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PAPER D - Development and delivery of Healthwatch Rutland. 
Report prepared by Ali Burrow-Smith for the Board of Healthwatch Rutland 23/01/15 
7.1 
Operational Group and Task Groups 
7.1.1 
Monthly updates received from Task Group Leads are appended to this report.  
7.1.2
The Board will be aware from previous operational reports that Christine Stanesby has been very supportive of the aims of the Operational Group to date and following the temporary absence of the previous Chair, agreed to be Chair on a temporary basis during the group’s restructure.  7.1.3
The group is now very much in the transitional stage and a very recent decision by the group as a whole means that the role of Chair will eventually move across to the Chief Executive.  As the incoming Chair I am very grateful for the support Christine continues to give as outgoing Chair and look forward to this continuing as further restructure and clarification of the group’s role and purpose continues.  
7.1.4
As we enter the next financial year the Operational Group will need to be able to respond to the Board’s Work Plan for 2015/16 efficiently and effectively and the clarification of role and purpose currently underway within the group will support that challenge.
7.1.5
Meeting the training and support needs for staff and volunteers would enable the group to function at the optimum level and work to develop systems to audit the need and track implementation is underway.
7.1.6
Healthwatch Rutland ID badges and lanyards are now available for all volunteers
7.2 
Enter & View
7.2.1
Healthwatch Rutland has a pool of 14 volunteers who have all undertaken the training and checks required to be Authorised Representatives.  

7.2.2
The process of providing photo ID cards and publishing their names and photos on our website is almost complete
7.2.3
Authorised Representatives have been invited to gain some experience of the Enter and View function by shadowing HWPeterborough representatives.  This can be arranged as soon as the photo ID is through the production process.  

7.2.4
Whilst there have been some local health and social care concerns for HW Rutland to address, there has not yet been a concern where Enter & View is the most appropriate route to take.  The Board will of course be made aware as soon as this position changes.

7.2.5
Working in partnership with Local HW will enable Authorised Representatives to keep their knowledge and experience updated
7.3   PLACE 

 PLACE  ( NHS Patient-led assessments of the care environment ) results have now been published nationally. David Henson has participated in these reviews in Leicester and will give an overview of results  

7.4 
Dementia Project 
7.4.1
The Dementia Task Group continues to make good progress with this project. 
7.4.2
The focus currently is on the experiences of people affected by dementia, as they progress along the care pathway.  This is through discussion with people happy to meet with us about it.  Generally 2 members of the task group talking with the person diagnosed with dementia and their partner.  
7.4.3
However, it is also possible that we will be able to discuss with people who have recently lost someone to the disease, which would be useful feedback, but we are very aware of their often delicate situation so are proceeding with caution. 
7.4.4
By using case studies in this way we hope to build a much clearer picture of the experiences of those in receipt of services and highlight what works and what could be better.
7.4.5
The Dementia Task Group continues to work closely with Rutland County Council and NHS partners to deliver this project.
7.5 
Young People's Team 
7.5.1
The Mental Health Issues survey reported previously has now been completed and the results of over 1000 completed questionnaires inputted into the database

7.5.2
Analysis of the data recorded is underway with results anticipated in early March

7.5.3
Close partnership working with RCC Youth Council who are very concerned about Mental Health Issues amongst their peers and intend to collect case studies, which can then be read in conjunction with the survey results.

7.5.4
Close partnership working with Leicestershire Partnership Trust Community Health and HWLeicester and HW Leicestershire to raise awareness of need amongst Young People and hopefully influence better outcomes
7.5.5
This work takes place against the backdrop of the recent announcement of cuts to CAMHS funding

7.6
Mental Health

7.6.1
Currently fully involved in the Young People’s Team project and partnership working detailed above
7.7

Learning Disabilities

7.7.1

Fully involved in the Young People’s Team project and partnership working detailed above

7.7.2

Involved in the RCC workshop around the Voluntary Community and Faith sector

7.7.3

Please see appended report for detail about other groups involved in

7.8
Carers
7.8.1
Currently in dialogue with Stevenage Leisure and Catmose Academy regarding parking bays for the disabled

7.8.2
Contact with ‘new’ Carers continues to increase
7.8.3
Please see appended report for detail about other groups involved in
7.9

Urgent Care 1 – Emergency Ambulances
7.9.1

Recent planned meeting with EMAS cancelled due to industrial action, new date requested but not yet received

7.9.2

Task Group Lead, Phil Hurford, has completed two shifts with dual crewed ambulances in Leicestershire, which will inform his work with the group and discussion with EMAS

7.9.3

Please see appended report for further detail
7.10
Urgent Care 2 – Minor Injuries & Urgent Care 
7.10.1
The revision of Minor Injuries &Urgent Care is due to be in place April 2015

7.10.2
Marketing campaign will take place during the run up to this and during immediate implementation.  

7.10.3
The organisation responsible for this marketing campaign is called Northern Doctors

7.10.4
Marketing information will be sent to every household in the catchment area

7.10.5
There will be more detail to report back following a presentation by Northern Doctors at the February meeting of the Operational Group

7.10.6
Please see the UHL report tabled by David Henson for further detail 
7.11

We Are Listening

7.11.1 A new programme of events is currently being planned

7.11.2
This will enable the people of Rutland to receive up to date information    and provide the opportunity for comment.  

7.11
Partnership Working

7.11.1
As we move in to the next financial year, which also sees the introduction of The Care Act it is important that we continue to work closely with colleagues in the local area.  

7.12

Communications

7.12.1
The website is now more accessible to people with sensory impairment and now meets the necessary requirements
7.12.2
We have increased our Twitter following to 550+ and maintain a Facebook presence, but numbers indicate Twitter is far and away the social media platform of choice 

7.12.3
The Healthwatch Rutland membership database would benefit from a refresh as more people become interested and others fade away

7.12.4
The monthly newsletter is sent by email and so an up to date list of subscribers is important to avoid accusations of spamming
7.12.5
I hope to be in a position to introduce a double opt-in system to prevent this, which would mitigate the risk of an accidental Information Governance breach and provide subscribers with greater assurance that their personal details are secure
7.13
Half Year Stock Take
7.13.1
This has been completed and is appended to this report
7.14
Recruitment and Support of Volunteers

7.14.1
We are not only contractually required to increase our numbers, but it is also a necessity if the workload is to be managed effectively, safely and within budget
7.14.2
There is a recruitment process in place and the topic of recruitment is on the agenda for the next meeting of the Operational Group

7.14.3
Ideas are needed for a recruitment drive
7.14.4
Plans for the support needed for volunteers, whether that be training or simply listening in a supportive environment to work through task related issues are under development

7.14.5
There is a dedicated website under development that volunteers can access with the aim of providing evidence based resources and other useful information to help them in their work with Healthwatch Rutland
7.15
Moving Forward into 2015/16
7.15.1 I would like to propose on behalf of the Operational Group a joint meeting between Board members and members of the Operational Group with a view to  taking forward the operational plan into next year.

7.15.2
This would better enable the Operational Group to fully develop its potential to take forward the strategy and provide the Board the reassurance it requires that an agreed plan is in operation

7.15.3
Whilst we would wish to be flexible enough to meet the changing needs of a growing population we also need to target our limited resources in a planned and methodical manner.

7.15.4
This will ensure that Public monies are appropriately utilised and accounted for.
Ali Burrow-Smith

Chief Executive 13.01.15
APPENDICES TASK GROUP ASSURANCE REPORTS 
1. UHL Main Board Assurance Report - David Henson - Pages 5-8 
2. Youth Team Assurance Report - Ann Williams - Pages 9-10

3. A & E Group Assurance Report - Phil Hurford - Pages 11
4. Dementia Assurance Report - Margaret Demaine - Pages 12

5. Learning Disabled- Assurance Report - Jacqui Darlington- Page 13 
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Healthwatch Meeting notes 

	Name of Meeting: UHL Board briefing for Chairs meeting
	Date of Meeting: January 2015



	Meeting notes by: David Henson UHL Board PO



	Attendees present: 




	Matters discussed and agreements: 

I have modified my update for the meeting for this month restricting it to the principle areas discussed at the UHL Board on 22nd December and 8th January noting too that the Board has met in quick succession to accommodate the new meeting dates of the first Thursday of each month during 2015.In view of these timescales this report provides a brief summary of the key points from each Board but focuses on performance as reported to the January Board.  

The “Sturgess Report” has been recently published and reported formally at the December Board, I have put a brief summary below for information:

Key points:

The report found that the local system has the potential to be 'high-performing' 

but is 'relatively fragmented with barriers to effective integrated working'. It 

makes a number of recommendations including:

* calling for health and social care leaders and clinicians to develop a clearer 

vision of a high-quality responsive and integrated system

* to ensure greater focus on anticipating care needs for the frail and those 

with long-term conditions

* to provide increased care in the community to avoid admissions to hospital in 

all but emergency cases, and

* to have plans in place to discharge people back to their homes or community 

care quickly wherever possible. 

The board adopted the key recommendations/themes namely: 

Admission avoidance –ensuring people receive care in settings best suited to their needs. 

Preventative Care- putting more emphasis on helping people to stay well with particular support to those with known long term conditions or complex needs. 

Improving processes within Leicester Hospitals 

Discharge processes across the whole system- ensuring there are simple discharge pathways with swift and efficient transfers of care.

Actions for Healthwatch  

Need to ensure the recommendations are implemented and Healthwatch positions itself to inform and influence effective implementation. This report will continue to be discussed and progress and implementation needs to be closely monitored through UHL/LPT Boards and also the Urgent Care Boards and BCT programme. 

Additional principle areas to note are as follows: 

Emergency Care Performance

Financial position

Emergency Floor development

Cancer Performance and Referral to Treatment performance

Emergency Care performance- as reported to the January Board 

Performance remains a major concern with performance for December being 82.9%. 

To note:  In December as stated performance was 82.9% (against the 4hour target) compared to 90.3% in December 2013. Admissions remain high at 221 per day in December compared with 216 in November 2014. 

It was further reported that the Urgent Care Board (UCB) had identified 5 key areas of current risk( in no particular order): 

Lack of EMAS capacity resulting from volume/handover issues 

Overcrowding in ED/CDU leading to a risk, for example, of high need patients being incorrectly prioritised 

Handover delays for EMAS crews 

Short notice cancellation of elective procedures as a result of bed availability 

Overstretched nursing and medical ward staff cover in UHL and LPT community beds.

Actions for Healthwatch: We need assurance that the plans in place will deliver the required performance levels and in agreed timescales as this continues to have a high impact on patient experience and to note the need to reduce clinical variability. It is also to be noted that as emergency admissions are not reducing the Sturgess Report needs to be used as a mechanism for holding different parts of the LLR system to account and we can discuss the up to date position when we meet along with Urgent Care and EMAS representatives. It is worth noting that we need to discuss and agree the level of support for a collective risk assessment across LLR, surge capacity plans, access to community beds and communication plans across LLR. 

(I note the National position and note too the position changes rapidly and may have changed by the time of our meeting.)

Financial Position 

 The Chairs need to be mindful of the remaining risks to achieving the £40.7m year end deficit forecast. Also note the TDA has asked for further assurance on financial delivery against the planned deficit. As reported at the December Board month 8 had an adverse position of £1.4m against the planned deficit but is forecasting the delivery of all its financial duties at year end.

Actions for Healthwatch: We need to note closely the financial performance and to agree our position  as we enter the final quarter of the financial year, particularly noting  any  likely impact of  Emergency performance on the financial position.

Emergency Floor development- Full Business Case(FBC)  

We need to note the FBC was submitted to the Board for approval at the January Board. 
Actions for Healthwatch: We need to consider our response if appropriate to the outcome on the FBC- following planned approval at the NTDA National Capital Investment Group supported by the Regional office on 20th March. Also to note Purdah from 21st March (understood at time of writing), and impact if not agreed by this date.

Cancer Performance, Referral to Treat (RTT) performance and Elective /Day case activity

This remains a concern on 31 and 62 day pathways in particular. The Board reported that the 2WW recovery was possible by December 2014, 31day target by January and 62 day target by February 2015. This will be reported further at the February Board.

 Actions for Healthwatch

I remain concerned about this issue but welcome the actions being taken. I continue to be assured however that the multi faceted approach suggested for sustainable recovery in Cancer performance is in place to recover the performance standards by February. I would like to suggest we revisit the issue then to discuss the performance and whether the targets have been achieved and are sustainable. 

On the issue of RTT performance we need to note the continuing risk to performance delivery in the light of the current Emergency Care position but this is being managed through fortnightly meetings with the TDA and CCG.  The UHL report did not specify the expected dates for meeting the standard and I am following this up. 

Please note other reports approved by the Board during December and January just for information: 

Draft annual operational Plan- 2015-16 

Equality and Diversity Workforce monitoring report for 2013/14 

UHL 5 year plan refresh 

Strategic outline case and project initiation document- Better Care Together Programme




YOUTH TEAM ASSURANCE REPORT - JANUARY 2015 

For the Ops meeting all I have to report is : 

1. The schools mental health survey has taken up all our time until now. We have completed - with the help of our numerous volunteers (a big thank you) well over 1000 questionnaires. All the data has been fed in, and we now move to stage 2 where Professor Fitchett and Dr. Davies process the information. We are expecting the results, and a formal presentation/publication at the beginning of March. The form that this takes has not yet been decided. 

In the meantime, a preliminary meeting has been organised with the NHS Leicestershire Partnership Trust, Families, Young People and Children’s Services Divisional Structure. The meeting will be attended by : 

Families, Young People and Children’s Services LPT Leadership Team
Mark Roberts : Head of Communities and Youth Services

Helen Perfect : Head of Children and Family Services

Helen Thompson : Divisional Director

Neil Hemstock : Lead Nurse

Neighbouring Healthwatch : 

Sue Staples : HW Leicestershire Board Member

Gill Brigden : HW Leicester Board Member

Barbara Czynikowska : HW Leicestershire Development officer.

Healthwatch Rutland:

Jennifer Fenelon, Ann Williams, Davina Enfield, Daphne Murray, Jacqui Darlington. 

This is a deliberately informal meeting. The idea is to get everyone together and to get to know the main protagonists. We will present the work Youth Team Rutland has been doing, find out if anything has been done in a similar field in Leicester HW. Compare what work is done in other HW in the country (Ann is researching). Hear what progress CAMHS is making with their new Levels, especially following the Government report in November. Initiate a discussion which we hope will then be ongoing.

We will not be able to present any other results of the survey formally, but we do have the authorisation to discuss some of the first “impressions” (e.g. types of problems, individually severe problems exist, overwhelming demand for information in the schools, need for early understanding and help of problems, nature of help being asked for).

Preparing the meeting is not easy, as most of the participants have been out for the last 10 days. It looks as if the agenda will be a last minute improvisation, but it is a first contact with the NHS and vital we believe for establishing a working partnership. 

2. Related to the above, Ann has been contacted by Jean Hartshorne (now Millner), Student Manager at Rutland County College who is anxious to talk to us about our findings from the questionnaires. Although we again can’t give real results, we have agreed to meet her for informal talk. Same for Marion Clarke from UCC. 

3. We are also planning to meet next week Karen Hadden and Neil Sewell who are the youth leaders at RCC’s Jules Centre (now in their new Headquarters.) They have the regular contact with the Youth Council, Young Inspectors and the young people at the centre. They have invaluable input to make in the understanding of the children and young people.  They have been our main source of information and help so far.

4. Just a word about the specific problem in Uppingham. Healthwatch Youth Team initiated the project to take the children off the street in Uppingham on Friday afternoons. Rev. Owen Williams has done a great job setting up activities in the Church (large screen for computer games, football table, craft games, personalised mugs, refreshments). The attendance has been varied . At the beginning of the sessions it was feared that we had perhaps overdone the safeguarding precautions (unavoidable), feeling that we had perhaps frightened some of the students away. We now believe that was not the case. There are around 20/30 at each session, coming in small groups. Very good atmosphere, good feedback. 

Although Healthwatch has brought the awareness and triggered the action, it is no longer a Healthwatch concern. Ann and Davina have worn their other hat and have done regular stints. The weak point about the project is lack of volunteers. There need to be 3 adults (police-checked). A few more volunteers, to do 1 hour stints, on however irregular a basis would be so much better. Owen is struggling. 

Ann Williams

2nd Jan 2015
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Task Group:  URGENT CARE 1 - Emergency Ambulance 

Prepared by: Philip Hurford

Date: 24/12/2014

Key milestones for 2014/15
Set up quarterly meetings with EMAS

Obtain regular statistical updates on calls originating in Rutland

Understand how EMAS operates and provides it's services to residents of Rutland

Comment on new strategies being developed by EMAS reflecting local views

Brief outline of the past month:

Key Issues:

EMAS meeting cancelled due to industrial action - new date not yet set.

Activities:
Completed shift with dual crewed ambulance in Leicester - will use outcomes in meeting with EMAS.

 Achievements:

Knowledge of how ambulance services are delivered and some of the reasons why metrics are not always achieved.

Areas of concern and actions to be taken:

STURGESS report on the systems and performance of Leicester Royal Infirmary and what effect any changes or improvements will have on EMAS performance or strategies. 

EMAS working on a project relating to end of life care and the elderly/frail agenda. The purpose being for EMAS to have a clear statement of intent and plan surrounding key areas in the care of the older and/or frail individuals.  The project leader may attend the next EMAS/HWR meeting but will also be asking for comments on any proposals.

Leaked report suggesting that Red 2 call response may be moved from 8 to 19 minutes.
Where appropriate comments, suggestions and possible alternative pathways may be put forward in conjunction with the Chair of HWR.

Meetings:

None

Assurance Report from Dementia Task Group

A. Milestones for 2015
In the period January to end of March.

Meetings with service providers.

Meeting with “Duos” to learn of their experiences of the Dementia Pathway.

Produce a Report on our findings during April (if this is possible within the timescale!).

Organise an event to present our findings.   At present we would aim to have this in late April.

B. Outline of past month
12th Dec.  We held a meeting of Care Home Managers.

There were reps. from Ketton, Tixover, Belton House and Oak House Greetham.  Aberdeen House Uppingham, and Rutland Care Village had also hoped to be there but Aberdeen House sent apologies on the day.

RCC had 2 reps there also.

2nd Dec. We sent reps. to the Dementia Strategy at the Rugby Club.

4th Dec.  Chair of the group visited the Memory Café, run by the Alzheimer’s Society, to explain what HealthWatch Rutland does, and in particular what the Dementia task group is doing.

The outcome we hoped for was some Duo’s who would be willing to help us by telling us about their experiences of the Rutland Dementia Pathway.

Reports of these meetings are in the pipeline!

C. Meetings attended since the last report. 
28th November.
Visited the Carer’s Event in Oakham Library.

2nd Dec., 4th Dec., and 12th Dec., see B, above.

I am unable to attend the next meeting of the Mental Health Forum on 13th Jan. and if someone from the Young People’s Task Group could attend, that would be ideal as the work is relevant to them also, and they could report back to the “Ops meeting”.

I have looked at the report on “Hospital Discharge of Patients with Mental Conditions”.  It states that this is not concerned with those patients with Dementia, so have not made any comment from the Dementia Task Group.
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A.  What are the key milestones for 2014/15
· Children & Families Act

· SEND Reform

· Care Act

B. Please give a brief outline of the past month and your plans for the next period covering the following areas.  Please use the numbered headings for ease of reading.  Thank you.

1. Key Issues

2. Activities

3. Achievements

4. Any areas of concern and actions to be taken to address these
	December 2014

	1. Key issues
	Changing from Statements to Education Health & Care Plans

Care Act

	2. Activities
	· Dementia Strategy Event

· Keep Safe Launch

· Health and Social Care Forum 

· Rutland’s Voluntary, Community & Faith Workshop

· Better Care Together – Learning Disability Reference Group

· Learning Disability Partnership Board

	3. Achievements
	Continuing dialogue with Stevenage Leisure & Catmose Academy re the disabled parking bays, meeting new carers with older carees

	4. Concerns
	


Please provide a brief report for each meeting you have attended, as a Healthwatch Rutland representative, this month.  If you have had a dual or multi-purpose role please make that clear.  Thank you.   Please provide name, date and length of each meeting plus location.

	All the meetings I attend I do so as Rutland Parent Carer Voice &/or Carers UK Local Ambassador. However I always mention that I am part of Healthwatch Rutland and refer when appropriate


ASSURANCE REPORT





Task Group:- Learning Disabilities & Carers





Prepared by:- Jacqui Darlington





Date:- 31st December  2014
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