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Welcome to our
Annual Report -

2013/14

Welcome to our first
Annual Report. We
want to tell you how
we have acted on
what you have said
to us and what we
have been doing to
help make services
better in  Milton
Keynes.

It has been a very busy and challenging year
as we have established the new consumer
champion for health and social care -
OHealthwatch Milton Keynes6. We have had
a number of successes this year, which have
created a strong basis for our work on your
behalf. We have also faced a number of
challenges and now have a new
Management Groupand Support Team who
are working hard to 6champion6 your

views.

We are not just here for patients - we are
here for all people wh o may need to use
health and social care services, whether
they are adults or children. We are here to
help you- but we need you to help us by
telling us what you feel about what is good
and bad about local services. Only then can
we start to make a differ ence- together!

Our priority is you - and we are listening to
what you tell us and are acting on your
behalf to help to make services better for
you. We are putting you r issues at the
centre of health and social care and our
aim is to make people lis ten to what you
say in order to do things differently!

We hope that this Annual Report will help
to explain what we are doing, how we are
doing it, what we are achieving and how we
can work together to make things better.

Together we are stronger!
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About us and what we do

About Us &
What We
Do

Healthw atCh Mllton voluntarily. Our current Management Group

has been democratically elected from the

Keyn es IS the membership of Healthwatch Milton Keynes,

. using a process based on Local Government
N d e p en d e nt good practice. They started their work in

I February 2014 and have succeeded in
consumer C h am p 1on developing a firm foundation for future work.
for ad u ItS and These are roles that require commi tment and
. time to get involved in the work of
C h | | d ren Wh o m ay Healthwatch and we have been very grateful

for the enormous contribution that has been

need to use health made in such a very short time.
and social care

Work on our governance processes continues,

services in |\/|I|'[OI’1 but we are acutely aware
to take our oeye off the |
Keynes keeping abreast of what is happening in our
o _ _ o community. For this reason we have tried to
The official Office for National Statistics place emphasis this year on working out what

population estimate for Milton Keynes in 2012 you are saying to us about what you feel
was 252,400. We are here o serve everyone  peeds to change in health and social care and
in Milton Keynes and we try especially hard to working out how we can do something about

reach people who might find it difficult to this.
express their views about services. These
people are often referred to as people from As an organisation we are very small and we
ohard to reach groups 6 adidpuill Bn Lrairedd§ Actévdiuntedr
seldom heard. membership who have worked so hard to
support us this year. This is important because
Local Healthwatch started officially in April this will mean that you have people who are
2013, and Healthwatch Milton Keynes is one of getting involved who understand things from
around 148 local Hgalthwatch across the your point of view. Watch out for new
country. Since April we have already opportunities. If you are not a member
undergone a major transformation, with a already, sign up for free membership to
change in our Management Group and in receive newsletter s and e-alerts. You can also
members of our Support Team. keep up to date by looking out for more
information on our website , which we are
Healthwatch Milton Keynes is managed by a working hard to improve.

group of people who give their time entirely
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About us and what we do

Hilda Kirkwood o Chair

| OWe are here to help people ma ke their
~ views known to people who are in charge
of buying and providing health and social

care services 0

Peter Lewis

Deputy Chair
Finance and Joint Working

Alan Hancock

Communication and Patient
Engagement

Mike Newton

Website Development and
Social Care

Nadia Shaw

GP Services and Planned Care

Healthwatch Milton Keynes holds statutory
roles and as all services that fall under the
heading of health and social care , funded
from public money, are under our scrutiny we
have a huge task ahead of us.

We do many things, but the following ar e
particularly important:

Marion Wale

Deputy Chair
Long Term Conditions

Brenda Jenner
Children and Young People

Carolyn Pierson

Ol der Peopl eds

Lesley Bell

Co-opted Member

Obtaining views from local people

about their experience of local

services and making these views
known to the people
char.geo

Helping local people to be involved in
expressing their views about
commissioning local services.

w h
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Helping people to be involved in

monitoring standards of localcareand OUr aim i's 't o act as a oc

suggesting how these can be improved who-are in charge of making sure that you get
the health and social care services that you

need. Importantly we are independent of

vestedi nt erests. This means
swayed by any political p arties or by

organisations who deliver or buy your care.

1 Providing people with advice and
information about access to services
so choices can be made about where
to go for care.

f  Signposting people to services that Supporting the work of the elect ed
can provide them with support such as ~ Management Group is a small Support
help in making complaints . Team who undertake the day to day tasks to
help the Management Group to deliver its
1 Escalating issues and passing on functions.
information and recommendations to
Healthwatch England and the Care Most are employed part time b ut all are

Quality Commission. committed to the purpose of Healthwatch

q 1 | i SEnt Milton Keyaes angd are working hard to help
Iocn;Ipprerﬁ ig:az nting oOEnN epéoplé"rrrlla e théil \VieWsSknown

Rachel Lewis d Support Team Manager

oOHad good or b atlkenwex
are here to listen and to champion your
views so that your experience of health
and social care i

Jane Bidgood Emma Rowe

Healthwatch Officer dChildren . ‘ | Healthwatch Officer -
and : > Communications
Young People ‘

Cindy Shilton ) Phil Winsor

Healthwatch Officer & ey e Healthwatch Officer
Community Outreach \ Governance
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GPs and Primary Care

GPs &
Primary
Care

We have received
lots of comments
about GP and
Primary Care
services this year
and we are working
hard to raise these
with peop le who can
make a difference to
your experiences.

Generally the first place you go for support
when you are ill is to your local GP or other
local services provided at your surgery (often

called oprimary careod6). |f

doesnot
that you need when you need it.

We have found that one of the areas of
concern that has repeatedly been raised with
us this year relates to access to GP
appointments.

Queuing up outside a surgery early in the
morning to pick up a n umber for an
appointment on the day and difficulties
booking ahead are common problems that
have been brought to our attention.

This section looks at what people feel about
their experiences of primary care this year,
how we have been trying to gather feedback
from you on this and what we has been doing
to try to help when things go wrong.

Long waiting times for GP
appointments

Many GP practices in Milton Keynes provide
very good services, but unfortunately national
statistics show that access to appoi ntments
and responsiveness to patients are measures
against which some local practices are not
performing as well as you want them to . This
position does not apply to all pra ctices.
Sometimes statistics can be unrepresentative.
However we can say that the actual evidence
we collect from th e public also reflects
problems, and people are unhappy with this

situation .

this first stage

wo ryko uved d n ath egnewe raisdlhe i€sBe with the Quality

Surveillance Group (QSG) during 2013/14 and
started a process of discussion with both the
Area Team of NHSEngland (people who are
responsible locally for managing G P contracts)
and also Milton Keynes Clinical Commissioning
Group (CCQ to see how improvements will

be made. It is important that the Area team
and the local CCG work together with

practices to try to solve existing problems and
we have been alerting them to the problems
that we have been picking up from you. We

want to see changes that
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experiences and this has become a priority
area for us to concentrate on in 2014/15.

Willen GP Practice

Just 15 days after Healthwatch Milton Keynes
was formed, Willen surgery closed suddenly
and this resulted in hundreds of patient calls
to the Support Team for advice. Once the
team had assured itself that it had dealt with
all outstanding enquiries , all the issues
received were collated and summarised in a
report to the Area Team of NHS England The
closure caused immense disruption, and
continuing difficulties to patients - including
problems with transfer of notes and other
registration issues.

The Support Team, which was seriously
undermanned at the time, went the oOextra
mile 6 to support people through this difficult
time and their report helped to highlight the
problems that might be avoided in future if
such an event presented itself again.

Over a million
disabled and
older people

receive care

and support from their

local councill...

GPs and Primary Care

Kingfisher surgery

Healthwatch Milton Keynes logs all issues and
concerns from our members, patients and the
public, about health and social care services
in Milton Keynes.

In the latter part of 2013, Healthwatch Milton
Keynes requested information from Ki ngfisher
Surgery in Newport Pagnell, in response to a
rise in the number of concerns being received
about the service. The concerns and
correspondence was also shared with the Area
Team of NHS England

There were clearly some serious issues that
needed to be resolved and so changes took
place to provide alternative GP support as the
existing contract was withdrawn. A new
Ocaretaker practice 6 t o o k 0 voetars.
were appointed and significant changes to the
administration of the service were
implemented. We have seen a reduction in
concerns since this happened but are still
keeping a
has started a period of procurement which
will result in the practice being handed over

...and 67,000
children and

younqg people

0 wa the Ardategm br i ef
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GPs and Primary Care

to new service providers during 2014/15 .

PPG meetings

Most practices have Patient Participation
Groups (PPGs) who look at their local practice
and provide feedback on the services that are
being provided. Joining these is another
important way of making your views known in
order that change happens in your local
surgery.

Healthwatch Milton Keynes runs the Milton
Keynes Patient Participation Group (PPG)
Network and has run several events in
2013/14 to share information, concerns and
good practice. MKCCG came along to tell
participants about their ¢ ommissioning role
and plans for the future . The Area Team for
NHS Englandcame to answer questions on
primary care and tell participants what their
plans were for improving access to local
doctors.

The NHS eReferral Service and POhWERthe
NHS Complaints advocag service- also came
along to describe their work. We have held an
oopen forumé for discussion and allowed wide

ranging discussion on matters that were felt
to be most important to patients in Milton
Keynes.

We want to emphasise that this network is

open to all PPGs and we welcome comments
about subjects that are burning issues that

people want to discuss.

What can you do?

As well as getting involved with us by
volunteering - where you might be able to help
with surveys, focus groups etc - there is a
particularly important way you can help. This
is by telling us your experience s- not just

the bad ones, but also where things have
worked well as this will help to demonstrate
how things can be done better. Many pra ctices
are doing a great job, often under di fficult
circumstances. It is not easy for many health
and social care services at the moment with
resources being short supply.

There are some examples of really good
services and it is important to try to
understand how these are made to work.
From October 2014 some GP practices will be
participa ting in a
scheme to allow
you to register for
a practice that is
more convenient
to you, such as a
practice closer to
your workplace.
This will give
greater choice and
improve quality
over time since
those practices
that offer services
that people feel
best meet their
needs should
become most
popular.
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Consultations and Debates

Consultations
& Debates

I A autumn{014npedple uld have been
I f W e . g S Ih 0 t properlyfmvo ved(tandilgr?derstand proposals.
we dtaliscoss-we
~ . We have continued to press the project
WO N make th | ngS sponsorsdMonitor- and the | ocal CCGto make

I sure that as soon as possible after any
Im p rove. proposals are discussed at project meetings

these are shared with the public in a way that

: : people can relate to and u nderstand. The
Bedfordshire and Milton ; sooner this is done, the sooner people will
KeyneS Healthcare Review have an opportunity to influence discussions.

A significant review of the provision of heal th
and assochted services is taking place across The C) Better car e
Milton Keynes and Bedfordshire. Since the
review started we have been working hard to
represent views that you have given to us and
to tell you about what is happening.

This is a national initiative but one which
actually has real importance to the success of
the Bedfordshire and Milton Keynes
Healthcare review becauseit will help to

. . develop services outside of hospitals .
The Bedfordshire and Milton Keynes

Healthcare Review started in January 2014
looking at how to arrange good quality health
care within the money available. It is looking
at the ways care is provided now and is

In January 2014 people representing
Healthwatch Milton Keynes attended a
workshop organized by MKCCG to look at

looki h f deliveri hich whole system reform of the frail elderly care
o |:;] % atbot erfways oo IVZ“S g care WI ' pathway. A large amount of the workload of
could be betierfor patients and be fter value hospitals is associated with care of older

for r,no n ey in futu r. e. H Be‘gple%r?dl“s imBohantl}ooggt fhésk 2 I

F ar e'o | s- batlr heatn ane sd>'C|a| Care-  senvices right. The general view was that what
'S rgally important to the succgss Of this was needed was for people to stop otalking 6
review- and we have made this point. and start 0doing6 to make things happen!

Healthwatch has been involved in the review

from January and has made it clear that the Consultations

current period of patient engagement is This has been a very busy year for

really important. By the time the project has consultations, and the MKHealth and
been able to produce a range of options on Wellbeing Board has been co-ordinating an
which it will consult (now expected from ambitious programme of work to review,




Annual

2013114 Consultations and Debates

We help people to make their views
known to those in charge of planning and
delivering care. We contribute to
consultations using what you tell us -
taking what you say to the centre of the
debate.

rewrite and expand strategies tackling a wide Boroughs- so relates to Healthwatch
range of issues which relate to the health and organisations other than us. However we feel

wellbeing of the citizen s of Milton Keynes. that there must be commitment to allowing
people locally to express their views in public -

Healthwatch Milton Keynes has contributed in a local environment .

actively to the discussions held at Health and

Wellbeing Board meetings but also at the CNWL has listered to us and agreed this is

Strategic Implementation G roup which important and so came to give a presentation

supports this Board. about Quality to a public meeting in Milton

Keyneson the 31st March 2014 and we are
The consultations that we h ave contributed to  trying to work with them so that they are able
during the year (and have publicised to all our to report regularly to us to  update us on how
members and participants) include things are going at a local level .

1 MKFalls Prevention Strategy Big MK Health debate

f MKOI der Pearatggy e s S Healthwatch made a presentation at the MK
Big MK Health Debate in December 2013.

1 MKJISNA We welcomed the motivat ion for this event
and although we were n ot involved in its
1 MKBetter Care Fund planning we were encouraged by the larg e

number of people attending.
1 MKMental Health Services Strategy
We passiorately believe that the public voice
should be heard, and that the public should be
confident that analysis really represe nts an
accuratepict ur e of peplpetassés vi e
the CCG needsan accurate base upon which
to build its future plans.

1 MKAIcohol and Drugs Strategy

1 MK Conmunity Transport Strategy

Consulta tion needs to be

Local

When we were invited by Central and North Whilst we had some reservations about the
West London Trust (CNWI) to a patient voting exercise and analysis of feedback
engagement event down in London we said which we raised with the CCG we look forward
that we felt this was not the b est way to to further genuine engagement processes in
consult local people. We do understand that future and to being involved in these going

this Trust covers a number of London forward .
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Services
& Issues

Since April 2013 we  Lhe 0°Big ¥omibyMoOwltat e 6

Cabinet, to groups of parents and carers of

have a new young people and ktp volgﬂtary sector |
TIT organizations working with young people,

I‘eSpO NSl b| | |ty fOI’ their parents and carers. These have been a

Ch | | d ren as We” as rich source of ideas and feedback.

ad u |tS . We now Conversations with Milton Keynes Council

(MKC)Youth Service Managers (North and

COVGI‘ a.” health and South Milton Keyne_s), the_CCG andthe Public
SOC|a| care SerV|CeS Health Team combined with feedback from

young people and a number of voluntary

Wh|Ch use pu b“C sector groups have revealed possible
opportunities for further work. Other issues

fu ndS . that have been raised in discussions with the
public have included:

Chil drends S e r VAIThatteerSis evidence to suggest that the

Last year Healthwatch took on a new role to transfer between being a child and
cover Chainldd ryeonusnsg sepiees p | e &§COMINg anadultin the eyes of health

and Healthwatch Milton Keynes appointed a and social care services is inconsistent and
lead officer to take this work forward. causes problems. Systems need to work
better for adolescents at this vulnerable

Jane Bidgood has been working with young period of their lives.

people and a number of local organizationsto A Local research has revealed that there are

try to work out what the major issues are for differing approaches to children bein g
children and young people in Milto n Keynes. seen by healthcare services under 16
years of age- with no absolute agreement
A member of the MKYouth Cabinet was as to the approach that might be the right
nominated to sit on the Management Board one. This could impact on the health of
and a representative of Healthwatch Milton children living in ochallenging6 family
Keynes sits on the MKCCQChildren, Young circumstances who might find difficulty
People and Maternity Board. getting the h elp they need when they
need it.

Outreach work is a crucial tool to develop ing
this important new area of responsibility.
During the year outreach has taken place to
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ACommi ssioning for
services seems to be fragmented and we
are concerned that there is poor
communication about available services.
In particular young people who are
experiencing poor mental health s eem to
be unsure where to go to obtain help. We
are seeking to work with pupils in local
schools to develop and trial new methods
for service providers to communicate with
young people so that they know how they
can get help at times of need.

One major issue that we identified in 2013/ 14
is that currently we are not included by the
Statutory sector on the MK Safeguarding
Children Board and we have asked for this to
change.

g million of
have a londZ##
health ///
ealt con 7
or are dis@#A%%

chi AL W Iersi@es; o

heal t h
We have found that particular service issues
have become prominent during the year as
more people have communicated with us. W e
have done our own research when we have
spotted changes being made to services which
could have implications for you. The following
are examples:

Stop smoking/BMI reduction

Smoking cessationand BMI reduction
programmes are naturally objectives that
Healthwatch Milton Keynes would support and
we believe that the general public also
supports this. There are clear advantages to
patients stopping smoking/reducing weight
before surgery. The JSNAand Health and
Wellbeing strategy - both of which we fully
support- focus on the need to take action in
these areas.

R

/4
That 0s
17% of the
population -




