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South & Central Community Champion Network Meeting
Tuesday 20th November 2018
Held at: Sing Plus Resource Centre, Cambridge Road, Seaforth. 

Chair 
Barbara Rouse (BR)			Bootle YMCA / Bootle Action group

Attendees
Lesley Curran (LC)			People First Merseyside
Simon Walker (SW)			People First Merseyside
Keith Lloyd (KL)	Brunswick Youth & Community Centre
Diane Foulston (DF)			Crosby Locality Representative
Sarah Oldnall (SO)			Bootle Locality Representative
Clare Johnston (CJ)			Sefton Carers Centre
Maurice Byrne (MB)			Maghull Locality Representative
Val Johnson (VJ)	Sefton Opera 
David Lloyd (DL)	Netherton Locality Representative
Margi Roberts (MR)	Seaforth Rag

Healthwatch staff member(s)
Wendy Andersen (WA)			Healthwatch Engagement Manager
Dawn Thomas (DT)	Healthwatch Signposting and Information Officer

Speakers/ Guests
Claire Ravenscroft (CR)	Business Manager, South Sefton Community Services Division, Mersey Care NHS Foundation Trust
Angela McMahon (AMc)	Commissioning Manager NHS South Sefton CCG
Jane Elliott (JE)	Localities Manager - South Sefton CCG
Jenny Owen (JO)	Commissioning Manager NHS South Sefton CCG
Susanne Lynch (SL)	Head of Medicines Management South Sefton CCG

Apologies
Nicola Hall (NH)				People First Merseyside
Joanne English (JE)			People First Merseyside
John Battersby (JB)			Sefton Advocacy
Chris Dale (CD)				Age Concern
Monica Wright (MW)			Caradoc Mission Kids

1. Apologies / Introductions

BR welcomed all members and guest speakers to Sing Plus. Members and speakers were asked to introduce themselves.  Apologies have been noted. 

Code of Conduct / Declarations of Interest

BR reminded members of the Code of Conduct and requested any Declarations of Interest.  All members agreed to abide by the Code of Conduct.   No Declarations of Interests declared.  

Inclusivity of members

Reminder:  To ensure meetings are inclusive of all members.  Members and guest speakers to ensure:

· No jargon, abbreviations or big words to be used during meetings.
· Presentations and resources that are handed out to be available on the day in a size 16 font.  Guest speakers are informed of this prior to all meetings.







1.  NHS South Sefton CCG update

AMc updated members on her new role as the Primary Care Network Manager; this is a secondment until March 2020.   There are 3 primary care networks across South Sefton; Crosby, Bootle and Maghull.  The role will involve more in-depth integrated work with partners, skills mix within practices and building on the policies within practices to support them in developing cross practice policies.  AMc reported that Jane Elliott will take over her Locality Role and will attend future community champion network meetings. 
KL asked AMc if she will still feed into Healthwatch in her new role.  AMc stated yes that she will continue to work closely with Healthwatch.
AMc said that she will focus on areas such as:
· What are the GP current resources
· How do they or can they interlink with other GP practices
· Community Clinics – to build on the partnership work
· Skills mix – to ensure each practice has the right skills mix and if not how can they share resources effectively

MB asked if the GP practices would share delivery of services.  AMc stated this was a possibility and maybe an ultimate aim.   AMc stated this project was at the beginning and would be expanded over the 18 months. 
WA stated that Healthwatch were currently gathering patient feedback on GP access within the Bootle area and this could be shared with AMc when completed.  
BR asked if the PPG’s would be involved this project? AMc stated yes they would work closely with them. 
JE introduced herself to the group and informed members that she had worked within primary care for the past 25 years and started out her career as a GP receptionist.  JE stated she felt she could see things from a patient point of view and was excited to be taking on this new role and linking in with other organisations.  
JO provided an update on the Transgender project across Sefton and stated that they had been working on this patient pathway for a while now.  Main issues highlighted have been:
· Initial visit to the GP when an individual is not happy with their birth gender. The GP would then refer to a regional service
· Waiting times for assessment at regional clinic is too long
· Nearest place for referral was Leeds, nothing locally
· No co-ordinated solutions
· Lack of well-being support
· Direct and none direct discrimination
· High suicide risks
· Gender Identity Clinics (GIC) had various pathways
· Prescribing – people having to go to Leeds for prescriptions as not able to post them

JO stated they had worked with both Tony Griffin and Andy Woods on all the above issues.   We have been able to achieve the following:
· Initially organised for patients to be able to receive their prescriptions via post
· Set up clinics in the Wirral for prescribing by an Endocrinologist
· Identified a GP in Bootle to take on a leadership role
· Set up a working group
· Shared all the concerns with NHS England
· Developed a pathway
· Set up training for staff who are working at the clinics
· Leaflet produced for GP’s to give out
· Set up a Cheshire & Merseyside group
· Sefton service now been in operation since November 2017
· Sefton currently have 32 patients on the books

On-going challenges including:
· Patients still experiencing waiting times
· Public perceptions
· Political agenda
· Health services that don’t meet their needs e.g. health screening
· Being able to replicate this across all areas

DF asked if the training being offered to GP frontline staff is this available to other organisations.  JO stated yes but that it does come at a cost.  WA stated Healthwatch were currently working with Tony Griffin.

3. Medicines Management update

SL stated that the repeat prescription public facing summary is now available on the CCG website.  If anyone would like the full evaluation this is available upon request.  SL stated they took on board the feedback from Healthwatch and produced the summary. 

Care at the Chemist – This is now available in 20 pharmacies across Sefton.  Overall the number of pharmacies offering this service has decreased but every year each pharmacy is written to and asked if they would like to offer the service.  There has been a slight increase in chemists offering the service this year.  SL stated it is very important in Sefton to keep this service on offer. 

National guidelines for prescribing drugs has been implemented.  This does not include people with long term conditions; it is more for self limiting conditions. SL said that vulnerable patients have been taken into consideration when implementing this.   To publicise the changes there has been a press release and leaflets available.  (Leaflets were at the meeting).  VJ asked for clarification on a vulnerable patient.  SL said this was discretionary for doctors therefore can include a number of factors and that they also have care at the chemist to support this. 

DL stated gone are the days when doctors used to know their patients and that there was no continuity of care anymore.  Although he hopes this service will work he feels this lack of doctors knowing their patients may hinder it. SL acknowledged the concerns and stated it was a challenge and that is why the new service is not black and white and there is room for doctors to prescribe any of the items if needed. 
LC asked about her inhalers.  LC keeps asking her doctors for an inhaler that has a number counter but cannot get one.  Action: WA to share SL’s details with Joanne English, People First for this to be taken forward. KL made the point that this should be widely promoted for people who are having the same issues. 

MR stated that there is no local care at the chemist for people living in Seaforth.  This is an issue for vulnerable people and parents with young children.  MR stated that she also raised this issue at the Big Chat.  SL stated she was aware but that unfortunately she can only offer out the contract and cannot force any pharmacy into offering the service.  SL stated that a new pharmacy on Knowsley Road had recently joined.  VJ asked if enhanced payments could be made to pharmacies in vulnerable areas.  SL stated this was not something they offered re: any of their services but that she would take back to the pharmacies in that area that this had been raised today as an issue. 

MB raised a couple of personal issues concerning his friend, one being that the chemist had changed his friend’s prescription without the doctor knowing.  SL said she would speak directly to MB’s friend if that would help resolve the situation.  SL said her team do go out and visit people in their homes about their medication.  There is also the option of the community pharmacy.  SL said they are looking at opening up her team for self referral from patients and that they would work with Healthwatch before commencing this. 

1. Mersey Care NHS Foundation Trust – Community Services update

CR attended and provided the below update:
Walk-In Centre – CR updated the group that a consultation was taking place regarding walk-in centres across both Liverpool and Sefton.  Liverpool CCG is leading on this piece of work.   CR reported that there was initially a mandate for all walk-in centres to become urgent care centres but this had now been changed and it is now no longer mandatory.  Liverpool CCG is leading a working group for Liverpool and Sefton and has taken the decision to consult with patients on the provision of urgent care services. 
The walk-in centre at Litherland is subcontracted to North West Boroughs and they had been working on a business case to move toward an urgent care centre supported by the CCG. However, this is now on hold until the decisions are made across the local footprint. 
Liverpool CCG is currently reviewing how the walk-in centres operate and are looking into the possibility for each of the centres to be specialised in different areas.   They are looking at what resources they have and where they would be best utilised.  
WA asked if the consultation could be brought to the Community Champion network and for it then to be disseminated to the groups.  VJ asked if the consultation was taking place at the walk-in centres.  Action:  CR will speak to the team to arrange this for the New Year. 
DF stated that people felt confused about who provides what in the building.  VJ stated people were told a GP would be in place at the walk-in.  CR stated that there is a GP at the walk-in centre. 
Members discussed routes of being referred and talked about confusion people had over this.  It seems everyone has different experiences.  There needs to be clear communication to the public where to go for what.  MB said he felt 111 services was the best route as they are able to put you on the right pathway and help you navigate through any blockages.   KL suggested a management service be put in place that providers paid to co-ordinate the services.  BR stated she would like to know the difference between a walk-in centre and urgent care centre.  CR stated this was all useful feedback that should be fed into the consultation. 
Public Health Campaign – Help me / Help you.  This will link into the above discussions and information is being pulled together to inform patients where they should go for services. 
Single Point of Access – This has now been introduced for community services including phlebotomy services.  WA reported that Maghull Health Centre was now operating a drop in phlebotomy service during morning clinics Monday – Friday.  Healthwatch are currently carrying out informal listening sessions at the clinic to find out how this is working for both patients and staff.  So far the feedback has been very positive. 
Prince Street clinic – Healthwatch raised an access issue.  CR reported this is currently being reviewed and temporary measures are being put in place.   CR reported that similar issues were reported for the Maghull clinic and that automated doors had now been agreed and will be installed. 

5. Agreeing notes and review outstanding actions. 

The notes from the meeting held on Tuesday 18th September 2018 were agreed.  

Outstanding actions following the September 2018 meeting include: 

· Specsavers – audiology services – MB confirmed Specsavers was  now offering home visits for both audiology and eye sight test.  Healthwatch Sefton will approach Aintree hospital to see if they will offer their support group sessions to Specsavers clients?
· Podiatry – CCG confirmed for new patients to be seen the service specification for both north and south is 18 weeks.  This is a national target although they do strive to see patients within this target. 

· EPEG minutes – DB is looking into being able to circulate the EPEG minutes. 







6. Previous emerging issues / questions taken forward to Healthwatch Steering group. 

· Young People and on-line bullying – KL stated he has taken this via different routes and he is continuing to gather evidence.  

7. Healthwatch Sefton & Locality Rep updates.  For comment only.

A Healthwatch Sefton written update has been circulated to network members, which included an update on PPG’s, GP Access and Maghull Health Centre Action: update is attached. 

In addition DF informed members that she has been asked to attend Crossways surgery to be interviewed by the CQC as a PPG member. 

8. Information exchange/ Any Other Business. 

People First Merseyside, Red Flag project – Look after your lungs and includes symptoms and signs of cancer.  The project involves research into symptoms and signs and will include a roadshow and short film.   

Brunswick Youth & Community Centre – KL reported that they have a District Nurse visiting the centre every Tuesday for an hour to talk with young people.  This forms part of the gathering evidence re: young people and on-line bullying.   KL also reported his concerns regarding the Healthwatch Sefton ‘Young Healthwatch’.  WA has recorded the concerns which will be forwarded to the Healthwatch Manager. 

Sefton Opera – VJ updated the group that the Public Health report was now available and includes Young People’s Mental Health.  VJ recommended for members to read the report and feed in any issues.  VJ stated this maybe an opportunity for ‘Young Healthwatch’ to get involved with.  Action:  WA to inform Healthwatch Manager. 



Bootle YMCA – BR asked if anyone had any updated information on the NHS sharing personal information.  VJ stated that she did not give her consent for information to be shared as the information sharing was not just within the NHS.  BR stated that it did work well for her when she visited the walk-in centre as the staff had access to her records.

Date and Time of Next Meeting:  

Tuesday 22nd January 2019 
At: SING Resource Centre
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