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Healthwatch Wirral

Introduction
This year we wanted to tell you about
how Healthwatch Wirral has grown and
about our work which has gathered pace
during 2015/16.
It has been another difficult year for our
health and care services; planning savings
whilst ensuring quality services are
maintained and even improved.
In order to meet the demand for
Healthwatch representation at strategic
tables, we recognised the need to grow our
team, and develop our Board and
volunteers. This enables us to share the
praise, concerns and experiences we
gather; to help design and deliver those
very services.
Healthwatch Wirral’s new approach in
extending our outreach work means that we
have gained more insight than ever. We
have been able to spend quality time
talking to patients, carers and staff. This
has allowed us to record the patient’s
whole experience from primary, acute &
specialist care to Nursing and Residential
Care and End of Life.
There are two ways in which we can
measure Healthwatch’s impact. One is on
an individual basis; has the patient/carer
received better treatment or care? The
other way is to see if services have
changed, as a result of the information that
Healthwatch Wirral has gathered or shared.
Healthwatch Wirral does not handle
individual concerns; these are signposted to
people who are set up to deal with them.
However, some of the complex issues that
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Healthwatch Wirral has dealt with gave a
huge amount of rich data. This information
has been shared with Commissioners,
Providers and Regulators and also with the
general public.
Healthwatch Wirral have gathered feedback
from people we have supported, and
stakeholders, who told us that, where
Healthwatch have been involved things
have improved or changed.
For example, Healthwatch Wirral received
concerns from a family who were having
difficulty with the Continuing Health Care
(CHC) process. Through Healthwatch’s
involvement the family felt supported and
“not alone”. The success story is that the
family did meet the criteria for CHC. The
learning from this real time experience was
shared with the Commissioners which in
turn helped shape the process for other
families and staff.
Healthwatch Wirral strive to ensure that
the soft intelligence gathered is recognised
and valued when designing services.
During this year, we have contributed to
the Avoiding Hospital Admissions work
which is a piece of work initiated by
Scrutiny Committee of the Council. This has
demonstrated good partnership working and
an understanding of the role of
Healthwatch Wirral and how, because of
independence, it can add value.
Healthwatch Wirral’s statutory seat on the
Health and Wellbeing Board means that the
experiences of patients, carers and other
Healthwatch Wirral

service users are taken into account when
local needs assessments and strategies are
prepared.
The Board would like to acknowledge the
efforts of the staff team and volunteers
who carry out the day to day activities,
aiming to improve the experiences for all,
when using health and social care services.
Karen Prior (Healthwatch Wirral Chief
Officer) and Healthwatch Wirral Board (Phil
Davies, Patricia Goulborn, David Hughes,
Mike Sowden Karen Livesey and Vicki
Adlard)
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The Year at a Glance

This year we’ve reached 1600
people on
social media

Our volunteers help us with
everything
from deciding
new work
streams to
attending
events and
collecting views.

We’ve attended 38 events and
We’ve moved to our new
outreach opportunities to collect premises at Pacific Road
people’s views
Business Hub.
& experiences.

We’ve kept people updated by
sending out 16 Bulletins and
updates.
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We’ve collected 381 views and
experiences and shared this
information
with the
provider.

Healthwatch Wirral

Who We Are
We are here to help improve health and
social care for everyone. We believe
that the best way to do this is by
including the experiences of people
every step of the way.
We are the only body looking solely at
people’s experience across all health and
social care. We are uniquely placed as a
network, with a local Healthwatch in
every local authority area in England.
Everything we say and do is informed by
our connections to local people so that
we can gather evidence to influence
change/improvement.
As a statutory watchdog our role is to
ensure that local decision makers, have
the experiences and views of people high
on their radar when commissioning, or
de-commissioning, care services.
Learning from the real time experiences
of the people of Wirral we strive to
ensure that voices from all sectors of our
communities, and those who care for
people, are heard and considered when
planning and delivering services.
Local Healthwatch alerts Healthwatch
England to concerns about specific care
providers.
Local Healthwatch provides people with
information about their choices and what
to do when things go wrong; this includes
either signposting people to the relevant
provider or to Healthwatch Advocacy
Support for people who want to complain
about NHS Services.
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Healthwatch Wirral is here to ensure that
your views and experiences are listened
to in the design of health and social care
services
Through public engagement we raised
awareness of what Healthwatch Wirral
does and demonstrated that we listen.
Healthwatch Wirral always prioritises its
work based on what the public tells us, or
when there is a number of concerns over
any one service at a given time. We will
continue to challenge commissioners and
service providers by sharing this ‘softer’
intelligence. This will ensure that this
information is recognised as a valuable
source of evidence in the creation of
appropriate services.
This year we have recruited a
“volunteer” Volunteer Coordinator and a
“volunteer” Healthwatch Wirral
Supporter Coordinator. With the support
of the staff team, these two valuable
volunteers will help us recruit and retain
volunteers. The wide range of
volunteering opportunities means that
volunteers can contribute from being a
Healthwatch Wirral Supporter to
supporting the Healthwatch remit of
Enter & View.
Last year we trialled a model of working
in the community. We are now able to
develop this further through the
recruitment of Janice Connolly to work
with groups of people whose voice is
usually the least heard.

Healthwatch Wirral

We have conducted several formal Enter
& View visits to Hospitals and Care Homes
and we have also undertaken some
informal visits to conduct surveys in
Outpatient Clinics for patients with
Diabetes. Healthwatch Wirral visits
always include staff and volunteers.
To keep the public informed of the work
of Healthwatch Wirral we publish a
monthly e-bulletin. We also produce
updates and reports regularly on our
activity – which are all available on our
website, which is currently being
redesigned.

Our Vision/Mission
Our vision is to ensure that the voice of
the individual is heard and services are
responsive to their needs; that
everyone has the opportunity to have
their say and understands how and
when to access their local health and
social care services.
The core purpose of Healthwatch Wirral
is to be the consumer champion for
health and care service users (through
section 221 activities set out in the 2007
Health & Social Care Act). It will involve
patients, service users and the public in
shaping local health and care services;
and raise awareness of their views and
experiences in relation to those services
amongst those in charge of
commissioning provision and regulation.

communication about decisions taken and
how they were arrived at
Influence the commissioning and
provision of health and social care
services by presenting clear, realistic,
well researched, evidence-based reports
and recommendations to the
commissioners and providers of health
and social care services in the
appropriate forums
Recruit and retain volunteers who
represent the breadth of the Wirral
community using their experience, skills,
knowledge and commitment as a key part
to Healthwatch Wirral’s success
Establish and build up networks and
partnerships to ensure there is a range of
cohesive and effective services without
unnecessary duplication or gaps
Maintain excellent up-to-date local
knowledge of local health and social care
provision in Wirral
Maintain an up to date signposting service
for the benefit of all of the residents and
organisations of Wirral.

Our Strategic Priorities
Ensure that Local Healthwatch is
accountable to the people of Wirral for
operating on their behalf by making sure
that there is clarity and good
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Decision Making



Our People
Healthwatch structure ensure decisions
about local activity is made in an
accountable, open and transparent way.
We have a Board of Directors who are all
volunteers, recruited for their business
acumen. The Board of Directors of
Healthwatch Wirral have devolved the
operational side of the organisation to the
Chief Officer and staff.
To support the day-to-day running of
Healthwatch Wirral there are, at the time
of writing, 25 active volunteers.
Throughout 2015/16 we have seen some
volunteers come and go but there has been
a steady group who have enthusiastically
supported the plans for Healthwatch Wirral
activity. We have recruited new volunteers
in the latter part of 2015.
Our structure includes:




9

An Operations Group made up of
Volunteers and staff whose role it is
to look at the monitoring and
prioritise work streams and decide
how a piece of work should be
undertaken eg. A Task and Finish
project or an Enter & View visit.
This group also annually produces a
commentary for the Quality Accounts
for each of the NHS Trusts on Wirral
A group of Authorised
Representatives who are trained and
who undertake a DBS check in order
for them to visit any premises where
health or social care services are
provided. This group also writes the
reports following any visit







A Quality Assurance Group who
identify who should undertake visits.
This group also sets the aims and
outcomes for each visit and casts and
unbiased eye over the report
produced following any visit
Healthwatch Board – signs off all
reports before they are published
A Communications Group made up of
staff and volunteers
A Volunteer Coordinator, appointed
from our group of volunteers, who
assists in the inductions and support
with our volunteers
A “volunteer” Healthwatch Supporter
Coordinator – who identifies the
Supporter and works with the
Volunteer Coordinator closely

Healthwatch Wirral have worked with the
Local Authority and local NHS Trusts to use
the remit of Enter & View to assist in the
provision of assurances in Care Homes and
Hospitals. These visits are structured with
set aims and objectives and are specific to
each visit.
These “collaboration” visits have been very
successful in providing evidence for service
change/improvement.
All of Healthwatch Wirral activity is
documented and reports are placed on our
website. Our volunteers are asked to
complete a meeting template to give any
possible actions for Healthwatch Wirral, or
highlights that the public would benefit
from knowing about.
Our monitoring is sent on a monthly basis to
all of the Providers that we have received
feedback about and it is also sent to the
Commissioners. In particular, the
information is sent into the Quality and
Performance Group at Wirral Clinical
Healthwatch Wirral

Commissioning Group (CCG) and RAG group
at DASS.
The information that is sent to the
Providers relates solely to their own service

and we ask that they respond within 20
working days. The information is prioritised
on a Red, Amber, Green basis. Please see
below:

Red

means that Healthwatch Wirral are treating this as serious and a high
priority issue and needs a response including what you might aim to do
to improve things for patients

Amber

means these are concerns raised by staff and a response should include
what you might aim to do to improve things for staff/workforce

Green

positive feedback which just requires an acknowledgement by the
Provider

**

These are complaints which have been signposted to Healthwatch
Advocacy Support – these may already be something you know about.
Alternatively they may be new complaints
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Listening to People
Who Use Health and
Care Services

Gathering experiences and
understanding people’s needs
During 2015/16 Healthwatch Wirral has
worked hard to gather experiences and
gain a better understanding of the
needs of the people of Wirral.
We recognised the need to engage people
in a way that is most appropriate to them
and in surroundings where they are most
comfortable. To do this, we used a
variety of methods. We developed an
Outreach Programme utilising our local
One Stop Shops in West Kirby and
Moreton. We set up regular sessions to
promote health awareness, using the
expertise and knowledge of our local
health and care providers, and also to
gather views and experiences from the
public, in Tescos, Bidston.
We attended events arranged by the
public and community sector and
attended local Constituency meetings in
the evenings. We wanted to tell people
about Healthwatch and to learn more
about our local community to enable us
to understand what really matters to
people and to publish what we found.
In November 2015 we Held Healthwatch
Week – staff and volunteers went out and
about across Wirral talking to the public
about their experiences of health and
care services (report on website). We
attended Parents Evenings in Schools to
talk to parents about Healthwatch and to
do a short survey on Dentistry (report on
website).
We have continued to develop our
engagement with the Deaf Community –
to gather views and provide health and
care awareness sessions and information.
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Next year we plan use this model to
engage with people with Mental Health
difficulties and those within our BME
Communities. We also aim to work more
closely with Carers, through Wired.
Healthwatch Wirral coordinated an
Equality group which included the
Equality Leads from all of the NHS Trusts
on Wirral. This group enabled us to
openly discuss where each of the NHS
Trusts view themselves against their
Public Sector Equalities Duty. We aim to
develop this in 2016/17 and include
Community Organisations who support
our local BME Communities.
During November and December 2015/16
we visited schools and the local Colleges
to speak with younger people. Although
these were successful sessions we
recognised that we need to do more to
communicate better with younger
people. We recruited a volunteer who
was a younger person with Asperger’s
Syndrome. She helped us understand that
communication needs to be appropriate
for the audience it is aimed at.
Healthwatch “Your Voice” leaflets are
distributed widely and the information
we receive via these leaflets is added to
our monitoring. The monitoring is shared
with the Provider as well as the
Commissioner. The Providers have
received detail of what Healthwatch
Wirral would expect in response.
Collection boxes are left in Care Homes
prior to Enter and View visits to gather
feedback from relatives and staff and this
information is included in the report
following the visit.
Healthwatch Wirral website has a “Speak
Out” section where visitors to the site
Healthwatch Wirral

can leave their concerns/compliments
about services. We have an answerphone
system where people can leave a
message, out of working hours, and our
policies reflect that calls will be returned
within 24 hours; or first thing on a
Monday morning if a message is left on a
Friday.
Let’s Talk About Boards. These are an
idea developed by our Policy and
Research Officer. Boards are placed in
communal areas such as Kitchens. The
boards currently display information
relating to Diabetes. There is a section on
Facts and Fiction, Signposting
information and a small survey asking
about service experience and ideas for
improvement.

upon it accordingly. This could be simply
signposting a person to a service, giving
some advice or information. At the other
end of the spectrum it could be just
listening to a concern about an
experience which involves the whole
system of health and social care.

Primary
Care
Home with
care
package

Emergency
Dept
Patient

Understanding People’s Needs
Acute Trust

Care Home
Healthwatch staff and volunteers have
demonstrable skills in gathering real
experiences from the people they talk
to.
We give an unbiased but caring and
compassionate ear to people who want to
tell us what they feel and experience
when accessing health and care services.
The overarching issue that concerns
people is Communication. Whether it is
car parking at the Hospital, Staff
Attitudes, a possible misdiagnosis or even
not being able to find a Dentist – the
public, so often, tell us that it was a
communication issue.
The most contact that Healthwatch
Wirral has with the public is face to face.
We pride ourselves on the quality of our
engagement with people. Our staff listen
to, and hear, what people say and act

13

Specialist
Trust

Members of the public don’t know who
pays for what and which organisation is
responsible for their care, other than
their GP. If a patient needs physiotherapy
they will, perhaps, be unaware of who is
providing it. Healthwatch Wirral found
that people do not know why, or when,
they should pay for care. There are
concerns over waiting times and staff
attitudes and these are common themes
which occur year on year.

Healthwatch Wirral

What we’ve learnt from visiting
services
Healthwatch Wirral has the statutory
right, through the Health & Social Care
Act 2012, to carry out Enter & View visits
to any publicly funded health and social
care settings to gather the views and
experiences of service users, patients,
families and staff for the purpose of
service improvement. Service providers
have a duty to respond to our reports and
recommendations.
Healthwatch Wirral carried out a planned
programme of Enter & View visits to care
homes and hospital settings in Wirral. All
services visited were provided with a draft
report of our findings from each visit. The
providers were asked for a formal response.
Some common themes and trends were
identified across some of the services
visited. These could provide opportunities
for shared learning. This report provides a
summary of findings from the visits,
highlighting examples of good practice,
issues of concern and makes
recommendations for improvement.
Reports are published on the Healthwatch
Wirral web site and are shared with the
general public, all settings visited by
Healthwatch Wirral, the Care Quality
Commission (CQC), Wirral Clinical
Commissioning Group (CCG) and all Social
Care Service providers in Wirral.
Methodology
Healthwatch Wirral receives intelligence
from various sources about a wide variety
of health and social care services. This
intelligence is used to plan activity and to
inform options for Enter & View visits.
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All of the services visited received
notification explaining the purpose of
Healthwatch Enter & View visits.
In addition to our usual programme of visits
for the year, Healthwatch Wirral set up a
Task and Finish group to look at
Intermediate Care (IMC) provision in Wirral.
The six local care homes, who provide IMC,
were visited. The purpose of this was to
gain better knowledge of current provision
of Intermediate Care and Transition Support
provided for people in Wirral. The
intended outcome was to identify what
works well, and not so well, in order to
inform Commissioners of real time
experiences and views, of patients, carers
and staff to improve service design and
delivery. Healthwatch Wirral made several
recommendations and conclusions which
will be published in a report due in 2016.
The Enter & View visits were carried out by
trained Enter & View Authorised
Representatives and a member of the staff
team. A variety of methods were utilised at
each visit to gain an understanding of the
service provided. These included:



Discussions with management, staff,
and visiting professionals
Conversations with residents and
their families and friends

Healthwatch Wirral representatives
observed residents and staff throughout the
settings. Observations were recorded on:





The general environment
Condition and presentation of the
home or ward
The nature of the care and support
received by residents or patients
The nature of staff interactions with
residents or patients

Healthwatch Wirral

Residents, visitors and staff comments were
recorded anonymously to protect the
identities of contributors.
Leaflets explaining the role of Healthwatch
Wirral and the purpose of the Enter & View
visit were left for families and visitors.
These included Healthwatch Wirral contact
details should families wish to raise any
concerns or forward compliments about the
setting.
The visits focused on the service areas
detailed below. These service areas were
chosen as intelligence received from the
general public suggested that these were
areas of interest that may influence a
person's decision in choosing a home for
themselves or their relatives.
Our reports provided summary information
including comments and feedback from
staff, residents and visitors.










Environmental
Service Provision and Management
Staffing levels
Safeguarding
Falls Prevention
Pressure Ulcer Management
Nutrition (Meals and Diet)
Exercise and Activities
Personal Support and Choice

A number of common themes, issues and
examples of best practice have emerged.

Care Homes
Environmental Observations
Internal environments varied with some
care homes being modern buildings with
contemporary styles of decoration and
others that had décor more in keeping with
older properties.
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Internal and External Layout and
Facilities
The layout of main lounges was similar in
most care homes with seating placed
around the perimeter of the room.
Examples of good practice - less formal
seating arrangements, with seats grouped
together which was conducive to enabling
residents to engage with each other and
good use of additional spaces throughout
the home. This enabled smaller groups to
meet or read quietly.
Dining rooms were usually light and airy
rooms providing opportunities for group
seating or 2-4 seating arrangements. In
some care homes the dining areas were
used as extra social areas for residents.
In all care homes viewed, residents were
encouraged to use their own home
furnishings and personal effects in
bedrooms. This helped residents to settle-in
and provided some familiarity in their
personal spaces.
Outside recreation areas varied in access
and use. In some care homes, outside areas
were well utilised by staff and residents,
with provision for gardening activities,
including greenhouses and flower beds.
Most care homes had seating areas for
residents to use however, in a small number
of homes the external areas were not
always kept tidy.
General Décor and Upkeep
In nearly all cases the care homes were
clean and well maintained but there were
areas for improvement. A common
challenge is the need to ensure a
programme of regular maintenance and
decoration.

Healthwatch Wirral

Conclusion/Recommendations
The majority of care homes observed had
well equipped and well set out internal and
external environments that appeared
beneficial to residents’ health and
wellbeing.
Any homes requiring improvement were
reminded of the importance of a well
maintained and welcoming environment
which could be a key factor influencing the
initial and more lasting impressions of the
home.
Service Provision & Management
A discussion with the manager of each
service took place around issues relating to
the running of the care home and the
quality of care that it provides.
Staffing
Staffing levels and ratios varied in each
home viewed. It was evident that in some
cases there appeared to be low levels of
staff compared to the number of residents
and/or the size of the premises. There are
no specific guidelines for the number of
staff required other than a requirement
that the service must have adequate
staffing to meet the needs of residents and
to ensure that individual care plans can be
delivered. It was clear from the visits that
needs can vary dramatically over the course
of the day and that this can result in peaks
of demand at specific times or when an
individual resident needs one to one care.
It was noted that staff sickness or
unplanned leave could cause additional
staffing implications. This was generally
addressed through ‘doubling-up’ of shifts,
bank workers and management covering
16

shifts where necessary. Some care homes
used Agency staff in an emergency.
Examples of good practice - Completing
monthly dependency charts to assess
staffing levels and resident’s acuity
assessments.
Providing student and cadet nurse
placements and using volunteers.
Overall, it was apparent that the majority
of care staff across the homes were
committed and enjoyed their work although
at times found it challenging. It appeared
that staff genuinely cared about the
residents and tried to ensure that quality of
care and safety standards were maintained.
Conclusion/Recommendations
Staff at care homes appeared committed
and well trained. However, it was not
always made clear to Healthwatch
Representatives as to which training was
mandatory and how much of the training
offered was undertaken by staff.
Where staffing levels were low, due to
unplanned absences which could cause
additional strain on the setting and staff,
flexible working patterns and the
availability of extra staff during peak times
could help to ease the pressure and
increase the effectiveness of the care
offered to all residents.
Safeguarding
No safeguarding issues were identified
during the visits.
Safeguarding alerts were discussed at each
visit. All services informed Healthwatch
that they followed the required procedures
for reporting and that outcomes were good.

Healthwatch Wirral

Falls Prevention and Pressure Ulcer
Management
All of the homes visited described what
training staff have and how they manage
falls and pressure ulcers.

Conclusion/Recommendations
Care Homes should continue to foster good
relations with both GP practices and local
Pharmacists.

Additional Services

Complaints, Concerns & Compliments

All care homes had some services externally
provided, such as community nurses,
chiropodists, physiotherapists, occupational
therapists and hairdressers.

At all care homes visited the
complaints/compliments/comments policy
was discussed. It was common for homes to
adopt an informal approach to managing
minor complaints and concerns. It was
often reported that no formal complaints
were made and that concerns and ideas for
improvements tended to be raised more
informally through an ‘open door’ policy
and conversations between staff and
visitors. Some homes had resident and
relative’s meetings but some reported that
they were not well attended.

Conclusion/Recommendations
It was clear from residents that had the
opportunity to use some of the non-clinical
external services, such as hairdressers, that
there was a positive impact upon wellbeing.
GP and Pharmacists
All care homes visited said that they had a
good relationship with the GP Practice and
Pharmacy service. Most homes registered
their residents with local GP Practices but
some allowed residents to keep their own
GP if they wished to do so.

Examples of good practice - reporting all
incidents to Head Office. Using electronic
methods such as 'Have your say' keypads for
residents to input feedback.

Example of good practice - Using Care
Home Assessment Review Service (CHARS).
The project was developed with its main
objective to avoid unnecessary hospital
admissions. One home continues to use the
resident’s charts which are discussed and
faxed to the GPs monthly.

Healthwatch would recommend that
homes, who do not always use a formal
procedure, should ensure that all feedback
is recorded, whether compliments or
complaints, in order to monitor trends,
support learning, drive improvements and
tackle issues quickly and proactively.

An audit conducted provided some
assurance that hospital admissions were
reduced.

Residents and their families should be
encouraged to report all concerns,
complaints and compliments and could use
Healthwatch 'Your Voice' feedback forms to
do this. Regular analysis of common issues
raised can be used to drive improvements
and inform training needs.

17

Conclusion/Recommendations
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Communication
Good communication is essential between
staff, residents and all care home visitors.
However, the effectiveness of
communication approaches and skills
varied. In some homes there was greater
awareness of the need for a variety of
methods to meet residents’ individual
needs. Some care homes used ‘easyread’,
large print, colour and pictures as an aid to
communication but this was not prevalent
in all care homes visited. Effective use,
updating information and positioning of
notice boards also varied.
Examples of good practice Implementation of dementia friendly
signage and environments in some homes.
The use of an electronic information board
displaying which staff are on duty, their
photo ID and other information that is
automatically updated when a member of
staff signs in. The system is available for
staff and relatives to access from their own
home.
Conclusion/Recommendations
Care Homes should invest in ‘Effective
Communication’ training for staff.
Sharing good practice sector wide could be
effective for organisations to help them
improve their communication with
residents.
Nutrition (Meals & Diet) Observations
In all of the care homes visited residents
appeared to be given choices and individual
needs were also addressed.
Catering staff provided specialised meals
including gluten free, soft foods and high
protein options where required and there
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was ample evidence of the provision of
drinks and snacks in between main meals.
Examples of good practice - the provision
of staff to help residents to eat their meals
and staff given the responsibility of
ensuring that residents were kept hydrated
by providing drinks throughout the day.
In some homes there were jugs of water
and juice available so that residents could
help themselves.
Conclusion/Recommendations
All care homes provided meals that
appeared to be appreciated by the
residents. Good practice could include the
provision of dedicated staff with
responsibility for monitoring appetite and
weight management and to ensure
residents are adequately hydrated
throughout the day.
Exercise, Activities & Mobility
Observations
The level of activities provided varied
across care homes. In some care homes
activity coordinators provided mobility and
creative activities daily and in other homes
all staff had responsibility for activities
provision.
Where activities were observed, they were
delivered in a professional manner.
It was evident in some homes that meeting
the needs of all residents was difficult.
Conclusion/Recommendations
Care homes should review their activities
regularly to ensure that they are providing
a variety of activities that can cater for all
resident’s choices and needs, as far as is
achievable.

Healthwatch Wirral

Information boards should be kept up to
date.
Support & Choice Observations:
In most of the care homes it was clear that
dignity and respect of the residents
underpinned all activity. From asking
residents how they’d like to be addressed
to giving residents control over their get up
and bed times, residents, where mentally
capable, were included in the choice and
nature of the care they received.
In many care homes end of life planning
was discussed on admission either with the
resident or with family members.
Many care homes had invested in End of
Life training for staff, which provided them
with the necessary skills and knowledge to
deal with end of life situations.
Examples of good practice - Appointment
of Dignity Champions in some homes and
the formation of a Dignity and Respect
group in one home.
Conclusion/Recommendations
Care homes should continue to invest in the
provision of End of Life services for
residents and training for staff.

General Conclusions
Through this programme of Enter & View
visits we observed a broad range of
facilities and services at social care
settings in Wirral.
Generally, the care homes were suitably
equipped and set up to provide a quality
environment for residents. The majority of
services were delivered and managed well.
There were opportunities for improvements
in relation to:
19














The systematic recording of and
learning from feedback, compliments
and complaints.
An enhanced approach to regular
stimulation, exercise and activity
provision
Regular and effective communication
in a variety of formats including
dementia friendly environments.
Accessing further training for staff
particularly in DOLs, Mental Capacity
Act, End of Life and Dementia.
Staffing levels and ratios at peak
times and when unexpected
pressures arise.
Keeping information boards and
paperwork up to date.
Compliance with CQC standards in a
small number of homes.

Generally, staff appeared well trained and
caring. Overall the nutritional requirements
of residents appeared to be met. Some care
homes had a good variety of activities for
their residents.
Resident choice was encouraged at most
care homes and end of life choices showed
adherence to best practice by including the
resident and/or family members in the
decision making process at an early
opportunity.
Other examples of good practice
identified at visits included:






Inviting key staff to attend
admissions meetings.
Inviting relatives to attend
recruitment interviews for new staff.
The provision of study areas for staff
within the care home.
The appointment of a HR Manager in
one care home.
The installation of a call bell system
which logs all staff attendances to

Healthwatch Wirral

residents and the time spent with
them.
Healthwatch Wirral would like to thank all
of the staff, residents and families we met
for sharing their views and experiences with
the Healthwatch Wirral Enter and View
team.
Enter & View reports can be found on the
website www.healthwatchwirral.co.uk

Hospital Visits
Healthwatch Wirral revisited the Surgical
Assessment Unit at a local Hospital Trust
in 2015.
The purpose of the visit was to review any
changes made by the Trust since our
previous visit to the Surgical Assessment
Unit on 11th June 2014. After the visit in
2014 Healthwatch Wirral recommended and
supported a business case for the
appointment of four emergency consultants
to provide designated Consultant cover over
7 days with a view to improving patient
experience.
The findings and conclusions from
Healthwatch Wirral Authorised
Representatives in 2014 appeared to have
been taken on board by management. We
were delighted to be informed that the
introduction of emergency surgeons and
advanced nurse practitioners has improved
patient experience.
Healthwatch representatives found a few
issues during their most recent visit in 2015
and noted them in their conclusions. The
issues were around dietary requirements for
patients during their stay on the unit. The
Trust addressed the issues in their response
to the report and invited Healthwatch to
revisit when the unit relocates.
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This service will be reviewed by
Healthwatch Wirral during 2016/17.

PLACE (Patient-led assessments of the
care environment) Assessments
Patient-led assessment of the care
environment (PLACE) aim to improve
standards across all hospitals, hospices
and independent treatment centres
providing NHS-funded care.
They put patient wishes at the centre of
the assessment process, and they use
information gleaned directly from the
patient assessor teams to report how well a
hospital is performing – in terms of national
standards and against other similar
hospitals.
Healthwatch Wirral Authorised
Representatives were invited to be part of
the assessment teams during the year. They
visited Wirral University Foundation
Teaching Hospital (Arrowe Park and
Clatterbridge sites) St Johns Hospice,
Clatterbridge Cancer Centre and Spire
Murrayfield Hospital.
Within each ward/department, they had to
assess cleanliness, privacy/dignity and
general maintenance and décor. They were
also required to assess food on one or more
wards at the end of service, and complete
assessment forms for each area. Dementia
Friendly Environment was introduced to be
included this year.
The assessment forms were forwarded to
the Health and Social Care Information
Centre for analysis. Each hospital received
a separate score for each domain.
This information can be viewed on
Healthwatch Wirral website

Healthwatch Wirral

www.healthwatchwirral.co.uk and on
www.hscic.gov.uk/PLACE

Mock CQC Visits
Wirral University Foundation Hospital
Trust invited Healthwatch Wirral to take
part in 'Mock CQC visits to wards and
departments during 2015 to 2016.
These visits resulted in several
recommendations and the Trust has
implemented a number of sustainable
changes including:










Changes to the maintenance process
and programme so that it is more
robust and responsive to staff on the
wards
Reinvigorated management
walkabouts - improved
communications, ability to see issues
for themselves and act accordingly
Re-introduced ward sweeps to ensure
that the ward environment is clean
and tidy making it easier for staff to
provide good care and providing a
better experience for patients
Maintaining a broad knowledge for
staff by supporting staff training so
that the Trust is more compliant
generally with Safeguarding issues
(For example Mental Capacity Act
and Deprivation of Liberty Orders
Improved communications

The Trust thanked Healthwatch Wirral
representatives for taking part in the Mock
Inspection rounds and stated that our
contribution was greatly appreciated. They
have invited Healthwatch Wirral to take
part in future inspections to ensure that the
service they deliver is safe, effective,
responsive and well led.
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Giving People Advice
and Information

Giving People Advice and
Information
Healthwatch Wirral provides
information and signposting in the
following ways:
Online Support - For people who email
through the website or by using the email
address that is published on all literature
– this email is checked daily and
responded to within 24 hours.
Telephone Line – Offering a single point
of access straight through to a member of
staff who can signpost or help with the
query/concern.
NHS 111 Directory - The Navigator and
the Assistant Administrator have access
to the NHS 111 directory of service. This
is not to give clinical advice but to use
the directory to signpost callers to
services.
Outreach Work - Regular sessions in the
community where members of the public
can talk face to face with someone who
will take action.
Members of the Healthwatch Wirral team
have a good relationship with
commissioners and service providers,
whether public sector or voluntary sector
and can usually help the caller in
assisting them with the right information
for their query.
Some organisations Healthwatch Wirral
signposted to:
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Department of Adult Social
Services



Central Advice and Duty Team



Citizens Advice Bureau



NHS Trusts



Bereavement support services



Department of Works and Pensions



Healthwatch Advocacy support



General Practice Managers



Other Healthwatch and out of area
equivalents of Healthwatch, such
as Community Health Council’s in
Wales

An issue that came up a lot for
Healthwatch Wirral in the last year was
Continuing Health Care Funding. We were
able to help families to obtain the
support they required when they felt
they had exhausted every option to
them. The families who we were able to
help were very grateful.
Time on the phone varies depending on
what the service user wants to feedback
on. All feedback is logged into our
monitoring system (PODIO) and fed into
the relevant people.
If someone wants to compliment a
service, this normally won’t take too long
as they just want to inform us of what’s
happened and don’t need a great deal of
support.
However, if someone wants to make a
complaint about a service they have
used, this can take some time as the
person will often need someone to listen
and give them advice on the best thing to
do. This will either include signposting to
our Healthwatch Independent advocacy
team or signposting to another
organisation who may be able to support.
The other type of phone call we receive
is someone who wants to find a service
such as someone looking for a new
dentist or GP. We aren’t allowed to
Healthwatch Wirral

recommend a service to someone as we
need to show we have an unbiased
opinion of services, so everyone can
share their concerns with us.
Signposting people is relatively simple
but takes some time as we need to
gather the person’s postcode to find the
closest service to that person. We’ve
recently gained access to the NHS 111
Directory of Services which should make
this job easier, as it lists the closest
services within a click of a button.
Depending on the amount of information
we receive from the service user we try
to follow up the complaint within a
month to see whether they need any
further assistance and were they satisfied
with what we helped them with.
As previously mentioned before, we use a
monitoring system called PODIO to log
people’s complaints, compliments or
signposting requests. This data is collated
and each month put into a spreadsheet
and sent to the relevant commissioners
and providers of the services. We have
recently started using a colour scheme
which shows which ones are positive
(Green) and high importance (Red), this
makes it easier for the commissioners
and providers to quickly sort and deal
with the high importance ones.
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How We Have Made
a Difference

Our reports and recommendations
Beside the reports for Healthwatch
Wirral Enter & View activity, we have
produced a number of reports relating
to the work we have been involved in.
It is difficult to identify where
Healthwatch Wirral have been directly
responsible for improvements as we hold
seats at strategic and operational tables.
Over the last 12 months we have
produced reports on:
Diabetes
Urgent Care
Continuing Health Care*
Intermediate Care*
Quality Accounts
Autism Strategy
Mental Health Strategy
Dentistry
WUTHFT Question Time
*Intermediate Care and Continuing Health
Care Reports are still in draft
Healthwatch Wirral have continuously
worked with a group of people with
sensory impairment who have designed a
Communication Card resource which will
be trialled in Wirral University Teaching
Hospital NHS Foundation Trust (WUTHFT).
This card will help people break down the
barriers to services which are often
experienced by people who have
difficulty communicating.
Healthwatch Wirral have developed a
very strong relationship with the Trust
and, through negotiation, we are now
enable to call, or refer patients with a
communication problem to, the Customer
Relations Team direct.
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A patient on the Ward was having
difficulty communicating and was
very anxious about their care.
Healthwatch Wirral called directly
into the Customer Relations Team
and a member of staff went down
immediately to assist.

One person quoted, “I had to wait
in an outpatients waiting area in a
hospital gown with my clothes
folded on my lap and felt my
dignity and respect had been
compromised.”
The trust has since redesigned the
area to respect patient’s privacy.

Making a difference is achieved on an
individual scale as well as influencing
service design and delivery. Having an
office building which is accessible and
friendly and open 7am until 7pm allows
us to meet people at a time that is
convenient to them.
Making a difference also applies inside
your own organisation. This year, through
strong Development Sessions, training
and regular meetings the Healthwatch
Wirral staff team have strengthened their
knowledge of each other’s role and
responsibilities. We have grown in
number and made good use of the
resources available to us. We have built
relationships externally too allowing us to
make use of the resources available
within our local community.
Working in partnership with local
organisations who support people such as
Healthwatch Wirral

Carers, Minority groups and those with
Learning Disabilities has resulted in
Healthwatch Wirral being able to give
them a stronger voice through our
statutory activities. Information that
these groups gather is being passed
directly to Healthwatch Wirral in order
for us raise them on their behalf at a
“decision making” level.

Through Enter & View we have been able
to share the concerns, with
commissioners, that Providers and
Patients have in relation to the provision
of Intermediate Care. This has resulted in
a full review of Intermediate
Care/Transition. Recommendations have
been included within the report; at the
time of writing we are waiting for
confirmation that providers are happy
with the accuracy of the very honest
information that we received from them.
In the past we were sending out data to
Commissioners and Providers but
Providers did not, routinely, feedback or
respond. This year we have, in
collaboration with the CCG, sent out a
joint letter to providers setting out the
exact response that will be needed from
the Providers. To date, this is working
better but there is still room for
improvement. We will continue to review
and develop this procedure.

Working with other organisations
This year we did some work with
Autism Together’s “Step into Work”
programme. This programme is a
placement scheme for young people
who are on the 12-week programme to
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develop skills to gain suitable
employment.
Laura Kirkbride came to work with us for
12 weeks and through the support and
guidance from Healthwatch Wirral
colleagues has developed her social skills
and gained work experience. Laura has
now, successfully, gained full time
employment.
PLACE Assessments
The Department of Health and the NHS
Commissioning Board recommend that all
hospitals, hospices and independent
treatment centres providing NHS-funded
care undertake an annual assessment of
the quality of non-clinical services and
condition of their buildings. These
assessments are referred to as Patient
Led Assessments of the Care Environment
(PLACE). They look at:


How clean the environment is



The condition – inside and outside
– of the building(s), fixtures and
fittings



How well the building meets the
needs of those who use it, for
example through signs and car
parking facilities



The quality and availability of food
and drinks



How well the environment protects
people’s privacy and dignity.

The assessments apply to all hospitals of
all types. This includes acute, specialist,
children’s, mental health, learning
disabilities, community hospitals, and
independent hospitals that provide NHSfunded care. The assessments also apply
to hospices and independent treatment
centres.
Healthwatch Wirral

Healthwatch Wirral were asked to
provide representatives to be part of a
team of assessors to look at Clatterbridge
Cancer Centre, Spire Murrayfield, Wirral
Hospice St Johns and Wirral University
Teaching Hospital.

Any concerns identified have always been
dealt with according to Healthwatch
Wirral and DASS’s processes and
procedures. If there were any
safeguarding issues identified these
would be passed directly to the Central
Advice and Duty Team.
During 2015-16, Healthwatch Wirral
received reports and bulletins from CQC.
A formal, and informal, relationship
between CQC and Healthwatch Wirral has
allowed us to share information. On
occasion, CQC have contacted local
Healthwatch Wirral to find out if there
are any concerns about a specific service.
Healthwatch Wirral have also been
invited to provide supporting evidence
for inclusion in local inspections.
Healthwatch Wirral have always been
invited by CQC to take part in preinspections with local NHS Trusts and,
after visit, summits to listen and
contribute to findings.

growing number of people who felt
unable to complain about services while
someone they care about is still using
that service. This was not taken any
further by Healthwatch England but local
Healthwatch continue to record these
concerns.
This year has seen a considerable number
of concerns around Continuing Health
Care funding. Healthwatch Wirral
recorded (in the latter part of the year)
almost one per week. The experiences of
people ranged from lack of understanding
of the process to a family receiving a
huge bill after their loved one had died.
Through the relationships, Healthwatch
Wirral were asked to speak at the
Continuing Health Care conference in
Manchester and in Daresbury. We were
able to use the experience of a local
family to demonstrate the imperfections
and gaps within the CHC service.
This information was also shared at our
local Quality and Improvement Group
chaired by the CCG. At the time of
writing, this is still a considerable
concern for people but we hope that the
contribution that Local Healthwatch has
made will contribute to the NHS making
this a higher priority.

Involving local people in our work

We used the “Safely Home” report from
Healthwatch England as a reference for
local work around Intermediate Care and
Transition and to influence our priority
for 2016/17 around Discharge. The
reports, which at the time of writing are
still in draft, will be shared with
Healthwatch England.

Our staff and volunteers provide
representation on a number of groups
within the local health and social care
structures. We have strong individual
relationships too, which makes it easier
to get quick responses and information
when appropriate.

Healthwatch Wirral raised a concern with
Healthwatch England this year about the

To enable us to get the most appropriate
person to represent at a meeting, we
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obtain the Terms of Reference and any
recent minutes. This helps us to produce
a role description which we advertise
locally. Our volunteers are inducted and
receive training when appropriate. We
hold monthly Volunteer meetings where
we can update on any recent
issues/news. We also invite a guest
speaker to talk about current themes or
issues such as safeguarding and infection
control.
Janice Connolly, our newest staff recruit
who has a hearing impairment, ensures
that people who have sensory impairment
have access to information through
monthly group work. We have invited a
range of guest speakers from Autism and
Alzheimer’s to information about
personal budgets and managing finances.
We ensure that this group have full
possession of all information to enable
them to contribute their views to
influence service improvement.
Our representatives (at strategic level)
meet regularly with the Chief Officer to
discuss issues which may need raising.
The group have also undertaken an Enter
& View visit to the Emergency
Department; this was really successful
and allowed the barriers to
communication to be shared both from a
patient and staff perspective.
Our governance structure also includes a
Quality Assurance Group. This group
identifies who, from the Authorised
Representatives, should take part in an
Enter & View. They also set the outcomes
and meet post visit to ensure outcomes
have been met. Reports are always
signed off by the Healthwatch Board
before going public.
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We have a small Communications Team
who have a set budget. This group
identifies what, how and where we
should promote Healthwatch Wirral.
During 2016/17 we will have access to a
part time Communications Officer and,
therefore, the aim is that the
Communications Group will be more
involved in activity.
Our Authorised Representatives have bimonthly sessions where we invite guest
speakers who may talk about
Safeguarding, Infection Control, Manual
handling etc.
The new role of “volunteer” Volunteer
Coordinator will be a great asset to
Healthwatch Wirral and will allow peer
support. Carmel Calvert brings a range of
skills to this role and will recruit, induct
and meet our volunteers to support
debriefing, raising concerns and a
colleague who understands the
challenges around volunteering.
The “volunteer” Healthwatch Wirral
Supporter Coordinator is an exciting new
role. Jo McCourt has a wealth of
experience working within the
community. Jo is developing, with
Healthwatch Wirral staff, a plan of
activity to encourage volunteers to be a
Healthwatch Wirral Supporter.
The above structure supports
Healthwatch Wirral to carry out its
statutory activities of promoting,
signposting and influencing service
planning, design and delivery.

Putting local people at the heart of
improving services
We have continued to focus this year on
promoting and supporting the
Healthwatch Wirral

involvement of local people in the
commissioning, provision and
management of local health and social
care services.

can be found published on the
organisations, and Healthwatch Wirral’s
websites, when available.

We promoted 16 consultations on health
and social care issues and trained and
supported volunteers to be actively
involved in gathering views to influence
how services are improved.

The group continued to meet with some
of the providers during the year to
scrutinise the 2015/16 quality accounts
to enable Healthwatch Wirral to supply
commentaries or supporting statements
in April and May 2016.

Quality Accounts

Health and Wellbeing Board

A Quality Account is a report about the
quality of services by an NHS healthcare
provider. The reports are published
annually by each provider and are
available to the public. Each year
Healthwatch Wirral are invited to supply
a commentary or supporting statement to
be included in local hospital trusts and
the Community Trust Annual Quality
Accounts.

Healthwatch Wirral has a seat on the
statutory Health and Wellbeing Board,
ensuring that the views and experiences
of patients, carers and other service
users are taken into account when local
needs assessments and strategies are
prepared, such as the joint strategic
needs assessment (JSNA). This ensures
that local Healthwatch has a role in
promoting public health, health
improvements and in tackling health
inequalities.

Quality Accounts are an important way
for local NHS services to report on quality
and show improvements in the services
they deliver to local communities and
stakeholders. The quality of the services
is measured by looking at patient safety,
the effectiveness of treatments that
patients receive and patient feedback
about the care provided.
The Quality Account response is now part
of the role of the Operations Group,
supported by the staff team. During the
year the group met to scrutinise
Clatterbrigde Cancer Centre, Wirral
University Teaching Hospital, Wirral
Community Trust St John’s Hospice
Quality Accounts.
Statements were prepared and forwarded
to each of the trusts during April and May
2016. Each quality account for 2015/16
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Healthwatch Wirral’s Chair, Phil Davies,
represents Healthwatch on the Health
and Wellbeing Board. Regular meetings
between the Chair and Healthwatch Chief
Officer ensure that he is up-to-date on
current Healthwatch work and issues
being raised by the public.
Wirral Clinical Commissioning Group
Healthwatch Wirral has a non-voting seat
on the CCG. Mike Sowden, Board member
and one of the Directors of Healthwatch
Wirral, has regularly attended the Board
meetings to give a Healthwatch Wirral
view on issues arising.
Although Healthwatch Wirral do not have
voting rights on the Board, this maintains
Healthwatch Wirral’s independence and
the ability to give an unbiased view on
Healthwatch Wirral

agenda items. Healthwatch Wirral has
been able to place issues on the agenda
and have recently presented about
findings relating to Continuing Health
Care.
Safeguarding Adults Partnership Board
During the year, Diane Morley continued
to represent Healthwatch Wirral on the
Safeguarding Adults Partnership Board,
providing Healthwatch with a range of
contacts and current data and
information on all aspects of safeguarding
across the Wirral. We were invited to
meet with the Chairman of the
Safeguarding Board separately to discuss
Healthwatch Wirral’s contribution to the
Board. Contributions to the improvement
of the safeguarding process are also
discussed.
As safeguarding is everyone’s business,
all of our volunteers and staff understand
the need to report concerns and are
provided with contact details of the
Central Advice and Duty Team should
they need to seek advice. With the
introduction of our new Volunteer
Coordinator role this will also add
another dimension to ensuring any
serious issues or incidents do not go unnoticed.
As part of our Enter and View reports, we
have strengthened our coverage of
safeguarding incidents in places we visit
by requesting information on reported
safeguarding incidents, and the
outcomes. The process is included in our
published reports which can be found on
our website. However, governance has
been improved this year. We now send in
any concerns direct to the Contracts
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Team, CADT or CQC and these are
discussed and any action identified.
Wirral and Western Cheshire Cancer
Partnership Group (Wirral and Western
Cheshire Clinical Commissioning
Groups)
Audrey Meacock represented
Healthwatch Wirral on this Partnership
Group until December 2015. The group
meets quarterly with the aim of
representing the voice of patients and
carers to improve psychological support.
This group also reviews the results of
patient satisfaction surveys and makes
recommendations for action.
The group would like to develop links to
patient and carer groups across the
Network and with Clinical Network
Groups.
End of Life and Palliative Care
Kate Gratwick attended the End of Life
and Palliative Care Meeting for Wirral
University Teaching Hospital at Arrowe
Park site. This meeting was led by Chief
Nurse Gill Galvani and held monthly.
Alison Shead will now represent
Healthwatch Wirral at this meeting, as
Kate has moved on to pastures new.
Cheshire and Merseyside End of Life
Steering Group including Care of the
Dying Evaluation (CODE) and Advance
Care Planning (ACP)
This group was led by Kathryn Davies.
The Palliative and End of Life Steering
Group feeds in to the above group and
meets quarterly.
A sub-group of this is the Advanced Care
Planning (ACP) Project Management
Healthwatch Wirral

Group which looks at documents and the
way that these can be disseminated
across the Network. This is led by Dr.
Clare Littlewood.
Palliative Care and End of Life Charter

Led by Kathy Collins, Quality
Improvement Programme Lead for
Palliative, End of Life Care and Cancer.
The Wirral End of Life Charter Task and
Finish Group includes Healthwatch
Representatives, led by Julie Gorry.

Partnership Working
Wirral University Teaching Hospital NHS Foundation Trust
“Our strong and collaborative relationship with Healthwatch has grown from strength-tostrength during the last year. We have worked closely with Healthwatch to listen to what
patients have to say about our services. By holding public engagement events and speaking to
patients during visits to WUTH, Healthwatch have assisted us greatly in using the voice of our
patients to improve the care and service we provide. We are excited to build on these strong
foundations during the next year to work closely with Healthwatch and further improve care
and experience for all patients.” Gaynor Westray, Director of Nursing and Midwifery
Wired
“Wired are happy to be working in partnership with Healthwatch Wirral and look forward to
informing and supporting Wirral residents during the next year.” Jacqui Canning, Wired
Resource Centre Manager
The Deaf Community
“The Deaf Community have been involved with Healthwatch Wirral now for approximately two
years. Monthly focus groups take place where the Deaf Community gain knowledge on
different health topics through presentations which are accessible through the support of Sign
Language Interpreters. For the first time ever Deaf people are gaining information on
important health issues enabling them to make life changing decisions regarding their own
health and wellbeing. Healthwatch Wirral are proactive in their support to the Deaf
Community unlike any other Services across Merseyside.”
Wirral Community NHS Foundation Trust
“Wirral Community NHS Foundation Trust thanks Healthwatch Wirral for their support and
collaboration. We value their feedback and are particularly appreciative of their input into
the development and monitoring of our quality goals. Over the past year, they have supported
us to focus on care navigation and moving services closer to home for the population of Wirral.
We look forward to continuing this joint work in the forthcoming year.” Karen Howell, Chief
Executive
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Our Work in Focus

To maintain healthy and committed focus
to the remit of Healthwatch Wirral, we
have undertaken training relevant to both
the individual and the demands and
challenges of the role.
We needed to speak in the same language
as the people we are sharing information
with as well as those we are gathering
views and experiences from. It would be
popular to design radical and different
methods of doing things, but our view is

that we still need to develop things that we
currently have.
Understanding, and giving the importance
that is needed to, the concerns that the
public have is close to our hearts. We work
at listening and really hearing what people
tell us and, therein, lies the passion to
share it. Preferably in a fashion that all
parties understand.

STAFF TRAINING
Medical Terminology Training

June 2015

Core Communication Skills

September 2015

Fire Marshall

September 2015

QuickBooks

September 2015

First Aid

October 2015

Questionnaire Design

November 2015

Effective Communication Skills

January 2016

Barriers to Communication

February 2016

City and Guilds L2 Independent Advocacy

March 2016

MSDP MONTHLY VOLUNTEER SESSIONS
Eye Health
Blood Pressure
Infection Control
Epilepsy
BSL – Healthy Minds
Healthy Wirral Awareness
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Training sessions attended by Enter
& View Representatives and
Healthwatch staff 2015 to 2016








Healthwatch Enter & View
Authorised Representative Training
Safeguarding Awareness
Pressure Ulcer Awareness
Dementia Awareness
Fall Prevention
Manual Handling
Effective Communication

We held away days for staff and
volunteers with a clear methodology and
intent that we would learn from each
other and learn more about each other’s
personality and tolerances.
We worked hard at building relationships
with both the Commissioners and
Providers of service but also with the
public that they serve. We aimed to be a
“go to” organisation where people felt
they could speak confidently and
honestly.

progress and we now have more staff
hours to be able to provide a better
spread of staff.
Below are some case studies which, we
hope, captures the breadth of the issues
we receive. These issues have been
included in our monitoring and shared
with Commissioners and providers.
Where there has been more in depth
involvement, we have made sure that
members of the public involved, are
communicated with as much as possible.
Given the resource allocation to
Healthwatch Wirral this is a good
achievement and one of which we are
proud.
We have strong relationships with Wirral
University Teaching Hospital NHS
Foundation Trust and also Wirral
Community NHS Foundation Trust and we
hope that this will continue throughout
the coming year.

Our outreach work needs some
improvement but this is a work in

Case Studies
By Supporting Patients and Carers
Case Study 1
During an outreach session in Tesco’s, on a cold and wet winter morning, a lady pushing her
husband in a wheelchair was asked, by a Healthwatch Wirral volunteer, if she had any
experiences with the NHS or Social Care that she would like to share. The lady got quite upset
and the volunteer asked if she would like a cup of tea. After a while she began to talk about
her and her husband’s experiences. The lady had gone from having a good work-life balance to
being a full time carer in the space of 18 months. She was in the process of trying to fight her
way through the system of red tape to get Continuing Healthcare (CHC) funding for her
husband’s needs, which by now were severe. Healthwatch Wirral were so concerned for the
family that we continued to stay in touch with them. We logged their experience within
Healthwatch Wirral monitoring. Healthwatch Wirral spoke with the Continuing Healthcare
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Team and were able to get assurance that the family would be contacted without delay. The
family were awarded CHC Funding and their lives have been put back into some form of order.
It was apparent that there were communication issues between the CHC team and the family
concerned. For this family it was a good outcome but Healthwatch Wirral continued to receive
calls from very concerned people who are currently going through the process.

Key Point
The lady had gone from having a good work-life balance to being a full time carer in the space
of 18 months.
For this reason, Healthwatch Wirral have made a priority issue. A task and finish group has
been set up with the aim of gathering further experiences

Case Study 2
A young couple who had recently lost their child arrived in Healthwatch Wirral office. We
offered them tea and spent considerable time listening to their story of grief, anguish and
desperation. We discovered that throughout their child’s illness, although the child was well
cared for, they had received less than good care for their needs. The couple had not received
any advice on where they could go for support or who they could talk to. We were able to give
the couple lots of information and told them that they should access support at a time that
felt right for them. Healthwatch Wirral did not do a great deal but it was appropriate for the
needs of the family at that time. Therefore, in their world it was huge!
Case Study 3
Healthwatch Wirral were asked to work with the local Scrutiny Committee on a review of
Avoidable Hospital Admissions. This meant visiting Care Homes where Intermediate and
Transition care is provided and talking to clinicians about their use of health and social care
services. We also met with Domiciliary Care Agencies to talk about provision of care in the
community. Healthwatch Wirral were able to share the experiences of the public which had
been gathered over the previous 12 months and this information will be incorporated into the
final report.
Case Study 4
A patient had some concerns over staff attitude and medication. The patient was sent a letter
with a time and a date, which they were unable to negotiate about. The patient contacted
Healthwatch Wirral because, in their words “they felt quite intimidated”. Healthwatch Wirral
contacted Advocacy in Wirral (AiW) and asked if an Advocate could be made available to
accompany the patient to the appointment. Which they did! Feedback from the patient was
that they were very pleased with the support offered to them by AiW and were very grateful
to Healthwatch Wirral for the prompt response and action which had been taken.
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Case Study 5
The last Friday of the month is dedicated to the “Red, Amber, Green Group” (RAG). This
group is made up of Contract Leads who contract manage groups of Care Homes in Wirral.
The group is also attended by Healthwatch Wirral and the Community Trust. Each Care Home
is discussed in detail and any areas of concern are highlighted by all of the partners. This
allows a free flowing pathway of information and plan for any actions which may need to take
place. Healthwatch Wirral have undertaken Enter & View visits following these discussions.
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Our Plans for Next Year

Future priorities
The coming year is going to be the
greatest challenge yet. Wirral was one
of the vanguard sites across the
Country. Unfortunately, the plans that
had been put in place had to be halted
because monies for vanguards to
develop after March did not
materialise.
Currently, Healthwatch Wirral is the
recognised partner for the Healthy Wirral
Team who are looking at the re-design of
services for patients with a diagnosis of
Diabetes. This will run alongside the redesign of Chronic Obstructive Pulmonary
Disease services (COPD); which also sees
Healthwatch Wirral as the recognised
partner.
As well as continuing with our current
outreach in the One Stop Shop in West
Kirby and Tesco’s in Bidston every week,
we aim to enhance our Outreach into the
community. This includes the
introduction of a Hub and Spoke model.
We have plans to have a presence in
Arrowe Park Hospital (at the time of
writing negotiations are taking place), St
Catherine’s Hospital in Birkenhead, Wired
which is a 3rd Sector organisation, who
largely support Carers and a GP Practice
in Bromborough.
Through our “Let’s Talk About” Boards in
communal areas, we aim to raise the
profile of Diabetes and other conditions
such as COPD and Respiratory. This will
also address the ultimate challenge of
early intervention and prevention and
changing habits, for example,
encouraging people to take more
responsibility about their own care.
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Healthwatch Wirral have, through the
Community Trust, been updated on the
system change and transformation
programme, but from a Healthwatch
Wirral perspective there is so much to
take in and then share with the public.
There is still much to do in finding out
what the Transformation may look like
and what engagement will take place.
Over the coming year we will endeavour
to use the model we use with the Deaf
Community to work with people with
Mental Health difficulties and also with
BME Communities. We are also keen to
develop access to services, through joint
working with NHS England, for people
with Learning Difficulties.
We have started to work more closely
with a local organisation, Wired, who
support local Carers. We attend the ACE
(Carers Executive) group to ask them to
share their information with Healthwatch
Wirral. This is a win/win as Healthwatch
Wirral can share this data at a strategic
as well as operation level.
Healthwatch Wirral have been working
with the Healthy Wirral team to
understand and improve diabetes care for
patients. Together we have collected
information about current diabetes care
by observing clinics, speaking with staff
involved in diabetes care and speaking to
people with diabetes. Using this
information, we have been able to
identify gaps, duplications and areas of
good practice in order to understand how
care is currently provided.
Our partnership will be checking these
findings with a group of professionals
involved in the diabetes care to
determine if what we have found so far is
a true reflection of the situation. We will
Healthwatch Wirral

also be sharing and discussing the
findings with people who live with or
care for someone with diabetes.
Following on from this we hope to help
shape the strategy of diabetes care on
Wirral for the future.
Healthwatch Wirral have always been
committed to ensuring that patients can
access all of the health and social care
services that they need regardless of any
disability they may have.
From 31st July 2016, all organisations
providing NHS or adult social care will
have to comply with the accessible
information standard. The aim of the
standard is to make sure that people who
have a disability, impairment or sensory
loss get information that they can access
and understand, and any communication
support that they need.
We are developing a communication card
for individuals to use when attending
appointments that will use symbols to
alert staff to the type of communication
problem that they have and will give
guidance as to the way they prefer to
communicate.
We have also developed and piloted a
two-hour Communication Access training
course, designed to help staff feel more
confident and competent when working
with people who have communication
disabilities. It has practical techniques
and strategies that will help to make
services more accessible.
In the future we will be extending our
offer of training to all health and social
care services on the Wirral.
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Our Finances

INCOME
Total income

£177,733.89

EXPENDITURE
Staffing Costs

£115,256.23

Office Costs

£20,376.57

Operational Costs

£42,098.70

Total expenditure

£177,731.50

Profit/Loss
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£2.39

Healthwatch Wirral

Contact Us

Get in touch
Address: Pacific Road Business Hub, Pacific Road, Birkenhead, CH41 1LJ
Phone number: 0151 230 8957
Email: info@healthwatchwirral.co.uk
Website: www.healthwatchwirral.co.uk
Twitter: @healthwatchwirr
Facebook: www.facebook.com/healthwatchwirral

We will be making this annual report publicly available by 30th June 2016 by publishing it on
our website and circulating it to Healthwatch England, CQC, NHS England, Clinical
Commissioning Group/s, Overview and Scrutiny Committee/s, and our local authority.
We confirm that we are using the Healthwatch Trademark (which covers the logo and
Healthwatch brand) when undertaking work on our statutory activities as covered by the
licence agreement.
If you require this report in an alternative format, please contact us at the address above.
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GLOSSARY



HW – Healthwatch



HWE – Healthwatch England



NHS – National Health Service



DASS – Department of Adult Social Services



BME – Black and Minority Ethnic



WUTHFT – Wirral University Teaching Hospital Foundation Trust



CCG – Clinical Commissioning Group



CHC – Continuing Health Care Funding



PLACE – Patient Led Assessments of the Care Environment



CQC – Care Quality Commission



JSNA – Joint Strategic Needs Assessment



CADT – Central Advice and Duty Team



BSL – British Sign Language



AiW – Advocacy in Wirral



COPD – Chronic Obstructive Pulmonary Disease



NHSE – National Health Service England



ACE - Agencies for Carers Executive



Wired – Wirral Information Resource for Equality and Diversity

