Adult Social Care Citizen Panel Meeting Minutes
Tuesday 19 August 2025
Between 10:15 and 12 noon
At West Wakefield Methodist Church
Welcome and Introductions
Attendees
Three panel members and three professionals attended in person; three members dialled in online.
Summer Herbert, Healthwatch Wakefield Research and Engagement Officer
Michelle Poucher, Wakefield Council Co-production and Engagement Lead
Lewis Smith-Connell, Healthwatch Wakefield Chief Officer
Becky Bartlett, Complete Care West Yorkshire Ltd Care Manager
Neil Secretan, Wakefield Council Technology Enabled Care Team Manager
Introduction
Summer announced that this is her final panel session and informs participants that Anne-Marie will take over in September. Anne-Marie is currently on annual leave but will be present in September to discuss future plans for the panel and creative sessions.
Technology Enabled Care
Neil Secretan
Digital Transformation in Social Care Services
Digital Migration and Market Evolution in Social Care
The discussion highlights that the social care sector has historically lacked digital options. A mandatory switch from analogue to digital services, announced in 2017, is required by January 2027. This transition, driven by communication providers, has led to monitoring centres moving from analogue to digital. This shift has created a rapidly evolving and immature digital market for social care solutions, with a significant influx of new suppliers. All local authority care services are now moving to digital.
Impact of Technology Awareness and Referral Increase
Following senior leadership support and investment in 2022, the team, fully resourced with four members in February of that year, focused on raising awareness among practitioners. A mandatory technology awareness course was implemented for social workers in Wakefield, with over 700 individuals completing it. This initiative has been well-received and has significantly increased referral rates, from 604 in the fall of 2022 to a projected 1,600 by the end of the year.


Smart Devices and Digital Tools for Personal and Preventative Care
The discussion covered a wide range of digital solutions, including traditional pendants linked to units, falls watches, and GPS locators. Smartwatches with two-way voice capability and alert buttons can send notifications to call centres or loved ones via an app, providing location data. Sensor systems, such as Canary Care, are used for home monitoring, detecting movement, and monitoring door contacts (including fridge doors), and bathroom plug care options to assess personal care adherence. These tools aim to enhance immediate response, support preventative measures, and enable individuals to live independently by painting a comprehensive picture for care package determination.
Integration of Smart Home Technology in Clinical Discharge and Care
The meeting examined the use of smart home technology, including sensor-based monitoring and specialised devices like talking tiles, which can be used to control lights and blinds, as demonstrated by an example of a lady in a wheelchair gaining dignity and control. These technologies are crucial for improving patient safety during hospital discharge and at home. This approach supports both reactive and preventative care models for vulnerable groups, helping to determine if someone can live independently.
Telecare Digital Transformation and Integration in Health and Social Care
Digital Telecare Devices and Routines
Various digital devices were discussed, including the Amazon Echo, smartwatches, the Dementia Clock, and Canary Care tools. These devices aim to reduce social isolation and exclusion, promote routine health reminders (e.g., medication reminders), and provide lifestyle monitoring by capturing data such as pulse rate and steps. The goal is to empower users and their families with actionable data for decision-making, for instance, by simplifying complex data into clear calls to action like "You need to hydrate and have some nutrition earlier." A hydration cup that reminds users to drink was also mentioned as a simple tool.
Battery and Power Supply Issues
Significant concerns were raised regarding the dependency on power supply, particularly as many surgeries across Wakefield lack emergency backup power, relying instead on mobile phones during outages. Devices with batteries send a warning to the alert receiving centre when battery life drops to 33%. The Telecare Services Association (TSA) mandates that devices have their own batteries, typically lasting 24-48 hours, though some require daily charging. Alert Receiving Centres (ARCs) themselves maintain robust infrastructure with 24/7 power supply and generators. However, the broader digital switchover poses a risk if main corporate power fails, as some digital services rely on broadband, which may not have battery backup.
Cost and Loan Facility for Devices
It was clarified that there is no cost to the patient or service user for receiving the equipment, as all devices are issued on a loan basis. However, questions arose regarding accountability for lost items. While payment might generally be expected in such cases, the speaker indicated that for Wakefield, they are "just with it" when devices are lost by individuals with dementia, implying they do not pursue payment, contrasting with practices observed in other areas like Barnsley.

Integration with Social Work and Hospital Promotion
A significant issue identified was the lack of consistent telecare promotion within hospital settings. Participants noted that devices and services are not consistently promoted on hospital wards, leading to situations where clients remain in hospital for weeks without a social worker assessment, which is supposed to occur within three days. This often falls to providers or family members to suggest. The need for more integrated roles, potentially co-locating staff, between health, social care, and telecare promotion was highlighted, drawing a comparison to Suffolk Council's more effective approach.
Consent and Data Sharing
The discussion addressed the responsibilities for obtaining consent and managing data sharing. It was confirmed that social workers are responsible for gathering consent, often through joint visits and involving family members. The importance of ensuring individuals understand how their data is captured was stressed, particularly concerning privacy challenges with GPS tracking, which allows families to track users. The approach prioritises simplicity and clarity in consent processes.
User Acceptance and Independence
Concerns were expressed about technology potentially intruding on users' independence, with some feeling uncomfortable with constant monitoring by devices like smartwatches. The discussion highlighted that some individuals resist technology, preferring not to have an increased care package. The team aims for simplicity in device design, such as simple push-button interfaces and hydration cups, to encourage usage without compromising independence. However, it was acknowledged that some individuals cannot be convinced, and their decisions must be respected, even if it means they don't receive the benefits of the technology. An example of a Ring doorbell being perceived as an intrusion on civil liberties was also shared.
Follow-up and Data Accuracy
Strong criticism was raised regarding the lack of consistent follow-up by social services and perceived misinformation or lack of accurate statistics. A participant shared a personal experience of receiving a letter from Wakefield Council in 1980 about being on a chronically sick and disabled register and being assigned a social worker, but having no contact from social services for decades until a recent referral. Frustration was also expressed about the inability to obtain statistics on how many people are not receiving help because they are unwilling to provide personal banking information, highlighting a systemic gap in care continuity and data capture.
Social Care Digital Technology and Security Discussion
Social Care Duty and Resource Allocation 
The process where a regular social worker handles cases for six weeks before they are passed to a duty team was discussed. This system is in place due to a shortage of social workers. While the duty team is responsible for resolving cases, it was noted that responses may not be quick. The speaker clarified that while social workers have a duty of care, the system means individuals may not have a consistent personal contact.
Cybersecurity and Hackability of Social Care Technology 
In response to a question about hackability and security, it was stated that all social care technology suppliers must adhere to cybersecurity criteria set by the TSA and telecare services, with an accreditation service ensuring strict governance. While these measures aim to mitigate risks, it was acknowledged that, similar to banks, no system can be entirely immune to hacking, and there is always an inherent risk as technology evolves.
User Training for Digital Devices
Training for digital care devices is provided at the point of installation. This includes a simplistic explanation of device operations, accompanied by a guidebook. Additional support is offered through CareLink, which also provides a guide on chronic isolation. The design philosophy for these devices prioritises ease of use and simplicity.
Discharge Process and Impact Reports
Discussion included devices that assist with hospital discharge, and reference was made to an impact report on discharge improvements. These devices were introduced approximately two years prior. A participant recalled a watch installation, noting that the take-up of these devices has not been as great as hoped, indicating ongoing challenges with accessibility. 
Refusal of Services Due to Data Sharing Concerns
A question was raised regarding whether any service users had refused services due to concerns about data sharing. The speaker could not recall a specific instance but acknowledged that such situations might have occurred, with hands-on management of these cases typically handled by team members Chloe and Vince from the transformation office.
Attendance discussion
Action Log
August 2025
	Staff Member
	Actions from the last panel session
	Updates and Feedback

	Summer
	Trauma card pilot
	https://www.bbc.co.uk/news/articles/cvg1vjdx9peo BBC article- NHS urged to rollout QR ‘trauma cards’ after trial.
Brief update on the Trauma Card pilot in Essex, including a reference to an article about NHS and Healthwatch involvement. Uncertainty expressed due to recent developments with Healthwatch. The topic has been on the action log for a few months but not discussed in detail.

	Michelle
	Equipped houses updates
	Equipped houses website testing between 20 Aug and 12 Sept.
Michelle provided an update on equipping houses and thanked those who volunteered to test the new website feature. An email is prepared to be sent out for feedback, including to those not present. The feature is new and feedback is sought for improvements.

	Summer
	Medication reminders on PATCHES and the NHS app
	Emailed digitalsupport.wakefield@nhs.net and spoke to one of their NHS app ambassadors.
For the last 18 months, NHS England/digital app support services have been going to patient groups and have feedback peoples feedback around medication reminders on the app. They have recognised this, and have implemented the reminders into the new 10-year-plan.
They want the app to be ‘a GP in your pocket’.
They are also implementing plans to include repeat dispensing, where you can track how many issues you have left.
Prescription tracker is now live in the app, where you can track where your prescription is in the pharmacy (been dispensed, waiting for pharmacist to check, etc). Only 70/80% of pharmacies are signed up for this (your bigger pharmacy chains like boots) but it is hoped that this will be implemented for all in the near future.
Looking at medication stock levels in pharmacies. Will be able to check what pharmacies have medication available.
Not sure on when this will be implemented, but it will continue to evolve over the coming years.
Fit for the future: 10 Year Health Plan for England - executive summary
Update on the inclusion of medication reminders in the NHS app as part of the new 10-year plan. Features discussed include ordering, reminders, appointment booking, test results, repeat dispensing, prescription tracking, and future plans for stock level visibility. Noted that 70% to 80% of pharmacies are currently signed up for prescription tracking.
Discussion about the risks of patients receiving abnormal blood results directly via the app, leading to anxiety. Suggestions made for clearer notes from doctors and better explanation of results. Noted that the app includes features for carers and parents, and shows waiting list status, but updates may not be timely.

	Summer
	Creative Session
	Idea’s so far:
Barge trip, bowling, escape room, cinema/theatre.
Organisations mentioned:
Safe Anchor Trust, Appletree Community Garden/Art House (do creative activities)
Discussion about options for the upcoming creative session, including barge trip, bowling, escape room, cinema, theatre, and in-house activities. Anne-Marie has asked for no boats for the session. Panels have chosen a pottery session or similar creative activity to be done in house.

	Summer / Michelle
	Use of the Acute Assessment Unit (AAU) at Pinderfields's
	Our Respiratory service on Gate 11 at Pinderfields Hospital is temporarily relocating to Gate 38A on floor D, starting from 17 June 2025.
Gate 38A is a temporary building that has been constructed next to our Emergency Department. This is to accommodate our patients whilst upgrade and maintenance works take place within the hospital.
Relevant patients and relatives will be made aware of this move. If you are planning to visit Respiratory, please be aware and understand that there may be some temporary disruption. Wayfinding signage is in place to direct you to Gate 38A.
The Respiratory service will be located on Gate 38A for approximately two months.
The Orthopaedics service has now relocated back to Gate 38 following the move of the service into Gate 38A at the end of April 2025.
Initially, Gate 38A has been configured as a 16-bed facility to allow ventilation, maintenance and other upgrade works to be undertaken on a number of gates. Following the completion of these works, the ward will be reconfigured into a 40-bed ward allowing further works to proceed in the remaining gates, continuing over the next few years until early 2027.
Further discussion on the Acute Assessment Unit (AAU) situation, with the speaker sharing their extensive efforts to clarify the purpose of the temporary structure at Pinderfields Hospital and the importance of communicating these findings to their team. The speaker highlighted the public's right to know about NHS services.
Discussion about a purpose-built temporary ward on stilts at Pinderfields Hospital, which is used for temporary patient accommodation when other wards are undergoing updates or 'titivating'. The speaker initially believed it was an Acute Assessment Unit (AAU) based on rumours and Boris Johnson's funding, but hospital staff clarified its actual use. Confusion was noted among staff and visitors about its purpose, highlighting the need for better communication, possibly through simple signage. Balfour Beatty's involvement was also mentioned.


AOB
Discussion of upcoming panel dates until the end of the year, with a specific change for October from the 21 to the 14. Attendees were given a sheet with the dates and advised to contact the organiser or Anne-Marie with questions.
Lewis and panel members thanked and wished Summer well for the future.
Carer’s Voice Network are holding an event in September, panel members to be updated accordingly.
Discussion about whether GP surgeries are aware of health related services available in local libraries, such as health walks and seated exercises. Noted that social prescribers might know, but not all GP practices are informed.
Future Meetings
All meetings between 10.15 am and 12 Noon at West Wakefield Methodist Church
Tuesday 16 September
Tuesday 14 October (date changed from the 21 October)
Tuesday 18 November
Tuesday 16 December

