Volunteers
donated over
hours

Over

website

views.

Twitter

followers and
Facebook likes

We have produced
reports on

Our signposting and
information service
has helped over

issues ranging
from transport to
dental

We have completed
Enter and View visits

people
We have spoken to over
local people face
to face across
Lincolnshire
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Welcome to our first Making a Difference Quarterly Report which
provides an overview of:


Statistical achievements (Front Cover)



Enter and View Visits



Patient Experiences



Reports and Escalations



Signposting Support



Updates On Other Services



So what…

© Healthwatch Lincolnshire 2019
The text of this document may be reproduced free of charge in any format
or medium providing that it is reproduced accurately and not in a
misleading context.
The material must be acknowledged as Healthwatch Lincolnshire copyright
and the document title specified. Where third party material has been
identified, permission from the respective copyright holder must be
sought.
Any queries regarding this publication should be sent to us at
info@healthwatchlincolnshire.co.uk.
You can download this publication from
www.healthwatchlincolnshire.co.uk
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Healthwatch Lincolnshire has many examples
of how and where we have ‘made a
difference’ over the past few months.
Many of our impacts are small or very subtle,
perhaps helping an individual patient, carer
or service user access non-emergency
patient transport or helping them find NHS
PALS.
Other times we are presenting
information to push for improvements in
services such as autism diagnosis and
treatment for children and their families in
Lincolnshire, and on these occasions change
never happens overnight. Our role is to
provide signposting, present information to
help influence change but it is not to action
improvements, so waiting for this to happen
can often be very frustrating.
On 1 October 2019, we are proud to share
with you that Lincolnshire County Council
formally contracted with us to continue
delivering the Healthwatch Lincolnshire
service. In the months leading up to this
date we were part of a competitive grant
tendering process.
Additionally, our
organisation spent some time during the
summer months looking at ways in which we
can work smarter but have more impact, this

has resulted in some positive changes which
we hope you will all benefit from.
Our trustees and volunteers continue to
provide us with vital support. During the
period October to December 2018, our
Healthwatch volunteers were involved in a
phenomenal 105 activities, representing us
at meetings or supporting our community
activities.
One of the highlights of 2018 was our 2020
Vision event. We had 100 people attend,
including members of the public and staff
from
hea lth
an d
care
pro vide r
organisations. Our panel of experts included
the Chief Executives of United Lincolnshire
Hospital Trust, Lincolnshire Community
Health Service, Lincolnshire mental health
Partnership Trust, Lincolnshire Clinical
Commissioning Groups, CQC and GP from
Market Deeping who all provided us with not
only insight into their organisations but
honesty about the challenges they are
facing. We intend to run a similar event
again this year – 2020 Vision, The Bigger
Picture, so please keep your eye out for
more information in the coming weeks.
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Throughout this report you will read many examples of how our work has made a difference
Healthwatch Lincolnshire is responsible for sharing patient and public experiences with
providers and commissioners to evidence and inform local services delivery and planning. The
following provides some direct examples we have identified during this quarter of how we have
What was the issue
Consultation
regarding Manby &
Carlton wards at
Louth hospital
What did HWL do
Facilitated an independent engagement
event to enable local people to share their
views in an independent setting.
What was the impact of this?
As a result of the feedback from our event
the original proposal was improved by adding
the patient voice.
What was the issue
We were shared
information regarding
ophthalmology services at
ULHT, regarding to waiting
times and delays. This was
raised by a local blind
persons support charity on
behalf of a service user.
What did HWL do?
We contact ULHT to ask what the problems
were and received a call from the head of

ophthalmology to discuss the problems
within the department which included
staffing levels. We were reassured that their
plans to improve the delays were in place
and offered to liaise directly with the service
user.
What was the impact
Service user was very grateful to receive
direct communication from the hospital and
confirmation of their operation
appointment.
What was the issue
Lincolnshire county
council dementia survey
was distributed with
limited time for people
to complete particularly
over Christmas and New
Year period
What did HWL do?
Asked If the closing date could be extended
What was the impact
LCC agreed and extended date to January
20129 to ensure more people have an
opportunity.
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Following the completion of our project priority survey between July to September 2018.
561 people completed the survey and ranked the below health and care services in level of
importance and the results collated will inform our work between now and 2021.

Mental health
Social care — Access to
timely care packages

Dementia
Social care — Access
to nursing provision

Stroke services
Cardio vascular services
Impact of services on
unpaid carers & families

NHS 111 / Out of Hours
Diabetes services
Physical disabilities /
sensory impairment
Arthritis Services
Parkinson's Services
Personal Health Budgets

We have considered all the above areas and agreed actions plans for them which has been
based upon various factors such as current pathways and redesigns e.g. stroke, this has
determined when we will stand each project.
Current project areas include:
Stroke — this will look at experiences of stroke patients in Lincolnshire. (see page XX for more
details in how to get involved. We will be feeding any outcomes straight into the LCHS
(Lincolnshire Community Health Service) service pathway for Stroke discharge and into the STP
feedback on the Acute Services Review.
Dementia — With the launch of the Lincolnshire Dementia Strategy in February 2019 , our
focus will be on patient and carer experiences compared to the strategy and its operational
plan. We have already provided impact by raising concerns and consequently getting the
Dementia Family Support Service consultation extended to allow greater involvement of local
residents.
Escalation Paper — We are preparing an escalation paper that will be sent to the 4 CCG’s in
Lincolnshire regarding how people manage their long term conditions eg diabetes on a daily
basis.
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Healthwatch Lincolnshire wants to hear your experiences of Direct Payments
and Personal Health Budgets.
Direct payments are cash payments given to service users for community care
services they have been assessed as needing, and are intended to give users
greater choice in their care. The payment must be sufficient to enable the
service user to purchase services to meet their eligible needs, and must be spent
on services that meet eligible needs.
A personal health budget is an amount of money to support the identified
healthcare and wellbeing needs of an individual, which is planned and agreed
between the individual, and the local NHS. It isn’t new money, but a different
way of spending health funding to give people with long term health conditions
and disabilities more choice and control over the money spent on meeting their
health and wellbeing needs.

Contact us 01205 820892
info@healthwatchlincolnshire.co.uk
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From October 2018 we have started planning and delivering our stroke project.
Backgrounds work is now underway to identify potential participants who are
patients that have recently had a stroke (and their carers). We plan to
understand their experiences from hospital to home and include how services
have helped them recover, and what else they would have benefited from during
this time.
We will be working closely with organisations delivering both hospital ,
community and charity stroke services to inform the redesign of future stroke
services.

Healthwatch Lincolnshire is interested in peoples experiences of stroke services
in Lincolnshire, as part of that work we would like to speak to a small number of
patient/carers in more detail about their experiences. If you or a family member
have had a stroke in the last 12 months and you would like to take part please
contact us for more information.

Contact us 01205 820892
info@healthwatchlincolnshire.co.uk
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264

249

Nov 18

Dec 18

182

Oct 18

Every month we gather views from patients and users of services. We gather them in
various ways, including through our Signposting function; our volunteering activities;
our Engagement Officer; projects and numerous representation roles across the health
and care sector.
During this quarter we have seen a total of 695 patient experiences. Below are
examples of the issues raised with local providers of services, commissioners and
regulatory bodies to ensure the patient voice is heard.

October
During October we received
a
total
number
of
182 experiences.
Healthwatch Lincolnshire
has become increasingly
concerned about the lack of
access, both in and out of Lincolnshire, to
adult Neurology, Autism Spectrum Disorder
(ASD), Tourette’s Syndrome, Dyslexia,
Dyspraxia and other neurodevelopmental
disorders of childhood services, our concern
has been recognised by the number of
comments raised with us by patients and
their carers.
In addition, we have more recently been
aware of the delays in cervical screening test
results for Lincolnshire women.
To add to our main concern, we believe if no
pressure is put on our health and care
services to address the growing list of
services that our patients are experiencing,

both in and out of county, this list will
escalate further to the detriment of our
resident’s health.

Examples of patient and carer feedback:
Autism - “Our GP has tried everywhere to
refer the child but to no avail. Even tried
out of county but they will not take ‘out of
county’. How does a child get the diagnosis
as it will help with the EHC plan and they
cannot go forward with the EHC plan until
the diagnosis has been given?”

Adult neurology - “My partner has recently
had a heart attack, is being treated for
cancer and just received notification that
they need to be urgently referred to
neurologist as they most likely have a
degenerative neurological condition. Only
problem is we have been told by our doctor
that we are not able to get an appointment
anywhere to see a consultant neurologist,
we are so concerned about any delays and I
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am concerned the stress of waiting caused
their heart attack”
Cervical screening - “I was told this
morning the wait it now 20 weeks!!!”;
“Already waited 13 weeks” “Our surgery
have been as helpful as they can (but still no
results)”

November
During November we
received a total number of
264 experiences.
Patient Comments related
to
GP
services,
in
particular
access
to
appointments and attitudes of reception
staff.
GP services are a consistent feature of our
reports and in this report we hope to put
brief context around the issues.
We
acknowledge that 55% of the experiences we
hear about are related to GP services, of
these 55% are related to access to
appointments.
Of that proportion 34%
shared with a positive view of access to
appointments and the systems put in place.
HWL is aware of the challenges for practices
and recognise that the gap between a
positive and negative response is not that far
removed. However addressing the concerns

of those with a negative approach, we feel a
countywide (maximising resources financial
and otherwise) approach to patient messages
would be beneficial specifically around:
All the different routes for patients (GP, NP,
MIU, UCC, Pharmacy and NHS 111)
Change of name for receptionists to a
consistent ‘care navigator’ named function,
to help patients better understand their role
in supporting them as a patient.
HWL Questions for CCGs
1. What is currently being done to support
practices and provide a consistent message
across all CCGs about how patients access
their services?
2. What is currently being done to look at
how the ‘receptionist’ is presented in an
attempt to win hearts and minds of the
patient population?
Sexual Health Service
We have previously experienced a number of
calls relating to sexual health services in the
county (LISH), these have previously been
focussed on general awareness and access to
the service. We are aware that the service
may soon be scheduled for recommissioning
and that a review of patient experiences
would be an integral part of service design.

9

The areas of concern raised currently are
related to access (by phone) and the lack of
support in relation to going treatment and
support.

times and lack of support from the patient’s
perspective at the point of discharge from a
CPN.

HWL Question for CCGs

HWL are currently looking at the 44 NHS
indicators for mental health in its approach
to identifying a key area for our project
work. HWL are also working with LPFT to
explore patient experience data with a view
to improving overarching service delivery
and models of care.

We are not asking for a formal CCG
response, however and any collective view
you have regarding sexual health services in
Lincolnshire is appreciated.
Autism Waits for Assessment
We referred in the last Governing Body
report the concerns HWL have relating to the
autism referral to assessment and diagnosis
for children. We understand and appreciate
the response from the Federated Team but
still await a formal response from West CCG.
However, what we need to stress is that the
plans and developments referred to do not
help the patients and families in the here
and now.

HWL Questions for CCG

1. Do the CCGs believe that the current
indicators used for demonstrating assurance
on performance at Boards and assurance
committees are the right ones and if so why?
2. Which of the other 44 indicators do they
feel would add greater understanding of
what works well and what doesn’t within
the Trust delivery?

December

HWL Question for CCGs
We continue to ask for a response about how
families should access timely referral,
assessment and diagnosis for autisms
services in the immediate future, please
understand that we continue to receive
feedback from families ‘at the end of their
tether’, as there appears to be no in or out
of county support. In addition, are the CCGs
not able to apply pressure to encourage that
NHS clinicians providing private assessments
(through family desperation) to accept the
diagnosis?

During
December
we
received a total of 249
patient
experiences.
Dental, irrespective of the
circumstances around the
reasons for closure the
issues appear to be:


Communication – with patients,
patients are given a variety of numbers
some of which are inaccurate causing
confusion and anxiety for patients, the
number for PALS on the last
communication for Bupa in Mablethorpe
was incorrect.

HWL has continued to raise concerns about
how families and individuals are coping in
the ‘here and now’ and will keep pushing
this agenda until services are improved.



Communication – practices that
patients have been signposted to need
to be readily prepared to talk to
patients.

Mental Health – Interim



Communication – Closed lists for
dentists is something we hear shouldn’t
happen, how should practices be
explaining this to patients?

Update

HWL continues to receive on-going concerns
related to our mental health services,
specifically around access, long waiting
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Questions
1. We are concerned that upon granting the
contracts that there isn’t more assurance
that staff can be appointment to fulfil the
contract. What will change to ensure this is
more manageable?
2. We are also concerned about the lack of
on-going messages to the public and other
local providers as to the state of the
service. What is happening to ensure we are
communicating effectively with everyone?
Mental Health, irrespective of the
reassurances given by LPFT and the recent
CQC report. We continue to hear patient
experiences which contradict this, issues
raised this month included:


Delayed appointments and waiting
times for interventions (young people’s
services)



Limited discharge procedures and
appropriate information and signposting
for patients.



Comment related to postnatal
depression and the suggestion that
medication rather than alternative
therapies seems to be the automatic
option.

Question
We would kindly request a response to the
questions raised in the November report and
those issues raised in this December report.

facilities was seen as an issue during this
report along with reports of ‘food/meal
time’ related concerns.
Concern about the procedures when it comes
to cancellation of appointments and the lack
of notification for patients.
Concerns raised over the use of community
midwives on the wards and what impact this
has on community midwifery.
Questions
1. We would specifically like to ask what the
challenges are around the reports that
community midwives are being used on the
wards which is therefore impacting on
community based services.
2. We would also like to understand what
some of the challenges are around
cleanliness, in addition to the comments
within the report we have also experienced
various causes for concern related to
cleanliness as part of our mystery shopper
visits to the Trust.

Social Care
An increasing number of issues raised by
both patients, families and professionals this
month on the management and provision of
social care including:
Care homes sharing patient discharge
challenges into care homes from hospital.
Lack of service awareness and signposting
related to social and community support.

ULHT, various issues both positive and
negative but thematic areas for escalation
related to:
Car parking, we hope that the changes that
have put in place will now be monitored
closely to ensure no issues are passed to
those using the facilities either in terms of
stress, time delays or extra expense.
Cleanliness of the departments, wards and
11

Our Information Signposting Officer has helped 434 people during October
18—December 18 to access services and provide a range of further support.
Here you will find a brief flavour of the comments we have received from patients, carers
or service users and what we have done with those comments.

Patient Experience
Patient had a routine blood pressure review,
this involved a blood test at local hospital.
The nurse at the surgery asked if the patient
had made an appointment to see their GP as
they should have received a letter
requesting them to do so.
Patient had not receive any correspondence
so the nurse booked the patient an
appointment to see the GP. Patient saw a
different GP than usual, the GP had
informed the patient to stop taking both
blood pressure tablets as they may be
contributing to the decline of organ
function.
Patient informed the GP that they had only
ever been prescribed 1 tablet for blood
pressure which is all they had been
taking. It came to light that the GP had
thought the other tablet the patient was
taking was a blood pressure tablet, when it
was actually a anti-depressant, where they
told the patient to stop taking straight
away.
Patient made an appointment with another
GP as they were concerned. Second GP could
not re-prescribe both medications until they
had consulted with the first GP

We did
HWL - suggested the patient contact the
Practice Manager. Patient contacted HWL at
a later date.
“I wanted to personally thank you for
Healthwatch's recent help regarding a GP
consultation I had at my local GP practice.
You suggested that I might like to speak to
the Practice Manager which I went ahead
and did.
As a result of my discussion with the
Practice Manager I was reassured that my
concerns were dealt with in a very
professional manner and that at my
suggestion the Practice would put in place
measures to ensure that a patient not being
seen by their regular GP would not have
their medication stopped without first
consulting with either another GP or better
still liaise with the GP who knew the
patient's medical history best, before any
action was taken. As far as I understand,
this measure has been implemented by the
Practice but probably wouldn't have been
without HealthWatch's support and advice.
Thank you again for your help and support
which resulted in a positive outcome!”

The patients usual GP looked at the patient
records, where it was realised that there had
been a mix up. Both medications were represcribed.
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You said
The individual felt they were not getting the
support they need from the Mental Health
team. The service user was at risk of being
homeless and has been informed they are
not classed as vulnerable until this
happens.
Mental Health team have
cancelled appointments and have not
responded to requests for further
appointments made by the patient.

We did
HWL - confirmed patient consent then made
contact with Lincolnshire Partnership NHS
Foundation Trust - UPDATE housing has been
resolved, now has a CPN and support has
been put in place.

You said
Parent was in hospital and discharged at the
end of May 2018, support was supposed to be
put in place on their return home. This
included respite cover so parent could have
a shower and hair washed per week, grab
rails and District Nurses to visit. Parent was
re-admitted to hospital in July where
everything was put on hold, came out
towards the end of July and not heard
anything since. Family member concerned
and has been informed that all requests for
assistance were cancelled.

You said
Carer contacted us due to a young person
with complex disabilities. Carer had just
come out of hospital and cannot manage at
home, has complex medical needs
themselves. Social Services informed them
that they were unable to get more carers to
help and suggested respite cover which was
agreed with the family. However 2 weeks
later was arranged. Carer and family are
concerned that the young adult would need
to be slowly integrated into respite which
was agreed by social worker as cared for has
many complex care needs. As this had not
happened the family were informed that the
young adult would go straight in for respite
without the transition stage taking
place. This caused the family concern.

We did
HWL - with consent, made contact with
Social Worker who was very helpful. Young
adult would not go into respite without
transition stage.
HWL - contacted the
family the following day, discussed all
concerns and carer was happy that the
social worker had been in touch and thanked
HWL for their intervention saying “it has
made a huge difference”.

We did
HWL - with consent, made contact with
Adult Social Care who in turn contacted the
family member. Case Worker is now in
contact with the family member and is
chasing up respite support and adaptations
to the home. District Nurses have been to
assess and looking at options.
Family
member very grateful HWL we able to help.
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Healthwatch Lincolnshire has the power to Enter and View organisations that
provide Health and Care in Lincolnshire. During our visits we observe and to
observe and capture peoples experiences.
Enter and view visits are just another way for Healthwatch to listen and learn from the people
using these services. As part of the health and social care act 2012 Healthwatch were given
enter and view statutory rights to enter any publically funded organisation delivering health
and care services.
The following visits took place between
October and December 2018, all of which
were shared with commissioners, providers
and regulators.
Laughton Croft Care Home
The main focus of this report was identifying
the environmental needs of not only the
residents but also their family and friends,
this was both in terms of location and
environmental infrastructure.
Residents
spoken to were generally supportive of the
provider however location had a
considerable impact on perceived wellbeing.
Pennygate Johnson Hospital Survey
The report focussed on the current attitude
of patients using a different location and
provider
for
their
primary
care
services. After initial concern and public

outcry at losing their local Pennygate
surgery, the report found that patients
overwhelming felt the new service provided
the
same
or
better
care
than
previously.
The new environment was
perceived to add value to the patient
experience and improved access to more
holistic services such as onsite blood tests,
patients did however say that they would
still prefer a west side surgery to be in
existence.
Lakeside Practices CQC
Overwhelming the patients felt that the
main issues for the practice related to
access to appointments. Patients told us that
the current wait to see a GP was around 2-3
weeks and that if they needed an urgent
appointment they had to see a nurse
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practitioner. Those patients who opted to
see the first available nurse practitioner said
that generally, same day access was
available.
The patients said they were happy with the
staff both in terms of administrative and
clinical staff, stating they were doing their
best to help, also friendly and supportive.
There was some suggestion from patients of
an additional need for reception staff to
provide a broader signposting support
service.

Other patient concerns related to the growth
of the community and the impact on local
infrastructure and the perceived need to
plan and develop health services to
accommodate future needs.
Stamford Minor Injuries Unit Quality Visit
This visit was carried out at the same time
as the CCG, however own focus was on
patient engagement. The key feedback was
as follows;

about the service; that patients knew they
would be seen without the need to make an
appointment. For those who were registered
with the Lakeside Practice, they felt that
the convenience of the MIU was better
suited for their needs. For those living
further out, they told us that it was
preferable to travel to Stamford than
Peterborough for their care.
What could be improved?
Patients were generally pleased with the
service they received as it was timely and
without inconvenience.
Waiting times
towards the end of the morning were very
short (circa 15 minutes) and all the
necessary tests were carried out on site like
a one stop shop which patients liked.
Patients who had to drive to the MIU felt
that parking was a real issue for patients and
that at most points during the day it was a
challenge and some said they frequently
parked at Morrisons if they wanted to access
the hospital site, which could be a challenge
in terms of mobility for some.

What is good about the service?
Everyone spoken to said that the
convenience of access was the best thing
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October – December 2018

Facilitated completion of
Total number of
volunteer activities
including operational
and strategic.

feedback forms

Handed out

Engaged with

people

leaflets

Total number of
volunteer hours
including operational
and strategic:

Activities included 16 visits to GP surgeries, 7 to Hospitals, 3 to District Council Offices and 3
Enter & View visits. They also took part in 13 project based activities including CSC, the Young
Persons Project and LCHS engagement at Johnson GP Practice. Additional HWL events
included consultations regarding Pennygate/Johnson and Louth Hospital changes. They were
also involved in 1 Quality Visit in November with the CQC.

The volunteers attended two Christmas ‘get togethers’ in December enjoying an opportunity to
socialise with each other and the Healthwatch staff team.
Strategic involvement over this quarter included attendance at internal Board and Committee
Meetings, Governance, Finance, PEC, HR and Communications as well as external
representation at CCG Governing Body Meetings, ULHT, LPFT Board Meetings, Health Scrutiny
and Health Protection meetings.
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For more information on this report or our overall project please
contact in the first instance:
Healthwatch Lincolnshire
Unit 12
1 – 2 North End
Swineshead
Boston
Lincs
PE20 3LR
Tel: 01205 820892
Email: info@healthwatchlincolnshire.co.uk
Website: www.healthwatchlincolnshire.co.uk
HWL Services Ltd is a wholly owned subsidiary of
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