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YWCA is the leading charity working with disadvantaged young women.  

Young women are at the centre of all that we do. They face unique problems in today’s society, are largely unheard and lack influence: young women come to YWCA for support, guidance and learning opportunities which are designed with their specific needs in mind and we campaign with them to combat the discrimination and disadvantage they face. Through our help and support we want them to: 

· be inspired and determined

· be healthy and safe

· be in control 

· speak out and be listened to

· gain opportunities, and

· give back.

While YWCA works in particular with girls and young women aged 11-30, we recognise that in order to exercise the greatest impact and influence on their lives we need to be creative and pragmatic in our approach to our work. This may mean, for example:

· working with older women whose direct influence on younger women will lead the latter to seek our services

· needing to work with men to challenge their perceptions of young women and influence their treatment of them

· working with younger girls so that when they become teenagers they are inspired to have greater aspirations

However, we will always work in the ways that deliver the best outcomes for young women, directly or indirectly. We recognise the importance that they place on being able to focus on their issues in an environment that is women-only and safe, and all our centres will ensure that they can deliver help and services in ways that make them feel comfortable and are conducive to progress/personal growth. We are absolutely committed to meeting the diverse needs of all young women who come to us for help, guidance and support.

To find out more about our work please visit www.ywca.org.uk.
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Summary of YWCA Response
· YWCA welcomes the opportunity to respond to the Rural Health consultation and was pleased to attend the workshop organized by the Welsh Assembly Government in June.

· We think that young women face duel discrimination because of their gender and their youth.  Age and gender are rarely mentioned together making young women invisible and leaving their needs unmet.
· We think the Rural Health Plan and any subsequent related plans should make mention of the specific issues faced by girls and young women in rural areas.  We provide information about these in response to consultation question number 5.

· Our response includes information about YWCA research into rural issues for young women; Beyond the Bus Shelter.

· We welcome the Rural Health Plan, but are unclear about its scope and vision.  We note the document states there is a need for further debate about the model of health care in rural areas.  We think the Actions and Responsibilities Table needs to be more clear on recommendations, actions, designated responsibilities, timescales and outcomes.

· We would like to see more focus on citizen engagement and participation and provide examples in this response of how we engage young women in service planning and how we integrate service delivery in our Centres.

· We make a number of comments on page 3 about workforce planning.  We believe Health Care Support Workers, who are traditionally low paid and female, deserve more recognition.  We have also highlighted the vital role of Health Visitors and Midwives in supporting isolated, vulnerable young women.

· In this response we highlight the importance of the co-ordinating role played by County Voluntary Councils and by the Building Strong Bridges Health and Social Care Facilitators.

· We believe the document sometimes puts communities and individuals in a passive role and that some terminology may need to be changed to avoid this impression.

· We welcome the acknowledgement that health and well being cannot be seen in isolation from other factors, such as poverty, economy and housing.  However, we think this document does not make enough reference to other policy and strategy documents in health and social care and related areas.

· We welcome the mention of the importance of voluntary sector services, and highlight how our services help young women in rural areas.  However, we point out the problems faced by voluntary organizations who receive short term, insecure funding.

· The young women we work with are keen to give their views on issues affecting them and would be happy to meet with members of the Steering Group in the future.

· We are unable to provide ‘yes’ or ‘no’ answers to the consultation questions due to the issues we have highlighted in response to each question.  
Questions

1. 
Are you satisfied with the scope and vision of the Rural Health Planning – improving service delivery across Wales?

(    yes
(    no 

	Comments

	It is difficult for any strategy to fully capture all the complexities of the issue it is dealing with.  YWCA has already highlighted this in its response to previous consultations.  Rural health and health inequalities is a complex area and we feel that the scope and vision and commitments of the Rural Health Planning consultation document is not particularly clear.  
At paragraph 1.2.11 the document states the Rural Health Plan is not an alternative health strategy but is a template for translating the delivery of all Wales strategies into meaningful service delivery mechanisms, tailored more specifically to the needs of rural communities.  However, it is not clear on how it will do this or who will do this.  We feel the scope and vision of the document needs to be stated at the beginning so the context for the rest of the Rural Health Plan is clear.
We support the identified themes of access to services and the need and opportunities for closer service integration (both of which are particularly problematic in rural areas, but are not problems confined to rural areas alone).  

We are unsure why community cohesion has been included as a theme.  The document acknowledges the ‘strong social networks’ which can exist in rural areas and we assume that the theme of community cohesion might be included as a way of ensuring that the social networks are supported.  We do not feel the documents clearly outlines how this will be done.

We would like to see more emphasis on the importance of citizen engagement and on how voluntary organisations support engagement and participation.  
Please see the example below of how YWCA ensures that the young women we work with have a voice about their communities.
Snapshot of life for young women in South Wales

In February 2009 we spoke to some of the girls and young women who access our services in Wales and asked them some questions which Welsh Assembly Government Departments had given us.

The young women were concerned about poverty.  There is a feeling that mothers are penalised for working as they gain in one hand and lose in another as their pay affects benefits they may have been receiving.  They were very concerned about bills and about fuel prices and about affording basic living costs.  They could see a wide gap between rich and poor.

When asked what the effects of poverty are in their communities they identified shops closing as people have less money and an increase in depression.  They felt that young families on low incomes, children and the elderly were vulnerable.

The young women had heard about various schemes to help people get back to work, but felt that criteria was not always fair.  They didn’t feel it was fair for some schemes to only kick in after a certain amount of time spent on benefits.

Some of the young women were positive about accessing services in their area.  One young woman described NHS Direct as ‘brilliant’ and felt that Primecare was good.  Many were very positive about their health visitors and midwives.

However, they stated problems with getting council housing and one young woman only got suitable housing after contacting her local politician.  They feel it is important to do something about affordable housing and about council housing.  They also voiced problems about using public transport and how difficult it can be using public transport with children.  They would like to see more baby friendly buses and free bus passes for young mums.

The young women believe there should be free childcare which isn’t dependent on where you live, at present they described it as a ‘postcode lottery.’  They wanted more childcare support when they went on training courses in colleges and more community based learning opportunities so they could gain skills to get back into work.

They felt that funding should be given to play groups, drop ins and centres where they could meet, get support and advice.  They wanted more peer mentoring programmes and more targeted support.

The girls and young women are very keen on giving their views on issues which affect them, but sometimes feel it may not be worth it and do not always know if people are listening to them.  They would like to know when suggestions they make are actioned and want feedback when they take part in consultations.




2.  Do you agree that the document is helpful in setting out the actions needed to help modernise and improve health and social care services for people living in rural areas? 
(    yes
(    no 

	Comments

	We are pleased to see the inclusion in Section 2 of the different kinds of evidence taken into account by the Rural Health Plan Steering Group.  The young women we work with in our Centres, such as YWCA Cwmafan, are always willing to share their views and would be happy to meet members of the Steering Group in the future.
The young women live in outlying rural communities and access the YWCA Centre as a place to make friendships, share issues, overcome barriers and gain skills.  Some of the young women act as peer mentors so helping other young women.  Our youth workers work with the young women and provide health promotion activities such as healthy eating, sexual health awareness, alcohol and drug awareness and they undertake physical activities such as mountain biking.  By doing this we integrate a range of different services and activities and can refer young women on as appropriate to a range of other agencies.  We believe this approach helps to meet the identified need at paragraph 2.2.2.2 of improving collaboration and communication across services as well as providing information about health and social care services.  Our view is that the voluntary sector is good at collaboration and communication, but it is unfortunate that voluntary sector services are often at risk due to short term and insecure funding.

YWCA is pleased to see acknowledgement of the voluntary sector at paragraph 2.2.2.8 and the recognition of the social elements of the services provided.  
We believe the evidence in Section 2 and the Key Issues in Section 3 provide a good overview given the complexities of rural health.  However we do not think the document gives sufficient information on recommendations or actions needed based on the evidence received.

Section 3 appears to outline issues relating to the themes and provides some very good case studies, but might have been improved by having specific recommendations after each paragraph which are then clearly linked to the Actions and Responsibilities Table 1 at the end of the document in Section 5.
We note that the table given at 5.2 is an outline of the levels of responsibility, and that it would be difficult to include all relevant organizations which should be involved at all levels, but we would like to see voluntary organizations included at the Community level.

Table 1 is described as a starting point.  For this to be useful in terms of seeing exactly how the principles outlined in Rural Health Planning are turned into reality this Table really needs to be clear with regard to designated responsibilities, timescales and outcomes.  Similarly, the final document should be clearer regarding monitoring and evaluation of proposed actions.  

YWCA would like to make the following points about the specific actions mentioned in Table 1:

Access actions and responsibilities

We would like to see a commitment to the sustainability of community transport schemes included in Integrated Rural Transport Strategies and in Regional Transport Plans.
Integration actions and responsibilities

We note the action to develop workforce strategies and policies.  In the YWCA response to the Community Nursing Strategy we highlighted our support for enhanced roles for Health Care Support Workers.  However, as this profession is traditionally dominated by a low paid, female workforce we would like to see the enhanced role supported by enhanced pay rates which reflect the responsibility and importance of the role.  
We also outlined the importance of the Health Visitor role and the high value which young women place on the services they get from Health Visitors and Midwives.  We would be concerned if the future role of Health Visitors was focused away from the one to one work which is so obviously needed.  This is a vital service for young women with children in rural areas and who are on low incomes.  These young women are vulnerable to isolation and this can sometimes lead to mental health problems.  Health Visitors and Midwives can often spot problems affecting young mums and can offer information or referral to other services and so aid integration of services and support.
Workforce strategies and policies must take account of the value of home based support and education and training must ensure that health and social care workers are able to take a holistic view of the individual they are supporting so that all needs are met.
In addition, we would like to see shared education and training opportunities across sectors rather than the sectoral isolation which now exists.  Shared education opportunities can help towards bringing about true integration of services and maximum use of resources and skills.

YWCA would also like to see a programme for health and social care workers to take secondments across sectors to help increase understanding of the different organizations involved in providing services.

We note this Table includes a Regional action to undertake a review of joint resources supporting health and social care.  We suggest this includes liaison with County Voluntary Councils (CVCs) and with the Health and Social Care Facilitators located in the CVCs who have good local knowledge of voluntary organizations providing services.  We would like to make the point here that the voluntary sector brings in funding from external sources other than statutory funding and is therefore a vital partner in maximizing resources.
We believe the actions listed in the Community and Individual level of the Integration Table place communities and individuals in a passive role with regard to service planning and development.  For example, it states to ‘engage communities in supporting new developments’ rather than in ‘planning’ new developments.  There are local mechanisms for citizen engagement and the voluntary sector excels at ensuring that individuals have a voice.  For example, the young women we work with have voiced their opinions on the Financial Inclusion Strategy, the Single Equality Scheme and the Equality Bill.  Engagement mechanisms, such as those in the voluntary sector, must be supported and strengthened and feedback to communities given in response to their engagement.
Community Cohesion and Engagement action and responsibilities

YWCA supports the identified actions in this section, but feel they are particularly unclear on what will actually happen, who will take these forward and to what timescale.  For example, ‘Actively engage local people and professionals in planning and delivery of services’ is a wide ranging action, there are already existing mechanisms (please see comment above about support) and there is no reference to the Welsh Ambulance Services NHS Trust Partners in Healthcare Strategy which is also out for consultation.  Most of the actions in the Community Cohesion and Engagement section are broad and it would be difficult to provide the detail needed for each of them.  However, to have value as part an actions and responsibilities table there does need to be some framing of responsibility.
An action listed Regionally is to ‘develop systems and support to engage with and increase local community volunteers.’  Volunteer bureau already exist and perform this function.  This action should be changed to reflect their existence.
YWCA is pleased that the Welsh Assembly Government supports and values the Third Sector, but we are unclear of the meaning of the action to ‘ensure sound infrastructure and support for voluntary and community organizations.’  The mechanisms by which this is done need to be outlined, and we would suggest this is best done by continuing to support and fund County Voluntary Councils and the Building Strong Bridges Health and Social Care Facilitator roles in each area.




3. Is the document comprehensive, accurate, and applicable to the key issues that face people living in rural areas?
(    yes
(    no 

	Comments

	YWCA supports the Key Issues listed at Section 3.1 which are comprehensive.  We particularly support the second key issue listed which outlines the need to look at health in conjunction with social, economic, transport, housing and social care matters.  We have always outlined the need for a holistic approach and in previous consultation responses stated that some strategies and policies appear to look at issues in isolation from other factors.  
YWCA works with young women who come to us for support, guidance and learning opportunities which are designed with their specific needs in mind.  We recognize the need to look at all the issues in young women’s lives and to support them to combat the disadvantage they face.
In 2002 YWCA produced ‘Beyond the Bus Shelter’ about young women in rural areas of England and Wales.  We looked at three rural areas: Powys, Cumbria and Wiltshire.  The findings in Powys showed that there were problems with a lack of accessible services, lack of activities, feelings of isolation and boredom, a lack of career and employment opportunities and poor public transport networks and a lack of career and employment opportunities.  

One young woman said ‘there is a steam train which runs through the summer (for tourists) but there are no buses.’

Young women with children had few opportunities to socialise without their children and services which offered the opportunities to meet other young women, and which had on site crèche facilities, were invaluable, but few and far between.

For many young women accessing services, particularly those of a personal nature such as sexual health services, was difficult because of a lack of anonymity in their local area.   ‘To seek support in an anonymous way where you feel safe is quite difficult in a small town.’

Young women were also subject to gender stereotyping in some quarters of rural society where there was an expectation that they would set aside career aspirations if they have children.  Employment opportunities were predominantly in the low paid service and caring industries.
The research found issues of motivation and confidence.  Many young people needed encouragement to join in activities because of a lack of confidence.  What was needed were more opportunities to motivate young women to want to experience more.  We hope that we will be able to build on that research in the future.
Our findings suggested there should be:


More use of outreach activities and mobile units


More holistic services for young women


Enhanced GP practices


More use of IT to meet information needs


Gender to be mainstreamed in rural regeneration strategies

YWCA notes the third Key Issue which states a need to consider whether there is a requirement for a completely different service model or just a change in emphasis.  We assume this will be informed by pilot work undertaken in Powys, but recommend that existing localized good practice models are also used to inform this consideration.

We acknowledge that financial resources are limited.  However, in response to the fifth Key Issue which describes the cost premium for providing services in rural areas we would point out that all individuals have an entitlement to health and social care services and support, wherever they live.  
We are pleased that the final Key Issue recognizes the effects of social and economic changes on rural areas, such as the decline of agriculture and the prohibitive cost of housing in some rural areas.  The young women we work with specifically mention housing as a problem.

There are a number of Key Issues which we believe should be in the document and we have listed these in part 5 of this response.




4. Does the document help service planners, service providers and health professionals?

(    yes
(    no 

	Comments

	YWCA believes that the scope and vision of the document isn’t as clear as it could be.  However, it is helpful to have three identified key themes (despite our reservations about community cohesion) and we believe this should help service planners, service providers and health professionals.

There is a lack of definite direction, particularly in the context of the Key Issue in Section 3 which states a need for further consideration about the model of delivery in rural areas.  Similarly, note our earlier comments about the Actions and Responsibilities Tables which are unclear as regards timescales and designated responsibilities.

However, the document is useful as a starting point for further action, and for capturing evidence and key issues.

We recognize that the analogy given on pages 46 and 47 is for illustrative purposes only and describes different levels of service according to need.  However, comparing entitlement to specialized health care to Christmas shopping at a major retail centre is not a particularly helpful illustration.  Many people accept the rationale behind specialist, centralized services and that these cannot always be provided in rural areas.  The analogy actually only serves to highlight the problems, not just with health and social care, but also with shopping; after all many vulnerable, disadvantaged people on low incomes are unable to access major retail shopping centres and village shops (and post offices) are disappearing.  It is also probably reasonable to surmise that few elderly and frail people find it easy to visit major retail shopping centres.  The model of care would be improved by having a clear rationale for why services are provided locally or centrally.
YWCA is pleased that the voluntary sector is mentioned in paragraph 3.5.4 as providing essential support which enhances and supplements basic statutory provision and the further mention that this should not be seen as an ‘optional extra.’  The essential nature of voluntary sector services is recognized, but we are concerned that voluntary sector services, which may sometimes be the only accessible services in some rural areas, are going to find it more and more difficult to access funding for the services they provide.
Furthermore, it is often by accessing voluntary sector services that people find a route to the statutory services they are entitled to.  For example, YWCA Cwmafan is the only service that reaches out to girls and women in that area.  We encourage young women to take part in workshops, discussions and to e creative and speak out, make new friends and try new things and we refer them to other agencies as appropriate.



5. Have any key issues that affect people living in rural areas been missed in the document?

 (    yes
(    no 

	Comments

	YWCA believes the Rural Health Plan should make mention of the specific issues faced by girls and young women in rural areas.  We share concerns about the increasing higher proportion of elderly residents and their isolation from services, especially older women.  We note the trend for outward migration of younger people which will have an effect on the social capital of communities and on the ability to recruit a local workforce for health and social care services.
However, it is likely that the most disadvantaged young women in rural communities will not move out of those communities to gain skills or employment.  They often lack the social networks and confidence which enable them to do this or may simply wish to remain in their home communities.  YWCA is keen to ensure that the needs of these young women do not become invisible behind the demographic trends which tend to focus on the needs of elderly people.

We know that social exclusion and rural isolation exists and that disadvantaged young women face specific problems.  

Women with children are particularly vulnerable.  They may be on a low income and this, combined with limited access to transport, makes them particularly vulnerable to isolation.  Women are twice as likely as men to live in poverty and in rural areas will be more prone to live in isolation as they are less able to pay for transport to access the service or leisure activities which they need.  Their poverty is often invisible.
Young mums may find it difficult to use buses unless they are adapted for pushchairs.
We are also concerned about the increasing rate of youth unemployment which exacerbates the difficulties faced by young people in gaining employment in rural areas.  Specific rural initiatives are needed which support young people who want to stay in their communities and gain employment there.

There is continuing, and increasing, unmet need for affordable housing in rural (and urban) areas.  The young women we work with highlight this as a real issue for them.  Although the recession has resulted in a decrease in the level of house prices, many houses are still well outside the affordability range of young people.

Gypsy and traveller young women face a number of barriers.  Secure long-term and safe sites would mean that young women could maintain long-term contact with health and social care services.  It can be difficult for the young women to access services for cultural or religious reasons.

Recently, the National Federation of Women’s Institutes commissioned research into domestic violence in rural areas and found that as many rural women as urban have experienced violence and abuse, but rural people are less likely to see it as a problem for the local community.  Also, women are less able to access support services in small, rural communities where anonymity is an issue.

Any Rural Health Plan and subsequent models of service provision needs to recognize the stigma addressed to some health conditions and the lack of anonymity in rural communities.  This and the tendency for self-reliance, means that services may not be accessed when really needed.
YWCA acknowledges the rationale behind providing specialized health services in centralized settings, but there must be sufficient provision in rural areas to respond to crisis or emergency situations, especially for those with mental health problems.  We do not feel this document sufficiently addresses the problems experienced by people in rural areas accessing specialist, centralized health services and the isolation they may feel from their families and communities if an in patient in a centralized setting.
The document should make reference to, and make links to, the actions outlined in the Financial Inclusion Strategy, Community Nursing Strategy and Our Healthy Future, as well as the current consultations; Welsh Ambulance Services NHS Trust Partners in Health Care, Sexual Health working paper and the Strategic Action Plan to address Violence against Women.



6. Do you have any further comments to make on the document?

	Comments

	YWCA wants to see policies and strategies which bring about services reflecting the needs of disadvantaged young women who face unique problems in today’s society.
We welcome opportunities to continue our contribution to supporting the health and well being of young women in rural areas in Wales and will be happy to work with the Rural Health Planning Group in the future.  



Linda Pritchard, Welsh Policy Officer, YWCA England and Wales

Tel:
029 2066 2599

linda.pritchard@ywca.org.uk
13 August 2009
Contact address: VAC, Shand House, 2 Fitzalan Place, Newport Road, Cardiff CF24 0BE
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