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South & Central Community Champion Network Meeting
Tuesday 18th July 2017
Held at: SING Resource Centre, Seaforth

Chair 
Maurice Byrne (MB)	Healthwatch Sefton Maghull Locality Representative

Attendees
Barbara Rouse (BR)		Bootle YMCA
Diane Foulston (DF)	Crosby Locality Representative
Val Bayliff (VB)				Sefton Opera
Debbie Kelly (DK)		May Logan Centre

Healthwatch staff member(s)
Wendy Andersen (WA)	Healthwatch Sefton Engagement Manager
Betty Boner (BB)	Healthwatch Sefton Engagement & Participation Officer
Speakers/ Guests
Dave Warwick (DW)	Urgent Care Commissioner, South Sefton CCG
Nicky Ore (NO)	Sefton Locality Lead, Mersey Care NHS Foundation Trust
Karen Kay (KK)
Colm Quinn (CQ)	C.H.A.R.T. Crosby Housing Association

Apologies
Angela Curran (AC)	Commissioning Manager – Localities NHS South Sefton CCG South
Sarah Oldnall (SO)	Bootle Locality Representative
Simon Walker (SW)			People First Merseyside
Nicola Hall (NH)				People First Merseyside
Lesley Curran (LC)			People First Merseyside
Joanne English (JE)			People First Merseyside
Natalie Greedus (NG)			Mag Logan Centre
Clare Johnston (CJ)			Sefton Carers Centre
Margi Roberts (MR)			Seaforth RAG
Carl Moore (CM)				Galloways Society for the blind

Apologies / Introductions

Apologies were provided and noted by WA.  MB asked members to introduce themselves. 

Code of Conduct / Declarations of Interest

MB reminded members of the Code of Conduct and for members to abide by this at today’s meeting. All members agreed to abide by the Code of Conduct.

Dave Warwick – Urgent Care Commissioner, South Sefton CCG

DW provided an update re: primary care streaming as below:

A primary care GP will be in place for each Trust for 15 hours per day over 7 days a week.  The hours covered can be locally interpreted based upon demand and initial estimates suggest that the service will be required between approx 10am – 10pm and will be in place by 1st October 2017.  
 
VB asked where would the GP’s come from to cover this service?  
DW stated they would likely need to use ‘Out of Hours’ providers.  DW stated that the health economy needed to cover Alder Hey Children’s hospital, The Royal Liverpool hospital, Aintree University hospital and Southport & Formby hospital and it was highly unlikely that any one provider would be able to cover all hospitals in isolation.  It is hoped that the providers will be brought together to see how they can work closer together.  
VB asked how this would impact on GP services provided as they also use ‘Out of Hours’ providers?  DW stated that they were uncertain whether the service will be commissioned directly by each of the local Trusts or if the CCG must commission. If the latter then the view is that the CCG may be able to issue direct contracts to ‘Out of Hours’ providers. 
 
DW stated each Trust had reviewed how many patients attend A&E by hour and of those which would be appropriate to be seen by a primary care clinician. This allowed the health economy to agree how many clinicians would be required for each hour the service operated. The new system of having primary care GP in place would mean the CCG would be paying for patients to see the GP rather than attending A&E. DW confirmed monitoring would be in place for patients accessing this service so that future services were tailored to meet the needs of the patients. 
 
DW stated that in the previous year (2016/2017) there had been an increase of 2.7% patients attending Aintree University hospital A&E and a 26% increase in patients attending the Litherland Town Hall Walk-in centre.   DW reported that all walk-in centres on a national level are being improved and developed as ‘Urgent Treatment Centres”.  There is a requirement to have a GP on site and they will offer point of care testing and radiology services. The improvements at the Urgent Treatment Centres are aimed at reducing demand on A&E services. 
 
BR asked if pharmacists were being considered in the plans?  DW stated yes they were and that it was about educating people on the services available and the best options for them to access.  DW stated they were increasing community pharmacists within GP practices who are available to advise patients. 
 
MB stated that there was a massive shortfall in GP’s and a huge issue with training nurses.  DW stated that South Sefton had a GP federation.  DW reported that the federation was likely not mature enough as yet to take on the work but looking into the future this would be a perfect solution to provide additional GP appointments.  
BR stated it was not clear to local people what they could go to the walk-in centre with e.g. what x-rays can they perform?  DW agreed that education and information needed to be provided on this.  
 
Winter planning – DW stated this work had now started.  GP appointments would need to be increased to cope with the demand and flu vaccination programmes needed to be looked at.  DW reported that last year the CCG’s worked with neighbouring CCG’s to ensure a consistent message was sent out. 
 
DW stated he would share the national mandate on the urgent care treatment with members.  Action: DW to send over to WA to be shared with members.  
 
Clinical Assessment (CA) – DW reported that this was a national mandate.  An example of this is where a patient contacts the NHS 111 service as below. 
 
When a patient calls the NHS 111 service and tells the operator their symptoms the system produces diagnoses grouping codes.   This will then determine if the patient needs to be spoken to by a GP and the timeframe they will be called back e.g. within 20 minutes or 1 hour depending on the urgency.    Currently this service is only available out of hours but this has to be increased to a 24 hour service in the future. 
 
The CCG currently provide a system ATT (Alternative to Transfer) in South Sefton.   The patient rings NHS 111, and are then transferred to NWAS (North West Ambulance Service) and a NWAS paramedic conducts the assessment of the patient. 
 
DW stated the CCG are looking to decommission the ATT service and propose to commission the Clinical Assessment service with a 24 hour service covering all of Sefton. Out of Hours service providers will be commissioned to offer this service. 
 
VB asked if this service would be cheaper to run than the current ATT service?  DW confirmed that it would be and would also release ambulance crews as it would prevent them being dispatched to patients.  DW stated calls to NHS 111 are on the increase and calls to 999 are on the decrease. 
 
DF stated she felt money needs to be spent on healthy lifestyles e.g. swim passes, healthy eating courses etc. as this gives people ownership of looking after themselves.  

Nicky Ore – Sefton Locality Lead, Mersey Care NHS Foundation Trust

NO stated she felt the Healthwatch Sefton event held on 4th July at the Crosby Lakeside Adventure Centre (CLAC) was very positive for Mersey Care.  NO reported that there were many questions asked and the answers to all the questions were finalised yesterday. This would then be shared with Healthwatch for distribution to members who had attended.  

The transition of services from Liverpool Community Health (LCH) to Mersey Care was now in the 7th week.  Mersey Care has contracted some of the services to North West Borough Healthcare NHS Foundation Trust this includes:

•        Litherland Town Hall Walk-in Centre
•        Phlebotomy
•        Specialist Children’s services
•        Community Equipment
•        Child Safeguarding

There have been no patient safety or clinical services issues highlighted during this period. 

Mersey Care are currently reviewing key priority services to support the division going forward, they are:
•        Out of hours (District Nursing)
•        Skin services
•        Community Respiratory
•        Medical devices

The reviews will be completed by 01.09.17.

BR asked if NO could see a better future for the services?  NO responded yes that it was very positive. 

BR asked if the breathe easy group was part of Mersey Care?  BR stated there had been issues raised by patients regarding access at Litherland Sports Park.  NO has since forwarded a response to say CRT (Community Respiratory team)  support from an education / guest speaker perspective but do not run / chair the group.  The group is chaired by a patient rep John Black.  Action: WA to liaise with BB to ensure John Black is informed of the feedback.  

Karen Kay & Colm Quinn – C.H.A.R.T.  Crosby Housing Association

KK & CQ provided members with information re: C.H.A.R.T. and what the team delivered. It was reported that C.H.A.R.T. is an organisation that supports people with mental health problems to find suitable accommodation.  They are based at Crosby Housing in Waterloo and are funded by both the Clinical Commissioning groups (CCG’s) and the local council.  

C.H.A.R.T. work with different agencies as well as the client who is referred to them to ensure the best possible outcomes. The focus is on the independence of the client.  A CPN, social worker or referrals from a variety of agencies and professionals are taken as well as self-referrals. C.H.A.R.T. also work with homeless clients and homeless organisations. It was reported that they can also work with clients via A&E and mental health teams.  MB asked if they worked with Whitechapel and the local foodbanks?  KK stated yes.  

It was reported that sometimes a client can be attending a consultation at a local Trust and the consultant may identify the main issue for the client is housing.  When this  happens they can refer directly through to C.H.A.R.T.  

A tenancy support service is in place to help clients move in and get themselves sorted.  This support is offered for approx 5 – 6 weeks.  

BR asked how many clients they work with?  KK stated there were 290 clients in the last financial year.  There are 3 members in the team. 

DF asked if Mersey Care provide any of the funding?  The response was no, funding is received via the CCG’s and local council.  

DF asked what impact their services have on the revolving door clients?  No specific figures were available on this although it was reported that there were no Sefton delayed discharges from the mental health unit.

South & Central Sefton Community Champion notes and action log update

The May 2017 South & Central Community Champion notes were agreed as correct by members.  

Updates from Action log provided as below:

· GP’s retiring in Sefton – Liz Thomas provided an overview from Health Education England (HEE) at the Healthwatch Steering group meeting held on 28th June 2017.  Community Champion network members were invited to attend.  Once the Steering group minutes have been approved on Wednesday 26th July they will be available on the Healthwatch Sefton website to access.  

· Carers Needs & Social Care assessments – A working group to be set up. Roger Hutchins is currently leading on this Action: DB to provide updates to network members when available.   

· GP PPG’s – A response was received from NHS England to say PPG’s are not monitored via the generic contract.  Locality Reps will be picking up this piece of work via the Steering group.  Action: Locality Reps to keep members informed.  
· Repeat Prescription pilot & Care at the Chemist – WA shared the response from the CCG with members regarding Care at the Chemist. This had previously been emailed out to members.  Action:  WA to resend to members.  VB asked if chemists could be approached to find out how they feel the service is working. Members felt every chemist should have a Healthwatch poster up and that engagement within chemists would be a way forward.  BB stated the Locality Reps in the North of Sefton were looking into this and could work with the Locality Reps in the South.  Action: Locality Reps to take this forward.

· Specsavers audiology services WA confired this was raised at the last Healthwatch Steering group meeting and a formal letter had been sent to Fiona Taylor at the CCG.  Action: To share the response with members when received. 

· DNA’s at GP surgeries – A response was received from Angela McMahon and shared with members via email on 25th May 2017.

· Smear tests in South Sefton – A response was received from Angela McMahon and shared with members via email on 25th May 2017.

· Hightown / Freshfield consultation – WA informed members that the outcome from the consultation resulted in both surgeries going out to market to try and identify a new provider(s) to offer primary care services at both practices. 

Healthwatch Sefton updates

· Air pollution (including new road / docks) – WA reported that Healthwatch were still awaiting information if a Health Impact Assessment had been completed.  3 Health Protection forums had been cancelled in a row.  Action:  Diane Blair is contacting Linda Turner from Public Health to find out if any up-to-date information is available and if any events are currently being planned. 

· Strand House High rise – Outreach planned with residents on 2nd August 2017.  Sarah Oldnall, Bootle Locality Rep will be taking part.  The theme of the visit is ‘ It starts with you’ and encouraging new membership. 

· Continence services – WA reported that issues had been raised regarding this service from individuals as well as care homes. Diane Blair and Betty Boner have a planned meeting with Lancashire Care to discuss this issue.  

· Cheshire & Merseyside A&E Listening event – Healthwatch Sefton took part on Monday 17th July and attended Southport & Formby A&E.  8 Healthwatch’s took part across the boroughs with the same questionnaire asking patients for their views and experiences. 

Healthwatch Sefton Locality Representative updates

DF stated she felt Healthwatch Sefton needed to get the brand name more known. More promotion was needed.  It was felt that potential new members needed to know that their involvement could be as much or as little as they wanted.  VB stated that Radio Merseyside promoted Sefton Opera.  Healthwatch could contact the ‘A team’.  MB stated Roger Philips was another good source to use.  Action: Louise Malone, Healthwatch Communications Officer to be updated.

MB stated he was to facilitate a GP meeting on 20th September 2017 re: the provision of medical facilities for Maghull & Lydiate.  Estates planning and contracts will be discussed. 

Emerging issues / questions to be taken forward to Healthwatch Steering Group

· High Rise flats and other buildings including NHS Trusts – Residents in high rise flats and patients / visitors to NHS Trusts need to know up-to-date information on what is happening.  Mixed messages being received.  Action: Can Healthwatch Sefton find out answers and up-to-date information for Sefton?

Information exchange 

· BR stated they are holding an event ‘Turn back the clock’ and Sefton Opera’s Rock n Roll band will be performing.  BR to forward information to be shared with members.

· Healthwatch Sefton event 4th July at Crosby Lakeside Adventure Centre (CLAC) – It was reported that the room was too hot. Not enough hot water, pastries etc… Action: Feedback to be taken to the CLAC centre.

· Healthwatch England Chair visit – BR reported that this was a successful meeting and felt the Chair was very charming and great company. 

Any other business

· CCG Big Chat event – VB reported that the CCG had another 16 million in cuts this year.  VB stated she felt it was uncomfortable at the Big Chat as attendees were being asked to comment on what services they felt could be rationalised.  

[bookmark: _GoBack]On-going matters not addressed at this meeting.

None recorded.  


Date and Time of Next Meeting:

TBC (10.15am tea/coffee)
Venue: TBC
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