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Draft Minutes of Healthwatch Cheshire CIC Board - Part 1

Date: 28 January 2025 Venue: Teams Meeting
Time: 5pm to 6pm Chair: Mervyn Harding

Part 1 - In Public

Item

Topic

Action

Present:

Chairing the meeting: - Mervyn Harding - MH, Board Director
Erica Morriss - EM, Board Director

Katrina Delargy - KD, Board Director

Kate Cernik - KC, Board Director

Peter Folwell - PF, Board Director

Meaghan McCauley - MM, Board Director

Keith Roper - KR, Board Director

Apologies:
Shilla Mutamba - SM, Board Director

In attendance:

Louise Barry - LB, CEO

Mark Groves - MG, Service Lead

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

1.1

Welcome, Introductions & apologies
MH welcomed all and apologies were noted.

1.2

Declaration of Relevant Interest

A Register of Interests form has been circulated and members are
asked to complete and return it so that a log can be compiled.

LB explained there is to be a core register, but also a register of
interest to particular meetings.

ALL

1.3

Minutes of previous meeting (enc) and matters arising

Notes were checked for accuracy and matters arising and agreed and
seconded as an accurate record.
EMcK requested to record the meeting.

Access for Board members to a shared folder giving access to a board
meeting document rather than individual papers were discussed.

LB/EMcK

1.4

Action Log

A Register of interests and a skills register had been circulated to be
returned by 14/2/25.

Learning Disability project - needs to be higher up the workplan.

ALL by
14/2/25
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Numeric trends had been added to the Safeguarding report within
the CEO report - only 4 concerns raised this quarter.

Accounts had been signed and submitted to Companies House.

Actions are to be RAG rated going forward. LB/EMcK

1.5 CEO Report

Service Update

LB presented her report on recent activity.

The Team have been working really hard and due to the team being
smaller and due to difference in work focus such as attendance at
care community/care partnerships meetings across Cheshire, E&V
and A&E Watch, numbers of comments received have been fewer.
The Discharge to Assess project has also proved to be very time
consuming as identifying and catching patients before they are
discharged can be tricky.

A member commented that work must be quality rather than
quantity. Because Healthwatch is in demand we need to work
smarter as a collective.

LB responded that the team’s work is sense checked but we are part
of every Care Community, all of which work differently. We are also
expected to attend or contribute to such things as CQC reviews of
local services, the timings of which we have no control.

Recruitment of an extra Community Engagement and Project Officer
is now live - application deadline is 28" February 2025. Pulling on
reserves to recruit to this post at a time when the HWC contract will
be under more scrutiny.

Volunteering - we have good numbers on paper, but activity does
not seem to mirror these numbers. Sadly, our Volunteer Coordinator
has had sickness and bereavement leave. LB suggested members
might like a chat with the team to understand how we currently do
this, and what else we might try. What experience can you bring to MM and PF
the table? MM offered her help. Post meeting - PF also offered his
help.

A&E Watch - Mark and his team worked extremely hard to undertake
A&E Watch which should now be known as Emergency Care Watch as
it incorporates corridor care and SDEC (Same Day Emergency Care)
for the three Trusts and then composing Enter & View and A&E
Watch reports. We found it hard to accommodate the activity this
year and the format needs to change from the last 4 years to make it
easier for delivery and reading.

(Further comments recorded in Part 2.)

A member asked how the Trust Executives feel about A&E Watch and
what their reaction is to the findings? LB explained that service
providers have a right to reply to our reports and that the Trusts
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work up an action plan. We check on future visits that they have
actioned their plans. We are welcomed into the hospitals.

Another member commented that the programme had seen
continuous improvement but asked, had we developed the survey on
the request of the hospitals, or had we designed it ourselves?

LB - it has evolved over the years and is designed collaboratively. We
sit on the leader boards. Local authorities are just as keen to know
the answers. Staff team see it as a way to give messages back to
leadership teams which had essentially started out as a means to find
out why are people accessing A&E.

Data Sharing with Healthwatch England - HWC has always shared
reports with Healthwatch England; we now share all our raw,
anonymised data with them to assist further with their national
reports.

We are awaiting the outcome of the Penny Dash review around
organisations involved in patient safety - we don’t know if this is a
risk to us.

Reminder that the NHS 10 plan is out for responses, as is our GP
survey.

Please help to promote our GP survey as far as you can - can be filled
in more than once.

Safeguarding - low numbers this quarter but always taken very
seriously. Numerical trends included in this report.

1.6 | Any Other Business - notified in advance where possible.
None received.

Next meeting - 17/03/25, online 5pm-6pm




