Adult Social Citizen Panel Meeting Minutes
Tuesday 17 June 2025
Between 10:15 and 12 noon
At West Wakefield Methodist Church
Welcome and Introductions
Attendees
Three Panel members attended in person, four Panel members dialled in online.
Summer Herbert, Healthwatch Wakefield Research and Engagement Officer
Michelle Poucher, Wakefield Council Coproduction and Engagement Lead 
Anne-Marie Barnes, Healthwatch Wakefield Research and Engagement Officer
Nicola Pearce, Wakefield Council Senior Commissioning Manager, Specialist Placements and Supported Living
Rachel Gaughan, Wakefield Council Commissioning Manager, Specialist Placements and Supported Living
Sara Booth, Complete Care West Yorkshire Ltd Registered Manager
Contract Management and Monitoring of Services
Nicola Pearce and Rachel Gaughan
The team oversees adult social care, including contracts, funding agreements, and arrangements for individuals with learning disabilities, older people (domiciliary care), supported living, enablement (My Life services), and those at risk of homelessness. The procurement process is legal and involves specific laws, requiring the council to tender opportunities to the market. This includes developing specifications outlining legal provisions and specific local requirements for Wakefield. Contracts can be direct with a single provider or through frameworks involving multiple providers to ensure choice for service users.
The team conducts rigorous contract management and monitoring. This includes holding contract management meetings four times a year with providers to discuss safeguarding issues, claims, and feedback (both positive and negative). They also perform theme monitors and utilize comprehensive monitoring forms that providers must complete, providing evidence that they are meeting established standards.
This evidence covers aspects like individual assessments, care planning, choice, and safeguarding. The team verifies this evidence, sometimes requesting further clarification, and conducts visits to service users, their families, and staff to gather comprehensive feedback. If a provider does not meet the expected standards, an action plan is implemented.
Providers are mandated to use electronic call monitoring systems, requiring staff to log in and out when arriving at and leaving a service user's home. Compliance with this system is regularly checked, and random checks are also performed to ensure adherence. Issues identified through monitoring are addressed through intelligence sharing forums and contract enforcement, with serious concerns potentially leading to contract breaches or termination.
While the Care Quality Commission (CQC) provides national monitoring of services, the local team conducts its own additional contract monitoring. Providers are required to submit their CQC ratings. There is also a quality intelligence team, involving social work and the Integrated Care Board (ICB), which facilitates the exchange of information and intelligence regarding providers and service users.
Discussions highlighted challenges such as inconsistent service quality, lack of communication from providers, and the critical importance of reporting issues. It was emphasized that service users should receive a care pack in their home containing a care plan (or access to an electronic one) and a service user guide detailing how and where to make a complaint, and who to speak to. The difficulty for relatives or friends of cared-for individuals to raise issues due to emotional distress or exhaustion was also acknowledged.
Attendees shared a range of experiences, from positive interactions where providers were responsive and willing to make improvements, to negative ones where providers were less open to feedback. The discussion underscored the ongoing effort to find a balance and ensure that issues are addressed, and improvements are made, recognizing that some providers are exceptional while others fall short.
The discussion touched upon the widespread challenges in staff recruitment within the social care sector, which is frequently highlighted in national headlines. The council is actively working to raise the profile of care work. Emphasis was placed on maintaining strong relationships with care providers and addressing instances of contract breaches or underperformance. The council aims to work collaboratively with providers for improvement, utilizing quality groups for serious concerns, and acknowledging the essential role providers play in the care system.
The conversation explored various training standards for care staff, including NVQ Levels 1, 2, and 3, apprenticeships, and the Care Certificate (which is changing to 16 standards). Concerns were raised about inconsistent training delivery, with some providers offering comprehensive face-to-face training while others rely on less effective computer-based e-learning. Significant financial barriers were identified, particularly due to government policy changes requiring providers to pay upfront for qualifications, which is challenging given the high staff turnover and limited upfront capital. There is ongoing lobbying for a nationally recognized training framework to address these issues.
The importance of customer service in care was discussed, with a suggestion for standardized induction training, possibly incorporating NVQ Level 1, 2, or 3 in customer service. Sarah Booth noted that the concept is typically covered under a "person-centred approach" within existing care certificates, rather than a distinct customer service module.
The process for reporting rough sleepers was explained, including the use of the StreetLink app. Commissioned providers conduct daily outreach shifts to build relationships with individuals experiencing homelessness. Challenges include engaging those who are resistant to accommodation, but the service maintains persistent contact to eventually encourage them to accept support.
Attendance discussion
Summer presented the new ‘Action Log’ document that will be used at every Panel going forward. The purpose of the log is to ensure any updates and feedback raised in meetings are formally recorded. These actions will be addressed, and the Panel will be informed of updates at subsequent meetings.
Action Log June 2025
	Staff Member
	Actions from Panel
	Updates and Feedback

	Michelle
	Update the wording of the specifications of the new making it real board
	This has been updated on the website and now states the clear differences between the Panel and the board. Working with people to improve Adult Social Care - Wakefield Council

	Michelle
	The Panel gave their feedback on the new equip house web page and how to improve this
	Feedback from the Panel has been fed back to the team and have taken this on board.
Currently working on a script for the introduction (was a suggestion about a short film explaining what it is).
Going to reach out and ask people to test this when it is up and running (Michelle to update when this happens).
Webpage link sent out to Panel members for comments.

	Summer
	Citizen Coin
	Healthwatch now has an account, and each Panel coordinator has an account and is an administrator.
For those who would like to join, I can send further details and instructions on how to do this, please contact myself or Safeen.

	Summer
	Increasing Panel numbers
	New changes coming to the Panel over the next few months that will hopefully increase membership.
After August, we will be trialling new changes to the Panel. We will be conducting more adult social care engagement which will be tailored to advertising the Panel, and we are thinking of running an extra Panel a month at different locations, targeting the different parts of the district. We will still be running the main Panel at West Wakefield Methodist Church.

	Summer
	Rethink / technology enabled care
	Completed the project they spoke about at the February Panel. Thank you for taking part in project and sharing your stories.
Key findings:
Many people do have technology in their lives, but not always aware of how they can use it.
Not everyone had access, or the means have technology.

	Summer
	Financial concerns about care
	This was mentioned at a previous Panel.
Financial implications of care, high costs of care etc.
Michelle has provided updates on the reason why the Council conducts financial care assessments on those wanting to access care.

	Summer
	Trauma card pilot
	This was discussed at the March Panel. Trauma cards are being piloted down south in A&E departments. The purpose of the cards is to let hospital staff know when an individual has experienced trauma, and to ensure they are treated more sensitively and empathetically if needed.
We spoke about maybe trialling students on placement to accompany vulnerable patients, to ensure they feel safe and comfortable when visiting hospital.
Emailed about this after the March Panel, no response to initial email, will send another.
Spoke to Kathryn, the Mental Health Panel Coordinator, who had been in contact with Emma from the MHA who will feedback to me soon.



Any other business
Equipped Houses Webpage
Michelle provided brief updates on the new equipped houses webpage, I have sent these updates from Michelle via email and have asked for more feedback. The webpage is still being developed, and Michelle is welcoming any feedback that Panel members may have. 
Medication Reminders
There was a discussion around receiving medication reminders from the NHS app and PATCHES. Currently, they do not inform patients when their medications are due, and this has led to some people forgetting about important medication, and medication doses being missed. Summer will feedback on this at the next Panel.
Acute Assessment Unit (AAU)
There was a discussion about the AAU ward at Pinderfields not being used. There was a query around this not being used and being rented out as an office space. Summer will provide updates on this at the next Panel.
Future Meetings
All meetings between 10.15 am and 12 Noon at West Wakefield Methodist Church
Tuesday 22 July 2025
Tuesday 19 August 2025
Tuesday 16 September 2025
Tuesday 21 October 2025
Tuesday 18 November 2025
Tuesday 16 December 2025
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