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South & Central Community Champion Network Meeting

Tuesday 20th September 2016
Held at: SING Resource Centre, Seaforth
Chair 
Wendy Andersen


Healthwatch Sefton Engagement Manager
Attendees
Libby Kitt (LK)
Individual Locality Representative – Seaforth, Litherland and Netherton. 

Fred Roberts (FR)


Individual Locality Representative – Bootle
Maurice Byrne (MB)


Individual Locality Representative – Maghull
Val Johnson (VJ)
Sefton OPERA

Lorraine Towers (LT)
Brunswick Youth & Community Centre

Barbara Rouse (BR)
Bootle YMCA & Oxford House High Rise
Carol Flanagan (CF)


Venus Centre
Lesley Curran (LC) 


People First Merseyside

Simon Walker (SW)


 People First Merseyside

Joanne English (JE)


People First Merseyside
Clare Johnston (CJ)


Sefton Carers Centre
Margi Roberts (MR)


Seaforth RAG

Healthwatch staff members

Speakers/ Guests
Nicky Ore (NO)
Clinical Lead Sefton Locality, Liverpool Community Health NHS Trust

Angela Curran (AC)
Commissioning Support Officer, NHS South Sefton CCG
Apologies
Debbie Kelly (DK)
May Logan Centre

Natalie Greedus (NG)

May Logan Centre

Joan Cumming (JC)


Linacre Methodist Mission

Annie Merry (AM)


St. Leonard’s Youth & Community Centre

Adrian Lee (AL)


Galloways Society for the Blind

Mel James Henry (MJH)

Parenting 2000 Crosby

Apologies

Provided and noted.

Amendments to notes:

GP’s retiring in Sefton, Page 6  – to add in ‘The use of agency workers for nursing staff and costs incurred’.
Declarations of Interest
WA asked for network members to declare any declarations of interest prior to the meeting or during any discussions that take place during the meeting.

Introductions
WA asked for network members and speakers present to introduce themselves to the group and thanked Nicky Ore for her attendance at the meeting.

Guest Speaker Nicky Ore
Litherland Town Hall Walk-in Centre – NO confirmed that ambulances were now attending the walk-in centre with patients as well as picking up patients to transfer them to A&E.   A GP has been in place at the centre for the past 4 weeks.  The  See & Treat model is in place this will be increased over time.  
Question:  BR - When an ambulance attends someone at home do they get the option of whether to go to the Walk-in or A&E?   Are emergency ambulances taking patients to the walk-in centre?

Answer: AC – Patients do have a choice but it also depends on the medical situation of the patient.  

Answer: NO – Majority of ambulances currently attending are taking our emergency patients to secondary care. 
MB stated that ambulances struggle to hit the 8 minutes targets of getting to patients because people are using unnecessarily.  He stated he was very impressed with the walk-in centre and felt it should be used more and expanded.  NO stated that this was the plan and that the centre was moving towards an Urgent Care Centre- see and treat model and away from a Walk-in Centre.  LK stated that more awareness was needed to be raised around this.  BR asked if patients really did ring for ambulances when not required.  AC stated she would bring the figures to the next meeting around this issue. 

VJ stated that people needed to be made aware of what care the Urgent Care Centre would offer and the opening times.  NO stated at the next meeting she attended she would be able to provide this as it would have moved on to Phase 2.  Network members asked if a report was available before the meeting as this would be useful so that they could read the information prior to the meeting.
VJ also stated that currently GP surgeries were inundated and that some of them already referred patients to the Walk-in Centre.  NO stated that she was aware of this and moving forward this would be further explored to support the whole system including the See & Treat model.  
WA updated members that Healthwatch Sefton had carried out outreach over August and September 2016 at the Litherland Town Hall Walk-in Centre.  So far the experiences collated on the Healthwatch database have scored the centre as 4.5 stars out of 5.  The main positive areas recorded have been for:

· Waiting times

· Environment

· Staff attitudes

BR stated that pharmacists were good as a first port of call for advice and AC stated that a lot of work was underway regarding this.  

Question: MR asked if 111 calls were now free of charge?  VJ stated she felt it would be more cost effective to fund the 111 service, promote it widely and for clinical staff to be available to answer the calls and triage more effectively.  
Answer: NO stated she thought that calls to the 111 service have always been free.  (Note: on checking this all calls to 111 from landline and mobile are free of charge). AC stated she would ask for Terry Hill / Lead to come and provide an update on the 111 service to network members. 
MB stated that people had to accept that services need to be delivered differently and more community based services were needed.  VJ agreed and stated more education was needed around this and that the new See & Treat centre should be for minor injuries with the trained staff that were needed in place.  VJ also stated that the right services needed to be delivered with patient safety being paramount.  FR stated that he felt GP surgeries should promote the 111 service to their patients and they should start this now before winter sets in. 

Actions: 
· AC to bring figures to the next meeting on ambulances that are called unnecessarily.

· NO to provide a report prior to the next meeting she attends on what services the Urgent Care Centre will provide.

· AC to ask the Lead for 111 service to attend the network and provide an update.

Patient & Staff experience – NO stated that LCH had achieved 100 % positive feedback during August 2016 and she will share the results with WA to circulate to network members.  97.5% of patients / visitors who completed the survey would recommend LCH services to friends & family.  It was reported that LCH had received no  formal  complaints over the past 2 months.  
Attached  Q1 patient experience report for Sefton – happy for this to be shared with the group. Q2 will be completed in October 16.
Action: NO to forward Patient Experience report to WA to be shared with members.
Campaign – No secrets to safety –
Launch of the Thornton District Nurses/ community matrons and Virtual ward coordinators / ICLO’s – “No Secrets for Safety “project working in collaboration with Advancing Quality Alliance 

The AQUA Safety Culture Programme aims to promote a positive culture. The DN service in Thornton have commenced the AQUA safety culture project to review their team safety culture. Through the utilising the AQUA survey, the Team’s existing safety culture will be externally measured and analysed. Staff will be supported to develop an awareness of cultural changes, error, raising concerns, and the mitigation of risks. Collectively the team will be able to discuss, devise and implement a team action plan for improvement and also monitor evaluate the impact on their team enabling:

· A safety culture focus across the team

· Positive perceptions of teamwork

· Staff will feel comfortable discussing errors

· Leaders and frontline staff will take a shared responsibility for delivering safe care from the team to the board

· The team aims to have a lack of complacency and a constant concerns about safety

The ultimate aim is to ensure - there is no secrets for safety!

Action: NO to forward results to WA to be shared with network members.

Podiatry – Both NO and WA reported on the positive work LCH had progressed in improving the services of podiatry for Sefton residents.  Following a podiatry report by Healthwatch Sefton and continued partnership work between LCH and Healthwatch Sefton a Task & Finish group was set up to look at some of the issues patients and staff were experiencing.  The Task & Finish group consisted of LCH reception staff, Podiatrists, Senior Managers and Healthwatch Sefton.  A number of positive changes are being implemented to improve the services including:

· Patients will now be able to book their next appointment when they leave the clinic.

· A text reminder has been introduced for patients.

· New appointment cards and appointment leaflets designed.

· Flexi clinics re-introduced.

· Reception phone line in the Maghull centre looked into due to high volume of calls and patients being unable to get through.

· Signs up in clinics telling patients how many missed appointments.

· DNA policy to be implemented but patient circumstances are taken into consideration.

Unannounced Infection Control Audits – Healthwatch Sefton have been asked to support this process and results will be fed back to Healthwatch Sefton.
Other areas discussed – VJ asked about the tendering process and asked if NO could re-affirm to the new providers that positive work that has been achieved working in partnership with Healthwatch Sefton and for this to continue.  NO stated that it should still be the same staff working for the new provider and this would be part of the process moving forward.

Guest speaker – Angela Curran
AC reported that Stephen Astles had now left as Head of South Sefton CCG Development.  Billie Dodd was now covering both South Sefton and Southport and Formby CCG in this role.
There were also changes in the localities.  Now there are 4 locality Transformation Managers who will each lead on separate services e.g. respiratory, 111 service etc… and there would be 1 Locality Manager covering the 4 localities who would then be able to have an oversight into services for each of the areas and be able to share ideas across localities.  
In addition there are now 2 new Urgent Care leads and 2 Planned Care leads.  AC stated that there was no structure diagram available as yet on the new structure but that this would be shared with the network when available.

VJ asked if AC could talk about the Big Chat the CCG held and in particular around the changes to the prescriptions and the pilot that was being undertaken.  AC said she will invite along the Medicines Management lead to the next network meeting to discuss this in more details. WA stated that network members were previously invited along to the Southport & Formby Community Champion network meeting to hear Susanne Lynch from the CCG provide an update on this.  BR asked for Care in the Community to be included in the update.  It was also suggested for WA to email out to members what queries / concerns they had and to forward to AC so that some areas could be addressed prior to the next meeting.

FR stated that after talking with people he has heard patients cannot get emergency treatment now from the chemist to help them over the weekend and that 2 payments were being taken.  He stated he had heard that patients who are exempt are now having to pay.  AC stated that she was not aware of this and agreed to seek clarity from the CCG Medicines Management Lead.   FR stated he would re-check on the information he had received. 
VJ stated her concern was for patient safety and to ensure patients are receiving the medication they need when then need it.  She felt all partners needed to be taking responsibility to ensure this was happening in this pilot project. 

Actions:
· AC to share new structure of the CCG when available.
· WA to email out to network members for their issues or concerns re: pharmacy pilot.

· AC to arrange for Medicine Management lead to attend the October meeting.

Action Log updates from July  2016
· GP’s retiring in Sefton – WA provided an update that was received from Health Education North West.  Members spoke about the use of agency workers for nursing staff and costs incurred.  Members have asked for the Steering group to take further issues forward nationally to NHS England to ask:
· What is the care plan 2020 – can a copy be provided?

· Where will they recruit the extra 5000 doctors from?

· There is no evidence of investment for training and staff development, how are they investing in young people?

· Carers Needs & Social Care assessments – A formal letter was sent to Sefton Council re: issues and DB has reported in to say the Healthwatch England toolkit was now being used to steer this process.  WA has emailed People First to arrange an outreach session.  WA to re-send and agree a date to visit.

· Litherland Town Hall Walk-in Centre – WA updated the group that outreach had been carried out at the Centre during August & September 2016.  A report will be written and forwarded to LCH.
· LCH acquisition process – DB reported in to say that a new provider had been chosen and awaiting the outcome to share with network members.

· LCH patient experience reports – NO provided an update at the meeting and will forward latest experience report to be shared with network members.

· Maghull GP practices – DB reported in that this was discussed at the last EPEG meeting and DB will feedback to the network. MB stated that patients already using the Maghull Health Centre need to be consulted also.

· Care Homes – DB reported in that she could provide a list of care homes under special measures.  Network agreed they would like to receive this via email.

· Community Champion Network Chair – WA to email out to members.
Healthwatch Sefton updates.
Healthwatch Sefton new website – WA asked members if they had not been on the site yet to visit and see what they think.  WA handed out paper copies of the new experience forms and asked members just to ring up if they have any problems accessing or recording an experience on line. 
Tea & Toast events – WA explained Healthwatch Sefton would like to re-introduce these events.  An example was given of the recent event held to invite local people in to hear about the Liverpool Women’s and moving forward with the proposed changes.  Events will be held on a quarterly basis with the North holding the first event this year.  Members were asked to keep in  mind any issues / changes etc.. to services that they feel members of the public would benefit from hearing more about.  The pharmacy pilot was suggested as a topic.

Enter & View Care homes – WA updated the group that Healthwatch Sefton were now carrying out 2 unannounced Enter & View visits to care homes each month.  As and when the reports become available network members will be notified. 
Healthwatch Sefton Locality Representatives Update & feedback from the Healthwatch Sefton Steering Group. 
FR asked about Healthwatch Sefton being more involved in the GP PPG’s.  WA reported that a member from a PPG in the North had requested to attend the Community Champion network.  VJ stated she felt it was the role of the Locality Reps to involve the PPG’s in Healthwatch and gather information.  MB stated he had trialled this in the Maghull area but that it was difficult as not all GP surgeries had PPG’s and that some worked with virtual ones.  Action:  Locality Reps to look into making contact with their PPG’s.
MB stated that there was a major push in the Maghull area for a new walk-in centre.  A survey had been circulated.  

MB reported that he had met with Jan Hughes from NHS England about local pressures including the local plan. 

LK stated that she has a 5 minute slot on the GP Locality meeting agenda to provide updates.  The meetings are now being changed to bi-monthly and that the next meeting was being held in October but incorporated the protective learning time.   
LK stated that the children’s safeguarding and OSC (Overview & Scrutiny Committee)  were setting up a work party on Camhs and that Healthwatch Sefton would be a part of this.  LK asked if any members heard of any experiences from families to report this into Healthwatch either via herself, the website or on the free phone number.  VJ stated that Holy Family would be a good contact for LK and provided the contact details to LK during the meeting. 
Emerging Health or Social Care themes from members
Hightown GP practice – MB raised issues around the possible closure of the Hightown GP surgery.  He stated this would cause issues for surrounding residents including residents living in Ince.  Action: WA to look into carrying out some outreach in the Hightown area.  Healthwatch Steering group to note issues raised. 
Pulmonary Re-hab -  MR stated that the only place to go for this in South Sefton was the Litherland Sports Centre.  It was reported that public transport was poor to this area.  MR was asked to report this in as an experience either via the website or to call the free phone number so this can be recorded on the Healthwatch database.  Members were asked if they had heard of any other people experiencing this problem to share the experiences with Healthwatch Sefton. 
Emerging issues / questions to be taken forward to Healthwatch Steering Group

· GP’s retiring in Sefton – WA provided an update that was received from Health Education North West.  Members have asked for the Steering group to take further issues forward nationally  to NHS England to ask:

· What is the care plan 2020 – can a copy be provided?

· Where will they recruit the extra 5000 doctors from?

· There is no investment for training and staff development, how are they investing in young people?
· Hightown GP practice – MB raised issues around the possible closure of the Hightown GP surgery.  He stated this would cause issues for surrounding residents including residents living in Ince.  WA to look into carrying out some outreach in the Hightown area.  Healthwatch Steering group to note issues raised. 

Information exchange / Any other business
Sefton Opera – VJ stated that Sefton Opera were holding a Keep warm, Keep well event on 3rd October at Bootle Cricket Club.  The affordable warmth team would be there along with other providers and services during the morning.  During the afternoon there is a free lunch and tea dance.  
Date and Time of Next Meeting:

Tuesday 18th October  2016 at 10.30am (10.15am tea/coffee)

Venue: TBC



