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Board of Directors Meeting
Monday 14th September 2020, 2:00pm – 4:00pm 
Online via Zoom

[bookmark: _GoBack]Agenda

	Purpose
	To discuss the progress since the last meetings on several projects and to update on meeting progression. 


	
	Item
	Lead
	Type
	Time
	Papers

	1
	Welcome and Apologies 
Notification of Any Other Business
	DW 
	
	2.00
	

	2
	Minutes of previous meeting held on 
13th July 2020 for agreement 
Minutes signed 
	DW 
	
	2.05
	


	3
	Matters arising (not covered elsewhere on the Agenda) 
	DW
	
	2.10
	

	4
	Coronavirus update 
	PF 
	For information
	2.15
	

	5
	Project updates:
· Primary School CYP MH 
· Care Homes Project
· Sutton Health and Care @ Home
· Coronavirus Experience Survey (Your COVID-19 stories)
· End of Life Care 
· ESTH Cancer Service 
· IAPT project 
	PF 
	For information
	2.25
	


	6
	PPG/PRG update
· Experiences of remote consultations & digital prescriptions
	PH
	For information
	2.45
	


	7
	Representation on the SWLCCG Governing Body 
	PF 
	For information 
	2.55
	

	8
	Making Informed Choices
	PF 
	For information
	3.00
	

	9
	Finance 
	AA
	For information
	3.05
	

	10
	AGM
	DW
	Discussion
	3.15
	

	11
	Info & Support Meeting (05/10/2020)
	PF
	Discussion
	3.25
	

	12
	Trustee Development Session
· Succession planning 
· Action points 
	DW/
PF
	For information
	3.35 
	


	13
	Important/urgent highlights from Board, Committees, Groups etc. 
	All 
	Discussion 
	3.45
	

	14
	Any Other Business 
	All 
	
	3.50
	

	15
	Date of next meeting: 
Monday 9th November 2020, 2-4pm 
	
	
	
	

	
Please remember to read the enclosed reports and papers before the meeting. If you have any questions before the meeting please contact Gemma on 07726 874282. 
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Board Meeting Minutes 130720 FINAL.pdf
Board Meeting
Monday 13 July 2020
2:00pm - 4:00pm
Online via Zoom

MINUTES

Members of the Board present:

Vice Chair - Barbara McIntosh (BM)

Treasurer - Adrian Attard (AA)

Adrian Bonner (AB)

Shri Mehrotra (SM)

Noor Sumun (NS)

Janet Wingrove (JW)

Alison Navarro (AN) (Community Action Sutton)

Staff team present:
Pete Flavell (PF)
Simon Foxcroft (SF)
Pam Howe (PH)
Gemma Thatcher (GT)

Apologies:

Chair - David Williams (DW)
Lorraine Davis (LD)

David Elliman (DE)

Launa Watson (LW)

Derek Yeo (DY)

healthwatch

Sutton

1. Welcome, apologies and notification of Any Other Business

1.1. BM welcomed everyone to the meeting and apologies were noted.

2. Minutes of previous meeting

2.1. The minutes of the previous Board meeting of 11 May were accepted.
3. Matters arising (not covered elsewhere on the Agenda)

3.1. Sutton Health and Care @ Home Contract Performance Meeting

Sutton.

3.2. Wallington Wellbeing Day

DEFERRED ACTION: DW to raise the issue of access to equipment at the next
Sutton Health and Care @ Home Contract Performance Meeting with NHS
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3.3.

3.4.

3.5.

3.6.

3.7.

This event has been postponed due to COVID-19. There is a possibility the event
may take place in September. It was agreed that NS and GT would keep the
Board up to date.

Safeguarding Training

BM has not yet approached Fiona Bateman about providing training. It was
discussed that free safeguarding online training offered by Sutton Council may
be more suitable to fit the budget.

ACTION: PF to send link to the Board to sign up to Sutton Council’s online
safeguarding training should they wish.

IAPT Project Sub-Group

PF, JW, BM and Juliana Chapman have formed a sub-group. They plan to liaise
with the manager of Sutton’s IAPT service, the commissioner for mental health
services in Sutton and Sutton Mental Health Foundation about gathering user
feedback in light of coronavirus and changes to mental health services.

AGM 2020

PF explained that it would be possible and legal to hold the AGM online.
However, the Board agreed that it would be better to hold the event in-person.
It is hoped that it will be held in early Autumn, subject to Government guidance.

Trustee Away Day

It was noted that the Board have not had an away day for some time and that
one should ideally be held this year. PF preferred that it be held in-person. BM
suggested that an online meeting be held in the interim.

ACTION: GT to schedule two-hour interim meeting for early September along
with a draft agenda.

ACTION: Board to email GT about agenda/speaker suggestions.

Patient engagement on digital prescriptions and virtual consultations

PH explained that she had recently sought patient feedback on the digital
prescriptions and virtual consultations with the help of the PRG. Patients were
asked about positive and negative aspects of the services and if they had any
suggestions for improvement. 25 people provided feedback.

Overall, people were very positive about digital prescriptions. Patients said that
it was a more efficient use of time and that it was particularly useful for carers.

Users said remote consultations were well-managed and saved time. Generally,
people said it was easier to get an appointment (although, this may be due to
fewer people using GP services) and GPs called back on time. In terms of
negative feedback, some felt that a 10 minute appointment was not sufficient
and that a phone consultation limited the ability of patients to communicate
their concerns - some would have preferred a video consultation. Technological
problems, such as poor reception, were also noted. People were broadly happy
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to use the service again in the future, although there was a concern that it
would not work as well when GP footfall increases.

PH explained that she will produce a written report that will include some
recommendations for service improvement. PH and PF are also in discussions
about widening engagement on digital services.

The PRG noted that some practices were reluctant to embrace remote
consultations, especially video calls, but are now generally using them. They
are also viewed favourably by clinicians.

AB commented that there was a clear potential for virtual diagnostic
approaches, but asked if it meant a change in liability around misdiagnosis. AA,
a retired GP, thinks that as long as professional insurance was willing to cover
remote consultations, it would not present a problem.

There was a discussion on the limitations of a phone consultation. PH said that
all patients are triaged when they contact a surgery to determine whether they
require a face-to-face appointment. Video consultations and follow-up
appointments are also still possible.

BM said that in her experience the patient triage process had improved markedly
during the pandemic. She noted that triaging is a very important process and
the receptionists answering the phones vary in their level of skill. They decide
who in the practice you speak to initially e.g. which GP, a nurse practitioner or
whether you should go direct to A&E. She suggested that excellent up-to-date
training should be offered to all receptionists who receive calls so that maximum
benefit is offered to each patient.

AN noted that remote consultation are only suitable for some types of
appointment and expressed concern that may be used when not appropriate. AB
added that recording consultations offered another mechanism for patient
safeguarding.

4.2.

Coronavirus update

BM highlighted the Sutton COVID-19 Outbreak Control Plan which was presented
at the Health and Wellbeing Board in July. The plan details coronavirus cases in
Sutton. To date, there have been roughly 800 cases and 180 deaths. There were
also clear disparities in infection numbers between wards in the Borough, which
may be linked to care homes.

AN briefed that voluntary sector organisations, including Healthwatch Sutton,
had been working with the CCG and the Council from the start of the pandemic,
to support the community. A system to triage the needs of people who do not
qualify for council support had been set up alongside a campaign for donations.
Community Action Sutton has also established a crisis/rebuild fund. Food
distribution has been taking place from Hill House, St Helier. Primary Care
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Networks developed community response teams at the start of the crisis and
have worked well with the voluntary sector. AN said the voluntary sector will
continue to work with the directors of public health and communications to
disseminate information on test and trace to vulnerable communities.

Mental health and pre-existing food poverty were two areas of concern that
have been sharply exposed by the pandemic. AN also explained that discussions
have been taking place on the impact of COVID-19 on BAME people; this work
has since been widened in scope to capture the broader experiences of BAME
people living in Sutton.

AB noted that food poverty and fuel poverty will likely increase in the winter as
the economic impact of the crisis continues. AN said that she hopes to set-up
an anti-poverty forum in Sutton.

Comms update

GT explained that Healthwatch Sutton’s communications have increased
significantly during the pandemic, and she believes they are well received by
our members and the public.

Roughly 40% of emails sent are opened which is above the industry average. The
website typically received 350-400 users a month. GT intends to look closer at
how people use the website, for instance how they access it and what type of
content they view.

Healthwatch Sutton has also been more active on Twitter and has reached a
wider audience (retweets and impressions have gone up). The most viewed
tweets cover advice and information. Facebook user reach has also increased.

Annual Report 2019-20
The Annual Report was published in June and was well-received. GT highlighted
some of the feedback.

7.1.

7.2.

Project updates

Primary school children’s mental health

This project still remains paused due to COVID-19. However, SF has been
analysing the data from the responses we received before the outbreak and an
interim report will be published in the coming months.

Care homes

This project still remains paused due to COVID-19. PF explained that he has
spoken to Healthwatch Wandsworth, and they have engaged with care home
staff in their area. PF is exploring the possibility of doing something similar with
care home staff in Sutton and will update the Board in due course.
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7.3.

7.4.

7.5.

7.6.

Sutton Health and Care @ Home

PF sent a report to the Sutton Health and Care @ Home staff last quarter.
However, we have not received a sufficient number of responses to produce a
report in this quarter. PF has contacted Sutton Health and Care, and they
explained that staff are not currently collecting responses to our survey, due to
COVID-19.

Take 5 (Snapshot 2)

The Take 5 (Snapshot 2) report was published in May. The main finding was that
people’s awareness of changes to services in Sutton had not changed in the last
two years. This report received good feedback from the sector.

The report was sent to Epsom and St Helier University Hospitals NHS Trust, South
West London and St George’s Mental Health Trust, Clinical Directors of the 4
Primary Care Networks in the Borough, NHS Sutton, NHS South West London
Clinical Commissioning Group, Sutton GP Services, Sutton Health and Care
Alliance, Sutton Council and Community Action Sutton.

PF explained that following the publication of Snapshot 1, commissioners and
providers advised that they found it difficult to respond due to the broad nature
of the findings. On this occasion, we have not requested formal responses, but
we hope this report is informative.

Changing your GP service survey
PF explained that SF has analysed the responses to our survey, and they are
currently putting together a report. The report will be published in due course.

Coronavirus survey

PF explained that he has completed some analysis of the initial responses we
received to our coronavirus survey. He explained that people ae continuing to
fill out our survey which seeks to find out the impact of the COVID-19 pandemic
on local people’s physical and mental health, and access to health and social
care services. The report will be published in the coming months.

Representation on the SWLCCG Governing Body

PF is still in discussions with the other local Healthwatch branches in South West
London to decide on the best means of having representation at the Governing
Body meetings.

Making Informed Choices

The Making Informed Choices tender process has been postponed due to COVID-
19. PF told the Board that he has received assurances from our Commissioning
Manager at Sutton Council that Healthwatch Sutton will continue to receive the
same level of funding until the tender process is complete.

10.

10.1.

Finance
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AA explained that the budget for 2020-2021 was well thought out for the year.
The budget will be reviewed again part way through the year.

1.
11.1

Info & Support Meeting - 7™ September 2020

PF and GT said that they would welcome suggestions from the Board about guest
speakers.

ACTION: GT to email Board asking for speaker/agenda suggestions for the
next Info & Support meeting.

12.

12.1.

Important/urgent highlights from Board, Committees, Groups etc.

Improving Healthcare Together have approved plans to invest £500 million for
Epsom and St Helier hospitals and build a new specialist hospital in Sutton. There
are mixed views on these plans.

Healthwatch Sutton has been approached by Epsom & St Helier NHS Trust about
continuing to gather feedback on the development for a period of four years.
PF is working on putting together a proposal.

13.

13.1.

13.2.

13.3.

13.4.

AOB
The End of Life Care Hub has asked Healthwatch Sutton to gather the views of
its service users. PF is in the process of drafting a proposal.

PF said that he had been in touch with Epsom and St Helier because they have
received negative feedback on their annual cancer survey. Healthwatch Sutton
has been approached to investigate why. PF proposed that he developed a
strategy to gather feedback alongside their cancer staff.

DE has been appointed to the London Ambulance Service Patient Experience
Council.

SM suggested that Helene Feger from the Professional Record Standards Body
could be invited to talk about digital patient records in the E-Redbag Scheme at
the next Info & Support meeting.

14.

Date of next meeting
Monday 14" September 2020, 2pm - 4pm, Online via Zoom
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ACTIONLOG
Ref | Action Who | Date
3.1. | DW to raise the issues of access to equipment at the next Sutton DW
Health and Care @ Home Contract Performance Meeting with NHS
Sutton.
3.3. | Send link to the Board to sign up for Sutton Council’s online PF
safeguarding training should they wish.
3.6. | Schedule two-hour interim meeting for early September along with | GT July
a draft agenda.
3.6. | Board to email GT with agenda/speaker suggestions for the Board
Trustee Away Day
11.1 | Email Board asking for speaker/agenda suggestions for the Info & GT July
Support Meeting
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Coronavirus
(COVID-19)

Experience Survey
Report

August 2020
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Context

Following the emergence of the COVID-19 virus in early 2020, Governments worldwide started to implement measures to impede the spread
of the virus that became a global pandemic. The number of measures put in place increased as the scientific evidence emerged giving
further insight into effective ways to reduce the spread of infection. These measures had a considerable impact on the normal day-to-day
activities of citizens that had been carried out before the pandemic. This impacted on the people who experienced symptoms after catching

the virus and their families and also had a severe impact on the delivery of health and social care services in the UK.

We (Healthwatch Sutton) have a remit to find out the views of local people concerning any issues that relate to health and social care. On
8" March 2020, as the effect of the pandemic increased in England, we decided to create a short survey to capture the views and impact of
the pandemic on the people who live in the London Borough of Sutton. At the time the survey was launched, we did not foresee the major
changes that would come about as a result of COVID-19. On 18" March 2020, we added two additional questions to find out how people’s
access to health services may have been affected. On 23™ March 2020, the Prime Minister of the UK, announced a series of stricter

measures now often referred to as ‘lockdown’.

The survey was promoted thorough our e-bulletins, social media and disseminated by other voluntary and statutory organisations. All
responses were collected electronically using an online survey tool. In order to limit the number of questions to a minimum to increase the

completion rate, no demographic questions were used.

This report analyses the findings of 134 survey responses collected between 9" March 2020 and 12t August 2020. We received 43 responses

in March, 45 in April, 23 in May, 18 in June, 4 in July and 1 in August.
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Question1- How much information have you seen about Coronavirus?

How much information have you seen about
Coronavirus?

1/)_\[16/_8%

45%

46%

= Not enough = The right amount = Too much = None = Blank

Very rarely do survey questions about information available in a health survey show such a high number of people stating they had seen ‘too
much’ information. In light of the seriousness of the pandemic and the Government’s efforts to ensure that everyone is aware of the

protective measures they can take to reduce the chance of spreading the infection, this result is less surprising. There was no significant
shift away from this position as time progressed.

Approximately, 1 in 12 people stated that they had not received enough information.
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Question 2- Where have youreceived/seen information about Coronavirus? (Please select all that apply)

Where have you received/seen information about Coronavirus? (please select all that apply)
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The most popular places to find information were news websites and the NHS website, followed by social media, family and local council.
The omission of TV as an option for this question lead to a significant number of people adding this under ‘Other’. We have added the
category for each person that added TV under ‘other’ so that it can be added to the table. Had this been included, it is likely to have been

selected as a major source of information.

7% of respondents gave ‘other’ as a response to this question. Removing the references to TV as these were accounted for in the analysis.
These are other sources given by respondents: church emails, charity e-bulletins, agricultural organisations, local MP, medical journals and

podcasts.
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Question 3 - Do you feel that you have received enough information to minimise the chance of infection?

Do you feel that you have received enough
information to minimise the chance of infection?

[v) [©)
3/>_\ 1%

35%

61%

= Yes, definitely = Yes, to some extent = No Blank

96% of respondents agreed ‘Yes, definitely’ or ‘Yes, to some extent’ that they had received enough information to minimise the chance of
infection. Only 3% stated that they did not receive enough information.
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Question 4 - What information have you received? (Pleaselist all advice/information you have seen/received)

How it gets transmitted. How to avoid getting it. The pharmacist told me to stay at home and they delivered my medication.

Wash your hands regularly for 20 mins with soap and water. Self-isolate for 14 days if you have symptoms Symptoms of virus.

All the information about over 75s not socialising. Letter from St Helier with comprehensive advice on my level of risk and self-isolation.

Not enough facts, just waffle. Use hand sanitiser. Stuff from Healthwatch Trouble is, there is so much information that is
: conflicting. Too much scare-mongering,
Stop panic buying. Don’t touch face. Use of face masks. Personal especially the newspapers, re-interpreting the
letter official Government guidelines.
Avoid close contact with people. Some unhelpful posts warning o :

Moving to home working Stay home. BT IEREL: r:w;l%h Have one walk daily Don’t visit friends
: ; or family; keep in
Keeping 2m away from people. Avoid close contact with people. Wash your hands immediately before touch by phone.
. ] leaving the house and on arrival at work.
Letter from Boris. Don’t call 111. Stay indoors! eite T
Too much to list here. my
Information regarding self-isolation. Cough into a tissue or the crook of your elbow. il
Not touching people other than school.

Shop only when necessary and only buy as needed. Stay away from older people. members of the household.

Wash your hands immediately before leaving the house and on arrival at work. Unfortunately, there is a lot of false, potentially dangerous

advice on social media.
Do not visit GP or pharmacy if you have symptoms.
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Question 5 - Has Coronavirus had any impact on you and/or your friends and family?
Has Coronavirus had any impact on your
and/or your friends and family? A high proportion of respondents stated that they had felt the

17% impact of COVID-19 on themselves or their friends and family.
The survey started at a point before the most stringent

restrictions were put in place.

o Has Coronavirus had any impact on your and/or
=Yes =No your friends and family?
100% 91%
80% 76%
The impact was felt more acutely in April then in March. 60%
There were 43 responses in March and 45 in April. The 40% o
response number for later months are insufficient to 20% 99
rule out significant potential variance. 0% -
March April
EYes ®mNo
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Question 6 - How has coronavirus impacted on you and your friends and family?

Being pregnant, it has meant | have had to stop work completely and has changed some of the maternity services available to me. For my
husband, it has completely affected his industry and he has had to take a significant pay cut. | also have family who work for the NHS so life has
got a lot busier for them.

I am not going out at all - | have the garden to take the air. The pharmacy brings my medication and friends leave groceries | want on the
doorstep. | have had so many telephone calls and e-mails that | am kept busier than usual talking to people!

Depression and lethargy is beginning to set in. Everything has been an upwards battle and because of lockdown | cannot get the outside help
that | usually hire in. It’s hard in your 80s to suddenly become super at DIY, lifting heavy weights etc.

It’s changed our lives completely, self-isolation especially. Our physical and mental health, as well as our social lives have all been impacted. It’s
made us realise that we should appreciate the small things, and not take things for granted (especially loo roll!))

My mum died in February and | was unable to visit her grave for several weeks as the cemetery as only allowing funerals. My partner and | do not
live in the same household at present. We used to spend each weekend together but | have not seen him now for almost 8 weeks. This has been
extremely difficult for me, especially whilst still grieving the loss of my mum.

My husband was off work for 3 weeks because of it. A friend died because of it. My daughter works in A&E and has to go to work every day so is
stressed more than usual.

My 8 year old mother was admitted to A&E by ambulance from her care home with suspected pneumonia and sepsis. She then tested positive
for COVID-19. After 12 days in hospital she has made a full recovery and returned home.

| have children and they are not in school and | have to work from home meaning | am not attending to their school work needs. It is a lot of
pressure of working parents especially those who are lone parents. My mother has been self-isolating and cannot offer support, my children feel
lonelv and isolated.
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Question 6 continued....

| was very poorly, just getting over suspected COVID-19. My husband was hospitalised with COVID-19 for 5 days. My husband’s job is unstable.
My children’s school is closed. My ASD son is very anxious. We miss seeing our family and friends.

Self-employed family members have lost work for the next 3 months, closure of schools, cancellation of A-levels and GCSEs, has impacted on my
grandchildren. Keeping isolated at home on my own and not seeing anyone apart from my carer (twice a week). | usually have my milk and
groceries ordered online - no delivery slots are available until after April 15" so don’t know how | will manage. One of my sons cannot get back
to the UK - all flights stopped. Cancellation of urgent total knee replacement as elective surgery cancelled because of the virus. Cannot get my
hair cut.

My husband is one of those with severe ****** and must stay home for 12 weeks. My daughter - a wheelchair user - her husband has ******* too and
is high risk so although he is her main carer he cannot go out - she has autistic daughters also. We cannot help them. My ***** has not been able
to visit his mum or dad both in different dementia homes. On Good Friday the nursing home rang to say his father had died. My ****** is
distraught that he has been unable to visit his father for over 5 weeks and will never see him again. He will be unable to go to the funeral
because he is high risk himself.

Husband is in vulnerable category. He had to register himself - no letter from NHS or Govt. Sons not working, brother staying with us - supposed
to be abroad at home. Shielding husband - not getting the right equipment or meds on time because of problems between GP/supply company
and pharmacy. No information coming when meds or plasters, dressings delayed. Left without. GP and Pharmacy both blaming other for loss of
prescription when in fact they’ve gone to (supply company). As a carer having to take on a lot of responsibility with little support. No contact
from Council or Govt re support.

| think I am coping well. | live alone but | am good in my own company and have a number of solitary hobbies | enjoy! | also have plenty of
contact with family and friends via technology. Everyone coping/struggling in different measures depending mainly on personalities | think.
Certainly, the lack of human contact, missing cuddling, children/grandchildren is the biggest issue. Also, some feeling very frightened or
claustrophobic.
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Question 6 continued....

| am in lockdown as | have an underlying chronic condition which makes me breathless. Most of my friends are also in lockdown for the same
reasons. The Church is closed. | have not been shopping but | have one or two friends who get me the bits and pieces | want and | can survive on
my freezer for 4 months as | buy usually in bulk.

My family is stocked up but we’re worried about getting food in the coming weeks. Also, there are 2 school workers in my family so jobs are
uncertain and we’re also worried if we need to go to the GP or hospital for any reason as hon-emergency services may not be available.

Mentally, I’m sick and tired of hearing about it and treated like a child who can’t look after himself. It’s no bigger threat than a flu outbreak in
a bad year. The Government are complete idiots taking bad advice from mad scientists.

Question 7 - Has your ahility to access health services been affected by the coronavirus outbreak?

Has your ability to access health services
been affected by the coronavirus outbreak?

49% 519%

mYes = No
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Question 8 - How has your access to health services been affected?

Cancellation of urgent total knee All planned I’ve been waiting for results about an MRI My respiratory
replacement which means | am very consultant | had in November 2019 and also about a check-up
limited physically in what | can do. appointments have CT scan and ultrasound scan | had in appointment has

been cancelled February this year and still haven’t been cancelled and |

after 16 month received any news from the hospital. c expect my renal
wait. consultant’s
Access to GP not easy and NO dentists! appointment may be

Unable to access And no dentists at present which is very cancelled.
diabetes and mental worrying.

health care.

Telephone interviews replacing face-to-
face appointments.

Booked GP appointment - now to be on
phone. My B12 weekly injection overdue.
My **** was due an MRI

Tricky to get :
| can’t access mental health services. y .g Upable B mELE because they believe
Unable to have a GP prescriptions. appointments or make he has a serious

appointment. contact. o
Phone consultations instead of hospital - problem with his heart

valve. This was
cancelled a few days
before.

appointments & nurse & GP visits for Cannot speak directly to anyone at the GP surgery - recorded
husband, myself and son. message answering service.

Wife has just had a diagnosis of dementia, but Uplift service appointment delayed.

) ! ] _ Son’s special dentist
Dental and podiatry appointments cancelled Unable to see dentist with a new problematic tooth/gum issue. and orthodontist

appointments
Cannot see physiotherapist face to face for physical examination. cancelled. Optician
appointments
cancelled. My
hospital
appointment
cancelled.

Practice stopped doing face to face
appointments and was closed.

Took 12 hours to speak to GP on 111. 45mins to get through to the Inability to access an echocardiogram
Ambulance service on 999. privately resulted in a heart attack.

Some antenatal appointments have been cancelled.
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Question 9 -Is there any other feedback that you would like to share with us about coronavirus?

| dread the second wave of COVID-19

The Authority/Government waited far
too long to come up with solutions to
combat this viral infection/pandemic.

I’m fed up with
hearing/seeing
anything to do with
it. It’s getting me

H . down.
ow come front line workers/staff are not
equipped with the essential items such as
PPE or tests? It’s not acceptable.

Concern at how many elderly, disabled
and vulnerable people are still going to
the local shop on Roundshaw, Wallington.
They have to pass our house to go there
so we see them walking past.

Could almost say too much information out there, and a lot of
confusion. Not enough done to penalise those idiots who break the

rules, putting the health of others at risk.
We are seen as a rich country which does

not make sense because of poor outcome! GP and mental health teams give excellent support via phone

Health service funding needs a great boost. Preparation for such a

Bl 6 TTivee] fiEseares i (G0 ey pandemic should have been better (as advised some years ago)

sources and some official sources wildly
optimistic. Phone consultation too short. Dr is rushing

| think a lockdown
to speak to next patient.

is imminent and |

don’t think enough
On a positive, it has really made our people are

community come together in a very mentally prepared
special way! for it!

Dentists, opticians and other necessary
referrals should have remained open.

End the lockdown NOW

Would not go out or meet anyone after lockdown. Will stay in the
confine of house. Will never use public transport.

The situation in
shops is crazy. Not
being able to get

enough good,
nutritious food is
becoming a real
concern.

Wish there
weren’t so many
conflicting
opinions about
do’s and don’ts. |
have a supressed
immune system
and a lung
condition, so this
virus make me
all the more
concerned about
‘fake news’.

NHS seems to be doing a superb job but the government seem to
be making this up as they go along.
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Question 9 continued...

| had expected to receive a letter from GP about what | should do in the | think the Government is ducking instructing pubs etc. to shut
event of a flare up of my condition - nothing! | can manage very well and due to pressure from insurance companies. | don’t think they
| can phone the renal unit for advice if necessary, but | do not feel that | are doing anything like enough for renters and people whose job
am being supported by my GP practice because | manage things so well is finishing. Both my daughter and her husband are likely to be
they feel that there is no need to bother with me. laid off this week or next with no income other than ssp.

People are now anxious and terrified! Life is never without risk but the reaction nowadays is not normal.

So disgusted with the amount of teenagers and people in their early 20’s on Roundshaw/Wallington walking around the estate with friends and
in groups not taking this seriously.

There should be more tests available - priority to NHS staff People will act as if nothing has happened once lockdown is eased. It

but available for members of the public to buy. Asymptomatic cannot be like that if we are to avoid another spike of infections and

cases need to be identified - this would really be a great deaths. People should be warned always to wear disposable masks and
help. gloves when travelling, or going into crowded areas.

| think the 17-45 generation is selfish and they should not only be fined by having control orders put on them not to go out and to comply with
the present restrictions.

Let’s get rid of this virus then we can get back to living properly not under a cloud all the time.

Thank You

We would like to thank all the local residents who completed this survey and all the organisations that promoted completion through their

communication channels.
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Context

Healthwatch Sutton is the people’s champion for health and social care in the London Borough of Sutton. An independent organisation, we
are set up to ensure the voice of local people is heard in the planning, delivery and monitoring of local health and care services.

As part of our work Healthwatch Sutton is commissioned, by NHS Sutton, to carry out specific work around supporting and empowering a
Borough wide Patient Reference Group (PRG) made up of volunteer patient representatives from Patient Participation Groups (PPGs) at GP
practices. The majority of Sutton practices are represented at this Forum.

The COVID-19 pandemic lockdown measures and social distancing presented challenges, in terms of patient engagement, restricting the
usual opportunities to hold face to face meetings, to gather the views and experiences of local people.

In May 2020 we proposed a small piece of work, that was agreed, to carry out an exercise to capture patient experiences to provide a
‘snapshot’ of patient experiences of some services that could be used to:

¢ help inform the delivery of general practice in the future
e add some detail to our patient survey for Transforming Primary Care (“Changing Your GP Service”)
e offer any insight that could form the basis of a wider piece of work in the future

What we set out to do
1. To capture views and feedback specifically on recent experiences of

A REMOTE CONSULTATION - with a GP (or other healthcare professional) - any alternative to a ‘face to face' consultation e.g. email,
telephone, video call, webchat

AN ELECTRONIC PRESCRIPTION - a new or repeat that prescription that replaces a paper one and is signed and sent electronically to a
nominated pharmacy.
To capture patient experience at a time when services were changing to accommodate new ways of working
To engage with patients using email and telephone
To use existing engagement mechanisms; the Patient Reference Group and its member’s respective Patient Participation Groups
Present a summary of the report and findings to the Patient Reference Group in September 2020
Share our findings more widely

S UTA W
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What we did

In June 2020 we asked members of the PRG to share our work and asked members of patient groups and Healthwatch Sutton volunteers to
provide us with any feedback on recent experiences (their own or that of someone they know) of Digital Prescriptions and Remote
Consultations at their GP practice.

(Experiences in other healthcare settings and outside Sutton could be included where the feedback was considered relevant to any setting.)

Patients were also able to provide the name of their surgery to capture examples of positive patient experience

Patients were offered different ways to provide their feedback

9 Completed a feedback form and attached to an email

10 Provided responses in the body of an email using the feedback form as a guide
6 Provided feedback over the phone to the HWS Patient Engagement Officer

0 patients opted to provide feedback via Zoom

We received 25 responses to our questions asking people for feedback on positive experiences any negative experiences, any observations or
suggestions on ways the experience could have been improved and using the service again.

o 8 people told us about an experience of digital prescribing

e 11 people told us about their experience of a remote consultation

o 5 people told us about their experience of a remote consultation combined with a digital prescription
e 1 person provided feedback on using remote consultations in general

o 1 person provided feedback on a positive experience of GP service during ‘lockdown’
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What patients told us

DIGITAL PRESCRIPTIONS

What was positive about the experience?

* Asimple, easy and straightforward process

* Health issue addressed quickly and efficiently

* Helped not having to go into the surgery (general and coronavirus concerns)
* A more efficient use of my time and GPs

Helpful for carers

Provided reassurance that | could get advice and treatment ‘as normal’
The links between practices and pharmacies worked well

What, if anything, was negative about the experience?
* One person reported a duplicate prescription when they changed nominated pharmacy to help carer, but said it wasn’t a problem
* One person reported medicine prescribed wasn’t delivered as advised -frustrating and time wasted chasing. - (not a Sutton
GP/Pharmacy)
Is there anything that could have improved the experience?
e All were satisfied with the process and made no additional suggestions

Would you use this service again?

e All who responded to this question would use again
e Others identified they would now sign up for online prescriptions so they would not need to rely on paper ones again in future
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REMOTE CONSULTATIONS

What was positive about the experience?

All remote consultations

Not having to go to the surgery (Covid- 19 related and general)

Not having to worry about parking at the surgery

Not having to travel when unwell

Not having to arrange childcare or take children to surgery

More efficient and time saving for patient and GP

Well managed by the practice

Prompt call backs from GPs

Got appointments quickly (current?)

Clear and concise, no different to face to face

Reassuring to have this contact with a GP

Able to progress treatment for a health issue quickly and efficiently
Virtual GP able to progress referrals and arrange appointment during consultation (virtual)
Able to show skin problem using camera with help from relative (virtual)

What, if anything, was negative about the experience and how could this be changed or improved?

Telephone

10 mins on the phone was not long enough for follow up on admittance to hospital

| feel more able to express myself ‘face to face’ than on the end of a telephone line

| prefer to see my own doctor who understands the situation.

If you do not see the person with the symptoms how can you give a judgement on what is wrong
Practice called on mobile, reception was poor, frustrating. Would have preferred a video call
Not knowing what to do if call doesn’t come through on time (GP running late)

Still took a long time to get through on the phone to arrange telephone consultation
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Telephone consultation ESTH - not with one of the usual consultants and was much more impersonal than a face to face or even
possibly a facetime consultation. Appointment was over 2 hours late and lasted around 5 minutes which did not give a chance to ask
any questions
My friend would have preferred to be offered a specific time or timeframe for GP call back, very restricting as needed to ensure
outside to receive mobile signal and he has long term mental health issues so he found the waiting very stressful.

Video call

Practice didn’t advise in advance that | needed to download app, reception should notify to give people time to download an app
Practice didn’t advise in advance that a telephone call could be converted into video call, let people know this available so they are
prepared.

Couldn’t hear GP very well, both parties need to ensure IT works well and they know how to use it

Additional comments

Knowing the issues that | have accessing utilities online on behalf of someone who doesn’t use IT how would remote consultations
work where someone needs a carer or neighbour to help?

| would like to be able to email the surgery but feel the practice think that patients would bother them too much if that was
available. It would enable me to leave my doctor a message rather than speaking to them when they want an update.

2 telephone consultations with Oncology consultants based at Royal Marsden, consultations were positive, subsequent negatives were
that the paperwork confirming future appointments did not arrive

My daughter isn’t being offered an NHS consultant at the moment so | am paying for her to have a private consultation. GP support
has been excellent in the meantime

Hopefully remote consultations will help cut down on the number of ‘appointments’ with a GP just for a chat?





healthwatch

Sutton

A sample of the responses we received

“ : : “All arranged by phone with GP and
At all d with “
€ alf times and wit consultant, medication arrived at A pat on the back .f ot Olc{ Court
House Surgery, with their no-

whomsoever | was ;
interacting the experience chemist. Could not have gone more hassle, simple solution to m

' llent. P easily. But that’s Shotfield Medical ’ pt : blem” y
was excellent. practice for you ” prescription problem

“A telephone consultation is an “| feel that if | cannot see a
excellent alternative to the doctor face to face | may just as

“During my video call GP ,
refered me to a standard method of consultation well google my concerns for
consultant, spoke to AR @ G A

consultant and arranged

an appointment f O ine . “GP called back and converted
then fnd there, in 2 days call into a video link. Weird
time but helpful” “Initial call to surgery,
diagnosis, request for
electronic prescription and
“My surgery wrote to me with regard to my particular health needs delivery o);,;n 1e Z;cn,ve all done
at this difficult time. | found it very moving that they should be Wrythe Green Si'rg ery has
caring for me so thoughtfully” risen to the needs of patients”
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Opportunities

Overall our findings, despite the small group and the limitations of the demography, offer a useful insight into recent patient experience
which is reflected elsewhere in Healthwatch work.

Potential opportunities that arise from the feedback gathered is also reflected in reporting by Sir Robert Francis, Chair of Healthwatch
England;

» Communicate and ensure patients have access to information on what is available

+ “Go digital but not by default”, whilst overall feedback is generally positive, identifying benefits and advantages, for some people
and in some instances greater use of technology presents barriers and challenges

* Technology and processes that work for GP practices may not be what works best for patients

+ Patient feedback is key to take forward the learning from the changes that have been introduced

With particular reference to remote and virtual consultations;

“The reality is that for many, remote and virtual consultations are the only options at the moment so it is important we continue to hear
from people about whether it is actually working for them or not and what support is needed to ensure people feel confident to receive
healthcare in this way” - The Doctor will Zoom You Now”, a Study in Partnership with Traverse, National Voices and Healthwatch England

Acknowledgements

Thank you to all the PRG members for participating and disseminating our request for feedback to their PPGs and to all who took take time
out to tell us about their experiences

References

Healthwatch England, Sir Robert Francis QC, Chair of Healthwatch England https://www.healthwatch.co.uk/blog/2020-07-14/covid-19-
how-your-experiences-during-pandemic-can-help-nhs

The Doctor Will Zoom You Now was a rapid, qualitative research study designed to understand the patient experience of remote and
virtual consultations. The project was led in partnership with Traverse, National Voices and Healthwatch England and supported by PPL.
https://traverse.ltd/recent-work/blogs/dr-will-zoom-you-now-getting-most-out-virtual-health-and-care-experience







image4.emf
Healthwatch Sutton  Development Session.pptx


Healthwatch Sutton Development Session.pptx
Healthwatch Sutton Development Session

2nd September 2020

Facilitated by Alison Navarro, CEO, Community Action Sutton





Agenda 

Facilitated by Alison 

2.00 		Welcome

2.05 		Quality Assurance Framework 

3.00		Representation & Sub Groups

3.15		Succession Planning



Facilitated by Healthwatch Chair 

3.30 		AGM Planning

3.45		AOB

4.00		Close 

 







Quality Assurance Framework 

Enablers 

Leadership and Governance acknowledges the importance of having clear goals and a rationale for our work priorities, which is vital given our wide remit and challenging resources. Strong leadership and governance help us navigate a complex environment whilst maintaining our independence and accountability.

The People domain recognises the key resource of Healthwatch: its Board/Advisory Group members, staff and volunteers who need the right knowledge, skills and support to deliver an effective, consistent Healthwatch service.

Sustainability and Resilience focuses on a business model that enables Healthwatch to plan and operate effectively, as well as adapt to the changing needs of the people we serve.



Approach 

The Collaboration domain recognises the value of working collaboratively and in partnership, and of learning from other Healthwatch.



Core 

Engagement, Involvement and Reach focuses on the main statutory activities: how we go about reaching out to all sections of our community, gathering people’s views, providing advice and information and involving people in our work.



Purpose

Influence and Impact focuses on the difference we make by ensuring those in charge of health and care services hear people's voices and that their views shape the support they need.







The Question!





For each of the QA Criteria, think about the areas of success and where improvements are required for Healthwatch Sutton





The Enablers


Group 1: Leadership and Governance acknowledges the importance of having clear goals and a rationale for our work priorities, which is vital given our wide remit and challenging resources. Strong leadership and governance help us navigate a complex environment whilst maintaining our independence and accountability.



Group 2: The People domain recognises the key resource of Healthwatch: its Board/Advisory Group members, staff and volunteers who need the right knowledge, skills and support to deliver an effective, consistent Healthwatch service.



Group 3: Sustainability and Resilience focuses on a business model that enables Healthwatch to plan and operate effectively, as well as adapt to the changing needs of the people we serve.





Leadership & Governance

Our board is diverse and has got better over time

Wide range of skills on the board 

Idea of sub groups from the board to provide support on different areas to the staff

Leadership role is key in enhancing the profile of the organisation

Governance rules and regulations are bound up within the charitable framework

There are clear guidelines through HWE about the remit of HWS 

The board overall is clear on what the goals of the organisation are 

There are good induction courses that board members can access







The People

Looked at the board and felt it has recently built strength and diversity and has a good skills base

Could still continue to evolve including appointing board members with other skill sets and areas of weakness

Staff punching above their weight

Staff doing a fabulous job 

Volunteers make a positive contribution to the organisation – we could recruit and support more volunteers so we have more impact 





Sustainability and Resilience

Respect and knowledge by commissioners and partners but need to do more in terms of the public 

Build on the work and go back out to promote this 

The board – a good stable & knowledgeable board but need a turn over of board members 

Although the board is relatively diverse there are some areas where it is not representative e.g. age, maybe have young people or someone who has recently become a mum as board members

Ensuring board members interest can be utilised – skills, expertise and knowledge to be more involved e.g. representation or forming a group around health and social care

The way of prioritising the work of HWS has changed and need to revisit

Financially HWS is ok – still have a grant and it has been a success to have not lost more 

Resources – staff and volunteers and office maybe needs to be talked about more 





Approach, Core & Purpose


Group 1: Approach - The Collaboration domain recognises the value of working collaboratively and in partnership, and of learning from other Healthwatch.



Group 2: Core - Engagement, Involvement and Reach focuses on the main statutory activities: how we go about reaching out to all sections of our community, gathering people’s views, providing advice and information and involving people in our work.



Group 3: Purpose - Influence and Impact focuses on the difference we make by ensuring those in charge of health and care services hear people's voices and that their views shape the support they need.









Approach

Past projects – really good result with minimal resources by working with other organisations e.g. Mencap and Support Workers

Working with other HW orgs – little bit in the past but not with great success – future e.g. care homes 

Involved in HW England national pieces of work 

Worked with schools really well in terms of YP MH

Overall feeling was that we should look at other opportunities 







Engagement and Involvement

Need to improve the range and diversification of responses in terms of surveys that we send out

Comms reports – the info is being seen on social media even if they are not clicking on it





Purpose	

How are priorities set?

Strengths – respect, valued contribution that the work makes in the borough, presentation of hard data that orgs really like to use as evidence what is happening, acknowledging our weaknesses, better at tracking where we have impact and influence, p/s working is about saying – what hard data do you want/need and how can we work in partnership

Weaknesses - when working in collaboration you can be pushed into directions you don’t want to go in 





Representation & Sub Groups 

List the boards, meetings, settings you sit on and score 1(low) - 5 (high) against the following: 



Attendance at this….

Helps to show the value of working collaboratively and in partnership, and of learning from other Healthwatch  = 1,2,3,4,5



Helps us to reach out to all sections of our community, gathering people’s views, providing advice and information and involving people in our work.



Helps us to focus on the difference we make by ensuring those in charge of health and care services hear people's voices and that their views shape the support they need.







Feedback 

To be added by Pam, Pete and Gemma







Succession Planning 

Questions:

What areas of the business require you to think about the future?



Discussion on strategies to enable you to respond…



Nothing new but now putting it together in on place!!!!





Actions

Create sub groups on relevant topics consisting of maybe 2 or 3 board members

Undertake a skills audit and build the board around that e.g. public relations skill set

Care homes and people with LD in care setting – think about enter and view using volunteers

New way of prioritising work – consider how this will be done going forward and ensure the board understands the processes

Revisit the diversity of the board and consider recruiting new members with more diverse backgrounds 

Board members moving on and we need to proactively plan for this 

Maybe do more work with voluntary organisations in the future like that with Mencap

Successful collaboration requires a well thought out idea

Pick up the sexual health project as a way of engaging more YP

Need to tailor our communications and engagement approach depending on who we are trying to engage with 

Carry out a mapping exercise of trustees and staff members and go back to the board and redistribute
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