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Message from
our Co-Chairs and CEO

Deboarah Mechaneck, Co-Chair and Jason Davies, Co-Chair and Kate Scribbln-s, Chief Ekecutwe
Non-Executive Director Non-Executive Director

Healthwatch Surrey CIC has now been the champion for local people using health & social care
services in Surrey for over 6 years, since Healthwatch was first created to ensure that the public
and users of services have a strong voice. As of April 2020, we’re excited to have been granted a
new contract enabling us to continue to deliver our services for a further 5 years.

We are delighted that the expertise, networks and passion to help improve local services built
up by our Directors, staff and volunteers can continue to be harnessed. We believe we are
seen as a trusted and credible partner, as well as a critical friend, and are pleased that we
can continue to build on this. We have active volunteer groups across Surrey who help us raise
awareness of what we do and are instrumental in gathering insight from our local population.

At the time of publication of this Annual Report (end of June 2020), the COVID-19 pandemic

has brought into sharp focus the pride as a nation we have in our health and care services.

Our thoughts are with all those who have lost loved ones and been affected by this crisis and

we acknowledge the huge efforts made by our local NHS and social care partners. As a local
Healthwatch we celebrate local success and good service delivery, but also champion citizen
voice in respect of needed changes to the system, and highlight where things have not gone well
for some.

Over the last 6 years we have established close relationships with our voluntary and community
sector in Surrey. All parts of our “system”, including communities and groups which support
them, are a key part of future plans for the NHS and social care and something that Healthwatch
has been advocating for many years. This has been brought into stark relief by the recent
coronavirus pandemic when community support has been central to the response.

We’ve often tested the balance of being critical and being a friend - speaking out over issues
such as waiting times for Child and Adolescent Mental Health Services, and expressing concerns
over changes to sexual health services. We are proud of the many outcomes we’ve achieved (see
p8 for more details). We continue to learn about the most effective way to work with partners
who are often under great pressure to deliver services in a climate of increasing demand and
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decreasing finances. However, the most important thing is that we guard our
independence fiercely and continue to speak up when we see the need.

All of this gives us a powerful base to work from as we start our new contract.
However, we are embarking on that contract in unprecedented times. Going out
and about across Surrey to engage with people in hospitals, high streets, health
centres and community groups is our bread and butter, and we are now having
to find new ways of reaching people. Our staff and volunteer groups have
embraced remote ways of working and we are trying to find as many ways as we can to reach
out to people. As our NHS and social care partners begin to evaluate what has worked well

and less well in terms of coping with COVID-19, it is vital that patient, family and service-user
feedback is gathered and used to inform that evaluation. One of Surrey’s key messages is “no-
one left behind”, and Healthwatch has a keen interest in ensuring that this is a reality and that
those who may risk exclusion and inequality are heard. We all need to do more to understand
the disproportionate impact that COVID-19 has had on BAME communities, and the structural
inequalities that may underpin that. The more we can reach out to our local communities and
understand their views of local services, the more specific our actions can be to ensure no-one
is left behind. We are keen to do all we can to support our local system to do that.

This is a time of change and challenge, with Surrey Heartlands merging to form one CCG,
requiring them to develop new ways of working locally and Surrey-wide. Healthwatch Surrey’s
role is to continue to ensure that all voices are heard at the appropriate stages, across
Heartlands and in our part of the Frimley patch. There is a lot of upheaval which can create
opportunities to evolve, very quickly in the case of some of the changes necessitated by
COVID-19. We will play our part in helping to make the most of these opportunities for local
people.

We are delighted to introduce this report as we embark on our new contract as Healthwatch
Surrey’s new Co-Chairs, and want to say a huge thank you to Peter Gordon who has been
steadfast in his support for Healthwatch Surrey in his role as Chair since our inception. Peter
remains closely involved as a Non-Executive Director and Deputy Chair.

Deborah Mechaneck, Jason Davies, Kate Scribbins,
Co-Chair and Co-Chair and Healthwatch Surrey CEO
Non-Executive Director Non-Executive Director

Our priorities

Every year we deliver four projects focussed on our Thematic Priorities. This year we have
delivered projects around our priorities of Care at Home, Hospital Discharge and Care homes,
with a fourth project around Safeguarding. Generally our priorities run for three years, but they
are reviewed annually to ensure they remain relevant and well balanced, with new priorities
selected to replace any that are complete. At the time of writing, our project delivery and
priority planning process has been disrupted by the COVID-19 pandemic, but we aim to continue
with our themes around Mental Health and Care at Home as soon as viable. We will select a
third priority, but we plan to retain resource for one project per year that responds to a freshly
emerging need. At the moment we feel that the most important thing is to gather and share
feedback from patients, service users, carers and families about what has worked well and less
well during the pandemic, to help our health and care partners deal with the recovery phase
and plan the best possible services for the future.
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Message from the Chair of
Healthwatch England

Here to make care better

The network’s collaborative effort around the NHS Long Term Plan shows the power of the
Healthwatch network in giving people that find it hardest to be heard a chance to speak up. The
#WhatWouldYouDo campaign saw national movement, engaging with people all over the country
to see how the Long Term Plan should be implemented locally. Thanks to the thousands of views
shared with Healthwatch we were also able to highlight the issue of patient transport not being
included in the NHS Long Term Plan review - sparking a national review of patient transport
from NHS England.

We simply could not do this without the dedicated work and efforts from our staff and
volunteers and, of course, we couldn’t have done it without you. Whether it’s working with your
local Healthwatch to raise awareness of local issues, or sharing your views and experiences, I’d
like to thank you all. It’s important that services continue to listen, so please do keep talking to
your local Healthwatch. Let’s strive to make the NHS and social care services the best that they

can be.

I’ve now been Chair of Healthwatch England for over a year and I’m extremely
proud to see it go from strength to strength, highlighting the importance of
listening to people’s views to decision makers at a national and local level. a

Sir Robert Francis
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Highlights from our year

Health and care that works for you

46 volunteers
helped to carry out our work. In total, they gave up 2,504
hours of their time this year.

We received

£601,282 in funding

from our local authority in 2019-20.

Supporting people
People shared
5, 792 health and social care experiences with us.

3,620 people

contacted us for advice and information about local health
and care support through our Helpdesk, Citizens Advice and
NHS Advocacy Services.

o We had

33 ’ 323 web page views and 1 0, 205 people accessed
Healthwatch Surrey advice and information online.

Reaching out
4,012 people

engaged with us through social media.

) 1,121 people

engaged with us at community events.

1]

Making a difference to care
We published

13 reports based on insight from people’s experiences of
using local health and social care services.

Specific issues and concerns were shared 668 times with
commissioners, providers and regulators to help make health and
care better in our community.
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How we’'ve made
a difference
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Speaking up about your experiences of health and social care services is the

first step to change.

Take a look at how your views have helped make a difference to the care and

support people receive in Surrey.

Amplifying the voice of people
receiving care at home

In April 2018 we adopted “Care at Home” as a
new three-year thematic priority. Social Care
is part of Healthwatch Surrey’s core remit,
and enabling independent living is a Health
and Wellbeing Board priority. Surrey County
Council funds over 4,000 people receiving
care at home, and the private sector is
estimated to serve 12,000 people who are
funding their own care.

e Many people using care services at
home are vulnerable and elderly,
and services are provided by a large
number of for-profit private care
companies. P

Public consultation and internal strategic
review selected “Care at Home” as an
opportunity for Healthwatch Surrey to bring
fresh insight to an important area of health
and care provision.

Our mission is to “give the people of Surrey
a voice to improve, shape and get the best
from health and social care services”. We
wanted to find out if people using Care at
Home services have an effective voice.

We set out to answer two key questions:

1. Do the systems in place give care users a
voice?

2. Do care users feel safe to express
themselves, and do they feel listened to?

g

Two Surrey residents interviewed for the report

To answer these questions, we spoke face
to face to care users: did they feel enabled
and safe? Are providers responsive to their
wishes?

To ensure we had a full understanding we
also spoke to care workers, care agency
registered managers/coordinators, key

staff at Surrey County Council and support
agencies such as the Surrey Care Association.
We also reviewed commissioner priorities
and the Surrey County Council tender
requirements, regulatory requirements, and
influencer and advisor materials.

Overall, our findings were positive: for most
care users there exists a wide range of
formal and informal feedback routes; and
we heard from people who had used these
routes to enable significant improvements
to their service delivery. However, we also
identified opportunities for improvement
and made a number of recommendations to
Surrey County Council and to providers.
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Surrey County Council (SCC) took
immediate action on a number of our
recommendations.)

» Improving promotion of advocacy services

« Improving monitoring of safeguarding
training by providers

» Ensuring SCC practitioners fully involve
care agencies in assessments and reviews

» Ensuring SCC practitioners check care
folders as part of the review process

We made a further recommendation related
to the provision of Safeguarding information.
We were able to take this recommendation

to the Surrey Safeguarding Adults Board, who
responded by developing literature that could
be included in care folders for care at home
service users.

Surrey County Council are working on a new
service specification for care at home, and
will be including more recommendations in
the design of the new contract:

» Development of best practice care folders

» Reviewing how providers record
information about people they support

e SCC have also invited Healthwatch
Surrey to bring the voice of the service
user to the development of future care
services in Surrey, and we look forward
to contributing to this project as it
moves forward. o

People’s views are being
represented in Advance Care
Planning

The Surrey Health and Wellbeing Board has
identified ‘helping people die well’ as a key
focus for Surrey’s 10-year strategy, and a
Surrey-wide End Of Life Care partnership was
initiated to understand the current picture
and identify opportunities for commissioners
and providers to work collaboratively. A range
of different end-of-life initiatives were in
place across Surrey. All identified advance
care planning as an important element in

a good death, but there was no consistent
approach to advance care planning from
commissioners or providers.

!To ensure people’s views are

represented in the development of
these initiatives, Healthwatch Surrey
spoke to care home residents, some of
their family members and those who
care for them about their experience
of making advance care plans. 9

We spoke in depth to 21 people and to staff
in 15 care homes in Surrey.

Our person-centred approach revealed a
number of insights:

» People who have plans in place are happy
that they have taken this step - but many
have never considered making a plan or
avoid making one.

» There are three key barriers to making
plans: a lack of perceived need (I can do
that later), not knowing what decisions
need to be made and a reluctance to think
about one’s own death.

e Meaningful plans get made when two
things come together - a meaningful
trigger plus a knowledgeable guide to
discuss and record decisions made.
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We also revealed some underlying issues:

» Proliferation of wishes: plans recorded by
different organisations at different times,
and sometimes being contradictory.

e Residential homes are sometimes
struggling to deliver end of life care.

We made recommendations in our report and
this was shared with local commissioners.

@ As a result of our insight, Healthwatch
Surrey has attended a number of
relevant meetings, has a seat on the
Surrey Heartlands Ethics Committee,
and has been invited to join the Surrey
Heartlands End of Life and Palliative
Care Task and Finish group. g

Hospital Trust to increase
learning disability and autism
support for patients and staff

Through our NHS Advocacy service, we heard
about a Surrey hospital failing to make
reasonable adjustments for a patient with
autism within its dentistry service. We shared
this experience with all the acute hospitals,
asked for their reassurance that this would
not happen again and asked them to share
their relevant policies and procedures.

The hospital in question has said that the
learning from this case is being taken forward

through the steering group, and the patient
has been given the Adult Safeguarding team’s
contact details so that he can be supported
in future. The hospital is exploring how it can
increase the support available for patients
and staff in relation to learning disabilities
and autism.

Two other hospitals also responded; one
stated that a policy relating to making
adjustments for patients who may have

a learning difficulty (as opposed to a
disability), including patients on the autistic
spectrum, will be considered and developed
by the Trust.* The other stated that following
some recent training in British Sign Language
(BSL) for reception and Patient Advice and
Liaison Service (PALS) staff, in light of our
report, and feedback from that training, they
will look at incorporating Makaton training in
future courses.

*In relation to the failure to make reasonable
adjustments for a patient with autism, the learning
disabilities team do not offer support for patients
with autism unless they fall within the 50% who also
have a learning disability. Due to this, reasonable
adjustments for patients with autism are not included
within the Trust’s learning disability policy and
adjustments would be made on a case by case basis.
A policy relating to making adjustments for patients
who may have a learning difficulty (as opposed

to a disability), including patients on the autistic
spectrum, will be considered and developed by the
Trust.

Share your views with us

If you have a query about a health and social
care service, or need help with where you
can go to access further support, get in
touch. Don’t struggle alone. Healthwatch is
here for you.

Website: www.healthwatchsurrey.co.uk
Telephone: 0303 303 0023
Email: enquiries@healthwatchsurrey.co.uk
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Highlights

90Q
388

We conducted a general
survey and a condition-
specific survey across
Surrey.

Our engagement team
held focus groups and
carried out in-depth
interviews.

NHS Long Term Plan

Following a commitment from the
Government to increase investment in the
NHS, the NHS published the ‘Long Term Plan’
in January 2019, setting out its key ambitions
over the next 10 years. Healthwatch launched
a countrywide campaign to give people a say
in how the plan should be implemented in
their communities.

Here’s a summary of our work in Surrey and
what we found.

Working with Surrey Heartlands Health &
Care Partnership and Frimley Health and
Care, we asked people #WhatWouldYouDo to
improve the NHS locally. Surrey residents who
participated in the general survey, told us
what they wanted when using the NHS. Some
of the main issues that people told us they
wanted services to focus on are:

» Quicker access to GP appointments

» Easy access to information

« Enabling patients to have an active role
when managing and choosing healthcare

Surrey residents who participated in the
condition-specific survey, told us about their
experiences of using the health service. Some

W

Our surveys were
mentioned across multiple
local news channels.

of the main issues that people told us they
wanted services to focus on are:

» Decrease in waiting time for assessments
« Quicker access to diagnosis
e Improvement in ongoing support

We also conducted some additional
engagement activities including a discussion
group and in-depth interviews.

What did we do about it? We:

» Used the findings to champion the views of
people at the Surrey Health & Wellbeing
Board and at other meetings where our
staff and volunteers are involved in
discussions about service transformation.

« Shared the findings with our Citizen
Ambassadors, who provide an independent
perspective on health & social care
transformation within the Surrey
Heartlands Integrated Care System (ICS).

« Further explored the views and
experiences of people with learning
disabilities.

To read the full report, please visit our
website: https://www.healthwatchsurrey.
co.uk/wp-content/uploads/2019/09/NHS-
Long-Term-Plan-Report-August-2019.pdf



https://www.healthwatchsurrey.co.uk/wp-content/uploads/2019/09/NHS-Long-Term-Plan-Report-August-2019.pdf
https://www.healthwatchsurrey.co.uk/wp-content/uploads/2019/09/NHS-Long-Term-Plan-Report-August-2019.pdf
https://www.healthwatchsurrey.co.uk/wp-content/uploads/2019/09/NHS-Long-Term-Plan-Report-August-2019.pdf
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Helping you find
the answers
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Finding the right service can be worrying and stressful. Healthwatch plays
an important role in helping people to get the information they need to take
control of their health and care and find services that will provide them with
the right support.

This year we helped 3,620 people get advice and information through our independent health
complaints advocacy service and our Helpdesk.

We provided information and advice to people by:

» Posting articles and information on our website.

» Answering people’s queries about services over the phone, by email, and online.
» Talking to people at community events.

» Promoting services and information that can help people on our social media.

Here are some of the areas that people contacted us about.

3.2%
5.1%

% 35.4%

12.8%

34.5%
. GPs Mental health

. Hospitals . Social care
. Other . Dentists
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Help clarifying a hospital appointment and patient transport

Mary* received a letter from Ashford Hospital
with details of an appointment. As Mary

had never been to Ashford hospital, she

did not know what this was about. Mary

had attended St Peter’s hospital but was
unaware that both hospitals operate under
the same management team. She contacted
our Helpdesk and we telephoned Ashford
hospital who confirmed that the appointment
was a follow-up to her operation at St Peter’s
hospital. We pointed out that Mary was
elderly and suffered from Alzheimer’s and

heart problems so the hospital suggested
that she could contact patient transport. We
telephoned patient transport and arranged
for her to be taken to
and from the hospital.
Mary was very happy
that the details of
the appointment at
Ashford hospital had
been explained and
transport organised.

Advice about getting help for care at home

Tracey’s* husband has a number of serious
health conditions; he is housebound, and
Tracey cannot care for him by herself as
her husband is too heavy. Tracey called our
Helpdesk as she was worried about paying
for his care. They have been topping up
the money from the council with their own
savings, but she was worried that she may
have to do the caring by herself when the
money runs out. She also used to get some
respite help for herself, but this has been
stopped. Tracey wanted to know how she

could get more help with caring for her
husband. She wrote to her MP but had yet
to receive a reply. We advised her to go
back to Social Services, and to contact her
county councillor. She was also signposted
to her local Citizens Advice. Following the
advice given Tracey sent a message to say;
“thank you for all the information you have
forwarded me, | have spoken to Social
Services and we may have a solution to our
problem, many thanks”.

Advice on how best to pursue a dental complaint

Rahim* contacted our Helpdesk for advice
regarding dental work as he needed to rectify
problems which occurred from previous
surgery. Having contacted the orthodontist
about having this rectified, Rahim was
informed verbally that funding had been
denied. He did not receive any written
notification of this nor any mechanism to
appeal the decision. Rahim wanted to know
what recourse he had to remedial treatment
on the NHS and whether there was a legal
obligation on the original orthodontist

to correct the situation on the NHS. Our
Helpdesk advised Rahim to pursue the
matter with the original orthodontist, to get
written information and explanation of the

funding decision, as well
as whether there was

a mechanism to appeal
the decision. We also
suggested that he engage
with Patient Advice and
Liaison Services (PALS) to
make them aware of the
issue. We also sent him information regarding
the NHS complaints procedure in case these
avenues prove unsatisfactory. Rahim was
extremely grateful for the advice he received
and felt able to pursue getting his dental
problems rectified with the right people.

*All names have been changed to protect identity
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Signposting to organisations which help with NHS continuing healthcare appeal

Linda’s* partner was receiving NHS Continuing
Healthcare but this had recently been refused.
Linda believes that the review panel were

not provided with full details of her partner’s
care needs by their care home. She contacted
our Helpdesk for more information about
what should be provided and the appeals
process. She was signposted to Beacon as the

appropriate specialist in the field. We also
provided details of organisations that could
provide free advice and information in this
specific area. Linda was given the information
she needed to carry out an appeal and get
further advice from a specialist agency should
it be required.

Help with finding a local pharmacy to get medication

Sonny* had just come out of hospital following
a suicide attempt. He had been given a
prescription for three lots of medication but
couldn’t find a chemist who stocked them.

He also had to get a doctor’s note as he was
not fit to work and was distressed. We found

a local pharmacy that stocked two of the

drugs he needed immediately

and provided details of another
pharmacy that stocked the other
drug. He was then able to go ahead
and collect the prescriptions and go
to his GP surgery to get a doctor’s
note.

Supporting people who are bereaved to challenge service providers

% Anton* underwent
~ a heart operation.
Some time later
he fell ill and
was seen by a GP,
~ who suspected an
infection and called
: an ambulance to
take Anton to hospital. The GP wrote a note
to be given to the treating doctors. After
undergoing various tests at A&E, Anton was
given antibiotics and discharged. Whilst there
was an initial improvement, his health was not
improving generally. He therefore requested an
earlier follow-up appointment and was seen by
a consultant cardiologist. The doctor expressed
concern that Anton did not have blood
cultures done during his admittance to A&E.
He immediately sent Anton for further tests,
including blood cultures. Shortly afterwards,
Anton was contacted by the cardiology
department due to positive test results for
infection showing in the blood cultures taken
and he was admitted on an emergency basis,
where he was placed on 24-hour IV antibiotics.
Anton was then transferred to a specialist
hospital for a further heart operation. He

suffered a heart attack shortly after surgery
and a few days later he sadly passed away.
Since Anton’s death, his wife has not only
been grieving but has also been suffering from
anxiety and depression and has had to undergo
counselling. Our advocate wrote a letter of
complaint on behalf of his wife as she did not
feel well enough or confident enough to handle
it herself and wanted advocacy support to
liaise between herself and the hospital. The
advocate has been monitoring the response
from the service provider and letters have
been exchanged (between the parties) three
times with the hospital. There is now further
investigation being carried out by the Quality
Team at the hospital and we are currently
awaiting the outcome of those investigations.
At the same time, his wife is considering taking
legal advice on this matter. She is grateful

for the advocacy service and for the support
provided which is taking pressure off her by
monitoring the outcomes with the hospital.
She is also grateful that someone listened to
her and helped her at a very vulnerable time
in her life.

*All names have been changed to protect identity



Our year in review | Healthwatch Surrey

17

Providing help to people whose first language is not English

Maria* is an
elderly lady and
English is not her
first language. 18
months ago, she
underwent surgery
on her shoulder and
despite attending
physiotherapy
regularly, has been suffering ever since. She
was referred for further surgery and was
informed that there had been ‘cord’ left
inside the shoulder which was the reason for
the ongoing pain. This was removed during
further surgery. Post-surgery, Maria requested
support at home for a couple of days as she
lived alone and did not have any support
from family. This was refused and she was
spoken to rudely by physiotherapy staff,

who told her the hospital wasn’t a hotel and
that she had to go home. Our Independent
Health Complaint advocate wrote a letter of

complaint to the hospital. They responded and
invited us to a local resolution meeting to help
Maria understand their response and provide
explanations for her concerns in person.

Maria attended the meeting, supported by

her advocate. They were able to explain to
Maria in a way that she understood and were
able to resolve her concerns. The hospital
made a promise to investigate concerns she
had with the physiotherapist and the way she
was spoken to post-surgery, regarding support
at home. The local resolution meeting was
extremely successful, and Maria was happy
with the outcome. Her pain is improving with
the support of the physiotherapy team and the
promise to investigate her concerns with the
ward physio was upheld and a written update
was provided. Maria does not have support
from family or friends and was extremely
happy and grateful for the support provided by
the advocate.

Information about mental health organisations in Surrey

Joshua* contacted our Helpdesk regarding
his son. His son is 39 years old and a high
achiever, but his mental health issues have
driven him to suicide attempts. He has been
ill for some ten years, but his situation has
deteriorated over recent months to the point
of daily crises. Police have been called several
times to intervene in suicide attempts and a
referral failed to produce any improvement.
Joshua was calling to follow up on a previous
complaint about a Trust and to ask for advice

on how he could get help
for his son. We provided
him with information
about Surrey Information
Point and the other mental
health organisations which
offer support, in particular
support from Safe Haven. Joshua passed on
this information to his son who went on to
engage with his local Safe Haven for support.

Help with information on how to raise a safeguarding alert

Barry* contacted our Helpdesk as he was
very concerned about his elderly neighbour.
He suspected his neighbour had dementia,
which was getting progressively worse, but
the neighbour seemingly had no support.

We informed Barry about the Multi Agency
Safeguarding Hub (MASH) who would be able
to listen to his concerns and act appropriately.
Barry was given details of how to contact MASH
to raise his concerns for his elderly neighbour.

*All names have been changed to protect identity






Our year in review | Healthwatch Surrey

19

During the last year Healthwatch Surrey was supported by 46 volunteers to
help us find out what people think is working, and what people would like to
improve, about services in their communities.

This year our volunteers:

» Visited 30 community groups and public events to raise awareness of our work.

» Supported us at 22 outreach and engagement events in hospitals, GP surgeries and
community settings to hear what people had to say about their local health and care

services.

» Regularly sat on and attended 33 different boards and public meetings to represent local
people, share our evidence and champion high-quality public engagement.

Making Serious Incident Reports more
accessible and compassionate for
patients and their families

This year, our volunteers have been working
hard to help us foster even stronger working
relationships with our partners in the NHS
and social care so we can work together to
improve services for Surrey residents.

Our volunteers have been working closely
with Royal Surrey NHS Foundation Trust

to assist them in reviewing and improving
their serious incident reporting process
for patients. Serious incident reports are
triggered by an unexpected or avoidable
death or injury at a hospital. The reports
investigate what went wrong, and are sent
to the patient and their family, the clinical
commissioners and to everyone involved in
the incident at the hospital trust.

Three of our volunteers, Jenny, John and
Gareth were keen to help, and met with the
Head of Patient Safety and Quality and report
authors at Royal Surrey hospital once a week
to read anonymised serious incident reports
and provide constructive feedback before
they were sent out to the patient and/or
their family. They considered the clarity,
tone and sensitivity of the reports, and
whether any of the information contained
could be misleading or distressing to patients
and their families from their lay perspective.

Kathryn and volunteer Jo, at Royal Surrey County
Hospital

Some significant improvements have been
made to the reports thanks to our volunteers’
work on this task. The report template

has been completely overhauled and all
jargon and repetition removed to make it
more accessible and reader friendly, and a
distressing risk scoring matrix which showed
the likelihood of the event happening again
has been removed.

The risk scoring matrix was particularly
upsetting to the families of patients who

had died as a result of the serious incident,
especially if the risk of the event happening
again was low, as a low score implied to some
that the death of their loved one was an
insignificant matter.
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!Thanks to our volunteers’ involvement, these major changes to the reporting
template have also now been shared and implemented by other hospital trusts
in Surrey. Royal Surrey NHS Foundation Trust’s Head of Patient Safety and Quality
described the work done by our volunteers as extremely valuable. Our volunteers
are now looking to undertake a similar exercise at other hospitals in Surrey. a

Ensuring Guildford residents and Our volunteers helped us to create a picture

students have a say in how primary Otf t';e gapsc}'n the CfGC;S e".gafgeme?tt,

. . strategy and supported us in formulating
care is delivered. a response which we put to the CCG in an
email from our CEO. This email prompted
a meeting with the CCG, in which Jill and
Louise raised their concerns. The CCG
listened and consequently took the following
action:

Two volunteers in our Guildford and
Waverley volunteer group, Louise and Jill
keep a close eye on local consultations and
public engagement as part of their role as
Community Influencers. In the Summer of
2019, they voiced their concerns about the
quality of the CCG’s public engagement with
patients of Guildowns Group Practice and
Woodbridge Hill Surgery in Guildford, which
faced a potential relocation and closure.
Jill and Louise were concerned that the CCG

Extended the period during which
patients could share their views in a
survey.

» Held an additional drop-in engagement
session to speak to patients.

had not provided sufficient notice that they * Sent text messages out to patients to -
were holding drop-in sessions and exhibitions clearly inform them of the time, location
to hear people’s views. and purpose of the additional drop-in

engagement session.

e Promoted the drop-in event in a local
University magazine so that students who
were not considered in the CCG’s original
engagement plans were able to have
their say.

o The CCG also agreed to look at
alternatives to the new proposed
locations that were closer to where

Jill (left) and Louise (right) patients live.

Q Thanks to our volunteers Jill and
Louise’s diligence in identifying and
raising their concerns, an additional
drop-in session was held in Stoughton.
This was attended by over 120 local
people, allowing many more people to
have their say. a

eThe CCG had not approached students
from the University of Surrey, who
would be impacted by the potential
changes and had proposed new
locations for the GP surgeries that were
quite a distance from their patients,
especially for those without access to
cars or who face barriers to using public
transport.)
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The event was fully booked within a couple
of days of being advertised. The CCG also
published a report on the engagement
where they acknowledged their oversight

in not initially approaching students and
young patients. They stated that any future
engagement exercise will be done within
term-time, so that students would be in the
area and would therefore have the option to
attend.

Our Volunteer Roles

Community Listener

Our Community
Listeners support

our Community
Engagement Officers
at a variety of
settings, including
hospitals and GP
surgeries, community
centres and on their
local high streets.

They ask Surrey residents what they think
about the health and care services they use
and record recent experiences they wish to
share with us, both positive and negative.
They also provide information about local
health and care support services available in
the area and how to access them.

Community Influencer

Our Community Influencers support us
by gathering intelligence on local issues
in health and social care, attending and
reporting back on
public meetings, -
monitoring publications
and reports, and
undertaking desk-based
research.

They help us to review
the experiences
collected by our
Community Listeners

and support us with pulling together
information for our reports.

They also keep an eye on how well Clinical
Commissioners engage with local people using
their services, and flag to us any equalities
impact concerns.

Community Promoter

Our Community
Promoters play

a crucial role in
raising awareness
of Healthwatch
Surrey with Surrey
residents. They
talk to local people
about what we

do at events and fairs and show people how
they can get in touch with us if they have an
experience they would like to share.

They can choose to support our team by
delivering talks to local community groups,
charities and other organisations who would
benefit from knowing about us, or by helping
us to create social media content that can be
used to promote what we do.

They also support us by researching and
identifying grass roots community groups who
meet in their area who may want to know
more about us.

( )

Volunteer with us

Are you feeling inspired? We are always on
the lookout for new volunteers. If you are
interested in volunteering for Healthwatch
Surrey in your local area, please get in
touch:

Email: volunteers@healthwatchsurrey.co.uk
Call: 0303 303 0023

Visit our website: https://
www. healthwatchsurrey.
co.uk/get-involved/
volunteer/
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We are mainly funded by our local authority, Surrey County Council, under
the Health and Social Care Act (2012) to provide the Healthwatch contract
service. We also generate additional income from other projects.

12%

. Funding received
from local authority

. Funding from income
generation
£680,461 Total

income

88%

. Operational costs

. Healthwatch Surrey CIC
costs

[l Staff costs 56% £681,805 Total

expenditure

Healthwatch Surrey Reserves Policy

This year we spent slightly more than we earned in income. We used part of our reserves to
cover this. The Directors review Healthwatch Surrey’s level of reserves to ensure that as a
community interest company we maintain sufficient reserves to cover exceptional events or
spending and any temporary cashflow delays in funding in order to ensure continuity of service.
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Thank you

Thank you to everyone that is helping us put people
at the heart of health and social care, including:

* Members of the public who shared their « All health and social care commissioner,
views and experiences with us. provider and regulator colleagues who have
« All of our Staff, Board and Volunteers. met with us and responded to feedback we

« The voluntary organisations and community have shared. . |
groups that have contributed to our work. e Our partners in the NHS and social care,

« Our Citizen Ambassadors, who provide a particularly those on the Health and
key input into discussions and decisions Wellbeing Board; Adults and Health Select
about service transformations, adding to Committee; and the wider system, who
our understanding of the health and social have welcomed our presence and valued
care needs, views and experiences of our feedback.
citizens.

Healthwatch Surrey has secured a new contract to give residents a strong voice in
shaping services

Healthwatch Surrey are pleased to announce that we have secured a new, longer contract from
Surrey County Council, to continue seeking residents’ views on the services they receive.

Healthwatch Surrey is an independent organisation which gives people in Surrey a strong voice
to help improve, shape and get the best from local health and social care services. We use
residents’ feedback to make recommendations to the county council and NHS partners which
influence, inform and if necessary, challenge decisions and plans for local services.

The new contract awarded to Healthwatch Surrey is for five years, starting in April 2020, with a
possible two-year extension. This builds on the three-year contract awarded to the organisation
in 2015, which was then extended by two years. Healthwatch forms part of a wider national
initiative that aims to join up local NHS, social care and public health services, and focuses on
person-centred health and social care.

Sinead Mooney, Surrey County Council’s Cabinet Member for Adult Social Care and Public Health,
said: “This new, longer contract for Healthwatch Surrey will help make sure that the voices of
people who use health and social care services are heard and harnessed to drive improvements.
The feedback we receive helps us to work effectively with our health partners for the benefit of
residents.”

Deborah Mechaneck and Jason Davies, the Co-Chairs of Healthwatch Surrey, said: “The whole
team at Healthwatch Surrey are delighted to be awarded the new contract. We and our Health
and Social Care system partners share a vision for services that better meet people’s needs
and expectations. The Healthwatch Surrey team are excited and committed to play our part,
representing the views of people and communities to help make that vision a reality.”
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C_ontact Us

Address: Freepost RSYX-ETRE-GXBY, Healthwatch Surrey, Room GF2,
Astolat, Coniers Way, Guildford, GU4 7HL

www. healthwatchsurrey.co.uk

Telephone: 03000 303 0023

E-mail: enquiries@healthwatchsurrey.co.uk
£ @HW_Surrey

K7 HealthwatchSurrey

Note: Company number: 08737632.
© Copyright Healthwatch Surrey 2020

|



healthwatch

Surrey

Freepost RSYX-ETRE-GXBY,
Healthwatch Surrey, Room GF2,
Astolat, Coniers Way, Guildford, GU4
7HL

www.healthwatchsurrey.co.uk
t: 03000 303 0023
e: enquiries@healthwatchsurrey.co.uk

2 @HW_Surrey
£3 HealthwatchSurrey



