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Independent Strategic Advisory Board Meeting  

Friday 29th November 2019 10.00 am 

Normanby Gateway, Scunthorpe, DN15 9YG 

 

Minutes of Meeting

Present:
Carol Lightburn (CL) 
David Wall (DW) 
Michael Pinnock (MP)   
Carrie Butler (CB) 
Yvonne Davison (YD  

       
      
  
 

 
 
 
 

No. Agenda Item Action by 

1. Apologies for absence 

Helen Grimwood  

 

 

 

2. Minutes and Matters arising from last meeting  

Minutes agreed as an accurate record. 

Actions from last meeting completed.  

 

 

3. 

CB explained about the Free NHS training including the 
volunteer passport that is available.  

CB to send 

information to 

board 

members. 

4. Discussion was held around the falls report. 

DW asked if responses had been received. CB explained the 
report had been published on the HWNL website with all the 
responses attached. CB noted that lessons had been learnt 
from the falls report process and been implemented when 
responses had be sought following the dental enter and view 
(E&V)visits; Individual recommendations had been given to 
each service for them to comment on. 

 

5. Quarterly report  
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Overview of HWNL quarterly report July – September 2019 

CB talked about the work HWNL had been doing during the 
quarter including: 

• Festival of wellbeing 

• Dental E&V visits 
 

Discussion was held around how the HWNL profile had been raised 
and how paid social media marketing had been used to share 
information about the festival using targeted posts – based on 
postcode and interest in health. 

DW enquired about the cost. CB £1 per day 

CB explained about the young person’s mental health poster 
challenge. CL mentioned she had seen the poster on the front of the 
CCG transformation plan document. 

Update was given around information and signposting –healthwatch 
Hub 

• Volunteer activity had increased to 197 hours in the quarter 

• Volunteers had helped at the Hub 

• Volunteers had been involved in the dental E&V visits 
 

CB mentioned that 199 dental surveys had been returned, 5 of which 
were not included in the final analysis as permission had not been 
given to use even though the survey had been completed and posted 
back. 

MP commented that the wording may be unclear around consent. CB 
spent time explaining more about the wording, DW stated that 195 of 
the 199 must have understood the wording as they had ticked yes.  

Recommendations that came out of the E&V visit reports – 36 
recommendations in total, including: 

• staff training  

• using the nice assessments tool 

• oral care policy 

 

MP asked if the quarterly report was a new thing, CB explained the 
reports had always been completed for the commissioners. MP asked 
if the outcomes where set by the commissioners, and commented 
they were not very good. CB responded that there are no KPI’s set 
and that HWE set the outcomes. CL remarked on how poor the 
outcomes are from NHSE in terms of their quality strategy.  

CB asked for any comments on the activity HWNL have been 
undertaking. CL mentioned she had noticed in meeting that people 

CB to share 

quarterly 

reports after 

they have been 

presented to 

the 

commissioners 
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were making reference to have consulted with HWNL on things. CB 
commented that this didn’t “include just having us in the room”.  

 

 

6. Annual conference 

CB shared information about the recent HW annual conference. She 
outlined the awards the team had put themselves forward for and 
explained more about the secret award for outstanding contribution 
to the long term plan work. 

HWNL had not been shortlisted for either award and CB explained 
she had queried why the team had not been recognised for their 
efforts with the long term plan work. CB stated that the team who 
won had been recognised for their group working with their STP 
area. CL mentioned that all the STP’s are at different stages, DL 
commented that the rules seem to have been changed for the award 
making it difficult for us to win.  

A discussion was held around collaborative working (with other HW) 
and CL commented it could be a sign for the future where one HW 
covered a larger STP area.  

 

 

 

7. 

 

 

 

 

 

Staffing 

Jen gone on maternity leave. Her post has been advertised and 
interviews will be carried out on 16th December. 

The new post will be a patient experience officer, in line with 
other Healthwatch services. The role will involve more face to 
face engagement, focus groups and a faster turn round of 
reports that the current arrangement. 

Response to the job advert has been encouraging and CB is 
shortlisting applicants for interview. 

Yvonne will be leaving on 6th December to join the NHS. 

The engagement officer role advert has received fewer 
applications and CB has decided to extend the closing date. 

 

 

CB to forward 

job advert to 

UCNL 

 

 

8.   Board member update 

CB asked if any board member had heard anything following 
the last CQC inspection of SGH. CL commented that she had 
heard that Peter Reading didn’t expect to there would be much 
of a difference since to previous inspection.  
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CB meeting with Peter Reading had been cancelled. 

The Primary care commissioner’s schedule has changed. 

CB updated about Savoy ventures giving the CCG notice to 
finish their contact in March 2020 due to a breakdown of the 
relationship between the two. She mentioned that HWNL had 
received very little negative feedback about the service and 
that the patient’s experiences would continue to be monitored. 
DW commented that the cheapest is not always the best value. 

 9.  CL updated about the PPG forum in October.  

• There was an update from the CCG – the muscular skeletal 
service to start from Jan 2020. A single point of access for 
assessment and diagnosis. 

• The urgent treatment centre has been postponed until 
November 2020. It will be positioned next to A&E and be the 
new ‘front door’ to the hospital. A similar facility has been 
opened in Grimsby. 

• Ophthalmology – patients are still waiting too long 
        -A new consultant is being recruited 

• Rdash –ASD/ADHD service – referrals are currently taking 10 
weeks. There has been an increase in referrals 
 

 

 

 

10. 15 steps. Place visits 

MP mentioned he had not heard anything from the hospital. Feels it’s 
a good idea for HWNL to be involved with. Commented that the 
training room have been double booked. 

CB shared that some or the team and volunteers had taken part in 
the Place visits at SGH recently. She explained that some of the 
feedback had been mixed and that Laura had feedback her concerns 
to the trust. 

 

 

11. Oral health in care homes (Presentation) 

CB went through the details of the findings report and explained the 
overall report was nearing completion and now required the 
recommendations and responses. The report will be published in the 
new year. Discussion was held around the misconception that 
patients are ‘registered’ with a dentist and be ‘unregistered’ 

The investigation revealed that there is a lack of understanding 
around the community dentist and the referral process.  

CB explained about the flexible commissioning. 
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DW commented on the softly worded approach tone with the 
recommendations and asked it would be reworded. CB explained 
about the grey area that exists around detail treatment with some 
dentist choosing to see patients every two years and others 
preferring to see them every six months. 

Discussion was held around champions framework 

• Care home staff will be training in different aspects and 
receive financial rewards for this 

• The champions can train in oral care as part of the role 

• DW asked who would check on this programme, CD – the 
provider development team. 

MP commented on the publication of the dental report and suggested 
the media should be more involved. He suggested putting the 
publication of the dental report in to Look North’s diary to raise the 
issue and also HWNL profile. CB agreed HWNL are not good at 
‘banging their own drum’. She will also ask to have the report put on 
the HWB agenda. CB to publish report in a ‘big way’ in the new year. 

 

 

 

 

 

 

 

 

MP to share 

look north 

contact with CB 

12. Upcoming work 

Mental health – to be put on the back burner for the time being due 
to the services going through change and HWNL not being able to see 
exactly where they can add value currently. 

Access to cervical screening 

Following feedback about the lack of accessibility for women with a 
physical disability HWNL decided to look further in to the issue for all 
local women to see what barriers are preventing them from 
attending appointments. 

All GPs had been contacted and none had a hoist. There seems to be 
a misconception with in the medical sector that people with a 
physical disability of learning difficulty are not sexually active and 
therefore do not need screening.  

This pice of work will be launched during cervical screening 
awareness week 20-26th January 2020. A general survey will be 
produced and focus groups will be held. Good practice will be looked 
for as well as areas to improve. 

 

 


