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Governing Body – 26th May 2021 

 
Patient and Public Involvement Update Report 

 
1. External meetings and events attended by PPI Lay Member: 

 
a) Health & Social Care White Paper - NHS England(webinar) 

The Health and Social Care white paper Integration and Innovation: working 

together to improve health and social care for all proposes some significant changes 

to the way health and social care services will be planned and delivered. With 

implementation scheduled to begin in 2022, this was an opportunity to hear about 

NHSEI’s plans and the implications for services and for local people. I learned about 

NHSEI’s approach to the white paper, including the implications for: 

• Public voice/Healthwatch/Patient Groups 

• Governance, accountability and delegation of functions to ICSs 

• Place 

• Commissioning 

• Provider policy 

• Provider Collaboratives 

The North East and North Cumbria Integrated Care System has the potential to 

improve the delivery of care services for patients across our region. However, the 

structure of any ICS board should include representatives with experience and 

expertise in the views and needs of patients. This will help ensure that the views of 

the public are heard at every level of the NHS, which is a crucial step towards helping 

everyone get the care they need. 

 

b) NHSX Supporting People at Home 

This meeting introduced the NHS supporting people at home plans for 21/22, with 

an aim of reaching 1m people through digital remote monitoring, digital elective 

pathways & connectivity. Work already achieved to date: 

• Partnered with all the regions in England to begin remote monitoring, including 

in care homes.  

• Increased the ambition of a programme to provide home monitoring of 

hypertension & BP monitors 

• Drawn together the learning from the pandemic to provide advice on digital 

opportunities in the most common outpatient specialties through Digital 

Playbooks (launched with the Royal College of Physicians) 

• Led the work to digitally support home monitoring for high risk coronavirus 

patients 

• Currently enabling regions to access image sharing technology for 

ophthalmology care in the year ahead, reducing referrals to hospitals and 

providing much more care on the high street 



 

 
 

 

c) Northern CCG Joint Committee Integrated Care System (ICS) Development 

Session 

Members met with Professor Sir Liam Donaldson, the appointed Chair for the 

Integrated Care System for the North East and North Cumbria. Sir Liam was 

appointed in December 2020 through a formal recruitment process, which included 

an appointment panel with representation from across the NHS, Local Authority and 

Voluntary Sector. Discussions included: 

• Proposed governance structures including decision making mechanisms 

• PLACE based arrangements to support communities, voluntary and community 

sector organisations, local authorities and NHS Foundation Trusts. 

• Lay Member and patient, carer and public voice involvement. 

• CCG’s transition to ICS including retention of local expertise and talent. 

It was a very interesting meeting and discussions continue across the region with 

different partners and stakeholders. Further NHS guidance is emerging and once 

legislation is passed the regional CCGs will be able to start implementing a full 

transition programme to become a North East and North Cumbria ICS by April 2022. 

 

d) Northern CCG Joint Committee 

Due to the development session with Sir Liam Donaldson, this meeting for members 

only, concentrated on the development of the change management processes 

associated with the implementation of the White Paper – ‘Integration and innovation: 

working together to improve health and social care for all’.  

 

e) Tees Valley Integrated Care Partnership (ICP) Digital Transformation 

Workstream   

This meeting updated partners on the following: 

• The ICP Digital Strategy and Implementation Plan which is part of our region’s 

vision to develop digital enabled heath and care services around the needs of 

patients, carers and the public as well as health and care professionals. This 

approach will enable seamless interactions with the health and care system 

across the North East and North Cumbria (NENC).  

• The NENC Trusted Research and Evaluation Environment (TREE) which will 

provide a safe and secure data platform to support health and care projects for 

service improvements, new innovations and research. The strategy was 

developed following a major consultation exercise across the region with health 

and care partners, plus representatives from all six local universities. Find out 

more  

• North of England Commissioning Support Unit (NECS) have seen an increased 

demand for both NECS’s data management and digital services during the 

pandemic which has re-iterated the need for integration between health and 

social care organisations and a ‘single version of the truth’ to support the most 

vulnerable. In response, NECS has developed Axiom, a cloud-based data 

https://nhsjoinourjourney.org.uk/what-we-are-doing/priorities/digital-care/digital-news/tree-strategy-approved/
https://nhsjoinourjourney.org.uk/what-we-are-doing/priorities/digital-care/digital-news/tree-strategy-approved/


 

 
 

access platform that will provide the ‘single version of the truth’. Axiom is made 

up of secure data access environments focused on specific organisations or 

health and care systems in line with appropriate information governance. Find 

out more  

 

f) NHS e-RS Optimisation & Improvement Clinical Council  

This was a discussion from a patient and carer perspective relating to the primary 

and secondary care referral and advice pathways, experiences of advice and 

guidance and electronic triage or unmet needs in the context of COVID recovery. 

 

2. Darlington Community Council, Hartlepool and Stockton Health Ambassadors, 

South Tees Patient Group 

The group have been working with NHS England over the last couple of months to 

develop a consistent approach to patient and public involvement across the Tees Valley. 

With their support they held a successful workshop with Catalyst who facilitate the 

Hartlepool and Stockton Health Ambassadors, Healthwatch Darlington who facilitate the 

Darlington Community Council and the Pioneering Care Partnership who are facilitating 

a new South Tees Group. Discussion and actions included: 

• Engagement and Equalities 

• Current Landscape 

• Impact of changes to legislation relating to ICS structures and future ways of working   

• Sharing successes – positive outcomes from engagement work with communities 

• Establishing a vision for delivering high quality, impactful, engagement and 

equalities work.   

• The shared principles which should underpin this work. 

• Involving people and recruitment of volunteers 

• Communities of Interest groups across the Tees Valley 

The groups will work closely over the coming year with the Communications and 

Engagement Officer whilst also recognising that there may be specific projects local to 

each area dependent on the service or community demographics. 

3. Local Healthwatch Updates: 

There is a local Healthwatch in every area of England. They are the local independent 

champion for people who use health and social care services and they find out what 

matters to people, and help make sure their views shape the support they need. 

Healthwatch find out what people like about services, and what could be improved, and 

they share these views with those with the power to make change happen. Healthwatch 

also help people find the information they need about services in their area. The 

following updates are directly from the Healthwatchs, reflecting views and issues fed 

into them from public and patients, some of which relate to services outside of CCG 

responsibilities. 

https://nhsjoinourjourney.org.uk/what-we-are-doing/priorities/digital-care/digital-news/digital-news-necs-launches-axiom/
https://nhsjoinourjourney.org.uk/what-we-are-doing/priorities/digital-care/digital-news/digital-news-necs-launches-axiom/


 

 
 

 
Healthwatch Stockton-on-Tees (HWS): 

Current projects/priorities: 

Healthwatch Stockton are busy concentrating on their annual report for 2020/2021 but 

their current news can be accessed here: Healthwatch Stockton-on-Tees News  

Healthwatch South Tees (HWST) 

Current projects/priorities: 

• Currently finalising HWST priorities from our recent intelligence: 

a. Access to GPs – focussing on equity of access and linking to the Accessible 

Information Standards (adults and young people) 

b. Experiences of visiting dentists 

c. The impact of the new Primary Care Network (PCN) Directed Enhanced Service 

(DES) to care homes 

d. Experiences of the new changed commissioned audiology service 

e. Impact of the new Neurodevelopmental Pathway across South Tees 

f. Awareness of access to preventative mental health services/groups (adults and 

young people) 

• Influencing the development of the TEWV mental health community framework 

model and the South Tees Wellbeing Network through our Community Champions 

 

Word on the street  

• We’ve received a number of contacts through our Information & Signposting function 

in relation to frustrations to accessing GPs. Examples below: 

a. Rang 82 times one morning. 

b. Getting a quick response for repeat prescription. 

c. GP’s not contacting patients with follow up information and results. 

d. Some GPs are not acknowledging the parents are carers when bringing up a 

disabled child. 

• Vaccine frustration 

a. Offered appointment miles away. 

b. Couldn’t change date of second appointment. 

c. Can’t make an appointment for first vaccine. 

d. Not having a choice of vaccine. 

e. Still issues booking a BSL interpreter to attend a vaccine appointment. 

• Parent carers are often not clear about what evidence they need to provide, or 

provided by others such as professionals, for their child to be considered for the ASD 

diagnostic pathway.  

• Issues continue to be a problem for the deaf community when trying to book a GP 

appointment via telephone option. 

• Increase in referrals for carers to access mental health support post COVID-19. 

• Waiting lists for IAPT services are still very long. 

https://www.healthwatchstocktonontees.co.uk/news


 

 
 

• Lack of accessible information for families when a person takes their own life or 

suffers significant harm. 

 

Patient Stories  

• A lady contacted us on behalf of her friend who lives in Middlesbrough. She has had 

difficulties with her GP surgery regarding her vaccine - she is extremely anxious 

about the AZ vaccine and so wishes to book the Moderna vaccine instead. She has 

stated that if she is offered the AZ vaccine, she will refuse it, which is obviously 

something we want to avoid. She would like us to find out where in the 

Middlesbrough area is administering the Moderna vaccine for her to book.  

• A carer, was offered a Covid vaccination in York.  They have five children, one with 

profound disabilities and was unable to travel to York. 

• Caller contacted HW through her frustrations at trying to make an appointment.  She 

has tried to get through for weeks and after ringing 82 times, on one particular 

morning, visited the surgery to try and make an appointment.  Although she has the 

NHS App, no appointments were available through it and the receptionist informed 

her that the only way to make an appointment was via telephone.  She herself is an 

NHS worker but cannot understand why this is proving so difficult.   

 

Healthwatch Darlington (HWD) 

Current projects/priorities:  

• Our Covid 19 Vaccine project and survey launched on 12th April and runs until 30th 

June 2021. Individuals will be able to tell HWD what they think about the vaccine 

programme and how well they understand the information being shared in our 

community. The survey COVIDVACCINEDarlo will be shared widely across all HWD 

online communications channels and for those individuals who are not online, there 

will be paper surveys at designated community venues, or telephone appointments 

can be arranged with one of their trained volunteers. They will also be working with 

local services, voluntary sector organisations and community groups inviting key 

groups of service users to take part in online focus groups with their friendly team. 

More information can be found on the HWD website Find out more 

• CitizenLab - In addition to our traditional methods of engagement above we are 

working with Healthwatch England to pilot a new online platform here in Darlington 

called CitizenLab which will complement our COVID-19 Vaccine project. CitizenLab 

is a community engagement platform used by local governments & organisations to 

connect with residents by participating in polls, idea forums and online workshops 

providing you with more opportunities to have your say. We are going to use our 

Covid19 Vaccine Project as our first project on the platform. 

• Digital Exclusion project –this project in collaboration with Darlington Primary Care 

Network and Healthwatch England is completed and we hope to get the go ahead to 

share report at the end of May. 

https://www.surveymonkey.co.uk/r/COVIDVACCINEDarlo
https://www.healthwatchdarlington.co.uk/news/2021-04-14/healthwatch-darlington%E2%80%99s-covid-19-vaccine-project


 

 
 

• Suicide Prevention Resource Tins – Working with Darlington Borough Council on 

behalf of the NENC Suicide Prevention Network we are distributing tins across 

Darlington to support suicide prevention activity in communities and to help more 

people have access to information and resources about how to manage our mental 

health and wellbeing and find out where to get help.  The tins aim to provide 

information and support which will be helpful for everyone, but particularly for people 

who are finding the current crisis difficult and feel isolated. The tins contain self-help 

information and advice for managing mental health and wellbeing, as well as advice 

on how to support others. They also include signposting to advice or urgent support.  

• Remote Monitoring of Hypertension - Following on from our digital exclusion 

project with Healthwatch England (HWE) to capture experiences of remote access 

to GP services, HWE have chosen to extend the project into phase 2 which is looking 

at remote monitoring. We are working with Professor Ahmed Fuat to explore 

people’s experiences of remote monitoring for hypertension in NHSX early mover 

sites who are using digital technology to remotely monitor their condition. 

• Six Month Action Plan -  As well as the above projects we are also concentrating 

on the following priorities based on feedback received during the last year:  

a. Carers 

b. Children and Young People Mental Health 

c. Pandemic Experiences 

d. LGBT+ 

e. Domiciliary Care 

f. Sensory Impairment 

g. Drug and Alcohol Misuse 

 

Word on the street:  

• We have started to see quite a lot of email enquiries about access to NHS dental 

services including this feedback from Darlington Association on Disability (DAD) 

from a person who is housebound and unable to leave the house even with support 

from any source. They are desperate to see a dentist as their tooth has broken, as 

a result they can't eat or speak properly. They tried to sort a community dental visit 

but it's only at the hospital. Some areas have dentists visiting people at home, and 

they believe there should be provision for disabled equal access, but they cannot 

find anything for Darlington.  

• We received an email from a person who told us - their mother, a British Citizen has 

moved to the UK and is 69. She has not paid into the NHS as she has never lived in 

the UK, they were told she cannot be registered with a GP for six months. When 

they have looked online it says British Citizens can access the NHS. They are 

wondering whether there is any way they can pay to have her vaccinated as they 

are concerned about her waiting, or will they just need to wait until after the summer?  

She still will not ever have paid into the NHS because of her age. The GP practice 

will not register her despite having said that they could when they first rang. They 

only live two streets away from the surgery. We suggested they call the NHS 



 

 
 

England Customer Contact Centre. We also liaised with Primary Healthcare 

Darlington to see if they could offer any advice. They did that and were told that that 

she can and should be registered - they have asked that the surgery contact Primary 

Care Support England, the GP surgery say they have and that they have been told 

that she can't be registered and must be private for 6 months. The surgery was very 

particular on proof of address and immigration status which they furnished but they 

understand that they should not be insisting on that either. We then heard in another 

email that the mother had been vaccinated as the PCN were able to arrange despite 

no GP registration. Someone from the GP Practice rang to say that the wrong advice 

had been given and that they will register her - once they find the paperwork (which 

was dropped in by her weeks ago). They added - Thank you so much for your help 

on this matter. Really appreciate it. 

 

Patient Story:  

• We received an email from a person who wanted to share their experience regarding 

a digital consultation. They recently received a consultation question concerning the 

increasing use of technology in doctors consulting their patients. Their answer at the 

time was that they had reservations about working in this way. They now have 

personal experience of how this can go very wrong. Because no GP actually saw 

them and their non-malignant lump, they were referred to the wrong doctor for 

removal of this lump. This resulted in a two-hour appointment being wasted for the 

doctor and their nursing staff and disappointment for them as they did not have said 

lump removed. They were then given an appointment to go to Sedgefield hospital in 

June. When they went back and queried this appointment, they were told it had been 

a mistake and they had been given a second appointment for Darlington Memorial. 

They feel that Doctors need to see patients and understand what the problem is. 

Until they arrived at the Memorial no doctor had looked at or touched the lump or 

talked to them. They rang about the problem many months ago, were sent for a scan 

and then received the appointment to see the Doctor at the Memorial. Sadly, they 

took one look at the lump and said it was too big for them to deal with. If a GP had 

seen the lump they may have made a different referral. They hope it is not too late 

to use this as an example of things that can go wrong when GPs do not actually see 

a patient. The second point is that having worked for Community Health Councils 

and Primary Care Trusts they found it easy to query an appointment for Sedgefield 

but they know many people who would not have challenged that appointment.  

Healthwatch Hartlepool (HWH)  

Current projects/priorities: 

• At the present time most work remains office based.  

• We are working with the Council’s Audit & Governance Committee and Health & 

Wellbeing Board to promote/publish our new work programme and our 20/21 Annual 

Report.  



 

 
 

• Impact stories in relation to last year are due to be published in relation to Mental 

Health and our role within the Mental Health Forum, review of previous 

recommendations to care/nursing homes & implementation as well as our role as a 

key partner of Community Led Support as a result of the pandemic.  

• Further to this we have a meeting scheduled with North Tees & Hartlepool NHS 

Trust regarding joint events utilising digital technology to promote 

treatment/diagnosis of life-long conditions. 

Word on the street: 

• Concerns remain around the inability of residents to access dentistry and the 

anomaly this presents with GP practices now having to offer face-to-face 

appointments. We believe in the dentistry arena it is privatisation by stealth. This 

was been confirmed as a national priority as is digital exclusion and vaccination 

access/attitudes/experience. All which will feature in our coming year’s work. We 

would also envisage we must revisit our published report in respect of access to 

annual health checks for Learning Disability patients.  

Patient Story  

• We received a concern from a patient that they were running out of medication and 

were left with ringing their GP surgery every morning via the mobile number of the 

prescription order line between the allocated hours advertised. On the third day of 

not being able to receive a response the surgery was contacted direct on the 

afternoon. The receptionist allowed as a ‘one-off’ for the required medication to be 

ordered as it was required that week. The patient was understandably frustrated as 

they work full-time and had devoted 2 mornings of time in accessing a repeat 

prescription to no avail. Only when the surgery was contacted direct were they 

advised there were other methods of accessing a repeat prescription including a 

dedicated email address. This had never before been shared with the patient albeit 

they had been on ‘shared-care’ for over 2 years with the same medication. 

• We received a patient experience story from a new mother. 

Earlier this year 2021 month old Baby K developed a ‘sticky eye’ 

January 2021 - Mother was concerned and contacted the health visitor. The health 

visitor did a home visit and saw the baby, also took photos of the affected eye. She 

said she could only advise that they should see the doctor. Mother contacted the 

surgery and a telephone consultation took place. The doctor did not see the baby 

and relied on the information from the mother. Eye drops were prescribed. Mother 

also has a 3-year-old child. The eye condition did not improve, and as mother was 

concerned, she decided to go to the urgent care centre. The baby was examined, 

mother was told that the medication needed adjusting and the correct dosage was 

prescribed. Mother did not know she should have treated both eyes. The health care 

staff were very concerned that such a young child had not been seen. They 



 

 
 

suggested considering changing doctors if this continued. Within weeks, the ‘sticky 

eye’ recurred. It was weeping and pussy. 

March 2021 - Mother rang the surgery all morning, about 200 times. The line was 

always busy. It was decided to return to the emergency care centre. On examination 

an ointment was prescribed. Concerns were raised about such a young child not 

being seen by the doctor. Mother was told to let the surgery know what had 

occurred. As it was later in the day mother was successful in talking to someone at 

the surgery. It was decided that a swab needed to be taken to check for an infection. 

The family were sent to a Medical Centre where the swab was taken. Mother was 

told to ring in 1 week. Mother was concerned that she had to wait 1 week even if 

the result is available sooner. If it is an infection should it not have a more urgent 

response? The eye was very wet and weepy with what appeared to be puss in the 

corner. The added problem was getting through to the surgery for the results. 

Mother was not happy that any delay may exacerbate any problems with the eye, 

which had already happened twice. 

Due to the continued problems a family member acted by attempting to speak to 

the practice senior G.P. It took a long time to get contact with the practice, the 

number was constantly engaged. It was eventually answered after 45 minutes at 

about 12 noon. A request was made to speak to a particular GP – It was the GP’s 

day off. They requested to leave a message - not possible. Asked for an e-mail 

address - not allowed to give out but was told to ring next morning 8.30am and ask 

to speak to the GP, it was explained that the caller was not a patient at the practice. 

It was then stated that this action was to hopefully avoid a complaint. The concern 

was then listened to and it was agreed that a GP would contact the mother that day. 

A doctor rang the mother within the hour, they were pleasant and had knowledge of 

the history given earlier that day. It was stated that the swab result would not take 

7 days. They would take the baby on to their case load. They would check for swab 

result and would contact again in 2 -3 days. If necessary, would refer baby on to a 

consultant, 

Mother is now very happy, she said she has learned more in that 5 minutes than in 

the last 2 months. She feels that she has been listened to and action planned.  

4. Healthwatch England (HWE) Updates: 

 

Latest news and briefings can be found here: https://www.healthwatch.co.uk/news-and-

reports  

 

Michelle Thompson BEM, 
Lay Member - Patient and Public Involvement 
May 2021 
 

https://www.healthwatch.co.uk/news-and-reports
https://www.healthwatch.co.uk/news-and-reports

