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Independent Strategic Advisory Body Meeting 

Friday 5th February 2021 – 10am – 12pm 

Microsoft Teams 

Minutes 

Advisory Body Members:  

▪ Conrad Thompson (CT) 

▪ Jim Chase (JC) 

▪ Matthew Handley (MaH) 

▪ Helen Grimwood (HG) 

▪ Moira Harrison (MoH) 

In attendance:  

▪ N/A 

 
No. 
 

 
Agenda Item/Subject 

 
Action by  

1. 
 
 

Introductions & Apologies 
HG opened the meeting and thanked everyone for their time, each member 
introduced themselves and provided a brief background on their current job 
roles and experiences. 

 

2. 
 
 

About Hull CVS 
Presentation on Hull CVS was previously emailed to all members. All 
members were invited to ask any questions. MaH enquired about the 
duration of the contract. HG advised the contract commenced in October 
2019 and will finish September 2022. There is no extension to the contract. 

 

3. Model for Healthwatch 
HG invited members to ask questions about the Healthwatch model. 
Members felt the model was clear and did not have any further questions. 
HG went on to say that the Local Authority LA are happy with the work that 
Healthwatch has been doing and at a recent Overview Scrutiny Committee 
OSC Healthwatch had received a lot of positive comments. We are also 
taking up the opportunity to align our work with OSC workplans. OSC plans 
are set in advance so it makes it possible for us to do some research and 
feed into the discussion.  
Healthwatch have taken up their seat on the Health & Wellbeing Board 
H&WB and have been in regular attendance. Healthwatch has a meeting set 
for next week to discuss the board’s workplans for the coming year, this will 
provide us with the opportunity to align our work with the board. 
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Discussed the Clinical Commissioning Groups CCG relationship with 
Healthwatch. Healthwatch does attend regular meetings with the CCG 
which is starting to slowly improve our relationships.  
 
MaH enquired if Healthwatch has access to the Primary care workplan. MoH 
advised that she had asked on numerous occasions and a recent discussion 
had taken place and she was told their plans are really fluid and they have 
not been agreed.  

4. Role of ISAB 
All members advised they had seen the papers on the role as an ISAB 
member and had no further questions. 

 

5. 
 
 

Format for future meetings 
All members advised they had seen the information on future meetings. 

 

6. 
 

Workplan to Date 
HG introduced the workplan for 2019/20 and confirmed that all members 
had seen the workplan. HG advised that the workplan will provide 
information on Healthwatch’s statutory role and responsibilities and 
additional roles that Healthwatch are asked to perform.  HG introduced 
each section of the workplan and gave a brief overview for each. 
 
1.Investigation/Research projects- relates to the research and projects that 
Healthwatch have completed or intend to.  
 
2. System and Strategic Contribution – relates to how we can support the 
wider system with their workplans, and includes how our work can support 
other partners (eg HWB, OSC, etc). 
 
3.Accountability Monitoring – relates to work previously undertaken by 
Healthwatch that requires review or follow up; our role in monitoring and 
responding to statutory & Regulatory inspections that the CQC undertake; 
and our monthly Intelligence Reports. 
 
4. Monitoring Quality - This area largely relates to Enter and View activity.  
HG advised she will email members information on the Enter & View 
process. 
JC enquired if we had the resources to complete E&V’s. HG advised we have 
been recruiting Volunteers to help with this. E&V are conducted with a staff 
member present to provide support to the Volunteers. HG went on to say 
that we always keen to recruit more volunteers. 
 
5.Information/Signposting – a statutory function of Healthwatch, but one 
which works best taking a proactive approach, rather than merely just being 
reactive to incoming enquiries (i.e. informing the public of information they 
not be aware of).  
 
6. National Agenda- Completing and publishing our Annual Plans and 
undertaking Healthwatch England initiatives which are usually at short 
notice. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
HG to share 
E&V paper 
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7.Workstream enablers- refers to our plans to support the work that 
Healthwatch does. 
 
8. Other requests/requirements – list all the other tasks that Healthwatch 
completes.  
 
HG invited members to comment on the workplan and if they required any 
clarification. All members felt the workplan was comprehensive and clear. 
 
  

7. Strategic Discussion 
 
Learning Disability: 
LD is on the H&WB workplan and Healthwatch has been keen to provide a 
supporting role to this local priority, however we have been waiting for a 
steer on this from the HWB. Additionally, the LA have approached 
Healthwatch and asked if we could do some work for SEND on the transition 
from Children and Families Service to Adult Social Care;, and have also 
voiced that hospital discharges to supported living might be an area for 
exploration also. CT advised that he was aware of issues in relation to 
paediatric transition in A&E, ASD assessments, and treatment re-
assessments. 
To determine where Healthwatch could add most value, MH to prepare a 
paper for the next meeting summarising the key areas discussed. 
 
Longer Term impact of Covid: 
The issues were discussed in terms of delayed access of care, increased 
rates of DNAs of appointments and late cancellations, due to public fears on 
Covid. This is despite the hospital putting in place safe measures and 
providing regular reminders of appointments. The impact of these issues 
also has to be managed alongside addressing the backlog resulting from the 
initial lockdown. The number of referrals are lower than anticipated also. 
Therefore an increased influx is expected when things return to more 
normal, however it is not yet known from NHSE what support there will be 
to manage this. 
 
HUTH had previously approached Healthwatch to ask us to look into why 
people are not attending hospital appointment but sadly we have not heard 
anymore. However it was agreed that this should not impact on our ability 
to take this work forward. JC also suggested that Healthwatch could assist 
commissioners by providing indications on what demand might be, by 
engaging with the public to determine if they had been putting of accessing 
or attending care. Likewise, the public’s experiences could be gathered as 
to how delayed care was now affecting them. Communication was also 
raised as an issue to address, to support members of the public to get a 
truer reflection of what an experience within a hospital would be like now, 
so that their concerns could be minimised. 
 
GP Access: 
Accessing GP appointments still remains a highly reported issues, despite 
measures allegedly put in place to address this. Having had alternative 

 
 
 
 
 
 
 
 
 
 
 
MoH to 
prepare 
paper. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
MH to 
prepare 
paper 
outlining 
possible 
approach to 
engagement. 
 
 
MH to 
prepare 
paper 
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arrangements in place in response to Covid for 10 months now, there is also 
the potential to see if there has been a change in attitude towards the new 
arrangements. 
 
Hearing Impairments 
HG & MoH provided an updated on the forthcoming workplan item that will 
look at the issues faced by people with a hearing impairment when 
accessing healthcare, both pre and since Covid. This will be a joint piece of 
work with Healthwatch East Riding. 
 
Horizon Scanning 
HG raised the suggestion that each ISAB member be allocated a set number 
of other Healthwatch in the country to observe and identify their 
workstreams and alternative approaches. All agreed to this approach. 
 
 

outlining 
possible 
approach to 
engagement. 
 
 
 
 
 
 
MoH to 
allocate 5 
HWs to each 
member. 
 

8. Any Other Business 
Completed Policies & Forms all received. 
 
HG asked if all members would put together a biography and provide a 
photo so we can put this on our website. 
 
Members asked if they could become sited on the monthly intelligence 
reports and they are published. MoH will add all members to the circulation 
list, plus members can view these on the Healthwatch website. 
 

 
 
 
JC/CT/MaH 
 
 
 
MoH 

9. 
 

Date & time of next meeting 
Members agreed that they would benefit from more frequent meetings in 
forthcoming months whilst the Covid situation is constantly changing. 
 
Proposed date – 10am, Tuesday 23rd March 2021 

 

 


