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Board of Directors Meeting

Monday 12th March 2018, 2pm to 4pm 
Granfers Community Centre, Oakhill Road, Sutton, SM1 3AA 


AGENDA

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


	
	Item
	Lead
	Type
	Time
	Papers

	1. 
	Welcome and Apologies 
Notification of Any Other Business 

	DW
	
	14:00
	


	2. 
	Minutes of previous meeting 
(January  2018) for agreement
Minutes signed

	DW
	
	14:05
	

	3. 
	Matters arising  
(not cover elsewhere on the agenda) 

	DW

	Discussion
	14:10
	


	4. 
	Youthwatch (Sutton)
 
	RS/IE
	Discussion
	14:25
	

	5. 
	Accounts update
	AA
	For Information
	14:35
	

	6. 
	Citizens Advice Update
	ST
	For information
	14:50
	

	7. 
	Project Updates
· Sutton Health & Care
· Education Events
· CYP Mental Health Survey
· A&E Project
· Dementia Hub
· Crisis Care Plans – SMHF
· Care Home Project
· Homelessness
	PF/IE
	For information
	15:10
	


	8. 
	Volunteers
	PF
	For information
	15:30
	

	9. 
	Important/Urgent Highlights from Boards/Committees/Groups/Other

	PF
	For information
	15:45
	

	10. 
	Any Other Business

	All
	
	15:55
	

	11. 
	Date of next meeting – Monday 21st  May 2018

	
	
	16:00
	

	Please remember to read the enclosed reports and papers before the meeting. In order to save paper only a few copies of the papers and reports will be available at the meeting.

 If you would like a copy of the papers please email Ishmael@suttoncvs.org.uk at least 2 hours before the meeting. 

If you have any questions before the meeting please contact Ishmael on 020 8641 9540. 
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Section 1: Purpose and Consent

NOT TO BE READ OUT: Important information for
persons filling in the survey with participants

This questionnaire survey will work best where the person filling it in
engages with the participant in a conversation. It should not be simply about
working through a series of questions.

Some prompting remarks may be needed to help people recall events

(i.e. can you say something more, please explain, can you give an example).

You should introduce yourself ‘Hello my name is ... | am a ..............
volunteer/member of staff of --- organisation --- and we are working

with Healthwatch Sutton... (and make sure people are comfortable and can talk
in surroundings where their comments remain confidential).

If safeguarding and risk of safety is prompted by something said in the
conversation, you need to follow your organisation’s safeguarding policy
and make the participant aware that you will have to record and refer,
so can’t keep that part of the conversation confidential.

TO BE READ OUT IN FULL: To potential participants

Healthwatch Sutton wants to get the views of people who have
experience of homelessness and how they access health and social care
services in Sutton. They want to know good experiences of accessing
services, bad experiences and how these experiences could be better.

They collect anonymous views from service users, members of the
public and others to report back what people tell them to providers,
funders/ commissioners, (i.e. to people who can improve these services).

They will not use your name in the report they produce, this means your
answers will be anonymous. You will be able to see the report on their
website and 10 copies will be printed and left with our organisation so

that you can request a copy. If you want to know when this report will be
available leave, please your contact details.

You do not have to answer a question if you don’t want to. Anytime you
want to stop, just say so. We really appreciate the time you are giving,
it will help to make things better for others accessing health and social
care services in Sutton.

This survey should take about 20 minutes to complete.





Are there any questions you would like to ask?

Please tick the boxes that apply

Are you happy to carry on?

Are questions being answered by someone on behalf of
the person? i.e. the person whose views on getting access
to services are being sought.

Section 2: About You

1. Now or in the last 12 months, have you been affected by

homelessness i.e. lived in temporary housing or slept rough, because you
have nowhere else to live?

Please tick all the boxes that apply
| Live / have lived |:| in a hostel, B&B or other temporary housing

| Live / have lived [ ] rough on the street

| Live / have lived |:| with family

| Live / have lived [ ] with friends

| Live / have lived [ ] in a women’s refuge

|:| | sofa surf / have sofa surfed (sleeping on someone’s sofa / spare bed)

Other: please specify

Would you like to say anything more?






2. Before we ask about accessing health and social

care services. First of all, if you’re happy to tell me, we’d like to

know when you have been in contact with homeless services and other

related services in the last 12 months (Also include Criminal Justice related
systems such as bail hostels, drugs / alcohol rehab etc).

Have you asked for or received support from?

Social Services

Sutton Housing Options Point (SHOP) - Sutton City Council

Sutton Citizens Advice Bureau

Probation Service
Victim Support
Welfare benefits (DWP)

HANAEIEn

Drug and alcohol services

Other - please specify

If ticked, can you tell us about your experiences of these services?

For example, help for homelessness, applying for housing, tenancy
support, help and advice regarding a private sector landlord, help with
your tenancy, help with rent arrears or benefits or help to prevent or
report anti-social behaviour.





PERSON NOT AFFECTED BY HOMELESSNESS

If the person has not been affected by homelessness now or in
the last 12 months, then thank them for their time and see
statements below.

TO BE READ OUT IN FULL: For this study we are
interested in the views of people affected by
homelessness and experiences of accessing health,
social care and other related services in Sutton.

If you would like to talk with Healthwatch Sutton about
your particular experience of health and social care
services you can ring on 020 8641 9540 or go to the
website at:

www. healthwatchsutton.org.uk




http://www.healthwatchsutton.org.uk/



PERSON AFFECTED BY HOMELESSNESS

If the person is homeless or has been affected by
homelessness in the last 12 months, see statements 1 to
3 below.

. NOT TO BE READ OUT: If a participant does not know or
is unsure of whether they have accessed a service in the
last 12 months or is unsure about the extent to which
they were satisfied or not with a service count this as a
NO answer or leave the scale BLANK and go to the next
section of the survey.

. TO BE READ OUT IN FULL: Some questions about
services may seem repetitive. We want to make sure we
learn about all of your recent experiences.

. TO BE READ OUT IN FULL: If you would like to talk with
Healthwatch Sutton about your particular experience of
health and social care services you can ring on 020 8641
9540 or go to the website at:

www. healthwatchsutton.org.uk

GO TO SECTION 3



http://www.healthwatchsutton.org.uk/



Section 3: Doctor’s Surgery / GP practice

1. Are you registered with a doctor’s surgery / GP practice?

Yes, in Sutton |:| Yes, but NOT in Sutton |:| No |:|

Please write name of practice / GP and location
Yes

If NO please explain / tell us why you aren’t registered

2. When did you last see a GP / visit the doctor’s?

1-2 weeks [] 2-4 weeks |
4-6 weeks 6 weeks to 3 months
3-6 months [] More than 6 months []

Other - please specify

Please explain






Regarding your most recent experience with a GP:

1. If YES (registered with a GP), how easy is it to get an
appointment when you need to? (Please tick one box)

1

2

3

4

5

Very easy

Easy

So-so

Hard to

Very hard to

Please explain

2. How long did you wait to see someone at the doctors?
Mins [ ]

3. How well or fully do you feel that the nurse or doctor
listened to what you had to say? (Please tick one box)

Hours

More than 4 hours (tick box) [ ]

1

2

3

4

5

Very easy

Easy

So-so

Hard to

Very hard to

4. How well or fully do you feel that the nurse or doctor

understood your situation? (Please tick one box)

1

2

3

4

5

Very easy

Easy

So-so

Hard to

Very hard to

5. How well or satisfied or were you that you got the help
you needed? (Please tick one box)

1

2

3

4

5

Very easy

Easy

So-so

Hard to

Very hard to

6. How would you rate the overall contact with the

healthcare provider?

1

2

4

5

Excellent

Quite Good

So-So

Quite Bad

Very Bad






7. What are the access barriers / difficulties for you?

8. What could be done to remove/reduce these difficulties?

9. Would you like to tell us anything else?

10. Were you asked about your housing situation?

Yes

No

Go to question 11.





If YES, what happened?
11. Were you referred to another healthcare service?

Yes |:| No Go to question Section 4

If, YES, please write the name of the service

If more than one service, please specify

12. How long did you wait to see someone?

1-2 weeks [] 2-4 weeks B
4-6 weeks 6 weeks to 3 months
3-6 months More than 6 months |:|

Other - please specify

10





Section 4: Mental Health Services

1. Have you been referred to or accessed community
or NHS mental health services in the last 12 months?

Yes |:| Continue onto Question 2. below.

1.1 No ...and | don’t feel | have a mental health condition

1.2 No|:| ..but | feel | have a mental health condition and can’t get
help

Please explain

Please seek support from your manager/a staff member about how to support

someone to get g mental health referral and the support they need.

Regarding your most recent experience:

2. Please write name of service / service provider and location

3. How long did you wait to see someone?

1-2 weeks [] 2-4 weeks []
4-6 weeks [] 6 weeks to 3 months [ |
3-6 months More than 6 months

Other - please specify

11






4. How easy is it to get an appointment / see someone
when you need to? (Please tick one box)

1 2 3 4 5
Very easy Easy So-so Hard to Very hard to

Please explain

5. How well or fully do you feel that the mental health

worker listened to what you had to say? (Please tick one box)
1 2 3 4 5
Very well Quite well So-So Quite Bad Very Bad

6. How well or fully do you feel that the mental health
worker understood your situation? (Please tick one box)
1 2 3 4 5
Very well Quite well So-So Quite Bad Very Bad

7. How well or satisfied or were you that you got the help
you needed? (Please tick one box)

1 2 3 4 5

Very well Quite well So-So Quite Bad Very Bad

8. How would you rate the overall contact with the mental
health provider?

1 2 3 4 5

Excellent | Quite Good So-So Quite Bad Very Bad

12





4. What are the access barriers / difficulties for you?

5. What could be done to remove/reduce these difficulties?

6. Would you like to tell us anything else?

13





Section 5: Accident and Emergency

1. Have you been to a hospital A&E department or
other hospital department in the last 12 months?

No Go to Section 6 Yes Continue

How many times in the last 12 months?

Did you attend voluntarily? Yes No

Regarding your most recent experience:

2. How long did you wait to see someone?

Hours Mins [ ]  More than 4 hours (tick box)

3. How well or fully do you feel that the nurse or doctor
listened to what you had to say? (Please tick one box)

1 2 3 4 5
Very well | Quite well So-So Quite Bad Very Bad

4. How well or fully do you feel that the nurse or doctor
understood your situation? (Please tick one box)

1 2 3 4 5

Very well Quite well So-So Quite Bad Very Bad

5. How well or satisfied or were you that you got the help
you needed? (Please tick one box)

1 2 3 4 5

Very well Quite well So-So Quite Bad Very Bad

6. How would you rate the overall contact with the

healthcare provider?
1 2 3 4 5
Excellent | Quite Good So-So Quite Bad Very Bad
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7. What are the access barriers /difficulties for you?

8. What could be done to remove/reduce these difficulties?

9.1s there anything more you would like to say about
hospital services?

15





Section 6: Other health and Social Care

1.Dental services.

2. Are you registered with a dentist?

3. Yes, inSutton [ | Yes, but NOT in Sutton No [ ]

If yes, please write name of service / service provider and location

4. Do you have any ongoing dental issues? Yes No |:|

If yes, please explain

5. Have you (or a child you care for) needed dental treatment in the
last 12 months? Yes No [ ]
If yes, please explain (and tell us if you received the treatment)

6. Is there anything more you would like to say?






7.Have you accessed other health and social care
services support in the last 12 months?

No Go to Section 7 Yes Continue

Prompt sheet

Social Services SS Prison Healthcare PHCN
Primary Care - Nurse

Other health professionals | OHP Prison Healthcare - PHCI

(Physio, OT) Inpatient

Hospital (Outpatient, In HO or HI | Prison Mental Health In- | PMH

patient) reach

Drug / alcohol Services DS Prison Drug and Alcohol | PDA
In-reach

Voluntary sector (e.g. AA / NA Prison Healthcare PHCGP

support group) (AA, NA) Primary Care - GP

Self-care SC Chemist / pharmacy CH

Optician 0] Ambulance services A

Alternative AT Any other services 0S

therapies/practitioner

(please specify)
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TO BE READ OUT IN FULL: To participants

Monitoring information helps us identify trends and gaps in our data.

It helps us to better understand how different people experience
services and if this means having less or poorer access to services and
healthcare. This enables us to provide more detailed evidence to service

providers and commissioners about your health and social care needs.

By completing this form you will be consenting to this information being used
anonymously by Healthwatch Sutton.

1. Your postcode: First part (i.e., DY5, if applicable)

Demographic monitoring

What gender do you identify as?

What is your sexual orientation?

What is your religion, if any?

What is your marital/relationship status?

What is your ethnicity?

What is your nationality?

Do you consider yourself to have a disability?

this means a physical or mental condition that limits your movement, impairs your senses,
or prevents you from doing everyday activities

Please describe

Age range
1701 4824 2534 3549  50-64  65-74 OR specify

under
[] [] []
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TO BE READ OUT IN FULL: Thank you for your time and for

taking part in this survey.

We would like to remind you that the answers you gave to these
questions are confidential and you will not be identifiable in any report
that is produced using findings obtained from the survey.

The findings from the survey will be used to show how services are
working or not for people and passed on to those with power to change
and improve services.

We would like to remind you that if you would like to talk with
Healthwatch Sutton about your particular experience of health and
social care services you can ring on 020 8641 9540 or go to the website

at: www. healthwatchsutton.org.uk

INEEIVIEWET NAIM@: ....oeeeeeeeeeeeeeeeeeeeessnssecesssssssssssansssssessssssssssssnnnns
SIGNALUN@......eeeeeeeeectecceecceeecee e es e e csaeessaeessaeessnasssesessssssssasnnns .

SUNVEY date: .....oueeeeeeeeeeeneeceneecneneesseeseesseesassseessesseesaessesssassesnns

Healthwatch Sutton :
Granfers Community Centre healt hw ' tCh
73-79 Oakhill Road

Sutton Sutton
SM1 3AA

T: 020 8641 9540

W: www.healthwatchsutton.org.uk

© 2018 Healthwatch Sutton - Registered Charity: 1171170 - Registered Company: 09563358
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http://www.healthwatchsutton.org.uk/

http://www.healthwatchsutton.org.uk/

https://healthwatchsalford.co.uk/
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