Advisory Group works effectively, offering constructive challenge and hold each other and the lead officer to account?

· Absolutely

· For the most part

· Somewhat

· Only a little

· Not at all

Q4.2 How would you describe your governance processes? (Please include links to relevant documents)

























Q4.3 Please tick all the boxes which you feel accurately reflects your current situation.

· We have Code of conduct for Board/Advisory Board members. We have an organisational governing document which is referenced when necessary

· We have sound processes for Board induction/training and development including completing Healthwatch England online induction modules for new Board/Advisory Group members. 

· Our Board/Advisory Group has processes in place for appraising its effectiveness

· Board members have clear role descriptions and operate within them. 

· The chair provides appropriate support and scrutiny of the lead officer. 

Q4.4 Please record plans for future actions in this area and think about what and who you need to help you.  























Monitoring legal compliance 

Q5.1 To what extent would you say that your Board/Advisory Group monitors compliance with its legal and regulatory requirements, including:

· The Local Government and Public Involvement in Health Act 2007

· Health and Social Care Act 2012

· Equality Act 2010 and the Public Sector Equality Duty.

· Safeguarding

· GDPR and confidentiality

· Charity or company registration



· To a great degree

· For the most part

· Somewhat

· Only a little

· Not at all



Q5.2 How does your organisation comply with your statutory obligation to Healthwatch England?

































Q 5.3 How does your Healthwatch approach safeguarding, confidentiality and data security?  Please describe with links etc.





























Q5.4 Please tick all the boxes which you feel accurately reflects your current situation.

· We have a Safeguarding policy and clear procedures for dealing with concerns

· We have both a GDPR Policy and a Data Protection officer

· We have a public statement of compliance with GDPR

· All staff, volunteers board/advisory group members are bound by our confidentiality policy and agreement

· We have clear Escalation Procedures for dealing with concerns related to both GDPR and safeguarding 



Q5.5 Please record plans for future actions in this area and think about what and who you need to help you.



























Equality, Diversity and Inclusion 

Q.6.1 To what extent does your Board/Advisory Board demonstrate a commitment to equality, diversity, and inclusion including seeking to reflect their local community?

· To a great extent

· For the most part

· Somewhat

· Only a little

· Not at all

Q6.2 Please tell us about your approach and reasons for your answer (feel free to include links to relevant documents)























Q6.3 Please tick all the boxes which you feel accurately reflects your current situation.

· We use a range of recruitment channels to attract a diverse range of applicants

· Our Board/Advisory Board is diverse 

· EDI is a standing item on Board/Advisory Group meetings

· We have a Board/Advisory EDI champion

Q6.4 Please record plans for future actions in this area and think about what and who you need to help you.  
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