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Notes
Health and Wellbeing Alliance b Matt Merriam

A If you don't attend the meetings currently, think about how you can!

A Typically 2 hours long

A Great for meeting new organisations

A Directories are often requested b A sign that we're lacking in trust. Let's
build trust so we can work together better. Make alliances!

A Interested in being tied in? Contact Matt.

- Building place based networks
A How can we approach this?
A WHAT Meeting b Sid Valley
AL ocal meeting, Sid Valley
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Julia Boas

".',’_, Meeting of Minds 2026



Notes

Julia Boas b The Assembly & NHS Neighbourhoods

The Assembly:

Collaborative of VCSE organisations, 100 participating so far.

Funding from ICB and DCC

Aim to strengthen VCSE voices, enable effective communication, building sector capacity &
capability.

Acting as an enabler for VCSE, not a competitor

State of Sector:
A 15,000 organisations in Devon
A 4700 registered charities
A 9500+ unregistered community groups
A Many struggling to survive
A Trusted in by communities

Prevention and community focused agendas
A NHS 10 year plan
A Civil Society Covenant
Locally
A Devolution/Gov restructuring
A 1CB Clustering
A NHS Devon deficit.
A Lots of uncertainty for everyone around funding




Notes

NHS Neighbourhoods

A What should we focus our energy on to prepare?

A Making sure PCN's know what you offer. Build that
relationship.

A This year is a trust relationship building year.

A Look at your area and build connections. In a
year's time, could you collaborate with your
services?

A Be realistic about funding. There's a lot of pressure
currently with budgets.

A There will be some pilot funding however.

A Movement for change

A NHS taking what was LCPs and looking into neighbourhoods within
them. Small primary care networks.

A Creating a more 'joined up' experience, co - working

A Cornwall piloting currently:

A Involving Vol sector at the start, being in involved in design.

A Encouraging local networks to be involved from the
beginning. Building relationships.

A Handling Local Authorities  will be an obstacle

A Procurement Act
A Social Value requirement in contracts
how they can make it more beneficial

A Where do all the Hubs fit together?
A Currently a fragmented model
and support
A Commissioning at different levels being developed
A What assets do we have and where, where can education
come in, where can adult services come in?

b aiming for collaboration b looking at

A How do we connect with our PCN's?

A In theory it should be online with a contact.

A People like Matt Merriam, will help connect you.
A Possible roles:

Primary Care A Much of primary care network funding is going to GPs, and

Community Health Services
Community mental Health
Social Care

VCSE Community Roles
Specialist roles

Some would spread over different areas.

o T To o o I

What will be done:

Specific investment in the sector

Expand information gathering

Support development of VCSE Commissioning
Enriching workforce skills. More info to come.
Strategic fundraising.

Too T To To I

not those that are bridging the gaps. The Neighbourhoods
plan does put more emphasis on PCNs to engage with the
community.

A Parental Minds collaborated with Nexus PCN. Lot's
of reflection and it became a positive space. But
then funding stopped and the hub had to stop.

A Funding to the NHS is a large barrier preventing
support and capacity. Advocating for more
money, and advocating to keep what has already
been obtained.




Torbay, Plymouth & Devon

VCSE Assembly

Julia Boas — Deputy Chair




Torbay, Plymouth & Devon

The Assembly VCSE Assembly

« \X'hO are we?

Collaborative of VCSE orgs, developed over last 5 years

Independent - by and for the VCSE sector

100s organisations participating (so far)

Executive Committee of Representatives - Devon VCSE CEOs and Leaders

Work at strategic level to bring the voice of the VCSE to strategic conversations
Funding from ICB and DCC

Co-opted onto NHS ICB Peninsular Board and Devon Health and Wellbeing Board

Now formalising as an independent charity



Current Executive
Committee: local

VCSE CEOs &
strateqgic leads

Torbay, Plymouth & Devon

VCSE Assembly
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Torbay, Plymouth & Devon

Our Purpose VCSE Assembly

To ensure the VCSE sector is heard, valued, and meaningfully involved in system
leadership, while remaining independent, inclusive, and accountable to the sector itself.

Our key goals:
1. Strengthening VCSE Voice, Influence, and Representation
2. Enabling Effective Communication and Collaboration
3. Building Sector Capacity, Capability, and Resilience

4. Acting as an Enabler, not a Competitor



Torbay, Plymouth & Devon

State of the Sector in Devon VCSE Assembly

« Well established, diverse reach, excellent geographical cover, wide range of themes, and
extensive impact o WEARE

* Approx 15,000 organisations:

* Over 4700 registered charities and est 1000+ social enterprises,

* Plus est 9500+ unregistered community groups
« Experts in prevention, community development, neighbourhood care
* Important contributor to local economy
 Innovative, agile, local provision.
« Trusted in communities. Often have the relationships

« Substantial social value and return on investment

« Many struggling to survive (funding, demand, complexity)



Torbay, Plymouth & Devon

Context: Policy & Political VCSE Assembly

* Prevention & Community-focused agendas
« Hewitt Review, Darzi Report, Marmot Report
« NHS 10 Year Plan
« Civil Society Covenant

« Community Anchor Partnerships

« Locally
« Devolution / Local Government Restructuring

« Devon & Cornwall ICB clustering
« NHS Devon deficit



Torbay, Plymouth & Devon

Why NeighbourhOOdS? VCSE Assembly

* Neighbourhood Health is a shared movement for change, connecting individuals,
professionals, communities and local organisations to turn shared learning into

collective action.

* National 10-Year Health Plan emphasises a “left shift”™:

* hospital to community,
» sickness to prevention,

« analogue to digital.

* New model neighbourhood framework is being co-produced with local government,
with Integrated Neighbourhood Teams as a core tool for delivery.



What this looks like in Cornwall VCSE Assembly

3 Integrated Care Areas and 16 emerging Integrated Neighbourhood Teams, aligned to
Primary Care Networks and "natural communities’.

Single accountable neighbourhood leadership teams bringing together primary care,
community and mental health, social care, local authorities and VCSE/community roles.

Neighbourhood programme priorities: proactive frailty models, end-of-life care, discharge to
assess and admission avoidance, with Brave Al used for risk stratification.

Early impact data shows reduced emergency admissions and other benefits in wave-1
neighbourhoods, demonstrating what is possible when teams work in this way.



Torbay, Plymouth & Devon

The Cornwall Vision VCSE Assembly
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Who would be involved?

Torbay, Plymouth & Devon

VCSE Assembly

Possible roles from which Neighbourhood Teams could be formed

Primary Care:
General
Practitioners
Advanced Nurse
Practitioners
Practice Nurses
Health Care
Assistants

Care Coordinators
and Social
Prescribers
Practice-based
Pharmacists and
Pharmacy
Technicians

Community

Health
Services:
District and
Community
Nurses
Community
Matrons Frailty
Nurses

Allied Health
Professionals (OTs,
Physiotherapists,
Speech &
Language
Therapists)
Community
Rehabilitation Staff
Community
Specialist Nurses

Community

Mental Health:
Community Mental
Health
Practitioners
Psychological
Therapists / Talking
Therapies

Mental Health
Nurses

Substance Misuse
and Dual Diagnosis
Workers (where
relevant)

Social Care:
Social Workers
Local Authority
Occupational
Therapists
Reablement/
Enablement Staff
Case Managers and
Care Coordinators

VCSE and

Community
Roles:
Community
Connectors

VCSE Coordinators
Peer Support Workers
Community
Development
Workers
Community Health
and Wellbeing

Workers

Specialist and

Acute-Aligned
Roles:

Consultant
Specialists aligned to
neighbourhoods (e.g.
geriatrics, frailty,
psychiatry)

Acute outreach and
interface teams
Virtual Ward /
Hospital at Home
teams

Palliative and End of
Life Care specialists

Children and

Families:

Health Visitors
School Nurses
Family Support
Workers

Youth Mental Health
Practitioners




What this means for Devon & T Bolo e & Devon

the VCSE Assembly VCSE Assembly

» For 2026/27, Devon is expected to start developing INTs:
* Improve GP access,

* reduce avoidable non-elective admissions and bed days for people:
« with moderate/severe frailty,
* In care homes,
* housebound or

« at end-of-life,
* support more planned care closer to home.

* NHS Devon’'s commissioning intentions emphasise prevention, community-based provision and
Integrated Neighbourhood Teams, and recognise that VCSE involvement is essential to deliver this
shift.

 The TPD VCSE Assembly is working to advocate for local VCSE provision, coordinate VCSE input to
neighbourhood design, support local VCSE collaborations and networks around key places and

points.
* Local LCP Budgets.



What we are
going to be

doing

Torbay, Plymouth & Devon

VCSE Assembly

Enhance VCSE capacity and resilience, including through
specific investment in the sector (VCSE Infrastructure
grant).

Expand VCSE information gathering and data analysis
capability and collaboration.

Support the development of VCSE commissioning and
CO-commissioning approaches.

Enrich VCSE workforce skills and support through
training and development.

Strategic fundraising to bring in VCSE sector funding
from independent sources.

Increase inter and intra sector communications.



Torbay, Plymouth & Devon

VCSE Assembly

Sign up for updates / meetings /
get involved: info@tpdassembly.org
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Notes

Simon Smith

b Waffle House

- Located in Axminster and Lyme
- Walking groups
- Allotment project

- 50 Referral
- Volunteero

partners, and self referrals
b volunteer platform. Good volunteer management system.

- Non- parent referral

0]

)
0)
)

- Community check

0]

o)

0]

- Assessment Visit Tool

)

Admin Triage.

Assessment visit

W. team next step decision

Sign posting can sometimes be a way to pass on the load
aims to avoid that.

b Walffle

- in referral
Admin Triage
A Don't hold too many rigid roles b talk to the people and
discover what they interested in and what they can offer.
There are people passionate about admin!
Parent check in at waffle
o Often a lengthy, friendly chat
Fortnightly dream team meeting
o Handpicked team advocates for that person. The child is
the qualifier, but the parent is the focus.

- The Waffle Web
Examining needs that are or aren't being met. Identify gaps. Good
benchmark for social impact work.

- Next step pathways

0]

o)

0)

Pockets b Hyper local approach to neighbourhoods. Connecting
with community, churches, people.

Making assessments b can they physically leave the house? Then
focus on the wrap around support in the neighbourhood.
Neighbourhood = road, street, town. Area, not the figureftotal of
people.

Isolated? Join a Waffle walk! Take part in local events.

Community Check ins

Established 2 years ago

100 families

Proactive and reactive

Physical, mental, social and financial health

Providing the building blocks to help people get out of the spot
they've become stuck in.

0 Helping families feel heard, providing a space to lean on.

O O o oo

Priorities
0 Increase PCN involvement in community check -ins
o Ensure physical health is represents within the dream team

approach

o Work with churches and community leaders

0 Secure sustained local investment

o Explore a Colab style base at Waffle for partners to work alongside
each other more regularly

Building strong links between primary care and community support
o Encouraging PCNs to create a clear referral route from primary
care to check ins
o0 Share information regularly with PCN community team
o Embed social health measures withing general practice

Strengthen as a group our knowledge of what is out there

National lottery funding

o Consultation work

o Sharing knowledge, encouraging areas to build up their
communities

o School workshops b Yr5 and 6. All about conversational skills.

Realist Methodology - What are the ingredients, skills and context that have
made this project work b and how could be apply it elsewhere?

o Have to have an organisation willing to put their own need to the
back of the mind. It's not about taking credit, it's about helping the
families involved.

o Don't be afraid to be intentional with your team b people with
passion and interest important. Where is there heart? Is it beyond
just the pay/job role?




The Community Waffle House

FromIsolation
to Involvement

Growing Social Health in
the Axe Valley

Presented by Simon Smith

waffle
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A 30-minute, friendly chat to
help every family with their
unique challenges

£50 WAFFLE —
VOUCHERS*

30 MINUTE SESSION

A JOINT NHS, CAB, CAP,
DWP, EDDC, DCC & WAFFLE
BACKGROUND TEAM

\ community@waffle.org.uk

Scan the QR co
to book your sl
find out more infomati

*While VVouchers



Can you find

2X person with a dog (Breed & Age)
1x left handed person
1x person went abroad in the last month

2X people who have the same
hobbies as you

1x, who moved to Devon in the
last <12 months




Waffle Community Work

How does it work?



PROJECTS




Referral Process councils —

Self-referrals —
Health Care Teams »—
Socially Prescribed «—

Community Organisations
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Make a Referral

To help us find out more about your referral, please take a few minutes to
answer the questions below.

All information you provide will be treated as confidential.
If you would like help completing the application form, please do not hesitate to contact a

member of the Community Team.
Email community@waffle.org.uk

Your Details {The Referrer)

*Please ignore if you are self-referring

First Name Surname
E:ﬁ Enter an answer [:E Enter an answer
Phone number* Organisation Name

e #44 ~ 71234 56789 X Cﬁ Enter an answer



Assessment
Visit

w.Team next
step decision




Parent check-
In at Waffle

Fortnightly
Dream Team
Meeting




Help

(Practical &

Physical

Romantic
Intimacy

P7:

Shared
Experiences

Fun &
Relaxation

Initials of referral

Emotional

Closeness &
Confiding

Safety &
Security

Learning &
Growth

Assessment
Visit Tool
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o _ Local needs,
Hyper-local Faith in Action local response

Building neighbourhoods
from the inside out.




Referral received and mapped

1yX Pocket leader joins assessment

1L Action plan agreed together

1/:X Pocketeers carry it out



Est. Jan. 2024
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Case Study 1

® Young mother in her early 30s

® Recently arrived in Axminster as a refugee

¢ Settling into a new community with her baby

® Rebuilding life after displacement

® Learning to navigate local systems and support
networks

® Seeking stability, connection, and a sense of
belonging &

.
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Devon £

County Council

NHS

Waffle Warehouse delivered essential home items, including
a sofa, TV, shelving, and a mirror

Trish and Jane (School) connected the mother and baby with
the Axminster Primary toddler groups

Laura (DCC) coordinated specialist help via Refugee Support
Devon, the Resettlement Team, and The Olive Project
Mandy (DWP) completed a benefits assessment

Rebecca (EDDC) assisted with the Household Support Fund
CAB provided support for immigration ID and documentation




Case studies 2

® Father of three children

® Recently bereaved following the sudden loss of
his wife

® Adjusting to single parenthood

® Managing significant financial pressures

® Living locally and connected through the school
community

F .

p

€

A

g\ ol | /!



Devon d

unty Cot

.~ Case studies2™""

® Mandy (DWP) carried out a benefits assessment to
review financial support

® CAB took on supporting the client with ongoing
financial advice

e Ruth (School) followed up on free school meals for
one child not yet receiving them

® Simon (Waffle) provided information on bereavement
sessions and Waffle Walks for ongoing emotional
support



Provide joined-up support for
parents, combining practical help,
emotional care, and connection

Enable quicker, more complete
solutions through multi-agency
collaboration

Reduce pressure on primary care
by addressing needs beyond the
surgery door



Increase PCN involvement in Community
Check-ins as a trusted referral route for
parents and families

Ensure physical health is represented
within the Dream Team approach

Develop and share our Impact and Referral
Assessment Tool, integrating social health
as a measurable benchmark alongside
clinical indicators
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work with churches and community lLeaders
to grow small group “Pocket” networks
that nurture connection and wellbeing

Secure sustained local investment similar
to Salisbury Diocese’s support for our
Lyme coordinator

Explore a Colab Style base at Waffle for
our partners to work alongside each
other more regularly



Building Stronger Links Between

Primary Care & Community Support

Social Prescriber brings some health insight
into Check-ins

Strong collaboration delivers fast,
people-centred responses

Trusted relationships help residents
share underlying issues



Building Stronger Links Between

Primary Care & Community Support

Create a clear referral route from
primary care into Check-ins

Share information regularly with
the PCN community team

Embed social health measures
within general practice
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1st Offer T Information Line - Monday to Friday for parents/carers, young people over 13yrs
looking for information about support in their community or wishing to discuss a need for
their family. Calls can also be taken from professionals looking for advice and guidance on
behalf of families. Signposting available.

2nd Offer - Single Session Appointments T Where families can receive immediate support
and advice in a single session focusing on one particular need per session. Itis an
empowering model which highlights the strengths. Sessions can be in the held in one of our
Family Hub buildings or within the community. We will help ensure that there is no barrier for
families in accessing the offer. Discussions can cover a range of topics as per the Early Help
Framework areas of need.

3rd Offer -x 3 ay k + WNe¢ & t s Hufable for ikhidteh sged 2yéars 2years 11

months. This 5week programme is part of the graduated response for helping families with
language and communication with their child It is recommend families attend this
programme prior to any speech and language referral. This programme will continue to be
offered as part of the Best Start in Life Programme which launched!April in all local
authorities. Measures are taken at the start of the programme and reviewed after the
programme has ended to determine improvement. Family Hub workers will discuss next
steps with the parent/carer should Speech and Language Therapy be advisable. We have
been looking at what offer we could help coordinate here in Cranbrook for children aged 3
4yrs which has recently come up through discussions with professionals.

What the Family Hub need to know is:
A What are families experiencing?
A What is in the community that can support them and goes beyond our offer?

A What's working within the local community and how do we ensure families know about
it?

Recent data from single sessions in Exeter & East has shown the current areas of need are:
A Getting a Good Education (not meeting threshold for EHCP, attendance concerns,
behaviour whilst at school, EBSA, pressure on parents when child is at home and they
cannot work)

Both Child/Young Person poor mental health as well as parent/carer poor mental health
Parental Conflict and Domestic Abuse (Parenting views not aligning. Parental
Relationships Coordinator, Lorraine Rowlands, has been working on toolkits for both
professionals and families to help identify parental conflict and resolve conflict in the
home when there is no domestic abuse present)

Too o

Few examples of recent Partnership working:

A

A

Best Start in Life

A

Early Help Triage

A

Improving our relationship with Public Health Nursing teams. Which
includes reviewing their data to identify if there are any comparable
trends. One thing Family Hub are exploring is the need fory2ar-olds
struggling with the growth motor skills. Working with Active Devon and
LED around securing a pot of funding to create a pilot project to support
these families.

Working towards a more sustainable offer for families within the
HYGGzaURq! IOWi YI t RUNDWs R WéE9QEEKY We Ul WY q ¢
and provide interventions earlier. No targeted offer within the Family
ceaHIROWIGRIGT | WUkt WOWUq!l It W6¢c23WI Rt AcUOT 11
support is Level 3 Targeted Early Help via Family Intervention Team (FIT).
Looking at how the Family Hub work alongside local Cranbrook
services/churches in relation to faceto-face parenting intervention

offer in Cranbrook as well as SAFE Families who

offer hope, belongingand support to children, families and care leavers,
primarily, but not exclusively, with and through local churches.

Devon County Council have been set a high target of 78% Good Level of
20200 YGaWUqWH! Wadé JWJIUT WY by 6 JWHSE RGT K 1
programme will include a Home Learning Environment and Parenting
Evidence-Based Intervention offer for 24yr olds.

Still operational following the organisational changes. Praequisite of
Triage discussion is a recent Early Help Assessment and/or Plan on
Right for Children in place. Small amounts of funding available to help
families resolve needs identified on the assessment/plan. We get lots of
requests for play therapy but funding not always suitable as play
therapy is expensive and we are wary of funding when alternative
options have not been explored or the funding is not matched to ensure
an appropriate amount of sessions is available to make change. Lots of
free services available which may be suitable for example: HeadsUp,
Headlight, My Way Emotional Wellbeing Face to face sessions bookable
through Young Devon, MHST, Online support accessible via Kooth.






