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HWK Open Meeting Agenda - .«x2

Agenda:
12.15 - Welcome and introductions - Stephen Bitti, Healthwatch Kingston, CEO

12.30pm - Primary care access challenges and opportunities - Presentation and Q&A - Dr Nick
Merrifield, Kingston Primary Care Development Lead, South West London Integrated Care System

1pm - HWK Community engagement opportunities - Presentation - Stephen Bitti, Healthwatch
Kingston, CEO

1.30pm - Break

2pm - Ensuring people-centred delivery of the SWL Primary Care Strategy - Presentation and
workshop - Alyssa Chase-Vilchez, Executive Officer, Healthwatch representative to the South West

London Integrated Care System
healthwatch

3pm - Close Kingston uponThames
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12th Sept 2023



New roles in Primary Care — good news

* Primary Care Networks launched 2019, 5 in Kingston

* Funding for new roles: Clinical/Senior Pharmacist, Pharmacy
Technician, Social Prescribing Link Worker, Health and Wellbeing
coach, Care Coordinator, First Contact Physiotherapist, Paramedic,
Dietitian, Nursing Associate, Trainee Nursing associate, Adult Mental
Health Practitioner, Children and young people’s mental health
practitioner, Physician Associate, General Practice Assistant, Digital
and Transformation Lead, Advanced Practitioner

e But these new staff have ‘new’ work to carry out



But we are losing GPs and
increasing our demand —
bad news

Plus satisfaction in GP
services is at an all time
low nationally

Appointments in General Practice including COVID-19 vaccinations
November 2018 to July 2023
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Source: Institute for Government analysis of NHS Digital, ‘General Practice Workforce, England, Bulletin Tables September 2015 — December 2022’, supported @ BY-NC
by CIPFA. « Notes: Data was first published in 2015/16. "GPs" refers to the number of fully-qualified, permanent GPs.

Appointment formats in General Practice
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New ways to access care

e Old system

- Call in the morning, persuade a receptionist and see a GP

- Easy when it worked, but it often didn’t

- First come first served rather than based on need — often breaking down when v busy
* New system

- Same as the old system with some triage — OR much more triage

- Fairer and more consistent through the day, but less straightforward

- Important to help ‘digitally excluded’ people

- Helping direct the right patients to the right clinician
Local Access Plans

- i. patient experience of contact;

- ii. ease of access and demand management;

- iii. accuracy of recording in appointment books.



Patient Participation Groups - PPGs

* CQC requirement for practices to have one

* [t shou
* [t shou

* [t shou

d be formal, with Terms of Reference, agenda, minutes etc
d aim to be representative of the practice population

d engage in a frequency and manner agreed with the group

* We know practices are struggling to run and support PPGs since the
pandemic and keen to hear more from HWK how we can improve

this.
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Together we’re making health
and social care better
‘Annual Report 2022-23

- On Friday 30 June 2023 HW Kingston published our Annual Report:

Healthwatch Kingston Annual Report 2022-23 - Together we're making health
and social care better | Healthwatch Kingston

- Healthwatch Kingston raised over £900 for Kingston Hospital on Saturday
Healthwatch Kingston raised more than £900 for Kingston Hospital on Saturday |
Healthwatch Kingston

- Do you know someone who is digitally excluded?
Do you know someone who is digitally excluded? | Healthwatch Kingston

- Transforming Adult Mental Health Care in South West London - Healthwatch Kingston Independent Evaluation
South West London & St George's NHS Mental Health Trust are transforming community mental health services
to make improvements to how they operate

- Independent Evaluation of the Intensive Community h'althwatCh

Rehabilitation Pilot Kingston uponThames


https://www.healthwatchkingston.org.uk/report/2023-06-28/healthwatch-kingston-annual-report-2022-23-together-were-making-health-and-social
https://www.healthwatchkingston.org.uk/report/2023-06-28/healthwatch-kingston-annual-report-2022-23-together-were-making-health-and-social
https://www.healthwatchkingston.org.uk/news/2023-09-11/healthwatch-kingston-raised-more-%C2%A3900-kingston-hospital-saturday
https://www.healthwatchkingston.org.uk/news/2023-09-11/healthwatch-kingston-raised-more-%C2%A3900-kingston-hospital-saturday
https://www.healthwatchkingston.org.uk/news/2023-06-29/do-you-know-someone-who-digitally-excluded

HWK Community
Engagement Opportunities

- London Safeguarding Voices needs you!
London Safeguarding Voices needs you! | Healthwatch Kingston

- Youth Out Loud! is recruiting volunteers and Resilience Fund - For more info
contact scott@healthwatchkingston.org.uk

- London Safeguarding Conference -

- One year on - A virtual conversation about virtual wards - update on event.
Event details to follow the updates from our last meeting is below:
A virtual conversation about virtual wards - update on event | Healthwatch Kingston

- SWL HW Joint Community Engagement Research Project - GP Access

- Volunteering with Healthwatch Kingston:
- Enter and view training
- Digital signposting


https://www.healthwatchkingston.org.uk/news/2023-09-07/london-safeguarding-voices-needs-you
https://www.healthwatchkingston.org.uk/news/2022-09-29/virtual-conversation-about-virtual-wards-update-event
mailto:scott@healthwatchkingston.org.uk

Break (1.30pm - 2pm)




Ensuring people-centred delivery of
the SWL Primary Care Strategy -

Presentation and workshop

Alyssa Chase-Vilchez, Executive Officer,
Healthwatch representative to the South West London
Integrated Care System
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Ensuring people-centred delivery of The SOC
London primary care transformation plans

Alyssa Chase-Vilchez h althwatCh

Executive Officer, SWL Healthwatch



* Integrated Care Systems (ICS)

« In July 2022, the NHS changed how it commissions care and created Integrated Care
Systems throughout England. In our region, this means that some decisions about
strategy and commissioning that used to be taken at borough level are now made at

South West London level.

« The ICS Bring together NHS, voluntary sector, Healthwatch, and local authority as equal
partners in planning and delivering health and social care.

Improve outcomes
in population health
and healthcare

Enhance — Tackle
productivity inequalities
and value in outcomes,

for money experience
and access

Support broader
social and economic
development




 South West London Healthwatch collaborative

* There is a local Healthwatch in each of the six
boroughs in South West London (SWL). Each of these
organisations is independent and focusses on the
needs of their local communifies.

* The 6 SWL Healthwatch are Croydon, Kingston,
Merton, Richmond, Sutton, and Wandsworth.

* The infroduction of the SWL ICS means that these 6
Healthwatch need to work together to scrutinise
health and care decisions and to deliver joined-up
community insights research (while ensuring that
locally-focussed work remains the priority).




 How SWL Healthwaich has influenced the development of the ICS’
primary care plans so far

« The SWLICS has just published its two 5-year sirategy documents, which
announces several new initiatives that aim to improve GP access, and is
developing their Primary Care Strategy.

« The SWL ICS embedded findings from Healthwatch reports into all
documents. (>100 reports included in total)

« We sit on consultation groups.

« Provide feedback to mulfiple iterations of draft versions of these strategies to
ensure that people’s concerns were recorded and that there were specific
ambitions to address these.



 How SWL Healthwaich has influenced the development of the ICS’
primary care plans so far

e NHS SERVICES AND REFERRALS

ws and concerns
e Cancern and frustration about longer waiting

times for most NHS services e.g. fEMBHICIE.
mental health, urgent and emergency care services.
Improved communication about waiting times
and status of referrals

More consistent and timely feedback of disgnastic
results, which are aften sent via GPs

Mary new parents felt there & a lack of aftescare/
pastnatal support

More patient-centred pathways and improved
cocedination and continuity of care between

GPs, disgnastics and NHS teams

+

High level analysis and themes from nearly 180 engagement reports.

HEALTH IMPACT OF éoé REDUCING HEALTH
COST OF LIVING CRISIS INEQUALITIES

Increasing concern from our local residents

Wiorries about paying bils, heating their homes and

feeding their famibes, having a negative impact on

people’s mental health

* People are less able to make healthier ifestyle
choices or heat their homes which may worsen
exsting health conditions

* Lack of awareness about sources of available support
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Mare understanding needed to respond to the needs
of newrodiverse patients, people with a learning
disability, autism spectrum disorders or dementia

TRUST IN PUBLIC
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Next step: Monitor implementation of these new SWL
ICS strategies

 Why focus on GP services?

» |ssues with GP services are among the top
two concerns that all 6 Healthwatch hear
about from their local communities.

« Healthwatch can play a role in helping to
shape and/or monitor the impact of the
implementation of these new strategies.




How we will monitor implementation

« Conduct a joint community engagement research
project across SWL, leveraging the relationships that
each local Healthwatch has with its local communities.

« Some of the gquestion that we will ask will be the same
across SWL.

« Some questions will be adapted for borough-level
initiatives.

What themes
should we explore

In Kingston?



Timeline

« Launch project in late September 2023, beginning with discussions with
key stakeholders.

« Publish report by May 2024.




South West London Healthwatch Joint Project
High-level objectives:

» Design and deliver a community engagement research project
about people’s experience of GP services.

* Ensure that we hear from a diverse range of voices from across SWL,
especially from communities that have the worst GP access issues
and/or have the worst health outcomes ‘ reduce health
inequalities.

» Develop relationships with key stakeholders who can deliver changes
to how people experience care, including within the NHS and with Comments
the voluntary sector, to help ensure uptake of our research results and

about these

real-world impact. _ .
objectives?

« Avoid duplication of insight gathering work, except where it may be
valuable to provide an independent voice.



Selecting a specific topic for the SWL-wide research

GP services is oo broad a focus for our research project —
How will we select the specific thematic area of our research?
SO NS T TSI 4
@ WORK
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theme is also broad) the borough-specific portion)




GP project work plan — Selecting a specific topic

* 1. Meet with SWL NHS Primary Care leads to
understand their delivery plans for the coming
year. This is to ensure that we:

» Avoid duplication with any existing plans to
monitor patient experience.

 Understand their fimelines and what our research
will and will not be able 1o influence.

» Understand what questions we can help them
answer that will inform delivery of their services.

The result will be that we have a long list of potential themes, which we
will narrow in each subsequent step.



GP project work plan — Selecting a specific topic

« 2. Conduct a literature review

« What recent work in similar populations have lpsos-Mori, other Healthwatch,
King's Trust, academics, and others have done¢ How can we expand upon
this and avoid duplicatione




GP project work plan — Selecting a specific topic

« 3. Bring shortlist to all 6 SWL Healthwatch lead
officers

 What themes on the shortlist reflect patient
concerns in all six boroughse

« Which can we influence, through our own
channels (e.g., media campaigns) and throuah
our networkse




GP project work plan — Selecting a specific topic

* Review

1. Meet with SWL ICS Primary Care stakeholders

2. Conduct a literature review

3. Final selection by six SWL Healthwatch leads, by consensus

Comments about this @

topic selection strateg
at SWL level?

What, if anything, should we
do differently at the Kingston

level?¢




GP project work plan — Accessing people experiencing health inequalities

 Once the research topic is selected

1. Use SWL-wide population data to understand differences by protected
characteristics and other socioeconomic factors in health outcomes

and access related to our theme.
2. We will make a concentrated effort to speak to people from
communities with the worst indicators, using:
« Existing relationships from across the six Healthwatch

« Building new relationships with support from SWL voluntary sector
alliance (>5500 SWL charities represented)

1)

What, if anything, should we

Comments about This@ do differently at the Kingston
approache levele




South West London Healthwatch Joint Project
REMINDER: High-level objectives:

» Design and deliver a community engagement research project
about people’s experience of GP services.

* Ensure that we hear from a diverse range of voices from across SWL,
especially from communities that have the worst GP access issues
and/or have the worst health outcomes ‘ reduce health
inequalities.

» Develop relationships with key stakeholders who can deliver changes
to how people experience care, including within the NHS and with
the voluntary sector, to help ensure uptake of our research results and
real-world impact.

Does the
strategy

presented so

« Avoid duplication of insight gathering work, except where it may be far seem likely
valuable to provide an independent voice. to deliver these

objectivese



South West London Healthwatch Joint Project

) ¢

’ High-level steps for both
SWL and borough-

Next steps (after we have selected theme and populations):

« Design research methods and questionnaires specific research
delivery are the same

 Promote research participation
« Gather insights from communities

* Analyse results

+ Work with key stakeholders, including from NHS and voluntary [ RalQWASalelVleRY7S @
sector, to interpret results and identify actionable solutions Involve

patients/public
Write and present final report /communities

INn tThe delivery

of these stepse



South West London Healthwatch Joint Project

[?)

Any other

feedback?




Thank you!




Thank you for joining us for the Healthwatch
Kingston Open Meeting

Next Date: 11 November 2023 - Pharmacy

Any question please email:
info@healthwatchkingston.org.uk
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