Adult Social Care Citizen Panel Meeting
Tuesday 14 April 2026
Between 10:00 am and 12 noon
At West Wakefield Methodist Church
Welcome and Introductions
Attendees
Seven panel members attended.
Michelle Poucher, Wakefield Council Coproduction and Engagement Lead
Anne-Marie Barnes, Healthwatch Wakefield Research and Engagement Officer
Helen Watkiss, Healthwatch Wakefield Communications Officer
Gwen Shackelton, Healthwatch Wakefield Volunteer Officer
Who Cares? Paid Carers Project
Helen Watkiss, Healthwatch Wakefield Communications Officer
Helen Watkiss attended the Citizens Panel to share the latest project from Healthwatch Wakefield.
Healthwatch has launched a new project called ‘Who Cares?’ to hear from paid care workers about their experiences of providing care in Wakefield District. The project is running over April, May, and June. All findings will be used to produce a legacy report to be published in July, which will offer recommendations to improve adult social care across Wakefield District.
Helen explained the value in getting the paid carers voice. We at the Citizens Panel have heard a lot about the Wakefield Unpaid Carers Strategy plan and at Healthwatch we would like to capture the paid carers experiences. This could be an insightful piece of work to give to the commissioners of the adult social services in Wakefield.
All too often we hear the bad stories over the years about problems with care, but we never hear the good stories.
One of the panel members shared that she works in domiciliary care, and she feels that she and her colleagues are undervalued and not even paid a national living wage. They are seen as unskilled workers and yet in the pandemic everyone thought they were heroes.
We are quick to invest in early years education and what is best for young children, why as a society, do we not value our elderly population?
With this project we are hoping to share best practices and tip the scale to a more positive conversation.
Another panel member said that it would be good to get another perspective on the subject and that this would be a breath of fresh air. Providers of care services go into this line of work to make a difference but at the same time they are a business and should be able to make a profit.
A domiciliary carer attended the panel as a one off, as we had advertised this widely. She shared her passion for her job but also the harsh realities of her work. We heard about trying to administer controlled drugs to patients, one person had to take 40 tablets in one visit. She spoke about measuring a visit in terms of time and the tasks that need doing, it does not always work. She spoke about the toll the job takes on the carer if you do not look after yourself. Staff rarely get to eat on shift in a care home. When she worked in a care home on nights, she rarely left on time as she knew the residents still needed her help and support.
When residents pass away the staff must keep going to work and do their job even if they have become attached to the residents and their families too.
This domiciliary worker shared some harrowing stories with us of a person who was end of life and she could not get district nurses out to help. This domiciliary worker stayed with her until help arrived, in the form of an ambulance.
Another panel member shared his experiences of using a care home. He shared that his wife had dementia and was in a care home for 5 years. He went on to volunteer there for 3 years and completed a lot of training just to be a volunteer. He had to have a hip replacement and as he had no one to care for him, so he chose to recover in the care home as a patient.
The panel member spoke of his respect for the staff doing 12 hours shifts, not always getting a break etc. They all work so hard and genuinely care for the patients.
The panel asked Helen various questions about the project, the format, the survey and the timescales too. Helen explained that she is hoping to interview service managers, commissioners and family members too about their experiences of care.
Care workers need to be celebrated and given a voice to share their story.
One panel member shared her recent experience working with a patient who was discharged from Pinderfields. This patient was told she was end of life and nothing was set up or in place when she left hospital. The domiciliary care manager had to ring the GP and chase this up for the patient in question. This is not her job, but it needed to be done. Often it is the domiciliary care manager who has to organise equipment for the patients.
We heard another family being told in A&E by a nurse, not to worry about medication or feeding their elderly relative as they were end of life. This had not been communicated to the family or the patient by anyone else.
We heard about the concerns of the experienced domiciliary care managers, about new care companies who do not have the knowledge or the skills to know what the clients should be getting and where to go if things go wrong.
One panel member asked what happens in the discharge process?
In the recent past, there was great communication and then Covid hit and the processes changed and not for the better.
Families are given a list of homes to look at, and this is before any assessment. It is common for patients to be in hospital and not see a social worker for two weeks. The patient should have an assessment appointment and a financial assessment before leaving hospital. This does not always happen.
Another panel member shared her experiences of lack of communication between the hospital social workers and the community ones. She did not realise that the time scales were reset every time her grandfather went into hospital. He was offered a care home 24 hours before he died. They rang asking for the Gold Line and he had to wait 72 hours for pain relief. She did not realise that there is a difference between palliative and end of life care.
Attendance discussion
The panel is looking forward to Helen presenting the report to them in due course.
Michelle said that she would be interested in looking into coproduction work with providers to complement the existing work with residents.
Action log
Anne-Marie to see if a member of the technical team can give the panel an update on Care Link.
(Attending in July 2026)
Future Meetings
All meetings between 10.00am and 12.00 Noon at West Wakefield Methodist Church
12 May 2026
9 June 2026
8 July 2026
4 August 2026
15 September 2026
