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	Agenda Item
	Title
	Update
	Responsible

	1
	Introductions & Apologies
	Verbal
	Chair

	2
	Questions from the public
	Verbal
	Chair

	3
	Approve minutes from previous board meeting

[image: image1.emf]HWR Draft Board  Minutes - Monday 10th October 2019 - Part 1 (Draft).docx



	Paper
	Chair

	4
	Matter Arising
· Treasurer role

	Verbal
	Chair

	5
	Declarations of Interest
	Verbal
	Chair

	6
	Action Log
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	Paper
	CEO

	7. 
	360 stakeholder Engagement Workshop – Update & Report
	Paper
	CEO

	8. 
	Draft Strategic Plan 2020-2023
	Paper
	CEO

	9
	Advisory Group Report
	Paper
	CEO

	10
	HR Subcommittee report 
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	Verbal
	Vice Chair

	11
	Finance Subcommittee Report
	Deferred
	Treasurer

	12
	Operations report
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	Paper
	CEO

	13
	Workplan update
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	Paper
	CEO

	14.
	Next year’s work Programme – Public consultation

· 12-month feedback report
	Paper
	CEO



	15. 
	Any other Business – notified in advance:
	Discussion


	Chair


Date and time of next meeting:

Thursday 12th March 13.00-15.00 – Venue Lighthouse Project, Middleton
Board Meeting


Agenda- Part 1


10th December 2019
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Healthwatch Rochdale HR Sub Committee Report



		Date of meeting

		Thursday 14th December



		Reporting Board Member

		Ben Greenwood



		Aim of Paper

		Information









		Executive Summary



		HR Subcommittee TOR amended and approved. 



The committee confirmed that they will have an annual work program which will be set by the committee and shared with the board for information. The Board will receive a quarterly update on this annual work programme via Full board reporting. 



During the meeting policies were reviewed inline with the work program: -

Approve Polices with no changes:

Conflict management policy

Document retention policy

Whistle blowing policy

Joint safeguarding policy

Deferred Policies

Escalation policy – deferred due to numerous updates required. 

CEO Scheme of delegation – deferred to March’s Full Board

CEO Job description – deferred to March’s Full Board



The committee reviewed and discussed the annual staff survey, the results were very positive, and staff are happy in their role and feel respected in their role at Healthwatch Rochdale. One main area of feedback was around staff benefits, currently there is nothing in place. This is being reviewed by the HR sub committee to be brought for to full board for approval. 





The committee also reviewed the volunteer annual survey. Again, the results were really positive with great feedback from the survey. One area the HR subcommittee felt could be improved based on the results of the survey was around training. 

All refresher training will be offered out to all volunteers between Jan and March 2020.  











		Key discussion:



		[bookmark: _GoBack]HR Subcommittee TOR amended and approved – changes made where

· grammar errors

· Conduct of business – TOR stated the committee hand no delegation however they we, the HR Subcommittee will approve all policies and be sent to board FI. 

It was confirmed at this meeting if any new policies are brought into the organisation they will be sent to full board for approval. 

HOW THE HR SUB-COMMITTEE CONDUCTS ITS BUSINESS                                                            

The HWR HR sub-committee will not hold any specific delegated authorities but will advise the Rochdale Healthwatch Board on the following:

•	Staffing issues

•	Policies & Procedures

•	Training Monitoring

•	Volunteer Management

•	Review HR reporting – prior to full board

Replaced with:

The HWR HR sub-committee will hold delegated authorities on existing polies within the organisation, all changes will be made and updated and shared with the full board every quarter. There will be some exceptions in this area, new policies will be brought to full board. The HR Subcommittee will advise the Rochdale Healthwatch Board on the following:

· Staffing issues

· Policies & Procedures

· Training Monitoring

· Volunteer Management

· Review HR reporting – prior to full board 

Full TOR can be found in the HWR Board folder on Datto. 



The committee confirmed that they will have an annual work program which will be set by the committee and shared with the board for information. The committee will review polices prior to the meeting as these will have been updated by the CEO prior. The committee will review the polices inline with their current status of 1-5 years inline with legal requirements.  The Board will receive a quarterly update on this annual work programme via Full board reporting. 



During the meeting policies were reviewed in line with the work program: -

Approve Polices with no changes:

Conflict management policy

Document retention policy

Whistle blowing policy

Joint safeguarding policy

Deferred Policies

Escalation policy – deferred due to numerous updates required. 

CEO Scheme of delegation – deferred to March’s Full Board

CEO Job description – deferred to March’s Full Board



The committee reviewed and discussed the annual staff survey, the results were very positive, and staff are happy in their role and feel respected in their role at Healthwatch Rochdale. One main area of feedback was around staff benefits, currently there is nothing in place. This is being reviewed by the HR subcommittee to be brought for to full board for approval. 





The committee also reviewed the volunteer annual survey. Again, the results were positive with great feedback from the survey. One area the HR subcommittee felt could be improved based on the results of the survey was around training. 

All refresher training will be offered out to all volunteers between Jan and March 2020.  













		Policies Update



		

Approve Polices with no changes:

Conflict management policy

Document retention policy

Whistle blowing policy

Joint safeguarding policy

Deferred Policies

Escalation policy – deferred due to numerous updates required. 

CEO Scheme of delegation – deferred to March’s Full Board

CEO Job description – deferred to March’s Full Board











		HR Operational Update



		

New starter due to meet for her 3-month probationary meeting









		Exceptions Report



		

Nothing to report, discussed at full board in Oct. 









		Risk Management



		

No current risks
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Healthwatch Contract KPI

				Healthwatch Rochdale Contract - April 2018/March 2019 

				Operations Report - Quarter 3 (November 2019)



				Executive Summary



This report informs of the operation statistics in line with the Healthwatch Rochdale specification requirements for the month of November 2019. The data which is held in the report is provided on a month by month basis and enable the reader to review performance by current month or quarter. 

Overall, in November, in reference to community engagement, Healthwatch Rochdale completed 10 outreach sessions including the 4 information, advice and signposting surgeries engaging with 114 people about health and social care service in the Rochdale borough. Healthwatch Rochdale represented the voice of the public at 8 local authority and HMR CCG meetings totalling 15.5 hours of operational hours. Healthwatch Rochdale carried 1 Enter and Visit and published findings from a previous visit which was held in October 2019. 

In reference to volunteers Healthwatch Rochdale current has a total of 14 volunteers on our records in which they contributed 45 hours of time regarding the operational running of the organisation.

In terms of Healthwatch Rochdale clients, we supported 18 individuals with our information, advice and signposting service and collected a further 21 piece of feedback relating to Health and Social care service in the Rochdale borough. Healthwatch Rochdale received 2 information requests. 

In November, Healthwatch Rochdale received 280 visitors to the website and a total reach/impressions through our social channels (Facebook, twitter and Instagram) of 39,484. 



Healthwatch Contract KPI - P1

				Healthwatch Rochdale Contract - April 2018/March 2019 



				Community Engagement 		Quarter 1						Total		Quarter 2						Total 		Quarter 3						Total		Quarter 4

						April 		May		June				July 		August 		September				October		November		December				January		February		March

				Number of Outreach Sessions 		4		1		1		6		2		0		1		3		2		4

				Total number of people engaged with		43		15		10		68		17		0		25		42		34		92



				Number of Community Events attended		0		1		3		4		1		0		1		2		1		2

				Total number of people engaged with		0		10		34		44		21		0		9		30		30		NA



				Number of IASS		2		3		3		8		3		0		4		7		1		4

				Total number of people engaged with		21		30		8		59		50		0		29		79		1		22



				Meetings 		Quarter 1						Total		Quarter 2						Total 		Quarter 3						Total		Quarter 4

						April 		May		June				July 		August 		September				October		November		December				January		February		March

				Number of Meetings Attended		2		4		8		14		10		6		4		20		7		8

				Total Duration of Meetings (Minutes)		240		345		690		1,275		953		480		375		1808		690		930



				Enter and View (E & V) Visits		Quarter 1						Total		Quarter 2						Total 		Quarter 3						Total		Quarter 4

						April 		May		June				July 		August 		September				October		November		December				January		February		March

				Number of E & V visits		0		0		2		2		1		1		0		2		1		1

				Total Duration of visits (Minutes)		0		0		360		360		200		180		0		380		180		180

				Number of E & V reports published 		0		0		0		0		2		1		0		3		1		1





Healthwatch Contract KPI - P2

				Healthwatch Rochdale Contract - April 2018/March 2019 



				Volunteers 		Quarter 1						Total		Quarter 2						Total 		Quarter 3						Total		Quarter 4

						April 		May		June				July 		August 		September				October		November		December				January		February		March

				Total Number of Healthwatch Volunteers		7		7		7		21		7		7		7		7		7		9

				Total Number of Healthwatch Directors 		4		4		6		14		7		7		6		6		5		5

				Total Duration of Volunteering (hours)		13		6		18		37		17		10		6		33		12		45



				Training 		Quarter 1						Total		Quarter 2						Total 		Quarter 3						Total		Quarter 4

						April 		May		June				July 		August 		September				October		November		December				January		February		March

				Total Number of Training Sessions		0		0		0		0		0		0		0		0		0		0

				Total Duration of Training (Minutes)		0		0		0		0		0		0		0		0		0		0





Healthwatch Contract KPI -  P3

				Healthwatch Rochdale Contract - April 2018/March 2019 



				Client Feedback 		Quarter 1						Total		Quarter 2						Total 		Quarter 3						Total		Quarter 4

						April 		May		June				July 		August 		September				October		November		December				January		February		March

				Number of health and social care Feedback Received (including survey data)		8		14		12		34		25		13		23		61		31		21



				Client Signposting		Quarter 1						Total		Quarter 2						Total 		Quarter 3						Total		Quarter 4

						April 		May		June				July 		August 		September				October		November		December				January		February		March

				Number of Signposting Cases		17		21		16		54		21		10		10		41		22		18

				Number of Closed Signposting Cases		17		21		16		54		21		10		10		41		22		18

				Number of Open Signposting Cases		0		0		0		0		0		0		0		0		0		0



				Client Safeguarding's		Quarter 1						Total		Quarter 2						Total 		Quarter 3						Total		Quarter 4

						April 		May		June				July 		August 		September				October		November		December				January		February		March

				Number of Safeguarding's raised 		0		2		1		3		0		0		1		1		2		0



				Trend Escalations 		Quarter 1						Total		Quarter 2						Total 		Quarter 3						Total		Quarter 4

						April 		May		June				July 		August 		September				October		November		December				January		February		March

				Number of Escalation raised 		0		0		0		0		0		0		0		0		0		0



				Information Requests		Quarter 1						Total		Quarter 2						Total 		Quarter 3						Total		Quarter 4

						April 		May		June				July 		August 		September				October		November		December				January		February		March

				Number of Information Requests  		0		0		0		0		0		0		0		0		0		2





Healthwatch Contract KPI - P4

				Healthwatch Rochdale Contract - April 2018/March 2019 



				Website 		Quarter 1						Total		Quarter 2						Total 		Quarter 3						Total		Quarter 4

						April 		May		June				July 		August 		September				October		November		December				January		February		March

				Sessions		576		351		527		1454		1000		274		309		1583		338		280

				Bounce Rate		45.31%		52.99%		60.34%		n/a		58.10%		42.7		45.63		n/a		50		57.86

				Average Pages Viewed Per Session		3.01		3.21		2.72		n/a		2.16		3.36		3.71		n/a		2.96		1.19

				Average Time on site (minutes)		2.35		2.05		1.48		n/a		1.54		2.39		3.38		n/a		2.4		3.09

				Feedback conversion 		0%		2.68%		0.92%		n/a		0.18%		0.22%		0.94%		n/a		1.14%		0.59%



				Social Media  		Quarter 1						Total		Quarter 2						Total 		Quarter 3						Total		Quarter 4

						April 		May		June				July 		August 		September				October		November		December				January		February		March

				Facebook 

				Posts		49		33		41		123		29		30		29		88		49		54

				Reach		8275		7582		14970		30,827		6712		4138		16679		27529		6150		14693

				Engagement 		448		172		663		1,283		372		232		319		923		252		1207

				Followers		691		702		726		n/a		730		737		753		n/a		750		780

				Number of website sessions from Facebook		158		55		228		441		459		49		42		550		48		83

				Twitter 

				Posts		38		34		35		107		30		27		29		86		64		53

				Impressions		16,600		14,800		16,200		47,600		12,300		11,000		16,500		39,800		37,600		24,400

				Profile visits		1,006		893		666		2,565		427		331		360		1118		732		1,675

				Followers		1761		1765		1755		1755		n/a		n/a		1785		1785		1800		1813

				Number of website sessions from Twitter		39		5		15		59		13		18		7		38		8		8

				Instagram

				Posts		5		2		3		10		4		0		1		5		5		6

				Reach		330		121		171		622		308		0		78		386		365		391

				Engagement 		29		13		13		55		11		0		5		16		20		22





Healthwatch Contract KPI -  P5

				Healthwatch Rochdale Contract - April 2018/March 2019 



				Reports 		Quarter 1						Total		Quarter 2						Total 		Quarter 3						Total		Quarter 4

						April 		May		June				July 		August 		September				October		November		December				January		February		March

				Number of Local Reports published		0		0		0		0		2		1		2		5		1		1

				Number of GM Reports published 		0		0		0		0		1		0		7		7		0		0





Positive Feedback

		Positive Feeback

		Services Involved		Name of Service Provider		Activity Details		Indicate key themes of the information		Indicate processes included in the information

						It's nice to hear about Healthwatch Rochdale, to know you exist, what you do, how you give voice to people on Health and Social Care issues and how you can help people. I will certainly pass over your information to people in my charity group.		Engagement, Public involvement		Information providing, Support

		Assisted Living		Harehill Court		I live here at Hare Hill Court, I really like it, my family can come and visit me and we often have a meal in the cafÃ© here.  The place is really nice and my room is lovely, the only problem is you need to have something wrong with you to live here other than that its great.  I can not walk far and its good that I can safely walk here and enjoy the activities in the evening.		Building/Facilities, Food/Nutrition, Health protection, Lifestyle and wellbeing, Quality of Care, Quality of treatment, Service delivery, organisation and staffing		Support





Mixed Feedback



		Mixed Feeback

		Services Involved		Name of Service Provider		Activity Details		Indicate key themes of the information		Indicate processes included in the information

		Community Mental Health Team (CMHT)		Healthwatch Rochdale		I am ****  I am in charge of the Older Peoples Community Mental Health Team I have previously contacted *** and have been trying to meet with him, the CCG (not ****) recommended I speak with him.  I am trying to gather some qualitative feedback from their patients, they have family and friend test but I want more, please can *** contact me?		Public involvement		Information providing

		GP practice		Yorkshire Street Surgery		We go to Yorkshire Street Doctors and they are brilliant we love going to see them.  They are brilliant, superb so personable.

I am a carer for my husband with Dementia and they are involved with both of us, I think that its good that we are both part of the same Drs.  We are very lucky as we frequently see the same Dr and this does not waste any time.

I do know that some people complain about having a limited appointment time and that this can cause issues when people have a few issues they need sorting.

		Continuity of Care, Quality of Care, Service delivery, organisation and staffing, Staff attitudes		Administration, Booking appointments, Support

		GP practice		Gp		I keep losing my voice, its been happening for 2 weeks now, its not hurting me and otherwise I am well.  What should I do?

Sometimes its difficult to get a GP appointment , and when you do they are 2 or 3 days away.

Iâ€™ve also got a bad back, Iâ€™ve slipped a disk and canâ€™t work at the moment so have no money, theyâ€™ve told me that my back would improve if I lost weight but this is hard as I canâ€™t afford to go the gym or swim.  Do you know if there is any services that support people if my backs better I can hopefully return to work.

		Health Promotion, Lifestyle and wellbeing		Access to services, Booking appointments, Referrals, Staff Levels, Support

		GP practice				I had'nt been to the Doctors in 30 years, I was well and have always felt that I did not want to bother them with any trivial matters.  Last year I had a really bad back ache, pain I have never experienced before.  I went to my GPs Whitworth Medical Centre and they were brilliant the prescribed me some pain killers which made a huge difference. 



I worry about older people who are at home on there own and their mental health, there are so many negative TV programs and frequent adverts for say cancer and they may be watching them, as they have no other company.



I also think more needs to be done about vaping, I think its more dangerous than they say and I hate it, I am always choking in the bus queue on somebody's vape smoke.		Health protection, Lifestyle and wellbeing, Quality of appointment, Quality of Care		Diagnosis, Medication, Prescription

		GP practice		Croft Shifa		*** Gps text messaged me to say the pharmacy and practice are going to electronic prescriptions, so I was aware of this.

They have said to me that I can still go to the desk, face to face and put in prescriptions there instead of online so I am fine with that.

I also recently got notified by them telling me not to be alarmed but that my medication was changing itâ€™s the same but a different name.  I appreciated this as I would have been confused.

Iâ€™ve been a patient of thereâ€™s since 1970s long before they moved to ****.  Yes there are difficulties getting appointments.  You can ring at 8 am and they are engaged constantly then when you do get through all the appointments have gone.  I struggle going in early in the morning and queuing so I phone instead.  I know that I could book appointments online but I canâ€™t use the computer and my children are busy with their own lives and jobs.  Travel and money impacts on my ability to go to the practice potentially I may have a double journey cost if I do as I may have to go back for the appointment.

In the past I have also been waiting for hours in the waiting room for my appointment after the appointment time, this is hard when you are feeling unwell and can make you feel really stressed and anxious.  I donâ€™t feel they respect my time, I have to be on time for appointments and if you are late they will refuse to see you, however they can keep me waiting for hours.

Iâ€™ve also complained about the nurse there in relation to care my adult daughter has received.  She has Britle Asthma and at certain times needs to use her blue inhaler more, this is following discussion with her consultant/specialist, sheâ€™s been told she canâ€™t have more than 2 prescriptions and that she needs to reduce at an Asthma review. But this is not her place she is under a specialist whose advice she is following.  I have complained twice verbally once to nurse then Dr ****. 

		Communication between staff and patients, Complaints procedure, Continuity of Care, Health and Safety, Health Inequalities, Health protection, Quality of Staffing, Quality of treatment, Service delivery, organisation and staffing, Staff attitudes		Booking appointments, Medication, Prescription, Staff Levels, Waiting time to be seen once arrived at appointment

		Patient Transport		North West Ambulance Service		I am telephoning about my mum. She is disabled and has lots of hospital appointments booked. I work full time so I am unable to take her and taxis are too expensive. Is there any help for getting her to and from hospital appointments?		Other		Access to services

						I am worried as I keep forgetting things, I don't know what I am doing.  I am going through the Asylum process at present.



I have not been to my GPs recently, I had a gynae operation recently too.		Health and Safety		Diagnosis, Information providing, Support

				One Dental		My Mum has issues getting an interpreter for both GP and Dental.  Dentist have said that they will not provide anybody and advised to bring someone with her.  Our dentist is actually very good, heâ€™s very kind.  Weâ€™ve used the phone service at the Dentist in the past too.

Mum speaks Farsi she is at ***  Practise in Rochdale and she has issues getting interpreters, but they find it difficult, keep her waiting while they get one through Language Line she can be waiting with the GP for 8 â€“ 10 minutes before they eventually get one.  The GPs good but itâ€™s the waiting.

I use the same GP and sometimes feel that they have fobbed me off they tell me I am young,  I had blood tests 3 months ago and was told that they would contact me about them, but they never did so I contacted them and they said that everything was ok.  I said I wanted to discuss with the Dr the results but they would not allow this so then I told them something else was wrong with me so I could get an appointment to discuss the results.

		Access to interpreters, Interpreters		Booking appointments

				Healthwatch Rochdale		I would like more information about Healthwatch I work with Young People and run a girls group on a Saturday morning out of Link4Life Rochdale Sports Centre.		Engagement, Health Inequalities		Information providing

						I've had mental health issues, I've got a brain tumor and lots of other health conditions.  I think the stress of losing jobs impacts hugely on peoples mental health, the biggest problem is stress and that's the biggest killer.  I like to help other people and this helps me, I eat well and am conscious of what I eat and making sure I exercise.  I walk my dog every day.  I am turning 60 this year and still can't work due to ill health.  I feel its the disparity in society that causes the stress and illnesses.		Food/Nutrition, Health Inequalities, Health protection, Lifestyle and wellbeing		N/A

						Turning point discussed Healthwatch Rochdale running an awareness session with their addiction employment groups, information was shared and Turning Point will be in contact to run a session.		Engagement		Access to services, Information providing, Support

				Healthwatch Rochdale		 LGBT Advisor to GM Mayor requested potential attendance at GM Healthwatch Officers Meeting. 		Engagement, Health Inequalities		Information providing, Support

						Hi I am ****Pride in Practice Co-ordinator for LGBT Foundation, I am doing a piece of work around Demntia in LGBT community.		Engagement, Health Inequalities, Health Promotion		Information providing, Support





Negative Feedback



		Negative Feeback

		Services Involved		Name of Service Provider		Activity Details		Indicate key themes of the information		Indicate processes included in the information

		Child & Adult Mental Health Services (Other Services)				I am really upset and need help. I was an Asylum seeker and I was housed in Shawclough,my son who is 8 years old attends Shawclough Primary. I was granted leave to remain and as such had to leave this accommodation and present as homeless on 12 September 2019. I was then moved to temporary accommodation the Castleton Hotel. I have since been offered accommodation via RBH 30 Wycherley Road in Brotherrod OL12 7LL. The issue is that this property is too far for my sons school. I don&#39;t want to change his school as he has been through a lot and he is under thrive as he needs support moving him would be too much. I have told housing this and I have taken them a Drs letter (Ashworth Street Surgery) regarding my son but they are not interested and I have been advised by the Bond Board to take the offer, if I don&#39;t I will be evicted from the hotel and will have nowhere to live.

		Health protection, Lifestyle and wellbeing		Administration, Information providing, Support

		Children Services		Rochdale Borough Council - Children\'s Social Care		I am a single mother and have an autistic son who is none verbal. He has just started mainstream primary school but is only in school two days a week due to his needs. I am really struggling to cope with his behaviour and needs. I have my own mental health problems and I have no support at all. My son has a disability social worker and I told them that I am scared of hurting my son as I am really struggling to cope, the social worker said that they felt sorry for me but that there was nothing that they could do to help me. I asked if they could telephone my son's dad and request that he be more involved but they said they couldn't do that. However they rang my mum and said that she needs to support me more so what is the difference? My son has been discharged from speech and language therapy, he hasn't even been seen it was just a telephone conversation with me. He has also been discharged from occupational therapy. I just don't know what to do or where to go. 		Quality of Care, Staff attitudes		Support

		Children Services		Manchester City Council Children's Services		I am currently living in a hostel in Middleton and I have been having lots of flashbacks about a traumatic thing I went through as a child. I was placed into care by Manchester local authority and whilst in care and I was split up from my sister. I really struggled in care and the local authority neglected me and as a result I was sent to prison at 15. I have bad dreams and flashbacks about my time in care and I am currently waiting treatment for PTSD however I want to sue social services for what they put me through as a child.		Quality of Care		N/A

		Community based services for people with a learning disability		Rochdale Adult Social Care		l have had a bus pass since 1993, now the adult care at social services, wonâ€™t sign it they signed it in 2014, now they canâ€™t find me my mum is in a wellchair she canâ€™t walk, fed up with social services at Rochdale donâ€™t think they know what they are doing l have learning difficulties l think they have them to, what does it take to sign something not asking for gold, l would like to make an official complaint plus they need to go on the 1TV news front headlines,		Service delivery, organisation and staffing		Information providing

		Diabetic Medicine		Community Diabetic Team		I have another problem please can you look into this for me? My Diabetic screening appointment at the Phoenix has been moved to Croft Shifa, please can you look into this they were planning to move to the infirmary sometime ago and Hw arranged a consultation and this was stopped. Its not fair.



How can Healthwatch help me?

		Building/Facilities, Communication between staff and patients, Continuity of Care, Engagement, Public involvement, Quality of Care		Access to services, Admission, Booking appointments, Service Closure, Support

		Diagnostic and/or screening service - single handed sessional providers		Inhealth		My father has attended these providers after being referred by his  Moddletin G.p G.p For ultrasound scans and a. MRI. The scans were at  Peterloo medical practice and Nye Bevan House. On both occasions the radiographers said they were not allowed to touch and assist my father to get out of his wheelchair or onto the couch. The first time I was present the second time he was on his own. He is 94 and has mobility problems.  I am not happy about this.MR I scan venue at Hodgdon Street, Ashton u Lyne .does not allow zimmer frames or wheelchairs into the scan room. Therefore why was he sent there by his GP and not to hospital for the scan.? Again I felt embarrassed my dad was upset as they at first said they couldn't do the scan because of his inability to walk far, the radiogragher said he ( my father) should have been sent to hospital and I agreed.  Please could you contact me to discuss my concerns.		Building/Facilities		Access to services

		GP practice		Argyle Street Medical Centre		I have been using Algesal cream for Arthritis for 15 years and have found  this to be effective but  this has recently been removed from prescription item.  I am not happy having used it for 15 years and find it effective, why are they saying that itâ€™s not? They shouldnâ€™t have been prescribing it for so long if it isnâ€™t effective, and how can they even sell it claiming all the benefits if itâ€™s not?

I went to GP (*****Practice) for alternative who prescribed Caspian crÃ¨me as an alternative they gave me they prescription and I took it to Bury Pharmacy who told me they donâ€™t have it in stock and cant get hold of it as there is a shortage.  I went to Boots to see if they could and they said no they canâ€™t get it either.

I am left currently with nothing I am using Olive Oil instead, I am frustrated as Algesal worked for me and now I donâ€™t have anything as I canâ€™t get an alternative.  How can they prescribe things that are not available? Surely they shouldnâ€™t have stopped Algesa until Caspian CrÃ¨me was available?

I went back to the GP then someone there Gave me a prescription for Ibuprofen Gel, then I saw the Dr and they said donâ€™t take them due to my other medications, now I have nothing.

I have other conditions too that I am living with I have a heart condition, bad back and prostrate cancer.  I am on medication for other things and I am restricted in what I can have.

I have been having a regular injection for back pain but my GPS said I did not need this anymore, as alternative I was then referred to Pain Management Solutions who then agreed I could have injection, I feel my GP is restricting my access to services I need and I am losing confidence.  They are more interested in saving money and not saving the patient.

I received a letter dated, Nov 7th stating please can you call the surgery to book a telephone appointment with the pharmacist to discuss anti-inflammatory cream, I called and thought I would get to speak with them straight away but I was booked in for 27.11.2019, I donâ€™t know why they didnâ€™t just contact me. Everyday at the Drs I see a different person, have to explain everything again.

		Communication between staff and patients, Continuity of Care, Health protection, Lifestyle and wellbeing, Quality of Care, Service delivery, organisation and staffing, Staff attitudes		Access to services, Medication, Prescription, Referrals

		GP practice		The Dawes Family Practice		My Mum has issues getting an interpreter for both GP and Dental.  Dentist have said that they will not provide anybody and advised to bring someone with her.  Our dentist is actually very good, heâ€™s very kind.  Weâ€™ve used the phone service at the Dentist in the past too.

Mum speaks Farsi she is at ***  Practise in Rochdale and she has issues getting interpreters, but they find it difficult, keep her waiting while they get one through Language Line she can be waiting with the GP for 8 â€“ 10 minutes before they eventually get one.  The GPs good but itâ€™s the waiting.

I use the same GP and sometimes feel that they have fobbed me off they tell me I am young,  I had blood tests 3 months ago and was told that they would contact me about them, but they never did so I contacted them and they said that everything was ok.  I said I wanted to discuss with the Dr the results but they would not allow this so then I told them something else was wrong with me so I could get an appointment to discuss the results.

		Access to interpreters, Communication between staff and patients, Interpreters, Quality of appointment		Access to services, Booking appointments, Waiting time to be seen once arrived at appointment

		GP practice		Gp		I am looking for information on counselling services for my daughter whom is an Oldham Resident, I need to know how she can access it as I feel she needs it and I want to be able to help point her in the right direction to get the care that she requires.



My daughter has four children and is a young mum, with a busy life, she is married and her husband works, sheâ€™s on no benefits or anything and her and her husband donâ€™t drink or smoke, they keep a nice home for their children. There are no concerns for her children and I am not worried that she is suicidal but she is low, sad and struggling.



My daughter was pregnant with triplets and lost two of the babies, resulting in one baby being born, she then went on to have her second child, and then she had a still birth during the labour they discovered that the babies heart wasnâ€™t beating, she then went onto have two more children.  I think her problems stem from her baby losses but she needs counselling to identify this for herself her youngest child is two years old.



Following the loss of the first two babies she was offered counselling support which she didnâ€™t take up, after her still birth she was given some support which she did take up but then she felt further down the line that their were more people who needed the support who had just lost their babies, and listening to other peopleâ€™s losses does not seem to help her with her problems.  That was all sometime ago now and she has as I say had two more children since.



I managed to get her to go to A & E in September at North Manchester Hospital and she saw a Mental Health specialist there, who said he would recommend to her GP that she goes on Diazepam or something similar and that she has some counselling.  Following on from this she went to visit her GP who had not received anything from North Manchester about this. 



When she went to the Dr one month later, she didnâ€™t get medication or counselling offered, she has lost weight, I think because she is busy and not taking care of herself as she is stressed, however itâ€™s a red flag and they have jumped on this and referred her for tests.  I think tests for cancer, sheâ€™s having cameras and has appointments on Sunday and Monday.  This is hard as sheâ€™s now really worried about this too, and worried about her health and whatâ€™s wrong with her.  Her husband has to take time off to mind the children so I can go and support her at the appointments without taking the kids along. Her Dr has not tackled her other issues and is now focussed on her weight-loss not her mental health.



Sheâ€™s been involved in some group counselling in the past or groups but this has not helped her as she listens and does not open up she needs somebody to listen to her, I try to do what I can but I am her Mum and she needs somebody impartial.



She is a lovely girl who is incredibly strong and has been through so much but she needs help and she needs something soon.



Please can you advise on how to access counselling services.  I donâ€™t want to complain.

		Communication between staff and patients, Continuity of Care, Patient records, Quality of appointment, Quality of Care, Staff attitudes		Access to services, Administration, Diagnosis, Referrals

		GP practice		DR Ghafoor & Abbasi		I go to *** Gps  I donâ€™t think I was given enough advice on my Diabetes, I was experiencing issues went to my pharmacist who is very good and advised it was to do with my Diabetes so I went back to the GPs.  I can now self check and I am having regular blood checks, but I find it is hard to get GP appointments.		Health Promotion, Health protection, Lifestyle and wellbeing, Quality of Care, Service delivery, organisation and staffing		Access to services, Diagnosis, Information providing, Staff Training, Support

		GP practice		Inspire Medical Centre		I was advised by the GP to get Gaviscon directly from the pharmacy and that they would prescribe it for me at no cost as I donâ€™t pay for prescriptions, however when I have tried this the pharmacy at **** said their system was down and that they couldnâ€™t do this.

I was then in a position where I had to go to the GP, these systems need to work or people are just messed about.

		Communication between staff and patients, Quality of Care, Service delivery, organisation and staffing		Medication, Prescription

		GP practice		Inspire Medical Centre		I am not happy with the Diabetes nurse at Inspire Medical she is called ***, they have 2 ones ***** and the other is ***.  He is ok.

*** had prescribed my insulin too high, I am not even sure she should be prescribing it if sheâ€™s qualified to do this. She was not looking at my lows just my highs.  I complained and now I donâ€™t go to her I have been told I have to go to another one downstairs.  I was on 40 units but I dropped down to 30 and now I am on 20.  The new nurse is helping me better and sort out my sugars as they are low in the daytime.

		Communication between staff and patients, Complaints procedure, Health protection, Quality of Care, Quality of Staffing, Quality of treatment, Staff attitudes		Medication, Prescription, Staff Training

		GP practice		Inspire Medical Centre		I attend the Drs at *****

I have in the past attended for an appointment with children at 7:30 in the morning I have waited in the queue to be seen I think I was 20th in the queue however when I finally got to the desk I was told that they only had three appointments available as others had been booked online and those three has now gone.

I am also diabetic and have found that this has caused me problems accessing appointments I went once at 7:30am was then told to have an appointment at 10:00 am and to have to wait but this caused me problems as I need to eat.  The practice said that I needed to see Dr *****, the diabetic nurse gave me 40 mg and I complained this was too much and I ended up in A and E at Rochdale Infirmary.

		Communication between staff and patients, Complaints procedure, Food/Nutrition, Health Inequalities, Health protection, Quality of Staffing, Quality of treatment, Service delivery, organisation and staffing		Access to services, Booking appointments, Waiting time to be seen once arrived at appointment

		GP practice		Mark Street Surgery		I go to ****surgery, I was recently really confused as they changed the process for repeat prescriptions and I did not know about it. I had to go back and fourth between the GP and the Pharmacy not knowing what to do.  I wish I had been told beforehand to save me time and stress.

They said collect the prescription in 4 days then when I did they said the system had changed and I complained to Superdrug pharmacy and they just hung up on me.  Then Iâ€™ve had all this messing about and another 4 days of waiting  for my prescription fortunately I did have some medication to tie my over and I am aware of the new process now moving forward.

		Communication between staff and patients, Continuity of Care, Health protection, Quality of Care		Information providing, Medication, Prescription, Staff Training

		GP practice		Gp		I am calling to see if HWR can do anything about the patient access app?

My husband used the app to try to book a Flu vaccine at the GPs, he logged on and saw a banner saying book your private Flu vaccine, so he clicked on the link assuming private meant (personal) and it took him to private providers e.g. pharmacies.

In order to book a flu vaccine he had to click on book GP appointment however GPs donâ€™t give the Flu vaccines it tends to be the nurses.

This is really confusing and is not user friendly, the first option should not be promoting private appointments it is not a logical system and needs amending.

I know that my practice manager is contacting people to book flu vaccines herself as the have targets to meet but this app could put people off or mean that some who are eligible pay for them instead which is not fair.

Doesnâ€™t seem right and is confusing, practices are wasting time and money contacting people and their online systems are not working as effectively for people as they could be. 

		Communication between staff and patients, Continuity of Care, Engagement, Health Promotion, Quality of Care, Quality of treatment, Service delivery, organisation and staffing		Access to services, Administration, Booking appointments

		Nursing Care Home		Nursing Home - Rochdale (Unknown)		I am concerned about my Mum she's in a Rochdale Nursing Home, I don't want to declare which one or give any details but I would like advice.

My Mum has been put on a modified diet, she is only allowed purified food.  We were not consulted when she was put on this diet and at the time I would have queried it but now there is no point as she is weak and would probably not be able to go back to solids I know its hard for her as she was a very good cook and enjoyed her food.

I've complained to the home she is in as some of the food that she has been given would not fit within the guidelines that I have read that she should be having.  Her food should not be able to be sucked up a straw and should be able to fall off a spoon.  The food she has been given has been at both ends of the spectrum some was so liquefied it was like foam and on another occasion it was so dense it would not fall off a spoon.  On one occasion I was concerned as it was dense and when I went to my mum she was also not given a drink, this worried me and I had a drink with me so gave it to her.  The drink I had made up was with the thickening agents suggested. The home have allowed me to feed my Mum when I am there and I have been taking her drinks in however on this occasion the staff queried it and I ended up having to challenge them, they are generally a very good home.  I was then spoken to by the Home Manager and informed that I had upset a member of staff. 



I am concerned as my mum is not sitting at a table eating and I think that her drinks can be forgotten, I look for the remnants of glasses etc when I go and she's just eaten and the plate maybe there but there is nothing and when I've asked they say they've cleared it away, I think they are lying as why clear that  and not the dishes?



I don't even think she was properly assessed to go onto this diet and I think the person who did that was in training but that's a different story.



I dont know her weight, they say she's not losing any, but the other week they called the paramedics and I was there and saw her legs they were like a sparrows,  She'd be lucky if shes getting 500 kcal a day I think.  



I am worried about her malnutrition when my daughter who  lives away came home she was shocked by her state and as she was home we decided that she would go in the morning and feed her a drink and I would go in the evening and this really helped by the end of the week she was a visibly different person, able to hold a conversation and more engaged and coherent.



Do the homes have to log all food and drinks? I don't think if they do they are being honest and accurate.



I don't know what to do, I don't want to complain to the home but I am worried.



		Communication between staff and patients, Complaints procedure, Food/Nutrition, Health and Safety, Lifestyle and wellbeing, Patient records, Quality of Care, Quality of Catering, Quality of Staffing, Staff attitudes		Staff Levels, Staff Training

		Nursing Care Home		Rochdale Adult Social Care		Both my sister and brother-in-law live in care homes in the Rochdale borough and I have power of attorney over them both. They are both self-funded however I recently found out that I am entitled to claim attendance allowance. I have concerns that I have not been told about this payment before. This is both on the care home managers and social workers at the time of placement to inform me of this.  There needs to be a clear understanding of the entitlements for residents and family members. I am now going to apply for the allowance but I will not be back paid which is wrong. 		Communication between staff and patients		Information providing

		Pharmacy		Bury Pharmacy		I have been using Algesal cream for Arthritis for 15 years and have found  this to be effective but  this has recently been removed from prescription item.  I am not happy having used it for 15 years and find it effective, why are they saying that itâ€™s not? They shouldnâ€™t have been prescribing it for so long if it isnâ€™t effective, and how can they even sell it claiming all the benefits if itâ€™s not?

I went to GP (*****Practice) for alternative who prescribed Caspian crÃ¨me as an alternative they gave me they prescription and I took it to Bury Pharmacy who told me they donâ€™t have it in stock and cant get hold of it as there is a shortage.  I went to Boots to see if they could and they said no they canâ€™t get it either.

I am left currently with nothing I am using Olive Oil instead, I am frustrated as Algesal worked for me and now I donâ€™t have anything as I canâ€™t get an alternative.  How can they prescribe things that are not available? Surely they shouldnâ€™t have stopped Algesa until Caspian CrÃ¨me was available?

I went back to the GP then someone there Gave me a prescription for Ibuprofen Gel, then I saw the Dr and they said donâ€™t take them due to my other medications, now I have nothing.

I have other conditions too that I am living with I have a heart condition, bad back and prostrate cancer.  I am on medication for other things and I am restricted in what I can have.

I have been having a regular injection for back pain but my GPS said I did not need this anymore, as alternative I was then referred to Pain Management Solutions who then agreed I could have injection, I feel my GP is restricting my access to services I need and I am losing confidence.  They are more interested in saving money and not saving the patient.

I received a letter dated, Nov 7th stating please can you call the surgery to book a telephone appointment with the pharmacist to discuss anti-inflammatory cream, I called and thought I would get to speak with them straight away but I was booked in for 27.11.2019, I donâ€™t know why they didnâ€™t just contact me. Everyday at the Drs I see a different person, have to explain everything again.

		Health protection, Quality of treatment		Prescription

		Pharmacy		Croft Shifa Pharmacy		I was advised by the GP to get Gaviscon directly from the pharmacy and that they would prescribe it for me at no cost as I donâ€™t pay for prescriptions, however when I have tried this the pharmacy at **** said their system was down and that they couldnâ€™t do this.

I was then in a position where I had to go to the GP, these systems need to work or people are just messed about.

		Patient records, Service delivery, organisation and staffing		Administration

		Pharmacy		Superdrug Pharmacy		I go to ****surgery, I was recently really confused as they changed the process for repeat prescriptions and I did not know about it. I had to go back and fourth between the GP and the Pharmacy not knowing what to do.  I wish I had been told beforehand to save me time and stress.

They said collect the prescription in 4 days then when I did they said the system had changed and I complained to Superdrug pharmacy and they just hung up on me.  Then Iâ€™ve had all this messing about and another 4 days of waiting  for my prescription fortunately I did have some medication to tie my over and I am aware of the new process now moving forward.

		Communication between staff and patients		Information providing, Prescription, Support

		Urgent care services		Urgent Care Centre Rochdale Infirmary		Earlier this year I took a taxi to Urgent Care as my husband who has dementia had a suspected DVT.

We arrived at 9:30 am and we were registered in at 11:00 am we were then not seen until 3:30 pm.  He saw a Dr and was diagnosed with Cellulitis and given 5 water tablets.  It was Eid and we then had to wait for a taxi to take us home we finally got home at 6:30pm.

We were both exhausted, we had a long uncomfortable, stressful day.

People could die waiting.  The NHS wonâ€™t last long there are too many different nationalities coming in, and the government are most interested in making all of them comfortable.  Too many people are abusing the system who are not and have not contributed.

		Building/Facilities, Communication between staff and patients, Quality of appointment, Quality of Care, Service delivery, organisation and staffing		Access to services, Admission, Diagnosis, Staff Levels, Waiting Times and lists for treatment, Waiting time to be seen once arrived at appointment
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Aim: Engage residents in the review of GP reception services to ensure a person-


centered approach to engaging with patients and increasing access of services by 


residents. 


Objective 1: Develop and implement a mystery shopper exercise in the Rochdale 


borough (Middleton, Heywood, Rochdale and Pennines) GP practices. 


Objective 2: Produce a summary report highlighting findings and recommendations 


following the mystery shop exercise. 


Objective 3: Develop relationships with local and town-based GP Public Participation 


Groups, building a network of contacts through Healthwatch Rochdale’s CIVI CRM 


system. 


Executive summary: 


Over the last month initial discussions have been had with the Healthwatch team 


regarding; how this work stream will be carried out, what scope it will take, resources 


required and timeframes. 


It has been decided that the work will look at GP access and equality at the point of 


access. 


Our scheduled meeting with HMR CCG Primary Care was cancelled in November we are 


looking to rebook this and to then write the project plan for January 2020.  Time has 


been scheduled out in staff team calendars in January to call GP Surgeries. 


Meetings attended/Held relating to this workstream: 


08.11.19 – BetterHealth4Middleton – attended 


Areas of concerns/delays 


13.11.19 – Meeting with HMR CCG Primary Care cancelled (to discuss GP access) 


Positive information  


We are going to be working closely with volunteers to support this workstream. 


What’s Next 


Our scheduled meeting with HMR CCG Primary Care was cancelled in November we are 


looking to rebook this and to then write the project plan for January 2020.  Time has 


been scheduled out in staff team calendars in January to call GP Surgeries. 


The work plan for this will be written by January. 
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Aim: To provide an informed view of the quality and scope of health and adult social 


care services provided for the residents of the Rochdale borough 


Objective 1: Develop and implement an Enter and View program in 9 Rochdale borough 


homes (Middleton, Heywood, Rochdale and Pennines) residential/nursing homes using a 


clear methodology for entry. 


Objective 2: Production of an Enter and View report informing findings and 


recommendations following each visit, in line with Healthwatch Rochdale’s statutory 


duty. 


Objective 3: Develop relationships with residential/nursing homes managers identified 


as part of the programme prior to the arranged visit. 


Objective 4: Develop a “Rochdale borough Family and Friends Network” through 


Executive summary: 


Healthwatch Rochdale have now conducted six visits of the nine scheduled for this 


year’s programme.  The latest visit was to Lyndhurst Care Home on Tuesday 26th 


November and the report will be written over the next couple of weeks and then sent to 


the provider for comments. The report will be published in the New Year 


Cleggsworth Enter and View report was published with the provider’s response on 


Monday 25th November at 12pm and was sent out to Healthwatch Rochdale’s mailing list 


and is available to read on the website. The report was also personally sent to CQC, RBC 


and HMR CCG. It was sent to board members five days before publication for their 


information.  


Healthwatch Rochdale’s second Care Home Forum is booked for Thursday 16th January 


1pm – 3pm at Rochdale Connections Trust, Drake Street, Rochdale. Guest speakers will 


include The Alzheimer’s Society carrying out a Dementia Friends Session and Springhill 


Hospice talking about Advanced Care Planning.  The event will also be an opportunity to 


talk about Enter and View and Healthwatch Rochdale’s volunteer opportunities. 


Meetings attended/held relating to this workstream: 


Oct 23rd – Enter & view 6-month meeting 


Areas of concerns/delays 


 No follow up from HWR on recommendations and action plan. 


Positive information  
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The publication of Healthwatch Rochdale’s Enter and View reports are the highest page 


hit on our website each month 


What’s Next - 


The seventh visit of the Enter and View programme is arranged for Healey House on 


Thursday 23rd January. This home is just over the border but is home to lots of Rochdale 


residents. Healthwatch Rochdale will be visiting Beech House in February and Hurstead 


House in March and this will complete this years programme. Healthwatch Rochdale’s 


third forum is to take place in March in Heywood. Date time and theme still to be 


arranged. 


 


 


 
Aim: To engage with seldom heard community groups to gather experience and views 
around themes in relation to the NHS Long Term Plan (out of hospital care, 
personalized care, digital and population health) 
 
Objective 1: Develop, design and implement an engagement program within the 
Rochdale Borough around themes in relation to the NHS Long Term Plan (Out of Hospital 
Care, Personalized Care, Digital and Population Health) 
 
Objective 2: Production of a themed report informing findings and recommendations 
following engagement programme 
 
Objective 3: Inform partners and commissioners, of key themes and recommendations 
to influence and challenge 
 


Executive summary: 


The Digital First survey will come to an end on 6th December and the report will be 
written this month. 
 
The new survey for out of hospital care which is being finalised to go live on Thursday 
12th December. 
 


Meetings attended/Held relating to this workstream: 


05.11.19 - Grassroots Meeting 
05.11.19 – Dementia Café Butterworth Hall Milnrow 
06.11.19 - Older Peoples Workshop 
12.11.19 - Caring and Sharing Group (Contact from BAME event) 
18.11.19 - Rochdale Rainbows Event 
18.11.19 – Mind International Men’s Day  
20.11.19 – Women’s Group KYP 
21.11.19 – Rochdale Rainbows Forum  
 


Areas of concerns/delays 


We have postponed some appointments/meetings scheduled for December due to 
overbooking these will be picked up again and bookings are now being more 
tightly/closely. 
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21.11.19 - Carers Rights Day – Cancelled due to team availability 
 
 


Positive information  


Contact details for Travellers workers at RBC and RBH have been obtained. 


The events attended Healthwatch Rochdale were well received and we managed to 


gather substantial feedback and survey results. 


It was great for Healthwatch Rochdale to be involved in the Rochdale Rainbows events 


to show our commitment to inclusion and diversity as an organisation, highlighting that 


we are here for everybody. 


 


What’s Next 


The Digital First survey will come to an end on 6th December and the report will be 


written this month. 


The new survey for out of hospital care which is being finalised to go live on Thursday 


12th December. 


For December we have the following visits planned; 


*2 December - Rochdale Senior Citizens Forum – Claire Birch attending 


9 December - Tea and Talk Norden  


9 December - Carers and Chat Middleton  


10 December – Men’s Group KYP 


Contact will also be made with the traveller workers. 


 


Aim: The Healthwatch Rochdale Information, Advice and Signposting Service want to 


support Rochdale borough residents, to help them make informed decisions about 


services or support they may want or need to access. 


Objective 1: Provided an effective information, advice and signposting service which 


can be accessed face to face, online or by telephone, within Healthwatch Rochdale 


operating hours 


Objective 2: Set up a programme of Information, Advice and Signposting Surgeries 


within each township to be held once per month in each township. 


Objective 3: Develop service documents and communications resources, in line with the 


Healthwatch service specification. 
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Objective 4: Develop a robust and informative service user feedback system, to provide 


information on service performance. 


Executive summary: 


A map has been acquired detailing the 6 neighbourhoods from Adult Care which we 


intend to align with from January 2020 onwards. Discussions have taken place regarding 


moving the Middleton from the Arena to The Lighthouse project, this is being finalised. 


It has been agreed to go for Monday am when footfall at The Lighthouse Project for the 


foodbank is at its greatest. 


It has been decided to keep Hare Hill Court Café at Littleborough as no suitable 


alternative has been identified and to try to establish new sessions at Spotland Library 


and Smallbridge Library taking us up to the 6 neighbourhoods. 


During Information, advice and guidance sessions in December we will be promoting 


Board Meeting and HW Dementia Event scheduled for January. 


We are also looking to procure new banners for all 6 locations which will include the 


new vision and values, artwork needs to be carried out for these. 


We are also working on a joint partnership session on Diabetes planned for February, we 


are looking to use a local community centre and invite people from BAME groups and 


places that we have contact with as well as wider community.  Potentially Deeplish 


Community Centre? Starting to plan and make initial contacts this month. 


Meetings attended/Held relating to this workstream: 


7 Nov - Signposting Advice and Guidance Heywood 


14 Nov - Signposting Advice and Guidance Middleton 


21 Nov - Signposting Advice and Guidance Hare Hill Court Littleborough 


28 Nov - Signposting Advice and Guidance Rochdale 


Areas of concerns/delays 


26 Dec - Signposting Advice and Guidance Rochdale Cancelled 


2 Jan - Signposting Advice and Guidance Heywood – Questioned whether to Cancel 


Alex is also down for attending the Betterhealth4middleton meeting 11th December. 


Positive information  


We are pleased to have secured the Lighthouse Project as a new venue for our 


Middleton sessions. 


We are looking forward to working in partnership on the Diabetes event planned for 


February. 
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We are looking forward to partnering with more locations and having sessions in the 6 


neighbourhoods. 


What’s Next 


During Information, advice and guidance sessions in December we will be promoting 


Board Meeting and HW Dementia Event scheduled for January. 


Contact will be made with the libraries identified as potential locations.   


From January 2020 we will have signposting, advice and guidance sessions in 6 


neighbourhoods. 


We are looking to have better visibility at the locations that we have signposting 


sessions at and are looking to procure new banners for all 6 locations which will include 


the new vision and values, artwork needs to be carried out for these. It is hoped that 


the venues will let us have these up permanently.  We are also investigating the 


possibility of having lockable survey boxes permanently in these venues. 


We are also working on a joint partnership session on Diabetes planned for February, we 


are looking to use a local community centre and invite people from BAME groups and 


places that we have contact with as well as wider community.  Potentially Deeplish 


Community Centre? Starting to plan and make initial contacts this month. 


We have sessions this month; 


5 Dec – Signposting Advice and Guidance -The Phoenix Centre Heywood 


6 Dec – Attending White Ribbon Event (Campaign to end violence from men to women) 


12 Dec – Signposting Advice and Guidance - Middleton Arena 


11 Dec – Betterhealth4middleton meeting 


We are wanting to have more volunteer support at these sessions and will be sending 


out details via email detailing forthcoming events and sessions. 


 


 


Aim: To recruit, train and sustain Rochdale borough residents as volunteers within 


Healthwatch Rochdale 


Objective 1: To recruit volunteers into Healthwatch Rochdale  


Objective 2: Develop and deliver a local training programme for Healthwatch Rochdale 


volunteers and the wider population. 


Executive summary: 
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Over the last 2 months Healthwatch Rochdale have recruited 3 new volunteers to the 


organisation to support and lead the organisation on the new  advisory group.  


At the end of October Healthwatch Rochdale held a 6-month meeting with the 


volunteers who are currently supporting this year Enter and View program on Care 


homes. The event was a great success with some positive feedback received form the 


staff team on the current arrangements and plans.  We are still currently recruiting for 


the below roles: 


• Board members 


• Advisory group members 


• Enter & view Reps 


Meetings attended/held relating to this workstream: 


Oct 23rd – Enter & view 6-month meeting 


Areas of concerns/delays 


Operational there is not enough capacity within the Healthwatch Rochdale staff team to 


fully support our volunteers as we wish we could, also there is not enough dedicated 


time to work on recruitment and retention of our volunteers, this will be a priority next 


year.  


Positive information  


After the 360-stakeholder engagement event in Nov it was obviously that now more 


people are aware of how they can get involved, they want to.  


What’s Next - 


During December the Healthwatch Rochdale staff team will join our volunteers for our 


annual Christmas social event, Coffee and Mine pie.  


In January all volunteers will be offered refresher training in the below areas: 


Enter & View 


Safeguarding Adults & Children 


HWR refresher training – workplan update 


 


Aim: Implement Healthwatch Rochdale’s Advisory Group into the organisation structure  


Objective 1: Recruit advisory group members 


Objective 2: Maintain and sustain the facilitation of the advisory group 
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Objective 3: Develop better information sharing mechanisms with key partners in the 


Rochdale borough 


Objective 4: Empower the patient’s voice 


Executive summary: 


First Advisory group meeting took place in November with 3 new volunteers currently 


supporting this group.  


Work stream now complete and full reporting of the advisory group will be a standing 


agenda every full board meeting.  


Meetings attended/Held relating to this workstream: 


Individual meetings held with all 3 new advisory group volunteers 


Advisory Group Meeting 23rd Nov 2019 


Areas of concerns/delays 


work programme has been delayed due to operational capacity issues and strategic 


development within the organisation.  


Recruitment of advisory group members is now a priority.  


Positive information  


The first meeting was a great success, brilliant conversations and excellent patient 


experience knowledge.  


What’s Next 


Next meeting Feb 2020. 


Review ways to virtually get external organisations involved in the group and signpost 


service user feedback/trends into Healthwatch Rochdale.  


Work with external partners to triangulate data from the advisory group  


 


Aim: To continue in the development of Healthwatch Rochdale as an independent 


organisation.  


Objective 1: Develop Healthwatch Rochdale’s long-term strategy with the Board, staff 


and general public 


Objective 2: Recruitment of board members to the Healthwatch Rochdale Board of 


Directors 
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Objective 3: Implement an extra level of governance into the Healthwatch Rochdale 


Organisational structure, Finance subcommittee and HR sub committee 


Executive summary: 


Healthwatch Rochdale’s board meetings are now held quarterly in public. 


First HR Subcommittee meeting took place in November.  


Healthwatch Rochdale’s 360 stakeholder engagement event was held in Nov with 20+ 


organisations attending.  


Board recruitment campaign ongoing, time booked in for January to push this area of 


recruitment.  


Healthwatch Rochdale’s Strategic plan for 20-23 is in draft format now and ready to be 


approved by the board in December.  This was developed during a board strategic 


development session.  


Finance subcommittee to commence after January  


Meetings attended/Held relating to this workstream: 


Board strategic development session – 9th Nov 19 


HR Subcommittee – 14th Nov 19 


360 event – 27th Nov 19 


Areas of concerns/delays 


Finance sub committee development delayed due to lack of treasurer.  


Positive information  


360 stakeholder engagement event was the first of its kind for Healthwatch Rochdale. 


The session was a great success with 20+ organisations signing up to a pledge for next 


year to help/work with us more.  


What’s Next 


Once the draft strategy is approved, this will be shared in the public domain. 


Recruitment of new board member 


Finance subcommittee to commence after the new year.  


 


Aim: Standardise the IT and website set up for all 10 local Healthwatch’s that make up 


Healthwatch in Greater Manchester 
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(Bolton, Bury, Manchester, Oldham, Rochdale, Stockport, Salford, Tameside, Trafford, 


Wigan) 


Objective 1: Develop an IT reference group at Greater Manchester Level 


 


Objective 2: Develop a hub and spoke model for a future Greater Manchester 


Healthwatch website 


Objective 3: Standardise the usage of CRM across the Healthwatch in Greater 


Manchester footprint 


Executive summary: 


Healthwatch Trafford are currently leading on this workstream, and currently reviewing 


and mapping infostructure software which is suitable for local Healthwatch in Greater 


Manchester.  


There are no further developments to update in this current point in time. 


Meetings attended/Held relating to this workstream: 


IT reference group 


Areas of concerns/delays 


Healthwatch Trafford have raised no areas of concern in relation to this workstream 


Positive information  


A number of local Healthwatch across England have developed similar systems and there 


is scope for shared learning.  


What’s Next 


Healthwatch Trafford to IT architecture report presented to include recommendations 


on 


• Proposed IG protocols 


• Proposed IT software/hardware solutions 


• Proposed Data architecture system 


 


Aim:  Develop a research function for Healthwatch in Greater Manchester  


Objective 1: To develop a research analytics unit for Healthwatch in Greater Manchester 


to ensure data analytics can be provided to Healthwatch in Greater Manchester projects 


and provide data analytics capacity for local Healthwatch where requested.  
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Objective 2: To test and refine the Healthwatch England Research Quality Standard in 


Greater Manchester by following an assessment and improvement process with all 10 


local Healthwatch and the Research Analytics Unit. 


Executive summary: 


Healthwatch Rochdale are currently piloting the Healthwatch Research Framework 


which has been developed by Healthwatch England to improve lived experience research 


across England.  


Healthwatch Rochdale have reviewed its procedures, planning documents and software 


to ensure we are currently working to the standard of the research framework.  


The pilot of the framework will run from December 2019 until February 2020.  


Healthwatch Trafford are currently leading on the research unit for Healthwatch in 


Greater Manchester in which there are no developments to update in this current point 


in time. 


Meetings attended/Held relating to this workstream: 


Healthwatch England Research Meeting  


Areas of concerns/delays 


Delay in production of supporting material from Healthwatch England. 


Positive information  


Healthwatch England was assured our current methods of our research complied with 


the research framework.  


What’s Next 


Healthwatch Rochdale will pilot the framework which will run from December 2019 until 


February 2020 and report findings into the research governance framework pilot group. 


Healthwatch Rochdale will support and develop this research function alongside other 


local Healthwatch within the Greater Manchester area. 


 


Aim: Our aim is to give people across Greater Manchester the opportunity to have 


their say on how the national plan is delivered locally. The views we gather will 


feed into the development of the NHS’s local plans.   


Objective 1: Complete 200 online survey responses from Rochdale residents on the NHS 


long term plan general survey 
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Objective 2: Complete 2 focus groups, with Rochdale residents choosing from 5 of the 


specialist’s areas highlighted in the long-term plan. Surveys to be completed on these 


areas and a minimum of 30 people to be engaged with across the focus groups 


Objective 3: Report on this piece of engagement work 


Executive summary: 


Healthwatch Rochdale have completed objective 1,2 and 3 of this workstream.  


There have been 7 reports published which include: 


1. General responses to our survey Report 


2. Patients Views of Autism Services Report 


3. Patients Views of Cancer Services Report 


4. Patients Views of Cardiac and Respiratory Services Report 


5. Patients Views of Dementia Services Report 


6. Patients Views of Learning Disabilities Services Report 


7. Patients Views of Mental Health Services Report 


These reports have been shared with commissioners to inform their planning in relation 


to the NHS long term plan.  


Healthwatch Rochdale have also shared the reports with those who we engaged and 


attended our focus groups and are available on the Healthwatch Rochdale website for 


the general public.  


Meetings attended/Held relating to this workstream: 


 
Dementia Cafe – Presentation on Long-term Plan 
BAME Health & Wellbeing Forum – Presentation on Long-term Plan 
 


Areas of concerns/delays 


Although Healthwatch Rochdale have received a response from the Greater Manchester 


Health and Social Care Partnership, we have yet to be assured how these reports will 


impact the development of Rochdale borough locality planning.  


Positive information  


Feedback from those who shared there experience feel the reports portray a accurate 


reflection.  


What’s Next 


Present the finding at the Rochdale Integrated Commissioning Board. 
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Aim: To provide an informed view of the quality and scope of health and adult 


social care services provided for the residents of the Rochdale borough  


Objective 1: Engage with Rochdale residents on future hospital services by completing 4 


short surveys which will be designed by Bury, Oldham and Rochdale’s (HMR) Clinical 


Commissioning Group. 100 responses required per survey 


Objective 2: Complete 2 focus groups with Rochdale residents with a minimum of 7 


people, discussing hospital services. (Topic of conversations yet to be identified) 


Objective 3: Educate Rochdale residents with service information for the hospitals sites 


in the North East sector area of Manchester covering Rochdale, Oldham and Bury.  


Executive summary: 


This is a commissioned piece of work which is yet to have started. Healthwatch 


Rochdale are waiting a update from the Northern Care Alliance to set this work stream 


going.  












[bookmark: _Hlk4667548][image: HW_Rochdale_A4_RGB.jpg]Healthwatch Rochdale Committee Meeting

Minutes – Part 1

Date: Thursday 10th October 2019 

Time 17.30-18.30

Location: PossAbilities



Present:

		Name

		Designation



		Jane Jackson

		Healthwatch Rochdale Director (Chair)



		Ben Greenwood

		Healthwatch Rochdale Director (Vice Chair)



		Rachel Law

		Healthwatch Rochdale Director



		Taufeeq Rauf

		Healthwatch Rochdale Director



		David Bradshaw

		Healthwatch Rochdale Director



		Heather Harrison

		Healthwatch Rochdale Director



		Rosemary Nunwick

		Healthwatch Rochdale Director



		Alex Leach

		Healthwatch Rochdale Operations Manager (Minute Taker)







Apologies:

		Name

		Designation



		[bookmark: _Hlk6467149]Kate Jones

		Healthwatch Rochdale CEO







		Meeting Opened 17:30 



		Part 1



		Item



		1. Introductions & Apologies 



JJ formally welcomed DB, RN and HH to the Healthwatch Rochdale Board. 





		2. Questions from the public



There were no questions raised from the public.





		3. Approve Minutes from previous Board Meeting



The minutes was approved as an accurate record of the meeting.





		4. Matter Arising 



JJ announced that TF has formally resigned from Healthwatch Rochdale Board, and thanked TF for his contribution to the organisation within his term. 



It was agreed there were no other matter arising which is not already on the agenda.





		5. Declarations of Interest 



There were no declarations of interest. 



		6. Action Log



		[bookmark: _Hlk503433813]Item No.

		Meeting Date

		Item Name

		Action

		Owner

		Due Date

		Comments/Updates



		332

		Thursday 7th March 2019

		HWR Budget approval 2019/2020

		To add executive summary to all future committee reports

		KJ

		

		Completed 



		331

		Thursday 7th March 2019

		HWR future governance arrangements – review governance policy

		Review governance policy in relation to committee members resignation and terms of office – to be sent for e-approval

		KJ

		

		Outstanding – to be reviewed at HR sub committee



		330

		Thursday 7th March 2019

		HWR operational workplan and business plan 2019/2020

		Share the Healthwatch Rochdale draft strategy electronically for information purposes

		KJ

		

		Complete 



		329

		Thursday 7th March 2019

		HWR operational workplan and business plan 2019/2020

		Organise a strategy with committee members in May 2019

		KJ

		

		Complete – Arranged for Nov 9th. 



		328

		Thursday 7th March 2019

		Board Role Specification -Vice Chair

		Review specification in relation to strengthening the document around spokesperson for the organisation

		KJ

		

		Outstanding - Deferred to the HR sub committee



		327

		Thursday 7th March 2019

		Board Role Specification - Chair

		Review specification in relation to strengthening the document around accountability and spokesperson for the organisation – to be sent for e-approval 

		KJ

		

		Ongoing 



		326

		Thursday 7th March 2019 

		

		

		

		

		



		

		Exceptions Report

		KJ to review staff sickness total figures within the document

		KJ

		

		Complete

		











		7. Healthwatch Rochdale – Terms of Reference



The paper was approved by Healthwatch Rochdale Directors. 



		8. Healthwatch Rochdale – Code of Integrity 



RL raised a query in relation to information to be added around cooperate hospitality and gifts. JJ informed the Healthwatch Rochdale Directors that this is covered in our policies.  



The paper was approved by Healthwatch Rochdale Directors. 





		9. Advisory Group Report 



The agenda item has been deferred.



		10. HR Sub Committee Report 



BG gave a update in relation to the HR Sub Committee and its work plan.



The HR Sub-committee will meet virtually every quarter in November 2019, February 2020, May 2020 and August 2020. 



It was agreed that there will be three 3 directors on the subcommittee which includes BG (Chair), RL and HH.



The paper was noted by Healthwatch Rochdale Directors.





		11.  Finance Sub Committee Report 



The agenda item has been deferred.



		12. Operational Update



AL gave a update in relation to the operations report which highlights figures in regards to operational running of the organisation. The report contains details of the services we have received feedback about and which organisations we have signposted people to. It also details community engagement we have undertaken, meetings and events we have attended, organisations we have worked in partnership with, and all communications information such as reports published, press releases and flash news sent to our mailing list as well as social media and website figures.



The paper was noted by Healthwatch Rochdale Directors.





		13. Workplan Update 



AL gave a update in relation to the Healthwatch Rochdale workplan and current workstreams for 2019/2020; 



Workstream 1: GP experiences in the Rochdale Borough

Workstream 2: Residential/Nursing Home Enter and Views

Workstream 3: Seldom Heard Groups Engagement Programme

Workstream 4: Information, Advice and Signposting service  

Workstream 5: Volunteering with Healthwatch

Workstream 6: Healthwatch Rochdale Advisory Group

Workstream 7: Strategic Development

Workstream 8: IT and Data Management architecture

Workstream 9: Research Function 

Workstream 10: NHS Long term Plan Engagement Programme

Workstream 11: North East Sector Engagement Programme  



A public member commented highlighting the excellent service that they had received from Healthwatch Rochdale. The public member highlighted they would like to see Healthwatch Rochdale attend nursing and residential homes in the borough to speak at the family and residents meeting. JJ informed directors that we are currently running our Enter and View visits at nursing and residential homes and will action our operational team to contact these homes with the outcome to attend these meeting to raise awareness and collect further feedback.



A public member commented that changes to provision to pharmacy services, with charges now being added for home delivery of medication may cause vulnerabilities in certain demographics. JJ informed the member of the public that this feedback is important and if the information could be sent to our operation team to review.





		

14. Any other Business – notified in advance:



No further business noted.





		Meeting Closed :18.30







[bookmark: _GoBack]Date of next meeting Tuesday 10th December 2019 10.00-12.00 AT KYP
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Healthwatch Rochdale Board Meeting – Action Log 









		Date of Meeting

		[bookmark: _GoBack]Tuesday 10th December 2019



		Subject

		Action Log – Part 1 



		Reporting Officer

		Kate Jones CEO





 

  Actions: 

		[bookmark: _Hlk503433813]Item No.

		Meeting Date

		Item Name

		Action

		Owner

		Due Date

		Comments/Updates



		Ongoing



		327

		Thursday 7th March 2019

		Board Role Specification - Chair

		Review specification in relation to strengthening the document around accountability and spokesperson for the organisation – to be sent for e-approval 

		KJ

		Thursday 12th December 2019

		Ongoing 



		328

		Thursday 7th March 2019

		Board Role Specification -Vice Chair

		Review specification in relation to strengthening the document around spokesperson for the organisation

		KJ

		Thursday 12th December 2019

		Outstanding - Deferred to the HR sub committee



		333

		Thursday 10th October 2019 

		Work Plan Update

		Send letter to all nursing and care home providers to inform them about the Healthwatch Rochdale service and ask to attend the relatives meeting. 

		KJ

		Thursday 12th December 2019

		Ongoing



		Completed



		331

		Thursday 7th March 2019

		HWR future governance arrangements – review governance policy

		Review governance policy in relation to committee members resignation and terms of office – to be sent for e-approval

		KJ

		Thursday 12th December 2019

		Complete 

To be reviewed inline with the HR subcommittee annual work programme and sent to board FI.



		327

		Thursday 7th March 2019

		Board Role Specification - Chair

		Review specification in relation to strengthening the document around accountability and spokesperson for the organisation – to be sent for e-approval 

		KJ

		Thursday 12th December 2019

		Ongoing 



		335

		Thursday 10th October 2019

		HR Sub Committee Report

		KJ to set up the virtual HR sub committee

		KJ

		Thursday 12th December 2019

		Complete



		334

		Thursday 10th October 2019

		Healthwatch Rochdale – Code of Integrity 

		RL to send information in relation to cooperate hospitality

		RL

		Thursday 12th December 2019

		Complete

KJ reviewed this information and confirmed all relevant hospitality information is in the Rewards and expenses policy. 
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