Adult Social Care Citizen Panel Meeting Minutes
Tuesday 13 May 2025
Between 10:15 and 12 noon
At West Wakefield Methodist Church
Welcome and Introductions
Attendees
Four panel members attended in person; one panel member dialled in online 
Summer Herbert, Healthwatch Wakefield Research and Engagement Officer
Aaron Bannister, Healthwatch Wakefield Business Support Officer
Michelle Poucher, Wakefield Council Coproduction and Engagement Lead
Julie Owen, Wakefield Council Public Health Principal
Becky Bartlett, Complete Care West Yorkshire Ltd Care Manager
Oral Care
Julie Owen spoke briefly about oral health promotion, and how poor oral health, tooth decay and gum disease can be preventable.
Statutory responsibilities
Local authorities have a statutory responsibility to provide or commission oral health improvement programmes to improve the health of the local population, to the extent that they consider appropriate in their areas conferred through the Health and Social Care Act (2012).
They also have a responsibility to commission or provide oral health surveys and to participate in any oral health survey commissioned by the secretary of state.
Since April 2023, ICBs (Integrated Care Board) have taken responsibility for commissioning of dentists. That with NHS England moved to the ICBs and currently Humber and Yorkshire ICB hosts the dental commission.
Oral Health Improvement Plan 2023-2026
The Oral Health Improvement Plan sets out activities to improve oral health across Wakefield District:
Objectives based on recommendations identified
New and continuing actions and initiatives to be implemented
Indicators that measure progress in relation to actions
And whilst it's mainly focused on children and young people, there has been an attempt to do some work around more vulnerable groups. For instance, care homes and homeless individuals.
The aim is to improve oral health and reduce oral health inequalities in Wakefield by focusing on two things:
Universal and whole population measures
Targeted interventions in relation to adults and children
Oral care in care homes
The combined Kirklees and Wakefield IPC (Infection Prevention Control) Team have developed a programme of oral health training. From January 2025, this is being offered to care home, hospice and domiciliary care provider staff across Wakefield District.
Working with adult social care commissioning colleagues to embed the need for oral health assessments in the current care home contracts.
There was a discussion around how difficult it can be to get vulnerable people to brush their teeth, and what sort of special measures could be put in place to encourage them to brush their teeth.
Attendance discussion
Michelle Poucher Updates
Equipment House
Michelle spoke about creating a new page on the Connect to Support website, which offers support and information around finding the right equipment for your home.
The proposed web page would allow users to:
· View virtual representations of equipment.
· Explore different rooms (e.g., kitchen, bathroom, bedroom) to see what equipment is available in each, with the ability to "have a little mooch around" and get a sense of what is offered.
The overall feedback shows that the digital catalogue-style resource could be valuable, especially for raising awareness of available equipment. However, it must be:
· Clearly structured
· Accessible for a wide range of users
· Integrated with existing services
· Paired with offline alternatives
· Transparent about funding and servicing responsibilities
The current process often requires professional intervention (e.g., equipment services visiting homes), but there is potential for combining online resources with professional support to streamline access and empower users to identify their own needs.
There is a consensus that a digital catalogue or centralised resource listing available equipment and support would be beneficial, helping people discover what is available and identify solutions they may not have considered.
The information provided should be bespoke and tailored to individual needs, especially for those with specific conditions, and should include clear signposting so users know how to access what they need and through which channels (e.g., adaptations team, tech team).
The Hampshire equipped houses website was highlighted as a model for user-friendly design. There is a need for both digital and physical resources to ensure accessibility for all users, including those less confident with technology.
There was agreement on the need for clear communication from departments about what is available and what can realistically be provided, and that simply listing available equipment can be misleading or overwhelming.
There was a discussion around the timescales and processes of obtaining equipment. For example, in Kirklees, some equipment can be delivered within 24 hours. However, it was discussed that for bigger equipment items such as hoists and electric wheelchairs, this can be a much longer process, which may include consultant assessments.
There were also discussions around waste associated with unused equipment, which is often left in homes or discarded, and this could be reclaimed and redistributed by the appropriate organisations. It was discussed that there should be follow-up calls and visits with the equipment users to address whether they are using the equipment, and whether it could be given to someone else who may need it.
Dementia Project Update
The project is part of Wakefield Council’s Adult Social Care transformation plan, ‘maximising independence’ which sets out how we want to improve Adult Social Care services.
They visited eight different organisations:
· Memory Action Group
· Bless Memory Group
· Age UK
· Carers Wakefield
· Admiral Nurses
· Wakefield Hospice
· Prince of Wales Hospice
· Alzheimer’s Society
· Adult Social Care Citizen Panel
They spoke to 45 carers, 27 people living with dementia and 16 professionals, and used four questions to influence the conversations:
· What happened straight after diagnosis?
· What do you think could help support carers before reaching crisis point?
· Respite care – what would be helpful?
· What support or conversations you were offered around end-of-life care?
From this, they found around seven different themes:
1. Mixed experiences of the memory service
2. Feeling ‘discharged by diagnosis’
3. A general lack of information
4. Gaps in social care, no clear information from social care
5. Respite care – lack of/ too expensive/ inflexible
6. Lack of pro-active support or conversations around end-of-life care
7. Peer support groups being a lifeline. 
The report is now written and will be sent to all panel members.
The discussion emphasised the importance of carers having a “plan B” in case they become unable to provide care, as well as the need for early, honest conversations about end-of-life wishes, including funeral arrangements. Many carers are unprepared for the emotional and practical challenges of disease progression and end-of-life care, highlighting a gap in support and training. Personal stories illustrated how planning ahead can improve outcomes and reduce stress—for example, one carer found that placing her mother in a care home ultimately strengthened their relationship. The group agreed that facilitated conversations are crucial, as many people find it difficult to initiate these sensitive but essential discussions.
AOB
Coproduction and the new ‘Making it Real’ Adult Social Care Board
Michelle spoke about her role as a Coproduction and Engagement Lead at the Council and what coproduction is. The new board, discussed in the meeting, is described as a "strategic board" focused on adult social care and co-production. It will be a small group, including a commissioner and a senior leader, and is intended to operate differently from the existing Citizen panel, which is more focused on information sharing and engagement.
There was confusion among members regarding the differences between the new board and the Adult Social Care Citizen Panel, as the website and communications did not clearly distinguish their roles. Members expressed frustration about attending multiple meetings across various groups (Wakefield Council, Healthwatch, etc.) that often discuss similar issues without clear decision-making or outcomes. 
Michelle addressed the above concerns and explained the differences and how the board would operate. There was still some confusion and Michelle agreed to take these queries away. 
Volunteer Session
A volunteer day is upcoming, with details to be sent via email to those already signed up as Healthwatch volunteers.
Future Meetings
All meetings between 10.15 am and 12 noon at West Wakefield Methodist Church
Tuesday 17 June
Tuesday 22 July
Tuesday 19 August
Tuesday 16 September
Tuesday 21 October
Tuesday 18 November
Tuesday 16 December
