Adult Social Care Citizen Panel Meeting
Tuesday 17 March 2026
Between 10:00 am and 12 Noon
At West Wakefield Methodist Church
Welcome and Introductions
Attendees
Seven Panel members and two professionals attended in person
Michelle Poucher, Wakefield Council Coproduction and Engagement Lead
Anne-Marie Barnes, Healthwatch Wakefield Research and Engagement Officer
Lewis Smith-Connell, Healthwatch Wakefield Chief Officer
Charlotte Oates, Mental Health Community Builder, Young lives Consortium
Kirsty Harsley, Therapeutic Service Manager, Transitions Team GIPSIL
Neighbourhood Health
Lewis Smith-Connell, Healthwatch
Lewis took the opportunity to thank the Panel for their contribution over the last year or more making the Adult Social Care Panel as active and vibrant as it is. Lewis explained that the panel has had its contract renewed and will continue to meet for another six months.
Lewis then began by discussing what is Neighbourhood health, what is the thinking behind it and how it will look going forward. Neighbourhood health is a national change in the way healthcare services are delivered in communities. It is designed to deliver more care at or closer to home, improve care and ensure that services are better able to adapt to the current and future needs of the patients.
The overall theme is more joined up working of services in the community, bring organisations around the table together.
One panel member commented that it reads nicely but how do we put this into practice? Who will be accountable? Lewis replied that this will be a national campaign and that the GPs will have more responsibility as it is mentioned in the GP contracts now.
Lewis explained that Wakefield has opted to focus on 2-4 percent of the population in the district focusing on Dementia, COPD, and Palliative care as the areas they will initially focus on.
One panel member shared that her grandfather could not even access support for pain relief in hospital recently from the palliative care team. What hope does someone have in the community? This panel member said the NHS must build back trust of the community. Lewis agreed stating that they are starting with the Community Hubs and building on the good will there.
Another panel member shared her experience of every single service using a different method of communication. Could one system be used and shared in the best interests of the patients? It was noted that this is beginning between Primary care and Secondary care in the NHS currently.
A panel member said communication was poor between the NHS and other providers.
Another panel member said that social care providers need to be around the table for discussions especially in terms of discharge from hospital to the community.
The NHS just seems like no one is accountable. Who is responsible for this project? Lewis explained the people and organisations who are involved.
Healthwatch will be conducting engagement workshops within the community hubs from June 2026 to August 2026 to see what the community thinks about Neighbourhood Health. 
We heard about the discharge process in Leeds and about the Trusted Assessor model that is used there and works well. This might be something beneficial in Wakefield discharge discussions?
We heard some examples of where a multi-disciplinary team approach worked well and not so well on discharge back into the community.
One panel member noted that it looked to him that a cultural change needed to happen to make this different approach to health work going forward.
Transition Project
Charlotte Oates, 16-25 Mental Health Community Builder, Young Lives
Charlotte was invited to the panel to discuss her recent work with young people around the topic of transitions between mental health services. Charlotte did this in a survey format and conducted two, one for 14 to 17 year olds and a separate one for 18 to 25 year olds. Charlotte did explain that she had 197 responses and only 33 respondents were from the older category but that the quality of the information was valuable.
We discussed the findings of the report, and one big theme was communication with the young people who are transitioning into adult services.
It was noted that some services want to do a handover at 18 years of age and that this can be a pressure point for young people. The suggestion was joint handovers, having a named worker would really support young people at this time. Charlotte shared some moving examples with us of children leaving care and what their situation was like.
The panel discussed a national shortage of foster parents and shortage of children’s social workers too.
One panel member asked what CAMHS is as it was mentioned at one point, Charlotte explained that it is Child And Adolescent Mental Health Services. We heard a brief outline of that they deliver, the long waiting lists and what transition looks like for young people in the care of CAMHS.
Anne-Marie Barnes had invited Kirsty Harsley, Service Manager from the Transitions Team at GIPSIL to attend the Panel.
https://gipsil.org.uk/
Kirsty was happy to share what support her team can offer to young people who have attended CAMHS or are even on the waiting list for support from CAMHS. They are working with over 40 young people in Wakefield currently. The Transitions Team can work with a young person for 18 sessions.
One panel member shared the invaluable work that GIPSIL do with families. This panel member shared that her son could not leave his bedroom to attend school, with the support of GIPSIL he is now working on a farm learning in a different setting and thriving.
One panel member asked where did they get their funding and how could the community support the fantastic work that GIPSIL are delivering to young people?
The panel discussed that a young person in care would have a social worker and then they hopefully move on to a Personal Assistant. It was noted that children looked after under a kinship order or a SGO (Special Guardianship Order) cannot access the same support. One thing is there is a grant for leaving care, these young people do not qualify if they have been under a Kinship or a SGO order.
Michelle Poucher did say that every young person should have a PA leaving care.
We spoke then about then should the transition process start?
Schools look at this aged 14 or Year 9, it should be communities working together to support young people transitioning between any services.
One last comment that Charlotte made was some of the support services that the young people used have now closed. Well Women Centre and Star Bereavement services.
One panel member shared that she is a mother of a child with physical complex health needs and a wheelchair user and fast approaching 16 years of age. This child has an EHCP in place. She attends a special educational setting in Wakefield and was wondering what the next steps are? Does she have to chase the Transition Team herself?
This parent discussed post 16 options for her daughter, the panel suggested one or two settings to look at such as Future Horizons in Leeds and Camphill in Wakefield.
The panel asked Charlotte for a summary of what young people said:
Better communication
Clear pathways for the 17 to 19 age group around transitions
One Single Point of Contact for Compass, CAMHS, Turning point
Tell it once, young people find it hard retelling their story repeatedly
Find one person to be responsible for that case, there needs to be a cultural shift
Voice of the young person is lost currently in Wakefield
The voice of people in general is being left out of conversations and decision making
One Panel member asked Charlotte what would make the biggest difference to a young person’s lives who are 16 to 18 years old?
Charlotte said having support in that gap of 16 to 18 and not waiting until they are 17 and a half and then things begin. Start conversations sooner, start them at 16. Help the young person to prepare for adulthood.
Attendance discussion
Michelle Poucher updated the panel on her recent work with the Making It Real Board.
Action log
N/A
Future Meetings
All meetings between 10.00am and 12.00 Noon at West Wakefield Methodist Church
Tuesday 14 April 2026
Tuesday 12 May 2026
Tuesday 9 June 2026
Tuesday 7 July 2026
Tuesday 4 August 2026
Tuesday 15 September2026
