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Healthwatch Wakefield Trustee Board Meeting Minutes
Minutes of the Board Meeting held on 27 January 2026, 10:00 am to 12.30 pm
Board Room, The Plex, Beech House, 15 Margaret Street, Wakefield, WF1 2DQ
Present
Trustees
Roger Grasby (RG) (Chair)
Richard Harwood (RH)
Melvyn Ingleson (MI)
Andrew Kent (AK)
Berni O’Brien (BO’B)
Mary Roche (MR)
Iain Wilkinson (IW)
In Attendance
Suzy Jubb (SJ) (Operations and Impact Manager)
Lewis Smith-Connell (LSC) (Chief Officer)
Becky Barwick (BB) (Associate Director for Partnerships and System Development, Wakefield District Health and Care Partnership)
01/26 Welcome, Introduction and Declarations of Interest
The Chair welcomed everyone to the meeting. 
RG asked for any declarations of interest for the public part of the meeting, and none were declared.
02/26 External Speaker Presentation - Wakefield Place Provider Partnerships Update – Becky Barwick
BB explained that she was one of a small team of senior colleagues visiting various local Boards and meetings to inform about the forthcoming change of governance at West Yorkshire Integrated Care Board and to invite input and challenge from partners. Her presentation outlined the Place Provider Partnership proposal and showed how it would build on existing work.
BB referred to the persistent health inequalities and rising demand for health and care services across the Wakefield District. The vision was for more care at home or in the community, and improved partnerships across organisations, to tackle health inequalities and improve health and wellbeing. The Place Provider Partnership would be a formal partnership of providers at Place level, with joint responsibility for planning and delivery across the health, care and VCSE sectors.  Shifting from reactive to proactive care could not be delivered by one organisation alone. In the Shadow Phase, it would be focused on services outside hospital settings.
Wakefield, Calderdale and Kirklees would each develop their own Place Provider Partnership, and each District would have their own strategic goals and approaches. However, there would be close coordination between the three, shared legal advice and a joint approach to designing terms of reference and partnership agreements. There would be no transfer of legal risk to partners.
It was hoped that the new system would simplify governance and clarify who decides what. The budget of £100 million would be protected and not “syphoned off” into the Mid-Yorkshire Trust’s deficit. The ICB had to deliver a cost saving of 50% (currently £38 per head of population, aiming for £19 per head).
Board members commented on: the challenges that might be involved in this process; the greatly increased demand for health services; the confusion faced by service users due to the increasing profusion of health workers with different titles; the increasing use of pharmacists in diagnosis and treatment; the impact of staff reductions at the Integrated Care Board; whether cross-border issues would be solved by the new model; whether Healthwatch Wakefield would remain a partner beyond the shadow phase; the challenges faced by Trust Chief Executives in balancing budgets between acute and community care; the fact that investment had been a major problem for 25 years; the problems caused by admissions to hospitals and care homes of those who should not be there; and the high cost of redundancies.
RG noted that the Board’s primary concern was the retention of the patient voice.  BB noted that patient and citizen voice would be part of the new structure, but there was no detail at present.
The Board thanked Becky for her presentation.
ACTION: RG asked LSC to draft a response to the proposals on behalf of the Board of Trustees.
03/26 Governance
Minutes of the Trustee Board Meeting held on 25 November 2025 / Matters Arising
RG welcomed SJ back after her sickness leave and noted that Rachel Hanna had retired as a trustee.
The minutes of 25 November 2025 were approved as a correct record of the proceedings.  It was noted, however, that the date given for RHa’s retirement had been put down as 1 January 2025, and it should have read 1 January 2026.
Action Log
LSC went through the Action Log. 
12/25: LSC explained that he and the Chair were going to discuss whether Trustees would prefer individual or shared training on Safeguarding.
29/25: RG noted that 12 key skills had been suggested. He added that it may still be possible to find a new trustee to join the Board, and that some Trustees may not have experience of managing a service as it closes.
31/25: LSC referred to the staff and volunteer satisfaction surveys. There were 11 staff and 30 volunteers, and each survey would be separate, but they would run parallel. Both could be done using ‘Smart Survey’. A discussion was held about the importance of ‘psychological safety’, whether staff would feel comfortable that the survey results would be completely anonymous, and if it would be helpful for someone external to do the surveys.
ACTION: LSC was asked to identify a suitable external person to conduct the surveys, and for this to be made clear to staff.
DECISION: Trustees agreed to sign off this plan. 
Board Workplan
RG raised the idea of themed meetings, and using Tieve Tara for the main meeting in May. The second meeting would combine with the AGM in November. There would be a 45-minute to 1-hour period to engage with the audience, followed by a formal Board meeting. There was also the possibility of an online meeting in September.
BO’B apologised as she was obliged to leave the meeting at this point.
04/26 Executive Reports
1. Chief Officer Quarterly Contract and Impact Reports Overview
LSC explained to the Board that the Impact Report was not completed yet, and this would be shared when ready. He had changed the format of the Contract Report for the First Quarter as it did not fit purpose. Previously, there had been a long list of the meetings of RG, LSC and SJ, but now it gave more about how we are influencing health generally rather than purely contractually.
LSC reported that there had been no health and safety incidents.
SJ provided an overview of the service’s project work. Some ideas for future ‘snapshot reports’ were Patient Transport and Bereavement Services. There had been a slippage in the timetable due to the vacant Research and Engagement Officer (R&EO) post and SJ being off sick. Another R&EO was working on a Menopause Project, to be completed in June and the Communications Officer was working on a project on Paid Carers. SJ’s own project on Digital Exclusion would be available between March and June.
LSC referred to recent discussions with the GP lead about digital consultations. This would allow a move from the “8 a.m. rush” to more managed appointments.  People were not clear on how to use digital and so not getting the best outcomes.
LSC explained that the Ferrybridge rewording had been done, and thanked RG and SJ for their input. RG felt that service users may appreciate a shortened 9-page version whereas the practice could have both. SJ noted that a follow-up could be part of a future impact report.
SJ explained that a Research and Engagement Officer was working on the ADHD follow-up, due at the end of the year. RG felt that it would be helpful to have a discussion on this at the next Board meeting.
ACTION: LSC to prepare discussion on ADHD for next meeting.
LSC explained that he was also happy to discuss the Stroke Report. SJ noted that Wakefield was doing well in meeting the guidelines. RG raised the possibility of making some recommendations more specific.
RH felt that the new size of the document made it more readable and impactful.
RG asked how many person-hours had been spent on the project. SJ noted that this was hard to say, but that the next project would be quicker because the service now had the format settled.
RH asked for his compliments to be passed on to the Communications Officer.
MI suggested that the service could consider relaunching the Autism Report when the Government launches its white paper.
1. Risk Register
Risk ID 1: LSC explained that the service was in a much clearer place about funding for the next financial year. All was renewed at the same level.
Risk ID 2 and 3: There had been a minimal risk increase due to the loss of a trustee and the switch to bi-monthly meetings.
Risk ID 8: LSC had completed the Charities and Companies House recording. This risk had decreased slightly.
The group discussed whether it was necessary for closed points to be kept on the notes. 
DECISION: Trustees agreed that closed points would be kept on the notes for 1 more meeting after they were finalised, and then deleted. 
1. Implementation Plan and Making Most of 12 Months Plan
LSC noted that there had been no change to the Implementation Plan, and it was still completely on time.
RG queried the entry titled ‘Strengthen Volunteer Recruitment and Engagement Strategy’ due to the position of the Volunteer Officer, and felt that some ground had been lost on Volunteer work.
ACTION: LSC to change entry on ‘Strengthen Volunteer Recruitment and Engagement Strategy’ to red.
05/26 Finance
1. Finance Update
IW noted that the service was mostly on budget. There was a surplus of £10k against the budget forecast. There had been some movement on restricted reserves. The service had also utilised restricted funds for Advocacy funding. The service was now contacting other restricted funders to ask what to do with £17k. If they allowed us to keep the funds, they would become classed as ‘unrestricted’.
RG thanked IW, BOB and MR for their work on the Finance Sub-Group.
RG noted that the Board only met bi-monthly now, but that the Finance Sub-Group met monthly, and this represented a governance strength.
Action Notes from the Finance Sub-Group, 13 January 2026
The notes were noted by board, with no questions raised. 
06/26 Any Other Business
No other matters were raised in response to the Chair’s request.
RG thanked LSC and IW for their reports and asked SJ to pass on his thanks to the Staff Team
RH offered his apologies for the next meeting on 31 March 2026, as he would be away on holiday.
End of Public Section of the Board Meeting
Next Meeting: Tuesday 31 March 2026 
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