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Board Meeting
6.30 to 8.30pm, Monday 14 July 2025
Granfers Community Centre, 73-79 Oakhill Road, Sutton SM1 3AA 
Teams Meeting
ID: 392 350 889 146 4
Passcode: u9Hm7VW6

	Item
	
	Lead
	Time
	Action from Board

	1
	Welcome and apologies
Notification of Any Other Business
	JW
	6.35
	

	2
	Minutes of previous meeting held on 10th March 2025 – actions update. 


	JW
	6.40
	For approval

	3
	Matters arising (not covered elsewhere on the agenda)
	JW
	6.45
	For discussion

	4
	Future of Healthwatch
	PF
	6.50
	For information

	5
	Financial situation
	MP
	7.05
	For information

	6
	Governance group update (including Reserves Policy/Target)
	SN
	7.10
	For information and discussion

	7
	Review Risk Register (preliminary discussion)



	All
	7.20
	For discussion

	8
	GDPR Update
	AM
	7.30
	For information

	9
	Re-election of trustees’ clarification (email circulated)
	SN
	7.40
	For information

	10
	SWL Update
	ACV
	7.45
	For information

	11
	Projects Update


	PF
	7.55
	For information

	12
	Projects Group updates
	GB
	8.05
	For information

	13
	Learnings from recent projects
	SL
	8.15
	For discussion

	14
	Comms, Outreach events and general updates
	PF
	8.20
	For information

	15
	AOB

	JW
	8.25
	

	
	Date of Information and Support Session: Monday August 11th at 6.30pm

Date of next board meeting: Monday September 8th at 6.30pm
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Healthwatch Sutton Board of Directors Meeting

6.30pm, Monday 13 May 2025
Granfers Community Centre, 73-79 Oakhill Road, Sutton, SM1 3AA 


MINUTES

Present:						Apologies:

Janet Wingrove (JWi) – Chair			Shiraz Sethna (SS)			

Gaynor Bray (GB)

Steve Niewiarowski (SN)				Staff:

Simon Oliver (SO)					Pete Flavell (PF)	

Radhika Bhandari (RB)				Andrew McDonald (AM)	

Noor Sumum (NS)					Samantha London (SL)

Judy Walsh (Jwa)

David Shaboe (DS)

Present via Teams :

David Elliman (DE) – Vice-chair	

Mahendra Patel (MP)





1 Welcome, apologies and notification of Any Other Business

1.1	JWi opened the meeting.



2 	Minutes of previous meeting held on 10th March 2025

2.1	Jwi reported that in point 6.2 of March 10 Board Meeting minutes, the word ‘not’ was missing. 

Action: SL to amend 6.2 of minutes to say ‘not’.



3. Matters arising

3.1 Action Log



· Point 3.3 on ‘Actions in Progress’ will be covered by the Governance group later in the agenda. 

· Point 8.2.3 on ‘Actions in Progress’ refer to the Maternity Project which is covered later in the agenda. 

· Point 13.2 on ‘Actions in Progress’ is to be completed. 

Action: PF to contact meeting organisers to inform them of new Reps. 

	Action: SL to email PF with details of new Reps. 





4. Governance group updates

4.1 SO reported that the Governance group had met via zoom. Ensuring that the Memo&Arts are understood was identified as a priority. 

Action: SO to create ‘crib sheets’ for key aspects of the Mem&Arts.



4.2 It was agreed that the role of Company Secretary is undertaken by SL. SN said there are courses around this role. PF agreed to support SL in taking a relevant course. 

Action: SN to suggest relevant courses around the role of Company Secretary. 



4.3 Relationship with CAS - SO stated that we need a conversation with Simon Breeze, CEO of Community Action Sutton (CAS) to gain clarity around who is responsible for different aspects of governance and the general delivery of the service including staff etc. and how this fits with CAS. It was agreed that we need an explanatory documents that explain the relationship between the Board, contracting organisations and delivering organisation. 

Action: PF and SO to meet with Simon Breeze with a view to creating a document. JWi potentially to attend. 



4.4 PF reported that Healthwatch Richmond does not have a Company Secretary and relevant actions are undertaken by employees. SO said he would like to check with Healthwatch Richmond to find out what actions they were taking. PF has forwarded the email offering to discuss directly with SO.



4.5 SN reported that he has clarified the terms of re-election of trustees. 

Action: SN notes on re-election of trustees to be circulated to the       Board. 



Action: Re-election of trustees and SN notes to be on agenda for next Board Meeting. SO to update. 



4.6 SO reported that the Governance group will exist for approximately 6 month while they look at outstanding issues. 





5. Update on Finances

5.1 MP reported that we have draft accounts for financial year 24/25 but they have not been audited yet. 

5.2 An email of the draft accounts will be circulated to the board. 

	Action: PF to email draft accounts to the board.

5.4 PF reported that we have agreement that the ICB contract will be extended for 1 year and the role of Executive Officer (Healthwatch Representative to the South West London Integrated Care System,) will continue until June 2026. Due to a 20% reduction in funding the role of Engagement Coordinator, will not be extended beyond July 2025.  

5.5 PF reported that the blueprint document details changes to Integrated Care Board (ICB) functions as part of the NHS’s 10-Year Health Plan. PF forwarded his analysis of the Blueprint document to the Board

5.6 PF reported that we do not have a reserves policy. SO said options could be discussed in the Governance group but it would be a Board decision. 

Action: Governance group to do research on reserves policy/target.

Action: Reserves policy to be an item for the next Board Meeting, with Governance group leading. 



6. Community Action Sutton – hosting and support 

6.1 PF reported that he had sent a paper to the Board and SB outlining considerations for moving away from Community Action Sutton. 

6.2 PF said that rental prices of office space are an important factor in the decision. 

6.3 PF reported that we would still be able to hire the Granfer’s hall for meetings even if office space were elsewhere. PF agreed to look at the possibility and cost of office space with another voluntary sector organisation 	Action: PF to look at the possibility and cost of office space with another voluntary sector organisation report back to Board in September.

6.4 SO said a document identifying responsibilities of all parties would be useful in making a decision. Action noted under point 4.3.

Action: Rental costs and responsibilities on agenda for September Board Meeting.



7. Projects Updates

7.1 Earwax removal 

7.1.1. AM reported that 20 out of 21 surgeries had responded to an email audit on earwax removal services. The majority of surgeries reported that they provided ear syringing but not microsuction. 

7.1.2 19 of the responses matched with the ICB response. 1 surgery reported they did not provide earwax removal, despite the ICB reporting that they did. This may be because the ICB’s figures were from 2024-2025.

7.1.3 In cases where surgeries do not provide earwax removal, they refer patients to private services. JWi said that the main feedback should be that surgeries should transfer patients to other surgeries that offer earwax removal, rather than sending them to private services. PF reported that there were payment considerations around transferring patients to other surgeries. 

7.1.4 PF reported that the surgery that did most earwax removal, did, from memory, about 144 in a year. 

Action – PF to write to SWL ICB to suggest that surgeries that do not provide earwax removal are able to refer patients to those that do. If this is possible, to ask for reasons why this is not possible. Inform ICB that people are not aware of what surgeries provide this service. 

7.1.5 DE said that the ICB needs to be consistent and if earwax removal is not offered at all GPs, it should be provided in another setting. AM reported that earwax removal is a locally commissioned service which all practices can sign up to. 

7.1.6 JWa asked if we could publish a list of those surgeries that provided earwax removal. PF agreed that a positive message advising local people that they can access the service and listing the surgeries could help those that were under the false impression that their surgery didn’t provide the service.

Action – SL to create simple publicity material to share with the public that advises which surgeries in the Borough do provide the service (as identified by AM) and encourage people to contact their surgery for treatment if they need the service.

7.1.7 PF reported that only 7 out of the 44 ICBs in the country do not have a universal offer of earwax removal. It is a precedent that most of the ICN have agreed to provide this service. 





7.2 Young People’s Mental Health

7.2.1 PF reported that 33 people signed up for the Young People and Mental Health event and about 17 people attended. There were three sessions: What is good about what is available now/where are the gaps in provision/what actions could be taken. PF said we now have bullet points but have not pulled out key points. 

7.2.2 Jwa reported that it would have been good to have bought the three tables together to share thoughts. Jwa said that a strand was access for young people to services and how to navigate your way through. A suggestion is to outline what services look like and routes to them. 

7.2.3 There was a discussion around what how to use findings to make an impact. It was agreed for PF to meet with Brendan Hudson, Health and Wellbeing board to go through the points.

	Action: PF to meet with Brendan Hudson



7.3 Maternity

Action : SL to give an update at next Board Meeting. 



7.4 Primary Care Access

7.4.1 AM reported that the survey was sent to the ICB. Access to services was highlighted as an issue. All GPs now say they offer appointments on the same day or within two weeks and that appointments are bookable on the phone, website or in person.  AM reported that members of the public are still reporting that this is not always the case. 

7.4.2 AM stated that this is good learning as to thinking of where we can have an impact. 

7.4.3 PF reported that he had met with Bobby Dean, MP, who said that GP access and corridor care at St Heliers were a main concern for residents. 

Action: PF to arrange meeting with Luke Taylor, MP

7.4.4 JWi suggested that a future Board Meeting agenda item is “Learning from recent projects.”

Action: Learning from recent projects to be an item on future Board Meeting agendas. 





7.5 Cardiovascular

7.5.1 PF reported that we have received funding but have not yet started the Cardiovascular project. SL is to lead on it. JWi said we need to think of the impact. PF reported that the remit is to look at lifestyle and the barriers to a healthier lifestyle. 

7.5.2 SO reported that Central Sutton INT are looking at high risk groups for Cardiovascular disease. PF said that what our research will feed into the INT’s Cardiovascular project. 

7.5.3 JWi asked what the time-scale for the project it. PF said we are waiting for the INT to inform us. 

	Action: SL to meet with SWL ICB to find out what is wanted. 

7.5.4 PF reported that this project has not been approved by the board. There was a discussion over the need for a different criteria for Core work and Commissioned work. 

	Action: SL to update on Cardiovascular project at next Board Meeting. 

7.5.5 PF clarified that if we identify a list of barriers to a healthier lifestyle the ICB can look at ways to break down those barriers. 



7.6   Pharmacy

7.6.1 PF reported that Pharmacy Needs Assessments (PNA) for all 6 boroughs are currently being carried out. We are no longer considering this as a project in the near future. The PNA leads can share their findings with us but not the raw data. 



7.7 10 year plan survey

7.7.1 AM reported that Sutton Primary Care Networks, who help deliver GP services in Sutton, want to do a big survey of local health services this year. This will be based on the new national NHS 10 year plan. 

7.7.2 AM has sent the survey to the Primary Care Networks and they are going through it with their board. The survey will be sent out in June of later, after the 10 year plan has come out. PF reported that this is shared delivery and fits within Core Contract work and the PPG/PRG contract that centres on primary care 





	7.8 Frailty and Safeguarding

7.8.1 AM said that the Safeguarding project is ongoing for the year. It has been presented to Sutton Safeguarding Adults Board (SSAB).who said they would take it to their Quality Performance Panel  meeting and report back at the SSAB meeting in July 2025. 



7.8.2 AM reported that the Frailty project is completed with 12 interviews and the report is written. It will be shared with the Frailty Board  at their next meeting on the 22nd May. 



	7.9 SWLondon ICB BSL

	Action: to be moved to next Board Meeting agenda



	7.10 Domiciliary Care

7.10.1 PF reported that SL is to start scoping for this project and make connections with key stakeholders. JWa offered to support SL in this project.

	Action: SL to research Domiciliary Care locally nationally. 



Action: SL to make connections with key stakeholders. 



7.11 Other projects

7.11.1 DE questioned whether Healthwatch Sutton would compromise on quality of engagement for commissioned work. PF clarified that if a project is commissioned but we are not happy with the methodology and feel it will reflect poorly on us, we will not do it. It was agreed that project proposal group will include methodology in the Project Proposal Form.

Action: Project group to include methodology in the ‘Project Proposal Form.’



8. Eaxwax Survey Follow up

Covered in 7.1 above



9. Andrew’s Updates - safeguarding, frailty and PRG. 

 Covered in 7.4 and 7.8 above. 









10.  Project Group Update



10.1 GB reported that the group has met and planned for future meetings. GB said the group wanted to focus on the decision-making process and be clear about the flow of steps. GB reported that the group will create a project flowchart with what the board would like at each stage. 



10.2 The project proposal form will cover both commissioned and core projects and will include outcomes and methodology. The criteria for projects will be reviewed. 



10.3 GB said that the group will work on a basic contract pro forma so commissioners will understand the expectations on them. 



10.4 The group has discussed agreeing priorities for projects that come under the core contract on an annual basis as there is scope to change them and would ensure we have 3 projects going on at all times. 



10.5 There will be work on how the board would like updates on projects. 



10.6 The next meeting is on the 16th June. 

	Action: Project group to report back at next Board Meeting. 



11. Policies Review

11.1 SL reported that she had created a policy review schedule and edited all policies to show version number, date of last reviewed, date of next review and date approved by Board. 

Action: All to feedback to SL on policy review schedule. 



12. Comms Update

12.1 SL reported that she has started monitoring analytics for all social media and the website. 

12.2 SL said we need to steer to the website from social media. 



13. Comms, Outreach events and general updates

12.1 AM reported he had presented to the Ukrainian support group.

12.2 AM said HWSutton has a stall at Benhill Community Funday and St Helier Music & Community Festival in the summer. 

12.3 SL attended the Wallington Wellbeing day.

12.4 AM and PF attended the State of the Sector event, held by Community Action Sutton. The main theme was how smaller charity groups can be included. 

12.5 JWi asked how ‘Have Your Say’ is being promoted. AM reported that it is given out online. SL reported that we only receive 1 or 2 a month via the website. There was a discussion about creating a QR code for ‘Have Your Say.’

	Action: SL to review the Have Your Say form and promotion of it. 

14. AOB

14.1 SN said we had not looked at the Risk Register, which is on the Forward Planner for this meeting. The relationship between Community Action Sutton and Healthwatch should be there. 

	Action: Risk Register to be on agenda for next Board Meeting. 



ACTION LOG

		Ref

		Action

		Who



		2.1

		Amend 6.2 of minutes to say ‘not’.





		SL



		3.1

		Contact meeting organisers to inform them of new Reps. 

	           

		PF



		3.1

		Email PF with details of new Reps

		SL



		4.1

		Create ‘crib sheets’ for key aspects of the Mem&Arts.



		SO



		4.2

		Suggest relevant courses around the role of Company Secretary.

		SN



		4.3

		Meet with Simon Breeze with a view to creating a document. JWi potentially to attend.

		PF and SO

(SWi)



		4.5

		Notes on re-election of trustees to be circulated to the       Board. 

		SN



		4.5

		Re-election of trustees and SN notes on agenda for next Board Meeting. 

		SL



		5.2

		Email draft accounts to the board.

		PF



		5.6

		Do research on reserves policy/target

		Governance group



		5.6

		Reserves policy on agenda for next Board Meeting. 

		SL



		6.3

		Look at the possibility and cost of office space with another voluntary sector organisation report back to Board in September.

		PF



		6.4

		Rental costs and responsibilities on agenda for September Board Meeting.

		SL



		7.1.4

		Write to SWL ICB to suggest that surgeries that do not provide earwax removal are able to refer patients to those that do. If this is possible, to ask for reasons why this is not possible. Inform ICB that people are not aware of what surgeries provide this service.

		PF



		7.1.6

		Create simple publicity material to share with the public that advises which surgeries in the Borough do provide the service (as identified by AM) and encourage people to contact their surgery for treatment if they need the service.

		SL



		7.2.3

		Meet with Brendan Hudson

		PF



		7.3

		Update on Maternity Project at next Board Meeting. 

		SL



		7.4.3

		Arrange meeting with Luke Taylor, MP

		PF



		7.4.4

		Learning from recent projects to be an item on future Board Meeting agendas. 

		SL



		7.5.3

		Meet with Central Sutton ICB to find out what is wanted. 

		SL



		7.5.4

		Update on Cardiovascular project at next Board Meeting.

		SL



		7.9

		SWLondon ICB BSL to be moved to next Board Meeting agenda

		SL



		7.10

		Research Domiciliary Care locally nationally. 

		SL



		7.10

		Make connections with key stakeholders. 

		SL



		7.11.2

		Look at methodology for Domiciliary Care project

		Jwa and JWi



		10.6

		Report back at next meeting

		Project group



		11.1

		Feedback to SL on policy review schedule.

		All



		12.5

		Review the Have Your Say form and promotion of it.

		SL



		14.1

		Risk Register to be on agenda for next Board Meeting.

		SL















FORWARD PLAN

		Meeting

		Agenda item/speaker



		2025

		



		Jan board

Monday 13th January 

		· Andrew attends

· Conflicts of Interest 



		Mar board

Monday 10th March

		· Alyssa attends

· Q3 Finance



		Apr Info

Monday 14th April

		· Reena Barai - Pharmacist



		Away Day

Friday 11th April

12.30-4pm

		· Carshalton Beeches Baptist Church 12.30 - 4pm



		May board

Monday 12th May

		· Andrew attends

· Review risk register

· Q4 Finance – Annual 23/24 Finance



		June Info

Monday 9th June

		· Rachel Louise Jenkins - Social Prescribing Service Lead   



		July board

Monday 14th July

		· Alyssa attends

· Q1 Finance 



		August Info

Monday 11th August

		· INTS – to be confirmed



		September board

Monday 8th September

		· Andrew attends



		October Info

Monday 13th October

		· 



		November board

Monday 10th November

		· Alyssa attends

· Q2 Finance



		December Info

Monday 8th December

		· Dentistry – to be confirmed
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HEALTHWATCH SUTTON RISK MAP

March 2023

Sutton Council Contract (Core local Healthwatch)



		GOVERNANCE



		Risk

		Probability

1-10

		Impact

1-10

		Exposure

1-100

		Priority

		Trigger

		Mitigation



		Having insufficient directors





		3

		7

		21

		2

		Relationship breakdown between Board and subcontractor.

Health Issues

Failure of Healthwatch – Lack of oversight/management by chair/vice-chair

Loss of interest



		Expedient recruitment through multiple channels (connections, volunteers’ centre, other).

Exit interviews to identify potential triggers for leaving.

Regular check-ins with Board members to ensure sufficient support is being given



		Damage to organisational reputation through actions of Board member(s)



		3

		8

		24

		1

		Lack of understand of EDI.

Misconduct of directors

		Ensure strong understanding of EDI among directors. 

Speedy intervention when potential issues arise.



		Deterioration of relationship between directors and subcontractor





		2

		8

		16

		

		Relationship breakdown

Inadequate communication

Different working practices

Failure to deliver the contract

Unclear expectations

		Clear role definitions and demonstration of understanding from all parties. Early mediation



		Non-adherence to governance documents (policies and procedures)



		4

		3

		12

		

		Poor staff/director induction

Lack of familiarity with governing documents or governance requirement

Lack of update policies of procedures

Overstretched staff



		Clear policy understanding is checked as part of director induction.

Frequent policy review



		Lack of diversity on the Board



		5

		4

		20

		3

		Insufficient outreach, particularly with target groups

Inability to recruit young people

Poor understanding of diverse community needs

		Analyse existing Board to identify areas of diversity not covered.

Recruit proactively from groups that are not represented on the Board



		Insufficient capacity, knowledge and expertise on the Board



		4

		5

		20

		3

		Insufficient training

Poor recruitment

Unrealistic expectations

Health Issues

Insufficient understanding of role and remit

Poor strategic guidance

		Ensure Board has access to appropriate training.

Enable Board members to engage with system leaders from the NHS/Other orgs.

Ensure newly recruited Board members address knowledge/ skill gaps.



		Inability to maintain membership

		2

		2

		4

		

		Lack of outreach and exposure

Insufficient contact and inclusion

Inability to demonstrate effectiveness

Lack of reward for members

		Improve outreach through community events etc.to maintain continual recruitment.

Deliver demonstrable improvement through projects to demonstrate effectiveness to encourage more membership.

Provide plenty of opportunities to get involved in different ways.











		SERVICE DELIVERY



		Risk

		Probability

1-10

		Impact

1-10

		Exposure

1-100

		Priority

		Trigger

		Mitigation



		Subcontractor fails to deliver





		3

		9

		27

		2

		Departure of key staff

Poor contract management

Subcontract go out of business

Unclear contract

		Work to ensure high levels of job satisfaction through support and enabling staff to maximise their skills and experience.

Maintain fiscal control and regular financial reporting.



		Insufficient volunteers

		3

		7

		21

		

		Poor recruitment and retention

Lack of activity to encourage participation

Poor recognition

		Provide regular opportunities to participate. 

Thank volunteers for their contribution (Christmas meal). 

Monitor satisfaction with volunteering for us.





		Insufficient staff

		4

		8

		36

		1

		Staff absence (ill health/other)

Staff vacancies

Challenging jobs market

Poor management

Poor pay and conditions

		Provide maximum possible support to maintain staff wellbeing and 

Ensure managers are skilled and trained sufficiently.





		Low staff skill

		3

		9

		27

		2

		Poor recruitment

Poor pay and conditions

		Ensure interview protocols (including skills test) enable applicants to demonstrate they have adequate skills.

Offer the best pay and conditions possible within the budgetary constraints.



		Misuse of powers

		1

		7

		7

		

		Poor volunteer/staff policies and procedures

Poor volunteer/staff recruitment

		Maintain and update policies using HWE templates.

Ensure safeguards are build in to recruitment (DBS, references etc.



		Deterioration of relationships with providers and commissioners



		3

		8

		24

		3

		Inability to deliver the quality/ quantity of engagement work expected.

Inability to demonstrate delivery of the statutory functions of a local Healthwatch

Poor communication by staff and directors

Lack of policies and procedures

Lack of co-ordination

Lack of adherence to Nolan principles

Poor delivery of non-core commissioned work.

Confrontational communication with providers

		Ensure staffing levels are maintained (see above).

Deliver projects that are likely to deliver the most impact.

Have a clear prioritisation/ decision-making process.

Ensure project KPIs are deliverable.

Invest in commissioner relationships and performance reporting.

Maintain quality organisational governance.

Ensure additional (non-core) contracts are deliverable and provide for sufficient resources to deliver. 





		Failure to deliver work plan or priorities



		3

		8

		24

		3

		Lack of clear work plan

Staff absence(s)

More management

Insufficient capacity and skills

Unclear expectations

Lack of funding

		Establish a manageable work programme.

Maintain adequate staffing levels (see above).

Carefully cost additional work.





		[bookmark: _Hlk88663287]Difficulties maintaining understanding of a fast-changing health and social care environment

		3

		5

		15

		

		Ineffective projects/engagement

Lack of trust from the public

Loss of income

Poorer relationship with stakeholders

		Keep a senior management presence at all strategic committees and groups.

Maintain relationships with ke figures from NHS/ LA organisations.



		Inability to engage effectively with all of our diverse communities

		6

		4

		24

		3

		Data that does not effectively reflect our whole population and therefore actions that do not support them either.

Poor reputation with other stakeholders

Not effectively delivering ‘Equality and Diversity’ requirements

		Establish a programme of outreach through community groups etc. to specific local communities.

Establish relationships with leaders from specific groups.

Assess the impact of our work on different communities to see if any are under-represented.











		[bookmark: _Hlk110501970]LEGAL  & FINANCIAL



		Risk

		Probability

1-10

		Impact

1-10

		Exposure

1-100

		Priority

		Trigger

		Mitigation



		Failure to comply with Charity Commission/ Company Law



		1

		4

		4

		

		Lack of familiarity with governing document

Lack of update policies of procedures

		Maintain up-to-date contacts on key systems to ensure notifications are received.

Ensure the law is enshrined in company policies.

Cover these areas in inductions.



		Legal proceeding being taken against Healthwatch 



		2

		8

		16

		

		Misconduct of staff or director

Failure to follow policies and procedures



		Ensure the organisation has access to legal advice through existing support from CActS or via other means.

Ensure insurance is in place to cover potential areas where issues could arise.



		Loss of core funding

		2

		10

		20

		3

		Unsuccessful tender for core contract

Breakdown of relationships with Key Strategic Partner (MIC) or LBS

		Continue to deliver high quality, impactful projects etc.

Maintain good relationships through the performance management process.

Demonstrate value for money.





		Loss of non-core funding

		4

		8

		32

		1

		Inability to consistently secure one-off additional funding

Failure to deliver contract

Unsuccessful reoccurrence of other funding (NHS etc.)

		Continue to deliver a high-quality service.

Seek new achievable contracts to replace those that may be due to expire.

Diversify if specific clients are resource-poor.





		Fraud



		1

		8

		8

		

		Poor recruitment

Failure to follow policies and procedures

		Maintain quality checks on new/existing staff, directors and volunteers.

Put in place additional safety checks in areas more vulnerable to fraud.



		Breach of contract (subcontractors, Healthwatch)



		2

		7

		14

		

		Loss of staff

Failure to deliver work plan

Poor contract management

		Ensure staff and trustees have a keen understanding of the contract and our KPIs.

Maintain a risk register to ensure that risks are identified and mitigations put in place.



		Insufficient reserves 

		3

		7

		21

		2

		Poor financial management

Poor risk management

Failure to regularly monitor finances

Inflation in staff or other costs exceeding income 

		Maintain regular financial reporting at Board meetings.

Develop a budget annually from which to monitor funding/ expenditure.







NHS SWL ICS Representation Hosting Contract 



		ALL



		Risk

		Probability

1-10

		Impact

1-10

		Exposure

1-100

		Priority

		Trigger

		Mitigation



		Position Vacancy – As a service that is highly dependent on the Executive Officer role a vacancy would have a significant impact on service delivery. 

		4

		9

		36

		1

		Deterioration in relation to political relationships between commissioner, host and local HWs.

Insufficient support to manage multiple priorities

Poor salary/ conditions.





		If the post holder hands in their notice then a fast response by advertising a recruiting during their notice period should reduce any period of absence of post holder. NED and Host organisation can cover immediate need.



		Poor relationship between ICS and Healthwatch Reps – Issues creating an unproductive relationships and therefore ineffective representation. 

		3

		8

		24

		

		Conflicting priorities.

Poor management of relationship between role and funder.



		Remedial action through clear establishment of issues and evaluation of potential solutions. If issues persist, independent mediation and negotiation to resolve.



		Demands on the service exceed the resources available – 

		8

		4

		32

		2

		Activity is showing minimal impact due to competing priorities.

Insufficient resources to deliver contract.

		We will work with our commissioners and the SWL Healthwatch to assess and re-prioritise. Changes will be reflected in the amended action plan.



		Poor relationship between local Healthwatch and Host organisation – 

		3

		6

		18

		

		Perception that host is not prioritising local HW priorities.

Perception that host organisation is aligning priorities with the commissioner.

		Initially address through commissioners at ICS and contract terms and performance management (if applicable). Mediation if necessary



		Host ICS experiencing issues relating to contract delivery – 

		3

		7

		21

		

		Lack of sufficient staff.

Contract resources insufficient to deliver contract.

Commissioner expectations unachievable within resource package.

		To be addressed through the contract and contract management process.



		Poor performance of NED and/or Executive Officer – Service quality and delivery insufficient. 

		3

		9

		27

		3

		Poor recruitment and selection process.

Poor management of roles.

Poor support given to roles.

		Resolution through line management and HR process to improve service quality/quantity.



		Change of management at host organisation – Lack of continuity and change in support practices. 

		3

		5

		15

		

		Ill-health or change of circumstances for current management.

Poor management and support from Board and CActS management.

		Community Action Sutton CEO to act as mediator.
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Healthwatch Project Updates

Healthwatch Sutton Board Meeting July 2025

Core Contract

1. Ear Wax Removal Report (Core Contract)

Covered as separate agenda item. Response now received and next steps to be discussed.

2. Primary Schools Mental Health (Core Contract) – 

Verbal update on CYP Mental Health event held on Mon 28 April.

3. Maternity Services (Core Contract)

11 women have been interviewed one-to-one. 22 women took part in informal focus groups, with 2 Grandparents and 4 fathers also contributing to the discussion. The draft report was sent to all interested parties, including the Infant Feeding Team, Director of Midwifery and Gynaecology Nursing and Specialist Health Visitor, asking for comments and suggestions for recommendations. I had four replies with comments. David supported me in putting together recommendations and the final draft is waiting to be signed off.  

4. Primary Care Access (Core Contract/ SWL ICB Primary Care Engagement Delivery Plan)

HWS has now completed the ‘baseline’ exercise and shared the results with NHS South West London Integrated Care Board (SWL ICB). To recap, this exercise was to find out whether all Practices in Sutton currently offer appointments on the same day or within two weeks, bookable by phone, email or in person. All Practices have confirmed they offer this. The ICB will discuss these results at their next Senior Leadership Team meeting and update HWS.

5. Domiciliary Care 

An email has been sent to relevant contacts within Sutton asking if they would be willing to meet to discuss the project. No responses have been received yet. The Project Proposal Template is being used to plan the project. 













Non-Core Contracts

1. [bookmark: _Hlk160636612]Safeguarding Experience Monitoring (commissioned by Sutton Safeguarding Adults Board. Supports TfS contract objectives)

HWS has completed a questionnaire with 56 individuals about their experience of the safeguarding process in Sutton. 44 of these individuals had a safeguarding case which finished in Oct-Dec 2024. The remainder’s cases finished earlier in 2024. HWS has produced a report summarising their feedback. It presented this to Sutton Safeguarding Adults Board (SSAB) on 15th April 2025. HWS is now contacting individuals whose safeguarding case finished in Jan-Mar 2025. It will present their feedback to SSAB in July 2025. 

2. Cardio-vascular disease (SWL ICB

No major changes since last report. The last correspondence with Nadine Wyatt was on the 14th May when she reported that the VCS report was almost out. 



3. Pharmacy?

Covered as separate agenda item.

To maintain engagement with our membership and e-news readers we are considering a short survey about people’s experience of pharmacy services. This would be a snapshot piece of work in a similar vein to the earwax project. National concern about pharmacy services is increasing and pharmacies are closing at an accelerated rate. Other examples of local Healthwatch engagement around pharmacy services has been collected in order for a short survey to potentially be developed.

4. 10 year Plan Survey



Pete and Andrew have met with Mia Winters (Engagement & Communications Freelancer) and Damian Brady (Managing Director) from Sutton Primary Care Networks several times. We have drafted the following questionnaire: 





Andrew has made an online version of the questionnaire in Smart Survey, which is an online survey platform available to Healthwatch Organisations. Sutton PCNs will now share the questionnaire with their Board for review. 

5. Frailty Service User Engagement (commissioned by Sutton Health & Care)

HWS has interviewed 12 Sutton residents about their experience of NHS services and of living with frailty. These residents had used the following local services (the number from each is in brackets): 

· Falls service/Maximising Independence (4)

· St Raphael’s Hospice Wellbeing Services (4)

· Urgent Community Response (2)

· Virtual ward (1)

· St Helier Frailty Hub (1)

HWS has produced a report summarising the themes from the interviews. It shared this with the NHS in Sutton and Sutton Council’s Public Health Team in April 2025:





It will present the key findings to the Frailty Board in May 2025. Simon Oliver is also due to attend. 

HWS has also shared the report with the South West London Healthwatch team (Iyinoluwa & Alyssa). They are collating findings from recent projects about community services carried out by Healthwatches in South West London. They will produce a report of the cross-cutting themes and share this with SWL ICB. 

6. Palliative Care Coordination Hub Survey (commissioned by the Hub)

HWS has produced a third report for the Hub (PCCH) which compares three sets of survey responses received since Winter 2020. It shared this with them in April 2025 and is awaiting feedback:





7. Sutton Community Mental Health Transformation Survey (commissioned by South West London & St George’s Mental Health Trust)

In April, HWS received another set of contact details from South West London & St George’s Mental Health Trust. These were of recent users of community mental health services in Sutton. HWS will send these users an online evaluation survey in May, which will complete this piece of commissioned work. The Trust commissioned HWS to complete three surveys. It completed the first in January 2022 and the second September 2023. 

8. South West London ICB BSL Service Evaluation Project 

We are currently surveying and conducting focus groups with BSL service users to understand if the new interpretation service rolled out in GP practices in October 2024 addresses some of the concerns about the previous services that we heard about during our Accessible Information Standard project engagement. 

9. PRG/PPG (SWL ICB Primary Care Engagement Delivery Plan)



The last PRG meeting was 7th April  2025. The main items were:

· Dental Public Health Update (Dharmen Patel & Charlotte Klass)

· Community Pharmacy Update (Reena Barai)

· Blue Badge applications in Sutton (Marian Wingrove & Andrew McDonald)

There will be an election for three PRG Officers (Chair and two Vice Chairs) at the next PRG meeting in May. 

Since the last Board, Andrew has been to three PPG meetings (Faccini House, Manor Practice and Grove Road Practice). PPG members asked if HWS looks at PALS data. This is something to consider for future projects. Andrew met with the Chair of one of the PPGs in March and set up an email account for the PPG, enabling patients to give feedback about the surgery remotely. 
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Healthwatch x Sutton PCNs Survey Draft Questions


Your Health, Your Sutton, Your Voice


We’re inviting you to take part in a short survey to help shape local GP and primary care services in your area.


Why are we asking for your feedback?


Your views help us understand what’s working well and where we can improve. Whether it’s your experience with your GP surgery, care you’ve received or what changes you’d like to see, your feedback will help us shape how we deliver services in Sutton. 


How the survey works:


· The survey is split into sections, each focusing on a different part of your experience.


· At the end of each section, you’ll have the option to:


· Continue to the next section, or


· Submit your feedback as it is — no pressure to complete the whole survey if you're short on time.


We really appreciate any time you can give, whether that’s a few minutes or a full response.


What happens with your answers?


Your responses are anonymous unless you choose otherwise. The information you share will be used by Healthwatch Sutton, Sutton Primary Care Networks and their partners to improve health services delivered in your community. 


Section 1: Your GP Surgery


1. What GP surgery are you registered at? 


· Drop down list


2. Please select which primary care network your GP surgery falls within in Sutton:


· Wallington (list of practices)


· Cheam and South Sutton (list of practices)


· Carshalton  (list of practices)


· Central Sutton  (list of practices)


· Not registered at a GP surgery in Sutton. 


LINK to: You can find out more about primary care networks on the Sutton Primary Care Networks website: Primary Care Networks - Sutton Primary Care Networks


3. When was the last time you contacted your GP surgery? This could be for an appointment or another reason such as requesting a repeat prescription, updating your contact details or asking about travel vaccinations. 


· 


· Within last two weeks


· Within last month


· Within last three months


· 3-6 months ago 


· More than 6 months ago


· Never


· Don’t know


4. 





5. How did you last access your GP surgery? (please tick all that apply)


· 


· Telephone


· Face to face


· Online 


· Video 


· Email 


· Other


· Don’t know











6. When was the last time you had an appointment at your GP surgery?


· 


· Within last two weeks


· Within last month


· Within last three months


· 3-6 months ago 


· More than 6 months ago


· Never


· Don’t know








7. How easy is it for you to access your GP surgery when you need care? 


· 


· Very easy 


· Somewhat easy


· Neither easy nor difficult


· Somewhat difficult


· Very difficult


· I haven’t accessed my GP surgery.





8. What is the main challenge you face when trying to access your GP surgery? (Select all that apply)


· 


· Difficulty getting an appointment


· Limited opening hours (8am-6pm)


· Difficulty contacting the surgery online.


· Location is too far or difficult to travel to.


· I have not had any challenges accessing my GP surgery.


· Other (please specify)





9. When would you prefer appointments to be available? (Tick all the times you would prefer, leave blank if no preference):


			Day/Time


			7:30am-9am


			9am-12pm


			12pm-5pm


			5pm-6:30pm


			After 6:30pm





			Monday


			


			


			


			


			





			Tuesday


			


			


			


			


			





			Wednesday


			


			


			


			


			





			Thursday


			


			


			


			


			





			Friday


			


			


			


			


			





			Saturday


			


			


			


			


			





			Sunday


			


			


			


			


			











10. Please select which you would prefer to access outside of 08:30-18:30pm, Monday-Friday (tick all that apply):


· Appointment at my GP Surgery


· Urgent Care / A&E  


· Walk In 


· GP Enhanced Access Hub (GP out of hours appointments) 


· NHS 111 


11. If you would prefer an appointment at your GP, what are the reasons for this choice? (Select all that apply)


· I prefer having an appointment time and not waiting


· I trust my GP with my healthcare needs


· It’s easier to manage and schedule around a timed appointment


· I believe my issue can be addressed more effectively at the GP


· I feel more comfortable in a GP setting than in A&E


· Other (please specify)


12. If you prefer turning up at Urgent Care/ A&E and waiting, what are the reasons for this choice? (Select all that apply)


· I do not want to wait for a GP appointment


· I feel A&E offers better care


· I’m not sure if my issue can be addressed by my GP


· I struggle to get an appointment at my GP at a time that works for me.


· I struggle to contact my GP to get an appointment.


· I feel more comfortable in a A&E setting than a GP. 


· I have no other options available at the moment


· Other (please specify)


13. Would you prefer to see improvements in any of the following areas at your GP surgery? (Select all that apply)


· More appointment availability


· Easier access to online appointment booking


· Clearer communication


· More flexible hours (e.g., evenings, weekends)


· Better staff assistance 


· Other (please specify)


14. What would make it easier for you to access care at your GP surgery? 


[Open text box]





15. In Sutton, we have the Enhanced Access service which offers appointments with GPs and nurses on weekday evenings and weekends. Were you aware of this service before taking this survey?


· Yes	[Go to Q15]


· No 	[Go to Q16]


16. Have you used the Enhanced Access service? 


· Yes 


· No 


· Not sure





17. In Sutton, GP practices now use a total triage system, where a doctor, rather than the receptionist, decides who needs an appointment and what type of care is needed. This change was made to ensure a doctor makes the decision. We would like to hear about your experience with this system. Were you aware that your GP practice now uses a total triage system?


· Yes


· No


· Not sure


18. How do you feel about a doctor, rather than a receptionist, deciding who needs an appointment?


· Very positive


· Somewhat positive


· Neutral


· Somewhat negative


· Very negative


19. How easy or difficult has it been for you to access appointments or care through the total triage system?


· Very easy


· Somewhat easy


· Neutral


· Somewhat difficult


· Very difficult


20. Have you experienced any delays in getting an appointment or care due to the total triage system?


· No, I was seen quickly


· Yes, but the delay was reasonable


· Yes, and the delay was too long


· I haven’t tried to book an appointment yet


21. Do you feel the total triage system has improved your access to the right care?


· Yes, it has improved access


· No, it has made access more difficult


· No difference


22. Would you prefer to return to the previous system where the receptionist handled triage?


· Yes, I preferred the old system


· No, I prefer the total triage system


· No preference


23. What improvements, if any, would you like to see in the total triage system?


(Open text box)





24. The next section of questions is about receiving healthcare services closer to home. If you’d like to continue, please click ‘Next’ to share your thoughts — or you can submit your feedback so far if you're done.


Section 2: Healthcare Closer to home


Primary care is most people’s front door to NHS services. It includes the general health services you receive, typically provided by a General Practitioner (GP), nurse, or other healthcare professional. It includes services like routine check-ups, health screenings, vaccinations, managing long-term health conditions, and providing general advice about health. Primary care is often the first point of contact for people seeking medical attention and helps coordinate care with specialists if needed. 


25. What types of primary care services would you like to have available closer to your home? (Select all that apply)


· General Practitioner (GP) appointments


· Mental health services


· Health check-ups and screenings (e.g., blood pressure, cholesterol)


· Women’s health services (e.g., contraception, menopause support)


· Children’s health services (e.g., immunisations, check-ups, mental health support)


· Long term health condition management (e.g., diabetes, heart disease)


· Other (please specify)


26. How important is it for you to have a consistent clinician who knows your health history and can offer personalised care? Please rate this for each service below. If a service isn’t relevant to you, tick ‘Not applicable/would not use’. 


			


			Very important





			Somewhat important


			I’m okay with seeing different clinicians 


			Not applicable/would not use.





			General Practitioner (GP) appointments


			


			


			


			





			Mental health services


			


			


			


			





			Health check-ups and screenings (e.g., blood pressure, cholesterol)


			


			


			


			





			Women’s health services (e.g., contraception, menopause support)


			


			


			


			





			Children’s health services (e.g., immunisations, check-ups, mental health support)


			


			


			


			





			Long term health condition management (e.g., diabetes, heart disease)


			


			


			


			











27. What would make you more likely to use local primary care services? (Select all that apply)


· Availability of evening or weekend appointments


· Convenient location near home or work


· Access to a wide range of healthcare services in one place


· Quick appointment booking and reduced waiting times


· More personalised care with a specific healthcare provider


· Access to health advice or information online


· Other (please specify)


28. If you could get more primary care services closer to home, which ones would you find most beneficial? 


[Open text box]


29. Would you prefer to access a large community space where multiple primary healthcare services are offered, or would you rather visit separate locations for different services?


· I would prefer a single community space for multiple healthcare services [Go to Q28]


· I would prefer to visit separate locations for different services [Go to Q29]


· No preference [Go to Q30]


30. You’ve said you prefer a single community space for multiple primary healthcare services, what benefits do you see in this approach? (Select all that apply)


· Convenience of accessing everything in one place


· Shorter travel time, closer to home


· Easier to schedule appointments


· More coordinated care with primary care services


· Access to primary care and other services in one location


· Other (please specify)





31. You’ve said you prefer visiting separate locations for different services, what are the reasons for this preference? (Select all that apply)


· I prefer specialised care at dedicated locations


· I like having more options for healthcare providers


· I find it easier to focus on one service at a time


· Separate locations allow me to choose where to go based on my needs


· Other (please specify)


32. What would make you more likely to use a community space offering multiple healthcare services, especially for primary care, closer to home? (Select all that apply)


· Availability of my preferred healthcare providers


· Convenient hours of operation


· Access to a variety of services, including primary care


· Easy accessibility (e.g., parking, public transport)


· Other (please specify)





33. The next section of questions is about your voice as a patient. If you’d like to continue, please click ‘Next’ to share your thoughts — or you can submit your feedback so far if you're done.


Section 3: Patient Voice


34. Do you feel that patients have enough of a voice in shaping how primary healthcare services are provided in your area?


· Yes


· No


· Not sure


35. Would you like to have more opportunities to give feedback or share your opinions on the healthcare services available to you?


· Yes


· No


· Maybe


36.  What would make it easier for you to provide feedback on your primary healthcare services? (Select all that apply)


· Online surveys or feedback forms


· Focus groups or community meetings


· A suggestion box at the GP surgery


· Regular patient engagement sessions with healthcare providers


· Direct communication with healthcare providers (e.g., via email or phone)


· Other (please specify)


37.  How important do you think it is for patients to be involved in decisions about the services provided by their local GP surgery?


· Very important


· Somewhat important


· A little important


· Not important


· Not sure


38. What areas of primary healthcare provision would you like to have more influence over? (Select all that apply)


· Appointment scheduling and availability


· Types of services offered (e.g., mental health support, women’s health, long-term health condition management)


· Access to digital healthcare tools (e.g., online appointments, virtual consultations)


· Waiting times for appointments


· Healthcare staff training and customer service


· Policies and procedures at your GP surgery and your primary care network


· Health Events


· Other (please specify)





39.  If you were given the opportunity to have a say in the services provided at your GP surgery, what changes or improvements would you suggest?


 (Open text box)


40. How would you prefer to be kept informed about opportunities to give feedback or participate in shaping healthcare services in your area? Please select all that apply


· Email updates


· Text messages


· Noticeboards/Posters  at your GP surgery


· Leaflets at your GP surgery


· By post


· Community newsletters


· Social media


· Other (please specify)


41. Would you be interested in giving feedback about your experiences of healthcare to Healthwatch Sutton and/or joining patient focus groups at Sutton Primary Care Networks to shape the delivery of healthcare in your area? 


LINK to: You can find out more about Healthwatch Sutton: https://www.healthwatchsutton.org.uk/  and Sutton Primary Care Networks: https://www.suttonpcns.co.uk/ 


· Yes – Giving feedback to Healthwatch Sutton [Go to Q39]


· Yes – Patient Focus Groups at Sutton Primary Care Networks [Go to Q40]


· Yes – Giving feedback to Healthwatch Sutton and Patient Focus Groups at Sutton Primary Care Networks [Go to Q41]


· No [End survey]





42. Please provide an email address and/or contact telephone number so that we can reach out to you with further details about Healthwatch Sutton:


· Phone:


· Email:





43. Please provide an email address and/or contact telephone number so that we can reach out to you with further details about Sutton Primary Care Networks:


· Phone:


· Email:





44. Please provide an email address and/or contact telephone number so that we can reach out to you with further details about Healthwatch Sutton & Sutton Primary Care Networks:


· Phone:


· Email:





45. The next section of questions is about health and wellbeing events. If you’d like to continue, please click ‘Next’ to share your thoughts — or you can submit your feedback so far if you're done.


Section 4: Interest in Health Events


46. Would you be interested in attending health-related events?





· Yes [Go to Q44]


· No [Go to Q52]


· Maybe [Go to Q44]





47. Would you prefer these events to be (tick all that apply):


· Online


· In person


· No preference


48. What type of health events would you be most interested in? (Select all that apply)


· Condition-specific events (e.g., diabetes, heart health, mental health) [Go to Q46]


· General health and wellbeing events [Go to Q47]


· Health education (e.g., healthy eating, exercise, screenings) [Go to Q47]


· Managing long-term conditions [Go to Q47]


· Mental health sessions [Go to Q47]


· Other (please specify) [Go to Q47]


49. You have said you are interested in condition-specific events, which health conditions would you like to learn more about? 


[Open text box]


50. What format of events would you prefer? (Select all that apply)


· Expert-led talks or presentations


· Interactive workshops


· Peer support sessions where others facing similar changes or with shared lived experience get together to offer advice and social support 


· Other (please specify)


51. If the event is online, which format would you prefer (tick all that apply)?


· Live session with interaction (e.g., Zoom, Teams)


· Pre-recorded video


· Podcast/audio format


· No preference


· I don’t want it to be online.


52. When would be most convenient for you to attend these events (Tick all the times you would prefer, leave blank if no preference)


			Day/Time


			Morning


			Afternoon


			Evening





			Monday


			


			


			





			Tuesday


			


			


			





			Wednesday


			


			


			





			Thursday


			


			


			





			Friday


			


			


			





			Saturday


			


			


			





			Sunday


			


			


			





			I have no preference


			














53. What challenges, if any, make it difficult for you to attend health events? (Select all that apply)


· Events are not scheduled at convenient times


· Difficulty traveling to in-person events


· Lack of internet access or technology for online events


· Not comfortable using online platforms


· Prefer not to attend group events


· Not aware of available events


· There are no challenges for me. 


· Other (please specify)


54. If you are interested in online events, what support would help you access them? (Select all that apply)


· Clear instructions on how to join online sessions


· Technical support before/during the event


· A simple, easy-to-use platform


· Access to recorded sessions to watch later


· Other (please specify)





55. Do you have any further thoughts you’d like to share about health events?


[open text box] 














56. The last section of questions asks you to tell us about yourself. If you’d like to continue, please click ‘Next’ to share your thoughts — or you can submit your feedback so far if you're done.


Section 5: About You


57. What is your age? (Age ranges)


· Under 18


· 18-24


· 25-49


· 50-64


· 65-79


· 80+


· Prefer not to say





58. What is your gender?


· Female


· Male


· Non-binary


· Prefer not to say


· Prefer to self-describe (please specify)


59. What is your ethnicity? 


Arab


· Arab


Asian/Asian British


· Bangladeshi


· Chinese


· Indian


· Korean


· Pakistani


· Tamil


· Any other Asian / Asian British Background


Black/Black British


· African


· Caribbean


· Any other Black/Black British Background


Mixed/Multiple ethnic groups


· Asian and White


· Black African and White


· Black Caribbean and White


· Any other Mixed / Multiple ethnic groups


White


· British/English/Welsh/Scottish/Northern Irish


· Irish


· Gypsy, Traveller, or Irish Traveller


· Roma


· Any other White Background


 Prefer not to say


· Prefer not to say


Other


· Other (please specify):





60. What is the first part of your postcode? For example, SM5. Drop down list with options for Sutton.


END OF SURVEY
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[bookmark: _Toc195536257]Introduction


In 2024, Healthwatch Sutton (HWS) agreed with Sutton Health & Care (SHC) and NHS South West London Integrated Care Board (SWL ICB) to investigate the experiences of health services of people living with frailty. This was to identify good practice and areas for improvement in those services for that cohort. It was also to identify how people who are frail think about the concept of ‘frailty’. Do they consider themselves as ‘frail’ or find the word offensive? 


The report presents answers to these questions based on 12 interviews which HWS carried out with Sutton residents who had used the following services: Maximising Independence Service, St Raphael’s Hospice Wellbeing Service, Urgent Community Response, St Helier Frailty Hub and Sutton Virtual Ward. 


[bookmark: _Toc195536258]About Healthwatch Sutton


Healthwatch organisations are statutory (legally required) bodies that have been set up to ensure that the voices of local people are heard in the design and delivery of health and social care services. The Council for every local authority area must procure a local Healthwatch organisation.


HWS is the local Healthwatch organisation for the London Borough of Sutton. We are a charity and a company limited by guarantee. Our principal activities are projects that investigate specific areas of health and social care and we use our statutory power to influence improvements for residents, and for people who work or who are educated in the borough.


We also provide an information and advice service, and support access to NHS complaints advocacy through the Together for Sutton Partnership (https://togetherforsutton.org.uk/)


[bookmark: _Toc195536259]Methodology


			Service


			No. of participants





			Maximising Independence Service


			4





			St Raphael’s Hospice Wellbeing Service


			4





			Urgent Community Response


			2





			St Helier Frailty Hub


			1





			Sutton Virtual Ward


			1








HWS carried out semi-structured interviews with 12 people who were either living with frailty or caring for someone living with frailty. This provided insight on their experiences of health and care services and of living with frailty (see Appendix for Questionnaire). The below table lists the number of interview participants who had used each of the following services. These services approached their users and identified those willing to take part in an interview with HWS.


























HWS completed one interview at St Helier Hospital, five in participants’ homes and six over the phone from its offices in Sutton. HWS staff and volunteers carried out the interviews in participants’ homes in pairs. Interviews lasted between 30 and 90 minutes and participants were given a £50 gift card. HWS audio recorded the interviews and transcribed them using TurboScribe. 


[bookmark: _Toc195536260]Limitations


Only 12 people took part in the project, so the findings do not represent the experiences of all people living with frailty in Sutton, nor the use of all local services by that group.





[bookmark: _Toc195536261]Demographics


			Demographic


			No. of participants





			Gender


			· 5 Women


· 7 Men





			Age


			· 1 50-64


· 2 65-79


· 7 80+


· 2 Prefer not to say





			Ethnicity


			· 9 White British/ English


· 1 Black Caribbean


· 1 Sri Lankan


· 1 White European








[bookmark: _Toc195536262]What is ‘frailty’?


The British Geriatrics Society (BGS) defines frailty as “a distinctive health state related to the ageing process in which multiple body systems gradually lose their in-built reserves.”[footnoteRef:2] The Clinical Frailty Scale, sometimes called the Rockwood Frailty Scale, can be used to measure a person’s level of frailty.[footnoteRef:3] The BGS suggests that some older people do not identify with the term because “it is often associated with increased vulnerability and dependency”.[footnoteRef:4] In this project, all participants valued their independence and did not want to lose it. Three were uncomfortable with the term ‘frailty’.  [2:  G. Turner, Introduction to Frailty, Fit for Frailty Part 1 (2014). https://www.bgs.org.uk/resources/introduction-to-frailty [Accessed 20/03/25].]  [3:  NHS England, Rockwood Frailty Scale [n.d.]. https://www.england.nhs.uk/south/wp-content/uploads/sites/6/2022/02/rockwood-frailty-scale_.pdf [Accessed 20/03/25].]  [4:  G. Turner, Introduction to Frailty [Accessed 20/03/25].] 
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The following results are split into four questions:


· How do people with frailty experience health services?


· What does frailty mean to people?


· How does frailty impact people?


· How do people respond to frailty’s impact?
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Finding out about health services


Participants tended to find out about health services through other health professionals. These included Physiotherapists, District Nurses and GPs, who sometimes referred them. Participants also mentioned finding out through other services such as the Royal Marsden, Sutton Council and Age UK Sutton. Participants spoke about using Google and their family to help find out what was available. 


Two participants, who were both unpaid carers, said it would help if there was a single source of information about available services. This couldn’t be digital only, as it would exclude some people, including some of the elderly and disabled. One participant suggested Hospitals give elderly people a calling card with one phone number when they discharge them: “you need one central place to say, right, OK, well, you need to go here for that.” 


Forms of this service already exist in Sutton. For example, the Sutton Information Hub and Together for Sutton Partnership. Is there an equivalent for just local health and social care services? 


What was good about health services?


Outcomes


Participants naturally talked about outcomes they had from using services. Good outcomes focussed on improved mobility: 


· “They've shown me how to get up from the chairs, which has been very, very helpful to me, because I found that much easier than the way I've been struggling.” Maximising Independence User 


· “she actually taught me how to turn (when walking)” Maximising Independence User 


· “I’ve got this little boot. It's going to stop the pressure on my foot.” Frailty Hub User 


· “the nurse came round and used to walk me out in the street, and would walk with me to see how I was walking.” Maximising Independence User, talking about her Hip Operation follow up


Good outcomes were also about gaining confidence, including around not having a fall. It would be interesting to compare services’ impact on their users’ confidence against actual improvements in their mobility:


· “It proved that I'm getting over the fear of falling.” Maximising Independence User


· “So that's been extremely beneficial because I can get up and down and out much more safely, but also with more confidence.” Maximising Independence User, talking about a step installed at her home


· “I was walking with two sticks to begin with but when I came back here (home), then I was able to sort of walk and gradually go around the block. I felt quite confident doing it.” Maximising Independence User, talking about physiotherapy following a hip replacement


Maximising Independence sessions


Participants explained how it was easier to do exercises in a group than at home on their own. They found being with others gave them encouragement and they didn’t have distractions, such as parcels arriving. They appreciated the sessions not being too intense and being able to work at their own level, although one said they couldn’t do all the exercises because of their disability. They thought it was helpful to have quite a number of sessions in one go:


· “you're doing it all together. And it encourages you to do it.” Maximising Independence User 


· “We're told to do what you can. If you have to sit down, that's fine…So nobody feels under pressure.” Maximising Independence User


· “12 weeks is quite a nice long span of time actually because with some things where you're only given maybe four weeks or even six weeks” Maximising Independence User


Responsive services


Participants were impressed when services reacted quickly for them. They saw this as a sign of competency and thought services should have more publicity in recognition of this:


· “If I call somebody, they come out straight away. It's normally a blocked catheter.” Urgent Community Response User


· “At half past one in the morning, in they come with a big smile, you know, it's great.” Frailty Hub User, talking about District Nurses


· “they assessed that very quickly and did the tests and things like that.” Daughter of St Raphael’s Hospice Wellbeing Services User, talking about her Dad’s experience of the Sutton Memory Assessment Service


· “I rang my GP at 8am and that day I had the medication delivered and nurses round to look at my knee” St Raphael’s Hospice Wellbeing Services User


Signposting


As well as receiving care and support from services, participants appreciated getting information from them about what else was available. Can services use this potential in other ways, to get more relevant information to different audiences in Sutton? 


· “I go to Age UK and because I'm recently bereaved Age UK has been very good. There's a leaflet that goes around to tell the elderly what is available in the community. If I want anything, I ring up and they'll connect me to people.” Maximising Independence User 


Manner of staff 


One area which received a lot of praise was staff manner. As well as being polite and friendly, participants talked about staff treating them like a normal person. One participant liked how staff used their first names because it meant “there's no sort of, no strangeness of it.” 


· “they're very nice people, they do a good job, no complaints.” Virtual Ward User talking about his VW visits.


· “They’re polite and they do help me as much as they possibly could.” Urgent Community Response User


· “they treat you very much as if you were a friend of theirs. Like, you know, they're very level with you” Frailty Hub User 


What else could health services offer? 


Ongoing health problems


Two participants explained that their arthritis and back pain was ongoing after treatment. They didn’t think they could do much more about it and accepted a level of ongoing discomfort. How could services ensure they don’t overlook any other support that is available to them?


· “they can't really cure arthritis. But I do the exercises and that's all I can do” Maximising Independence User. This mindset discouraged her from seeing her GP, particularly as she found it difficult to book appointments over the phone: “So I try not to go around there too often.”


· “All I do is take painkillers. But, you know, I've done as much as I can.” Virtual Ward User, asked if he wanted more support for back pain.


Another participant spoke about no longer walking. He said the physiotherapist had told him his legs weren’t strong enough to walk. He also spoke about losing confidence following a fall. Despite this, he wanted to walk again, possibly using a Zimmer frame or crutches. How can services assess his mobility in a way which is clear to him?


· “Physio come and said “No, your legs aren't strong enough to support you. So you can't walk.” I went, “Okay.” I accepted that.” Urgent Community Response User 


One participant explained their Dad wore a Medequip watch. However, if he had a fall, he would shake on the floor due to his Parkinson’s. This made the watch think he had got up so it didn’t send an alert. Another participant who also wore the watch said it was effective but would sometimes raise a false alarm when they were sitting down. Are others having these problems and can Medequip resolve them?


Doing exercises


One participant explained that they were having chemotherapy whilst going to Maximising Independence sessions. They said this made the sessions very tiring, but they still thought they were beneficial. How can services for frailty remain aware of peoples’ wider health and how it impacts their activation?


· “the exercises we're doing and the concentration, I'm really really tired. I think that's probably a side effect of the chemo as well. You know, you do one thing in the day and then you've just got to sit down…It's horrible but you know most of the time I'm not like that. So I think it’s been beneficial. ” Maximising Independence User 


Three participants said they found it difficult to maintain exercises they were given. They said it would be easier if they had more follow up and fewer exercises. Do services think these demands are reasonable? Can they respond to them with available resources?


· “They give you a big book with exercises in. But with the best will in the world, and I'm sure I'm not the only one, I’m not terribly good at learning them. I did try but eventually it tails off and so you need to know what's the next step” Maximising Independence User, talking about their follow-up for a hip replacement at SWLEOC 


· “if they gave you four exercises and said it will be good for you to continue with this. Because you know the focus is there…But you give me all these exercises to go away with. How many people are going to continue doing all these exercises?” Maximising Independence User








Continuity of care and sharing information


Participants often wanted to see the same staff over time. They liked to get to know the staff they saw and build confidence in them. What is the position of services for frailty on offering continuity of care? 


· “You don't see the same lady or man who knows you and knows your situation.” Maximising Independence User, talking about treatment for their neck and knees at St Helier Hospital and Jubilee Health Centre


· “at the moment, I've got locums…they're not committed like a GP” Frailty Hub User, talking about his GP surgery


· “Not having to muck around and keep changing and going from A to B. And having to explain everything and start again.” Urgent Community Response User, asked if it was important to have the same carer


A Virtual Ward user complained that the information from their Virtual Ward visits hadn’t reached their GP. They were frustrated by this and it would be interesting to check with the Virtual Ward what happened:


· “Well, they said, you know, it (medication) needs reviewing, there was too much and not the right stuff and I went to the doctor yesterday and they said that they hadn't any information from the virtual visits.” Virtual Ward User


Manner of Staff 


As already discussed, staff manner mattered to participants. They wanted staff to be personable, polite and culturally-competent. One participant explained that if staff didn’t chat to him, he didn’t relax. Another participant thought staff appeared overworked, highlighting that members of the public recognise that NHS staff are under pressure.


· “If they're not polite, they're not going to get off on the right foot, are they? I mean, if someone was an NHS worker and they were rude to you, how would you feel?” Urgent Community Response User


· “I had to get my Husband’s results or whatever when they did the test. And I said, he's from Guyana. He's from South America. And they said Ghana, Africa. I said, no, Guyana, South America. And she was insistent that I meant Ghana.” Maximising Independence User


· “I have accepted that the poor people are overworked. They're doing a good job.” Virtual Ward User


Knowing about other services


When asked if they wanted to use other services they weren’t currently using, some participants said they weren’t aware of what else was available. Some went on to say this was because they were content with what they currently had. 


· “No, I don't know of any other services…, I'm happy with what I'm receiving, really.” Maximising Independence User


· “I would quite like more information either written or sent by email or text. It would be interesting to see” Virtual Ward User


· “When I had had that for a week (private hydrotherapy, following hip replacement), I did feel maybe I could carry that on but I didn't know how to find out about any local hydrotherapy so I didn't know if that was even a thing on offer.” Maximising Independence User 


One participant, who had home visits under the Virtual Ward, said he didn’t know about the visits in advance. It would be interesting to check this with the service. He wanted to be clear about the visits before they took place. 


· “they came unannounced and suddenly they were there and I thought they should have at least announced when they came so that I was able to open the door and be prepared.” Virtual Ward User


Travelling to services


Participants spoke about how they travelled to services. Some used public transport or were taken by members of their family. Others used Taxicard, Dial-a-Ride and Hospital Transport. One participant explained that her Dad would soon need Dial-a-Ride, but she didn’t know much about the service. Two others explained how using a car was difficult because they couldn’t easily get in and out.


· “GP said, can't you get a taxi? I said no, I cannot get in one. Sometimes this leg will go and whoever’s driving me will have to come round and get that leg in.” Maximising Independence User 


· “I'm confined more to the house because of my being unable to park wherever you go.” Maximising Independence User. They said a Blue Badge would help them to park nearer to their destination and have more room to get out.


· “Things like Dial a Ride. If there was a phone number that I could just call and talk to a person, and they can then, you know, guide us” Daughter of St Raphael’s Hospice Wellbeing Services user, wanting support arranging Dial-a-Ride


Another participant wanted their GP to visit them at home. It would help if their surgery had a conversation with them about whether this was possible. If it wasn’t, how could they explain this? 


· “Well, it would be nice if they (GP) just came, and could see what's wrong with my legs.” Maximising Independence User 


Managing Appointments 


It was clear from the interviews that participants wanted to manage their own health appointments as far as possible. They found it more efficient than going through another service. Participants’ support networks helped them book appointments when needed. How many of the services for frailty in Sutton can people access through self-referral?


· “And if you can get hold of people yourself, that's a better way of doing it” Maximising Independence User, talking about contacting Occupational Therapy


· “Now you have to ring up the GP for it. Before I could ring up transport myself and organise it” Maximising Independence User, talking about arranging hospital transport.


· “I'm not finding it easy at all, actually, to actually get things set up in a timely manner and effective way” Daughter of St Raphael’s Hospice Wellbeing Services user 


Day Centres


Two participants talked about day centres. Both were unpaid carers for their parents, so day centres helped them to manage.  One explained that her relative used to go to an NHS-run day centre. They had a meal, played games, socialised and could access some services, such as a hairdresser. She said similar services run by volunteers were “lovely and they will help”, but she thought volunteers could not offer the same input as trained staff, for tasks like going to the toilet and pushing wheelchairs: “They're there for well-being and support, but not physical handling.” She gave the impression that publicly-funded day centres were no longer as available, and this was a loss of useful support: “The council stop the day centres now. You have to pay.”


Hospital Night Staff and Corridor Care


One participant explained that her Dad was an inpatient at St Helier Hospital for several weeks. She said although he could walk to the toilet with support, night staff put a pad on him “so they didn't have to go to the toilet during the night.” She also said they “barricaded him in the corner” by putting the bed frames up and blocking the gap by his bed with his wheelchair. She added that he spent a night in a “corridor right by the entrance where the ambulances come in”. This is concerning and there needs to be action to avoid experiences like this. 
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General view


Participants associated frailty with ageing, physical limitations and vulnerability. They did not mention the Clinical Frailty Scale when asked what it meant:


· “Well I'm getting frailer I know that. As I get older I'm more prone to certain things, falls and all that bits and pieces, that's what it means to me frailty.” Maximising Independence User


· “It usually applies to an older person.” Urgent Community Response User


· “Well, frailty means that I depend on other people, like my wife mostly. That's what I don't like, but unfortunately, I can't help it.” Virtual Ward User


The last comment is interesting as it focusses on the threat to and loss of independence which frailty can cause. The next section will cover this in more detail.


Did participants find the term offensive?


Participants’ reaction to the term varied. Some did not find it offensive because they saw it as objectively describing their health, and they readily applied the term to themselves:


· “I don't find it offensive. I'm getting older, I'm getting frailer, I know that. I'm more fragile and I have to take care of myself because I've become more fragile.” Maximising Independence User


· “I don't feel insulted or belittled, it's just a word, isn't it?”  Frailty Hub User


· “It is what it is. I'm not being rude. If they're frail, they’re frail.” Urgent Community Response User


· “(Do you consider yourself as frail?) I am. I can't walk very far anymore.” Virtual Ward User


However, one participant who was younger preferred to describe himself as ‘physically disabled’. This was due to his association of frailty with old age. Such an association may mean younger people who are frail do not always access services which could support them, because they think they are for older people. They may also be embarrassed to use them for that reason.


Another participant said her parents, both in their 80s, found ‘frailty’ offensive and preferred ‘disability’. This was partly because one of them had Parkinson’s. To her,  Parkinson’s was a “definite illness or disease”, whereas ‘frailty’ meant “end of life…someone that can't do anything.” ‘Frailty’ seemed to imply a general decline which didn’t fit with her parents’ experience of specific health conditions:  “they've got their senses, you know, and they know what they want”.


One participant said he felt like punching someone who called him frail, but in the same interview described himself as “Very frail. You know, I'm unsteady. Even when I was walking, I was unsteady.” This could be difficult for HCPs to manage but establishing a good rapport would help.


Even some participants who were comfortable with the term did suggest alternatives. For example, ‘fragility’ . They emphasized the need to name services using terms which people would recognise as applying to their health, which may mean frailty isn’t the right term if people associate it with old age rather than a particular health state:


· “I know if it says fragile, I know it's talking about me, and it must be a service for me. It's not going to talk about a young man” Maximising Independence User


How did participants approach living with frailty?


Whether participants were comfortable with the term or not, they tried to live with frailty in a stoic way:  


· “But you just get on with it. I'm alive, yes. Sometimes I'm a bit creaking and whatever, but you just get on.” Maximising Independence User 


· “You've got to be quite positive about yourself and your health. You've got to try and, you know, do things for yourself and have that input.” Maximising Independence User


· “I just get on with it. What I can do, I do. What I can't do, I can't.” Urgent Community Response User


One participant thought that retiring could leave people feeling overlooked by services. She thought it was important to avoid this. Whilst ageing and frailty are not the same thing, although related, how can older people with frailty in Sutton feel comfortable accessing health services? 


· “You retire and it's like you're non-existent you're just there just that number and you have to stand up and say well I'm not just a number I'm a person and I need to access services like everybody else.”  Maximising Independence User
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Loss of independence


Losing independence and not being able to do as much was a key impact for participants:


· “there are lots of things I'd like to do and I can't, like gardening, for example. But, you know, I just have to watch my wife do it all.” Virtual Ward User


· “And, you know, sadly I can't do a lot for them now physically, which I used to. That I find really hard because I just feel as if I can't be as useful.” Maximising Independence User asked about their family


· “That's the bit I miss, going to the toilet on my own… It's embarrassing.” Urgent Community Response User


However, participants held onto their independence as far as possible, often wanting to carry out tasks by themselves. This seemed onerous at times, making life harder for them compared to if they had more help. One participant talked about pushing herself to wash and dress and two others said they hadn’t been offered care at home because they hadn’t asked for it. They adapted on their own by having, for example, a strip wash rather than a bath, or using a chair in the shower: 


· “I don't need anybody day to day. I'm independent.” Maximising Independence User


· “No, no. I've got to do these things on my own. I can't keep relying on other people” Maximising Independence User


· “He still wants to be independent, maybe a bit too much.” Daughter of St Raphael’s Hospice Wellbeing Services User


Travelling and moving around


Losing independence also meant not being able to independently travel, or requiring a Blue Badge to do this. This had a knock-on effect on whether participants could access services and activities:


· “(Before) I could just nip up to the shops myself. And right now I've got to be taken” Maximising Independence User 


· “I can drive there to the church car park, I've got a blue badge”. Maximising Independence User on travelling to their weekly choir group


· “I can't go down to the pub like I used to.” Urgent Community Response User


Participants used different mobility aids to move around, such as a mobility scooter, perambulator, wheelchair or walking stick. They were particularly concerned about falling. One explained her dad, who wore a Medequip watch, fell at home. She said he remained on the floor for three hours before someone arrived to help him. How can these incidents be prevented?


· “When I came here (current housing), I used to walk everywhere. Now I don't go anywhere.” Urgent Community Response User


· “I get my relator out of the boot and walk down with that, just to be sure of the ground, because obviously in the dark, it's not very well lit. You know, I don't want to risk falling over.” Maximising Independence User


· “We always have to be careful. It just happens (falling). I've fallen several times, but it's the only time I've ever ended up in a hospital”. Frailty Hub User
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Support Network


All participants had a strong support network which enabled them to live as they did. Their support network was mostly family members, particularly their children and partners. What was interesting was that participants still saw themselves as independent in this context. However, some did acknowledge that support from others enabled them to live independently:


· “To be truthful, she (my daughter) makes it possible for me to live on my own” Frailty Hub User


Participants received different kinds of help from their support network. Help accessing health services was very common. Participants had help with booking appointments, sorting medication and arranging carers. Their support network used digital tools on their behalf and took them to the Hospital, GP and different community services. One participant explained how their daughter came in with them to their appointments “which is great because then she hears everything first hand.” 


Outside healthcare, participants had help with daily living and tasks at home which they couldn’t do. These included shopping, cooking and washing. Two spoke about their family installing handles and railings for them. These family members, as well as others providing support, are clearly unpaid carers. 


One participant explained that she had given up her job to be her parents’ full time carer. She said she was “on call 24 hours a day”. She had caring responsibilities for other family members too and had had talking therapy to help manage the stress. Another participant said she would not be able to cope if she had to work full time alongside caring for her parents, who were frail and had Dementia. Health services used by people with frailty are likely to have contact with these unpaid carers, so what role can they play in signposting them to relevant support?


· “I go and spend the weekends with my son. Because it's easier, because I haven't got a walk-in shower. It's easy for me to go there and I've got people there to help me.” Maximising Independence User


· “I would say (she does) as much as she can. She helps in the evening or makes meals.” Virtual Ward User talking about support from his wife.


· “we've both got degrees but we both needed a spreadsheet keeping like on top of all their (parents) appointments and what needed to be done” Daughter of St Raphael’s Hospice Wellbeing Services User


Two participants also spoke about their neighbours’ role in looking out for them, including when they had a fall: 


· “when I've had a couple of falls, in the garden, they'd come over and help me out.” Maximising Independence User


· “One of my neighbours gave me her number. She says, if you hear any rattling on the windows or anything like that, just ring me in secret” Maximising Independence User








Socialising and Clubs


Participants spoke about enjoying regular clubs and seeing friends and family. Whilst not directly responding to frailty’s impact, it was clear from the interviews that these were a significant source of their wellbeing, which in turn helped them deal with the negative impact of their health issues:


· “Even though you might feel really down or tired or you've got leg pain or whatever it is, and you go along reluctantly. And it's usually raining on a Wednesday evening. And then you get there and then you do this hour's singing. And everybody's such good company, you know, everybody is really friendly and we all just have a laugh. So it's very, very beneficial.” Maximising Independence User, talking about her weekly choir group


Being able to access these activities was critical to participants. In the case above, the participant had a Blue Badge, which meant she could park there. Another explained how she also needed nearby parking for all of her clubs. One participant was fortunate in that they lived in assisted living accommodation, meaning they could socialise at home every day:


· “I go to three or four different clubs for elderly people, which is easy. And each one of these, there is parking… I can't do these things if there's too much walking involved.” Maximising Independence User


· “Where I live, we've got a big communal lounge. And what we normally do is wander up there in the afternoon and gather and have a chat and talk about things that are happening (every day).” Frailty Hub User


Practical adaptations


As mentioned, participants had practical adaptations to their home to make living there more manageable. These included handles, railings, stairlifts and ramps. One participant praised the Occupational Therapy team for installing these quickly, but another wasn’t aware of that service:


· “And so I had a phone call from them (Occupational Therapy) very quickly and then they came around for an assessment within a matter of days. I was really impressed.” Maximising Independence User


· “afterwards (after installation), we managed to find out that actually we could have gone through the NHS and occupational health” Daughter of St Raphael’s Hospice Wellbeing Services User


Faith


Two participants said their faith helped them to cope with health issues. How can services be culturally-competent and recognise this role faith plays for some people? 


· “It's been a part of our life and the clergy will always come and talk with you and pray with you if you want.” Maximising Independence User


· “I know that He is looking after me” St Raphael’s Wellbeing Services User
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Accessing services 


· Is there a single point of information for finding out about services for frailty in Sutton?  


· How many of the services for frailty can people access through self-referral?


· How accessible are services for frailty? Is there parking available and does this include Blue Badge spaces? Is transport also available? 


· People’s support networks play a significant role in taking them to healthcare appointments and collecting their medication. Is there any work in Sutton to identify those with frailty who are isolated, don’t have a support network and therefore may not be accessing services?


Communication from services


· Should services for frailty explain to users what frailty is and what level of frailty they have? This could address people’s assumptions about frailty e.g. it only applies to end of life. Services could also clarify the difference between ‘frailty’ and other terms e.g. ‘disability’.


· Do services for frailty play a role in communicating key information to users e.g. how to apply for a Blue Badge, how to access Dial-a-Ride, how to contact Occupational Therapy? 


· Do services for frailty, such as the Virtual Ward, tell users about each home visit from a HCP in advance?


Medequip


· Is there an issue with Medequip watches and Parkinson’s? Does the watch fail to send alerts when people with Parkinson’s fall and shake on the ground? 


· How long do Medequip watch wearers wait for someone to come and help them up when they fall? Is there data available on this for Sutton residents? 


Wider support


· Participants wanted to remain as independent as possible. Should they be encouraged to accept more support, particularly at home?


· Services for frailty are likely to have contact with unpaid carers. Do they play a role in identifying them and signposting them to relevant support?


· How can services for frailty be culturally-competent and recognise the role that faith plays for some in coping with their health?
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Participants clearly used a variety of services for frailty which they found beneficial. Some accepted that they were frail whilst others didn’t identify with the term or found it offensive. Participants made the following key points: 


How do people with frailty experience health services?


Participants found out about services for frailty mostly from other health services. It would help if there was single source of information about these services available. It would also help if residents could self-refer to services where appropriate. 


Participants praised services for improving their mobility and their associated confidence. They appreciated sessions in groups and short waiting times between contacting services and receiving care. They valued staffs’ personable manner.


Participants weren’t always clear on whether further support was available for certain health conditions. There was an issue with a Medequip watch not sending an alert and a wearer waiting a long time for someone to help them after a fall. Some participants found it hard to keep to the exercises they had been given. Participants wanted to know about visits from HCPs in advance.  They also needed support to travel to services, such as a Blue Badge, Taxicard, Dial-a-Ride and Hospital Transport.


What does frailty mean to people?


Participants associated ‘frailty’ with ageing, physical limitations and vulnerability. Some did not find the term offensive because they saw it as objectively describing their health. However, three were uncomfortable with the term. Two of them preferred ‘disabled’. Participants were quite stoic about their health and wanted to continue living a full life despite any health issues.


How does frailty impact people?


Participants lost independence due to frailty. They couldn’t do as much as they wanted, which meant relying on others. Participants disliked this but accepted it as inevitable and still tried to remain as independent as possible. This sometimes seemed onerous. They used a variety of aids to travel, such as a mobility scooter, perambulator, wheelchair or walking stick. Falling was still a real concern and affected their confidence in moving around.


How do people respond to frailty’s impact?


Participants relied heavily on their support network, even when they wanted to remain independent. Support was mostly from their children and partners, who acted as unpaid carers. These individuals helped them with accessing health services and tasks for daily living. They also provided a social outlet.


Participants enjoyed attending clubs and other social activities. It was a clear source of their wellbeing. Being able to access them was crucial, such as through parking nearby. Participants had practical adaptations at home and two spoke about their faith helping them to cope with any health issues.


Healthwatch Sutton hopes these insights help services for frailty support their users and their carers. It would be happy to meet with services to discuss them in more detail. Healthwatch Sutton would like to thank the individuals who gave an interview and the services which arranged them. It would also like to thank its volunteers who helped to carry out the interviews. 
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Interview Questions


Section One: Community services use


1. How have you found X service (whichever service HWS contacted to arrange interview)? What was good about this service and how could it improve? 








2. Have you used any of these other services in Sutton:





· Reablement Unit


· Home First


· 2 Hour Urgent Community Response


· Falls Service/Maximising Independence


· Virtual Ward


· St Helier Frailty Hub





3. (Going through each service mentioned) What was good about this service and how could it improve? 


Section Two: Other support for frailty


4. What do the terms ‘frailty’/’living with frailty’ mean to you? Do you consider yourself frail? 


5. Do you need more help with your frailty than you’re getting at the moment? 


· What do you need? 


· Where would you go to get this help? Which service should be giving it? Should it be a new service?


6. Do you find the word ‘frailty’ offensive? If so, is there a better word?


Section Three: General health


7. How would you describe your health and wellbeing at the moment?


8. What helps you look after your health and wellbeing?


9. Is there anything that you are unable to do that you would like to be able to do?
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[bookmark: _Toc190782061]Background


In 2020, Sutton’s Palliative Care Co-ordination Hub (PCCH) asked Healthwatch Sutton (HWS) to collect and analyse feedback from its service users. This was to monitor their experience and identify where it was positive and where it could improve. 


HWS carried out the first survey in Winter 2020 and then a follow up survey in Winter 2022. It produced a results report for both. Since then, the survey has remained open and HWS continued to receive responses. The following report summarises these responses, received since May 2023. It also compares them to the responses from the previous two surveys. 


[bookmark: _Toc190782062]Methodology


PCCH’s staff offered questionnaires to individuals using their service if and when they felt it was appropriate. Individuals returned completed questionnaires by Freepost to Healthwatch Sutton. There were three questionnaires for each of the following groups (the number of responses received since May 2023 is shown):


· Bereaved Carers & Relatives (BCR): 18 responses


· Carers & Relatives (CR): 2 responses


· Patients (P): 11 responses


[bookmark: _Toc190782063]Report limitations


The data for this report goes back to May 2023, so it does not give a picture of the PCCH today (April 2025). Moreover, the number of responses is low, particularly for Carers & Relatives, so it does not represent all users’ experiences. As for respondents’ demographics, only 29% were men. 


However, the themes from the results still give insight into what makes the PCCH work well for users, and where there are potential gaps.  


[bookmark: _Toc190782064]Respondent demographics (since May 2023) 


			Age group


			% Respondents





			55-64


			36%





			65-74


			14%





			75-84


			25%





			85+


			21%





			Prefer not to say


			4%








	



			Ethnicity


			% Respondents





			African 


			4%





			Any other White background


			7%





			Chinese 


			4%





			Indian 


			4%





			White British


			79%





			Blank


			4%











			Gender


			% Respondents





			Female


			61%





			Male


			29%





			Blank


			11%











28 out of 31 respondents gave demographic information
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Section 1


This section summarises respondents’ answers to the quantitative questions, grouping them by theme. It includes individual comments from respondents which reflect their experiences. The graphs include results from the first two surveys for comparison.


Timing


Across all surveys, between 95% and 79% of respondents thought they received a referral to the Hub at the right time. 

















Understanding the Hub’s services 


Across all surveys, a majority of respondents understood how the Hub could support them before their referral. Those who didn’t fell from 18% in Q3 22/23 to 7% in Q1 23/24 onwards.























Feeling listened to	


A majority felt listened to when the Hub first assessed their needs. More felt this for definite in Q1 23/24 onwards than in the earlier quarters. 


· “They listen and don't dismiss any concerns.” (CR)


· “The nurse listened to my concerns and worries about dying” (P)





Care received (Patients only)


Across all surveys, most patients felt involved in decisions about their care and that their needs and preferences were understood and respected 


· “Always good to be able to speak to someone about any problems. Very kind & caring staff.” (P)


· “Is nice to have a call checking on my needs, even when I am well. I feel someone cares enough to call me.”(P)















































How were you treated? 


Across all surveys, respondents thought they had been treated with dignity and respect by the Hub team. The Hub performed very strongly in this area.


· “My father was always treated with respect and when he phoned the team (although not that often), he was always listened to and action was taken.” (BCR)


· “All (staff) were very caring, respectful and kind” (P)


























Emotional Support


A lower proportion thought they received enough emotional support. This decreased after Q3 20/21, although the sample sizes (n) for the later surveys were larger.


· “It is such an emotional time and I can't thank enough those who helped us from my mother's discharge from hospital to her passing away.” (BCR)


· “Nurses are always on call and calm one's feelings.” (CR)





























Practical Support (Carers & Relatives only)


Across all surveys, 72% of Carers and Relatives, including the Bereaved, thought they definitely had enough practical support. A further 17% thought they had enough to some extent. 


























Clinical Support (Patients only)


Across all surveys, 84% of patients thought they had enough clinical support, either definitely (68%) or to some extent (16%).


























Caring Support (Carers & Relatives only)


Across all surveys, 69% of Carers & Relatives, including the Bereaved, said the support they had definitely helped them to maintain their caring role. A further 19% said it helped to some extent. 























Moreover, across all surveys, 41% of Carers & Relatives, including the Bereaved, said the support from the Hub definitely helped their own health and wellbeing. A further 46% thought it helped to some extent. 


























Finally, across all surveys, 52% of Carers & Relatives, including the Bereaved, thought the support from the Hub definitely made them feel less isolated. A further 36% thought it did to some extent. 


























Overall experience of the Hub (since May 2023)


Most respondents since May 2023 would recommend the Hub to others:


· Bereaved Carers and Relatives:  94% Yes (n=18) 


· Carers and Relatives:  1 Yes, 1 No answer (n=2)


· Patients: 86% Yes (n=11)


Many thanked individual staff:


· Susan, Anna, Jaseen, Saranya, Caroline, Amanda


Most gave the PCCH a very good rating out of 10:


· Bereaved Carers and Relatives: 10/10 (56%), 9/10 (17%), 8/10 (11%) , 7/10 (11%) , 4/10 (6%)  (n=18)


· Carers and Relatives:  1 gave 10, 1 gave 9 (n=2)


· Patients: 10/10 (75%), 9/10 (13%), 7/10 (13%) (n=8)


Section 2


This section covers further individual comments which highlight areas of the PCCH which patients thought could be better. They are only from responses received since May 2023:


 Timing: 


· “We had one visit which was very positive but it came too late. 3 days later my partner died.” (BCR)


· “How can a nurse at end of phone suggest my husband had a blood test with the view to having a transfusion-this was 4 days before he died.” (BCR)


· “They were there if I needed them. I definitely needed it earlier and was not happy with the GP doing late referral.” (BCR)


Questions to consider: 


· How do people find out about the Hub and what is the current referral pathway(s)?  


Communication between services: 


· “More liaison between Palliative Team & district nurses to ensure needs and expectations met.” (BCR)


· “No co-ordination between doctor/hub-as carer I was asked to furnish medical details.” (BCR)


· “More sharing of my needs, worries and concerns between nurses providing care and support-seemed to have to share information again.” (P)


Questions to consider: 


· How can service users’ information be as widely available as possible to different services involved in their care?


Communication about the Hub


· “More explanation of what the Hub can actually offer.” (BCR)


Questions to consider:


· How do people find out what the Hub does?  


Service continuity:


· “There were two initial visits followed up by a few calls every two/three weeks, then nothing. It was only when Dad required a paramedic visit, who completed a report & sent to Palliative Care team that another visit was thought necessary. And that was only because I rang them to see what their next step would be.” (BCR)


· “The only thing is they offered me bereavement counselling which I have not received as the lady was on holiday. Despite asking several times nothing has been forthcoming.” (BCR)


Questions to consider: 


· What determines how much the Hub visits/communicates with service users? 


· Does the Hub relay its decisions back to them e.g. “we don’t expect to need to visit you again because…” 


· If someone has chased for something from the Hub and not heard back, what should they do? 


Medication and Blister Packs: 


· “Only issue was we were not aware that we had to order more morphine injections when low on stock.” (BCR)


· “Blister packs would be so much easier but these were not available at our Pharmacy. Would it be possible for those under the Palliative Care Hub to have an arrangement with Pharmacies for these which would help so much?” (BCR)


· “The medicines which the doctor had prescribed didn't all turn up correctly and we had no morphine for my Dad. The nurse could not get hold of anything to help my Dad because it was the middle of the night. She tried very hard but to no avail.” (BCR)


· “It took a while to sort medication which I felt needed to be quicker.” (BCR)


Questions to consider: 


· What is the Hub’s role in ensuring its service users have the correct medication and other sundries? 


· Where this is others’ responsibility, what role does the Hub play in clarifying this and possibly helping them?


Feeling overwhelmed


· “At times I felt a little overwhelmed with the amount of phone calls needed to be made and received, especially when faced with unfamiliar situations.” (BCR)


· “Because my Dad's health deteriorated very quickly, we were not fully prepared with what would happen. It would have helped to understand the stages we would see.”(BCR)


· “We did receive guidance/info but over the phone, which was helpful, but a visit would have been better still, as we found hospital processes were not always clear.” (BCR)


Other comments show how effective the PCCH was in preventing feeling overwhelmed:


· “Undoubtedly, I would never have coped without it (PCCH) as so much is unfamiliar and families have no idea where to turn.” (BCR)


· “Knowing they are there is always a comforting factor.” (CR)


· “Very difficult to have managed without their support. The Hub was able to save me time and stress by arranging visits/calls for me.” (P)


Questions to consider: 


· Should the PCCH advise service users on what to do if they feel overwhelmed? 


· Could the Hub make any changes to its processes to reduce service users feeling overwhelmed? 


Staffing levels: 


· “Maybe have more members of staff as there were only 3 members and one was on secondment to another department.” (BCR)


· “Possible monthly phone calls or visits. I know time is limited and you cover lots of patients” (P)


Questions to consider: 


· Assuming recruiting more staff isn’t possible, how does the PCCH manage service users’ expectations?


Hospital visits


· “People who phoned were respectful but the visit we received at St Helier hospital was intrusive” (P)


Questions to consider: 


· Is there anything the PCCH can do to avoid hospital visits feeling intrusive?


[bookmark: _Toc190782066]Conclusion


The PCCH should be proud of the high levels of positive feedback it received in this survey, particularly around feeling listened to, being treated with dignity and respect and (patients only) having needs and preferences understood and respected. Overall, since May 2023, 94% of Bereaved Carers & Relatives and 86% of Patients would recommend the Hub. 


Peoples’ individual comments suggest many had a positive experience of the PCCH. Others’ highlight areas the PCCH may want to review, particularly around how it communicates with its users. For example, do service users know what the PCCH offers and who they should contact if they are unsure what to do? Moreover, how is the information service users give to the PCCH shared between services, to avoid them repeating themselves?


Healthwatch Sutton appreciates the opportunity to look at a service which supports Sutton’s residents at a difficult stage of their life. It thanks the survey respondents for giving feedback and the PCCH staff for coordinating the survey.


Do you think the referral to the Hub was at the right time for you?





Q3 20/21 (n=20)	


Yes	No, it was too early	No, it was too late	Don't know/can't remember	0.95	0.05	0	0	Q3 22/23 (n=31)	


Yes	No, it was too early	No, it was too late	Don't know/can't remember	0.74193548387096775	9.6774193548387094E-2	3.2258064516129031E-2	0.12903225806451613	Q1 23/24 onwards (n=29)	


Yes	No, it was too early	No, it was too late	Don't know/can't remember	0.7931034482758621	6.8965517241379309E-2	0.10344827586206896	3.4482758620689655E-2	











Did you receive a clear explanation of how the service could support you before you were referred to the Hub?





Q3 20/21 (n=20)	


Yes, definitely	Yes, to some extent	Don't know	No	0.7	0.25	0	0.05	Q3 22/23 (n=33)	


Yes, definitely	Yes, to some extent	Don't know	No	0.60606060606060608	0.15151515151515152	6.0606060606060608E-2	0.18181818181818182	Q1 23/24 onwards (n=30)	


Yes, definitely	Yes, to some extent	Don't know	No	0.6333333333333333	0.3	0	6.6666666666666666E-2	











When the Hub first assessed your needs, did you feel listened to and understood?





Q3 20/21 (n=19)	


Yes, definitely	Yes, to some extent	Don't know	No	0.78947368421052633	0.15789473684210525	5.2631578947368418E-2	0	Q3 22/23 (n=30)	


Yes, definitely	Yes, to some extent	Don't know	No	0.6	0.3	6.6666666666666666E-2	3.3333333333333333E-2	Q1 23/24 onwards (n=30)	


Yes, definitely	Yes, to some extent	Don't know	No	0.83333333333333337	0.1	3.3333333333333333E-2	3.3333333333333333E-2	











Have you been involved in making decisions about your ongoing care (Patients)?








Yes, definitely	Yes, to some extent	No	0.65217391304347827	0.2608695652173913	8.6956521739130432E-2	n=23 (all quarters)














Have your needs and preferences been understood and respected (Patients)?








Yes, definitely	Yes, to some extent	0.80952380952380953	0.19047619047619047	n=21 (all quarters)














Have you been treated with dignity and respect by the Hub team?





Q3 20/21 (n=19)	


Yes, definitely	Yes, to some extent	0.89473684210526316	0.10526315789473684	Q3 22/23 (n=32)	


Yes, definitely	Yes, to some extent	0.96875	3.125E-2	Q1 23/24 onwards (n=29)	


Yes, definitely	Yes, to some extent	0.89655172413793105	0.10344827586206896	











Have you received enough emotional support?





Q3 20/21 (n=19)	


Yes, definitely	Yes, to some extent	Don't know	No	0.73684210526315785	0.26315789473684209	0	0	Q3 22/23 (n=24)	


Yes, definitely	Yes, to some extent	Don't know	No	0.66666666666666663	0.16666666666666666	4.1666666666666664E-2	0.125	Q1 23/24 onwards (n=28)	


Yes, definitely	Yes, to some extent	Don't know	No	0.6785714285714286	0.17857142857142858	3.5714285714285712E-2	0.10714285714285714	











Have you received enough practical support (Carers & Relatives)?








Yes, definitely	Yes, to some extent	Don't know	No	0.72222222222222221	0.16666666666666666	1.8518518518518517E-2	9.2592592592592587E-2	n=54 (all quarters)














Have you received enough clinical support (Patients)?





All Quarters (n=19)	


Yes, definitely	Yes, to some extent	No	0.68421052631578949	0.15789473684210525	0.15789473684210525	n=19 (all quarters)














Has any support received helped you to maintain your caring role (Carers & Relatives)?








Yes, definitely	Yes, to some extent	Don't know	No	0.69230769230769229	0.19230769230769232	1.9230769230769232E-2	9.6153846153846159E-2	n=52 (all quarters)














 Has any support received improved or maintained your own health and wellbeing (Carers & Relatives)?








Yes, definitely	Yes, to some extent	Don't know	No	0.41304347826086957	0.45652173913043476	2.1739130434782608E-2	0.10869565217391304	n=46 (all quarters)














Has any support received helped you feel less isolated (Carers & Relatives)?





all Quarters	


Yes, definitely	Yes, to some extent	Don't know	No	0.52272727272727271	0.36363636363636365	4.5454545454545456E-2	6.8181818181818177E-2	n=44 (all quarters)
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