Healthwatch Sandwell ISAB
Minutes of meeting on December 4, 2024  



	Item
	

	1
	Welcome and Apologies

Present 
Interim Chair -   Elizabeth Learoyd (EL)
ISAB member – Amritpal Randhawa (AR)
ISAB member -  Rajneesh Kaur (RK)
ISAB member - Stephanie Thomas (ST)

Apologies:
ISAB member – Tonnia Flannigan (TF)



HWS Manager – Alexia Farmer (AF)
Information and Volunteer Lead – Anita Andrews (AA)
Engagement Lead – Paul Higgitt (PH)

Apologies:
Information and Signposting Officer – Loretta Higgins (LH)





	2
	Declaration of Interests
No declarations of interest recorded.

	3
	Health and Social Care Issues from the public.
Nothing raised

	4
	Minutes and Action log from Public Board Meeting held on 23.01.24
Minutes agreed.

	5
	Work programme 2023/24

	
	Diabetes In Sandwell Impact Review.
The Project has now concluded. SS and the team did an excellent job of raising the profile of diabetes, especially in the African Caribbean and South Asian communities and the wider impact that diabetes has on health and wellbeing. The report opened a few doors with the Local Authority and at an ICB/P level. The impact report is a summary of the project, there are links to the full report within.    
EL asked is HWS were going to follow up on the recommendations from the report or add to the next work programme. AF said that this was the second year of the diabetes in Sandwell project and said that HWS had made the necessary links with senior stakeholders but would follow up recommendations.
AR asked of we were aware of the data re diabetes. AF said that there was significant data around the issue and how the prevalence was rising. AR said that there were initiatives out there to help people help themselves. AR gave the personal experience of the 12 week programme to reverse diabetes, so medication was not necessary. ST said that there was a big issue with obesity in Sandwell which in turn increases the likelihood of diabetes. It could also be linked with deprivation and the cost of better quality of food.   
There was a discussion about how HW can do terms of promoting health education and supporting the public health initiatives and also following up on the recommendations within the report. AF said that Public Health are proactive in trying to educate people about the effects of diabetes on wider health issues – the stats show that the number of people with diabetes is going to rise significantly if there is not a culture change. AF said the Diabetes UK have fantastic resources and are reaching out to people from ethnic groups – information in other languages and also resources such as recipe card to support cultural diets.  AF said that HW have a responsibility to follow up on the recommendations within the report but give stakeholders a chance to review how their strategies are going. AF said AF thought that diabetes’s would continue to feature within HW work in the future.   


	
	Target engagement with under representative groups in Sandwell
PH gave an overview of the key projects PH has been working on over the past months. 

Digital Access
PH said that PH is linking in with ICB re the use of the NHS app. Sandwell has one of the lowest uptakes across the Black Country. 
PH has been working with community groups to establish why there is a low uptake and also give advice and support in how to use the functions of the NHS app. PH said that people are confused as to which app to use as there are other apps that GP use for appointment systems etc – this is confusing for people.  However the NHS app can talke the pressure of GP and can also be used instead of waiting for a GP appointment. For example; contact the GP about a medical issue, order repeat prescriptions and see the results of blood test etc. 
PH said that there are issues with people not having the resource or being able to afford data. ICB are able to support as there are a significant number of Geo pads and dongles available. People would have to complete an application form in the first instance.
ST confirmed that at a recent PPG group at ST surgery they were advocation the use of the NHS app and explaining about applying for assistance if required. 
PH said that some GP practices are doing better that others will advocating the use of the app but in general its not going too bad. 
RK asked if there were cutbacks to telephones systems 
PH said that he was unsure about cutbacks but there are inconsistencies with systems amongst practices. 
ST said GP surgeries are being run like a business, so each GP surgery has a different business plan.
Yesterday we were informed of our GP surgery business plan and their business plan included having different people on board to help with patient management pharmacist, paramedics and advanced practitioners as examples. PH said PH aware and that the ICB were setting up Health Hubs around Sandwell – different services within each hub to support GP’s

SEND Project 
PH said the other project he is working on is around his parents and family members, experiences of special educational special educational needs and disability outside of the school settings. PH said that PH was talking to parents and families around EHC PS educational help, education, healthcare plans.
I plan to speak to young carers and parents on a one to one basis, they've highlighted quite a lot of inconsistencies. Support outside of the schools’ settings is a topic for conversation as is crisis intervention. PH said he knew it's a national issue and was aware that it's been in the press recently.

Other Intelligence
PH explained that all the intelligence we receive from people was logged on an internal CRM system. PH shared screen to give an example about how this worked. PH said that it enabled HW to look at themes and trends and how the information would support in the development of our new work programme.  

Pharmacy First 
PH explained that Pharmacy 1st is a national programme. People are encouraged to use pharmacists to seek advice on ailments such as ear infections, colds, uncomplicated UTI, impetigo, shingles etc. HWS were looking to raise the profile of Pharmacy 1st across Sandwell. PH explained that PH went to  a number of different GP surgeries to talk to patients to find out if they use pharmacy 1st, PH said that about 40 to 50% were new about pharmacy 1st. The report will be circulated in the near future.
 
Healthwatch Explained 
AF said that this report had been produced for the HWBB meeting 04.12.24 to give an overview of Healthwatch, the statutory responsibilities HW has and how HWS set the annual work programme. This should give HWBB members better clarification  

	
	Enter and View
AA gave a brief overview of the programme. AA said that since the last ISAB meeting the two discharge lounge reports had been published and distributed. 

AA said that enter and view visit evaluation forma had been sent out to managers of the service, hopefully these will be completed soon.

AA said that AA had revisited six pharmacies from the previous enter and view programme to review how HW recommendations had been considered. AA said the report would be available soon.  

AA said that there were some considerations in regards to the future enter and view programme but AA was also liaising with Commissioners to establish if HW were to support their inspection agenda 25/26 and how this could be included in out new work programme.  
AA said that AA was looking to recruit new Authorised Reps to support the programme, new coms had been produced and circulated.
RK asked about the times and frequency of the E&V programme as RK would like to be part of the volunteer team but due to RK own working hours this would have to be during evenings and weekends. AA said that visits were done across wide timescales in order to capture views  and would welcome RK involvement once training had been completed. 

	
	Volunteers
AA said the programme was going well, volunteers were engaged more so with administrative duties due to the recent restructure and losing some of the community engagement outreach.
AA said that volunteers were receiving 121 meetings and AA able to understand there training and development needs. AA said that volunteers have the opportunity to use the Flick training portal and also any relevant course of workshops hosted by HWE.
AA said that we had a good compliments and real mix in terms of diversity and was pushing the recruitment of Youthwatch. 


	
	Social media platforms and information sharing
LH not in attendance. ISAB members had received the data update within the meeting pack. ISAB members to contact LH if there needed to be further clarification 

	6
	Meeting feedback 

	
	Sandwell Health and Care Partnership workshop
AF attended this workshop. The meeting was for the new Integration Officer to get members understanding of how the partnership was operating and if priorities were still current. AF said that it felt like new beginnings for the partnership after quite a dormant period. AF said that AF was invited to attend further development workshops. 

Adult Social Care Briefing
AF and PH attended this meeting. AF said that that Adult Social Care Directors were open and transparent about the future of services in the light of massive budget cuts and follow on pressures. They had asked for service to be creative and work together as supportive networks. 
 
HDRC launch
EL attended this meeting EL said HDRC is the health determinants research collaboration. Sandwell has been awarded £5,000,000 by the National Institute of Health Research for this HDRC collaboration. Basically, their aim is to strengthen prevention and well-being, ensuring that services are well delivered. EL explained that there's a partnership between the Council, the University of Birmingham Voluntary Sector, which of this includes Sandwell Consortium, SCVO and HWS. EL said another aim is to boost research capacity and capability and training and find out information on health and health inequality and carry out research.
There might be funding available for us to get involved in additional projects, so it's just basically I was there to sort of say we're on board, we want to collaborate, we don't want to duplicate with the work that Healthwatch does.

Child Friendly Sandwell Discovery Workshop
AF attended this workshop. It was well attended by stakeholders from all sectors. The workshop was led by UNICEF who explained what the programme was all about and next steps. AF said that HW would be involved and support the programme. AF to send more information to ISAB members about the programme  


	7
	Intelligence/Feedback update – public issues 

	
	No public in attendance. 

	8
	Decisions to be made by Advisory Board
Escalations to HWE/CQC etc 
No escalation made.  

	8b
	Publish a report/ agree a recommendation made in a report
No Reports to sign off

	8c
	Request information from commissioners/ providers
No requests made.

	8d
	Which premises to Enter and View and when

	8e
	Decision about subcontracting/ commissioned work
No decision to be made.

	8f
	Report a matter concerning your activities to another person- e.g., CCG, Voluntary Sector, another Healthwatch, Advocacy services.
Nothing to report.

	8g
	Which health and social care services HW is looking at for priority project.

	8h
	Report a matter concerning your activities to another person- e.g., CCG, Voluntary Sector, another Healthwatch, Advocacy services.
Nothing to report.

	8i
	Breach/s of the decision-making process
No breaches.

	9
	Any other business


	
	Date and time of next meeting
AF to circulate board meeting diary asap. 
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