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1. Purpose of the report
The purpose of the report is to share the findings from the Trust engagement on the SPA
service. The report sets out the approach to engagement and what people have told us. In
addition the report describes the equality data of participants so people can understand
who was in the room. The report describes the next steps for this work and how the
information will be used to inform service improvement.
In the delivery of our approach the Trust have to follow legislation to ensure that our legal
obligations and that of our commissioners are met. The legislation the Trust need to
adhere to is set out in appendix 1.

2. Summary
This section provides a high level summary of the key emerging themes from all the
engagement which has taken place. Section 6 of the document includes the full findings
and more detail. The key emerging themes identified form the things that people have told
us are set out below:
Theme 1: Communicating the SPA and Mental Health Support Services Offer


A better name for the service.



A clearer description of what SPA does.



More clarity around the crisis offer – particularly out of hours.



Improving information about the MH services and how to access them.



Establishing a central place for information, both via website and leaflet.



Better publicising of services.

Other communications considerations


Using social media.



Developing and using flow charts.

Theme 2: Referrals and support


Improving and streamlining the referral process:
o Better access routes in from primary care and Voluntary and Community
Sector.
o Improving telephone access, including from 111 directly through to SPA.
o Capturing information only once.
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o Using technology where appropriate (whilst remaining person centred not
technology centred).


Improving support for carers, including:
o Information packs for carers
o Support for carers to prevent a crisis
o Information for carers on the website

Other considerations:


Ensuring the right levels of staffing of the service



Accessibility – particularly for people that do not have English as a first language,
also for deaf / hard of hearing people



Managing confidentially



Using and sharing care plans

Theme 3: Timely SPA assessments


Appropriate and expert triaging and quick determination of best course of action



Ensure processes are in place to:
o Respond in a timely way
o Reduce the numbers of missed appointments (DNAs)
o Follow up when / as appropriate.

Theme 4: Compassionate staffing


The environment needs to feel caring; with staff responding in a caring;
compassionate and supportive manner and people feeling valued and heard,
including reflective practice.



Use service users, carers and community partners to support this work.



Recruit the right people.



Get the Initial script right.



Support staff and staff wellbeing.

3. Background to SPA service
The Calderdale and Kirklees Single Point of Access team (SPA) ensures that all, urgent,
and routine referrals for Trust mental health services are processed and responded to in a
timely way, following a triage process..
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The team screens all referrals for urgency such as needing a response within 4 hours or 14
days or to give advice for alternative help. The team will refer all those who have been
screened to need a 4 hour response (urgent referral) to the Intensive Home Based
Treatment team for further triage which may lead to a face to face assessment. SPA will
see people who need an assessment within 14 days.

4. Findings from previous engagement
Calderdale and Kirklees Healthwatch have already engaged and continue to engage local
people on the SPA service.
In parallel over the past 12 months SPA has been going through a review of how it works.
As part of this approach engagement events have been planned to test any findings from
review activity. Some of the challenges identified in these reviews included:










Ongoing increases in referrals
SPA receive many helpline calls rather than referrals for initial triage and
assessment.
Referral quality from primary care
Getting the referral routes into services right
Triaging and use of the triage scale
Out of hours arrangements
Compassionate staffing
Support for carers
Resourcing

An engagement event was held in July 2019 (jointly with the Trust and Healthwatch) to
understand more about the areas identified in the review. People shared their views and
the following themes were identified:












Managing expectations when a SWYPFT service is and is not appropriate
Different options for different people
Role of 999 and 111
Use of technology
Streamline information
Clear description of SPA
Being accessible
Signposting and SPA’s role
The need for a safe space
SPA needs to be well-defined and this needs to be communicated
Not telling people this isn’t the right place

Following this learning more engagement was planned for November 2019 to enable further
conversations to take place. The report describes the findings from this work.
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5. Engagement approach
The approach to engagement was to deliver 2 workshops, one in Calderdale and one in
Kirklees. The events were promoted using a flyer (see appendix 2) which was circulated
throughout the Trust and partnership networks. The workshops were aimed at:
 Service users, carers and families
 Staff
 Healthwatch
 Groups that have an interest in improving mental health services
 Partner organisations including the CCG and Local Authority
 Voluntary and community sector
The events took place in a local community venue and were facilitated by Trust staff with
the support of Healthwatch. The team delivered a presentation to set the scene for the
event (see appendix 3). The discussions focused on a number of key themes that had
emerged from the previous engagement activity (see section 4).
Those attending were asked to consider the key themes and invited to comment on how the
service could be developed and improved
The 7 original key themes are identified below along with the work the Trust has already
started in these areas:
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Following a review of feedback from the Calderdale session, a decision was taken to deliver
the event in Kirklees using only 4 discussion topics, groups some of the 7 themes together,
to avoid duplication and focus the conversations on the areas that matter most to those
attending.
When reviewing the written notes from the sessions, many comments related directly to the
first 3 heading. Feedback from these was captured under findings. Group discussions on
the other themes are reported within these headings or recorded under ‘other’.

6. Engagement findings
In total we engaged 67 people who attended the events in Calderdale and Kirklees. The
workshops took place on 6th November 2019 at Elsie Whiteley Centre, Halifax and on 21st
November 2019 at Al Hikmah Centre, Batley. Both events ran from 10:00 – 1:30pm and
light refreshments were provided at both events.
There were 21 people who attended the workshop in Calderdale and 46 people who
attended in Kirklees. The findings from both events have been reported jointly. References
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to local services have been included if they relate directly to Calderdale or Kirklees. The
findings from table discussions are set out below.
Defining and Communicating the SPA Offer


Service name: SPA needs to be defined clearly as it could mean anything. The
service needs to be clear about what it is and who can use it. People asked if
‘Mental Health’ be added to the name to be clear. Some people were confused if it
was IAPT or different. Clarity was needed on the service and how other services fit
with it.



Timely compassionate care: For some this meant a direct transfer through to the
right place straight away. People told us you can’t teach compassion (you can build
it) – need to recruit the right people. People want to only tell their story once so
information needs to be passed on to ensure this is happening. People also want
staff to check that people are OK with what happened and say sorry when we get
things wrong. The environment needs to feel caring.



The importance of staff responding in a caring; compassionate and supportive
manner: This was raised by service users; carers and also community support
provider partners. The collective view was that service users; carers and community
partners should be regularly invited to participate in SWYPFT team meetings and
training events – ditto for those teams delivering the 111 Service and the Helpline
that we are seeking to introduce.



Carers: There was a key theme in relation to the support of carers. Some people
were involved in the development of the ‘Charter for Carers’ and felt nothing had
progressed. There was still a need for a carers support group, but this had now
gone. Carers had not heard of SPA and did not how to use it. Carer packs would be
useful with up to date information included. Carers need to be supported to prevent a
crisis, rather than during a crisis.



Crisis response offer needs to be clear – particularly out of hours: Crises are
far more likely to present out of normal working hours (including during Bank Holiday
periods) - when the team that provides on-going care and support is not available
(whichever team that might be – but including GPs) – then the only remaining
website recommended options appear to be to either call 111 or call one of the
national helplines featured in the “In crisis” section on the website.



Assessments: A point was made that services need to carry out a triage
assessment based on “what is happening today” – without permitting past
interactions to impose presumptions and prejudices that could ultimately have a
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negative impact.


SPA to be the first point of contact and a 24/7 service: whenever a service user;
carer or community partner wishes to seek help and support during a mental health
crisis episode or in order to avert one. The SPA and IHBT team members are the
clinicians who are best placed to triage such referrals – in order to quickly determine
the best course of action to take on a person centred basis.



Partners and other providers: want to access the service in the same way a GP
would and to understand what happens next so that they can support a person. A
number of agencies work with and support people who access mental health
services in the same way a GP would. Staff in these agencies would like the same
referral routes to reflect the work they do on the frontline.



Not feeling valued or heard: people still felt that their views were not being valued
or heard yet. There was a view raised that we had more to do to listen to the views of
people who use services. The suggestion was that we continue to seek views with a
representative sample of service users if the service is to ensure it meets the needs
of the local community.



Complaints: The complaints process needs attention, one person and their family
member felt their complaint had been ignored.



Staff: Those attending questioned if there were enough staff to cover the service?
12 workers to some did not seem enough.



Telephone access: People wanted telephone access to be simple with a quick form
to complete. For partners staff wanted to know if they would use the same
telephone line as a service user, carers or family member. The phone number
needs to be visible with clear information in the right places.



Information about the service: Most people felt there were too many places with
too much information. A central point like a one stop shop would be useful. For
other places an easy to read business card – simple message and easy to use was
recommended. Or a folding card similar to one developed by public health in
Calderdale. Staff would like an induction pack into the service which explains the
pathway similar to home based treatment teams in Kirklees.
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Website: People mentioned that it would be good to have a website for SPA similar
to that of ‘mindwell’ in Leeds. Go to www.mindwell-leeds.org.uk and
www.forumcentral.org.uk. People would like to able to do referrals online and to
receive a holding email so they know what will happen next. For agencies referring a
follow up email with a simple message that the person is being supported. For some
agencies this will reassure them that the client they are supporting is in the system.
Information to download, a flow chart of the pathway and photos of staff and their
qualifications were also suggested.
“Not until carer breaks down in crisis that support gets identified”
“First time clients may not be able to navigate systems”
“Language used can determine what you get – need to be asked the right questions”
“Getting to the information you need quickly and easily”
“Charities are getting it right – ‘word of mouth’ – peer support”
“If we proactively; effectively and routinely signpost to appropriate sources of support
relating to early intervention and prevention, then one of the main circumstances
when a service user, a carer or a community partner will be likely to access the SPA
section of the Trust’s website will be when a mental health crisis is either
approaching or on-going”.
“A good analogy would be to consider a scenario where you are out of your depth in
a swimming pool; unable to swim and in danger of drowning. In that moment of
extreme panic, the only thing that you and your loved ones (who are located
poolside) want is for someone to rescue you and prevent you from drowning. What
wouldn’t be helpful, in that moment of crisis, would be someone on the poolside
attempting to signpost you to an option to undergo swimming lessons”.

Knowing where to go and who to contact:


Better publicity: Most people did not know what SPA was and what it does. The
service needs actively publishing to ensure that everyone is aware of the service.
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Support to carers: As a number of carers suffer depression/anxiety themselves it
would be good for the person on the end of the phone to ask the carer ‘How are
you?’ “You are not alone – we are here to listen and support you”. A number of
carers told us they worry that if anything happens to them no one will be there for the
person they care for. Carers need to be identified and supported.



Signposting: signposting to respite services would be useful. In addition if a carer
telephones the SPA team (or the IHBTT out of hours), then that call will be recorded
and this will present a perfect opportunity for verbal consent to be obtained for a
referral to be made to the Carers Count team or similar for additional support. In
addition some people wanted to be assured that they would not be sign posted to
A&E.



People who do not have English as a first language: A concern was expressed
relating to service users and carers contacting the SPA service when English is not
their first language. This includes a request for information leaflets. The service
needs to ensure that everyone can access the service. Information needs to make
reference to the fact that interpreters can be provided, if required and clearly state
whether there is a charge for the service and whether it is available for both “over the
telephone” conversations and face to face assessments/discussions.



Timely response: a few people gave examples of telephone calls not being
returned or answered. They wanted the SPA service to ensure this did not happen.



Knowing who to contact: Some people were confused as to when they would use
111 or 999. This needs to be clear in any information. A ‘who to contact leaflet’ or
flyer would be useful with scenarios like the ‘choose well’ campaign. SPA leaflet
needs a breakdown of different services and what to do in a range of situations i.e.
medication overdose.



Service Information: it would be helpful to indicate the specific hours covered by
the SPA team and those covered by the IHBTT (for urgent referrals). It might also be
useful to specify that there is no “drop in” caller service at Beckside Court.



Who answers the helpline calls? People wanted to understand how qualified or
experienced staff were who answered calls and did they have the right training to
manage calls. Also are they trained to ask the right questions?
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Publicising the number for SPA: Everyone who we spoke to wanted the number to
be visible. As the majority of those attending were carers it was clear that the
number should be part of a carers pack.



Getting support from a GP: There was a general feeling that some GP’s seem
unwilling to interfere in case the person is already known by services.



Did not attend (DNA): face to face meetings can be a challenge to some. People
can be discharged by not attending but no one reviews or picks up. Needs to be a
follow up call to look at why.



Managing confidentiality: There were a number of questions such as ‘how is
confidentiality managed?’ and ‘carer not always able to share or give information’.
This needs to be made clear at the onset of the service so carers, family or friends
know what to say to have the information recorded. Why can’t they say “I can’t
discuss the case but can take info from you.”



Initial contact: the questions asked in an initial SPA contact are really important.
People want questions to be designed with people who use a service. Asking too
many questions or repeating yourself can be distressing. The information given at
this stage is vital if people are to get the support they need.



Care plans: Care plans should be shared and used by the SPA service.



Follow up call: Once contact is made, people are aware there could be a wait for
treatment. The suggestion is to just do a short follow up call to check everything is
okay and nothing has changed.



Make better use of voluntary and community groups (VCS): Increase workforce
by working closely with and signposting to VCS support. Knowing what is out there
using the Kirklees directory.



Self-referral and supported self-care: Learn from orgs like British Heart
Foundation the VCS and other organisations who offer support self-referral. Selfreferral should be an important part of the service. Give people knowledge and offer
support sessions on supported self-care.
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Staff training: Look at all staff having mental health first aid training including admin
and support staff, clinician, Snr MH Nurse, Social Worker, Occupational Therapist



Initial script is really important – “I am here to help” message – manage
disclosure and by clear about what you can offer so you manage expectations.
People want to hear a reassuring voice that makes them feel supported and safe.
The SPA service feels like being rushed through questions, similar to 111. There is
a need to base this service on a conversation not lists of questions.

“G.Ps only refer you to Insight – G.Ps need more info”
“If it’s not psychosis – not very much available”
“Why doesn’t the G.M know the helpline referral number?”
“More follow up on Direct Payments – who checks annually your situation – need at
least 3 months plus an annual follow up. Ask, did you get the help you needed? and
also how are you?”
“This is not the right time for me to be undertaking extensive on-line research and
weighing up options – there is a very serious situation developing and I need urgent and
robust practical help and support right now!”
“By supporting carers, we are indirectly supporting the people for whom they care and
let’s not forget that a resilient and well informed and supported carer is also far less
likely to “sink beneath the load”.
“There are displays in GP surgeries but they can only help people in that surgery”
Using technology


Online Referrals: Website information needs to indicate whether or not service user
self-referrals are permitted – since they were in the past. In some instances, service
users are also experts as regards their own wellbeing and careful consideration
should be given, on a case by case basis.



Access via technology: For a GP or other healthcare professional Leeds had a
good website example that was easy to google. Other suggestions were an APP,
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chat system on the internet and the use of skype chat or use a GP surgery for skype
(community hubs).


SWYPFT website: There was nothing on the website to directly support carers.
Carers would like to see improvements to this and better access to support and
information.



Use of social media: Social media could be used to advertise services.



Using 111 as the main number: People wanted to know if be the 111 number
would be able to direct them straight into the SPA service rather than having to go
through a call centre. A self-selection option prior to being put through could be used
i.e. press 1 for services to support a mental health condition, for all other calls stay
on the line.



Reaching people who do not have or use a computer: People told us that not
everyone has access to or uses a computer to gain advice. There needs to be
available services where people can access face to face support or by telephone. Is
this the SPA number?



Text messaging: A text message could be sent to evaluate the service, or as a
follow up to ask how people are? Appointments could be sent via text. Reminder
text for initial contact – people might not answer if they don’t recognise the number.



People centred not technology centred: The service still needs to keep a personal
touch. Asking the right questions and responding with the right information is
important if people are to feel supported.
“Is SPA the helpline number as well?”
“Can we have 1 phone line everywhere for mental health”
“The service should not be overcomplicated - needs to be simple to use”
“Don’t assume everyone has access to the internet”
“People might not have access to technology in a crisis”
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“It’s difficult to know what to do / who to contact until you’re in the system”
“Once a mental health crisis is approaching or ongoing, then the last thing a service
user or a member of their care and support team needs is a requirement to click on
icons; scroll down menu options and work their way through lots of information. The
information might be very useful in the longer term, once things have settled down,
but it is impossible to take all of it on board and evaluate it at a time when extreme
anxiety and distress are the overriding emotions being experienced”

Additional themes:


SPA could use the website to actively signpost: Links on the SPA website should
include Trust’s Recovery Colleges or the “Working Better Together Partnership of
Kirklees Council commissioned services” and or Calderdale equivalent. Social
prescribing link works in GPs could be used to connect people to community groups
and services. This gives people a purpose something else to do which in turn could
reduce calls to services and reduce pressure on GP appointments.



Signposting to partners: local council ‘Community Plus team’ or equivalent’ and
also a direct link to services such as Kirklees “Touchstone” team. Touchstone
currently holds the service user advocacy contract - as well as supporting the service
user led “Meeting of Minds Group”. A link worker or champion into agencies or teams
would support a more integrated way of working.



Direct feedback from other carers: Carers told us that the current 111 service is
“not helpful” during a mental health crisis and having undertaken a triage type
telephone assessment – the signposting given usually involves the police and/or
paramedics attending or a recommendation to visit to A&E. There was also an
identified need for an autism/Asperger’s syndrome specialist link worker – to provide
reliable and appropriate signposting support. Carers pointed out concern in
scenarios where they have already identified that the person for whom they care is
deteriorating rapidly and yet an urgent 4 hour referral is deemed inappropriate –
triggering (as the carer sees it) significant risk.



Concept of secret shoppers ‘testing’ the system: Use mystery shoppers to test
SPA is working and providing the right approach, advice and support.
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Show what happens when you get a referral: Use a flow chart or similar to show
how your call is handled and by whom. Use images and simple language to ensure
everyone can understand. This will raise awareness of the service and what it does
and build confidence in using the service. Clarity of referral routes for SPA staff and
other agencies will help partnership working and ensure external agencies can
describe the system when supporting an individual.



Support for staff: staff wellbeing is not just a tick box and we need to learn from
other organisations on how we can create a safe space for staff to relax. Supervision
and access to peers will help build compassion in staff. The use of reflective practice
such as ‘listening back to calls’ – identify ‘was I compassionate enough’, etc. needs
to be built into the system.



Working with GPs: GPs to have a flow chart to indicate where people can
signpost/refer people to (criteria). Also if would help if GPs had the same IT system
to set tasks etc. to reduce paperwork. GPs also are not aware of what is out there to
support people and need more information.

Questions and comments:


Mental Health specialist is part of the police hub – could this be something that 111
had?



Could the service use TV access and potential to click for information?



Education is important



Out of area people – can we have access to information about them?



Criteria for referral – what excludes people – i.e. drink?



What happens while waiting for a service – in those 4 hours?



For dual diagnosis and crisis it requires help with MH but also with drugs and
alcohol services – both need to work together hand in hand to support the person.
The complex problems that can present when there is a dual diagnosis were also
mentioned – with several comments indicating a view that there is a need for related
staff training – in order to increase awareness and insight with regard to the
challenges that are experienced by service users and all members of their care and
support team – with an additional focus on the related support services that are
available and how to access them.



The need for support for staff was highlighted – with the advice being: “Don’t
underestimate the need for it – an appropriately supported; respected and healthy
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workforce is far better placed to effectively deliver the services that are required and
cope with the challenges that are faced”.


Workforce to be representative: in terms of culture; spoken language (including
online and printed information) – with due regard also being had to disabilities
(including hidden ones) and impairments.



Reduce the use of jargon.



Website refresh: Trust website to be updated and SPA visible as a first point of
contact.

7. Equality analysis
From those attending the figures have been compared to the population of Calderdale and
Kirklees as a comparison. The event attracted a range of people from the local population.
Race
White English
Pakistani
White/Black African
Irish
Any other : Indonesian British
Indian
Language
English (1st language)
Other

Religion/Belief
Muslim
Christian
Other

Non
Prefer not to say

workshop
attendance Calderdale
13
1
1

workshop
attendance Kirklees
26
7
1
1
1

workshop
attendance Calderdale
15
0

workshop attendance
Kirklees
34
1 Punjabi
1 Urdu

workshop attendance
Calderdale
2
3
1

workshop attendance
Kirklees
8
9
2 Buddhist
1 Jehovah Witness
1 Pagan
11
2

9
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Disability
Non
Learning Disability
Cognitive Impairment
Physical Impairment
Mental health
Long standing
Prefer not to say
Other

Sexual Orientation
Heterosexual
Other
Prefer not to say
Sex
Male
Female
Other
Caring Responsibilities
Yes
No
Pregnant/Maternity
Yes
No
Had a baby in the past 12 months
Yes
No

workshop attendance
Calderdale
7
1
2
1

1 Asperger’s
1 migraines
1 head injury

workshop attendance
Kirklees
12

3
6
2
1
1 anxiety

workshop attendance
Calderdale
14
0
1

workshop attendance
Kirklees
29

workshop attendance
Calderdale
4
11
0

workshop attendance
Kirklees
11
24

workshop attendance
Calderdale
8
6

workshop attendance
Kirklees
13
22

workshop
attendance Calderdale
0
14

workshop
attendance Kirklees

workshop attendance
Calderdale
0
12

workshop attendance
Kirklees

2

33

32
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Marriage/Civil Partnership
Married
Divorce
Single
Co-habiting
Same sex civil partnership
Separated

workshop attendance
Calderdale
7
2
3
2
0
0

workshop attendance
Kirklees
18
2
6
5
1
3

8. Next steps
The findings from the report will be used to ensure service improvements are made. The
SPA service will work to continually improve the service offer to service users, carers,
families, agencies and partners. The Trust will adhere to the legislation see appendix 5 and
ensure that any work to improve services will be in partnership with local people and key
stakeholders.
The report will be published on the Trust website under our get involved section. As work is
progressed a ‘you said, we did’ response will be posted on to the website page so people
can see progress.
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Appendix 1: Legislation
The Trust has a strategy which describes how we will involve people. The Communication,
engagement and inclusion can be found here (add link). The strategy clearly sets out how
people can expect to be involved and the approach and principles we will follow. The Trust
also needs to follow legislation to ensure that our legal obligations and that of our
commissioners are met.
3.1 Health and Social Care Act 2012
The Health and Social Care Act 2012 makes provision for commissioners who are the
Clinical Commissioning Groups (CCGs) to establish appropriate collaborative arrangements
with other CCGs, local authorities and other partners, which includes the Trust.


in their planning of commissioning arrangements



in the development and consideration of proposals for changes in the
commissioning
arrangements, where the implementation of the proposals would have an
impact on the manner in which the services are delivered to the individuals or
the range of health services available to them, and



In decisions affecting the operation of the commissioning arrangements where
the implementation of the decisions would (if made) have such an impact.

The Act also updates Section 244 of the consolidated NHS Act 2006 which requires NHS
organisations to consult relevant Overview and Scrutiny Committees (OSCs) on any
proposals for a substantial development of the health service in the area of the local
authority, or a substantial variation in the provision of services. It also places a specific duty
on CCGs to ensure that health services are provided by the Trust in a way which promotes
the NHS Constitution.
Section 14P - Duty to promote NHS Constitution
(1) Each clinical commissioning group must, in the exercise of its functions—
(a) Act with a view to securing that health services are provided in a way which
promotes the NHS Constitution
Section 14U - Duty to promote involvement of each patient
(1) Each clinical commissioning group must, in the exercise of its functions, promote
the involvement of patients, and their carers and representatives (if any), in decisions
which relate to—
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(a) The prevention or diagnosis of illness in the patients, or
(b) Their care or treatment.
NHS Constitution (Refreshed March 2013)
The NHS Constitution produced by the Department of Health establishes the principles and
values of the NHS in England. It sets out rights to which patients, public and staff are
entitled, and pledges which the NHS is committed to achieve. A copy of the refreshed NHS
Constitution and supporting handbook can be accessed via the following link;
https://www.gov.uk/government/publications/the-nhs-constitution-for-england. Seven key
principles guide the NHS in all it does. They are underpinned by core NHS values designed
with staff, patients and the public. Principle Four is about patient engagement and
involvement.
Principle Four
The NHS aspires to put patients at the heart of everything it does. It should support
individuals to promote and manage their own health. NHS services must reflect, and should
be coordinated around and tailored to, the needs and preferences of patients, their families
and their carers. Patients, with their families and carers, where appropriate, will be involved
in and consulted on all decisions about their care and treatment. The NHS will actively
encourage feedback from the public, patients and staff, welcome it and use it to improve its
services
The NHS Constitution came into force in January 2010 following the Health Act 2009.
The constitution places a statutory duty on NHS bodies and explains a number of patient
rights which are a legal entitlement protected by law. One of these rights is the right to be
involved directly or through representatives:


In the planning of healthcare services



The development and consideration of proposals for changes in the way those
services are provided, and



In the decisions to be made affecting the operation of those services.

The Equality Act 2010
The Equality Act 2010 unifies and extends previous equality legislation. Nine characteristics
are protected by the Act. Section 149 of the Equality Act 2010 states that all public
authorities must have due regard to the need to a) eliminate discrimination, harassment and
victimisation, b) advance ‘Equality of Opportunity’, and c) foster good relations. All public
authorities have this duty so partners will need to be assured that “due regard” has been
paid through the delivery of engagement activity and in the review as a whole.

21

Appendix 2. Event Flyer
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Appendix 3: Event presentation slides for Calderdale

23

24

Event
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presentation slides for Kirklees
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28
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Appendix 4: Event evaluation Calderdale
Has this event met your expectations?

10

2

0

2

1

How satisfied we you with the venue?

9

How satisfied were you with the refreshments?

11

1

0
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Appendix 5: Event evaluation Kirklees
Has this event met your expectations?

29

3

0

How satisfied we you with the venue?

7

19

6

How satisfied were you with the refreshments?

12

19

1

31

