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Volunteer Meeting (Zoom platform) -                                                     

Wednesday 03 March from 10:30 to 12:00 

Notes and Actions  

As always remember if you use any Primary Care or Hospital service 
please leave a review on our feedback service –   

healthwatcheastsussex.co.uk/services 

Present 
Volunteers: Chris Marks (CM) – Polegate, Alan Keys (AK) – Uckfield, Janet Springate (JS) – 

Eastbourne, Tim Sayers (TS) – Peacehaven, Geoff Smith (GS) – Bexhill, Cecile Stheeman (CS) – 

Eastbourne, Jane Springate (JS) – Eastbourne, Lesley Meech (LM) – Eastbourne, John Curry (JC) – 

Bexhill, Dr Isaac Suleman (IS) MBE – Eastbourne, Tony Moore (TM) - Winchelsea, Marilyn Eveleigh 

(ME) – Crowborough, Phil Hale (PH) – Polegate and Paula Cohen (PC) - Lewes 

Healthwatch East Sussex Staff- Elizabeth Mackie (EM), Volunteer and Community Liaison Manager, 
Kate Richmond (KR), Community Engagement Officer and Sue Wells (SW), Administrator 
 
Board - Vanessa Taylor (VT), Keith Stevens (KS), Roger Sweetman (RS) and Liz Lash (LL) 
 
Apologies - Harriet Vogt (HT) – Herstmonceux. 
 
Agenda for the meeting 

1. Volunteer Support update - Training Dates 1:1’s, Volunteer Survey, Skills Audit and  
Mentoring  

2. Healthwatch England Annual Report – as presented to Parliament Discussion – how well 
do we engage with Healthwatch at National Level?  

3. Update on Volunteer Projects 
4. Round Robin/Issues that you are hearing about 
5. How we decide our key issues and present 
6. Update on HW Work 

 

1. Volunteer Support update - Training Dates 1:1’s, Volunteer Survey, Skills Audit , Mentoring 
and Development Day 

 
Training Dates  - If you would like to attend the Carer Awareness Training and/or the 
Introduction to Enter Training and View, which are being run externally, please click on the 
links below and book yourself on directly. Session highlighted in blue are compulsory. The 
other sessions will be run internally by Healthwatch East Sussex and will be by Zoom- (unless 
otherwise indicated) and Elizabeth Mackie will send invites closer to the time. 
 

Date Time Session Lead By 

Monday 8 March 2 – 3.30 pm  
 

Carer Awareness Training  
Teams 

Care for the 
Carers 

Tuesday 9 March 2 – 4 pm  Healthwatch Induction for New 
Volunteers 

Elizabeth Mackie 

Thursday 25 March 10.30 – 12.30   Introduction to General Data 
Protection Regulations (GDPR) 

East Sussex County 
Council 

https://healthwatcheastsussex.co.uk/services
https://www.cftc.org.uk/event/carer-awareness-training/2021-03-08/
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Tuesday 30 March  4 – 5.30 pm  Mental Capacity Act Awareness 
workshop – what volunteers need to 
know   

Phil Hale 

Tuesday 13 April   10:30 to 12:30 Safeguarding Adults – Refresh plus 
Communities Against Exploitation 

Dan King (ESCC) 
and Lucy Spencer, 
Safer East Sussex 
Team 

Thursday 15 April 14:00 to 16:00 Introduction to Enter and View HW England 

Friday 16 April 10:00 to 12:30 Carer Awareness Training  
Teams 

Care for the 
Carers 

Tuesday 27 April 10:00 to 12:00 Introduction to Enter and View HW England 

 

1:1 Annual Discussion Meetings – these will be completed by end of March - EM has been 
setting dates and all are encouraged to attend, those that have had their meeting have all said 
how they appreciate the time to reflect on the past year and having filled in their activity log 
in the Handbook, how much they have done in spite of not being able to meet face-to-face. 
From the discussions we take back your thoughts for the year ahead, which are added to the 
discussion on our long- term work plan.   

Mentoring - Elizabeth has those that have previously declared an interest in becoming a 
Healthwatch Peer Mentor or you have been nominated to consider the role by your peers. If 
you have not been contacted and wish to be considered for a mentor role, please get in touch 
with Elizabeth asap. This role is new (we introduced the Mentor role in the revised 
Handbook/Folder last autumn) so if you are willing to take on the role we will involve you in 
the design and roll out plans and book in sessions for training and support as we go.  The first 
date for anyone interested is Tuesday 9th March from 2 – 4 pm. This is the date we are hosting 
the Volunteer Induction Workshop to welcome our new volunteers.  
 
Development Day – KR to update the action from the last development day and bring to the 
next meeting 
EM/KR to look for a date for the next development day  
 
2. Healthwatch England Annual Report – as presented to Parliament Discussion – how well 

do we engage with Healthwatch at National Level?  
 
For a copy of the HW England report please go healthwatcheastsussex.co.uk/volunteer-updates 
 
Use of the HW England workspace – this is a great resource and has regular updates on various 
issues – EM to find out how volunteers can access 
 
NHS Long Term plan – work with HW England to ensure the plan is delivered as set out 
 
 
 
 
 
 
 
 
 

https://network.healthwatch.co.uk/event/2021-04-15/introduction-to-enter-and-view
https://www.cftc.org.uk/event/carer-awareness-training/2021-04-16/
https://network.healthwatch.co.uk/event/2021-04-27/introduction-to-enter-and-view
https://healthwatcheastsussex.co.uk/volunteer-updates*
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Information from 3rd March 2021 Healthwatch England Workspace 

HSCSC EVIDENCE SESSION - WHITE PAPER INQUIRY SUMMARY  

It highlights discussion around CQC moving to a different inspection methodology which 

was touched upon at the meeting plus (highlighted in yellow) the gap in patient and 

public involvement/engagement in ICS’s which is also a ‘hot’ discussion topic! 

Yesterday, Sir Robert Francis gave oral evidence to the Health and Social Care Select 
Committee's inquiry into the 'Department's White Paper on health and social care'. 
A summary of some of the key points from this session can be found below but if you wish 
to watch the full session you can watch it here (our panel begins at 10.30). 

ACCOUNTABILITY TO PATIENTS 

CQC dealt with a similar ‘outwards accountability’ issue by having ratings for providers – 
would having CQC ratings for ICS systems help provide that outwards accountability for 
ICS? 

• Accountability is necessary but is unclear in regards to ICSs. We welcome the direction of 
travel but from the public’s point of view, it is unclear what an ICS is, what it does and how 
it relates to ASC. We need to explain to the public how social care is going to work in the 
future – they will all work differently in different areas but it is important that public voice 
is involved in all this. This can happen in 2 ways: 

• Oversight of system by CQC (demonstrated by local system reviews) 

• Ratings – who are they for? Are we rating the taxpayer value for money OR the 
performance of systems in providing quality and safety of care and reflection of people’s 
needs? A rating is a form of accountability but doesn’t affect patient choice as much 
(compared to provider rating) but does tell them how their system is doing. 

HEALTH SECRETARY'S POWER TO ASK CQC TO DO LOCAL SYSTEM REVIEWS 

Does this need to become a regular part of the CQC’s work or could we just stick with what 
we have at the moment? 

• The important thing is how CQC chooses to go when acting independently and who it looks 
at and what it says. If it is only going to where SoS chooses then might not have quite the 
same authority or credibility. 

• As CQC moves to an intelligence-led format, there is a chance CQC could act as a warning 
of where things might be going wrong instead of just getting there to look at what went 
wrong when it’s too late. 

ARE YOU SATISFIED WITH THE COMPOSITION OF THE BOARD OF THE NEW ICS BODIES? 

• Not seen full composition yet but the gap that I see is about patient and public 
engagement. We have a recognised structure at local level for that and also at national 
level. But we have not fully fleshed this out yet at ICS level and if you want integrated care, 
then people need to be involved and listened to at ICS level too and be part of the 
partnership working. 

https://healthwatch163.workplace.com/profile.php?id=100061702006342
https://committees.parliament.uk/work/1068/departments-white-paper-on-health-and-social-care/
https://parliamentlive.tv/event/index/186dcb3d-70fa-4a78-972b-722c0b080b4b
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• At Healthwatch we’d argue for a similar arrangement at ICS level that we have at local level 
in order for the public’s wants and needs to be taken in to account. This can also double as 
a channel where ICS can explain to public what they are actually doing. 

• Transparency is key here because public will expect all partners working together. What 
worries me is there hasn’t been much explanation as to how the relationship between NHS 
board and partnership boards will actually work – I’ve heard suggestions that in some 
places the partnership board would be the dominant body and they may even have 
identical membership in some places. These questions need ironing out. 

PATIENT CHOICE PROVISIONS 

• Patient choice must continue to be recognised as it is. What worries us is firstly the 
boundaries of ICSs. The extent to which the patient has a choice to go somewhere not 
within their ICS seems to become complicated. ICSs should build into their strategies that 
the patient has a right to choose and this shouldn’t be a dictation form the top as to where 
patients should go. This is part of the listening that ICSs need to do as to what their 
patients need and their ability to reach out to seldom heard communities, economically 
deprived, ethnic minorities etc. 

• Whatever the rules say, it requires a continuous dialogue with the people who need/use 
services in order to case it for what they actually want to happen. If you don’t provide the 
service that people want/would choose, you’re not actually providing a service at all. 

• Patient choice vs parental choice: Should this be looked at in the white paper? 

• Potential conflict between patient choice and parental choice can be quite acute 

SAFE SPACES AND HSIB 

• It is vital for patient safety and the learning from accidents/incidents that investigations 
have full access. A sanction would prohibit any learning if they fear punishment for it. 
However bereaved families do have a right to know what happened in detail. 

• SoS has the power to determine when safe space applies – some real concerns have been 
expressed on this. People need to know where they stand in advance. 

OUTCOME OF HSIB INVESTIGATIONS - HOW DO WE GIVE IT MORE 'TEETH'? 

• After any reports, there should always be a follow up as to what they did with it, because 
of it or a proper explanation as to why they couldn’t do anything with it. 

• That job to review what is done with it – should that be duty of regulator or someone else? 

• We’re giving a lot of work for CQC here but it can’t be whoever the recommendation is 
addressed/directed towards. Perhaps HW could potentially even play a role? 

 
3. Update on Volunteer Projects 

 
Return to face-to-face work 
We are starting to plan for the possibility of face-to-face meetings/visits to Hospitals/Care 
Homes etc as from September.  This is dependent on the latest advice and will be subject to 
robust risk assessments.  EM to update as when things are sorted 
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Sussex Community Trust Vaccine Volunteers 
Thank you to the volunteers taking part in this project, not gone ‘live’ yet, but has been busy 
with calls from those that have been referred, people are not given clinical advice 
The type of questions seem to be: 

• If I turn up late at a vaccine centre, can I get a vaccine if there are spare? 

• I/My family member is housebound and I have not heard 

• I have changed my address and not heard 

• Need reassure about having the jab, ie will it hurt, what are the possible side affects 

• I have been contacted, is this a genuine call/letter (especially as the shielding list has 
just changed and far more are in this category) 

 
Hospital Discharge – Sussex wide commencing April 
Patients are being identified for this project, and will be a much smaller number of patients, 
but monitored over a much longer period 
 
Planning Group to take forward – Virtual visits 
KR to set up a small working group (Paula interested in being part of the group) to look at how 
to do and when, the group will look at social media and see what Care Homes are most active 
and speak to them, use activity co-ordinator as they are one step removed from day-to-day 
care staff, make use of the contacts we have from our care home webinars.  John Curry to 
send Kate list of Care Homes he has. 
 
Possible Future Projects 

• Checking accuracy, usefulness and timeliness of GP and Dentist websites and Out of 

hours messages (Sussex) 

• Pharmacy Mystery Shopping  

• Mystery shop GP websites and OOH to compare to HWWS and HW B&H? 

• Dent-Aid - Enter and View 

• Mystery shop letters from Hospitals but especially Ophthalmology, as not always clear in 
regard to what is being asked for, but are in font that is very hard to read 

 
4. Round Robin/Issues that you are hearing about 
 
It was mentioned that the access to hearing aids in the Lewes area via the audiology 
department is a problem. Is the audiology department at Eastbourne Hospital open? 
EM to check out 
 
Use of HNS 111 service – Someone had used the 111 service and felt that the service had 
prevented them having to access A&E, was encouraged as is anyone that uses any Primary Care 

or Hospital service or the NHS 111 to please leave a review on our feedback service –   
healthwatcheastsussex.co.uk/services 
 
COVID-19 Vaccines – although these are going well at the moment, there is concern about 
what will happening when NHS staff and volunteers return to their ‘normal’ jobs.  EM to see 
what plans are in place 
 
Future of PPG’s – There was concern about the future of the PPG’s.  EM to invite CQC? And 
PPG’s to attend future meetings  

 
5. How we decide our key issues and how to present  
On the last Monday of each month, a Board member attends the team meeting and we look at 
the messages we have been getting via our Information and Signposting Service, and messages 

https://healthwatcheastsussex.co.uk/services
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that are mentioned at meeting and decide our 5 key messages for the month ahead, and 
review the 5 key messages from the previous month.  We are looking at the way we present 
our outcomes and EM showed an example from another HW (see below), which those present 
thought was a good way to show what we have done. 
 
The 5 key messages we are working on for March are: 

• COVID-19 Vaccines 

• GP’s 

• Dental 

• Access to Cancer Care 

• Hospital Discharge 
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6. Update on HW Work 
 

Hospital Discharge survey - https://healthwatcheastsussex.co.uk/tell-us-your-experience-of-
being-discharged-from-hospital/, running until Wednesday 31st March, and looks at hospital 
discharge experience, of anyone who has been discharged from a hospital in East Sussex 
between December 2020 and March 2021 in particular: 

• All the positive aspects of the experience and those you feel could be improved? 
• Whether you received all of the information and support you need? 
• If you have any outstanding concerns? 
• Is there anything you still need help or support with? 

Vaccine Survey - https://healthwatcheastsussex.co.uk/covid-19-vaccination-survey, looking to 
gather public feedback on the COVID vaccination roll-out/behaviour after 
vaccination/perceptions of working age/younger people/children/accessing current 
information from trusted sources 

Forthcoming Webinar for relatives and carers with loved ones in Care Homes 
This is being done in partnership with HW Brighton and Hove and Care for the Carers is as 
follows: Tuesday 23rd March from 3 – 4.30 pm, there will an opportunity to join 
representatives from the Health and Care System in a Q & A session and discuss ‘What could 
and should the system be doing to support relatives and carers.’ Details of how to book can be 
found on the HW Website 

 
 
 
 

https://healthwatcheastsussex.co.uk/tell-us-your-experience-of-being-discharged-from-hospital/
https://healthwatcheastsussex.co.uk/tell-us-your-experience-of-being-discharged-from-hospital/
https://healthwatcheastsussex.co.uk/covid-19-vaccination-survey
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7. AOB 
Frequency of Volunteer meetings – it was decided to remain two weekly (as much as possible, 
to allow for leave arrangements) until the 17 May and review then 
 

Future Zoom meeting dates – 

Wednesday 17th March from 5.30 to 7.00 pm 
Thursday 8th April from 10.00 to 11.30 am 
Thursday 22nd April from 5.30 to 7.00 pm  
Thursday 13th May from 10:30 to 12:00 

Elizabeth Mackie will send out invites closer to the time 

 
 


