Adult Social Care Citizen Panel Meeting
Tuesday 10 February 2026
Between 10:00 am and 12 Noon
At West Wakefield Methodist Church
Welcome and Introductions
Attendees
Ten panel members attended.
Michelle Poucher, Wakefield Council Coproduction and Engagement Lead
Anne-Marie Barnes, Healthwatch Wakefield Research and Engagement Officer
Emily Godfrey, Research and Engagement Officer, Healthwatch Wakefield, new to the team
Emma Newton, Health Improvement Specialist, Carers Champion, Wakefield Council
Sharon Nobbs, Programme Manager, Place Cancer Transformation Lead, (Wakefield)
Carers Strategy Wakefield update
Emma Newton
Emma Newton came along to the panel to update us all and explained where the strategy is up to in Wakefield and handed out various leaflets to the panel. Emma explained how carers can get involved in person as well as connecting online with other carers. Emma gave examples of online fitness sessions. The Carers Voice Network was discussed. 
Emma mentioned that there is online support from Carers Wakefield and they have a Digital Inclusion Officer in post currently to support carers to access the support online.
Emma discussed new developments in respite care in Wakefield. She explained all about ‘Dave’s Respite Register’. A family came up with the idea of a website where carers can look for respite care, similar in concept to Airbnb. Families put in their loved one's requirements and care homes register their availability. One of the panel members said she would ask her work organisation MHA Care Homes to register with the website immediately and thought it was a great idea. It is not known if domiciliary care will be included later. Anne-Marie to invite a speaker to the panel to update us. 
Question from Panel member to Emma Newton. How does this strategy fit into the National Plan for Carers?
Emma explained that currently there is no national plan for carers, there is a gap nationally. Emma told us that carers are mentioned in the Care Act 2014, recent Carers Leave Act 2023, and the Human rights Act as well as in the new NHS 10 Year Plan. Another Panel member added that Wakefield is leading the way in the country with this Carers Strategy and that other areas are looking to see what is happening here.
Carers assessments
This was mentioned again, one panel member shared in her organisation, Memory Action Group, some carers were told only to apply for an assessment only when they really needed it and not before. The leaflet that this panel worked on, the Waiting well leaflet is nearly finished and will be a useful guide for those on waiting lists for a carers assessment going forward. 
Blue Badge
One Panel member mentioned hearing that people applying for a Blue Badge, caring for someone with dementia, are struggling to obtain a badge as the questions are just about mobility and not awareness of danger etc. Another Panel member shared that she applied for one two months ago and the form and questions had changed. The form mentioned both Autism / neurodiverse and Dementia too, which was not there the last time she applied for a badge. It was great to hear this knowledge being shared at the Panel. 
GP Letters and payment
Question from a Panel member.
Is it normal for GP’s to ask for payment to sign a letter to state someone has dementia so they can get a 25% reduction in council tax? This was discussed at length, some charge, some do not, the price varies too, it seems to depend on the surgeries. 
Front Door of Adult Social Care
Michelle Poucher
Michelle Poucher explained that this is the topic that the Adult Social Care Team are beginning to look at. Michelle began by asking the panel if they had ever contacted Adult Social Care, and if so, would they be happy to share their experiences of it. 
One panel member shared her experience of being ill herself while caring for her husband with dementia. She rang social services from the hospital ward and they were brilliant, really calm in a stressful situation. They found a home for him and kept in touch with her. After this they came to her home and did a carers assessment, a needs assessment, and a financial assessment. They were entitled to four weeks of care a year. This panel member shared that the assessment was just on his finances and that was a relief. When this Panel member needed support again, all she had to do was ring up as they were on the system. 
Another Panel member asked if there was a long wait for support? 
No, as she rang up from the hospital, and the assessment was within a few weeks of her being home. 
Another Panel member shared her experiences as a mental health professional. Whenever she has had a patient that could be classed as a difficult case, for various reasons, the social workers have been amazing. This Panel member has seen patients with Dementia due to alcoholism, carers severely unwell, and when working jointly with the social workers she has had only positive experiences.
Another panel member shared his experiences of contacting social care. He started by saying his wife has dementia and he had no clue about what was available. He was in the GP surgery for an appointment for himself and by chance bumped into a nurse, and he mentioned how awful the situation was at home. It was this nurse who signposted him to a range of services. He did reach out when it was bad and he had a rapid response from the social workers. They gave him support both physically and mentally and it was a life saver. Up until that conversation at the surgery, he didn't have a clue what was out there in terms of help and support. 
There needs to be an acceptance that we need social workers; we need to break down barriers and let the public know what is available.
A Panel member shared his experiences of discharge. No information when you are discharged from hospital, this panel member was in limbo for six weeks. After discharge no one gets in touch with you. Who do you turn to? The hospital discharge team is a joke. What are the social workers meant to do?
A Panel member shared his experience with the older generation. He felt people will not contact social services as they have had bad experiences in families in the past. The older generation is wary and nervous about reaching out to the social services team.
Another Panel member mentioned stigma is huge, the social workers should give out more information about what you can offer. Social workers need to be visible to the public to break down barriers.
One Panel member mentioned aftercare by social services. The aftercare from social services is not good. Where do I go now is a common feeling. The perception that their case is closed. This language is off putting to the public.
Michelle Poucher shared that the ‘Making it Real’ Board is looking at this currently and they agree about the language. 
Michelle Poucher asked what would your expectations be about the Front door of Adult Social Care Services? People gave the following thoughts.
It would be great to speak to someone on their own, who was welcoming and knowledgeable about a range of issues.
Short call, where you can give your name, date of birth, and the services that the team can provide, in a realistic timeframe.
Connect services up, inform the Care Coordinators at the GP surgeries and the community navigators. 
Be clear how long the social workers can support someone.
Be visible in the community, attend events, Silver Sunday, go to community hubs etc. A Panel member commented that social workers were more visible before covid. 
Expectations of Social Care Team
Michelle said that when you contact the Social Care Team on the phone, the people there are all social workers.
They have a good background knowledge, are all qualified, and they are on call at night and weekends.
People were not aware of the out of hours service on offer. Again, it is about communicating what the service offers. The Panel suggested short videos might be useful? 
One Panel member asked will there be a door to knock on? Or will it be online? They asked how would the social workers cope with people coming in?
Various ideas were discussed in relation to how this might look and where the public might go to meet the team. 
Update on Transitions
Michelle updated the panel that since the transitions team at Adult Social care came along to the panel recently to discuss the new Transitions strategy, this has become a project because of bringing this new strategy to the panel. 
As this panel shared their experiences, questions and concerns about the transition's services and strategy, a project that focuses on being led by the people will start soon. Michelle explained that they hope to speak to parents and carers in various settings and groups and young people and professionals. Michelle will keep the panel updated on this piece of work as it progresses.
Attendance discussion
Anne-Marie mentioned that she had had an update from the Technology Team about Care Link and shared the information with the Panel members.
Finally, Healthwatch Wakefield published a report recently on a snapshot about stroke services in Wakefield District. Anne-Marie brought a paper copy as two of the panel members have been affected by stroke, she wanted them to have an opportunity to read the report. They read the report at the end of the Panel meeting and asked her to pass on their thanks to the team who produced the report. It rang true to their experiences of the hospital, discharge and services afterwards. 
https://www.healthwatchwakefield.co.uk/news/2026-01-22/snapshot-report-local-stroke-services-and-where-get-support
Action log
Anne-Marie to connect Jan Archbold with Lucy O’Lone 
Anne-Marie to contact Dave’s Respite Register and ask if they would like to attend the Panel.
Anne-Marie to forward email about Care Link to those who asked for more information. 
Future Meetings
All meetings between 10.00am and 12.00 Noon at West Wakefield Methodist Church.
Tuesday 17 March 2026 10.00am till 12.00 Noon.
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