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Board of Directors Meeting
Wednesday 7th October 2015, 10am to 12.00pm  
Granfers Community Centre, Oakhill Road, Sutton

AGENDA

	Item
	
	Lead
	Time
	Papers

	1. 
	Welcome and Apologies 
Notification of Any Other Business 
Declaration of Interest
	DW
	2.00
	



	2. 
	Minutes of previous meeting

	DW
	2.00
	
[bookmark: _GoBack]

	3. 
	Matters arising
· Discuss Adrian Bonner’s Healthwatch Sutton Director application
· Number of Directors 
· Urgent Care Working Group “task force” – Flu Pandemic (David)
	
DW

DW/PF
DW
	2.05
	

	4. 
	Re-tender of HWS Contract

	PF/DW
	2.10
	

	5. 
	New Charity Commission Guidance – Safeguarding - DBS Checks for Directors and Volunteers

	PF
	2.15
	


	6. 
	Responding to Feedback Paper
(including Away Day Report & Draft Action Plan) 

	PF
	2.25
	


	7. 
	Headline report/Performance management 

	PF
	
	Verbal

	8. 
	SCILL - Update

	ND
	
	Verbal

	9. 
	CAB - Update 

	TS
	
	


	10. 
	Finance – Adrian to report half year at November Board

	PF
	
	

	11. 
	Feedback from Strategic Meetings 
· HWBB
· Scrutiny 
· Safeguarding Adults Board
· Sutton CCG
· SWLCC
· One Sutton Commissioning Collaborative
· Sutton Transformation Programme Board – 
	All
	
	

	12. 
	Any Other Business 

	All
	
	

	

	Date of next and future meetings 
(all meetings will be held at Granfers Community Centre, Sutton)
· 16th November – 2pm to 4pm
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Board of Directors Meeting

Monday 18th May 2015, 2pm to 4pm, 

Granfers Community Centre, Oakhill Road, Sutton



MINUTES 

PRESENT; 

[bookmark: _GoBack]Chair – David Williams (DW) 

Vice Chair - Annette Brown (AB) 

Minutes - Sara Thomas (ST) 

Susanna Bennett (SB) 

Pete Flavell (PF) 

Barbara McIntosh (BM)

Tony Ward (TW) 

Derek Yeo (DY) 

Frank Browne (FB) - SCILL

APOLOGIES; 

Nicky Davies (ND) - SCILL

Shri Mehrotra (SM) 

Pam Howe (PH) 

Adrian Attard (AA) 

Sylvia Aslangul (SA) 

		Item

		



		1. 

		Welcome and Apologies 

DW welcomed everyone and apologies were noted. 

Notification of Any Other Business 

Four items; potential new director, Healthwatch England Conference, Dementia Film/Play and Patient Reference Group (PRG) Chair

Declaration of Interest

DW – Chair of the PRG.



		2. 

		Minutes of previous meeting

Action points from the previous meeting

DW told Board members the name of the person leading on the GP Federation - Dr Farhan Rabbani from Wallington Medical Practice.  Clarification was given following discussions around the setup of the GP Federation. The GP Federation being a separate company not linked to Sutton Clinical Commissioning group (SCCG). The GP Federation is made up of all GP’s in Sutton. Board members expressed concern around Dr Farhan Rabbani being the only shareholder for the company. 

IT WAS AGREED that the Healthwatch Sutton GP Access Report will be re-submitted to the SCCG now they co-commission primary care services with NHS England. A copy of the report will also be sent to Dr Farhan Rabbani/GP Federation. 

All action points of the previous meeting were marked as COMPLETE. 

The minutes from the previous meeting (March 16th 2015) were APPROVED. 

ACTION PF TO DISCUSS RESUBMITTING THE HWS GP ACCESS REPORT AT THE NEXT MEETING WITH JONATHAN BATES 



		3. 

		Matters arising 

Vice Chair & Treasurer Vacancy 

AB informed Board members that she is stepping down as both Vice Chair and Treasurer. DW thanked AB for her contribution during this time. 

PF & DW explained the commitment involved with both roles. Following a brief discussion IT WAS AGREED to circulate role descriptions for both Vice Chair and Treasurer. 

ACTION PF TO WRITE & CIRCULATE ROLES DESCRIPTIONS FOR VICE CHAIR & TREASURER   



		4. 

		What matters to you – Priorities for the coming year 

PF introduced “What matters to you?” the new system put in place to collect information and feedback from members of the public. Healthwatch has received approximately 447 responses to date. 

After analysing the feedback from both the 447 responses and the group discussions at the “What matters to you?” Information and Engagement event the following areas/themes have been identified; Primary Care, Outpatient Care, Inpatient Care and Mental Health.

Primary Care 

Feedback shows that the majority of dissatisfaction relates to accessing GPs. As Healthwatch have already covered many of the issues raised within the GP Access piece of work, IT WAS AGREED that Healthwatch would not carry out further investigations in to accessing GPs but will re-submit the Healthwatch GP Access report to Sutton Clinical Commissioning Group and NHS England, as from April 2015 they co-commission Primary Care services and should be in a better to place to respond. 

Outpatient Care

Feedback highlights the following areas of concern; Appointments, Enough time with clinicians, Waiting areas and Parking. Following a lengthily discussion IT WAS AGREED to investigate carrying out observations in both the hospital outpatients clinics and outpatient clinics in the community. PF fed back that Healthwatch volunteers are keen to carry out monitoring and/or enter and view visits and this would be a good opportunity for volunteers to take part in this piece of work.  

Inpatient Care

Feedback shows being discharged from hospital as an issue. Following a discussion IT WAS AGREED that as Healthwatch are currently working with Epsom and St Helier on an action plan to improve this for patients, Healthwatch would continue and monitor this and not carry out another piece of work on hospital discharge at this time.

  The following issues were also raised and discussions took place with regards to; Staffing levels at weekends, Bank nursing staff and having sufficient nursing staff, Food, Noise at night and A&E waiting times. 

IT WAS AGREED to investigate the possibility of Healthwatch volunteers visiting wards/areas of the hospital and carrying out observations, similar to that of the Outpatients Care potential piece of work. 

Mental Health

Feedback shows Children’s and young people’s mental health as a high priority with support for people with mental health and their families along with educating communities to remove the stigma of mental health. Insufficient inpatient beds and lack of funding were also mentioned in the feedback. 

IT WAS AGREED to do a piece of work combining children and mental health. 

IT WAS AGREED to wait until the Healthwatch short film about body image and the effects it can have on young people is complete and look at any gaps in services or “spin off” projects that Healthwatch can carry out as a result of the film. 

Carers Project 

PF gave an update on the caring for people with Dementia project. 

Concerns had been raised around the timescale for the project and the lack of confirmed participants from the Alzheimer’s Society. PF will be contacting the Alzheimer’s Society to discuss the concerns that have been raised and IT WAS AGREED that the timescale for the project will also be lengthened.

A discussion took place around the feedback Healthwatch receives in order to help set the priorities for the coming year. Some Board members felt the feedback received was similar to previous years and reflects the views of a limited number of people.  

SB explained that Healthwatch could look at the JSNA (Joint Strategic Needs Assessment) when setting priorities as this document set out the health needs of the population of Sutton.



DW thanked the Healthwatch staff team for organising the successful information and engagement event. 



		5. 

		Away Day - for discussion & agreement

Following a discussion ALL BOARD MEMBERS AGREED they would like to have an away day with an external facilitator to oversee the day. Venue options were discussed ST will check availability and circulate a selection of possible dates.

ACTION – ST TO LOOK AT POSSIBLE DATES IN JULY 2015 AND RESEARCH A FACILITATOR AND VENUE



		6. 

		AGM  - for discussion & agreement

A brief discussion took place around the AGM. ST will circulate a list of proposed dates.

ACTION ST TO CIRCULATE SUGGESTED DATES  



		7. 

		Annual Membership Survey & Reflective Audit 

Reflective Audit

PF went through the draft reflective audit with Board members. SB suggested the questions should be sent to all members of the Health and Wellbeing Board as well as all VCOs in Sutton. 

ACTION PF TO FINALISE QUESTIONS AND SEND OUT TO STAKEHOLDERS.



Membership Survey 

ST showed the board members a copy of the draft annual survey explaining that the feedback from this would be included in the Annual Report which needs to be finalised and published by June 30th 2015.  The survey would be sent to members via email for completion online and paper copies will be sent to those without email addresses. 



		8. 

		Annual Report 

As above. 



		9. 

		Headline report/Performance management – for Information

PF feedback on the recent project work. 

Children and Young people’s Project 

Richard from Citizenship Media has told PF that they have started filming and they are on target for the deadline of May 31st. 

Hospital discharge 

PF fed back that the CCG are using the Healthwatch report as evidence and refers to it at various meetings. CCG are looking at setting up a new service where GP’s are covering more days/appointments. PF also attended a productive meeting with St Helier Hospital about hospital discharge looking at the recommendations with the Healthwatch report. Healthwatch have also been involved with designing a new hospital discharge leaflet. 

GP Access Report 

Extracts of the Healthwatch GP Access report have been quoted in the Healthwatch England report.  Copies of the reports also go to NHS England. 



		10. 

		Strategic director roles 

The following roles were agreed at the previous Board meeting. 

Finance/Treasurer, Community Engagement/Volunteers/Membership, Equality & Diversity. PF gave a brief description of each role.  IT WAS AGREED that Board members would contact PF to let him know if they were interested in any of the role. 

ACTION BOARD MEMBERS TO CONTACT PF TO ADVISE IF THEY ARE INTERESTED IN THE STRATEGIC ROLES. 



		11. 

		Finance – for information only 

The Healthwatch budget was shown to Board members for information.  



		12. 

		Feedback from Strategic Meetings 

HWBB

No feedback – the next meeting to be held on June 9th 2015.

Scrutiny 

No feedback – Healthwatch have agreed to attend the Scrutiny agenda setting meetings in the future. 

Safeguarding Adults Board

AB and BM fed back the Board members that they have attended a lot of meetings recently bringing together all agencies to look at safeguarding in Sutton.

A discussion took place around combing children and adults safeguarding. SB clarified that it is a statutory requirement to have both. BM explained that the council are keen for everyone to know who and how to contact someone if anyone thinks someone is at risk or there is a safeguarding issues.  ALL AGREED Healthwatch could promote this information through the usual channels. 

A brief discussion took place around Healthwatch volunteers safeguarding training. 

IT WAS AGREED that Healthwatch volunteers have gone through safeguarding training.  It was suggested to check/update on an annual basis. 

Sutton CCG

Sutton Clinical Commissioning Group and NHS England now co-commission primary care services in Sutton however NHS will always have a statutory vote. 

PF fed back on the 1st South West London Joint Co Commissioning meeting he recently attended. PF said that he had expressed his concerns at the meeting around lack of engagement, other Healthwatch groups present agreed.  A brief discussion took place around “7 day working”. 

SWLCC

As above

One Sutton Commissioning Collaborative

No feedback – recent meetings have been cancelled/postponed 

Sutton Transformation Programme Board

These meetings coincide with the Healthwatch board meetings, so there is no representation. 



		13. 

		Any Other Business 

Potential new director

DW let board members know that someone has expressed an interest in joining the health board. ST will be sending out an application form shortly.

ACTION ST TO SEND APPLICATION FORM TO POTENTIAL NEW DIRECTOR.

Healthwatch England Conference 

The Healthwatch England conference will be held in Manchester this year on June 30th and July 1st. DW and PF will be attending on the 30th as this has been advertised for Chairs and Operational Mangers  SM has expressed an interested in attending on July 1st. 

PF asked if anyone else wanted to attend and TW said yes.   

Dementia Film/Play 

DW wanted to recommend a good play called “Don’t leave me now” a powerful story looking at the impact dementia has on a family. 

Patient Reference Group (PRG) Chair

A couple of members of the PRG have raised concerns around the potential conflicts of interest with regards to the Chair of the PRG being the Chair of Healthwatch. 

DW expressed that he does not feel there is a conflict. There will be a discussion at the next PRG meeting and a vote on whether the Terms of reference are changed at the September PRG meeting. IT WAS AGREED that DW will update Board members.



		



		Date of next and future meetings 

(Granfers Community Centre, Sutton)

· 20th July – 2pm to 4pm

· 21st September – 2pm to 4pm

· 16th November – 2pm to 4pm
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Disclosure and Barring Service Checks 



Volunteers



The following links have been found to information regarding the need to carry out DBS checks for volunteers and directors

 

The Charity Commission has issued new guidance on their approach to safeguarding: 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/406885/Safeguarding_strategy.pdf



All charities are recommended to read this as it clearly sets out the responsibilities of charity trustees in relation to safeguarding, the key points are as follows:

· Trustees must ensure that “there are adequate safeguarding measures in place and these are properly implemented. For example, child protection and safeguarding policies and vetting procedures and checks for trustees, staff and volunteers”.  

· A recommendation that trustees always obtain a DBS check when they can.  

· In the event of any safeguarding concerns arising the Charity Commission may investigate and will want evidence that “the trustees have handled the suspicions, allegations or actual instances of abuse properly, responsibly and appropriately”.





Volunteering England  



http://www.volunteering.org.uk/component/gpb/protectionandsafeguarding 



This is handy for working out if our volunteers will need the checks. 



http://www.volunteering.org.uk/images/stories/Volunteering-England/Documents/Free-Information-Sheets/ra%20children%20and%20young%20people%20flowchart%20v2.pdf 



Looking at this chart, I don’t think that we would need DBS checks for volunteers.



http://www.volunteering.org.uk/images/stories/Volunteering-England/Documents/Free-Information-Sheets/information_sheet_dbs_checks_2012.pdf 

 

We would not ever allow unsupervised access to children so I’m not sure that we would need enhanced checks.

 

 

The staff’s view is that there is no statutory requirement for DBS checks for our volunteers they don’t carry out any ‘regulated’ activity. 

 

Whilst there is not a charge for the checks, if we were to use SCILL as the  ‘registered DBS umbrella body’ to process our applications then there would be a set-up fee of £35 and charge (we think £10) for each DBS check that they progress.  

 

Advice from Healthwatch England was previously, they are not necessary but if you feel you would like to get volunteers checked then give it a try but they could be refused as not needed. 

 

An issue of concern is that we understand you cannot require people to undertake a DBS check, for an activity which is not regulated, as this is an infringement of their rights.

 

Government  guidelines says “An employer can only apply for a check if the job or role is eligible for one.”  They must tell the applicant why they’re being checked and where they can get independent advice.

 

If we were to try applying for a check we would only be able to undertake a Standard check.This checks for spent and unspent convictions, cautions, reprimands and final warnings. As all our current volunteers had CRB clearance this would then only relate to anything registered since their last check.



 

Directors



New guidance has been published for  Charity Trustees.



https://www.gov.uk/government/publications/the-essential-trustee-what-you-need-to-know-cc3?utm_source=LINX+384+-+16+July&utm_campaign=LINX384&utm_medium=email



In the guidance it states that.



You cannot be a Trustee if you

“have an unspent conviction for an offence involving dishonesty or deception (such as fraud) “ – how would we know?!!



[bookmark: _GoBack]ACTION – Please could we ask that all Directors read the guidance by following the links above (and any other sources of information they may be aware of) so that the Board can make a decision.



DECISION REQUIRED for both Volunteers and Directors
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Context

In early 2015, the Board agreed to make the changes proposed in the document below

		Source

		Document



		Jan 2015 Board Paper

Reviewing the way we work



		









During 2015, Healthwatch Sutton has received feedback from a wide range of feedback from a variety of sources both internal and external. 

These include the following:

		Source

		Analysed/Collated Data



		Healthwatch Directors 121 meetings with the Healthwatch Manager



		





		Reflective Audit carried out by key Healthwatch stakeholders

		





		Members Survey completed by Healthwatch Sutton members

		











Away Day

In July 2015, the Healthwatch Sutton Board and staff held an Away Day to address the feedback received and to identify ways to develop the organisation.

The facilitator produced the report below:

		Source

		Document



		July 2015 Away Day Report

		









Action



		No.

		Issue 

		Proposal



		1

		From 121s

· More opportunities to build Board relationships 

· Informal Discussions

· Informal mechanism to share information on both local/regional/national developments

· Greater team-work within the Board

· More ability to discuss and influence decisions made by the Board 

Similar feedback was received as part of the Away Day

		A trial of:



Director Support and Development meetings  -

Sessions could include:

1. Feedback from directors about, where they have been what they have been involved in (i.e. a 1 hour structured chat time)

1. Facilitated ‘learning’, so not formal ‘training’ but an opportunity for staff (others?) to facilitate a 1 hour session on sharing thoughts on good practice e.g. chairing/effective representation etc.  

1. The potential for a speaker or for the whole board to meet someone (e.g. Jonathan Bates or as part of project work?)

1. Items that they wish to raise that relate more to operational activities or not appropriate for the board meetings

1. Opportunity to decide who goes to a meeting where a new rep is to be found.

1.  Opportunity for staff to advise they can raise an issue at meeting rather than board?

For consideration

· Regularity (bi-monthly, quarterly?)

· Timing (Length, time of day, coinciding with?)

· Admin requirements (action points etc.)



Potential Benefits

1. Board meetings that are purely what is required and strategic 

1. Opportunity for directors to air their thoughts etc.

1. Able to demonstrate that as an organisation we support and develop our board

DECISION REQUIRED



		2

		From 121s

· More opportunities to get involved in specific areas of interest (Diabetes etc.)



		Create a database of Directors Areas of Interest. Priority for representation will be given to Directors who have expressed an interest in a particular area before being offered outside.



If more than 1 director has expressed an interest in an area. Then a process needs to be created to decide who will cover this meeting.



The criteria below still apply. If this is agreed section 3 c) of the process will need to be slightly amended.





DECISION REQUIRED



		3

		From 121s



· Majority agreement that our priorities derived from evidence-based feedback is the right way to develop our work programme with 2 people feeling the opposite that this process is too restrictive. They feel that they come across opportunities that they would like to get involved in but are not able to as there is not enough flexibility in the system (buy-in from the staff).

From Away Day Report

It was agreed that from 2016/7 a new approach could be trialled whereby: -



1) The majority of priorities would come from ‘What matters to you?’ responses

2) Greater engagement of voluntary organisations and their service users in the completion of the survey to extend its reach

3) HWS trustees identify a priority where there is strategic importance but the work would not commonly be identified by the public. This may include a focus on the experience of seldom heard community or a policy/legislative change. The priorities identified by the trustees would need some form of moderation, in order to ensure the process was robust.





		A trial of:



A additional project selected by the Board to be part of the 2015-16 Work Plan



As discussed at the Away Day, the Board are to select an addition project. The process/evidence used for the selection must have a sound basis that could include:

a) Identified by a group that is known to be less likely to complete WMTY? Forms

b) Is of strategic importance with significant local impact, however, little known to local people

c) Has external evidence either nationally/locally



The choice needs to be able to stand up to external scrutiny.







This choice will be in addition to the WMTY identified priorities and the ad hoc work carried out during the year when the capacity is available to respond.



DECISION REQUIRED



		4

		From 121s



· Lack of awareness in the community and emphasis on more engagement with local groups etc.

From Away Day Report

a) Profile in community needs to be raised

A lot of work has gone into outreach and engagement but HWS recognise there is always more to be done to increase awareness of Healthwatch and its role. 



Comments from the Members’ Survey also show this as a priority



		Reassess promotional activity and update Communications and Engagement Plan – 



To move this forward, reconvene the Communications and Engagement Group in October to create a revised plan.



DECISION REQUIRED









Away Day Action Plan



		Issue

		Action

		Status



		1. Improve demonstration of impact

		Gather more tangible evidence of changes resulting from HWS contributions and promote these more. 



You told us – we did this – this has changed 



		Develop as part of Comms plan (Action 4 Above)



		2. Clearer focus and purpose for SWLHW Network

		Develop Terms of Reference for the group, with clear objectives and focus. 



		Pete to deliver through representation



		3. Refine HWS priority setting process

		Develop the ideas and discussions from the awayday into for formal process to be included in the tender and implemented from 2016. 



		As outlined in Action 3 above



		4. Long term business planning required

		HWS develop a new 3 year business plan looking at sustainability



		?

DECISION REQUIRED



		5. More opportunities for trustees and staff to explore policy areas outside of board meetings

		Additional informal meetings a year be held where trustees and some staff discuss and explore key strategic issues about health and social care to increase awareness, understanding and help formulate a position. 

		As outlined under Action 1 above



		6. Organisation needs to ensure that it's activities and actions are accurately aligned with the Healthwatch legislation and guidance

		Carry out a formal assessment using the LGA Healthwatch Governance Toolkit.

		See below







Continuation of Assessment



Peer Review

Healthwatch Sutton has signed up to be part of the Peer Review programme headed up by Healthwatch England. We are awaiting confirmation of the assessment tool and the Healthwatch organisation that we will be paired with. We will be assessing each other using the Quality Statement s that have been created by Healthwatch England.



		Name

		Document



		Draft Peer Review Toolkit

		





		Quality Statements



		









[bookmark: _GoBack]The Board may also want to consider carrying out an assessment using this Tool developed by the LGA.

		Name 

		Document



		LGA Governance Toolkit

		











DECISION REQUIRED

Reviewing the Way We Work FINAL.docx

Reviewing the Way We Work





Current Arrangements


Board Meetings


Following the formation of Healthwatch it was agreed that the Board would meet bi-monthly. The Board agreed that its meetings should be strategic and that a Management Group should be created to deal with the operational issues and the delivery of the Work Plan. 





Management Group Meetings


The Management Group meets bi-monthly on the months that don’t have a Board meeting. The Management Group has membership including the volunteers, PRG representative, SCILL rep and CAB rep. For the first year, speakers were organised for these meetings and the public/wider Healthwatch membership were able to attend as observers though they often raised issues. In summary the Group fulfilled three roles:


1. Update of work from all contracted organisations (including the Work Plan and commissioned work) and ability for members to feed in.


2. Sharing of information via speakers about specific health and social care subjects, consultations and initiatives.  


3. The collection of feedback from  members of the Group and the public/wider Healthwatch membership





Information and Engagement Events


In 2014, it was agreed with the former Management Group Chair that the last two roles would be removed from the remit of the Group. 





It was agreed that an information and engagement event would be held approximately quarterly (4 times a year) to ensure that roles 2 and 3 (above) are still carried out. One of these information and engagement events would be the Annual General Meeting. 





Managing Projects


Since the inception of Healthwatch Sutton, Director Leads have been set up to cover different aspects of health and social care and some other functions of the organisations (for example, Lead for Children and Young People, Finance Lead, Lead for Mental Health and separate Leads for the CAB, SCILL and SCVS contracts). The function and responsibility of these different Lead roles has been ambiguous. Leads for specific areas (e.g. Mental Health) often felt that they were responsible for the delivery of projects and as such became involved in the operational decisions needed to deliver the work. 





At the Board and Staff Away Day in October 2014, the Board agreed that these roles should be reviewed to fulfil more strategic functions in line with the proper role of Board members. Examples of the possible strategic roles are given in the report.





At the Board meeting in November 2014, it was agreed that there was no longer a need for Director Leads for the SCILL and CAB contracts.





In early 2015, all Healthwatch members will be asked to identify their areas of interest so that individuals and groups with a specific interest can be approached to take part in our work and the work of others.





Volunteer Involvement


In the days of the Sutton LINk and early days of Sutton Healthwatch, the activities of volunteers  were predominantly centred around ‘enter and view’, with some volunteers also supporting with admin, event support and meeting attendance. The project management model that is currently being used has provided less regular opportunities for volunteers to get involved in ‘enter and view’ activities or in the work of HWS. As such, Pam has developed 6 different roles that volunteers can sign up to with more of an emphasis on representation at meetings, promoting the activities of Healthwatch and supporting the collection of feedback from local people through a variety of methods (‘enter and view’ is still an important role). 





The Case for Change


All of these changes that have taken place since Healthwatch Sutton was set up have culminated in the need for us to make an assessment of the current working practices and to look at different / more efficient ways of delivering the objectives of Healthwatch - and at the same time improving the governance that allows this to happen. The following needs have been identified:


· The Director Lead roles need reassessing, defining, and individuals identified to carry out the function.


· The role of the Management Group and its effectiveness needs assessment and consideration.


· The involvement and role of the public, Healthwatch members, Directors and staff in the delivery of the Work Plan needs assessment.





Potential Changes





Cessation of the Management Group


Following the series of proposed changes already outlined above, the role of the Management Group has become unclear. The terms of reference require a Director to chair the group, though currently the group is being run by the Vice-chair who is not a Board member. The terms of reference state that a Board member should chair the meeting. No members of the public have attended the meeting since early 2014.





The recent achievements of the group have been limited. The group has been used as a way of informing those outside the Board about the activities of Healthwatch. Updates are given by all contractors - SCVS, SCILL and CAB. The members have shared information about developments in the local health and social care environment. 





Individual members have raised questions that they would like Healthwatch to raise directly with providers/commissioners, though there is often no evidence that these issues are of concern beyond the group or individual. 





Should cessation be agreed, then some functions of the Management Group should be retained and delivered differently as they still will play an important role in the delivery and accountability of Healthwatch Sutton. These are:


· Ability for other Healthwatch Members and members of the public to hear about activities in an observer capacity (transparency of the organisation). Do the engagement events fulfil this function sufficiently?


· The ability for the Board and others to be updated on the delivery of the Healthwatch functions via the 3 contracts. The Board receives a Headline Report from SCVS at the Board meeting that fulfils this function, however CAB and SCILL do not input into this document (although they complete a quarterly Performance Management Report that could be taken to the Board to cover their activities).


· The two-way communication between the PRG representative and the volunteer representatives to the Board to be retained.





Creation of ‘Task and Finish’ Groups


The removal of the Lead Director role for specific areas of health and social care has meant less involvement from individual Board members with a specific interest in projects agreed as part of the Work Plan. Previously, volunteers and members (individuals and groups) have not been involved in groups supporting the design and delivery of projects. Many are likely also have an interest in the projects that are being carried out and be able to give advice and guidance. 





The aim of ‘Task and finish’ groups will be primarily to support the Healthwatch Team to deliver a project. As the Healthwatch team will ultimately be managing and delivering the project, the final decision-making will be made by them. ‘Task and Finish’ groups will be created at the beginning of projects and will meet early to form the design and methodology of the project. Further meetings will then be held as and when required. Each ‘Task & Finish’ group will only exist for the duration of the project. The Healthwatch Sutton Manager will Chair these groups unless agreed otherwise by the Board.





Opening up Board Meetings


Board meetings are not open to the public and no members of the public have attended a management group meeting recently. The Board meeting could be extended to 2.5 hours with the first hour being a meeting in public that allowed members of Healthwatch and the public to hear about the activities of the 3 contractors (i.e. SCILL, CAB & SCVS) and any other relevant business. 





In the open part of meeting volunteers could feedback their activity and issues to the Board, and the Board could similarly ask the volunteers questions (it should be noted that a majority of the Board are already involved in volunteer activities). A PRG representative could carry out the same activity in the open part of the meeting.


[bookmark: _GoBack]


The remaining 1.5 hours could be dedicated to governance and other issues confidential and / or less relevant and interesting to the public.





 Healthwatch legislation guidance states:





Public admission to meetings 


Local Healthwatch meetings should be open to the public where items on the agenda are looking at your “activities.” It is possible, by resolution, to exclude the public or news agencies from a meeting (or part of a meeting) where publicity would be prejudicial. This could relate to the confidential nature of the business or for other special reasons stated in the resolution such as receiving information, reports or advice from third parties. For public meetings (or parts of), at least three days before the meeting you should post a notice of the time and place of the meeting at your offices or, if you have no offices, then in some central place. Upon request from a media outlet you should provide a copy of the agenda and relevant papers. Your local authority will be used to holding public meetings and may be able to offer you some insight or advice into how to go about this.





Feedback from SCILL, CAB and the PRG


Should the above option of receiving feedback from SCILL and CAB not be agreed an alternative could be a quarterly meeting held just prior to the performance management meeting with LBS that allowed the Board and others to hear feedback from SCILL & CAB regarding their activity over the last quarter. Taking the quarterly Performance Management report to the Board meetings could be considered sufficient.





Redefining Director Lead Roles


At the Away Day, the facilitator put forward a list of suggested Lead roles that have been used by other organisations. These were:


· Human Resources


· Finance


· Legal/Compliance


· Strategy


· Business Planning/Development


· Equality and Diversity


· Leadership


The Finance role does already exist within the Healthwatch Sutton structure. Other roles and to be defined, agreed and appointed.





The proposals as to how Healthwatch Sutton manages itself in the future are outlined on the following page, for discussion as advised.














Agreement Required


1) Cessation of the Management Group


2) Continuation of current Board meeting set up or move to an open part of the meeting


3) Methodology of ensuring that feedback is received from SCILL, CAB and PRG (if the proposal for inclusion in the open part of the meeting is not agreed)


4) Use of ‘Task and Finish’ groups to support and guide projects


5) Continuation of quarterly themed ‘engagement events’


6) Agreement of new Lead roles and appointment of Directors to these roles (possibly a separate meeting to discuss and agree?)



1
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· Unanimous agreed to hold an Away Day to discuss potential strategic development of the organisation. 


· More opportunities to build relationships with other Directors


· Able to meet with Directors on a more informal basis


· Informal mechanism to share information on both local/regional/national developments (forms aren’t used any more).


· Greater team-work within the Board (a majority of Board members stated that the Board did not work well as a team).


· More ability to discuss and influence decisions made by the Board (more open discussions)


· More opportunities to get involved in specific areas of interest (Diabetes etc.)


· [bookmark: _GoBack]Majority agreement that our priorities derived from evidence-based feedback is the right way to develop our work programme with 2 people feeling the opposite that this process is too restrictive. They feel that they come across opportunities that they would like to get involved in but are not able to as there is not enough flexibility in the system (buy-in from the staff).


· Issues around the volume of email discussion.


· Most respondents showed gave emphasis to the financial restrictions due to the annual budget.


· Lack of awareness in the community and emphasis on more engagement with local groups etc.


· Improvement in knowledge of work carried out by CAB/SCILL


· Improvement in the relationship with the volunteers


· Some more emphasis on covering groups that we know are not engaged through our membership or outreach (i.e. young people).


· Clearer process for resolving disputes between Board members and/or staff.
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StakeholderSurveySummary for Board.xls

Question 3


			Reflective Audit			Reflective Audit			Reflective Audit			Reflective Audit			Reflective Audit			Reflective Audit			Reflective Audit			Reflective Audit			Reflective Audit


			Please rate the following on behalf of your ORGANISATION			Please rate the following on behalf of your ORGANISATION			Please rate the following on behalf of your ORGANISATION			Please rate the following on behalf of your ORGANISATION			Please rate the following on behalf of your ORGANISATION			Please rate the following on behalf of your ORGANISATION			Please rate the following on behalf of your ORGANISATION			Please rate the following on behalf of your ORGANISATION			Please rate the following on behalf of your ORGANISATION


			Answer Options			Excellent			Good			Average			Poor			Very Poor			Don't know/ Not applicable			Rating Average			Response Count


			Your organisation’s awareness of Healthwatch Sutton			6			3			1			0			0			0			4.50			10


			The quality of the work being carried out by Healthwatch Sutton			1			7			2			0			0			0			3.90			10


			Your organisation’s relationship with Healthwatch Sutton			4			4			1			1			0			0			4.10			10


			The people in your organisation’s knowledge of the remit of Healthwatch Sutton			0			7			2			0			1			0			3.50			10


			Your organisation’s view of the reputation of Healthwatch Sutton			2			5			2			0			0			1			4.00			10


			The reports produced by Healthwatch Sutton			1			5			4			0			0			0			3.70			10


			Communications between Healthwatch Sutton and your organisation			3			3			3			0			1			0			3.70			10


			Healthwatch Sutton’s ability to show that is priorities reflect the views of local people			1			4			3			1			0			1			3.56			10


			Healthwatch Sutton’s ability to influence local service providers/commissioners through its work			2			2			4			0			0			2			3.75			10


			Healthwatch Sutton’s ability to affect change in health and social care through its work			1			2			5			1			0			1			3.33			10


			Healthwatch Sutton’s ability to demonstrate that it’s work reflects the views of all parts of society in Sutton			1			2			4			2			0			1			3.22			10


			Healthwatch Sutton’s ability to deliver its information and advice service			0			4			2			0			0			4			3.67			10


			Healthwatch Sutton’s ability to deliver its complaints advocacy service			0			4			2			0			0			4			3.67			10


			Healthwatch Sutton’s ability to make an effective contribution to the Health and Wellbeing Board			1			1			3			0			0			5			3.60			10


			Healthwatch Sutton’s ability to work in partnership with your organisation			3			3			3			1			0			0			3.80			10


			answered question			answered question			answered question			answered question			answered question			answered question			answered question			10			10


			skipped question			skipped question			skipped question			skipped question			skipped question			skipped question			skipped question			1			1








Question 3


			





Please rate the following on behalf of your ORGANISATION
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Question 1


			Healthwatch Sutton Annual Membership Survey 2015			Healthwatch Sutton Annual Membership Survey 2015			Healthwatch Sutton Annual Membership Survey 2015			Healthwatch Sutton Annual Membership Survey 2015


			What was your main reason for becoming a member of Healthwatch Sutton? (tick all that apply)			What was your main reason for becoming a member of Healthwatch Sutton? (tick all that apply)			What was your main reason for becoming a member of Healthwatch Sutton? (tick all that apply)			What was your main reason for becoming a member of Healthwatch Sutton? (tick all that apply)


			Answer Options			Answer Options			Response Percent			Response Count


			To receive regular Information			To receive regular Information			68.4%			39


			Active involvement e.g. volunteering			Active involvement e.g. volunteering			36.8%			21


			Have a say about local health and/or social care services			Have a say about local health and/or social care services			63.2%			36


			Other (please specify)			Other (please specify)			10			10


			answered question			answered question			57			57


			skipped question			skipped question			2			2


			Number			Response Date			Other (please specify)			Categories


			1			Jun 16, 2015 12:51 PM			care of the older generations mental health


			2			Jun 15, 2015 1:08 PM			especially about dental services


			3			Jun 15, 2015 1:06 PM			retired NHS worker


			4			Jun 15, 2015 12:57 PM			To try to keep the health and social care services we have ( a losing battle I fear)


			5			Jun 12, 2015 12:54 PM			I am a volunteer for Age Uk Sutton and participate to Health Watch through them


			6			Jun 12, 2015 10:22 AM			Make health care more patient focussed not nhs staff focussed


			7			Jun 12, 2015 10:21 AM			attending most meetings


			8			Jun 12, 2015 8:04 AM			My membership was carried over from LINk. I didn't choose to become a member of Healthwatch; rather, I chose not to decline membership


			9			Jun 4, 2015 1:31 PM			Find out what our lords and masters have in store for us!


			10			May 28, 2015 2:10 PM			I am a member of a local PPG.








Question 1


			





What was your main reason for becoming a member of Healthwatch Sutton? (tick all that apply)





Question 2


			Healthwatch Sutton Annual Membership Survey 2015			Healthwatch Sutton Annual Membership Survey 2015			Healthwatch Sutton Annual Membership Survey 2015			Healthwatch Sutton Annual Membership Survey 2015


			Other than to become a member, have you contacted Healthwatch Sutton for any of the following? (tick all that apply)			Other than to become a member, have you contacted Healthwatch Sutton for any of the following? (tick all that apply)			Other than to become a member, have you contacted Healthwatch Sutton for any of the following? (tick all that apply)			Other than to become a member, have you contacted Healthwatch Sutton for any of the following? (tick all that apply)


			Answer Options			Answer Options			Response Percent			Response Count


			Request for information or signposting			Request for information or signposting			14.3%			6


			Request support to make a complaint (complaints advocacy)			Request support to make a complaint (complaints advocacy)			2.4%			1


			Participate in a survey/consultation			Participate in a survey/consultation			52.4%			22


			Attend a meeting or event			Attend a meeting or event			73.8%			31


			To become a Healthwatch Sutton volunteer			To become a Healthwatch Sutton volunteer			45.2%			19


			Other (please specify)			Other (please specify)			4			4


			answered question			answered question			42			42


			skipped question			skipped question			17			17


			Number			Response Date			Other (please specify)			Categories


			1			Jun 15, 2015 1:10 PM			deeply disappointed - no report, action was taken


			2			Jun 15, 2015 12:58 PM			for agendas of LBS H&W Board and Scrutiny meetings


			3			Jun 4, 2015 8:14 AM			No


			4			May 28, 2015 4:22 PM			No sorry I have not used the services








Question 2


			





Other than to become a member, have you contacted Healthwatch Sutton for any of the following? (tick all that apply)





Question 3


			Healthwatch Sutton Annual Membership Survey 2015			Healthwatch Sutton Annual Membership Survey 2015			Healthwatch Sutton Annual Membership Survey 2015			Healthwatch Sutton Annual Membership Survey 2015


			Were you satisfied when you contacted Healthwatch Sutton? (tick the relevant box)			Were you satisfied when you contacted Healthwatch Sutton? (tick the relevant box)			Were you satisfied when you contacted Healthwatch Sutton? (tick the relevant box)			Were you satisfied when you contacted Healthwatch Sutton? (tick the relevant box)


			Answer Options			Answer Options			Response Percent			Response Count


			Yes			Yes			80.0%			32


			No			No			20.0%			8


			If no, please give a reason for your answer			If no, please give a reason for your answer			10			10


			answered question			answered question			40			40


			skipped question			skipped question			19			19


			Number			Response Date			If no, please give a reason for your answer			Categories


			1			Jun 15, 2015 1:10 PM			staff said my individual complaint about more than one dentist could not be considered - since 3 years ago approx. the pain continues


			2			Jun 12, 2015 3:41 PM			Rarely contact


			3			Jun 12, 2015 10:26 AM			no one answered my issue , so why bother


			4			Jun 12, 2015 8:07 AM			The response was quite slow in coming and only partly helpful


			5			Jun 6, 2015 9:38 AM			Healthwatch appears to be rather bureaucratic. The actual quality of health services seems no longer important. Paper work, providing a platform for politicians and NHS officials, presentation and serving itself as an organisation have become the main interests and activities.


			6			Jun 4, 2015 4:40 PM			Unable  to  volunteer


			7			Jun 4, 2015 4:03 PM			I did not receive separately information about a meeting with our then two Lib. Dem. MPs attending nor was I aware separately of a meeting between PPGs - I found out by other means and was able to attend.


			8			May 29, 2015 2:08 PM			I would like to have some training to be a volunteer


			9			May 29, 2015 10:24 AM			I did not get a response re volunteering


			10			May 28, 2015 4:22 PM			N/A








Question 3


			





Were you satisfied when you contacted Healthwatch Sutton? (tick the relevant box)





Question 4


			Healthwatch Sutton Annual Membership Survey 2015			Healthwatch Sutton Annual Membership Survey 2015			Healthwatch Sutton Annual Membership Survey 2015			Healthwatch Sutton Annual Membership Survey 2015			Healthwatch Sutton Annual Membership Survey 2015			Healthwatch Sutton Annual Membership Survey 2015			Healthwatch Sutton Annual Membership Survey 2015			Healthwatch Sutton Annual Membership Survey 2015


			On a scale of 1-3 (1 "not useful",  2 "fairly useful" and 3 "very useful" )How do you rate the information received in or via the following?			On a scale of 1-3 (1 "not useful",  2 "fairly useful" and 3 "very useful" )How do you rate the information received in or via the following?			On a scale of 1-3 (1 "not useful",  2 "fairly useful" and 3 "very useful" )How do you rate the information received in or via the following?			On a scale of 1-3 (1 "not useful",  2 "fairly useful" and 3 "very useful" )How do you rate the information received in or via the following?			On a scale of 1-3 (1 "not useful",  2 "fairly useful" and 3 "very useful" )How do you rate the information received in or via the following?			On a scale of 1-3 (1 "not useful",  2 "fairly useful" and 3 "very useful" )How do you rate the information received in or via the following?			On a scale of 1-3 (1 "not useful",  2 "fairly useful" and 3 "very useful" )How do you rate the information received in or via the following?			On a scale of 1-3 (1 "not useful",  2 "fairly useful" and 3 "very useful" )How do you rate the information received in or via the following?


			Answer Options			Answer Options			1 "NOT useful"			2 "FAIRLY useful"			3 "VERY useful"			Not Applicable			Rating Average			Response Count


			Annual Report			Annual Report			2			16			24			5			2.52			47


			Newsletter			Newsletter			3			16			30			0			2.55			49


			Website			Website			2			16			16			8			2.41			42


			E-Bulletin			E-Bulletin			4			13			17			7			2.38			41


			Twitter			Twitter			6			3			0			28			1.33			37


			Facebook			Facebook			7			3			1			28			1.45			39


			Information and Engagement Events (inc AGM)			Information and Engagement Events (inc AGM)			6			12			25			4			2.44			47


			answered question			answered question			answered question			answered question			answered question			answered question			51			51


			skipped question			skipped question			skipped question			skipped question			skipped question			skipped question			8			8








Question 4


			





On a scale of 1-3 (1 "not useful",  2 "fairly useful" and 3 "very useful" )How do you rate the information received in or via the following?





Question 5


			Healthwatch Sutton Annual Membership Survey 2015			Healthwatch Sutton Annual Membership Survey 2015			Healthwatch Sutton Annual Membership Survey 2015


			Do you have any suggestions about how Healthwatch can improve its communication and information?			Do you have any suggestions about how Healthwatch can improve its communication and information?			Do you have any suggestions about how Healthwatch can improve its communication and information?


			Answer Options			Answer Options			Response Count


									17


			answered question			17			17


			skipped question			42			42


			Number			Response Date			Response Text			Categories


			1			Jun 15, 2015 1:10 PM			invite all to make a collective complaint - if that is "your" way forward.


			2			Jun 15, 2015 1:06 PM			you already do a good job.


			3			Jun 15, 2015 1:04 PM			improve communication to public at large.

no one at my ex-carers meeting at Sutton Carers Centre had heard of Healthwatch.


			4			Jun 13, 2015 11:58 AM			Keep it Up!


			5			Jun 12, 2015 3:08 PM			no


			6			Jun 12, 2015 10:26 AM			It needs to become people focussed not campaign group focussed


			7			Jun 12, 2015 10:21 AM			to keep going stronger


			8			Jun 12, 2015 8:07 AM			I think the main problem is that Healthwatch is preoccupied with a limited range of issues which have some public appeal but do not go to the heart of health service provision


			9			Jun 7, 2015 12:36 PM			There is still a lot of the public unaware of Healthjwatch and its functions.  Is money available to take a large advert in Sutton Guardian to promote work undertaken by Healthwatch and to reach a wider audience


			10			Jun 6, 2015 5:34 PM			no


			11			Jun 6, 2015 9:38 AM			No


			12			Jun 4, 2015 5:58 PM			No -we are kept well informed.


			13			Jun 4, 2015 4:03 PM			Ensure all membrs and PPGs are aware of important public meetings.


			14			May 29, 2015 3:42 PM			Members are kept well informed and I can always phone in or e-mail for more information.


			15			May 28, 2015 4:54 PM			use the local guardian newspaper


			16			May 28, 2015 4:22 PM			Not at the moment.


			17			May 28, 2015 2:14 PM			Do you have an 'advertising' statement in the Councils annual leaflet (delivered with the Rate invoice for the year) ?








Question 6


			Healthwatch Sutton Annual Membership Survey 2015			Healthwatch Sutton Annual Membership Survey 2015			Healthwatch Sutton Annual Membership Survey 2015			Healthwatch Sutton Annual Membership Survey 2015


			Do you think Healthwatch Sutton listens to and represents the views of the community? (tick the relevant box)			Do you think Healthwatch Sutton listens to and represents the views of the community? (tick the relevant box)			Do you think Healthwatch Sutton listens to and represents the views of the community? (tick the relevant box)			Do you think Healthwatch Sutton listens to and represents the views of the community? (tick the relevant box)


			Answer Options			Answer Options			Response Percent			Response Count


			Yes			Yes			83.3%			40


			No			No			16.7%			8


			answered question			answered question			48			48


			skipped question			skipped question			11			11


									100.0%


									84


									16


									100








Question 6


			





Do you think Healthwatch Sutton listens to and represents the views of the community? (tick the relevant box)





Question 7


			Healthwatch Sutton Annual Membership Survey 2015			Healthwatch Sutton Annual Membership Survey 2015			Healthwatch Sutton Annual Membership Survey 2015


			Do you have any suggestions about how Healthwatch Sutton we can improve the way in which they engage with local people and the community?			Do you have any suggestions about how Healthwatch Sutton we can improve the way in which they engage with local people and the community?			Do you have any suggestions about how Healthwatch Sutton we can improve the way in which they engage with local people and the community?


			Answer Options			Answer Options			Response Count


									29


			answered question			29			29


			skipped question			30			30


			Number			Response Date			Response Text			Categories


			1			Jun 16, 2015 12:52 PM			engage the ccg more


			2			Jun 15, 2015 1:13 PM			higher profile in local press if possible


			3			Jun 15, 2015 1:07 PM			You are ok


			4			Jun 15, 2015 1:04 PM			Better advertising


			5			Jun 15, 2015 12:59 PM			perhaps advertise in Sutton guardian and / or ask LBS to put HW details on it's electronic meetings Board/screen  in its reception.


			6			Jun 14, 2015 4:29 AM			More volunteers needed


			7			Jun 13, 2015 12:03 PM			Please do more on MH .Big cuts on the no.of MH beds coming up.There 141 acute beds for the 5 boroughs at present.This will be reduced to 108 in next 5 years.


			8			Jun 12, 2015 12:56 PM			spreading your word around through the volunteers


			9			Jun 12, 2015 10:28 AM			Not with the current culture


			10			Jun 12, 2015 10:22 AM			doing very well


			11			Jun 12, 2015 8:09 AM			I think that Healthwatch reaches only a small part of the community. With the resources at its disposal it can hardly hope to do much more.


			12			Jun 9, 2015 10:56 AM			According to me Healthwatch Sutton has become too politicised. An AGM or event meeting do not represent the   Sutton Borough needs.


			13			Jun 7, 2015 12:38 PM			Always the aim should be to communicate to a wider audience so more publicity the bigger the better


			14			Jun 6, 2015 5:35 PM			Leaflets in GP surgeries


			15			Jun 6, 2015 9:42 AM			Healthwatch needs to get its priorities right. The focus should be on practical work and outcomes rather than presentation. Engagement comes naturally as people understand that the organisation is not a self-serving exercise but one that is committed to real improvements in health services.


			16			Jun 5, 2015 7:18 AM			Through Local Guardian and flyers in GP waiting rooms


			17			Jun 4, 2015 5:59 PM			e-mail as done already and speaking to groups.


			18			Jun 4, 2015 4:42 PM			Make  it  easy  to  volunteer


			19			Jun 4, 2015 4:04 PM			More people still need to know about HWS.  Perhaps the Streetlife medium on line covering Carshalton, Wallington and Sutton might be another useful medium.


			20			Jun 4, 2015 1:34 PM			More public meetings where the top brass tell us what they want to do and we question them


			21			May 29, 2015 3:44 PM			Article in the local paper- The Guardian.


			22			May 29, 2015 10:25 AM			No


			23			May 28, 2015 4:59 PM			more of whats going on in the local papers


			24			May 28, 2015 4:55 PM			got to festivals and other events/fairs


			25			May 28, 2015 4:24 PM			Sorry no.


			26			May 28, 2015 2:48 PM			Attend  engagement groups


			27			May 28, 2015 2:43 PM			Join with Age UK to have joint events at Sutton Library where information can be shared and people can get together to learn from each other's experience!


			28			May 28, 2015 2:16 PM			Advertise Healthwatch through Children's Centres, local Daycare centres.... to widen community awareness.


			29			May 28, 2015 1:40 PM			maybe attend residents association meetingswith info.








Question 8


			Healthwatch Sutton Annual Membership Survey 2015			Healthwatch Sutton Annual Membership Survey 2015			Healthwatch Sutton Annual Membership Survey 2015			Healthwatch Sutton Annual Membership Survey 2015


			Tick here If you no longer wish to be a member of Healthwatch Sutton			Tick here If you no longer wish to be a member of Healthwatch Sutton			Tick here If you no longer wish to be a member of Healthwatch Sutton			Tick here If you no longer wish to be a member of Healthwatch Sutton


			Answer Options			Answer Options			Response Percent			Response Count


			Please remove me from the membership			Please remove me from the membership			100.0%			5


			Please give us your First and Last name and Postcode to ensure we remove your details from the database.			Please give us your First and Last name and Postcode to ensure we remove your details from the database.			4			4


			answered question			answered question			5			5


			skipped question			skipped question			54			54


			Number			Response Date			Please give us your First and Last name and Postcode to ensure we remove your details from the database.			Categories


			1			Jun 15, 2015 1:13 PM			Denise Rooke sm2 6pd


			2			Jun 12, 2015 10:28 AM			Peter graham sm3 8qb


			3			May 31, 2015 1:09 PM			Sue Christie SM5 1LY


			4			May 28, 2015 8:54 PM			Mrs Tina Caton. SM1 2SJ








Question 8


			





Tick here If you no longer wish to be a member of Healthwatch Sutton





Question 9


			Healthwatch Sutton Annual Membership Survey 2015			Healthwatch Sutton Annual Membership Survey 2015			Healthwatch Sutton Annual Membership Survey 2015			Healthwatch Sutton Annual Membership Survey 2015


			Please select ONE category from the list below and use the comment box to give more details.			Please select ONE category from the list below and use the comment box to give more details.			Please select ONE category from the list below and use the comment box to give more details.			Please select ONE category from the list below and use the comment box to give more details.


			Answer Options			Answer Options			Response Percent			Response Count


			Primary Care (e.g. GP, Dentists, Pharmacists)			Primary Care (e.g. GP, Dentists, Pharmacists)			27.9%			12


			Inpatient Hospital Care			Inpatient Hospital Care			4.7%			2


			Outpatient Hospital Care			Outpatient Hospital Care			7.0%			3


			Community Care (e.g. Community Nurses)			Community Care (e.g. Community Nurses)			2.3%			1


			Mental Health Services			Mental Health Services			9.3%			4


			Learning Disability Services			Learning Disability Services			7.0%			3


			Dementia			Dementia			7.0%			3


			Carers			Carers			2.3%			1


			Diabetes			Diabetes			4.7%			2


			Heart disease			Heart disease			2.3%			1


			Physiotherapy, Occupational Therapy, Podiatry			Physiotherapy, Occupational Therapy, Podiatry			9.3%			4


			Ambulance/transport			Ambulance/transport			2.3%			1


			Public Health (lifestyle, sexual health etc) and prevention			Public Health (lifestyle, sexual health etc) and prevention			0.0%			0


			Social Care services			Social Care services			11.6%			5


			Care homes/Nursing homes/Sheltered housing			Care homes/Nursing homes/Sheltered housing			2.3%			1


			Other (please specify)			Other (please specify)			10			10


			answered question			answered question			43			43


			skipped question			skipped question			16			16


			Number			Response Date			Other (please specify)			Categories


			1			Jun 15, 2015 1:07 PM			poor discharge arrangements from hospital now improving


			2			Jun 12, 2015 12:59 PM			with the new Act things are changing hopefully for the best


			3			Jun 12, 2015 10:29 AM			CHOICE


			4			Jun 11, 2015 5:21 PM			All of the above


			5			Jun 9, 2015 11:02 AM			Waiting 3 months for physiotherapy appointment


			6			Jun 6, 2015 9:47 AM			All of the above matter.


			7			Jun 4, 2015 6:03 PM			How effective the services are for discharged patients at home.


			8			Jun 4, 2015 4:42 PM			Want  to  volunteer


			9			May 29, 2015 3:51 PM			My dentist is excellent- surgery spotless. Private and NHS


			10			May 29, 2015 10:29 AM			With the introduction of the new care Act and the deminishing resources of local authorities it is a great worry that those who are the most vulnerable will not have access to services so that they can remain living as independently as possible to prevent them going into carehomes etc








Question 9


			





Please select ONE category from the list below and use the comment box to give more details.





Question 10


			Healthwatch Sutton Annual Membership Survey 2015			Healthwatch Sutton Annual Membership Survey 2015			Healthwatch Sutton Annual Membership Survey 2015


			Please use the space below to tell us about your experience and any suggested improvements. We will use the information to inform our work plan and ensure local people have a strong voice where it matters.The information you provide is anonymous and any identifiable information will be kept confidential.			Please use the space below to tell us about your experience and any suggested improvements. We will use the information to inform our work plan and ensure local people have a strong voice where it matters.The information you provide is anonymous and any identifiable information will be kept confidential.			Please use the space below to tell us about your experience and any suggested improvements. We will use the information to inform our work plan and ensure local people have a strong voice where it matters.The information you provide is anonymous and any identifiable information will be kept confidential.


			Answer Options			Answer Options			Response Count


									32


			answered question			32			32


			skipped question			27			27


			Number			Response Date			Response Text			Categories


			1			Jun 16, 2015 12:52 PM			the nhs is so fragmented now days


			2			Jun 15, 2015 1:17 PM			concerned about constant council funding cut backs and quality of local care


			3			Jun 15, 2015 1:07 PM			improve emergency pharmacy arrangements


			4			Jun 15, 2015 1:05 PM			Diagnosis of skin cancer very poorly dealt with at  GP surgery.


			5			Jun 15, 2015 1:01 PM			LINk had groups / HW does not.

At quarterly big meetings have fewer professionals/speakers and allow questions from the audience. if a speakers sets out aims but does not list the pros and cons he/she should be asked how they will achieve said aims


			6			Jun 14, 2015 4:32 AM			Podiatry services shou


			7			Jun 13, 2015 12:08 PM			Need public involvement in the changes to MH care.In future lots of reliance on Home treatment team.What about people who live alone ,elderly carers or carers with young children living in the same house with some one who is v,mentally ill.It is v.damaging to the children


			8			Jun 13, 2015 8:09 AM			Over the last 5 years services have improved for people with L.D.

Most of them have a health check up at the GP which highlights health issues and points them in the right direction to receive treatment.

St. Helier Hospital are training nurses to be aware of LD and they also have a Liaison Nurse on duty 2 hours a day to monitor how people with LD staying in hospital are being looked after.

I appreciate we still have work to do, but when my daughter attends the hospital we have no complaints about the service she receives.


			9			Jun 13, 2015 6:48 AM			Concerned as to whether patients are always referred on for tests when appropriate


			10			Jun 12, 2015 12:59 PM			As a volunteer for Age Uk I had quite a bit of experience about carers/social care/etc and I believe we had to push more and more to get to have a better service from all the suppliers, private or pubblic


			11			Jun 9, 2015 11:02 AM			Can you tell me what would a person needing physio treatment do while waiting waiting for an appointment?


			12			Jun 9, 2015 10:12 AM			More care should be taken to support special diets. I am vegan but some staff do not understand what it means - I ordered a houmous sandwich but they had run out and brought something else not suitable (Epsom Hospital). I understand that the catering firm had changed since I was last in there.


			13			Jun 7, 2015 12:42 PM			Have good grounding in NHS and welcome the chance to put this to use.  I think everything listed in 'What Matters' should be looked at as whole as all listing make up one NHS


			14			Jun 6, 2015 5:37 PM			My experience is all good.


			15			Jun 6, 2015 9:47 AM			People do not have a voice if they attend meetings where politicians and NHS officials advertise themselves and defend the decisions they have taken or will be taking. People have a voice when they engage actively through volunteering and becoming involved in the details of the delivery of health services.


			16			Jun 5, 2015 7:27 AM			My mother has vascular dementia


			17			Jun 4, 2015 6:03 PM			When I left hospital my wife was designated as my carer-we did not realise this classification cut alternative help.


			18			Jun 4, 2015 4:42 PM			Difficult  to  volunteer


			19			Jun 4, 2015 4:06 PM			We need to support the efforts of NAPP to ensure that primary care services are better funded.  Gps hardly have time to learn about complex problems experienced by patients let alone more simple ones.


			20			Jun 4, 2015 1:36 PM			Being able to get a GP appointment is very variable at Jubilee.


			21			Jun 4, 2015 8:16 AM			To ensure that persons with mental difficulties get the care they requie


			22			May 31, 2015 1:14 PM			I am V I and although my G P has this flagged there is little or no help to tell me when it's my turn to see the doctor or where the consulting room is. It's embarrassing


			23			May 29, 2015 3:51 PM			Sutton eye hospital -I seem to have 'dropped out of sight '--have to chase follow up appointments.!!


			24			May 29, 2015 2:13 PM			I have views about which hospital takes "Emergency" patients, I have a friend who has problems with Care Agencies; we have problems with hospital transport and physiotherapy services.


			25			May 29, 2015 10:29 AM			Personally I have an issue with how difficult it is to get an appointment at the GP at a time when it is convenient. 

I am also very concerned to hear about the number of incidents in care homes which are failing our most vulnerable people


			26			May 28, 2015 10:20 PM			with the ageing population the GP medical centres are getting 'further away' as there is no direct bus to get to the doctor and  connection with other buses are very inconvenient. All is well as long as you have transport....but many old people find it trying/expensive/worrying to attend appointments. Transport sends many into a tizz as it means that they have to be ready at an early hour and often there is no chance of a drink of water whilst waiting  for the appointed time with the health professional or for the return home. - This has been told me by a frail elderly lady recently.


			27			May 28, 2015 6:01 PM			When transported by ambulance I needed to pass urine urgently[an occasional symptom of A/F.]

There was no utensil provided for me to do this and I faced the inconvenience of wet clothing and the embarrasement  too. There are facilities provided for the transport of prisoners from court to prison, cannot these utensils be utilised on ambulances?


			28			May 28, 2015 5:03 PM			find out what nhs england is up too then report back to lets see what can be done


			29			May 28, 2015 4:57 PM			now surgeries have many gps working in them you do not see the same person and this has slowed down my diagnosis of a long term condition


			30			May 28, 2015 4:29 PM			I found the treatment I got in the physio dpt., excellent, all the staff were friendly, polite, and welcoming.


			31			May 28, 2015 2:24 PM			Does the hospital Pharmacy at St Helier have enough staff; should it have longer opening hours.

Accompanying a seriously ill outpatient, the wait for her drugs was too long (I asked & then returned for them, for her, later).

As an in patient being discharged, the difficulties in getting drugs if the pharmacy is closed (or about to be) are frustrating for patients & time wasting for other staff.


			32			May 28, 2015 1:44 PM			patients should be kept informed by community body of any changes to their care and helped to understand reasons for it not let them be left hanging in the wind wondering and fretting about it ,causing unpleasant repercussions in their family.








Question 11


			Healthwatch Sutton Annual Membership Survey 2015			Healthwatch Sutton Annual Membership Survey 2015			Healthwatch Sutton Annual Membership Survey 2015			Healthwatch Sutton Annual Membership Survey 2015


			What is your gender?			What is your gender?			What is your gender?			What is your gender?


			Answer Options			Answer Options			Response Percent			Response Count


			Female			Female			60.4%			29


			Male			Male			35.4%			17


			Prefer not to say			Prefer not to say			4.2%			2


			answered question			answered question			48			48


			skipped question			skipped question			11			11








Question 11


			





What is your gender?





Question 12


			Healthwatch Sutton Annual Membership Survey 2015			Healthwatch Sutton Annual Membership Survey 2015			Healthwatch Sutton Annual Membership Survey 2015			Healthwatch Sutton Annual Membership Survey 2015


			What age bracket do you come under?			What age bracket do you come under?			What age bracket do you come under?			What age bracket do you come under?


			Answer Options			Answer Options			Response Percent			Response Count


			18-25			18-25			0.0%			0


			26-35			26-35			0.0%			0


			36-45			36-45			0.0%			0


			46-55			46-55			6.1%			3


			56-65			56-65			16.3%			8


			66+			66+			71.4%			35


			Prefer not to say			Prefer not to say			6.1%			3


			answered question			answered question			49			49


			skipped question			skipped question			10			10








Question 12


			





What age bracket do you come under?





Question 13


			Healthwatch Sutton Annual Membership Survey 2015			Healthwatch Sutton Annual Membership Survey 2015			Healthwatch Sutton Annual Membership Survey 2015			Healthwatch Sutton Annual Membership Survey 2015


			Do you have a disability?			Do you have a disability?			Do you have a disability?			Do you have a disability?


			Answer Options			Answer Options			Response Percent			Response Count


			Yes			Yes			24.5%			12


			No			No			69.4%			34


			Prefer not to say			Prefer not to say			6.1%			3


			answered question			answered question			49			49


			skipped question			skipped question			10			10
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Do you have a disability?





Question 14


			Healthwatch Sutton Annual Membership Survey 2015			Healthwatch Sutton Annual Membership Survey 2015			Healthwatch Sutton Annual Membership Survey 2015			Healthwatch Sutton Annual Membership Survey 2015


			What is your ethnicity?			What is your ethnicity?			What is your ethnicity?			What is your ethnicity?


			Answer Options			Answer Options			Response Percent			Response Count


			White British			White British			83.0%			39


			White Irish			White Irish			2.1%			1


			Any other White background			Any other White background			2.1%			1


			White & Asian			White & Asian			4.3%			2


			White & Black African			White & Black African			0.0%			0


			White & Black Caribbean			White & Black Caribbean			2.1%			1


			Any other mixed background			Any other mixed background			0.0%			0


			Asian or Asian British			Asian or Asian British			0.0%			0


			Bangladeshi			Bangladeshi			0.0%			0


			Indian			Indian			0.0%			0


			Pakistani			Pakistani			0.0%			0


			Any other Asian background			Any other Asian background			0.0%			0


			Black or Black British			Black or Black British			0.0%			0


			African			African			0.0%			0


			Caribbean			Caribbean			0.0%			0


			Any other Black Background			Any other Black Background			0.0%			0


			Chinese			Chinese			0.0%			0


			Other Ethnic Group			Other Ethnic Group			0.0%			0


			Prefer not to say			Prefer not to say			6.4%			3


			Other (please specify)			Other (please specify)			1			1


			answered question			answered question			47			47


			skipped question			skipped question			12			12


			Number			Response Date			Other (please specify)			Categories


			1			Jun 12, 2015 10:24 AM			Mauritian
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What is your ethnicity?





Question 15


			Healthwatch Sutton Annual Membership Survey 2015			Healthwatch Sutton Annual Membership Survey 2015			Healthwatch Sutton Annual Membership Survey 2015			Healthwatch Sutton Annual Membership Survey 2015


			Area of the Borough you live or work in?			Area of the Borough you live or work in?			Area of the Borough you live or work in?			Area of the Borough you live or work in?


			Answer Options			Answer Options			Response Percent			Response Count


			Beddington North			Beddington North			4.3%			2


			Beddington South			Beddington South			0.0%			0


			Belmont			Belmont			8.5%			4


			Carshalton Central			Carshalton Central			6.4%			3


			Carshalton South and Clockhouse			Carshalton South and Clockhouse			10.6%			5


			Cheam			Cheam			14.9%			7


			Nonsuch			Nonsuch			0.0%			0


			St Helier			St Helier			4.3%			2


			Stonecot			Stonecot			0.0%			0


			Sutton Central			Sutton Central			8.5%			4


			Sutton North			Sutton North			4.3%			2


			Sutton South			Sutton South			10.6%			5


			Sutton West			Sutton West			6.4%			3


			Wallington North			Wallington North			4.3%			2


			Wallington South			Wallington South			8.5%			4


			Wandle Valley			Wandle Valley			0.0%			0


			Worcester Park			Worcester Park			2.1%			1


			Wrythe			Wrythe			4.3%			2


			Not sure/Don't know			Not sure/Don't know			2.1%			1


			answered question			answered question			47			47


			skipped question			skipped question			12			12








Question 15


			





Area of the Borough you live or work in?
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Sheet1


			What was your main reason for becoming a member of Healthwatch Sutton?


			To receive regular Information			39


			Have a say about local health and/or social care services			36


			Active involvement e.g. volunteering			21


			Were you satisfied when you contacted Healthwatch Sutton?


			Yes			32


			No			8


						"NOT useful"			"FAIRLY useful"			"VERY useful"


			Newsletter			3			16			30


			Events 			6			12			25


			Annual Report			2			16			24


			E-Bulletin			4			13			17


			Website			2			16			16


			Facebook			7			3			1


			Twitter			6			3			0











			Do you think Healthwatch Sutton listens to and represents the views of the community? (tick the relevant box)


			Number of people 


			Yes			84%


			No			16%

















To receive regular Information	Have a say about local health and/or social care services	Active involvement e.g. volunteering	39	36	21	





Yes	No	32	8	


"NOT useful"	Newsletter	Events 	Annual Report	E-Bulletin	Website	Facebook	Twitter	3	6	2	4	2	7	6	"FAIRLY useful"	Newsletter	Events 	Annual Report	E-Bulletin	Website	Facebook	Twitter	16	12	16	13	16	3	3	"VERY useful"	Newsletter	Events 	Annual Report	E-Bulletin	Website	Facebook	Twitter	30	25	24	17	16	1	0	





Yes	No	0.84	0.16	








Sheet2








Sheet3










image6.emf

HWS Awayday  Report 2015 FINAL.docx




HWS Awayday Report 2015 FINAL.docx



Trustee & Team Awayday Report		July 2015






Introduction


The trustees and staff of Healthwatch Sutton (HWS) held an away day on Monday 20th July 2015. The day was structured around demonstrating impact, to ensure the organisation was ready for the retendering of their contract in the autumn. 





The objectives of the day were: -





1. To review performance of HWS in readiness for the tender





2. To conduct a quick governance review





3. To review how HWS priorities are set and agree a way forward





4. To practice how the trustees can explore strategic issues outside of board meetings





Trustees attending the day were: -





· David Williams


· Annette Brown


· Adrian Attard


· Barbara McIntosh 


· Derek Yeo


· Shri Mehrotra


· Tony Ward 





Also in attendance and participating fully were the HWS team: -





· Pete Flavell 


· Pam Howe 


· Sara Thomas 


Performance Review


Trustees and staff explored how well they perceived HWS to be performing in small groups and then fed back; discussing some of the key issues. The four areas covered in the performance review were; impact, systems and procedures needing improvement, collaboration and the strength of relationship between HWS and key stakeholders. 





Where HWS has had the most impact


There was a lot of common thinking across the three groups as to where HWS had the most impact. How effectively the organisation demonstrates its impact and communicates the changes it has affected to the wider community and stakeholders was explored in detail. 





Areas where HWS has had the most impact and should be used in the tender process to demonstrate its capability and track record are: -





a) Hospital discharge


Here HWS organised 2 workshops and supported the development of an action plan that has directly influenced service planning. 





b) Jubilee Health Centre


As a direct result of HWS engagement and activity, problems with the health centre were identified and improvements are being made to access; including signage and a hearing loop. Other improvements also include a SCILL stand and a debt advice phone line. 





c) GP Access


HWS data was used as part of business case for GP 7 day opening, which is now being rolled out across the borough. 





d) Patient Participation Groups


HWS was commissioned by Sutton CCG to support and develop practice based patient groups in Sutton and develop engagement with the overarching borough wide Patient Reference Group where representatives from practices can feed the views of patients into the CCG. As a result, it was felt there is much greater engagement and input from patients across Sutton. 





e) What Matters to You


By working closely with SCILL and CAB, HWS is able to gather data and intelligence about information enquiries and complaints advocacy. The information is then analysed and published in What Matters to You, enabling HWS to communicate key trends and issues to stakeholders and commissioners. 





Other areas where trustees felt performance had been good but was less about impact were: -





· Informing local public bodies about the HWS role


· Good working relationships with Epsom and St Helier Trust


· Developing good relationships with stakeholders e.g. Scrutiny Committee and CCG





Operations and Systems Needing Improvement


A range of areas were identified as needing improvement or refining; many focused on relationships and engagement. This is not uncommon for Local Healthwatch due to the capacity constraints they are operating within.  





a) Profile in community needs to be raised


A lot of work has gone into outreach and engagement but HWS recognise there is always more to be done to increase awareness of Healthwatch and its role. 





b) Impact of What matters to You 


The information and data gathered for What Matters to You is a huge asset to HWS but it was felt more could be done close the circle and let people know what happened as a result of their contributions and information – again better systems for demonstrating impact. 





c) Improve Relationships with Voluntary Organisations 


HWS needs to strengthen its relationships with a broader range of voluntary organisations and utilise these better. By listening more to voluntary organisations and their service users, HWS can collate this information and use it to inform the workplan. 





d) Refine Trustee, Staff and Volunteer Interaction


With new trustees, it was felt there needed to be more opportunities for interaction with staff, volunteers and between trustees outside board meetings. This could be a combination of formal and informal methods, allowing space for more creative thinking and exploration of key policy areas. Linked to this was the desire to better utilise the skills and experience of trustees for the benefit of the organisation. 





e) Press Releases


One of the key ways of raising awareness of HWS is through the press. A more focused effort to increase press releases when HWS has had an impact or identified a key area of concern was felt to be important. 





f) Improve Income Generation


HWS has a good track record of being commissioned to conduct discreet pieces of work locally – many Local Healthwatch do not. With the changing economic environment and the retender pending, it was felt more could be done to generate income for specific activities. 


  


g) More Social Care Activity


A lot of the focus of HWS has historically been on NHS provision; this is a result of how the priority setting process has worked. It was felt more emphasis needs to be given to exploring the quality of social care in Sutton, especially in light of policy and funding changes. 





h) Emailing 


The organisation needs to better manage its internal and external electronic communications by not using reply all on emails. 





Collaboration


Working in collaboration with other LHW, HWE, CQC as well as other voluntary organisations is a key part of the framework that informs HWS’s contract. It is essential to work with other LHW when NHS trusts cross boundaries or where services are to be integrated across boroughs. 





HWS explored a range of collaborations and made the following conclusions: -








a) Other Local Healthwatch


HWS is part of the South West London HW Network. There are regular meetings attended by Chief Officers and it can be a valuable information sharing and peer support group. To date however, there has been little exploration of joint projects that could lever in more funding. 





b) Sub-Contractors


HWS has a positive and productive relationship with its sub-contractors SCILL and CAB. 





c) CQC


Maintaining a positive relationship with the CQC has been challenging due to the staff changes. It was agreed that future working needs to be more focused on specific areas that they are working on. 





d) Healthwatch England


HWS’s relationship with HWE is pretty good, especially around the quality statistics etc. As HWE refine their role and operational model, there should be opportunities to look out for learning opportunities. 





Working Relationships with Stakeholders


HWS has a range of stakeholders as well as its commissioners. As an independent body established to enable the voice of the community in monitoring the quality of local health and social care services; balancing the challenge role with maintaining positive working relationships can be difficult. 





It was felt the relationship with Sutton CCG is excellent and they have accepted the role of HWS and its criticism of their services and approach on occasion. 





Relationships with Sutton Council are inconsistent. With the Safeguarding Adults Board and implementation of the Care Act, things have been positive. However there has been no engagement in the commissioning of social care and relationships with Quality and Performance Management need to improve. 





As a result of the direct relationship with HWS and the Patient Participation Groups, relationships here are very positive and constructive. 





The relationship with Epsom and St. Helier NHS Trust is excellent and there is a good track record of working together constructively. 


Governance Review


Trustees had a facilitated discussion exploring key areas of governance and how the board worked. The structure of the review covered a range of governance responsibilities and understanding. 





Trustees rated themselves performing excellently in 43% of the categories. These were: -





· Charity governance


· Finances/accounting/bookkeeping


· Facilitating meetings


· Finance


· Health & safety


· Insurance


· Interviewing/recruitment


· Legal


· Local contacts


· Networking


· Policy making


· Time management


· Volunteer management





In a further 27% of categories the trustees felt that HWS Board performs well: -





· Budgeting


· Change management


· Charity governance


· Conflict resolution


· Customer care


· Decision making


· I.T /computer networks


· Promotion and PR





There were a few areas where some improvement was deemed to be needed. 





a) Business planning and business development. Now that HWS is moving into its second phase, having a closer look at how the organisation can development in the future to ensure its sustainability may be required. 





b) The board working more as a team and making best use of everyone’s skills and capacity. 





c) Handling the media.


Review of Priority Setting


In 2015/16, HWS’ annual priorities for the work plan have been set as a result of the ‘What Matters to You?’ survey. This has led to common issues and those affecting the majority of people coming out as the most popular. It does not focus specifically on the views of the seldom heard members of Sutton’s communities or the strategic insights of the trustees, staff team and volunteers. 





At the away day a lively discussion took place about the implications of changing the current system for priority setting. There were fears that a move away from the survey model could undermine the evidence based approach that LHW are supposed to work within. 





A new approach could ensure that social care had greater weighting in the work plan priority setting process. 


 


It was agreed that from 2016/7 a new approach could be trialled whereby: -





1) [bookmark: _GoBack]The majority of priorities would come from ‘What matters to you?’ responses


2) Greater engagement of voluntary organisations and their service users in the completion of the survey to extend its reach


3) HWS trustees identify a priority where there is strategic importance but the work would not commonly be identified by the public. This may include a focus on the experience of seldom heard community or a policy/legislative change. The priorities identified by the trustees would need some form of moderation, in order to ensure the process was robust.





As identified earlier in the report, there was also a view that voluntary organisations and their service users could have a greater role in influencing the work of HWS. A system for this to inform priority setting would have to be agreed. 


Action Plan


As a result of the discussions held at the awayday, a series of ideas were identified that need consideration at a future board meeting. These are outlined below in a draft action plan. 





			Issue


			Action





			1. Improve demonstration of impact


			Gather more tangible evidence of changes resulting from HWS contributions and promote these more. 





You told us – we did this – this has changed 








			2. Clearer focus and purpose for SWLHW Network


			Develop Terms of Reference for the group, with clear objectives and focus. 








			3. Refine HWS priority setting process


			Develop the ideas and discussions from the awayday into for formal process to be included in the tender and implemented from 2016. 








			4. Long term business planning required


			HWS develop a new 3 year business plan looking at sustainability








			5. More opportunities for trustees and staff to explore policy areas outside of board meetings


			Additional informal meetings a year be held where trustees and some staff discuss and explore key strategic issues about health and social care to increase awareness, understanding and help formulate a position. 





			6. Organisation needs to ensure that it's activities and actions are accurately aligned with the Healthwatch legislation and guidance


			Carry out a formal assessment using the LGA Healthwatch Governance Toolkit.
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Healthwatch Representation


Background


Healthwatch Sutton has official and unofficial representation on many groups and committees. The number of different meetings attended by staff and Directors has been increasing and this has had a knock on effect on the time commitment required to cover these duties. Requirements to show representation from the public have led some group/committees to request Healthwatch attendance in order to show their fulfilment of these obligations.





Extract from Away Day Report


It was agreed that. 


A. no one individual represents Healthwatch Sutton


B. the objective of Healthwatch is to represent fairly and objectively every man, woman and child, using evidence to ensure the issues that matter most can be pursued. 


C. the Board of Directors is not seeking to be ‘representative’ of all people in Sutton but to work effectively to ensure accountability and responsiveness to the needs of the people of Sutton. 





As such the need for a process to identify which external meetings should be attended by Healthwatch and who should undertake the task of being the person to attend was agreed.





The following process was proposed:


1) A request for Healthwatch to attend an external meeting is received


2) This request is passed to the Healthwatch Manager


3) Taking note of the criteria (needs to be checked to ensure is current and useful) the manager decides on the most appropriate response:


 


a) Criteria not met a reply will be sent advising that Healthwatch is unable to send a representative


b) Criteria met and a representative will be identified based on the most appropriate person from the following, a staff member, a volunteer, (the Healthwatch manager will arrange this as part of their operational duties) or a Board Director


c) If a Board Director is felt to be the most appropriate, the request will be brought to the Board by the Manager and a Board Director identified to undertake the role (it may not be appropriate to wait for a full Board meeting and so an interim arrangement may be made by the Healthwatch Manager ahead of full Board agreement).


[bookmark: _GoBack]In addition:


d) A support pack for all Healthwatch representatives is created


e) Training needs will be identified


f) A report-back form will be created and all representatives asked to complete and return to the Healthwatch Manager following each meeting





It was agreed that no Board Director would attend any future meetings in the name of Healthwatch without the above process having been completed.











Criteria


Considerations to determine Healthwatch meeting attendance


a) Are the meetings obligatory for Healthwatch Sutton?


b) Are the meetings of strategic importance to Healthwatch Sutton?


c) Are the meetings aligned with a current/future work plan?


d) Is the meeting/workshop an opportunity to promote Healthwatch Sutton?








Criteria for meeting attendance (in order of importance)


1) Statutory requirement to attend (e.g. Health and Wellbeing Board)


2) Essential on-going involvement due to strategic impact on local service delivery (e.g. One Sutton Commissioning Collaborative)


3) Essential temporary involvement due to strategic impact on local service delivery (e.g. Better Care Fund, South West London Collaborative Commissioning)


4) Important involvement due to alignment with Healthwatch remit and size of service provided/commissioned (e.g.  CCG Quality Committee, EStH Improving Patient Experience Committee)


5) Important involvement due to alignment with current Work Plan project (e.g.Youth Engagement Steering Group)


6) Important involvement due to ‘quick win’ involvement in a project (e.g. Wayfinding)


7) Involvement due to alignment with future Work Plan project


8) Involvement due to external request for Healthwatch representation


9) Involvement due to interest of Director/staff member


10) Involvement due to representation of another organisation


11) One-off invitation to attend meeting/workshop 





Other considerations


Individuals representing Healthwatch should make clear what ‘hat’ they are wearing before making a statement at a meeting. For example:


‘As a lay person, I think that…’


‘As a representative of Healthwatch, our work has shown that……’


‘As an active member of the Pensioners Forum (Jigsaw 4U etc.) …..’





Representing the People of Sutton


For the most part, Healthwatch Sutton does not have a detailed database of representative local views that can be shared during meetings. As such in most instances a representative view can not be given. 


Any representative view given should be one of the following:


A. To give a lay perspective as someone who is not an expert


B. To give a personal opinion (not that of Healthwatch)


C. To share evidenced information that Healthwatch can demonstrate through its work is the view of a ‘good’ number of the people of Sutton and quote the source of the information (i.e. Discharge or GP project)


D. To share evidence that has been shown from a regional/national/global study/research and quote the source of the information


E. To challenge the quantity and quality of involvement of local people in decisions made about services (especially in light of the NHS and LA duty to involve).





The attached table shows all the meetings that are currently attended by staff and Directors. These have been assessed in relation to the criteria outlined above and their importance rated as ‘low’, ‘medium’ or ‘high’. All meetings highlighted in red are currently considered to be of sufficient importance for ongoing representation.
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Healthwatch Sutton Priorities 2015/16





FINAL DECISION


			Project


			Timeframe





			Caring for People with Dementia


			April – September 2015





			Outpatient Care – Potential volunteer involvement speaking to patients/carers. Environment and interaction observation?


			August – November 2015





			Inpatient Care - Inpatient questions supported by volunteers. Environment and interaction observation?


			December – March 2015





			Young People’s Mental Health – Spin off from the ‘Body Image’ project. Scope and activity to be defined following completion of the film


			TBC 





			Ad-hoc Work – Healthwatch will look to identify ad-hoc additional pieces of engagement work that will be agreed depending on the resources required and the capacity available at the time


			TBC





			Urgent Work – Healthwatch will carry out urgent work should urgent themes appear through WMTY feedback or substantial changes to services be agreed locally


			[bookmark: _GoBack]TBC

















Previous Prioritisation


For the 2014/15 work plan the priorities were derived from a variety of data sources which included feedback given at the Healthwatch Sutton AGM, via telephone and on-line form and form and from complaints advocacy data. Analysing this variety of data in different format from different sources was particularly complex and potentially open to scrutiny that the methods involved may not accurately reflect the views of local people.











What Matters to You?


To ensure that there was consistency in the data collected and to enable a more simple analysis of the feedback received, ‘What Matters to You?’ (WMTY) was launched in February 2015. The WMTY survey has 2 questions. The selection of a category of health and social care and a free text box to give qualitative feedback. See embedded doc below.














Decision-making considerations





Previous work


Following the completion of the Discharge From Hospital and the GP Access projects, there is now minimal time commitment required to continue this work and it is unlikely that this will have an impact on our ability to deliver 2015-16 projects.


The Children and Young people’s project is expected to be completed by the end of May and following completion there will be time commitment required to share/promote the completed film and to work with appropriate providers/commissioners to see what action can be taken in response.


The Caring for People with Dementia project is set up and due to commence the main feedback collection phase very shortly. This will have a significant effect on capacity over the following 6-8 week period and then time to create the case studies.





Experience from last year


The work plan for last year envisaged that 4 projects could be carried out within the financial year. This has been largely achieved with the exception of the Caring for People with Dementia project that has overrun by a minimum of 3 months. Though other issues did arise during the year that may have impacted our ability to deliver, it may be more realistic to look at 2 additional projects for the period from April 2015 to March 2016.





Practicalities


All projects considered must be practical and achievable for our organisation (following SMART principles).





Other organisations work


Before a project is agreed, steps should be taken to ensure that no other organisations or groups are currently undertaking the same or similar work that would be considered duplication. There is however, potential to work in collaboration with other organisations or groups.





Volunteers


The volunteers have advised that they would like to carry out more ‘enter and view’ work and potentially do this on a more regular basis. Projects that enable this to happen should be prioritised. These should take into consideration the resources required for implementation (i.e. activities that require additional research/training).





Other commitments


The contract with LBS for the delivery of the Healthwatch remit will run out on 31 March 2016. It is understood that the retendering process will be carried out during the autumn/winter of 2016. As such the work required to put together tender documents and support the tendering process should be taken in to consideration.





Responding to issues as they arise


Last year, provision was made to react to any serious issues that arose during the year. At the time the potential for these issues to arise was high due to the proposal being put together as part of BSBV and then the SWLCC. It now seems less likely that these particular issues could require us to change our work plan priorities during the year. No other potential issues have been identified.









Results (Feb – May 2015)


In total 447 WMTY forms were completed in the 3 months since the system was set up.


The following table shows the responses per category.


[image: \\suttoncvs.sharepoint.com@SSL\DavWWWRoot\link\Documents\HEALTHWATCH_SUTTON\MEETINGS\Meetings HWS\HWS Board Meetings\2015 Meetings\May 2015\Priorities\Chart_Q1_150513.png]





Percentage and number of responses per category
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Overall observations


We ask people ‘What matters to you?’ Many people have selected a category and then written very positive feedback about a service (i.e. their GP practice). We can only assume that they still see this as a priority for themselves and others. A large number of respondents did not give any written feedback about their selection (313). Our pre-determined categories have in the last 3 months identified some areas that have been regularly selected under other. In particular stroke (4) and A&E (2) have been highlighted. In addition, though it has not been identified so far, maternity may need to be added as a category.





Primary Care has been strongly identified as the area of health and social care that matters most to the people of Sutton (117 responses). This may be due to the fact that this is the area of greatest interaction between service user and health and social care service. Less than half the number of respondents stated that outpatient hospital care mattered most to them (48), followed closely by inpatient hospital care (42), mental health services (36) and then physiotherapy, occupational therapy podiatry (31).








Primary Care


More than twice the number of respondents stated this was their priority in comparison to the second highest choice showing that this is still high on the agenda for local people.  Feedback shows that the majority of dissatisfaction relates to accessing GPs that we have already covered in our ‘GP Access’ survey. Potential spin-off work could include length of time of consultations and/or improving access to ancillary services at GP practices?





Outpatient Care


This has not been covered by Healthwatch recently. There is a wide variety of different issues stated by no emerging themes. We are not currently aware of any other organisations looking at outpatient services. The issues include:


· Appointments


· Enough time with clinicians


· Waiting areas


· Parking





Inpatient Care


Discharge has been covered recently by Healthwatch. Other issues in the comments that haven’t been covered as part of the discharge work are:


· Staffing levels at weekends


· Bank nursing staff and having sufficient nursing staff


· Food


· Noise at night


· A&E waits





Mental Health


No clear emerging theme from feedback. Feedback includes:


· Support for people with mental health issues (x2) and their families et.c (x2)


· Insufficient inpatient beds


· Children and young people’s mental health (CAMHS) (x3)


· Lack of funding


· Educating communities to remove the stigma (x2)


· Look to non-medication solutions to mental health issues






Decision –making Table 





			Priority


			Already been covered by HWS


			Practical?


			Other organisations already investigating?


			Potential volunteer activity





			Primary Care


			Yes – potential spin off project?


			?


			?


			Yes? To be defined





			Outpatient Care


			No


			Yes


			?


			Potential –Talk to patients in outpatient waiting areas. Observation?





			Inpatient Care


			Yes - Discharge only


			Yes


			?


			Yes? Talk to patients on wards





			Mental Health


			No


			?


			?


			Enter & View at Springfield is not recommended. Potentially in other areas.





			Physio, Occ Therapy, Podiatry


			No


			?


			PRG? ?


			











Timescales





			Project


			Timeframe





			Caring for People with Dementia


			April – July 2015





			Project 1 TBC


			August – November 2015





			Project 2 TBC


			December – March 2015











Purpose





To use this paper to decide which areas we will focus on as part of our 2015-16 work plan. If the recommendation for the number of projects is agreed then this will mean project area selection for Projects 1 & 2 as above.
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Work Plan Priorities 2014/15



Background



Appendix A (p.3-p.9) that summarised the analysis of service user feedback for 2013-14 received by Healthwatch Sutton was taken to the Healthwatch Sutton Board meeting on 10 March. All present agreed that whilst this document was a useful starting point further guidance was required. A request was put forward for more in depth analysis of the feedback received and the creation of a proposal for agreement at the next Board meeting on 12 May 2014.







Analysis



Looking at Appendix A, the following key themes have emerged:



· Discharge



· Dementia



· GP Access



· Carers



· Access to services locally



· Mental Health







Other Factors



Other considerations that were taken into account before confirming the final priorities list were:



· Discharge – project is currently near completion so should be removed as this area has just been covered in the 2013/14 Work Plan



· Children and Young People work from the 2013/14 Work Plan is still in its early stages and therefore should be rolled over to the 2014/15 Work Plan



· [bookmark: _GoBack]Nearly all the comments received in relation to ‘Access to services locally’ relate to the impact of local service reconfiguration that may arise due to the new South West London Collaborative Commissioning that follows on from Better Services Better Value so this can be retitled as ‘Local Service Changes’. The Better Care Fund will also have an impact on the way in which services are delivered locally.



· There are considerable interlinking issues raised between the Carers issues and those that relate to Dementia. As such, these can be combined to create one piece of work on the Work Plan 2014/15.







Final Priorities List



In light of the above considerations the final priorities list for 2014/15 will be:



· GP Access



· Children and Young People



· Dementia/Carers



· Local Service Changes (South West London Collaborative Commissioning and Better Care Fund)







If capacity is available within the year



· Mental Health







Ad-hoc urgent issues that arise will be considered on a case-by-case basis and integrated into the Work Plan as and when required.







Timetable



				Work Stream



				Start Date – Expected Completion Date







				GP Access



				May 14 – Sep 14







				Children and Young People



				Sep 14 – Dec 14 (Priorities Apr 14 to Sep 14) 







				Dementia/Carers



				Jan 15 – Mar 15







				Local Service Changes



				Apr 14 – Mar 15 (Ongoing as develops)







				Mental Health



				TBC







				Other



				As arises




























APPENDIX A



Analysis of Prioritisation Feedback







Background



Patient feedback has been collected from a variety of sources since April 2013. There has not been a consistent approach to the collection method applied and the form that the information has been collected in. Each method is covered separately in this report. Information collected from the ‘Listening Event’ held in May informed the 2013/14 Work Plan. This report uses data collected after this event. It is intended that this evidence is used to inform the work that will be carried out in the Healthwatch Sutton Work Plan 2014-15. Decisions should be made considering the following factors:



1. Number of instances of an issue being raised with Healthwatch Sutton



2. Prioritisation of an issue (where a prioritisation exercise has been carried out)



3. No. of people affected by an issue



4. Strength of impact of an issue



5. Practicality of implementing project to address issue



6. Cost/time required to implementing project to address issue



7. Predicted impact of project to address issue



8. Risks of implementing project to address issue



9. Whether the issue is already on Work Plan or has recently been investigated by Healthwatch Sutton







Local Database	



We have received a small number of direct calls, emails and submissions through our web-form that have highlighted the following issues



· Financial issues prohibiting discharge St Helier x1



· Poor staffing levels on ward B3 at St Helier affecting care (falls, eating/drinking) x1



· Phone security procedure by St Helier when confirming appointments (asking for DOB) x1



· Lack of communication support for deaf patients St Georges x1



· Poor administration and staff attitude at GP surgery x1







Pre-AGM Feedback Form



All Healthwatch members were asked to list their top 4 priorities in relation to health and social care services in Sutton. Please note that responses may have been influenced by the 4 areas of specific feedback requested on the other side of this feedback form.



These were:



· Care for people with Dementia



· Medication at the time of discharge from hospital



· Occupational therapy and stores (equipment)



· Better Care Fund (new fund for integrating local health and social care services)







The following issue were raised the most (in order of the number of times they were raised.



				Rank



				Theme



				Total







				1



				Discharge



				14







				2



				Access to services locally



				5







				3



				Dementia



				5







				4



				Preventative Care



				5







				5



				Mental Health



				4















Combining the number of times an issue was raised with the level at which the issue was prioritised created the following list (top 5)



				Rank



				Theme



				Points Total







				1



				Discharge



				44







				2



				Dementia



				20







				3



				Access to services locally



				18







				4



				Mental Health



				17







				5



				Preventative Care



				14















Discharge



· The following comments were made regarding discharge. 



				ISSUE (What happened )



				SUGGESTION FOR IMPROVEMENT (NEW)







				Discharged in a rush after 5 months of illness, had to wait for hours for medication, had to push DR for a proper discharge advice 



				To get staff to follow proper discharge procedures even when discharging in a hurry to clear beds







				Sent home in the dark without necessary medication by ambulance. No one at home



				Better discharge arrangements with monitoring & effectiveness







				Patients discharged at unsociable hours



				Co-ordinated and planned discharge







				Docket box needed by Prestige who provide care at home services in Sutton



				Local relative asked if need be to collect medication after client sent home about 5pm







				Each time mother was discharged there was a long wait and confusion over the medication itself



				On discharge from the ward the Drs should give clear instructions about the medicines the patient should be taking







				Was discharged from St Helier hospital with a catheter and it was not made plain how to manage it. A leak in the night and I could not move, so phoned the ambulance in the morning and they contacted the District Nurses who came and changed the bag. After that they came once a week to change the bag. Quite satisfied with this service but on some occasions they do not turn up and when I try to contact them, I am told I am a certain no on the queue usually 6. As I am a an elderly pensioner I cannot hold on and run a large bill



				







				Not enough information given on what it was for (medication)



				Have a complete list of all medication you take and any additions. St Georges do this but not St Helier







				Being discharged in the morning, then having to wait until evening for medication. Being told you can go and come back later for your medication



				On discharge from hospital, prescriptions should be emailed down to pharmacy with dedicated pharmacists for in patients







				



				GPs to be notified by hospital if patient will have to apply for repeat prescriptions  







				Discharge delayed to late in the day as medication not available



				Provide more resources in Hospital Pharmacy, give pharmacy at least two hours notice







				Pharmacy locked at the weekend - no one available to make up pre-set bed medication 



				Better cover for out of hours







				Took many hours wait for medication and which I had to wait in a large area for. To be fair, I was discharged in a rush as the bed was needed



				Improve the waiting time for medication















Dementia



				ISSUE (What happened )



				SUGGESTION FOR IMPROVEMENT (NEW)







				Grandson suffered from this and it was distressing



				Campaign to encourage early diagnosis, how carers can help, more info re keeping the elderly using their minds- groups availability facilities etc.







				Inappropriate ward placement



				Specialist wards at St Helier or Springfield plus specially trained staff







				I do not care for people with Dementia



				Possibly a friend aged 94yrs is slowly failing in coping with her affairs and the endless forms she receives. Help has now been received for the 94yr old to help her with preparing meals, walking etc.







				Visit to Old folks homes



				Link up hospital & Homes and put in a good transition system closely monitored















Access to local services



				ISSUE (What happened )



				SUGGESTION FOR IMPROVEMENT (NEW)







				



				Drop in & easy to reach clinic for minor ailments







				Obvious vast scope here



				Screening & Advice for all. Could in time reduce costs







				Conflicting statements on progress of BSBV relation to St Helier



				NHS briefing to 3rd sector(Charities) in LBS area







				People in Sutton South, No access to GPs in their ward, it is believed



				Review Dial a ride rules







				Having to travel to other Boroughs for minor treatment



				More use and access to residents in the health clinics in Sutton. Also more advertising of drop in clinics and more clinics being used as drop ins







				Having to attend St George's hospital took an hour and 20mins to park. Visited Croydon hosp and it took 1hour 45mins to get there



				Keep St Helier's services fully operational and improvements to the hosp to start as quickly as possible















AGM Prioritisation Exercise



Each separate issue raised has been categorised on a database to identify the key themes that have emerged. The following table shows the themes in order of the number of times that the same issue was raised at the AGM.



Top 10 issues in order







				Rank



				Issue



				No. of times raised







				1



				Access to services locally



				11







				2



				Carers



				7







				3



				GP Availability



				5







				4



				Dementia



				4







				5



				Care Home Inspections



				3







				6



				GP communication



				3







				7



				Home Care



				3







				8



				Integration of Health and Social Care



				3







				9



				Mental Health



				3







				10



				NHS - Social Care Transition



				3















Participants at the event were asked to prioritise the issues raised and allocate 6 dots in any number to the issues they felt were most important. They identified the following issues as the highest priority.







				Rank



				Issue



				Priority







				1



				Carers



				25







				2



				Access to services locally



				24







				3



				GP Availability



				16







				4



				Mental Health



				13







				5



				Home Care



				12







				6



				Dementia



				10







				7



				Care Home Inspections



				10







				8



				Foot Care



				10







				9



				Integration of Health and Social Care



				8







				10



				A&E Staffing



				8















Defining the categories (Top 3)



Carers



				Increase GP awareness of young carers in Sutton







				Assessments for Carer's Payments







				Serious effort to get Primary Care to identify carers







				More support needed for carers - GPs to ensure quick referral of dementia patients to Secondary support including referral to local support & Alzheimer's society







				Leaflet combining all carer support groups for instant access







				Carers need help to organise care cover for any elective surgery/treatment, they may be contemplating who helps?







				Help for young carers















Access to services locally



				Clinical Care locally for all and not sent out of the Borough for minor treatment







				More walk in centres in Sutton and advertise well







				My deepest concern is to keep open St Heliers Hospital







				Urgent Care Centre hours longer







				No of closures of services at St Heliers







				A&E, Ambulance (More needed). Essential to keep maternity at St HelierSave St Helier Hosp. We need a local hospital for the residents of Sutton, North Cheam & Worcester Park. The 151 bus goes straight to the hospital







				When will the healthcare be closer to home?







				Keep St Helier Open







				A&E must remain at St Helier or somewhere in Sutton Borough. Even if it is downgraded and only deals with the lesser problems







				No closures of Departments at St Helier, we need our local hosp. We do not want to have to travel miles to another hospital







				Future of A&E at St Helier















GP Availability



				More out of hours GP service for working people







				Why wait for an appointment to see your GP? Why can't you see GP on the same day?







				GP hours especially at weekends need be available or a call, say one dr from each large practice & a rota system for smaller practices







				Revert out of hours GP back to GP Surgery







				Out of hours GP availability















CAB Themes (Q3)



Object of complaint



GP		32%



Hospital	47%	



Social Care	11%



Other		5%







Type of complaint



Medical diagnosis 				32%



Non Medical issue(food; CCTV etc)		11%



Social Services Support			11%



Medical Treatment including aftercare	26%



Delays / cancellation				21%







Case studies



1. Cl was referred to SBCABX from Healthwatch Sutton.  Client was in hospital, confined to bed for two weeks.  In this time, cl developed severe bed sores (category 2-3).  The bedsores left cl unable to work and cl still has discomfort on sitting and sleeping and washing.  The client saw one of our volunteers who advised on his options and possible outcomes. Cl decided to seek compensation through legal action.  The adviser arranged a (free) appointment at the CAB offices with a solicitor with expertise in medical negligence. The solicitor is now acting for the client to obtain compensation. The client was, from the survey ‘very pleased’ with the service from SBCABX.







2. Cl was transferred from Powher who has been assisting her with a complaint against the PCT. Cl said that she was given defective breast implants as part of her NHS treatment and that the NHS should not only remove but replace them.  Cl’s GP had told the PCT that the operation had been a private operation. Cl had been offered a meeting to discuss her complaint but the meeting had been organised on the basis the faulty implants were the result of a private operation. The adviser contacted the complaints officer suggesting dates for a meeting so that the CAB volunteer could attend but the complaints officer decided to cancel the meeting until the issue of whether the operation had been private or NHS was resolved. The adviser has helped cl to obtain medical records to prove that the operation was funded by the NHS and will attend the meeting with cl when re-arranged.







3. Cl was referred by Healthwatch Sutton. Cl had problems during a hospital stay – the surgeon told her some difficult news while she was on a trolley.  Cl was discharged from hospital but admitted to A&E the following day with complications from the surgery. Cl was left on a trolley for six hours in A&E and was surrounded by drunken patients. However, cl said that she received excellent care on the ward after her admission. Cl did not want to make a formal complaint but wanted to raise her concerns. The CAB adviser explained the options for cl and she decided that she would like us to write to the hospital.  The adviser wrote the letter and checked it with cl before sending to the hospital. The hospital offered a meeting (which CAB would have attended with cl) but cl declined a meeting – she had simply wanted to raise her concerns (and compliment the ward staff).  Cl send CAB a thank you letter and a donation (for Healthwatch Sutton). 







Improving the experience data collection and analysis



· Director feedback forms containing a specific section to capture any views that were expressed by individuals or groups about health and social care services



· Collection of experience information from existing provider systems (both one-off and ongoing).



· Discussing with SCILL and CABx that experience data collected during outreach programme and from complaints.



· Improving the marketing of existing methods of feeding back to Healthwatch Sutton (i.e. Facebook, Twitter, Website, Email, Telephone, Face-to-face)







Prioritisation Method, Considerations and Risks



· Current prioritisation methods look at the information collected directly by Healthwatch Sutton. The numbers of contacts are limited.



· The prioritisation methods used in the sections above are not scientific.



· Health and social care provision could be broken down in to categories with priorities identified within each category.



· Primary Care (GPs, Dentists, Pharmacies)



· Acute Care (Hospitals)



· Inpatient



· Outpatient



· A&E



· Day surgery



· Maternity



· Children’s



· Specialist (Cancer)



· Community Care (District Nurses, Community Podiatry, Community Occupational Health)



· Ambulance Services and Patient Transport (London Ambulance)



· Mental Health and Learning Disability Services (Springfield hospital, Community MHS, Learning disability services)



· Social Care Services (Care homes, Home care, services for people with a learning disability)



· Health and Social Care provision for specific groups (Gypsies and travellers, Young people, Vision impaired people, Working people, People with dementia orEastern European people)



· Feedback is likely to have been received from groups and individuals that may not be representative of the demographics of Sutton (though they may be more representative of service user demographics for health and social care).



· The methods of giving us feedback may have restricted some groups from being able to share their experience with us.



· More qualitative and quantitative experience data is held by providers, commissioners or other organisations that could enable prioritisation with the specific categories listed above.



· Collection of information directly by Healthwatch Sutton could be improved with further investment (time and financial resources).
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Primary Care (e.g. GP, Dentists, Pharmacists)  




Inpatient Hospital Care   




Outpatient Hospital Care  




Community Care (e.g. Community Nurses)  




Mental Health Services  




Learning Disability Services  




Dementia  




Carers  




Diabetes  




Heart disease  




Physiotherapy, Occupational Therapy, Podiatry  




Ambulance/transport  




Public Health (lifestyle, sexual health) and prevention  




Social Care services  




Care homes/Nursing homes/Sheltered housing  




Other (please give details on the back of this form)   




“working with you to improve services today, to shape them for tomorrow” 




Share your views with us and tell us about your experience 
of health and social care. By sharing your views and 
experiences we can influence decision makers to improve 
services. Please select one category from the following list. 
You can use the comment box on the back of this form to 
give more details. You can complete more than one form. 




Primary Care (e.g. GP, Dentists, Pharmacists)  




Inpatient Hospital Care   




Outpatient Hospital Care  




Community Care (e.g. Community Nurses)  




Mental Health Services  




Learning Disability Services  




Dementia  




Carers  




Diabetes  




Heart disease  




Physiotherapy, Occupational Therapy, Podiatry  




Ambulance/transport  




Public Health (lifestyle, sexual health) and prevention  




Social Care services  




Care homes/Nursing homes/Sheltered housing  




Other (please give details on the back of this form)   




“working with you to improve services today, to shape them for tomorrow” 




Share your views with us and tell us about your experience 
of health and social care. By sharing your views and 
experiences we can influence decision makers to improve 
services. Please select one category from the following list. 
You can use the comment box on the back of this form to 
give more details. You can complete more than one form. 















Please use this box to tell us more about your views and 
experience. 




The information you provide will help inform our work 
plan to help us ensure local people have a strong voice 
where it matters. The information you provide is 
anonymous and any identifiable information will be kept 
confidential.  You can complete more than one form.  
You can also complete this form on-line at: 
www.whatmatterstoyou.org.uk   




Please return to Healthwatch Sutton, Freepost RRZE-
KYKG-JBSH, Granfers Community Centre, 73-79 Oakhill 
Road, Sutton, SM1 3AA. 
Become a member of Healthwatch Sutton it’s 
FREE and you will receive information about 
health and social care. Contact us via 
info@healthwatchsutton.org.uk  
020 8641 9540.  




Please use this box to tell us more about your views and 
experience. 




The information you provide will help inform our work 
plan to help us ensure local people have a strong voice 
where it matters. The information you provide is 
anonymous and any identifiable information will be kept 
confidential.  You can complete more than one form.  
You can also complete this form on-line at: 
www.whatmatterstoyou.org.uk   




Please return to Healthwatch Sutton, Freepost RRZE-
KYKG-JBSH, Granfers Community Centre, 73-79 Oakhill 
Road, Sutton, SM1 3AA. 
Become a member of Healthwatch Sutton it’s 
FREE and you will receive information about 
health and social care. Contact us via 
info@healthwatchsutton.org.uk  
020 8641 9540.  







http://www.whatmatterstoyou.org.uk



http://www.whatmatterstoyou.org.uk
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Peer Challenge Toolkit - Local Healthwatch Quality Statements





1. Introduction





The Local Healthwatch Quality Statements help understanding of the impact and effectiveness of a local Healthwatch. They provide a platform for a shared dialogue between different stakeholders, allowing them to share their perspective and the evidence that informs their opinions.





The Quality Statements are built around local Healthwatch statutory activities and also include a section on strategic context which local Healthwatch considered to be important to recognise when the Quality Statements were being developed.





This toolkit focusses on using the Quality Statements to underpin a Peer Review of a local Healthwatch effectiveness and impact.





2. What do we mean by Peer Review?





Peer Review approaches have been in existence for some time. It is a an approach that is used in academia, government policy and a number of professions to improve quality and performance.





“Peer review is the evaluation of work by one or more people of similar competence to the producers of the work (peers). It constitutes a form of self-regulation by qualified members of a profession within the relevant field. Peer review methods are employed to maintain standards of quality, improve performance, and provide credibility.”[footnoteRef:2] [2:  https://en.wikipedia.org/wiki/Peer_review#References] 






Peer Review provides an opportunity to bring external, critical challenge to a local organisation or service. Some of its potential advantages are:





· Expertise - peers will bring with them an understanding of the challenges and opportunities that a local Healthwatch faces.


· Trusted - for some organisations a perspective from a peer might be received better and carry more credibility than that of someone with no direct experience of local Healthwatch


· Confidentiality - in practice this is a boundaried process, the peer reviewer will come from a different Healthwatch/local authority area, so the review will be removed from local commissioning and relationships


· Learning - the peer review process might provide opportunities for shared learning - both for the local Healthwatch and for reviewer





The Local Government Assocation has developed an extensive programme of peer review and has established an approach to sector led improvement that translates quite well across to Healthwatch  these principles[footnoteRef:3] recognise that: [3:  LGA Corporate Peer Challenge Offer - LGA August 2014] 






· responsibility for performance rests with the organisation concerned


· stronger local accountability leads to further improvement


· their is a collective responsibility for performance of the network


· a key role for Healthwatch England is to help local Healthwatch by providing necessary support





The intention is that the approach is:





· a tool for improvement not inspection


· is carried out at a time that suits the organisation and is focussed on issues that it considers to be most important


· based on an initial scoping meeting


· there is some focus on leadership, governance, corporate capacity and resilience


· proportionate - does not place a burden on the organisation





The approach 





A sister local Healthwatch will need to nominate a challenge team. This must consist of a minimum of two people who should be the Chief Officer and Chair or similar. It may be appropriate to also include the relevant lead local authority commissioner as well.





The Peer Challenge team will need to have competencies and behaviours that support[footnoteRef:4]: [4:  Local Government Peer Challenge. Officer Peer Role Description LGA] 






· Shared learning


· Positive and constructive challenge


· Appropriate analysis and and communication skills


· Political and Organisational Awareness





In simple terms the team will base its investigation on 3 key lines of enquiry





· A position statement from the local Healthwatch concerned - based on the Quality Statements


· Reading of a small number of relevant documents and viewing of the website


· Interviews with a range of key internal and external stakeholders (6 to 8)





A more detailed suggested process is outlined in the Appendix to this note.





Intelligence from this process will then be fed back to the local Healthwatch at the end of the day and a short follow up report produced.





The Analysis





The short feedback report should be organised as follows:





· Summary of analysis presented by local Healthwatch


· Issues emerging from written reports


· Issues emerging from interviews


· Suggested areas for further work or consideration








Professor Mark Gamsu


Jennie Chapman


Leeds Beckett University


14th July 2015





























Appendix - Peer Challenge Process[footnoteRef:5] [5:  Based on Health and Wellbeing System Improvement - Health and wellbeing peer challenge - Methodology and Guidance LGA January 2014] 






			Stages


			Local Government Association Model


			Proposed local HW model





			Headline Questions


			· Clear, appropriate and achievable approach to improve health and wellbeing for local residents


· Is the HWB at the heart of an effective governance system


· Are local resources, commitment and skills maximised to achieve wellbeing priorities


· Are there effective arrangements for evaluation impact of the health and wellbeing strategy


· Are there effective arrangements to ensure accountability to public


			Clear approach to addressing challenges as set out in the Quality Statements


· Strategic context and relationships, 


· Community voice and influence,


· Making a difference locally,


· Informing People, 


· Relationship with Healthwatch England


 





			Preparation


			Local Authority produces a short position statement outlining its view re how it is performing against above


			Local Healthwatch to produce a short position statement outlining its view on performance against the above





			Pre-Site Reading


			· Local Stakeholder Map


· Business Plan for Council


· JSNA and JHWS


· MOU with CCG regarding public health


· Relevant papers from HWB


· etc


			· Current and Previous years priorities and action plan


· Selection of investigations


· Reports from local Healthwatch to HWB


· Notes from Performance Management meetings with local authority


· Local Healthwatch Website





			Pre Site Analysis


			LGA will undertake pre-site analysis utilising various local health profiles, census data, servie data and NHS Outcomes data


			None





			Pre Site Survey


			LGA conducts standard survey of HWB members to obtain baseline information on working arrangements, leadership and relationships of members


			None





			Site visit


			LGA is on site for 3 to 4 days


Peer team consists of approximately 6 members


· The team conducts 1:1 interviews with key decision makers


· The team holds focus group discussions with key stakeholders - internal and external


			One day


Illustrative Interviews:


· Local Authority Commissioner


· Chair of Health and Wellbeing Board


· LHW Chief Officer


· LHW Chair


· NHS perspective - provider & commissioner





			Schedule


			Setting the scene meeting - Peer Challenge team meet with key officers and elected members


· Introductory presentation from the local authority


· Agree what a good outcome will be


· Interviews and Focus Groups


· Feedback Session


· Written Note


			Feedback presentation to LHW  Chair and Chief Officer
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1 What is the purpose of this work? 



A common understanding of how to approach the work of Healthwatch 
will bolster the effectiveness of the network, supporting local 
Healthwatch to exert its influence to help secure better experiences 
for people using health and care services.   



 



For this reason, we have been working together to develop a set Quality 



Statements which outline what it means to be a local Healthwatch. Whilst this 



work was initiated by Healthwatch England, it is local Healthwatch who have 



developed these statements so that they can most usefully inform the daily work of 



local Healthwatch across England.  



 



We hope the Quality Statements will: 



 Enable local Healthwatch to understand how they are doing and identify 



areas for improvement and development. 



 Provide a framework to help local Healthwatch and their commissioning 



local authority discuss impact, performance and effectiveness. 



 Help Healthwatch England understand the quality of practice in the 



country and to direct its resources at areas that require support or 



improvement.      



 Enable those leading innovative and influential areas of work to be 



identified and approached to share this to provide inspiration, leadership 



and support across the network. 



Each local Healthwatch works in a different part of the country which has its own 



challenges and priorities. However, there are specific statutory activities which all 



are required to deliver, as local Healthwatch aim to exert their influence leading 



to improved experiences for people using health and care services. 



Our aim is that these statements provide Healthwatch England, local Healthwatch 



and commissioners with a common understanding of who you are and what you do. 



Adopting a more consistent approach to our work will enable us to deliver the best 



possible service for the public, identify where we are making the biggest impact, 



and learn from one another.  
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How were the statements developed?  



Healthwatch England appointed Leeds Beckett University and the Federation of 



Community Development Learning – an independent organisation with significant 



experience in this area and in working directly with local Healthwatch - to 



facilitate the development of the statements.  



They were developed collaboratively across local Healthwatch with more than 40 



contributing directly to this work. An advisory group of 20 local Healthwatch played 



a central role in sharing its ideas and experience in relation to this work, 



participating in four local workshops to which additional local Healthwatch were 



invited. In addition several local Healthwatch were interviewed and the emerging 



findings were discussed with a small sample of local authority commissioners and 



directors in councils.  



Healthwatch England’s role in this project has been to ensure that what was 



developed would enable you to grow and flourish within your limited resource in 



order to be more effective. Our role means that we have a strong understanding of 



the variations between each local Healthwatch in terms of size, focus and remit 



which means that we can ensure that the statements will meet the entire 



network’s needs. 



What happens next? 



We want to work with as many of you as possible to test the statements to see how 



they will work in practice. We are therefore asking you to volunteer to take part in 



this testing phase. Please contact David.knight@healthwatch.co.uk to register your 



interest and we will then put you in contact with the team that is developing the 



resources and supporting local Healthwatch to test the Quality Statements. 



The Quality Statements are based on the statutory activities which local 



Healthwatch are required to deliver, which are below. However, as there are 



additional aspects of the local Healthwatch function that are not adequately 



reflected in these activities – such as the work that local Healthwatch does to 



manage and influence strategic relationships – the Quality Statements incorporate 



these elements. 



 



 



 



 



 



 





mailto:David.knight@healthwatch.co.uk








GUIDANCE 



5 | Draft Quality Statements 



Community voice and influence: 



 Promoting and supporting the involvement of local people in the 



commissioning, the provision and scrutiny of local care services. 



 Enabling local people to monitor the standard provision of local care 



services and whether and how local care services could and ought to be 



improved. 



 Getting the views of local people regarding their needs for, and 



experience of local care services and importantly to make these views 



known. 



Making a difference locally:  



 Making reports and recommendations about how local care services 



could or ought to be improved. These should be directed to 



commissioners and providers of care services and shared with 



Healthwatch England. 



 Formulating views on the standard of provision and whether and how the 



local care services could and ought to be improved. Share these views 



with Healthwatch England. 



Informing people: 



 Providing advice and information about access to local care services so 



choices can be made about local care services. 



Relationship with Healthwatch England: 



 Making recommendations to Healthwatch England to advise the Care 



Quality Commission (CQC), to conduct special reviews or investigations 



direct to the CQC; and to make recommendations to Healthwatch 



England to publish reports about particular issues. 



 Providing Healthwatch England with the intelligence and insight it needs 



to enable it to perform effectively. 
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2 What do the Quality Statements 



say? 



The Quality Statements fall into five groups. Each has been explained below, 



including why it was chosen and how local Healthwatch can evidence that it has 



fulfilled this statement. 



 



 Strategic context and relationships. 



 Community voice and influence. 



 Making a difference locally. 



 Informing people. 



 Relationship with Healthwatch England. 



 



2.1  Strategic context and relationships 



Why was this Quality Statement chosen? 



Having a strong understanding of the strengths and weaknesses of the local health 



and social care system is critical to the success of local Healthwatch. Our 



credibility is routed in our knowledge of local services, their impact on local 



people, and ability to establish effective working relationships with key 



stakeholders and sharing this insight to inform their priorities. Local Healthwatch 



will work with existing networks to form relationships and ensure that the voice of 



the public is heard and, if needed, establish additional networks to ensure that 



lesser heard groups are also engaged and listened to. 



  



What does success look like? 



Local Healthwatch: 



 Develops priorities based on the experience and concerns of the public, 



whilst recognising the local health and social care context and priorities. 



 Has trusting collaborative relationships with key local decision makers 



through regular formal and informal meetings where its role as a critical 



friend is understood. 
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 Plays a clear and distinct role in key local decision making structures 



(going beyond its formal position on the Health and Wellbeing Board) and 



contributes to better local decision making. 



 Contributes to the development and, where appropriate, delivery of the 



local architecture for local decision making on health and wellbeing. 



 



Local commissioners and providers of health and social care services feel that: 



 



 Local partners understand the rationale for local Healthwatch priorities.  



 Local Healthwatch brings added value to their work thanks to its unique 



perspective. 



 Local Healthwatch has collaborative relationships with key decision 



makers in their organisations that allow information to be shared and 



concerns to be addressed. 



 Local Healthwatch brings a distinct contribution to decision making 



structures in the local system. 



 



2.2 Community voice and influence  



Why was this Quality Statement chosen? 



Local Healthwatch plays a central role in enabling local people to have their views, 



ideas and concerns represented as part of the commissioning, delivery, re-design 



and scrutiny of health and social care services. In each local setting Healthwatch 



enable and support local people to understand how the health and social system 



works, express their views and share their experience. Local Healthwatch has a 



particular role to play in ensuring that the voices of people and communities who 



are easily ignored or excluded are heard. 



Depending on the work it is undertaking, as well as the resources available, local 



Healthwatch level of engagement with the public will vary. In some instances it 



may just provide information to the public, whereas in others they may consult, 



collaborate or fully engage local people in decision making.   
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What does success look like? 



Local Healthwatch: 



 Has a clear action plan for reaching out to and informing local people of 



its priorities and activities. 



 Has a clear approach to ensuring engagement with seldom heard 



communities. 



 Supports local people to share their experience and opinions of local 



services.  



 Involves local people in setting priorities and commenting on the quality 



of services that local Healthwatch provides. 



 Provides pathways for local people to become involved informally and 



formally in contributing to the delivery of the local Healthwatch service. 



 Contributes to the increased confidence and ability of local people to 



influence the local health and wellbeing system. 



 



Local commissioners and providers of health and social care services feel that: 



  



 Local Healthwatch demonstrates added value through its work engaging 



local people.  



 Local Healthwatch pays particular attention to seldom heard groups. 



 They can confidently promote local Healthwatch through their 



organisations’ media channels. 



 Investigations conducted by local Healthwatch are built on the 



experiences of local people. 



 Local people are involved in the delivery of local Healthwatch as 



volunteers, spokespeople and committee members. 



 Local Healthwatch enables local people to actively participate in 



commissioning, delivery and scrutiny.  



 



2.3 Making a difference locally 



 



Why was this Quality Statement chosen? 



A local Healthwatch needs to formulate views on the standard of health and social 



care provision and identify where services need to be improved – whether through 
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formal investigations or through informal intelligence gathered through its 



networks. It has an important role play in raising issues that are important to 



members of the public, and which otherwise commissioners and providers may not 



give due attention to. It is also vital that the evidence it presents to stakeholders 



following formal investigations is credible i.e. does not duplicate the work of other 



agencies, and uses a coherent methodology. 



 



What does success look like? 



Local Healthwatch: 



 



 Capture the experience and aspirations of local people in its 



investigations and reports.  



 Investigates issues in a way that is appropriate and ethical. 



 Investigates, where appropriate, producing recommendations for change 



that are heard and responded to by relevant decision makers. 



 



Local commissioners and providers of health and social care services feel that: 



 



 Local Healthwatch investigations bring added value through the 



incorporation of strong public voice - particularly from seldom heard 



people and communities.  



 Local Healthwatch investigations and reports are critical, independent 



and clear about the rationale for the evidence used. 



 They have been involved in investigations in an appropriate and timely 



way. 



 



2.4 Informing people 



 



Why was this Quality Statement chosen? 



A core part of the role of local Healthwatch is to provide advice about local health 



and social care services to the public. Members of the public are only likely to 



share their experiences with local Healthwatch if they receive a good quality of 



advice, information and signposting services and believe that the organization will 



seek to address any concerns that they raise about local health and social care 



services. It important that local Healthwatch is aware of other organisations that 



also provide these services so that they can avoid duplication. 
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What does success look like? 



 



Local Healthwatch 



 Provides the public with accurate, reliable, relevant and useful 



information about local services, when they need it, in a format that 



meets their needs. 



 Considers the needs of easily ignored and marginalised group in the 



design, focus and delivery of the service.  



 Has a clear map of signposting services and refers members of the public 



to appropriate services or to places they can access 



information/signposting services. 



 Provides members of the public with appropriate advice and support if 



they need to raise a complaint about any part of the health and social 



care system.  



 Systematically uses the intelligence it gathers to inform its priorities. 



 



Local commissioners and providers of health and social care services feel that the 



signposting, information and advice service provided by local Healthwatch: 



 Has a clear and distinct role that complements those provided by other 



local health and social care information and advice services.  



 Makes a clear contribution to ensuring that the voice and experience of 



easily ignored and marginalised groups is heard. 



 Is delivered to high standards through the quality of information and 



advice provided, referral to other providers, and the way in which 



personal information is recorded and used. 



 Is used to provide an insight into gaps in local information and advice 



services and so that they can be addressed. 



 



2.5 Relationship with Healthwatch England  



 



Why was this Quality Statement chosen? 



Local Healthwatch works with Healthwatch England to enable people’s concerns to 



influence national commissioning, delivery, and the re-design of health and social 



care services. Sharing reports, recommendations and issues identified at a local 



level enables a national perspective to be developed, incorporating local views 



from across the network.  
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Escalation allows resolution issues that cannot be resolved locally.   



Local Healthwatch also works with Healthwatch England to identify areas for 



organizational development and growth, to raise awareness of and protect the 



Healthwatch brand, and publicly demonstrate the effectiveness of the network. 



Healthwatch England has a statutory role to raise concerns about local Healthwatch 



with the local council. Healthwatch England is committed to having an open 



relationship with local Healthwatch where concerns about a local Healthwatch can 



be raised and a joint approach to address these agreed. It would only wish to use 



its advisory powers over councils as a last resort. 



 



What does success look like? 



 



Local Healthwatch  



 



 Learns from and shares their learning with other local Healthwatch. 



 Consistently shares the views and experiences of local people with 



Healthwatch England to be reflected in national work. 



 Understands how information about their local Healthwatch has been 



shared with Healthwatch England and how this information has been 



used. 



 Has given consideration to getting involved with national pieces of work, 



identifying the relevance of this work for their locality. 



 Has discussed any concerns and issues that Healthwatch England or other 



partners have raised about its performance and reflected on how best to 



resolve the situation in a constructive manner. 



 Contributes its expertise to national policy development. 



 



 



Local commissioners and providers of health and social care services feel that: 



 When local Healthwatch has escalated an issue to Healthwatch England 



this has helped the local health system improve. 



 Local Healthwatch has helped place local concerns into a national policy 



and practice context through their relationship with Healthwatch 



England. 
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 Local Healthwatch has used its relationship with Healthwatch England to 



strengthen the development of good practice with regard to local 



Healthwatch itself and the local health system. 
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3 How do I get involved? 



We want to work with you to test different approaches to using the Quality 



Statements, to see how they will work best for you, and to identify if they need to 



be refined.  



There are a number of approaches that could be taken when using the Quality 



Statements and we are about to pilot the resources to support these different 



approaches including: 



 Self-reflection. 



 360 Degree feedback of appraisal. 



 Peer challenge. 



 Satisfaction surveys. 



 



We also recognise the Quality Statements could be used with a number of different 



audiences including:  



 Local Healthwatch Boards. 



 Local Healthwatch staff teams. 



 Health and social care leaders including members of the Health and 



Wellbeing Board. 



 Local authority commissioners of local Healthwatch. 



 Commissioners and providers of local Health and Care services. 



 



Based on the feedback from you, we will then publish the final set of Quality 



Statements in the autumn, along with the tools and guidance to enable the 



network to make most effective use of the Quality Statements. 



 



We want to work with as many of you as possible in order to identify which 



approach works best for us. So please do contact David.knight@healthwatch.co.uk 



to get involved, stating your preference for both the audience (e.g. Healthwatch 



Board) and the approach (e.g. self-refection) you are most interested in testing.  



We will then put you in contact with the team that is developing the resources and 



supporting local Healthwatch to test the Quality Statements. 





mailto:David.knight@healthwatch.co.uk
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Making an impact through good 
governance: a self-assessment
checklist for local Healthwatch 



‘Good governance is not just about procedural correctness. It is also about 
developing an organisational approach and style that enables a maximum 
contribution from board members and other relevant parties’1  



Two years on since their inception many Local 
Healthwatch (LHW) organisations are starting 
to make a genuine impact both in carrying 
out their broad statutory activities and 
contractual functions and in their role on their 
local Health and Wellbeing Boards. However 
there are signs that they are also facing some 
key challenges - many of  which relate to 
governance structures and processes.  



There is a wealth of  guidance on good 
governance out there which LHW and 
commissioners can draw upon which we 
signpost to on page 10. This toolkit is not 
intended to replace any of  that advice but 
sets out some key governance questions 
for LHW and local commissioners to think 
about in development discussions and in 
renegotiating contracts.



1	 LGA’s ‘Making an impact through good governance: a practical guide for health and wellbeing boards’.



LHW is:
•	 a Social Enterprise



•	 designed to involve lay 
people and volunteers in 
its governance.



LHW acts:
•	 in an open and  



transparent way



•	 to meet in public to  
discuss ‘activities’



•	 to conform to the  
Nolan Principles.



Lay membership



LHW takes account of:
•	 the general equality 



duty in the Equalities Act 
2010 and must have due 
regard to the relevant 
statutory needs of  their 
work



•	 safeguarding 
responsibilities when  
they have come into 
contact with vulnerable 
adults and children



•	 clear guidelines to 
raising concerns and 
an understanding of  
local safeguarding 
arrangements.



LHW produces:
•	 an annual report



•	 audited accounts  
(good practice,  
not a requirement)



•	 a publicly available decision 
making procedure.



Governing 
Body/Board



Chair of the 
Governing body



What are the essentials of  LHW governance
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What are the challenges to getting this right?



Recognising LHW are funded  
by ‘public money’ and must  
‘punch above their weight’ in 
representing the voice of  local 
people so some additional 
expectations beyond statutory 
regulations might be legitimate.



This has resulted in many and 
varied models, some very 
complex: the more complexity 
often the more the nature, role and 
responsibilities of  the board lack 
clarity. An effective board lies at the 
core of  strong governance.



Ensuring the governance 
requirements are ‘fit for purpose’ 
and ‘proportionate’ to the nature 
and scale of  LHW business.



There is a significant deal of  local 
flexibility and choice over the 
form and structures LHW can take. 
This local flexibility is seen as an 
important factor.



One of  the key challenges raised by both LHW and LHW commissioners is the clarity around 
roles and responsibilities when an organization is contracted to provide and support an LHW 
organisation. It is paramount that under these arrangements there is clarity between the LHW 
commissioner, the contracted organization, and the LHW board members on the governance 
arrangements highlighted in this tool.
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There is no single right or wrong model of governance but there are 
essential good governance features including the role of the Board as 
governing body. These are illustrated below.



What are the critical  
governance features? 



Clarity of purpose  
and priorities



Clear, effective 
transparent decision 
making processes



Clarity of roles, 
responsibilities and 



accountabilities
GOVERNING  



BOARD



Effective 
strategic 



relationships



Robust 
performance 
management 
and financial 
governance



•	Robust system of  prioritisation and outcome 
planning including discipline to stick to 
priorities.



•	Capacity and flexibility in system  
to meet consumer led more ad  
hoc demands.



•	Mutual understanding between LHW and 
commissioner about the demand for and 
breadth of  LHW activities beyond statutory 
and contractual commitments and the 
capacity of  the LHW to deliver these. 



Clarity of  roles and responsibilities 
necessary between: 



•	non executive board members 
offering strategy guidance 
and oversight, and executive 
board members implementing 
the board’s decisions and 
managing the day to day 
business



•	chair of  the board with 
responsibility to ensure the 
board is effectively managed,  
the wider governing body 
offering strategic support, 
direction and oversight, and 
the chief  executive ensuring 
implementation and delivery 



•	governing body and wider lay 
membership.



•	When attending boards of  other  
organisations role needs to be clear i.e what 
added value is LHW bringing to the table?



•	Use your governanace structure  
to include key partners – such  
as using their expertise on  
advisory boards



•	Need to engage as a ‘partnership of  equals’.



•	Own performance and financial 
management framework should 
be good enough to meet 
commissioner requirements. 



•	Early commissioner input into 
the design of  this helpful.



•	Contractual requirements on 
top of  the statutory minimum 
e.g quarterly  financial 
updates, ongoing dialogue 
about progress, need to be 
proportionate and negotiated 
up front between LHW and local 
commissioner.



•	Clarity of  where and what decisions are taken, 
by whom and whose responsibility it is 
to action.



•	Key strategic decisions to be evidence based, 
transparent and lead to real outcomes.



•	Behaviours matter as much as process.



•	But decision making protocols required under 
regulations and good governance given the:



•	need to be accountable to local community



•	requirement to enable lay people to engage 
and influence



•	need for clarity of  executive and strategic 
decision making power in complex LHW.
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Is good practice evident in 
your own arrangements? 
Both LHW and LHW commissioners have 
a role to play in ensuring effective LHW 
governance and this will be strengthened 
when they work together to establish this. 
With around one-third of  LHW contracts to be 
renegotiated in 2015-16, it feels particularly 
timely for these LHW boards to review their 
governance arrangements together with local 
authority commissioners.



However it is not just those LHW with 
contracts up for renegotiation who should 
review arrangements. Using the essential 



features identified on page 5, we have 
identified a number of  questions which 
all LHW in conjunction with their local 
commissioners should ask themselves in 
order to decide whether a fuller stocktake 
of  governance arrangements is necessary 
and what it should focus on. We set these out 
below.



This list is not exhaustive but we believe 
it does reflect the key issues which have 
emerged in recent debates.  Any ‘no’ or ‘don’t 
know’ answer merits further consideration and 
should be addressed. We signpost additional 
support and examples in the next section.  



Questions for LHW and local Healthwatch 
commissioners



Question Yes No Don’t Know



Clarity of  purpose and priorities



Q1: Does your board have a shared understanding of  what 
their priorities are and what the process for establishing and 
reviewing them is?



Q2: Can your LHW board demonstrate how they have 
selected their priorities when under scrutiny?



Q3: Have your priorities been evaluated and reviewed since 
your LHW was established? Are you confident that they 
reflect current local need and demand?



Q4: Are you are able to stick to delivering your agreed 
priorities without being frequently diverted to deliver 
additional activities?



Q5: Does the board have a shared view as to whether the 
LHW seeks to generate income through providing services? 



Q6: Where appropriate has this shared view developed 
into an agreed strategy for income generation with a 
responsible board member for this activity?



Q7: Has the board discussed its position on income 
generating activities with the local Healthwatch 
commissioner and reached a shared understanding?
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Clarity of  roles, responsibilities and accountabilities



Q8: Is there clarity between the role of  the Chair and the 
chief  executive officer or other senior management in 
conducting business?



Q9: Is there a clear and evident division of  strategic and 
managerial responsibilities and duties between the Chair, 
the board and executive managers in conducting business?  



Q10: Where some sharing of  duties/responsibilities is 
deemed necessary, for e.g. in very small LHW to maximise 
resource, does this accord with an agreed process and a 
shared understanding? 



Q 11: If  your LHW does not directly employ staff, is it clear 
how staff  are accountable to the LHW board as well as to 
their direct employer?



Clear, effective, transparent decision making processes



Q12: Has the board agreed a process for taking strategic 
decisions and is this widely available to the public and 
external stakeholders?



Q13: Is the role of  both the board and the chair in the 
decision making process clear?



Q14: Is it clear when to involve lay persons or volunteers 
in decisions and, equally, when not to? Does this process 
work well?



Q15: Is there a shared understanding of  what to do when 
there is a conflict or breach of  procedure?



Effective strategic relationships



Q16: Is there clarity about the role and value added of  
board members and staff  when representing LHW at 
external meetings or on external bodies?



Q17: Do you work with strategic partners and external 
organisations in conducting your business? Does this 
process work well? 



Robust performance management and financial governance



Q18: Does the board receive timely financial and 
performance reports?



Q19: Is there frequent and regular dialogue with the local 
commissioner over financial and performance matters?



Q20: Do you have an audit committee? If  not, are you clear 
on your system of  financial checks and balances and do 
you have relevant financial expertise on your board?



Q21: Did you submit your annual report on time? Are you on 
course to submit it on time this year?
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Examples and resources 



Below are some short examples of  good practice from Local Healthwatch. This is not an 
exhaustive list and there is lots of  good practice available: commissioners can discuss 
examples via Knowledge Hub and LHW can discuss via Yammer (contact Healthwatch 
England for details).



Clarity of  roles, responsibilities and accountabilities 



Healthwatch Wiltshire:
Healthwatch Wiltshire (HWW) is an independent Community Interest Company (CIC) 
and has a very clear division of  responsibilities whereby the Board of  the CIC sets out 
the strategy and vision for HWW and holds the CEO accountable for the delivery of  this 
strategy. The Board is accountable to the local authority as the legal contract holder.  
They have found that having a CEO rather than executive chair has greatly supported  
clarity on roles and accountabilities. Contact Iain Kirby iain.kirby@wiltshire.gov.uk for  
further information.



Clear, effective, transparent decision making processes 



Healthwatch West Sussex:
Healthwatch West Sussex uses a publicly available decision making matrix in order to 
decide on priorities. The matrix is used by management to clearly present items to the 
board for making the decisions. All decisions take into account:



•	 evidence



•	 impact



•	 inequalities



•	 alignment with current strategy



•	 whether the issue is being dealt with by other stakeholders



•	 the added value Healthwatch West Sussex could add by undertaking the work.



You can find further information on how this operates on the Healthwatch West Sussex 
Website or by contacting Sally Dartnell sally.dartnell@healthwatchwestsussex.co.uk.



 





mailto:iain.kirby%40wiltshire.gov.uk?subject=


http://www.healthwatchwestsussex.co.uk/


http://www.healthwatchwestsussex.co.uk/
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Effective strategic relationships



Healthwatch Northamptonshire:
Healthwatch Northamptonshire has established an Advisory Council which connects to 
a number of  advisory groups – ensuring that key stakeholders for specialist areas and 
members of  the public are strategically involved in the governance of  the organization.  
You can find further information on the Healthwatch Northamptonshire website.



Healthwatch Northumberland:
Healthwatch Northumberland (HWN) works jointly with Northumbria Healthcare NHS 
Foundation Trust (as well as other partners such as Northumberland CCG) to deliver 
community engagement events, allowing both local residents and the Trust, as a strategic 
partner, to influence decision making of  HWN.



Contact info@healthwatchnorthumberland.co.uk.



Robust financial governance



Healthwatch Brighton:
Healthwatch Brighton has a clear and publicly available set of  policies and procedures for 
financial governance, including clear roles and responsibilities around financial sign-off  
thresholds, accountabilities and audit. You can find it on their website and contact Michelle 
Pooley michelle.pooley@brighton-hove.gov.uk.





http://www.healthwatchnorthamptonshire.co.uk/


http://www.healthwatchbrightonandhove.co.uk/


mailto:michelle.pooley%40brighton-hove.gov.uk?subject=








Local Healthwatch GovernanceLocal Healthwatch Governance10          Local Healthwatch Governance



Resources: 



The Governance of Social Enterprises: Managing your Organization for Success 



Establishing Local Healthwatch: Governance



For Love and Money: Governance and Social Enterprise



Determining the right legal structure for your social enterprise



Social Enterprise Works: New Company Checklist



Governance and Organisational Structures 



The Hallmarks of an Effective Charity



Legislation affecting Local Healthwatch 



Local Healthwatch Regulations





http://www.weforum.org/pdf/schwabfound/Governance_Social_Enterprises.pdf


http://www.local.gov.uk/c/document_library/get_file?uuid=fa14780e-ff52-4790-9e94-fd47979d507f&groupId=10180


http://www3.open.ac.uk/events/7/2008128_38337_o1.pdf


https://unltd.org.uk/portfolio/3-7-determining-the-right-legal-structure-for-your-social-enterprise/


http://www.socialenterpriseworks.org/wp-content/uploads/2010/07/new-company-checklist.doc


http://www.socialenterpriseworks.org/wp-content/uploads/2009/05/governance_and_organisational_structures.pdf


https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/387134/CC10_LowInk.indd.pdf


http://www.healthwatch.co.uk/sites/healthwatch.co.uk/files/a-guide-to-the-legislation-affecting-local_healthwatch.pdf


http://www.legislation.gov.uk/uksi/2012/3094/pdfs/uksi_20123094_en.pdf
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Between 1 July and 10 September 2015 the Complaints & Advocacy Service assisted 17 unique clients (including those with ongoing enquiries). The trends that we reported on in 2014/15 have broadly remained the same, with the majority of enquiries concerning hospital services (35%) or social care (41%).

[bookmark: _GoBack]The last quarter has been characterised by complex enquiries that have required multiple appointments to progress and referrals for specialist advice, as the case studies below demonstrate.

Client A is a carer for her adult son, Client B, who has multiple and complex care needs, having been diagnosed with autism, ADHD and Tourette’s syndrome. Client A has previously made a complaint about the support provided by Adult Social Services but contacted the bureau when failures in the delivery of his care package caused a crisis, involving the possibility of eviction, withdrawal of support from social workers and multiple contacts with the police. Client A was given an emergency appointment with the bureau’s housing solicitor to address the risk of Client B being evicted and has now received a full apology, but continues to engage with the bureau in order to progress her complaint to the Local Government Ombudsman.

Client C is the partner of Client D, who has been diagnosed with cancer and is under the care of the Royal Marsden Hospital. Client C contacted the bureau for advice about issues arising out of a significant delay in Client D’s diagnosis. Unfortunately Client D’s condition stopped responding to chemotherapy late last year and over the course of this enquiry she has passed away. The bureau is now assisting Client C in making a complaint about his wife’s diagnosis and treatment, as well as working with a solicitor from Russell-Cooke Solicitors in order to advise him about a potential medical negligence claim. 
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