
   
 

 

 
Minutes of Healthwatch Cheshire CIC Board – Part 1 
 
Date: 21 October 2024 Venue: Teams meeting 
Time: 5pm to 6.30pm Chair: Erica Morriss 
 
  

Part 1 – In Public 
 

Item Topic Action 

 Present:  
Chairing the meeting: - Erica Morriss – EM, Board Member and 
Director 

Mervyn Harding – MH, Board Member and Director  
Katrina Delargy – KD, Board Member 
Shilla Matumba – SM, Board Member 

Kate Cernik – KC, Board Member 
 
Apologies: 

Peter Folwell – PF, Board Member 
Meaghan McCauley – MM, Board Member 
Keith Roper – KR, Board Member and Director 

 
In attendance: 
Louise Barry – LB, CEO 

Emma McKenzie – EMcK, Admin & Finance Manager – minute taker 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1.1 Welcome, Introductions & apologies 
 
EM welcomed all to this public meeting of Healthwatch 
Cheshire; she was excited to welcome new members to the 
Board. 
Introductions were made and it was noted what a fantastic 
wealth of expertise and knowledge there was sitting around the 
virtual table; the next face to face meeting would be a great 
opportunity to get to know each other better. 
 
Background to Healthwatch 
 
EM outlined some salient points for the new Board members 
and asked them to consider what content they would like to 
cover at the next meeting. 
 
Healthwatch England (HWE) was established under the Health 
and Care Act of 2012 to gather and champion views of people 
in order to identify improvements and influence the providers 
of these services to change.  
 
Healthwatch is independent, impartial and confidential. 
 
HWE provides leadership, guidance and support to LHW. EM 
suggested there is room for improvement in this relationship 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



   
 

 

but acknowledged that HWE do escalate concerns that are 
passed to them. We try to look at themes strategically and 
communicate them to HWE who have the ear of CQC and, who 
in turn, have to respond to HWE. 
 
LB added that the HWC team is a small team, doing an amazing 
amount of work across Cheshire backed by a fantastic team of 
volunteers. 
 
EM confirmed that LB navigates HWC’s independence well and 
ensures we get to know everyone we need to know – building 
the voice and getting to those we don’t often hear from. 
 
EM outlined the priorities of residents of Cheshire as the 
Cheshire & Merseyside Integrated Care Board (C&M ICB) see it: 
1. Access to health and care where needed, when it’s needed. 
2. Professionals, clinical and non-clinical to have time to listen 
to them. 
3.Preventative treatment for better, longer lives 
4. Joined up pathways, for a more holistic approach. 
 
LB explained that HWC covers 800 square miles and a 
population of 727,000 people. This is a large patch with a 
number of providers: - three acute trusts, a mental health 
trust, two Local Authorities; the list goes on. This make up is 
important as there are 17 care communities to work into across 
Cheshire. We are often frustrated that we can’t do more. 
Diversity – Cheshire is not generally seen as a diverse county 
yet there are refugees settling across East and West Cheshire. 
 
LB stated the current make-up of the HWC Board will be 
excellent for the organisation’s development.  
 
A new member asked if a glossary of acronyms was available? 
One will be made available 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
LB/EMcK 

1.2 Declaration of Relevant Interest 
 
Our register of interests will be updated. 
 

 
 
EMcK 

1.3 Minutes of previous meeting (enc) and matters arising 
 
Notes were checked for accuracy and matters arising and 
agreed as an accurate record. 
 

 
 
 
 

1.4 Action Log 
 
A report looking at LD health checks and the quality of them 
has not progressed.  LB reported this is a challenging project 
because the goal posts keep moving and because there is no 
standardisation across the service.  
To be discussed at next meeting. 
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1.5 1.5.1  CEO Update 

 
Service Update  
LB explained that this update has usually given a highlight of 
activities.  For this quarter she reported: 
The team had organised a great volunteer event which we will 
replicate when we meet. 
Annual report x 2 – we’re getting better at these. 
HWE – provide some good resources and are improving. We are 
using Smart Survey now which means we can share things more 
readily with them and other local LHW. HWC have always 
shared reports but more will be shared in future. 
C&M ICB and Health and Care Partnership is the footprint in 
which we operate now. They are going through an operational 
review.  
HWC is seen as a partner within the system but are people’s 
voices being heard in the noise of the system? The nine LHW 
work exceptionally collegiately – acting as a constant local 
challenge. 
 
A quarterly report is produced for commissioners and amended 
for publication on our websites.  
Impact – We are aware that we need to improve our impact 
reporting, however we may never know how effective our 
signposting has been – how do we measure this? Challenging to 
demonstrate impact as we don’t necessarily know the outcome 
in these cases.  With regard to our A&E Watch and E&V 
recommendations we can check the take up of 
recommendations made. 
 
KC – reflected on experience as Chair of Health and Scrutiny 
Committee where HWC has a very strong impact – eg concerns 
around dentistry. Cllrs had concerns and then HWC composed 
report – Tom Knight (TK) who headed commissioning of dental 
services fed these in nationally. In terms of impact, individual 
level may be difficult, but quality and strategic work excellent. 
LB noted that we still liaise with TK within his current ICB role. 
 
Safeguarding alerts – a very brief anonymised report is included 
which EM suggested would be improved with numeric trends. 
EM to pick up with LB.  East Safeguarding Board – a 
representative to be considered. 
Health and Safety issues are reported where required. 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

LB/EM 

1.6 1.6.1  Current Workplan 
 
LB presented the 24/25 overview confirming that the team are 
very busy. 

 

 

 

 

 

 



   
 

 

The format of the Workplan has been worked on by our new in 
post, Insight, Intelligence and Communications Officer to 
ensure all our work is included, such as: 
A&E Watch including SDEC – Same Day Emergency Care,  
Corridor Care – Temporary Escalation Spaces (TES),  
E&V with surveys and a new piece of work around red lines 
toolkit for TES care. 
LB gave example of her Mum’s care at a Liverpool Hospital 
which was used for training purposes within Cheshire & 
Merseyside. 
 
Dental access report – almost complete. 
 
Launching a Primary Care Access Recovery Plan (PCARP) 
project – a national scheme, but this project works across the 9 
LHW covering C&M for which a data sharing agreement has 
been set up. People can feed into the survey in various ways. 
 
Our impact of drug and alcohol report for Cheshire West has 
been submitted and very well received. This was largely 
completed by our Communications and Project Officer, Jenny 
Lloyd. 
 
Citizens Focus Panel – needs improvement as we do not have a 
system where we can constantly feed it – looking for people’s 
ideas. 
 
Independent Complaints Advocacy Service – within our 
contract. Has recently seen a change of staff and methodology 
of delivery. 
 
Comments which are collated via engagement, emails and 
telephone calls are added to the online Feedback Centres 
Individuals can log onto FBC to add comments. 
 
Each provider will receive their comments. From that info and 
within the thematic/topic reports is how we test what the 
people of Cheshire are concerned about, which determines our 
workplan. 
 
There are also a wealth of meetings which team members, 
including CEO, sit on –  
Priorities of system meet in middle with people’s voice. 
Reason for attending meetings is noted. Better picture of that 
moving forward. 
Pharmacy report will be produced before end of year which will 
be useful for the Pharmaceutical Needs Assessment (PNA). 
 
KD – will find talking to staff and volunteers will bring these 
activities alive. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



   
 

 

SM – Performance – any specific KPIs? LB – the only one with a 
number to it is the number of volunteers. ICAS figures are 
included in commissioner’s report. 
Our independence means that we need to demonstrate a broad 
brush. 
We are jointly commissioned by CE and CWaC Councils; the 
contract is led by CWAC. Joint meetings, both Councils receive 
reports. HW is seen as a light touch regime – monitoring is done 
by junior officer of LA. 
Reporting is not simple as our number counting is not the same 
as LA’s. 
Good relationship with senior directors of both Councils. LB 
considers them her colleagues in Place and receives great 
feedback about the work we do.  
Can be frustrating for us that they don’t measure us in their 
way, but we have never not performed. 
HWC was audited last year and the auditors said they had never 
had such thorough responses. 
The current contract was won in 2022 on the basis of 4+1+1 
years.  It was issued with no uplifts – to be discussed. Therefore 
important to ensure our energies are being spent on the right 
priorities. 
 
 

1.9 Any Other Business – notified in advance where possible. 
None received. 
 

 

 

Meeting closed at 6.10pm 
Next meeting – 11th December 2024 

 


