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[bookmark: _GoBack]Minutes of the Healthwatch Sefton Operations Group meeting.
Held Thursday 8th May 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 
Vicky Keeley (VK)			Sefton Carers Centre
Ken Lowe (KL)			Sefton Partnership for Older Citizens (SPOC)
Georgia Ribbens (GR)		Sefton Young Advisors 
Jan Comer (JC)	Transforming Care Co-production Board
Lisa Frith (LF)			Transforming Care Co-production Board
Staff team in attendance:
Diane Blair (DB)			Manager 
Wendy Andersen (WA)		Engagement & Participation Manager 
Clare Blasbery (CB)		Digital Communications Officer 
Apologies: 
Maurice Byrne (MB)		Locality representative – Maghull
Linda Munro (LM)		Locality representative - Hightown
Barbara Rouse (BR)		Locality Representative – Bootle 
Karen Christie (KC)		Health and Social Care Forum  
Sharon Cotterall (SC)		Every Child Matters Forum 
Angela Keith (AK)			Equalities Director
Mandy Williams (MW)	Signposting, Information & Administration Officer
Guest Speakers:
Fiona Dougherty (FD)	Planning & Delivery Senior Manager. NHS Cheshire and Merseyside. (Sefton Place). 
Rebecca McCullough (RMc)   Associate Director of Finance and Performance. NHS Cheshire and Merseyside (Sefton Place)

	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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Unpaid carers and primary care:  it was noted that the action from this meeting had already been agreed (a question would be asked by Healthwatch at the next Sefton Primary care forum about the report produced by Sefton Carers Centre and if this had been reviewed and followed up). 
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Secret shopper exercise at Sefton road clinic – WM and JC had completed the visit and had found the reception desk too high. 
JC updated that the receptionist was sitting down and never stood up to communicate with people, shouting over the top of the desk. WM had worn hearing aids but had been unaware prior to the visit that she would need them to be updated by an audiologist to be able to access the loop system. WM had asked about the loop system, and the receptionist spoke about the speakers they have in use to support patients to speak to staff. When asked again about the loop system, WM was told that there was not one in place. DB updated that this feedback had been shared with Mersey Care and they had updated the action plan, changing the action from completed to ongoing. WA would gain an update at a meeting being held later that day. WA highlighted the importance of going back to re-check that actions/recommendations have actually been put into place/completed. KL felt it critical that when a provider has told us something is completed and Healthwatch then finds it has not been actioned, this should be reported to someone higher in management. JT thanked everyone for the update and explained how he had thought hearing loops were required in all health care settings and how screens in place following the pandemic did not help communication. Action: WA to share update with members following the meeting with Anne Bennett and Judith Gent- Jones. 

Mersey Care review of the phlebotomy home visiting service – 
DB updated that there had been no update following VK raising concerns about changes to the service. Action: this issue to be raised at the meeting with Mersey Care (noted above).

Mersey Care phlebotomy service (blood tests without form) – DB updated that Mersey Care has agreed that this pathway needs to be in place. Unfortunately, there had been no progress to date, however this pathway has been added to the transformation plan for Knowsley, Liverpool and Sefton. It was noted that with phlebotomy requests coming into the trust from a number of different stakeholders, a new system needs to be procured to manage this. Action: Issue to be added to the action plan we have in place with Mersey Care so that this can be monitored and monitoring panel members updated. 
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2-hour urgent community response (UCR) service – an update had been received and in reviewing it, JT had responded with some further queries.  Action: update to be shared when available. 
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Seaforth Village Surgery – DB updated that PC24 had communicated that the surgery should be reopening, 17th May. Healthwatch needs to find out how this is being communicated with patients. WA continues to receive feedback from residents about their struggles. JT thanked WA for being a powerful advocate for the people who had been affected by the closure. Action: Update on the reopening of the surgery to be shared with members. 
Returning NHS equipment – BR had raised a query about the policy for returning equipment, a patient being told that a set of crutches need not be returned. AM updated that with LW, this issue had been raised at the Mersey and West Lancashire Patient Participation Group and also at a meeting with Michelle Johnson, National Clinical Director at NHS Supply Chain (MJ), who had shared that this was a national issue.  LW updated that they had been told that the trust had employed someone to replace the rubber stoppers on the end of crutches but since they had left, the trust had decided to procure single use crutches. The trust therefore does not request that crutches are returned. JT felt that the use of single use crutches was a poor decision, the NHS already having a reputation for waste. LW clarified that the trust is also looking at waste, there being a discussion about having a place for patients to return them so that they could be recycled. LF suggested that equipment should be returned back to a rehabilitation centre, patients being provided with information which explains where to return them. JT thanked members for the good discussion. Action: overview of today’s discussion to be shared at the next patient participation group and to request an update on waste disposal and recycling of crutches. 
Issues raised by Breathe Easy – DB had been in touch with NHS Cheshire and Merseyside (Sefton Place) and had shared the issues with Jenny Owen (JO), Transformation Manager. JO was currently liaising with the clinical lead GP and Dr P Walker to gain a response. Action: update on progress to be provided back to Breathe Easy. 
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AM/LW

	Spotlight on…..

	     4. 
	Update on NHS/ICB planning 25 – 26. NHS Cheshire & Merseyside.
FD introduced herself and outlined the six key objectives in the 2026/27 planning guidance. Objective one relates to reducing waiting times, planned care being a key priority. There will an increase in activity, with diagnostics and theatre capacity being expanded.  Objective two is improvements in primary care access to support early diagnosis and reduce hospital admissions. There are also plans to invest in data and digital resources. This objective also includes work to enhance access to urgent dental care. Objective three focuses on improvements to urgent and emergency care, which includes ambulance waiting times and a focus on mental health crisis. Work to reduce hospital admissions and enhancing discharge processes are also aims. 
FD spoke about the planned reforms to the operational model with NHS England  undergoing significant restructuring, its functions being integrated into the Department of Health and Social Care (DHSC) over the next two years. Integrated Care Boards (ICBs) are also looking at a re-organisation and there is work to undertake on efficiency and productivity. 
Overall there has been a reduction of targets from 32 to 18 in order to support targeted work across the system. There is a focus on improving productivity, a focus on quality and safety, addressing inequality through the core 20 plus 5 approach and prevention. Locally work has taken place to submit a plan and this is awaiting signoff. FD also spoke about the 10-year plan and how this would be published in the coming months. 
FD spoke about the shift from analog to digital, and some of this work will be around ensuring that the NHS app is used, with at least 70% of elective care appointments going to be made available through the app. There will also be work focusing on electronic patient records.
FD updated on guidance which has been released which is based on a neighbourhood health model, which will build on current integrated care teams that are already operating in Sefton, the new model building on a proactive care approach and patient-centred care. Children’s services will also be part of this neighbourhood model. There will also be work to progress the home first approach, which will support hospital discharge and help people to remain at home independently for as long as possible.
Guidance has also been released to support the Better Care Fund (BCF) which is how local authorities and NHS services can be planned, designed and delivered together. The aim for this year is a shift from sickness into preventative care. 
VK asked about the aims to reduce waste and improve productivity in relation to reducing the use of agency staff. VK asked what the 30% reduction look like in terms of impact on services and if a risk assessment was in place? RM updated that this related to providers, the aim was to increase the number of employed staff, reducing the need to use agency staff. Providers will need to complete risk assessments, RM highlighting that the 30% reduction is a system wide target and not a target for each individual provider.  
RM took over presenting slides and provided an overview of financial planning. Following the release of guidance, work on the draft plan was undertaken between January and March. The deadline for submission was 31st March, this being a plan covering all 9 place areas across Cheshire and Merseyside and local providers. The plan was submitted to NHS England. 
RM detailed that they had to factor in provider contracts and also all of the primary care contracts, continuing care budgets, and non-NHS providers and how this was a long process to work through. 
RM spoke about the £22.6 billion funding boost for the NHS which had been announced. This had been split into revenue, (day to day running costs) and capital (buildings and equipment).  A lot of that was already pre-committed, for example the pay uplifts that have been agreed. RM spoke about capital allocations, and how funding would be needed for the issues identified with RAAC (reinforced autoclaved aerated concrete) and upgrades to older buildings. There is an additional fund for the expansion of primary care in terms of extra roles and space for additional work. 
JT asked that with NHS England being abolished, what would this mean for Sefton, understanding that the reforms are linked to reducing the burden of management and administration costs? RM updated that as this had just been announced, the ICB has been waiting for the blueprint which will share responsibilities and where certain functions will go. NHS England has been told that before they transfer their functions, they have to reduce by 50%. ICBs have also been instructed that they need to reduce by 50% too.
KL commented on the announcements and how NHS England was a relatively new body, it only being set up 10 – 15 years ago to take work away from the Department of Health. KL felt that the NHS had always been accused of waste, and asked what the target was for waste reduction? RM updated on the cost improvement plans which each provider has in place. KL commented that we need people who have already been involved in changing large organisations to lead on this and work from the bottom up, not top down. LF agreed with KL. 
VK asked about inflation and how this was recorded, RM stating that the inflation figure quoted on the slide, was before inflation efficiency. Every year an efficiency target is set and that's built into the uplift. 
LW had read that ICBs would be returning to core commissioning functions as opposed to some of the current corporate roles and how some functions, for example safeguarding and infection control would be removed as they are duplicated by provider organisations. LW was concerned that without the corporate functions, there would need to be a requirement for close liaison. RM commented that if responsibility transferred then that organisation would have accountability for that function. 
LF was concerned about the reduction of 50% staff and how the other 50% of people would be left to do the rest of the work. LF asked if this would have an impact on services. RM agreed that this would not work and how there were still many things to be worked through. 
JT thanked FD and RMc for attending and agreeing to share the presentation slides with members. FD and RM left the meeting at this point. Actions: presentation slides to be shared with members and members to share any additional questions. 
	










































































































































DB/ALL

	Themes and issues.

	


5a. 
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5d.














	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. 

Updates/ themes for consideration from Locality Representatives

AM updated on work at Southport hospital to restructure the accident and emergency department. AM asked if this may impact the listening event being planned? JT commented that expansion work was a welcomed service improvement and very much needed. AM updated that this work will better connect the department to the same day emergency care (SDEC) service. 
Update from the Southport & Formby Community Champion meeting - March. 
LW had been on holiday and had not chaired this meeting. DB had chaired the meeting and updated that there had been a good update from the Southport and Formby primary care network and an update from Sefton Council on their work following the Southport incident. DB updated that there may be an issue with drafting the notes from this meeting as they could not be located but DB was looking into this. It was noted that the date of the next meeting would be moved as LW would be on leave and the team were supporting with the tender bid.
Update from south & central Sefton Community Champion meeting – March
WA shared that there had been a presentation on adult social care alongside an update on primary care. Jane Elliot (JE) who attends the meetings, advocates that patients require education in how to engage with practices and know how to use digital services., with every practice having a ‘digital champion what patients can access for support. Healthwatch had received an enquiry from a patient in Bootle who was told by his practice when asked for help accessing the app, that they could not help. Healthwatch had been able to signpost the patient to one of the community champions who provides this support but it was agreed that it is not clear how the digital champions work. From this discussion,  a number of organisations have asked if digital support training could be provided to their members at their community settings. JE has agreed to do this and four champions have signed up. Linda Hodge (LH), who provides one-to-one digital support, has also offered to work in partnership and provide support on the day, which is a great outcome. JT had also heard of people having similar problems and also people having to go into their practice to sign a form to give permission to see their own data. JT commented that training of reception staff in practices may also be required. 
WA shared an issue raised by LM, relating to mobile phone masts in Hightown. LM has taken this issue to the parish council but wanted Healthwatch to be made aware too. There are no mobile phone masts in the area and concerns have been raised from residents who cannot pick up a signal.  Concerns shared relate to incidents in which residents have fallen and are unable to call for help. JT thanks both LM and WA for raising this important issue, particularly when the NHS is wanting to be more digital. 
JT thanked everyone for sharing their updates and new issues, which would all be recorded.
	











































































	Operational updates

	6. 
	Work plan update. 

Enter and View – the visit schedule for four homes is in place, documentation has been reviewed and an online refresher session was held for authorised representatives. A new initiative is a poster which is displayed in homes for an announced visit, which includes the links to both the resident and family member/carer surveys and Healthwatch contact details. 

The first visit was undertaken at Acacia Court in Southport. Overall this was felt to have been a positive visit, the manager and staff were very responsive and members had agreed that this visit has set the bar high in terms of expectations. LW updated that this had been her very first visit and had shadowed the team. A summary of the visit had been shared with the quality manager at Sefton Council and a full report would be drafted and shared with the home manager. DB updated that given the current operational pressures in supporting the tender submission, visits planned, would be re-scheduled. 

*at this point (12 noon), members paused the meeting for a 2-minute silence to mark the 80th anniversary of VE Day.

Litherland Urgent Treatment Centre. Outcomes and next steps - 

WA spoke about the response to the draft report from Mersey Care and updated on the bi-monthly meetings which were in place with Anne Bennett and Judith Gent-Jones to monitor the action plan. The plan includes every recommendation made, Mersey Care agreeing to progress them all. Recommendations have been themed into the following headings; communication, treatment and care and the environment. The monitoring panel will add the recommendations into their tracker to ensure outcomes are recorded and feedback is shared with residents. JT thanked WA for the update, the centre being a valuable resource for the local community. 

Hightown Village Surgery – WA updated on the engagement and the themes which came through. There had been positive feedback about treatment and care, particularly about two specific GPs. Improvements in appointment availability and continuity of care were highlighted and the use of locums. Contacting the practice was also an issue raised, and the hub model which PC24 has in place. Access to other services including phlebotomy and general health and wellbeing clinics were not being offered. Patients also shared their concerns that the practice may close and how elderly residents in the locality were being supported. WA updated that the report had been drafted and will be shared with NHS Cheshire and Merseyside and PC24. Action: members will be updated on the responses to the report. 

DB updated members that Healthwatch had been notified that PC24 would be temporary closing another of their practices, 15 Sefton Road, due to estate repair, patients being transferred to to the Litherland practice. JT thanked DB for the update.
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	7. 
	Response from Liverpool University Hospitals Group – Sefton Parent Carer concerns about transition and care from the Inflammatory Bowel Disease Service.

The letter had been included within the meeting pack, and was taken as read. The issue had originally been raised by the forum in November, with formal correspondence being shared with Liverpool University Hospitals group in December. The response includes a formal apology for the huge delay in sending back the response, which had been written up under key headings from the experiences shared. DB has been in touch with the forum to share the response and agree a proposal for working in partnership with the trust. Members acknowledged the response and agreed to work with the forum and the trust to further discuss transition.  JT asked for that a thank you to Cheylne Bass be recorded in the minutes for her contributions to Healthwatch now that she had moved on in her role. Action: Members to be updated on progress with this work. 
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	[bookmark: _Hlk133588155]8.
	Monitoring panel update. 

LW provided an update as chair of the panel. It was noted that KL has been appointed vice chair. A second meeting of the panel had been held, with discussion focused upon the tracker, and how the impact of our recommendations will be measured with assurance gained that they have been implemented with demonstrable, quantifiable benefits. It had been agreed that the tracker needs to include key issues, clear recommendations and proposed next steps. KL had suggested creating a model to clarify what constitutes evidence of impact and had agreed to consider what such a model would look like.

Ambassador and outreach reports had been reviewed, reports
requiring clear recommendations so these can be transferred to a tracker. There was agreement that reports need to be submitted to DB so they can be circulated prior to meetings, panel meeting reading reports in advance to facilitate focussed discussion during meetings. From the reports, the following issues had been discussed:
 
• Follow up required to find out why the phlebotomy drop-in pilots at Maghull and Formby clinics had not commenced
• Lincoln House could be used as a future potential venue for Healthwatch to use for meetings
• Paco, a new online system is being piloted across Cheshire and Merseyside in a number of GP practices
• Sefton CVS is leading a research project with the support of the Recite team and the Tropical School of Medicine and Healthwatch (DB) is involved
• Discussion about work at Southport’s accident and emergency department
• Clarification needed about Shaping Care consultation and proposed next steps
• Clarity needed on who Healthwatch can liaise and raise issues with at North West Ambulance Service (NWAS) 
JT thanked LW for the update and commented on how important it is to have the panel in place and how it was good to hear about the formal processes being put into place with lots of sensible suggestions. 

	


	Strategic Updates 

	9. 
	Chairpersons Report
JT updated on the Sefton health and wellbeing board strategy steering group, which is looking at priorities for the next ten years. JT had put in a strong suggestion that a ten-year plan would inhibit progress and a five-year plan would be more productive. JT had also asked for an annual review to be implemented so progress could be reviewed. JT had submitted a written document to support the evidence and policy review, detailing the key issues from a Healthwatch perspective which had been underpinned by engagement. Four themes had been identified:

1. Access to general practice and community services. Despite local frustrations about access, nationally, 28 million practice appointments had been delivered during the month of December (2024), so there is a genuine problem in how to efficiently deliver appointments. 

2. Dental services - the office for national statistics had found 96.9% of people without a dentist, others reporting poor services from the NHS or having to pay expensive bills for private treatment. It was noted that NHS dental costs are often not affordable for some. 

3. End of Life/Palliative Care - this is subject to tremendous scrutiny at the moment, because of the controversy surrounding the parliamentary stages of the assisted dying bill. Only 5% of deaths actually take place in hospices compared to almost 50% in hospitals, with the remainder in care homes and a small number at home. Hospice care consistently receives good, patient, and family ratings and many more people would prefer to receive community-based end of life care but are unable to access it because of a lack of availability.  Hospices receive  a third of their funding from government, and are dependent on the other two thirds from the generosity of fundraisers and the public. Unsurprisingly, some hospices are being forced to reduce/close beds because they are threatened with closure, because they simply can't fund their existing beds. More public funding is required. 

4. Weight services – JT spoke about clinical morbid obesity and how this is shortening lives. There was a brief discussion about the huge increase in diabetes, and how type 2 diabetes was a growing public health concern. 

Members thanked JT for his update. Action: paper to be shared with members and comments to be fed back to JT. 
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	Any Other Business

	10. 
	Any other business. 

DB updated that Sefton CVS has announced that Burlington House would soon be re-opening. Action: members to be updated on the opening date. 

JT thanked everyone for their contributions and attendance. The next meeting will be held on Thursday 26th June. 
	

 
    DB







Attendance Tracker
	Name / Representing
	Dec
2024
	Feb
2025
	May
2025

	John Turner. Chairperson 
	✓
	✓
	✓

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

	Anne Major. Locality representative: Central Southport 
	✓
	✓
	✓

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

	Locality representative: Formby 
	Vacant
	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
	      ✓
	x

	Locality representative: Netherton
	  Vacant 
	 Vacant 
	Vacant

	Maurice Byrne: Locality representative: Maghull 
	✓
	x
	x

	Karen Christie - Health and Social Care Forum
	✓
	✓
	x

	Sefton Parent Carer Forum 
	✓
	x
	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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