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Minutes of the Healthwatch Sefton Operations Group meeting.
Held Thursday 26th June 2025. 10:30 – 12:30. 
The Margaret Hardman MBE. Boardroom. Sefton CVS. Burlington House. 
https://us06web.zoom.us/j/87361675344 

Operations Group members in attendance:
John Turner (JT)			Chairperson
Linda Wright (LW)		Locality representative – North Southport 
Barbara Rouse (BR)		Locality Representative – Bootle 
Vicky Keeley (VK)			Sefton Carers Centre
Karen Christie (KC)		Health and Social Care Forum  
Ken Lowe (KL)			Sefton Partnership for Older Citizens (SPOC)
Georgia Ribbens (GR)	Sefton Young Advisors/ Every Child Matters Forum
Jan Comer (JC)	Learning Disability and Autism Co-production Board
Will Mullen (WM)	Learning Disability and Autism Co-production Board
Staff team in attendance:
Diane Blair (DB)			Manager 
Wendy Andersen (WA)		Engagement & Participation Manager 
Mandy Williams (MW)	Signposting, Information & Administration Officer
Apologies: 
Maurice Byrne (MB)		Locality representative – Maghull
Anne Major (AM)			Locality representative – Central Southport
Linda Munro (LM)		Locality representative - Hightown
Angela Keith (AK)			Equalities Director

Guest Speaker:
Jo Macdonald (JM)	Operations Manager. Cheshire and Merseyside North Network. Care Quality Commission. 
	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. Action: minutes to be uploaded to the website. 
	

   DB
  

	3.


	Action Tracker.
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Unpaid carers and primary care:  The primary care team have now received the report from Carers Rights Day and VK had been updated.  

Secret shopper exercise at Sefton Road clinic – WA provided an overview from the last meeting with Mersey Care.  From the discussion, it had been agreed that the desk height had not been altered. The hearing loop system in the clinic has also been found not to work and in discussion with estates, hearing loop systems across all clinics may need updating.  The estates department will undertake a full review. JT acknowledged the work which Healthwatch Sefton undertakes in following up actions. Action: updates to be provided at the next meeting. 
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Mersey Care review of the phlebotomy home visiting service – DB noted that this issue had not been raised with Mersey Care at the last quarterly meeting. Action: update to be requested and discussed at the next meeting with Mersey Care. 

Page 4

2-hour urgent community response (UCR) service – JT updated that it is important for Healthwatch to understand how this service is supporting patients and the wider system by preventing unnecessary hospital admissions. Currently data is not collected on how many patients become inpatient admissions within 28 days following intervention, however, data is collected on how many patients are referred into other community or social services. The update from the commissioner indicated that there are too many data collection systems being used. Members asked how the service could be further commissioned if it wasn’t meeting its objectives. It was agreed to remove this from the action tracker but to request an update at a future date.  Action: issue to be added to the work plan for this meeting and a follow up to be requested for early 2026.
Seaforth Village Surgery – The surgery reopened, 19th May and is open two days per week, Monday and Thursday, 8am – 4pm. WA updated that one of the main concerns which had been shared, related to the lack of reasonable adjustments being put into place whilst the surgery had been closed, including support to request repeat prescriptions. DB and WA updated on plans to meet with senior managers from PC24. Action: update to be provided following the meeting. 
Returning NHS equipment – BR was concerned that patients are not asked to return crutches and asked why a collection service could not be provided. JT described examples of previous attempts to provide such a service. It was acknowledged that many patients with crutches actually go back to the hospital, returning to fracture clinics, or the physiotherapist, so there are opportunities to return them, its promotion of returning equipment which is required. LW updated on her discussion with the procurement matron at Mersey and West Lancashire NHS Teaching Hospitals. The trust now uses single use crutches. JT found this very wasteful of NHS resources. Action: LW and AM to raise the issue of single use crutches at the next trust patient and participation group. 
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Issues raised by Breathe Easy and Sefton Carers Centre – the response received from Dr Walker and NHS Cheshire and Merseyside was shared with those present and it was agreed that a formal response should be provided back with the lead from Breathe Easy. An update had also been gained about oxygen provision at home, an issue previously raised by Sefton Carers Centre. Actions: copy of the formal response for Breathe Easy to be shared with LW and AM. Formal feedback to be shared with VK at Sefton Carers Centre. 
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Response from University Hospitals Group- Sefton parent care concerns about transition and care from the inflammatory bowel disease service – DB explained that she had struggled to get a response from the forum and therefore had not progressed far with next steps. The issues raised and the trusts response had been shared at the ‘Sefton Quality and Performance Group’ and ‘People and Communities Group’. Action: members to be kept updated on progress. 
	



















    DB
















   DB








 DB/
 WA












 AM/
  LW








   DB












   DB

	Themes and Issues 

	4a.

















  4b.




































4c. 
	Updates/ themes for consideration from organisational members.
KL raised the issue of misinformation and updated on the work of the Patient Participation Group (PPG) at Ainsdale Medical Centre to push the vaccination programme. At the same time however, patients had been informed that the practice would not be part of the flu vaccination programme this year. KL also explained how the practice has more than 70% of its registered patients online, with sessions being run every 2-3 months, patients being invited into the surgery to be shown how to use online services, including how to order prescriptions and what the NHS app can offer. KL also discussed how the practice was looking at their ‘did not attend’ rates and suggestions which the PPG had put forward, patients being advised when making an appointment or via text, that if they do not attend the appointment without cancelling, this will be recorded on their patient record. 
Updates/ themes for consideration from locality representatives. 
BR updated that she had been working with WA to get out into the community as often as she could and was enjoying the role and meeting people. 
LW shared an update from attending the recent Southport and Formby Primary Care Network ‘Patient and Participation Group’ meeting. The meeting had been promoted on social media and a number of residents had attended. The presentations had been useful and included updates on; enhanced health in care homes, an update on how learning disability student nurses were working with general practice and information on the community urgent eye service (CUE), which LW felt Healthwatch could learn more about and the work taking place within learning disability services.  WM gave her experiences of gaining support from learning disability services. 
KL also commented on the PPG meeting and how practice managers need to be more involved. The agenda for the meeting should be circulated and promoted in advance of the meeting. As a patient, if you don’t know what topics are to be discussed, you probably would not prioritse attending. JT thanked LW and KL and spoke about the integration of services and how more work was required to enable teams to work together more efficiently. 
LW in her role is also supporting with one of the items on the work plan which relates to dietary support in hospitals. Yesterday, alongside DB, LW had attended a meeting with Diane Clegg (DC), Estates Director for Mersey and West Lancashire Teaching Hospital and Michelle Nolan (MN), Estates Matron, at which meal options for diabetic inpatients following a low carb lifestyle approach has been discussed. It was a really positive meeting with DC agreeing that further work was required to understand how they could support a diabetic menu and diets. Action: work plan to be updated to reflect this outcome and next steps recorded. 
Update from Southport and Formby Community Champion Network - June 
KL had asked for an issue with independent provider ‘ISight’, based in Southport to be raised, a service commissioned by the NHS. KL had shared feedback with DB from patients which included the rude way in which they were spoken to by staff, lack of communication from reception staff with patients in the waiting room about delays with appointment times (up to an hour) and clinicians not having a professional and engaging style. The previous independent provider, Renacres had been receiving positive feedback. JT thanked KL for the feedback and agreed that the commissioner and managers at the company needed to be informed. Action: DB to share this feedback with the primary care team at NHS Cheshire and Merseyside. 
LW updated that at the last champion network meeting, during a presentation from Mersey and West Lancashire Teaching Hospitals, they had confirmed that the Marina Dalgleish unit would be remaining on the Ormskirk site. This service had been relocated from Southport some years ago and Healthwatch occasionally gains feedback from patients about their difficulties in travelling to the centre.   
An update from Brighter Living Partnership (BLP) had also been useful in gaining an update on the menopause session they had run. In the south, menopause support sessions/ courses are run through the May Logan Healthy Living Centre and there is not the same service available in the north of the borough. Another session is planned by BLP but they are accommodating this within their own service and budget. DB and Nikki Williams from BLP are going to discuss this further to see if equitable services can be made available across the borough. Action: update to be shared when available. 
A further theme raised had been the interface between primary and hospital care and delays in information being shared back to primary care. JT agreed that this issue had been problematic for many years and required constant attention. 
Update from south & central Sefton community champion meeting - May
WA updated that guest speakers at the meeting had included the May Logan Healthy Living Centre, who shared an update on their menopause course and wider service offer and Reach Men’s Centre who had moved to a new location and had also changed the way they provide services. 
Issues raised by network members; car parking in the multi-story car park at Aintree University hospital was flagged, the top level being closed off for some time, residents reporting to network members that they had cancelled appointments from the hospital site on the day as they could not park. Issues parking when attending Royal Liverpool Hospital were also raised and how expensive in general it is to park at hospital sites. Within the discussion Southport Hospital and parking was also discussed, with patients travelling well before appointment times to ensure they could park. 
There was also a patient transport issue raised relating to a frail elderly resident who didn’t qualify for patient transport services. They had been an inpatient at Southport Hospital and had been referred to the Royal Liverpool Hospital for treatment which would last for three weeks. The eligibility criteria for the service was discussed and how this should be raised with North West Ambulance Service. 
GP access continues to be a key theme as does access to NHS dental services. Digital access/ internet costs had come through as a theme from engagement at Netherton Park Community Centre, with residents going into the centre to access WIFI so they can access emails and texts. Access to smart phones or the operating system they have on them was also raised as this prevents some from downloading for example the NHS app. JT agreed that equity of access needs to be addressed and thanked everyone for their contributions.  DB stated that the issues had been recorded in the tracker which has been set up, each with a defined action. Future agenda items would include updates on outcomes from issues raised. 
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	Operational Issues 

	5. 


























































6.















	Work Plan Update. 

DB updated members on the consultation which Sefton Council was undertaking on supported living. Sefton Cabinet (3rd April) had given approval for a review and transformation of supported living services across the borough and how it was to be delivered. There are over 30 providers currently providing this support, providers being both local and national organisations.  DB had met with commissioners and in line with the Healthwatch service level agreement, had been asked to support the consultation and be part of the co-production work. Members agreed that this issue should be a priority and included onto the work plan. JC updated on the involvement of People First Merseyside in this work too and how the ‘get involved group’ would focus on this too. WM and JC also updated on their work on the new Sandbrook Unit and the work they were involved in to look at tenders for the sensory room. 
DB updated on ‘Enter and view’ visits and the announced visit to Acacia Court which took place, 30th April. The visit was the first one scheduled as part of the partnership work with Sefton Council and had been really positive.  Both the manager and staff were very engaging and there was a strong focus on residents wishes and preferences. The visit schedule has been amended since, as the staff team had been working on the submission for the Healthwatch tender. KL, LW and WA who had been authorised representatives alongside DB ,agreed that this had been an encouraging  visit and had set a good standard. 
DB updated on the planning for the listening event at Southport Hospital. The survey was drafted some months ago with the support from Anne Major and will be shared with members from this group to further co-produce the questions. The areas for improvement from this year’s inpatient survey will also be reviewed to ensure those areas are covered. In planning for the visit, the patient experience matron has advised that afternoon visits would be beneficial as ward rounds will have taken place and visitors would be present. 
In reviewing the visit to the Accident and Emergency department at Southport hospital, DB updated on the current building work taking place (which would be taking place up until December 2025) and sought clarification from members if the visit should be put on hold. Members agreed that this should remain on the work plan but be put on hold/ to be reviewed in the new year. 
Members agreed that the engagement work undertaken at Litherland Urgent Treatment centre could be removed from the work plan. The report has been approved and the recommendations have been included into an action plan, which is being monitored by Healthwatch and Mersey Care. Responsibility for the oversight of this will now fall to the monitoring panel.
Our joint work to gather feedback about GP access (undertaken in partnership with Healthwatch across Cheshire and Merseyside) has been presented to the NHS Cheshire and Merseyside Primary Care Committee and the report for Sefton will be ready to publish shortly. 
Monitoring panel update 
LW, Chair of the panel explained how the work of the panel was evolving, members looking at further developments with the tracker and how information is fed into the panel for review. Membership of the panel was discussed at the last meeting and DB had recently extended an offer to members already working within the governance structure to join. At the last meeting support from Healthwatch England’s Impact and outcomes officer was discussed and how locally we can adopt the ‘theory of change methodology.  LW felt that the panel had made a good start to its work, recognising that work is needed to make the process more robust. 
JT thanked LW and panel members for their work in getting this established and how setting up a new work stream/process was often a learning process which impeded ‘doing the doing’.
	











































































	Authorisation

	8.
	Healthwatch Sefton listening to patients, family and friends, talk to us about Hightown Village Surgery. 

*this item was taken earlier in the meeting as the guest speaker for item 7 had been delayed. 

WA provided an overview of the engagement which had taken place in January. The average star rating for the service had been 2 out of 5 stars. There had been positive feedback about treatment and care mainly for the two GPs working at the practice. Negative feedback was received about access to appointments and lack of communication. Patients had also shared that they were unable to access services and told us bout locum cover. One of the main concerns from patients was their fear that the surgery would close.

Responses to the report from the commissioner (NHS Cheshire and Merseyside) and provider (PC24) had been received. PC24 had in addition, shared a report they had produced following their own engagement at the surgery, which Healthwatch had been asked not to share. Their report had not detailed the number of patients engaged, and members discussed the providers comment that the number of patients engaged by Healthwatch had been low. WA indicated that once the report was authorised, the monitoring panel would take over and ensure that the recommendations were being implemented. A response would also be drafted and posted onto the Hightown Facebook group so they could read the report and understand next steps and the team would continue to work closely with Linda Munro, the locality representative for the area. 

MW raised a concern about the figures presented within the response from PC24 which related to the number of appointments not being used over the year. MW questioned if this was because of GP unavailability or difficulties booking appointments. In viewing them, this could be seen as a lack of demand but this contradicts the feedback gathered by Healthwatch. It was agreed that transparency about this information is required.  

JT commented on the response that the surgery will not close and that often when management are put on the spot, they will say they have no plans, but the words they miss out are “at the moment!

Members agreed to authorise the report. Action: report will be published and a supportive response will be drafted which will be shared back with the residents of Hightown. 

	



















































   

  DB 

	Spotlight on………

	7. 
	Update from the Care Quality Commission (CQC). 

*this item was taken later on the agenda (as above)

JM was welcomed to the meeting and provided an update from CQC. Changes up until the beginning of last year led CQC being reported as ‘not fit for purpose’.  Julian Hartley had joined the organisation as Chief Executive last December and there is a new board in place. 

The structure has been to work in integrated teams, which have included inspectors from different specialisms and this hasn’t worked. There will be a focus on restructuring the teams again focusing on set specialisms, it was noted that Cheshire and Merseyside are already working in this way, JM managing the primary care team. 

In reviewing work in Sefton, JM explained that there had not been many inspections taking place and there were no significant challenges from adult social care, mental health, community services or primary care. There are a number of primary care inspections planned and JM shared how they were aware of the ‘shaping care together programme’. There had been positive outcomes from a visit to Rowan View following a Mental Health Act monitoring visit.  JM also highlighted the local authority adult social care assessment which had been completed, the report being published. 
One of the things which CQC are aware of across Cheshire and Merseyside is the health inequality for people with a learning disability.  

JM spoke about information which was being published in the coming week, which would share how CQC would work moving forward and its plans to work with partners. 

JM returned to updating on the changes to the organisations structure and a ‘preference exercise’ which was ongoing for managers to support them to move into their specialisms. It was noted that the inspection methodology being used was also under consultation., as was IT. A piece of work had been commissioned by the Chief Executive, to review the regulatory platform and the report had been published. It has recommended that the system currently being used is salvageable but will need work to support registrations and reporting. Reports following inspections have been considerable delayed. 

JT thanked JM for the update and how the levels of restructuring had impacted on the core work of CQC, this being noticeable in the reduction of local inspections taking place. Members noted the significant delay locally in the publication of the inspection report for Southport Hospital’s urgent and emergency care services, which Healthwatch had contributed evidence into. 

JM was thanked for attending, JT acknowledging the changes ahead, how they would hopefully increase the number of inspections locally and encouraged JM and the team to continue to engage with Healthwatch. JM left the meeting at this point. 

	


















    



	Strategic Updates 

	    9. 














   10. 
	Latest update - Integrated Care Boards (ICB) (including some local context).

DB explained that Healthwatch England had indicated that NHS Cheshire and Merseyside will continue in its current form and will not merge with another ICB. There is a heatmap available, which shows which ICBs are going to merge across England. ICBs will reduce from 42 to approximately 27 organisations. 

The publication of the 10-year plan will be launched early in July and Healthwatch England has been involved in discussions both with government about the plan and the Darzi review. 

JT thanked DB for the update.

Chair update.

The outcome from the CQC assessment of adult social care in Sefton had been to quote “much improved, good”.  A lot of work had gone into making this possible, the report being published, 20th June. 

JT has been involved in the strategy group for the development of the refresh of the Sefton health and wellbeing strategy. JT had expressed his concerns about it being a 10-year plan. JT had received a letter from Anna Nygard, Head of Inequalities and Strategic Partnerships for Public Health, who is leading the public health strategy review group. There is a commitment to take a collaborative evidence-based approach to tackle health inequalities, focusing on the wider determinants on health. Access to affordable food and housing, income, education, and employment, and the environment in which we live are important drivers for health. However, JT felt that they were not the only issues that should concern the health and well-being board and some equity in including those pressing issues that Healthwatch gathers from real life experience should also be included. JT updated that as Chair, he was planning on writing to Anna Nygard to formally express his views. Members noted this. 

	




















   

	Any Other Business

	10. 
	Any other business. 

JT thanked everyone for supporting him as chair over the past three years, this being the last operations group meeting he would chair. JT expressed how he had enjoyed his role and wished everyone the very best for the future. Healthwatch was supported by wonderful people, with some excellent work being undertaken. JT shared that he was sorry to be leaving, and on behalf of everyone, DB thanked JT for everything he had done and the support he had given to Healthwatch over the last three years. JT explained that he would be chairing his last board meeting at the end of July and then would be officially stepping down from the role. 

DB shared that Sefton CVS would be awarded the ‘Freedom of the Borough’, this evening from Sefton Council, at a special event at Bootle Town Hall and members requested that this recognition be formally noted within the minutes. 

	

 
    







Attendance Tracker
	Name / Representing
	Feb
2025
	May
2025
	June 
2025

	John Turner. Chairperson 
	✓
	✓
	✓

	Linda Wright: Locality representative: North Southport
	✓
	✓
	✓

	Anne Major. Locality representative: Central Southport 
	✓
	✓
	x

	Locality representative: Ainsdale & Birkdale 
	✓
	✓
	Vacant

	Locality representative: Formby 
	Vacant
	Vacant
	x

	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
	x
	x

	Karen Christie - Health and Social Care Forum
	✓
	x
	x

	Sefton Parent Carer Forum 
	x
	x
	Vacant 

	Ken Lowe - Sefton Partnership for Older Citizens 
	x
	✓
	✓

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

	Georgia Ribbens – Every Child Matters/ Sefton Young Advisors
	       x
	✓
	✓

	Learning Disability and Autism Co-production  Board 
Will Mullen and Jan Comer 
	✓
	✓
	✓

	Angela Keith – Equalities Director 
	x
	x
	x
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