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South & Central Community Champion Network Meeting

 Wednesday 21st October 2020
Zoom meeting theme – NHS 111 First & Dental Reach project  

Chair 
Barbara Rouse (BR)		Bootle YMCA / Bootle Action group
	
Attendees
Jennie Meehan (JM)		Bootle Locality Representative
Maurice Byrne (MB)		Maghull Locality Representative 
Collette Bell (CB)		Netherton Locality Representative
Kevin Halewood (KH)		Crosby Locality Representative 
Joanne English (JE)		People First Merseyside
Lesley Curran (LC)		People First Merseyside
Simon Walker (SW)		People First Merseyside
Chris Dale (CD)			Age Concern Crosby
Sandra Bell (SB)			Reach Mens Centre
Mandy Lewtas (ML)		Kindfulness Coffee Club
Joan McArdle (JMc)	SWAN Women’s Centre
Clare Johnston (CJ)	Sefton Carers Centre
Peter Davies (PD)		Age Concern Liverpool & Sefton
Nicole Oliver (NO)		Sefton Advocacy

Healthwatch staff member(s)
Diane Blair (DB)			Manager
Marguerite Partington (MP)	Engagement & Participation Officer
Dawn Thomas (DT)		Signposting & Information Officer 
Wendy Andersen (WA)		Engagement Manager

Guest Speaker(s)
Janet Spallen (JS)	Head of Commissioning and Delivery Urgent Care and Community Services NHS South Sefton CCG

Jane Elliott (JEll)	NHS South Sefton CCG and Southport & Formby CCG Commissioning Manager – Localities
Margaret Stanley (MS)	Public Engagement Coordinator, Return Project

Apologies
Justine Shenton (JS)		Sefton Advocacy 
Debbie Kelly (DK)		May Logan Centre
Jerryann Blayney (JB)		Bowersdale Resource Centre (Expect Ltd)
Debbie Shelley (DS)	St Leonards Youth & Community Centre

1.  Introductions & Housekeeping

BR welcomed all members and guest speakers to our zoom meeting focused on NHS 111 First and the Dental Reach project.  The last south and central Community Champion network meeting was held in September 2020 themed on Community Services.  House keeping was covered and members and speakers were asked to introduce themselves.   BR introduced the guest speakers. 

2. Code of Conduct / Declarations of Interest

BR asked all members to abide by the Kindness and Respect guide along with Code of Conduct.  

BR asked if there were any declarations of interest. None declared.

3. Janet Spallen – NHS 111 First  

NHS 111 First – A new way to manage access to urgent care
JS introduced herself and talked through a presentation with the group today on the service NHS 111 First (Presentation circulated prior to the meeting and attached to the notes).
JS spoke about when she had previously attended a south & central Community Champion network meeting and presented on the Urgent Care Review.  During this meeting members gave their feedback on accessing urgent care services.  Today the talk is on the new initiative NHS 111 First which is being rolled out nationally in November and will help the public to access the right care for their needs. 

JS updated members on how Covid had impacted on people accessing A&E services and that from April 2020 there was a decline in people accessing A& E services which potentially brought about risks for some people but also encouraged others to make different choices about how to manage their care.  As lockdown has eased more people have now started to attend again.  A&E use is now back to high levels and people who could be treated elsewhere e.g. walk-in centres, general practice are attending A&E. 
JS talked through each slide on the presentation which included:
· Why do we need to change?
· What is NHS 111 First?
· Why enhance NHS 111?
· What NHS 111 First is not
· NHS 111 First Patient Pathway
· Communicating NHS 111 First
· Next steps 

Members at the meeting were given the opportunity to put forward their questions. 
JS explained that the new initiative NHS 111 First builds on the NHS 111 approach.  Over the coming month’s members of the public will need educating on the new service and how they will be able to access more services via this system.  This will be a slow approach and does not take away the 999 service and will not stop people being able to walk into an A&E unit where there is a clear need for this level of urgent care. This service is to make it easier for the public to be able to access the right service.  JS emphasised that NHS services are open. 
The NHS 111 First initiative has already been piloted in Blackpool and Warrington with no adverse effects being reported.  NHS 111 First is to be rolled out to Aintree & the Royal hospital, Southport & Ormskirk and Whiston during mid November 2020.  
The service will have a directory of services tailored for each borough so that patients are matched up with the right local service. 
BR commented to say she thought the presentation and information on the NHS 111 First was very interesting.  BR asked when this is rolled out to the public that acronyms and abbreviations are not used.  This was noted by JS. 
Question: PD asked if an elderly person was seen with a condition and they then needed frequent care will they have to ring this number each time or will care / treatment be put in place on the first call.  JS responded to say if the patient needed to have on-going care this would be communicated to the patient and they would be informed of the process.  The NHS 111 First service is for unplanned care and this type of need should not go through this service but have planned interventions.
MB commented that he had used the service twice in the last 6 months and on both occasions the service had been remarkable.  The only reservations MB had was that when you first call the NHS 111 service the person who answers the call is not a clinician and if you go on-line the choice of ailments is not comprehensive for you to choose.   MB stated communication on this service is key; in addition the 111 service needs to be accessible quickly for patients.    JS responded to say they are aware that questions on chronic health conditions are always linked in the pathways as opposed to the immediate presenting clinical issue and that she will take MB’s concerns re: communication and algorithms back to the team. 
Question: JE asked the question about people being able to book a slot in A&E, how will this work with people still just turning up?  JS responded to say that this has been working successfully at the walk-in centres with people ringing ahead to book an appointment.  It has shown that people will come at a later time to 8.00am if they get an appointment rather than everyone queuing up at 8.00am.  People do still walk-in for an appointment but they are assessed and if not urgent they are given a time to come back.  We are encouraging the public to ring the walk in centres as this helps to provide a better experience for the public in terms of waiting times and also helps to optimise our clinical staff resources. The new system for A&E will streamline the service e.g. if someone needs to be seen in A&E but is assessed by initial phone call as indicated as needing an x-ray then they can be seen in the x-ray department first. It is about being referred through the right pathway. 
JE stated that if this new service can streamline patients better then this can only be good for patients. 
Question: CD commented that JS had explained the system very well but that he had never used the NHS 111 service.  CD asked is NHS 111 First is an extension of the 111 service?  JS responded to say yes, that this new initiative extends the functions of NHS 111 which our public already use. It is not likely to be a noticeable change for the member of the public as many of these outcomes in terms of advising to self-care, book into general practice if nor urgent, care at the chemist are already used. Main difference will be in ability to book patients into slots with A&E, walk in centres and general practice where these are the right services to meet their needs.  
Question: CD asked how long do you wait to be triaged?  JS responded to say each case is individual and depends on the symptoms. The public presently ring NHS111 and will go through a process whereby background details are gathered and initial triage undertaken based on pathways and algorithms. Dependent on need the outcome may be determined at an early stage of call or may be passed on to next level of clinical assessment. The need for timely response is noted and is monitored as part of key performance indicators and shared with commissioners as part of assurance framework. Need to remember that NHS111 First is an extension of NHS111 which public already use widely and will be encouraged to use more.    
Question:  People who don’t know about the NHS 111 service will just walk-in to A&E. Will they be asked to sit on a different side to the patients waiting for appointments?  JS stated there are lots of streams already in place within A&E and this is just another extension.  The A&E teams are organised to deal with the different streams e.g. minor injuries, minor and major illness. Those attending for planned appointments will be scheduled into these systems.  People who do just turn up will be provided with information at the end of their appointment on how the new system works and encouraged to use it in the future.
Question: KH commented that he felt this was a brilliant idea in principle, however, playing Devil's advocate, he wondered how it would work in practice? KH queried if an assessment had been carried out as to how much pressure NHS 111 First would actually take off A&E? Also, if the NHS 111 First did do well and took the pressure off A&E and people were redirected would standards slip in A&E?  JS responded to say NHS 111 First does not anticipate it will take large numbers of people away from A&E.  It is anticipated approx 10 – 20% will be redirected / deflected.   A worst day in Aintree A&E is a Monday with approx 300 patients to be seen.  If 30 – 60 patients are deflected this would account for approx 30 patients from Sefton and 30 patients from Liverpool.  This is not a massive figure but would make a positive impact on the A&E department.   JS stated that they would not be looking to cut resources within A&E departments. This is not the aim of NHS111 First but will help to ensure the right people use A&E in the light of increasing attendances each year and a recognition that there is a cohort whose needs can be met elsewhere. By diverting this cohort to other primary and community based services it will relieve pressure on our A&E and help to ensure quality experience for those who need this level of care   
Question:  SB asked would parents still ring NHS 111 or just take the child to Alder Hey?  JS responded to say that Alder Hey have been developing their own systems of support during COVID-19 to provide telephone triage and virtual consultations that will be piloted over the coming months. Parents still have the option of ringing NHS 111.  Parents will also still attend directly for urgent care needs. The NHS 111 pathways have different thresholds of triggering escalation when dealing with calls re: children in recognition of rapidly changing clinical picture and challenges in determining full symptoms in very young and new-borns. 
BR brought the session to an end but asked if anyone had any further questions to email them to WA who can forward them to JS.  BR thanked JS for her time coming along to the Champion meeting. 

4. Margaret Stanley – Dental Reach project 

MS introduced herself to members and reminded members that she had been to a Community Champion meeting in January 2020.  MS provided the update below on her project:

The Return Project:  Aim – To improve access to dental care.  

The project is 2 years in and is about researching and looking to improve access to primary dentists for adults.  Every year people attend A&E, GP surgeries and urgent dental care services rather than accessing a primary dental care setting.  If this project is successful it could be rolled out nationally. 

MS stated that there are many people who are unaware of what they can do or entitled to.  For example:  you can register at a dentist closer to were you work rather than home. 

At today’s meeting MS was asking members if they would like to be a part of the trial and look over materials.  There are booklets being designed and MS is asking if the booklets work, is there anything missing?

Suggestions put forward for the booklets include:

· A patient might want to ask will it hurt?
· Can I hold the dentists hand? (Keep in mind Covid)
· What can the dentist do to make my visit better for me?
· Can you make reasonable adjustments for me?
· I am scared of needles, can I tell the dentist?
· I am on a pension but not pension credit.  How do costs affect me?

Members commented that being told information is important and can have a huge impact on a patient’s experience.  

CD commented that MS had worked with him and members at Age Concern Crosby and that members took part in a survey following the champion meeting held in January 2020.

MS also said that they have a website and asked if members could comment on this if she shared the details. 

Tooth brushing – MS stated this is another project she is currently working on and explained to members what the project entailed.  If members would like to get involved / their groups involved to contact MS. 

Note: following the meeting MS shared details of the projects and website and this was shared with members. 

Contact for Margaret Stanley -   m.c.stanley@liverpool.ac.uk
	
5. Jane Elliott – CCG updates
 
JEll asked group members if they had any questions for her.

Question: BR asked about the CCG AGM for north and south.  JE responded to say yes they will be held virtually and that she will share the details with members.  Action: JEll actioned this following the meeting. 

6. Updates from the Community Champions

BR asked for each member to provide an update on the work they / their organisation had been involved in during COVID-19:

Bootle YMCA – BR reported that the centre had remained closed for safety.

Age Concern Crosby – CD reported that they remained closed but were still in regular phone contact with their members.   A local care agency is donating sandwiches to 4 of their clients.  CD reported that so many people are lonely and experiencing mobility issues due to Covid.

Kindfulness Coffee Club – ML reported that many people are suffering with their mental health.  They are now currently doing some face-to-face as some people are desperate.  The drop-in service has now been extended due to funding received from Living Well Sefton.  People are anxious and we are currently trying to train older people to use zoom.  Some of our team members are in quarantine at the moment due to a positive Covid test. 

People First Merseyside -  JE reported that members and staff had adapted well. Lots of meetings are taking place via zoom.  LC stated that she liked it that JE phoned her daily.   LC informed members of two new members of staff at People First Merseyside and said she would like them to come along to a champion meeting in the future.  JE confirmed that a new Advocacy Liaison Officer had been employed to work with members with autism on a one-to-one basis.   LC asked for the Champion meetings to be of a morning as members were busy in the afternoon.  Action: WA will email out to all members asking for their preferences for the New Year. 

Netherton Locality Rep – CB introduced herself to members.  CB said she found today’s meeting very interesting.  After a meeting with the network Chair BR, CB reported that she is now on the Netherton Community Facebook page and has made contact with a representative shared by BR.

Healthwatch Sefton Engagement Officer – MP reported that the next Southport & Formby Community Champion network was being held on Thursday 5th November.  Guest speakers will update on Community Services and there will also be an update from the CCG. 

Age Concern Liverpool & Sefton – PD reported on the befriending service.  Visits to people in their homes ended due to Covid.  Visits were slowly being re-introduced but due to new Covid measures this then ceased again.  Currently all calls are via the phone.  PD reported that they had now been able to recruit new volunteers which has been a real help.   PD commented that he thought the champion meetings were really good to hear what all the other services are currently offering. 

Maghull Locality Rep – MB reported that there was still  local issues with services re: communication.  MB stated he very concerned about misunderstanding with a local GP service.  

Reach Mens Centre – SB reported that they were very busy and that currently counselling was carried out via the phone.  New counsellors had been employed to cope with the huge demand. 

Bootle Locality Rep -  JM stated the only issue she had to raise was concerning a local resident that she had been in contact with WA over.  WA asked JM to contact her following the meeting. 

Swan Womens Centre – JMc reported that they were running face-to-face counselling. They had 22 counsellors working face-to-face and 7 – 8 counsellors who were working over the phone.  They are currently holding group sessions of up to 6 people as this is allowed under Covid rules if you are providing a service to people.  JMc reported that they had been keeping to the guidance and had no reported transmissions. 

Healthwatch Manager – DB reported that a new Chair had been recruited, Bill Bruce.  Bill will start in his role at the beginning of November.  Bill will attend a  champion meeting in the near future. 

7. Healthwatch Sefton updates
	
· The Healthwatch Sefton Steering group meeting was held on Tuesday 13th October.  The work plan has been reviewed and revised in-line with COVID. To access Steering Group minutes visit: https://healthwatchsefton.co.uk/about-us/steering-group-minutes/
· Recruitment of Volunteer Locality Representative – Recruitment adverts will run for the duration of October.  We have vacancies for Seaforth & Litherland, Hightown and Formby.
· Patient Participation Groups (PPG’s) – This remains on the Healthwatch work plan and we will continue this in partnership with the CCG. 
· Community Champion Information packs – The packs been developed and will be shared out over the coming month.  There are many new champions to the network which this will support and also we need to ensure all members are signed up as Healthwatch members and have signed the Healthwatch Sefton Code of Conduct.
· Next meeting – Update from E-consult and Living Well Sefton 
	
8. Emerging Health or Social Care themes
Identified during this meeting:
· Loneliness 
· Mobility
· Mental Health
· Anxiety & Depression 

9. Community Champion network notes for approval 
The notes from the meeting held on Tuesday 22nd September were previously circulated to all members for comments or amendments and were today agreed as accurate at the meeting.  

Outstanding actions following the September 2020 meeting include: 

All actions completed.

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

All emerging themes were noted at the Steering Group.   The Community Champion network notes for September 2020 were shared with Steering Group members.

Note: all emerging issues were noted at Steering group.  If members would like any emerging issues discussed on the Steering Group agenda then please complete the ‘Tell us what we should focus on’ form. 

11. Feedback to be taken forward to Steering Group

Identified emerging health and social care themes as below:

· Loneliness 
· Mobility
· Mental Health
· Anxiety & Depression 

12. Information exchange/ Any Other Business. 

· People First Merseyside – LC wanted to tell members about her own GP surgery.   Her surgery is in Ford and they have updated their telephone system.  When you ring you now get options to choose from.  LC stated it  has made it harder for her to call . 

Members to forward any further information to be shared to WA. 


Date and Time of Next Meeting:  
Wednesday 25th November at 1.30 pm
Venue: ZOOM 
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