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Board of Directors Meeting

Monday 13th November 2017, 2pm to 4pm 
Granfers Community Centre, Oakhill Road, Sutton, SM1 3AA 


AGENDA

	Item
	
	Lead
	Time
	Papers

	1. 
	Welcome and Apologies 
Notification of Any Other Business 

	DW
	14:00
	


	2. 
	Minutes of previous meeting ( September 2017)
for agreement

	DW
	14:05
	


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

	DW

	14:10
	


	4. 
	Healthwatch Information and Advice – update

	ST
	14:20
	


	5. 
	Advocacy for all update


	PF
	14:30
	


	6. 
	Communication and Engagement Strategy

	IE
	14:40
	


	7. 
	Finance update 

	AA
	15:00
	

	8. 
	Project/Organisational Updates
· CYP Mental Heath Project
· A&E Project
· SMHF Joint Project
· Care Homes Project
· [bookmark: _GoBack]Support Worker Project
· Volunteer Recruitment
· Income Generation
	PF
	15.10
	

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

	PF
	15:50
	

	10. 
	Any Other Business

	All
	15:55
	

	11. 
	Date of next meeting – Granfers Community Centre from 2pm to 4pm on;
Monday 8th January 2018
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Board Meeting 

Monday 11th September 2017

Granfers Community Center



MINUTES 



Members of the Board present; 

Chair – David Williams (DW)

Vice Chair - Barbara McIntosh (BM)

Treasurer - Adrian Attard (AA)

Annette Brown (AB)

Adrian Bonner (Abo)

Derek Yeo (DY)

Launa Watson (LW)

Shri Mehrotra (SM)

  



Staff Team present 

Pete Flavell (PF)

Ishmael Evans (IE)

Alison Navarro (AN) 



Apologies

Pam Howe (PH)





		1.

		Welcome and Apologies

DW opened the meeting.

AB to add Quarterly finances to meetings. 

DW welcomes IE to the group. 

ABo will attend CAD in place of BM on 12.09.17.



		2.

		Minutes from the Board Meeting held on 10th July 2017

The minutes from the Board Meeting held on 10th July 2017 were accepted. 



		3.

















		Matters Arising 

PF/DW are to have Advocacy for All (AfA) meetings quarterly 

BM has sent details to PF as requested at the previous board meeting. 



PF yet to speak to Deborah. Wondering if fits in with the care home project – PF to action. 



PF reports that the articles of association don’t have an age limit for members. Looking at whether children and young people’s project could allow for beginning of YouthWatch – board agree it is worth exploring. BM talked about the TV programmme showing  children engagement with older people in care homes. BM suggested that HWS might consider looking at whether young HWS volunteers going into care homes is a good option. The opportunity provides great outcomes for both young and older people. 



SM to send details for career convention organised by the Sutton Guardian aimed at those in Year 10 to University. SM was thinking to have a stand and info. If the questionnaire is ready there could be a trial run 19/10/17. SM happy to facilitate. 

AB/BM happy to support. 11-4pm. SM to inform IE of free notice board to advertise. 

ACTION: SM to inform IE/PF of details of convention



PF has not added grooming and closed chat group and diet to the Young People’s Mental health Survey.  These need to be added to the survey. 

ACTION: PF to look at extra criteria for the survey



ABo has a chapter in the book and will send a chapter on digital media to PF. BM notes links to depression and smart phone usage. 

ACTION: ABo to send information to PF



LW sent feedback regarding St Helier to PF and to NHS – the person who raised concern regarding her care at STH does not wish to name the ward as she frequently attends the hospital as a patient. 



LW asked if the vanguard group had any potential to offer financial support to HWS. They are aware. 



		4.





		PPG/PRG – Health Champions Update – PH (IE/PF update in absence)



PF explains Healthwatch commissioned to recruit 30 local people to be Health Champions. This will be a dual role. The Champions will have regular meetings with CCG. CCG will tell them health messages to relay to the community. They will also collect info about services and relay it back to the CCG.



AN added that the purpose of Health Champions is to have a diverse background of Health Champions. It is about general health messages. There is a meeting next week for people who are interested in finding out more.



DW mentioned that they would like to find more volunteers. They would like to find as much diverse talents as possible. The PRG commissioning workshop won’t happen this year as already aware of what the people want form last year. 





		5.

		Communications and Engagement Strategy – IE



IE reports that Communication and Engagement strategy is currently being written and will be available by the end of October. IE needs to meet with PF to look at avenues that Healthwatch currently uses for engagement. 



ACTION: IE to meet with PF





		6.

		Grassroots Project Update – IE



IE updates that the grassroots applications are progressing well. The aim has been to ensure that the groups awarded funding are as diverse as possible. There will be a specific focus on reaching groups that work with young people as this is of particular interest to the NHS in Sutton. 



BM adds that Post-natal depression is an area that needs support in Sutton as well. 

AN - Area is of priority in the Sutton plan. Closure of the family centres has had a big impact. 



BM mentions the difficulty of working with social care organisations regarding care homes. 





		7.

		Headline report/Performance management 



PF circulated latest version of survey. Wide variety of people providing feedback about survey steering group. Received helpful feedback, comments have been taken on board. 



PF has received Stonewall advise on how to best deal with gender issues in the survey. A survey monkey version will be available but a paper copy would be most convenient for schools. 



DY notes that in regard to question no.9 an expansion on this question would be helpful to provide a description of the disability. PF expressed concerns with the size so trying to limit questions. Looking at each question and what the benefit is. The next phase will involve consultation with more young. 



ABo wonders what the process for approval is, does it need ethical approval? If these people are vulnerable then it would need some. 



AN adds that when classes are filling it in there should be pastoral/counsellor on hand or number available to call to provide support. PF advised that all respondents will be given a card with the contact numbers of local support services.



ABo British Psychological Society will provide guidance 



SM sight impairment and people who are dyslexic how will they engage with the font.

 

ACTION: PF to look at increased inclusiveness of survey 



A&E Project 

PF share that the volunteers forum went well. Healthwatch have been approached by ESHH to look into falling family and friends test (FFT) feedback. Asked if we will go in to have a look at why people are unhappy with A&E. Volunteers are keen to get involved.  PF awaiting data from the trust to design a survey to take to the hospital. 



Kings College Project

PF informs that SCCG have been working with KCL anthropology department to look at effectiveness of HW 3 years after it started. Looking at how society cares for others. PF said we could be a guinea pig and will shadow the org and see how we work. Initial interest. KCL have changed the assessment of local Healthwatch changes from effectiveness to influence. BM noted we don’t have the same opportunities with social care. 



Mental Health Project 

PF met with Alan Leader as he is interested to see if there is room for partnership. He would like to explore opportunities again. Crisis Care plans for people with MH issues could be a good option to explore. We could consider paying SMHF to collect service user views if we can get a good level of engagement. 



Care Homes project 

PF shared he had discussed with volunteers and they are keen to be involved. SM and LW are attending training being run to learn how to use the CH3 ASCOT tool to assess the quality of care from a resident, family & staff perspective. If second wave then BM and AB will attend. 



Sutton Health & Care 

ESHH are trying to reduce length of stay in hospital beds by creating a reactive service where someone with multiple conditions and vulnerable who attends A&E and likely to return is given extra support.. They will have a multi-disciplinary team that will help you and send you home with a care plan. Financial incentives for reducing. Currently only in Epsom so trying to set up in Sutton. Wallington Library Hub work with GPs to try and intervene proactively to stop hospital admissions. Aim to launch next April. 





		8.

		LHM – IT System 



IE mentions meeting with LHM to consider whether it would be feasible for them to redesign a website for Healthwatch. The group agree that this is too expensive and other avenues should be pursued to provide an engaging website. 



VC connect AN to update IE on the development of meeting with VC Connect regarding updating charity sector database. 

ACTION: AN to inform IE of developments with VC Connect





		9. 

		Important/Urgent Highlights from Boards/Committees/Groups/Others 



No news to be shared by group



		10.

		AOB



AA shares the quarterly accounts. 



SM went to the Grange who said the booking must be made quickly for the Christmas meal. Try to get it before the 4/12/17 for LW or 14th/15th. 



ACTION: IE to arrange doodle poll to check availability



DW the Old Courthouse will stay where it is and be refurbished and will also become the next 8am – 8pm (extended GP hours) hub. Awaiting news whether several other surgeries would like to go in. 



AB mentions that the first week of November will be the SCIE training. 





		11.

		Date of the next meeting – all meetings held at Granfers Community Centre from 2pm to 4pm on; Monday 13th November 2017.
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Healthwatch I&A Service – Q2 2017/18 Report

This quarter we have spoken to 87 clients about 93 discrete issues. A numerical breakdown of these issues is included below.

Case Study

The client has a history of mental health issues and has been sectioned multiple times in the past because he is believed to present a danger to himself. His condition involves rumination and compulsive, negative thought patterns focussing on self-harm. He approached us because he was unhappy with the psychiatric hospital that he was detained in most recently, stating that he felt that the manner of his discharge had elevated the risk that he would commit suicide. During this initial contact we worked to identify the client’s support network and confirmed that he had access to immediate support from both his family and mental health services. We then discussed the process and procedure involved in making healthcare complaints, helping him to understand the timeframes and potential remedies. We identified that the client would have difficulty self-advocating, would benefit from the assistance of a professional advocate and might not take up a signpost. We therefore contacted the NHS complaints advocate at Advocacy for All and requested a direct referral into their services. AFA kindly allowed us to circumvent their usual triage process after we explained the client’s circumstances and general vulnerability. 

[bookmark: _GoBack]This client returned several weeks later to discuss the progress of his complaint and his frustration at the time it was taking to get a response from the NHS authority in question. The client had begun to ruminate on the delay and felt that he wasn’t being taken seriously because he has a mental health condition, a thought that was causing him some distress. We used our experience with other NHS complaints to advise the client that this kind of delay wasn’t unusual, wasn’t necessarily indicative of any prejudice against him and advised him about steps that his advocate could take to address the delay, including making an early referral to the Parliamentary Health Ombudsman and raising the delay as a fresh issue when doing so. These steps were passed to his advocate at the client’s request, along with an offer to provide advice and support if the complaint was referred to the PHSO. We also discussed the issue rumination at length and came to the conclusion with him that resolving the complaint would not necessarily fully alleviate his symptoms. With our assistance the client decided on a set of simple steps that would help him begin to address the underlying issue, including re-engaging with a community farm that he had enjoyed volunteering with in the past, finding similar activities closer to home that would help occupy his mind when he begins to ruminate and speaking to his psychiatrist about reviewing the efficacy of his current medication.

Numerical Breakdown of Issues

		Topic

		No.



		Bereavement Counselling

		5



		Blue Badges & Subsidised Travel

		2



		Care Homes/ Respite Care

		5



		Dentists

		4



		Disability Equipment

		1



		GPs

		5



		Hospitals

		9



		Local Services - Complaints Advocacy

		6



		Local Services - Mental Health

		9



		Local Services - Support Groups

		11



		National Services - Addiction

		2



		National Services - Dementia/ Alzheimer’s

		1



		National Services - Mental Health

		1



		National Services - Stroke

		1



		NHS - Costs/ Charges

		1



		NHS - Prescription Exemption

		2



		Other

		4



		Social Services

		24



		Total

		93
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New cases

Date of first
Contact/

Enquiry

06/09/2017

Date
information
pack
sent/Referal to
website to self
download

06/09/2017

Date case opened

Awaiting paperwork

Date case
closed

District or
Town

12/07/2017 20/07/2017|Awaiting paperwork -

Carshalton

04/08/2017 07/08/2017|Awaiting paperwork Sutton
25/09/2017 06/10/2017 [ Awaiting paperwork Wallington
26/09/2017 Awaiting paperwork

06/09/2017 Awaiting paperwork Cheam






Type of service

Postcode complained about

Complaint against Department/Practice Type of complaint

Operation issues - TBC Other Hospital Treatment Failure in treatment

Complaint against pharmacy Pharmacy Rudeness/Attitude of Staff
Hospital & GP Other Hospital Treatment Failure to diagnose
Uplift Sutton - Mental Health service Mental Health Services Rudeness/Attitude of Staff






Where heard of service Age Gender Uil Religion Se?(ual .
Orientation

. . Disability Total
origin

Website Unknown |Male Unknown |Unknown Unknown Unknown 1
Website 35|Male WB Unknown Unknown Physical/Mental 1
Website Female






Awaiting signed paperwork from H - complaint on behalf of husband DS

Emailed forms
Posted forms for sign and return
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Healthwatch Sutton Communication and Engagement Strategy 2017 – 2019

Communications

Profile elevation and communication methods

It is essential that we take a creative and innovative approach to communicating our outcomes and generating feedback from local people. Effective engagement means that people must be able to participate and be involved with our work in different ways. 

As such, we will manage our communications based on the premise that no one method is appropriate for every section of our local population. Whilst one communication channel may be perfect for one person, it may be completely inappropriate for another. 

By using multiple forms of media, we aim to overcome barriers to communication and engagement which can include (not exhaustive): 

1. Physical distance 

2. Technical ability 

3. Language and culture 

4. Reading level

5. Disability 



It is essential that all communications remain in line with our key messages and objectives. We ensure that we use language that communicates our core messages in a way that is accessible to all without using ‘jargon’. Our language guide, provided by Healthwatch England, can be obtained by contacting our Communications and Engagement Officer.

Digital communications 

Website 

Our website (www.healthwatchsutton.org.uk) is an important element of our information system and integral to ensuring local people know about us and our work. 

We aim to develop our website to ensure it: 

• enables people to feedback about local health and care provision in an easy way;

• is professional, visually appealing and kept up-to-date;

• is easy to navigate; 

• features regular updates to our latest news that are interesting and relevant for our target audiences; 

• allows people to sign up for membership online; 

• allows people to register as volunteers; 

• enables people to talk to us about our organisation; 

• promotes our outcomes, latest news, documents and reports; 

• includes a listing of public events and meetings including agendas and minutes of our Board meetings; 

• supports our information and signposting service; 

• features content to help people understand our role and purpose; 

• ensures transparency by publishing the names of our Board members and staff; 

• lists our ‘enter and view’ Authorised  Volunteers to enable verification by organisations being visited

• features a privacy policy that outlines the way in which we will use information submitted to Healthwatch Sutton via the website; 

• has active links to relevant content; 

• lists our policies and allows access to download or view them online

• features opportunities to be involved with our work. 

• provides links to the Healthwatch Sutton Complaints Advocacy service

• provides access to our published reports and responses/actions taken by responding organisations



A review of the website is currently taking place to ensure that we meet these aims and if they are not met, looking at how they can be implemented. 



Social media

It is recognised that having a strong presence on social media websites is essential to our success. Use of established social media platforms enables us to engage with a vibrant, discursive online community around its local health and social care issues. 

We operate the following forms of social media: 

· Facebook

· Twitter 

· YouTube

· Nextdoor (launched August 2017)

· LinkedIn (launched August 2017, not yet fully operational)

· Snapchat (not yet launched)

· Instagram (launched September 2017)



The purpose of our social media platforms is to:



• provide information on our current activity; 

• encourage people to share views about services; 

• provide clear messages about our services; 

• encourage participation; 

• promote outcomes; 

• share information about our own and other organisations events/ meetings; 

• share cross partner messages (e.g. those related to the health and wellbeing agenda, integrating services); 

• share information about health and social care service delivery (e.g. service changes, consultations and alerts such as CQC closures). 



We recognise that care should always be taken when using social networking at any time, either via our systems or from home because inappropriate comments can adversely affect the reputation of the organisation, even if it is not directly referenced. We have a Social Media Usage Policy that directs us on how we use and manage our social media accounts. 



We will also be seeking to engage people more frequently using video media. This is in recognition of the fact that social media output with media included is intrinsically linked to the amount of subsequent engagement that is likely to be achieved. 



Video content might take any of the following forms: 



• Slide reels 

• Interviews with patients, service users, family members and carers (the public) 

• Videos filmed as part of projects or other Healthwatch programmes of work 

• Live broadcasts on Facebook or other media



For more details about our developing approach to social media, please refer to the following documents: 



• Social media policy 



We will continue to grow these networks and continuously review any new platforms that may be of interest to us.

[bookmark: _GoBack]

Regular updates 



Members that have signed up with an email address receive regular MailChimp updates from the Communication and Engagement Officer in addition to our newsletter. The purpose is to invite comment and share interactive media updates about our latest work and outcomes that encourage involvement from local people and partners. 



Publications 



All of our publications must include a date of publication and contact details. They must also comply with our branding guideline, which specifies our colour palette and appropriate use of our logo and other visual elements. 



Our newsletter 



Healthwatch had created a newsletter that was circulated both electronically and in hard copy format. After taking a break it will be relaunched this autumn. It must always be accessible, interesting and appropriately branded. The newsletter is circulated to all relevant stakeholders and members of Healthwatch. It is also circulated by wider networks and hard copies are circulated into communities.



Our leaflets and posters: 



We recognise that it is essential for the protection of our image and brand to ensure that our marketing materials are up-to-date and relevant as far as possible. Adjustments will also be made on demand should changes be required to maintain the quality of our information. 



A refresh of our current publicity will take place during late 2017/early 2018. This will be in order to use language that is more accessible to a wider audience.  



Our Annual Report: 



In accordance with requirements outlined in “The Matters to be Addressed in Local Healthwatch Annual Reports Directions 2013” issued by the Department of Health and also in the, we produce an Annual Report by the end of June of each relevant financial year. There are elements that we must include as outlined by legislative and national directions. It enables us to showcase our achievements and share our vision for the year ahead. 



It will also: 



• support us to reflect the voice of people using health and care services so they are heard by the key system players; 

• showcase the achievements and impact of our Local Healthwatch; 

• communicate our key messages; 

• set a benchmark for future years; 

• promote our brand; 

• facilitate inclusivity, transparency, accountability and openness with our stakeholders.



It is available on our website and we are required to distribute a copy to each of the following bodies: 



· Healthwatch England 

· The Care Quality Commission 

· NHS England 

· Sutton Council 

· Sutton CCG



Accessibility 



We will always endeavour to ensure that our information, events and services are accessible by:



 Information materials 



• The creation of bespoke materials on demand for groups or individuals with specific needs. 

• Adherence to RNIB See it Right clear print guidelines (minimum “x” height of 2mm) and size 16pt for body copy when producing materials for people that are vision impaired or have a learning disability. 

• Choosing appropriate colours for use on our materials. We will consider the best options from the palette that will project our information clearly, effectively and complement images. We will ensure good contrast between text and background. 

• Minimal use of italics and avoidance of adjustment to word spacing. 

• Aligning text to the left with a jagged right edge in copy to maintain clear sentence start and end definition. 

• Ensuring materials are available in alternative formats (e.g. other languages) on request. 

• Writing in plain English. 



Digital 



In the future we would like to include Browse Aloud technology on our website which incorporates a number of features including: 



• The ability to translate the page into multiple languages. 

• A voice reader that will read the text aloud in any language. 

• Text size changer. 

• Page simplifier. 

• Screen mask. 

• Feature of the Healthwatch England “What is the Healthwatch network?” British Sign language video.  

• Ensuring website links are clearly identifiable as underlined or with other defining features. 



Community and other

 

• Ensuring staff are clearly identifiable and accessible to the public when representing Healthwatch Sutton. 

• Ensuring our staff have the right skills and knowledge to enable them to engage with and encourage involvement from people with a variety of different communicative needs.  

• We will use venues that are appropriate to our audience. 

• Projections of presentations will be of a suitable size and projected to a suitable background to aid visibility. 

• Our meetings will be held at appropriate times and in accessible locations. 

• When offering food we will seek to identify those who have specific dietary needs. 

• Where particular participants require support to attend a meeting we will look to take appropriate steps to address their needs e.g. presence of support workers/carers, translators and sensory aids such as our portable hearing loop. 

• We will never knowingly exclude people from being involved with our work through circumstances. 

• We will make sure that no participants are out of pocket for taking part in our involvement activities, where we have specifically invited that person as an individual to take part in our activities. 

• Ensuring that our participants have the necessary information to take part effectively. 

• Enabling people to participate through building their capacity or by providing advocacy arrangements. 

• Making sure that we provide adequate time and space for people to contribute. Where we have constraints, we will make them clear and provide explanation. 

• We will make sure that participants are safe and that their views are respected. 



Continued efforts to raise our profile in the borough will increase by demonstrating our impact and ensuring that we hold a presence within communities, online and at key health and social care forums, groups and meetings. 



There are many ways through which we can raise our profile and these include (not exhaustive):



• The effective and enduring promotion of outcomes and success. 

• The publication of high profile research reports and promotion of where change has resulted from our work. 

• Contribution to the work of other organisations. 

• Delivery of our Enter & View programme. 

• Participation and contribution to relevant forums and networks pertinent to our role and function. 

• Activity on the Health and Wellbeing Board.

 • Involvement with the Health Scrutiny Committee. 

• Participation in a variety of other relevant strategic and operational groups/committees

• Taking part in or organising engagement events or other activities.

• Promotion of outcomes at national level through Healthwatch England. 

• Supporting Healthwatch England in it’s activities

• Working with local media. 

• Partnership working with other organisations. 

• Responding to NHS Trust Quality Accounts.

• Specific targeting of groups that we have identified are not currently engaged with us.



Proactive media relationships 



If handled correctly, media exposure can provide excellent opportunities to convey the right messages to a wide audience that may include consumers and users of services, potential consumers, volunteers, industry peers and many others. It can promote our expertise and help build and maintain our brand and reputation. Given the high profile of media articles and broadcasts, we need to ensure that the content of all that we say externally (and thus commit to the record) is always consistent with approved messaging and in line with the desired media positioning of Healthwatch. It is our policy to actively develop and maintain good relationships with the media in the region and borough.



We will seek to continue this position for the coming years. We should be prepared to talk to journalists whenever it is appropriate. 



Our approach to the media will be as follows: 



• We will consider that any health or care story in Sutton may present an opportunity for us to comment and get coverage. All news releases, articles and letters to the media should be approved by the Healthwatch Sutton Manager who is our designated media spokesperson. In the absence of the Healthwatch Sutton Manager, the Chair will be our secondary spokesperson. 



• We will continue to monitor Google News alerts to ensure that we are able to pick up on any mentions of Healthwatch Sutton across the internet and on media websites. This will enable us to monitor our media relations, coverage and respond to negative stories/comment appropriately.



 • We will be timely: We are aware that journalist deadlines are very tight. They are often under pressure to file their story. For this reason, journalist enquiries will be discussed immediately with the media spokesperson who can decide whether we will be able to help or not. 



• We will be prepared: Once quoted we understand that it could be that we cannot qualify our comments later. Journalists will always have an agenda; it is therefore important that in every instance where we have contact with the media, we manage the dialogue and stick to our key messages. 



• Prior to every media contact the Healthwatch Sutton Manager and the Communications and Engagement Officer will prepare exactly what we want to say. Failure to prepare risks failure to be quoted on the points that we want to convey.



• We will ensure that our media messages are a-political and reflect the views of the people that we represent though evidential data and not the individual views of staff, volunteers or directors.



Our marketing resources 



We will be developing a communications spreadsheet that enables us to track and monitor our media footprint on a bi-monthly basis as well as store information that can be used effectively to raise our profile. This includes: 

• A list of community newsletter editors 

• A media contacts list 

• A useful contacts list of influential individuals within our sector 

• A log of all letters for providers/ commissioners 



In order to maintain the effectiveness of this resource we will dedicate time to ensuring it remains up-to-date and grows where possible. This includes proactively seeking new editors of newsletters, magazines and other publications across the borough. We will also seek to feature in newsletters produced by SVCS organisations and other stakeholders wherever possible. 



Advertising



Paid advertising can be a useful vehicle to help us reach places where coverage can be difficult to obtain free of charge or by other means. We will identify the areas where coverage is lowest and then seek opportunities to advertise within the limitations of our available resources. It is important to note that we will only consider advertising in publications that are appropriately aligned to our values to maintain the reputation of our brand.



Social media advertising 



Social media advertisements are often more impactful than printed media and enable us to track engagement much more effectively. Our policy will be to run advertising, where possible, upon the launch of any new projects/campaigns. The purpose of this will be to: 

• Elicit higher response rates to HWS surveys/research projects 

• Garner user generated content from people interested in our work 

• Raise profile (e.g. annual report launch) 

• Promote online discussion about topical issues 



Providers/Commissioners 



We know that the impact of our message can be strongest when it is most meaningful to people. Usually, this can be at the point of contact with our health and social care services. This has been recognised within the 2015/16 NHS Standard Contract Service Conditions which state Providers must: 



“Provide clear information to Service Users, their Carers and representatives, and to the public, displayed prominently in the Services Environment as appropriate, on how to make a complaint or to provide other feedback and on how to contact their Local Healthwatch; and



 “Ensure that this information informs Service Users, their Carers and representatives, of their legal rights under the NHS Constitution, how they can access independent support to help make a complaint, and how they can take their complaint to the Health Service Ombudsman should they remain unsatisfied with the handling of their complaint by the Provider.” 



We will continue to encourage providers to meet these elements of the NHS Standard Contract, which is mandated by NHS England for use by commissioners for all contracts for healthcare services other than primary care. This may include: 



• We provide marketing materials to be displayed prominently within all areas of provider premises. This includes leaflets and posters that encourage patients and the public to leave feedback on our website and that explain our role and function. 



• Regular engagement visits to provider premises to engage patients and obtain feedback on services. 



• Ensuring clear and up-to-date information about contacting Healthwatch Sutton is featured prominently on all provider websites including the “What is Healthwatch?” video which explains our role and purpose and encourages people to feedback. 



In addition to the above we will continue to seek other methods through which we can reach local patients/service users such as newsletters, bedside advertising, website features, display boards and staff intranet systems. 



Increasing membership 



We will also raise awareness of our presence by increasing our membership and ensuring a focus on building our local network. This will improve the likelihood that others will help us to spread our message using their own networks (e.g. further circulation of our newsletter) thereby assisting us to reach a wider audience. 



Campaigns 



We will consider campaigns that may help to increase awareness of our presence among targeted populations such as health professionals or the public in general. Such campaigns may take a range of formats, incorporating our full range of communication tools, but will be carefully considered and coordinated with our activity to maximize impact. 































Engagement 



Working with stakeholders, members and volunteers will help us to understand the concerns and aspirations people have for their services and inform the commissioners and providers of these services. We want stakeholders, members and volunteers to be involved in a meaningful, challenging and constructive way, to the degree that works for them individually, taking a proactive role in the shaping of local services. 



We have identified various demographic groups across the piece. There are however no hard and fast boundaries to groups and many people will fall into more than one group; this will be fluid and may change over time. Our aim in writing this document is to identify areas where we need to increase our outreach to ensure that we’re engaging with as much of the Sutton demographic as possible. 



Older People 



We have a good working relationship with AgeUK Sutton, Sutton Alzheimer’s Society and the Carers Centre. Healthwatch Sutton created a report looking at the experience of people with dementia and their carers. This found that carers needed more support than those with dementia and suggested the establishment of a dementia hub which would provide support.  Our membership is made up of many older people who are active through our volunteering opportunities and Healthwatch events.  We are currently recruiting for health champions who will disseminate information to their community, several of these will be older people who are active in their community.



Children and Young People 



Healthwatch Sutton is currently working on a Children and young people’s mental health survey which will be sent out to schools and colleges across Sutton. In creating this project there are several stakeholders involved including London borough of Sutton, Sutton CCG, SWLSGMH, Parents Forum, Schools, safeguarding and VCS. 

We have joined the children and young people’s forum to network with organisations that work young people and to identify areas where we can collaborate on projects. In 2014 Healthwatch Sutton ran a children and young people’s project which involved creating a video of Sutton young people talking about their views on body image. 

We’re looking at the possibility of launching a Youthwatch once the children and young people’s mental health survey has been completed to continue the links made with many of the organisations involved and the young people themselves.





Learning Disabilities

 

We held an event titled ‘Let’s make support work for everyone in 2016. The event was attended by Support Workers, the people with learning disabilities that they support and their families. An Easy Read report was published in later 2016 with a series of recommendations for the commissioners of this service and the provider organisations. We’re attending a disability summit this year to network with other organisations in this area. 

Maternity

This is an area where we would like to increase our engagement. We are targeting this group through our grassroots scheme (Maternity Voices Partnership). We are planning a future project titled ‘Get the best start in Life’ which will look at the opportunities and services provided to children and will also cover maternity. 

Mental Health 



Our dementia project which explored the experiences of local people with dementia and those who care for them, with a view to identifying whether local health and care services are successfully supporting them and meeting their needs. 

Several of our projects that have previously been mentioned such as the children and young people’s project and the dementia project apply to this group. This partnership enables us to raise our profile, as well as develop and sustain relationships with organisations with an interest in mental health, and identify current hot topics within health and social care services for mental health service users. We have previously worked with No Panic and Nickel Support. 



Carers 



Working with carers is an area that we have had experience of through the inpatient project during which we handed out surveys to both patients and also their carers. We have a good relationship with the carers centre. Through the grassroots scheme we have previously worked with Home Start Group Sutton. 

Faith and belief 



Faith and belief is an area where we would like to increase our engagement with over the next few years to identify potential themes with health and social care and opportunities to use health centres to disseminate information. 



Black & Minority Ethnic, including migrants/refugees 



We now attend the Black and Minority Ethnic Forum to network with organisations in that work in this sector and to look for opportunities to collaborate on projects. Relationships established and developed as a result of our grassroots projects will be nurtured and built upon in order to identify priority areas. We also use the forum as an opportunity to gather information from charities and organisations working in this area.  

	

Homelessness/No Fixed Abode 



We have identified homeless/no fixed abode as another area as an area that we can increase our work. There are opportunities in the borough to work with foodbanks and other provisions regularly used by the homeless to access health care matters and their access to health facilities.  



Citizen Advice Bureaus/Libraries 



As we are integrated with Citizen Advice Bureaus (CABs) through our information and signposting service and therefor work very closely. We will be exploring the opportunity to work with libraries in the coming months and either hold drop in sessions or have display stands to allow us to raise awareness and gather opinions on services. 



NHS including GP Practices 



A good working relationships have been established with the Clinical Commissioning Group (CCGs) in Sutton as well as the acute trust (Epsom and St Helier University Hospitals NHS Trust), the mental health trust (South West London and St Georges Mental Health NHS Trust) and community healthcare. We are in the process developing links at various levels in differing areas within other organisations. 



Our Patient Engagement Officer works closely to develop PPG and PRG groups. We have also launched Health Champions in conjunction with SCVS and our local CCG to recruit people to be community champions. Following on from our work with the PPG/PRG, we regularly send out a newsletter informing the members of all that we are doing and local news so that they can pass it on to patients who attend their surgery.  



We have previously conducted a hospital Inpatient Report after Sutton residents told us that they were concerned about the care that they, their friends and family received whilst staying in hospital. An outpatient project was also run after residents told us they weren’t happy with waiting times. 



We invited Epsom and St Helier University Hosptial Trust along to our AGM to present their 2020 – 2030 vision for the local hospitals. 



LGBTQ*

We are currently looking for groups to come forward to take part in our grassroots scheme.  After the closure of several LGBTQ* groups in the borough, we are looking to encourage the individuals to set up support groups in the area. We are going to explore working with neighbouring boroughs to work with LGBTQ* individuals and to encourage people to launch services in the borough. 



Businesses 



Businesses with their employees and networks have the potential to reach people from a variety of backgrounds, such as carers, people who are Lesbian Gay Bisexual Transgender (LGBT), older and younger people, and people with disabilities. We will be exploring opportunities to engage with businesses, including initiatives such as notice boards to display health information and schemes that allow us to identify health matters of businesses. 
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