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Present: Janet Ford (JF) (CNet), Javed Khan (JK) (CNet), Helen Speight (HS) (HWB Forum Co-Chair), Peter Horner (PH) (Young Lives 

Forum), Yasmin Khan (YK) (Safer Communities Forum Co-Chair), Steve Blackman (SB) (Volunteering Bradford), Ben Cross (BC) (BVCSA), 

Humma Nizami (HN) (Race Equality Network), Nasim Qureshi (NQ) (CEF Forum Co-Chair), Penny Wangari-Jones (PWJ) (Equality Forum Co-

Chair), Kim Shutler (KS) (Chair), Gillian Brown (GB) (Yorkshire Sport), Jon Royle (JR) Bridge, Vicki Beere (VB) (Project 6) from 10:30am 

In attendance: Saima Ashfaq (minutes), James Drury (Bradford Council), Sayma Mirza (Act as One, Better Births Lead), Awais Habib (Act As 

One, Strategic Engagement Lead for Diabetes) 

Apologies: Mark Nicholson (Equality Together), Julie Cullen (BITC), Soo Nevison (CABAD), Helen Davey (MIND) 

Item 
 

 Action 

1 
 

Introductions, and apologies   
Note:  
i.   Declarations of interest to be declared against each agenda item as appropriate 
ii.  Equalities:  Discussions/decisions/issues that may have a disproportionate effect on protected 
characteristics to be raised against each agenda item as appropriate. 
 

 
 

2 Minutes of previous meeting and matters arising 
 
Minutes agreed as true and correct 
 

 KS has thanked Vicki Beere for leading on the Scenario Planning session 

 PH said that SN would be adding the Scenario Planning model to the CABAD training schedule 

 Broad priorities have been set for each of the forums and adopted the Stronger Communities 
shared values.  Next steps are to set actions against the priorities for each forum.  HS said that 
the HWB Forum would be changing its name to the Health and Care Forum to better align with 
the system and the desire to work closer with the Adult and Social Care arena.  YK added that for 
the Safer Forum they looked at aligning the priorities with those of the Community Safety 
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Partnership and Office of Police and Crime Commissioner (OPCC).  Working with current 
structures and incorporating cross cutting themes. 

 KS has raised concerns about the national uplift for Public Health at a number of meetings as this 
was a concern mentioned at the last ASG meeting.  Further discussion should be taking place at 
a high level on the emerging public health issues from Covid and how they will be addresses, 
James said would ensure this was on the agenda at Strategic Co-ordination Group (SCG).  

 

3 Act as one/IPS presentation – James Drury, Bradford Council 
 
KS introduced James to talk about the transition to the Act as One whole system governance (see 
presentation). 
 
Discussion took place.  Key points: 

 NQ: Element of empowering local communities and individuals is missing.  People need to want 
to change and be healthier in order to achieve a lasting change 

 BC: Long term process, rhetoric has not matched reality.  Also the transition to ICS (Integrated 
Care System) management loses the sense of local people responding to local issues in ways 
that work for them.  This could exacerbate and risk creating further inequalities.   

 JK: Covid has shown how well grassroots groups have worked, these groups will become 
disengaged.  West Yorkshire has totally different needs to other parts of Yorkshire.  How will the 
resources be apportioned appropriately, how will the new system take account of local issues and 
needs? 

 YK: Real lesson learnt from Covid in that we can “act as one”, this theme should run through in 
how we communicate with communities.  Good at setting vision and theme but how do we 
measure performance and impact? How will it be shared with communities?  What can grassroots 
communities can bring to the table 

 
James addressed some of the points and questions above: 

 The tide is moving towards a better understanding that resources need to match the level of 
inequalities.  This group has the knowledge and expertise to help answer the question of how we 
meaningfully involve citizens in the governance of this system so it stays connected to them.  
Keen to build into the plans going forward over the next 6 months 

 In terms of measuring, there will be a sweep of measures but these can be supplemented by 
additional measures looking specifically at reducing inequalities.  HS highlighted that if the current 
data sets will be used then some of the most marginalised communities will not be included as 
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there is very little data on them which will lead to further inequalities.  James said that we will 
need to supplement data locally to tackle this 

 
KS commented that Act As One as not been drilled down in terms of how we work and deliver, now is 
the time to think about how we engage with a much wider group of people at grassroots level.  James 
agreed and stressed that not everything has been formally connected yet. 
 
Awais clarified that he has recently come in to post as Engagement Lead for Diabetes and is currently 
looking at what work is currently being done from a diabetes perspective, how are communities being 
involved and listening to lived experiences to understand what needs to be done differently to engage 
with communities.  Happy to work with the VCS to create an effective system – contact details:- 
awais.habib@bthft.nhs.uk 07432509793. 
 
KS asked if his role was replicated across other strands, he replied that his role was a placement as part 
of the BAME Fellowship and that someone (Shak) was appointed in a Communications and 
Engagement role for the whole Act As One programme.  BC added that one of the elements they have 
received funding for from the Department of Culture Media and Sport, was for the Act As One 
Engagement.  Diabetes is one area where progress is being made.  However services have to be 
funded to be delivered.  The VCS can’t do this for free, the funding needs to follow the patient and 
recognise the value the VCS can bring.   
 
James addressed a point made in the meeting chat by PWJ: “Would be good to hear or understand how 
it addresses the root and intersecting issues (including barriers of not acting as one) often solutions or 
surface level to calm the storm.”  James agreed with PWJ’s point and said that in terms of prevention the 
actions were much the same which is where Active Bradford and Living Well come in and natural 
overlap. 
 
JK commented that funding for Diabetes prevention in the VCS has always been difficult to obtain as it is 
deemed a clinical issue and so the funds are kept within the clinical side.  If the whole model does not 
change it will not be effective.  Finances don’t follow through from discussions.  Awais said that once 
there is an understanding of what needs to be done, finances can then be looked at to support this.  
James added that we are in far better place than previously to try to ensure this will happen. 
 

4. Localities Programme – Peter Horner 
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David Colbear was intending to attend todays meeting to discuss the Localities Programme however 
was unable to make it.  The model has now changed but is still based around constituencies, which is 
geographically different to Primary Care Networks.  This is a real challenge for Act as One.  James said 
that this was one of the critical challenges over the next 6 months, having a more consistent and 
coherent view of what neighbourhood level working looks like. 
 
KS asked what the next steps would be for the ASG to broaden the conversation.  James welcomed all 
comments and suggestions of how to take forward.  Agreed for NQ to lead T&FG to work with James on 
an engagement plan. PH also volunteered to be involved.  Vicki to also field someone to be involved. 
 
Awais said he would like to contact members from this group to meet and take forward Diabetes 
engagement. BC, HS to contact him. 
 
KS suggested a regular slot on the ASG agenda for key people to keep everyone updated and keep the 
connection. 
 

 
 
 
 
 
 
 
NQ to lead T&FG on 
engagement plan for 
Act As One 
 

5. Feedback from Scenario Planning 
 
VB gave a quick overview of the Sector Strategic Objectives within 4 key areas that came out of the 
Scenario Planning session: 

1.) Developing our People 
2.) Achieving Sustainability 
3.) Developing our Voice 
4.) Collaborating and Partnership 

 
KS asked for views on wider VCS participation.  Forums, events, workshops, BVCSA and electronically 
suggested.  Context will be key. 
 
Agreed for JK to recommend an Outline Engagement Plan for the Sector Strategic Objectives that links 
with NQ’s Act As One Engagement Plan. 
 

 
 
 
 
JF to collate refine, 
add feedback and 
comments from ASG 
and share with 
everyone 
 
JK to outline an 
engagement plan for 
Sector Strategic 
Objectives 

6. Forum Priorities 
 
JF went through the priorities outlined in the document. 
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Equalities Forum – Many key areas are the same e.g. poverty, welfare reform, advice etc. as well as 
increased inequalities post Covid.  Discussion on being more pro-active with members.  The next 
Equalities meeting will take place on the 11th of February where the priorities will be presented for 
discussion and agreement with members.  PWJ added the need to going to communities to consult and 
that many of the areas intersect with each other.   
 
Health & Care Forum – HS: The name of the forum has been changed to better reflect intention to work 
on a wider agenda.  Health inequalities are a central priority with wider determinants of health, linking in 
with the Mental Health Providers Forum, aligning with the Act As Once agenda and the Social Care 
agenda, to be also included as priorities.  No money going in Public Health and need to be proactive 
about calling this out. 
 
Safer Communities Forum – Early Intervention and Prevention kept as main priority.  YK said that as 
mentioned earlier wanted to ensure there was alignment with Community Safety Partner (CSP) key 
priorities and PCC.  Stop issues that impact communities becoming acute problems.  Agreed to adopt 
shared principles and have a forum strategy on prevention and intervention.  Another key theme is 
support structures to reduce reoffending.  JR: Want to build up membership and engagement with 
community orgs and groups that identify with this agenda and have discussions about funding 
opportunities.  Present an offer from VCS to community safety agenda in a way that the Council will take 
note and want to invest in.  Need to make the case by evidencing/demonstrating significant impact and 
grow the opportunity. YK: Difficult to access resources from CSP, £500K, which are allocated very 
quickly to statutory agencies. 
 
Community Economic Forum – Social Economy was a key area which was then broken down into key 
specifics.  NQ: Aligned priorities with Economic Strategy, Economic Recovery Plan, Sustainability Plan 
and Housing Plan.  Skills House has received a large amount of funding for employability, need to see 
how this plays out with the VCS.  Local Access Programme starting at the end of this year.  New 
Investment Manager will be appointed shortly, see how this works with Give Bradford and the VCS.  
Environment Forum sits nicely with Green Economy.  Need to keep an eye on Procurement, 
Commissioning and Keep It Local as we come in to the Post Covid recovery period.  JF added that an 
election for the new Community Economic Forum Co-chair would be taking place soon, this person will 
also become an ASG member.  
 
KS commented that the Procurement, Commissioning, Social Value and Keep It Local element is clearly 
part of the Sustainability of the sector as identified in the Scenario Planning session and asked if this 
should sit primarily with the ASG Strategic objectives linking in to the CEF Forum.  NQ answered there 
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could be a Core Strategy Group which cuts across all streams.  NQ mentioned the lack of co-operation 
from the Regeneration Department at Bradford Council.   
 
Young Lives Forum – The impact of Covid is massive on children and young people.  Other priorities 
include Safeguarding, Transitions (educational and services), Prevention and Early Help which links with 
Safer Forum, Education, Skills and Employment which links to the Community Economic Forum, System 
Change, Children and Young People’s Health, Children and Young Peoples Voice and Child Friendly 
City. 
 
Next steps are to present each of the forum priorities at upcoming forum meetings and for members to 
input and agree.   
 
KS said that it was good to have some clear strategic priorities overarching and specific plans for the 
forums. 
 
YK needed to leave the meeting but want to say that the video that was pulled together by Humma 
around Covid Vaccinations was really good teamwork and also that she was very saddened by Helen 
Davey stepping down at HWB Co-Chair.   
 

 
 
 
 
 
 
 
Co-chairs/JF to 
present priorities to 
presented at each 
forum for members to 
agree 

7. 
 

Representative feedback from meetings  
 
Deferred to next meeting 

i. Skills for work  
ii. Equalities Group   
iii. Other  

 
 

 
JF to email update to 
ASG on Strategic 
Equalities Group 
 
NQ and PH to email 
update to ASG on 
Skills for Work  

8. Date of next meeting:   
 
Tuesday 2 March 2021, 1pm 
 

 

9. AOB 
 

 KS confirmed that Helen Davey has stepped down as HWB Chair and ASG.  One of reasons is 
capacity another is the chaotic communications of ASG.  Suggestion to look at attracting a 
broader group of people for the re-election of HWB Co-chair and CEF.  Imperative to look at how 

 
 
NQ, KS & JK to work 
on a Governance Map 
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to support future leaders.  NQ suggested producing a governance map with NQ, KS and JK.  VB 
offered to share an example document (Social Leaders Network, Sheffield) which may help. 
 
JK: The ask from the Co-chairs has significantly changed since Covid.  JF added that we have to 
be very clear about expectations and commitment in their role, more for them than us, if people 
feel they cannot keep up it can be very disempowering for them.  SB added mentoring with more 
experienced members may help.  PWJ said that these changes should be made before the new 
roles are advertised.  The current system is not sustainable.  
 
JK said that he would advise against recruitment right now, had individual conversations with 
Chairs, need to create a more supportive environment for anyone who wants to be part of the 
ASG.  Many talented people who want an input but not at this level.  Welcome discussion with NQ 
on how to take this forward.   

 

 Quick discussion on whether Tuesday morning ASG Catch Ups should cease.  Agreed to keep 
informal Tuesday morning ASG catch – apologies not needed. 

 
Meeting finished at 12:24 
 

VB to share example 
document with NQ & 
JK  
 
 
 
JF to set up meeting 
with NQ and KS to 
actions on how can 
mitigate some of the 
pressures on ASG 
leadership 

 

Zoom Chat 
10:02:01  From  DruryJa   to   CNet Bradford(Privately) : HI - I have some slides - will I be able to share my screen? 
10:02:14  From  SaymaMirza Senior Head of Collaboration Bradford and Airedale : Morning Everyone I can only stay till 10.30am.  
10:03:40  From  Peter Horner - Community Action : I have no audio .. just had it on a previous xoom call so not sure what's going on. will try and join via phone 
10:11:28  From  Humma Nizami : Hi all, I can only stay until 11am today 
10:13:59  From  Nasim Qureshi   to   CNet Bradford(Privately) : please forward email with agenda and documents for today. I read it yesterday but it has 
disappeared. 
10:22:08  From  Kim Shutler Cellar Trust : We need to have a think about how we share this with the rest of the sector including our own teams 
10:31:03  From  SaymaMirza Senior Head of Collaboration Bradford and Airedale : Really sorry I have to go - great to connect with you and keen to keep linked in 
with you to explore closer working through the act as one programmes. Thank you for letting us attend your meeting.    
10:33:50  From  Kim Shutler Cellar Trust : If people have comments please can you add them to the chat too so Saima can capture 
10:36:59  From  Helen Speight : the danger in all of this is the loss of smaller groups the health inequalities agenda is now being worked at a system level that has 
huge danger of leaving people behind 
10:40:29  From  Helen Speight : the data that will drive this agenda is from PH which often misses BAME communities that are smaller 
10:42:01  From  Ben Cross - The VCS Alliance : Agree - We can't forget those organisations which don't cause macro-statistical 'blips', and we run the risk of 
increasing and not reducing health inequalities 
10:42:04  From  Humma Nizami : I agree with you Helen, grass roots organisations need to be involved from the start. This is the first time as a professional I have 
been told about the aims of Act As One so how will this be shared with our smaller groups. who have trusted relationships with the community? 
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10:43:15  From  Kim Shutler Cellar Trust : It is newly developed Humma… but we definitely need to think about next steps in terms of how we engage with a wider 
group around this avoiding jargon etc 
10:43:25  From  Humma Nizami : Act as One is very Strategic - where is the funding for the grass roots organisations? 
10:43:57  From  Kim Shutler Cellar Trust : Act As One is a way of working together :) 
10:44:19  From  Helen Speight : act 
10:44:39  From  Kim Shutler Cellar Trust : Funding for grass roots is the 1% agenda which is how we influence a shift of resources from acute to communities 
10:44:42  From  Humma Nizami : Thanks Kim, I understand it is new but I have been hearing about Act As One since last year but have the VCS been involved in 
any of the planning etc? 
10:44:47  From  Ben Cross - The VCS Alliance : We're working on it at the moment Humma. The Ageing Well Small Grants Funding we've spoken about is the first 
strand that we've secured. ABCD we've also spoken about from CPs is another. 
10:44:53  From  Helen Speight : act as one will use PH DATA they have maintained inequality for years 
10:44:59  From  Jon Royle : how are community partnerships fitting into the Act as One? I think there is a risk they become quite insular and don't see themselves 
as part of the wider programme. There are issues of leadership, governance and inefficiencies in terms of some of the solutions that are being developed. There are 
positives too! 
10:45:32  From  Ben Cross - The VCS Alliance : I've also got a couple more that I'm working at the moment Humma, but can't give you details until things are 
confirmed. They take a while to put together, but we're making progress. 
10:46:08  From  Humma Nizami : Thanks Kim and ben 
10:47:16  From  Kim Shutler Cellar Trust : I'm sure James won't mind me saying that Act As One has been banded around as a term for the past year as a brand 
but the real work to explore what it actually means has only recently started... 
10:47:27  From  Kim Shutler Cellar Trust : So we haven't missed the boat :) 
10:47:49  From  Ben Cross - The VCS Alliance : Oh, and the RIC Health Messaging work in the City areas will also help local communities to help themselves by 
equipping and entrusting them to be a part of that difference. 
10:52:21  From  Penny Wangari-Jones RJN : Would be good to hear or understand how it addresses the root and intersecting issues (including barriers of not acting 
as one) often solutions or surface level to calm the storm. 
10:59:23  From  Vicki.beere@project6.org.uk : I agree James - compared to other areas I work we are leagues ahead in Bradford and Craven. 
11:00:41  From  Helen Speight : we have tons of info about our communities and level of need and over 5yrs re diabetes but the. funding was pulled despite proving 
what it did worked for PEOPLE 
11:00:51  From  Humma Nizami : I have to leave everyone. Thank you James and Awais for the useful insight to Act As One.  You can contact me on 
humma@raceequalitynetwork.org.uk 
11:01:40  From  Ben Cross - The VCS Alliance : We have previously done all this work, shared it, and delivered it well. We need to ensure that the system decides 
that it wants to work with the VCS, and to tackle the social roots of a clinical issue with a social solution. 
11:06:39  From  Gill Brown - Active Bradford : I'm so sorry, I need to go and sort some stuff out with my kids. Thank you for the interesting presentation James - a lot 
to get my head round!!! 
11:06:52  From  Nasim Qureshi   to   CNet Bradford(Privately) : Janet - could you please do meeting organisation for ACT as One for me. 
11:07:21  From  Awais Habib : Thank you all, appreciate the opportunity to join this meeting.  look forward to working you.  - my details are 
awais.habib@bthft.nhs.uk 07432509793 
11:43:34  From  Helen Speight : hi all will have to duck out at 12 as I have a meeting with a staff member that I must attend 
11:59:29  From  Helen Speight : sorry guys have to leave 
12:16:10  From  Vicki.beere@project6.org.uk : I need to fly. Cheers all. 


