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[bookmark: _GoBack]Minutes of the Healthwatch Sefton Operations Group meeting.
Held Tuesday 11th February 2025. 10:30 – 12:30. 
Zoom.

Operations Group members in attendance:
John Turner (JT)			Chairperson
Anne Major (AM)			Locality representative – Central Southport
Linda Wright (LW)		Locality representative – South Southport 
Linda Munro (LM)		Locality representative - Hightown
Barbara Rouse (BR)		Locality Representative – Bootle 
Vicky Keeley (VK)			Sefton Carers Centre
Karen Christie (KC)		Health and Social Care Forum  
Jan Comer (JC)	Transforming Care Co-production Board
Will Mullen (WM)			Transforming Care Co-production Board
Staff team in attendance:
Diane Blair (DB)			Manager 
Clare Blasbery (CBl)	Digital Communications Officer. 
Mandy Williams (MW)	Signposting, Information & Administration Officer
Wendy Andersen (WA)	Engagement & Participation Manager 
Jack Morgan (JM)		Engagement & Participation Officer  
Apologies: 
Maurice Byrne (MB)		Locality representative – Maghull
Georgia Ribbens (GR)		Sefton Young Advisors 
Ken Lowe (KL)			Sefton Partnership for Older Citizens (SPOC)
Sharon Cotterall (SC)		Every Child Matters Forum 
Cheylne Bass (CB) 		Sefton Parent Carer Forum
Angela Keith (AK)			Equalities Director
Val Elson (VE)	                   Sefton Council for Voluntary Service (CVS) trustee

	Agenda Item
	Notes 
	Action

	1. 
	Introductions and apologies.
JT welcomed everyone and introductions were made. JT highlighted the code of conduct, noting previous declarations. No new declarations were shared. 
	



	Governance

	2.
	Minutes of the last meeting for approval.
The minutes of the last meeting were approved as an accurate record. 
	

  

	3.


	Action Tracker.
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Emergency plans for unpaid carers:  VK provided an overview. On ‘Carers Rights Day’ in November, every GP practice in Sefton was visited. There were asked to display posters to support in identifying unpaid carers. As mentioned at the last meeting, staff were asked 4 questions and overall responses were poor. One of the key findings was how reception staff can support an unpaid carer if they have not received training. There was also a lack of understanding as to how their appointment processes could support unpaid carers. 
The report has been shared with NHS Cheshire and Merseyside colleagues with an ask to review the findings and review access to the free professional training which can be accessed via Sefton Council’s directory of training. VK had also offered to create a bespoke session/webinar for frontline staff if needed. There had been no response to date.  
JT commented that this was significant work, there being a problem with training generally in many areas for GP staff, VK expressing how important training is with staff coming into contact with vulnerable people every day. VK felt that if the unpaid carer is supported, hopefully, that will reduce pressures on appointment systems. Actions: Report to be circulated to the group, with the report included in the Healthwatch update to the next meeting of the Sefton Primary Care Forum (March), ensuring that the report and a formal response are acknowledged.  
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Secret shopper exercise at Sefton Road clinic – the visit will go ahead and WM and JC will find out if the hearing loop is in place, review the height of the reception desk and the reception area in general. Action: update to be provided when visit completed. 

Mersey Care review of the phlebotomy home visiting service – 
Despite several reminders, there has been no response. DB updated that an email has been received this morning with an apology and agreement to share a response. Action: response to be shared when available. 

Mersey Care phlebotomy service (blood tests without form) –As above. Action: response to be shared when available.  
Complaints about the inflammatory bowel disease service at NHS University Hospitals of Liverpool Group – a formal response was requested in December and followed up in January. It was subsequently discussed at our informal meeting with patient experience leads. The formal response has yet to be sent, however an update had been received.  The trust explained that both operational pressures, and inspections from the Care Quality Commission had resulted in the delay. Actions: email update from the trust to be shared with CB. Response to be shared when available. 
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Sefton Health and Well-Being Board work plan – JT updated that he has had informal discussions with leaders from Sefton place, who also recognised the importance of end of life care. In line with discussions about the assisted dying bill, there is going to be a spotlight on access to good palliative care. The funding of hospices is coming under national scrutiny too as they have been forced to be over reliant on charity funding. Members agreed that hospice care needs to be a statutory funded service.  Actions: Members to be kept updated. 
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2-hour urgent community response (UCR) service – We are still waiting to gain an update on the audit which Mersey Care had completed which would share information on re-admissions and what the outcome measures are for the service. There has been no update from Dave Marteau but following a reminder, he will be sharing an update. Action: updates to be shared when available. 
Seaforth Village Surgery - members went on to talk about the issues with the practice. DB updated that Healthwatch had been updated that the surgery will be open in two weeks. There was a discussion about meeting with PC24, as communication with patients is poor. WA shared that she continues to gather feedback and the issue which impacts the most is repeat prescriptions, given the poor public transport links. When this is raised at community champion network meetings, commissioners take the view that patients need to be educated to use online services. There was overwhelming agreement that reasonable adjustments should be in place. One suggestion provided was how patients should be able to post repeat prescriptions into the Seaforth building, with staff picking them up. JT thanked WA for her heroic efforts. Action: updates will be provided when available.
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	Themes and issues.
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	Emerging issues/themes from members/ outreach and Community Champion Networks. 

Updates/themes for consideration from network and Organisational members.

There were no issues to note, JT asking MW is there were any themes from the signposting service, MW commenting on the continuing dental challenges. 

Updates/ themes for consideration from Locality Representatives

AM updated on a social media post, which shared plans for expanding the Accident & Emergency department at Southport hospital. AM requested that this be something Healthwatch kept an eye on. 
LW explained that the social media post focused on the same day assessment unit, the plans being for a corridor to be built to improve patient flow/ services being combined. 
AM also updated on an endoscopy patient experience group that is going to be holding regular meetings. AM is attending as a patient but felt that Healthwatch should be gaining updates too. 
AM has also been asked to work with the procurement team within the hospital. This team are responsible for buying equipment and services for the hospital. 
BR commented on an issue which had come up through a discussion with a friend and their experience of returning equipment back to the NHS. In attempting to return crutches, they had been told that they didn’t accept them back. This seemed to be a waste of resources and BR was keen to understand if this was a one-off example, or a current NHS policy for mobility equipment.  JT described that previously, it had been a problem encouraging people to return equipment and felt that Healthwatch should get in touch with a lead for Physiotherapy/ Occupational Therapy. In the past there have been amnesty projects with furniture vans collecting equipment, people forgetting that they have been issued with equipment and storing it in their garage/attic.  
LW added to the conversation, explaining how returned equipment would go through deep cleaning and safety checks. A question therefore to be asked is it actually more economical to discard and start again than it is to go through the deep cleaning regime that they have to do? 
AM questioned whether we could get in touch with the procurement team at Southport hospital to gain an update. JT agreed that this should be something which is followed up. Action: local information to be gained from providers to support with the enquiry. 
Update from the Southport & Formby Community Champion meeting – January.
LW shared that they had a very good meeting, Barry Lyon from the Alzheimer's Society had provided an excellent overview. Simon Barson from the Breathe Easy group had also provided an update. This is a voluntary group, which is affiliated to Asthma and Lung UK, and members of this group, who all suffer with COPD (Chronic Obstructive Pulmonary Disease) or pulmonary lung disease had shared a number of issues. 
One of the issues was the need for a rescue pack (previously available), which had prevented the need for interaction with services and prevented hospital admissions. LW, AM and JM had heard stories about patients who had attended their GP surgery to book an appointment, had queued outside in the rain and this had impacted their health. Healthwatch had been asked by the group to enquire why this pack was no longer available. 
Another query was about the RSV injection, which is based only on age criteria, Healthwatch being asked to consider if there was a way to find out why is there no vulnerability criteria and only based on age. 
The group had also talked about Dr P. Walker, a specialist based in Prescot. Members from Breathe Easy were not clear about the referral process, with some members from their group seeing this specialist, some not being referred. The group had asked if Healthwatch could find out about the care pathway and about the referral criteria. 
JT wondered whether the rescue pack, was uniform and issued to all, or a tailored to individuals needs?
JT also explained that there could be issues relating to infection control and the use of antibiotics. Early intervention is important, when people have a flare up and an exacerbation of COPD or bronchospasm or asthma.  
VK asked LW about hospital discharge and complications. One of the things Sefton Carers Centre had seen recently was patients in hospital with COPD, being treated with oxygen and the positive difference this made. However, there seems to be a new resistance to patients having prescribed oxygen in the home. The centre had been challenging this, and VK asked if Healthwatch could look into the process as this often leads to readmission into hospitals. LW fed back that this hadn’t been raised at the group. JT commented that there was a misunderstanding about the value of oxygen which is a powerful drug. Misuse of oxygen is quite a problem and this decision could be related to the tightening up of practice.  Action: agreement that Healthwatch gain an overview of the issues discussed by the Breathe Easy group and Sefton Carers Centre 
Update from south & central Sefton Community Champion meeting – January
BR shared how she would be attending Reach Men’s Centre with Wendy. WA updated on key issues from the meeting held in January. Jane Elliott (JE) from NHS Cheshire and Merseyside attended, and the issues surrounding Seaforth Village Surgery were discussed.  A good outcome from this was JE offering to organise community sessions, visiting groups that require support to access online services, for example showing people how to access and use the NHS App. A number of groups had requested this support. WA had also spoke with another champion Linda Hodge (LH), who also provides digital support for people, and she agreed to support with this work.  The Alzheimer's Society, a new community champion, had also presented at the meeting and had asked how information could be uploaded to screens in GP surgery waiting areas.  WA is waiting for an update on this. 
During outreach, people attending Reach Men’s Centre shared their concerns about the high number of people waiting for ADHD (Attention Deficit Hyperactivity Disorder) and Autism diagnosis. The manager at the centre had told us there is very little support and direction for people and people are really struggling. 
WA updated on how the September meetings for both networks would be a joint session, focusing on networking. LW commented that this was great news, as its really important to get increasing synergy across the networks. 
JT thanked everyone for their positive contributions. 
Updates/themes from Healthwatch Sefton Manager
DB has taken on the role of independent chair of the new Sefton Dementia Steering Group. DB updated that Amanda Gordon (AG), who is the Programme Manager for Age and Well in Sefton, had been in touch. At a recent NHS Cheshire And Merseyside meeting, there had been a discussion around the extension of waiting times for dementia diagnosis from six to eighteen weeks. There had been no previous discussion and in speaking to Healthwatch colleagues, across Cheshire and Merseyside, they too had not heard about this. DB felt that it was important to note this. Action: members to share any feedback or updates they come across. 
DB shared another issue. At the last primary care forum meeting, medicines management and GP practices shared concerns on the reported shortages of Salbutamol, impacting those patients using inhalers. JT expressed his concerns about the supply of pharmaceuticals generally. 
VK also commented on medication shortages. From the parent carer survey Sefton Carers Centre had undertaken, shortages of ADHD medication were highlighted and the impact this was having on children, their families and the stress this brings.  In particular, children who were working at GCSE level and unable to get their medication will struggle in this milestone in life. There have been recent national surveys undertaken and this is a growing concern, the impact on people and lack of communication to support people. What has come from talking to carers rather than from the survey, is the use of alternative medication, which is often purchased online from differing sources.  
JT spoke about how Healthwatch England had taken this up with the Royal Pharmaceutical Society. They called in the head team of the society to look at the problem and express the concerns that are coming from every corner of the Healthwatch network about pharmaceutical supplies and delays. JT also acknowledged the important point which VK had made about medication substitutions and how sometimes pharmacists are very reluctant to make a substitution. It was agreed that there is a lot of work to be done around this because there are serious issues developing. 
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	Operational updates

	5. 
	Work plan update. 

Enter and View - all 37 homes rated as green by Sefton Council’s quality team know about the planned visits and DB had given an update at the local care home partnership meeting.  DB has worked on reviewing all of the visit documentation which have been amended and they have also been reviewed by Alzheimer's Society to make sure they follow dementia friendly guidelines.  Training is taking place too, with LW and JM looking to join the team and an online refresher session will be held with current members. DB confirmed that she has also joined the team and will be supporting visits. 

Listening Event (observational) – Southport & Formby District General Hospital – Accident and Emergency department - DB updated that the trust know about the potential visit and it will be important that we review the red lines toolkit, which NHS Cheshire and Merseyside have put in place with providers to ensure safe care when implementing corridor care and include key elements of this within our observations.  

Listening Event – Southport & Formby District General Hospital – DB explained that the trust has been notified about the visit, and afternoon visits will be planned to avoid ward rounds and support the involvement of visitors in the process. A survey has been drafted with support from AM and JM and this has been shared with the Matron for Patient Experience and additional questions have been included. 

Litherland Urgent Treatment Centre - WA shared that the draft report has been responded to by the Chief Executive of Mersey Care and the trust has agreed with all of the findings within the report. A meeting with Mersey Care is being arranged to support with co-producing an action plan which will address the recommendations.

Primary care access recovery plan – DB updated on this work area and how the NHS Cheshire and Merseyside Primary Care Committee had been updated in December. The deadline for responses is the end of this month. Healthwatch Cheshire has agreed to analyse the data, draft the joint report and one for each place area. 

NHS dental access – DB shared how access remains both a local and national issue and how a report will be drafted to share the local feedback and enquires Healthwatch Sefton has received. 

Sefton Accessible Information Partnership – DB explained that this work is on hold, due to the lead from NHS Cheshire and Merseyside currently not being in work. Healthwatch England is still awaiting an update on the national review of the NHS accessible information standard. 

‘Shaping Care Together’ – DB had attended a number of workshops in November and had recently reviewed the pre-consultation engagement draft report, providing feedback to the Programme team.

Dietary/catering support for patients with diabetes – LW is supporting with this work following the successful session held with Dr Unwin. LW has drafted questions, LW updating they had been based on the NHS food standards and expectations for hospitals. DB explained that the questions had been shared with Mersey and West Lancashire Teaching Hospitals NHS Trust and a meeting was currently being arranged with Michelle Nolan, nutritional lead. 

JT concluded that it was good to see progress with the workplan and the breadth of issues being reviewed. 

	




	6. 
	Update on engagement projects.  

Hightown village surgery –WA provided an overview of the feedback Healthwatch had received which included the lack of appointments and issues with communication. WA had been working with LM, Hightown Locality representative, who had supported the engagement and organisation for the engagement. Four sessions were held at the Alt Centre during January. 

There had been mixed feedback received, with positive feedback around treatment and care, many residents named the GPs who were good and provided continuity of care. However, there were concerns that they were only available two days a week. Patients had shared how clinical services, such as phlebotomy, injections and annual checks are not available. Patients were not aware that when they ring the surgery, they are not contacting the surgery direct but accessing one of the PC24 hubs. Difficulties in getting appointments was raised and how if they wanted to speak to someone from the surgery, they would have to physically travel to the surgery to speak with reception staff. We were also told how it can take up to a week for a prescription to be ready. Lack of communication was a big issue and patients spoke about how they were worried that with the current service being so poor, they will lose the surgery altogether. 

Patients were also able to leave their feedback online. WA updated that she will be working on the draft report which will include recommendations for both the provider (PC24) and the commissioner (NHS Cheshire and Merseyside).  

Overview of work to date and future plans (Southport and Formby) - JM provided a snapshot of his work to date. Various introductory meetings had been held, JM attending various events. Great relationships had been built with Caroline from Sefton Carers Centre and Justine from Macmillan in Southport. LW and AM had also attended a keep warm, keep well event with JM, which supported getting the GP access survey completed. Relationships with the Primary Care Network have been made, with attendance at one of their practice managers forums. This has supported engagement with practices, in February engaging with the patient participation group at Cumberland house. The presentation slides were shared with members after the meeting, and they have also been shared on the practice website, featuring on their new monthly spotlight initiative. Coming up, attendance has been confirmed at a Macmillan coffee and chat event and AM is working on a visit to Lakeside church, which hosts a retirement group and also links into the British Legion. Plans also include attending Southport Action Group and Brighter Connections. 

JT thanked WA and JM for their updates and asked CB if there was anything further to share on communications.  CB updated that social media updates continued, with work on the spring newsletter near completion. 
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	Key issues from the Monitoring Panel. 

DB updated that for future meetings, a report from the chair/vice chair will be on the agenda. The first meeting had been held in January, the focus being to review the term of reference and how the objectives would be achieved. Recommendations from reports will be reviewed using a tracker with progress being monitored at each meeting. To support the recording of outcomes, work undertaken by Healthwatch England was reviewed and an outcomes tracker currently used by the team is being updated. The feedback form which ambassadors use to provide feedback from meetings was also reviewed and it was agreed that this provided the information currently required. 

JT thanked DB for the overview and how it was good that the panel had got off the ground as it was an important development for the Healthwatch governance structure , members agreeing that this was welcomed.

	


	Authorisation

	8.


	People First Merseyside Report – GP Access - 2024 

WA presented the report which shared feedback from and engagement session with People First. A response has been received from NHS Cheshire and Merseyside and this has been included in the final version of the report. WA asked JC if there was anything People First wanted to add, JC confirming that she had been on leave but would respond after the meeting prior to the report being published. 

WA updated on comments that were shared at the event, particularly the need for longer appointment slots and the support required for patients with a learning disability, who don’t have the support from People First. 

JT shared that he had the pleasure of spending a morning with People First and how it had been fantastic. JT shared how he had been impressed in reading the report and how willing members had been to speak up. JC explained that this work is important as in the past, members have never received feedback from work they have participated in, and it was great that they were being involved because they are interested in health and care and have strong opinions and like to be heard. Action: members agreed to authorise the report (following feedback from JC), the report being shared with members, residents and key stakeholders. The report will be published on the website. 

BR asked to speak on one of the issues within the report which related to being unable to take tablets and cutting tablets with a knife. BR explained that she had suffered with throat and neck cancer and as a result was unable take certain tablets and following advice from a pharmacist, was provided medication in granule form. BR provided information on tablet cutters which are available from chemists. BR also updated on a success which her head and neck cancer group had recently achieved. On discharge from hospital, patients are recommended to get Duraphat toothpaste for gums but given the current access issues with GPs and dentists, this has been difficult. Following the issue being raised and someone picking it up, a letter has been issued to all dentists and doctors that they must prescribe the toothpaste to patients with head and neck cancer. The toothpaste is expensive to buy so its important that this is available on prescription. JT thanked BR for sharing this good news story as it is important that patients receive medication which is essential. JC updated that after the session held with Healthwatch, the member had gained an appointment with their GP and was now receiving their medication in liquid form. 

BR provided a summary of Oralieve for dry mouth, which can be debilitating. They provide samples for patients and BR has shared some with her GP practice and will share with her local group too.
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	Strategic Updates 

	9. 
	Chairpersons Report

JT provided updates from meetings attended. JT had attended the Healthwatch England chairs and board meeting in mid-January and also a strategy workshop dealing with the future role of the Healthwatch network. This had included a discussion on the way Healthwatch interacts with the Care Quality Commission (CQC). CQC has been the subject of a series of reports and recommendations and a major reorganisation is underway. JT felt that better communication from CQC to Healthwatch is definitely required and expected. The senior leadership team at Healthwatch England has been in consultation talks with Wes Streeting (WS), Secretary of State for Health and Social Care. There had been positive feedback from WS about the continuing role of Healthwatch as a listening network. There has also been a lot of financial consideration, with Healthwatch England having concerns about future funding. 
JT and MB had represented Healthwatch at the patient led assessment of the care environment (place assessment) at Aintree University Hospital. This was quite a big event, there being three teams of people, visiting numerous ward areas, which included; cardiology, diabetes centre, surgical assessment centre, and the respiratory high dependency unit. Teams had also looked at the recent improvements in patient facilities in the expanded radiology department, main X-ray, and ultrasound scanning areas. JT updated that it had been a good visit and some important recommendations came from the assessment. 

JT updated on one final item, as he had been invited to join the Sefton health and well-being strategy steering group, hosted by public health. JT will feed any specific themes arising from Healthwatch into the strategy. The first meeting of the steering group will be held in a couple of weeks. The group is particularly looking at population health, including; obesity, alcohol misuse, smoking trends, and vaping.  The 
remit also includes the wider social determinants of health, which include housing and social circumstances. JT felt that this would be an important group for Healthwatch to have an ambassador on. 

	

















	Any Other Business

	10. 
	Any other business. 

Celebrating our volunteers (June 2025) – WA updated that Healthwatch will be celebrating national volunteers’ week in June to recognise the work of our volunteers and thank them for their support. The team are looking at holding a lunch. Action: details will be shared when a venue has been confirmed. 

JT thanked WA and updated how this had been supported by the Healthwatch board who had agreed that recognition for the work of all volunteers was needed. 

Update from People First – JC updated that they had been 
approached by the Cancer Alliance to run a ‘red flag for cancer’ roadshow again. JC invited members to get in touch if they would be interested in the roadshow or knew of any groups which might be interested in taking up the free opportunity. Action: interested members to get in touch with JC.

Ince Blundell Hall – VK updated that Sefton Carers Centre has been working with the nuns based at the hall for a couple of years now, to look at respite options for unpaid carers. There is a coordinator in post who is focusing on this. The hall is hosting an event (20th February) at which they will provide a short presentation and refreshments followed by a tour of the building and share how they will work with the carers centre to take the project forward. Action: VK to share the flyer for the event to be shared with members. 

JT thanked everyone for their contributions and attendance. The next meeting will be held on Tuesday 29th April, 10:30 on zoom. 
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Attendance Tracker
	Name / Representing
	Oct 
2024
	Dec
2024
	Feb
2025

	John Turner. Chairperson 
	✓
	✓
	✓

	Brian Clark OBE. Locality representative: North Southport
	✓
	✓
	x

	Anne Major. Locality representative: Central Southport 
	x
	✓
	✓

	Linda Wright. Locality representative: Ainsdale & Birkdale 
	✓
	✓
	✓

	Locality representative: Formby 
	Vacant 
	Vacant
	

	Linda Munro. Locality representative: Hightown & Ince Blundell 
	x
	x
	✓

	Locality representative: Crosby 
	Vacant 
	Vacant 
	Vacant

	Locality representative: Seaforth & Litherland 
	Vacant
	Vacant 
	Vacant

	Barbara Rouse: Locality representative: Bootle
	       ✓
	        x
	      ✓

	Locality representative: Netherton
	  Vacant 
	  Vacant 
	 Vacant 

	Maurice Byrne: Locality representative: Maghull 
	✓
	✓
	x

	Karen Christie - Health and Social Care Forum
	x
	✓
	✓

	Cheylne Bass - Sefton Parent Carer Forum 
	✓
	✓
	x

	Ken Lowe - Sefton Partnership for Older Citizens 
	✓
	x
	x

	Vicky Keeley - Sefton Carers Centre - Carers Voice
	✓
	✓
	✓

	Georgia Ribbens - Sefton Young Advisors
	       ✓
	      ✓
	       x

	Transforming Care Co-production Board
Will Mullen and Jan Comer 
	      ✓
	     ✓
	✓

	Sharon Cotterall – Every Child Matters Forum 
	x
	x
	x

	Angela Keith – Equalities Director 
	x
	x
	x
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