Healthwatch Shropshire Board Meeting in Public
At 2:00pm, Thursday 30th May 2019
Training room, 2nd floor Shropshire RCC, Shrewsbury SY2 6LG
AGENDA

	Item No
	Item
	Lead
	Purpose


	Time
	

	1.
	Welcome, introductions & apologies
	Vanessa Barrett
	
	14:00
	

	2.
	Declarations of Interest
	Vanessa Barrett
	
	14:02
	

	3.
	Board Meeting in Public held on 28th February 2019
· Approval of minutes

· Action Plan

· Matters Arising not on the agenda
	Vanessa Barrett
	· For approval

· For decision

· Discussion
	14:35 
	
[image: image1.emf]Item 3a- Minutes of  HWS Board meeting in public 280219.pdf


[image: image2.emf]Item 3b- Action  plan from minutes 300519.pdf



	4.
	Finance and HR 

· Staffing- E&V Officer
· Management accounts to end March 2019
· 2019/20 Forward Budget
	Lynn Cawley

	· For information

· For approval

· For approval
	15:15
	
[image: image3.emf]Item 4b- 2018-19  HWS Financial Public Board meeting 0519.pdf



 EMBED AcroExch.Document.DC  [image: image4.emf]Item 4c- HWS  Shropshire Budget 2019-20 v2 May19.pdf



	5.
	Governance 
· Risk Management
· Policy Review
	Lynn Cawley

	· For discussion and approval

	15:30
	
[image: image5.emf]Item 5a- Risk  Management Matrix update 210519.pdf



 EMBED AcroExch.Document.DC  [image: image6.emf]Item 5b - Outcomes  of HWS Policy Review March 2019.pdf



	6. 
	Reporting (February- April)
· Chairs report

· Board Member reports 

· Chief Officer’s report 
	Vanessa Barrett
Board members

Lynn Cawley

	· For information
	15:40
	
[image: image7.emf]Item 6a- Chairs  report .pdf

To follow 
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	7. 
	AOB, if notified in advance
	Vanessa Barrett
	
	15:50
	

	8.
	Questions from the public 
	Vanessa Barrett
	
	15:55
	


	9.
	Dates of future Board Meetings:


	Lynn Cawley
	· For information 
	16:05
	

	10.
	Resolution to manage confidential business in a closed meeting


	
	· Decision
	16:07
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Healthwatch Shropshire Company Number – 8415314 
Registered Charity Number – 1151343 


Minutes of HWS Board meeting public 
Held at 2pm in Fiwila Room, Trinity Centre, SY3 9HF 


Thursday 28th February 2019 
 


Present: Vanessa Barrett VB Chair 
 Terry Harte TH  
 Anne Wignall AW 
 David Voysey DV 
 Angie Saganowska AS 


 David Beechey DB 
 Bob Welch BW 
 Lynn Cawley LC 
   
In attendance: Steph Dunbar Minute Taker 
 Dee Walker DW 
 Jayne Morris  


 
 


1. Welcome, introductions & apologies  
Apologies were received in advance from Steve Price. LC introduced Jayne 
Morris to the Board, as HWSs Community Engagement Officer.  
 


2. Declarations of Interest  
AW declared her interest as President of AgeUK Shropshire, Telford & Wrekin.  
 


3. Board meeting in Public, held on 22nd November 2018 
a) Approval of minutes  


The minutes were agreed for accuracy and signed by the Chair. 
 


b) Matters arising not on the agenda  
There were no matters arising.  


 
4. Presentation 


a) Independent Health Complaints Advocacy service (IHCAS) at HWS 
It was noted that the role of IHCAS is to empower people to make 
complaints, not to do this for them. A focus of the role was also noted to 
be about support people’s expectations of a formal complaint.  
 
LC advised that an increasing number of IHCAS clients are seeking help 
due to being unhappy with the response to a formal complaint, or the 
lack of response to a complaint.   
 
HWS regularly meets with Complaints managers from local NHS providers 
to ensure our knowledge of the complaint process is up to date; HWS also 
work with providers to make the complaints process more user friendly 
and clear.  
 
LC confirmed that the local authority do not have a requirement to 
provide advocacy for social care complaints. It was reported that if a 
member of the public contacts HWS for information about making social 
care complaints, they are referred to the IHCAS self-help pack for 
assistance as the first stages of the complaints process is the same as the 
NHS.  
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It was agreed to include IHCAS, and information regarding our local 
complaints system in discussions about the 2019/20 HWS forward plan.  


Action: To include Advocacy in Forward plan discussions 
 


5. Finance and H.R. 
a) Board recruitment  


VB recommended that DW be accepted as a new member of the Board 
following an interview and successful reference. TH seconded the 
proposal.  
 
The Board accepted DW as a new Board member of HWS.  


Action: SD/LC to arrange induction for DW.  
 


b) Volunteer recruitment  
SD confirmed that two newly recruited volunteers had completed their 
E&V training.  


 
It was noted that several other interested candidates were being followed 
up and a press release to encourage volunteering had been distributed.  


 
c) Management accounts of end December 2018 


The accounts were discussed and accepted by the Board.  
 


d) 2019/20 Forward Budget 
It was noted that an extra-ordinary meeting of the Business Committee 
will be taking place at the end of March to address the budget going 
forward.  
 


6. Governance  
a) Risk management  


It was advised that the matrix was reviewed on 31st January, where 
several risk ratings were adjusted and a new risk added.  
 
The Board accepted the updated matrix. 
 


7. Reporting  
a) Chairs report  


A report was provided for information.  
 


b) Board members reports  
A report was provided for information.  
 


c) Chief Officers report  
A report was provided for information.  
 


8. A.O.B. (if notified in advance)  
There was no other business to discuss.  
 


9. Questions from the public  
There were no questions. 


 
10. Dates of future Board Meetings  


30th May 2019, 2pm, venue TBC  
 Action: SD to arrange venue 
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Item 6a- Chairs report  
HWS Board meeting in public 30th May 2019 
 


 


Briefing on activities between February and May for Board meeting 30th May 2019 


 


Internal HWS business 


I contributed to the review of HWS policies and early meetings to develop the budget for 2019/20. I 


attended the internal Intelligence Committee and Business Committee meetings as well. I was 


pleased to be involved in the interviews for the E&V/IHCAS officer. 


 


HWS held its six-monthly meeting with stakeholders, when we discussed our forward plan and how 


HWS could support other organisations’ local priorities. 


 


External meetings in Shropshire included:  


 


One SaTH Board meeting and one between SaTH execs and other local HW (including Powys 


Community Health Council). These meetings are useful to keep in touch with the rapidly changing 


situation in SaTH.  


 


In May I attended, on behalf of Lynn, the monthly review of progress against the CQC enforcement 


action & Special Measures, held by NHSE/I – SOAG (Safety Oversight and Assurance Group). It 


appears that satisfactory progress is being made through the Quality Improvement Programme, but 


continuing increased demand and significant numbers of nurse vacancies still create periods of high 


risk. My impression is that the Trust management team is showing far more effective leadership and 


genuine engagement with staff.  


 


SCCG Primary Care Commissioning (PCC) meeting. Items of relevance to HWS include:  


Discussion on the Primary Care Strategy. An integrated Shropshire and T&W strategy has been 


developed over two months in response to national timescales. No one was clear about future 


governance arrangements. There are a number of matters for which individual CCG PCCs will 


continue to be responsible, but the NHSE has determined there will be one Primary Care Programme 


Board managed at STP level to oversee the implementation of the strategy, plus an STP Primary 


Care Delivery Group. NHSE has specified a number of primary care clinicians to be members of these 


Boards. Each PC Network (PCN) will also need its own governance systems, which will further eat 


into clinicians’ time for patient care. When asked about patient engagement in PCNs, the reply was 


that there is a clear contract responsibility for each PCN to have created systems for this from April 


2020, but they will be encouraged to build it in from the start. 


Primary Care Networks. The introduction of PCNs represents a fundamental structural change, with 


a contractual requirement that every practice will have a right to join a PCN and have a right to 


participate in the Network Contract Directed Enhanced Service (DES). This DES will formally require 


groups of practices to work together under a single agreement to provide services around patient 


populations of around 30,000 to 50,000. Networks must have boundaries that make sense 


geographically as community and social care providers will be required to build their teams around 


these Networks (building on the Care Closer to Home model of care in Shropshire).  PCNs must be 


agreed ‘in principle’ by the end of May and the current individual practice GMS contract will be 


replaced by a PCN DES by 1st July. 







In late April I attended a feedback session for ‘stakeholders’ which have been engaged with the 


CCG’s three-year review of midwifery-led units. This has gradually morphed into the Local 


Maternity System strategy for developing community-based maternity teams. The purpose of the 


session (which was poorly attended) was to feedback on the financial and non-financial appraisals of 


options (which were originally developed with the help of the stakeholders). These had been 


whittled down from 27 variations to four options: two with maternity teams only and two with 


maternity teams also offering birth centres in a community setting. In all options there will continue 


to be midwife-led birth centres at PRH and RSH sites. Essentially the appraisals came down to 


whether four or five teams across Shropshire and T&W would be most cost-effective. 


 


Forum for Rural RESearch on Health and wellbeing workshop (FRRESH). In late April I attended a 


workshop at Keele University. This was the fourth (final) workshop of an initiative led by Dr Tom 


Kingstone. The Forum was established to follow on from his PhD on mental health in rural 


communities. This workshop was designed around Social Prescribing (SP) and rural communities.  


 


The first presentation was from Garry Jones from Support Staffs (the Staffordshire CVS and RCC). It 


seems the voluntary sector had taken a lead on social prescribing in the absence of any NHS 


initiative. He was strongly of the view ‘Socialise not Medicalise’, and that people can gain support 


from the voluntary and social enterprise sector, leaving professionals to concentrate on what only 


they can do.  


Miranda Ashwell and Val Cross from Shropshire Public Health did a double act in describing the 


approach taken in Shropshire (building on interest from GP practices within a locality). They 


described pre-existing services such as the Care Coordinators, attached to practices to support the 


frail and vulnerable older patients from dipping into crisis. The intention is that SP targets a 


different cohort of patients, those who would benefit from ‘upstream prevention’. Val Cross 


referred to HWS’s work in exploring the barriers to the taking up of SP by people living and working 


in rural communities (e.g. not enough time for travel – and no transport - to meet the SP adviser 


and/or access activities, which are always in the daytime). 


The contrast between the approaches taken by the two counties was pretty stark. In particular the 


Shropshire approach seems much more ‘health’ than ‘well-being’ focussed. I found the event 


interesting and stimulating, but ended up thinking that SP is underpinned by a number of 


assumptions about behaviour and what people want, which are simply not borne out in practice. 
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Gathering and understanding people’s experience of using local services is 


fundamental to informing the activities of HWS.   


 


Our Forward Plan for 2019-20 has now been approved by our Board. As well 


as continuing to deliver on our statutory functions, the priorities we will 


focus on this year are: 


1. Mental health and well-being, e.g. 0-25 services, quality of dementia 


care in care homes 


2. Adult Social Care, e.g. partnership work around discharge and care at 


home 


3. Primary Care, e.g. access, technology and shared care records, out-


of-hours 


4. Prevention and Social Prescribing, e.g. community resilience  


 
 
 
Report 
 


1 Intelligence received 


 


1.1 Hot topic 


 


January – March 2019 HWS focused on gathering feedback to inform the 


research we were conducting for Healthwatch England (HWE) around 


Perinatal Mental Health to understand expectations and ideals for mental 


health and wellbeing before, during and after pregnancy. The focus of this 


work was to identify what needs are not fully met by the current system and 


how these could be met. Examine which aspects of care are important 


before, during and after pregnancy so the system know what to change and 


what to maintain for the future. Our aim was to speak to as many people 


using services as possible and the people delivering those services.  


 


 


 


Our new Communication and Engagement Officer gathered over 60 


comments from a variety of activities including 1:1 discussions, focus groups 


and surveys. The data collected was shared with HWE and is now being used 


by HWS to produce a report to be shared with the LMS and STP. Due May 


2019. (For more details, see 2) 
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March – April 2019 HWS has focused on promoting our wider engagement to 


gather feedback on the NHS Long Term Plan and how this can be realized in 


the Shropshire, Telford & Wrekin STP Long Term Plan.  


 


1.2 Other intelligence 


 


In January – March 102 comments were received, in addition to the 86 for 


the Perinatal Mental Health project.  


 


The 5 main topics covered by the feedback were:  


1. Service delivery, organisation and staffing (25 positive experiences, 


38 negative)  


2. Quality of Staffing (25 positive experiences, 6 negative) 


3. Quality of treatment (21 positive experiences, 7 negative) 


4. Quality of Care (19 positive experiences, 3 negative) 


5. Communication between staff and patients (7 positive experiences, 


12 negative) 


 


In terms of provider, HWS has received comments from some members of 


staff regarding the services provided by a hospital Trust. We are working 


with these staff members to share their views and concerns and have 


written to the Trust and received a response. We are continuing to look into 


this issue.  


 


2 Communications and engagement 


 


Regular stands and engagement talks have continued with the support of the 


volunteers while completing larger pieces of work: 


 


January – March 2019 Late 2018 HWS were selected as one of five local 


Healthwatch to contribute to national research around Maternity Mental 


Health. Our Perinatal Mental Health engagement saw HWS engage with over 


340 people: 76 members of the public completed our survey and an 


additional 26 people gave us detailed comments, we spoke to seven people 


working across the maternity system (including Health Visitors, Consultant 


Obstetricians, Nurse Consultant Lead), and received 10 completed staff 


questionnaires. We spoke to people in a range of settings, including 


libraries, Sensory Groups and meetings (e.g. for Muslim women). In 
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partnership with the Local Maternity System (LMS), we also used this 


opportunity to raise the profile of the Maternity Voices Partnership (MVP). 


 


HWS has continued to support the work of the LMS and MLU Review 


attending Stakeholder Workshops around the model in preparation for public 


consultation. 


 


March – May 2019 Early this year Healthwatch England and NHS England 


agreed that the Healthwatch Network would work together across their STP 


areas to conduct work around the NHS Long Term Plan. 


 


HWS is the Coordinating Healthwatch across the Shropshire, Telford and 


Wrekin STP footprint. We are working with Healthwatch Telford & Wrekin to 


engage with the public on the NHS Long Term Plan to gather feedback to 


feed into our local STP Long Term Plan. We have worked closely with the 


STP to agree a focus for engagement locally. In order to gather as many 


views as possible, including the seldom heard we are using a number of 


approaches, including: 


 


 Healthwatch England surveys – One more general about the NHS Long 


Term Plan and one that is about long-term conditions. These can be 


completed on-line at http://healthwatchshropshire.co.uk/ until 17th 


May. Paper copies and an Easy Read version are also available.  


 Focus groups with people with Dementia and their carers 


 Focus groups with people with Learning Disabilities and their carers, 


facilitated by Taking Part 


 Public events to gather views on the aims of the NHS Long Term Plan 


and how they should be realized in this STP area 


 Publicising the piece of work, including the surveys and public events, 


with support of colleagues from the HWBB and STP, and Shropshire 


Patient Group. 


 


Each local Healthwatch will produce a report but these will also be 


combined to create an overarching report for the STP that will be published 


21st June 2019.  


 


Lynn Cawley (Chief Officer) attended the Healthwatch England 


Parliamentary Reception in January 2019 to highlight the work of the 


Healthwatch Network. This led to an invitation to meet with local MPs on 


26th April. The MPs have asked to be kept updated on our work. They were 



http://healthwatchshropshire.co.uk/
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particularly interested in our relationship with providers and commissioners 


locally as well as the CQC. They were also keen to hear more about our 


work as the provider of the Independent Health Complaints Advocacy 


Service. 


 


3. You Said We Did 


 


We were told that it was difficult for carers of patients in need of a familiar 


face, e.g. patients with dementia, to arrange to travel with the patients on 


hospital patient transport. We took these concerns to the Shropshire Clinical 


Commissioning Group. They have agreed that in the new service 


specification, due to be put out for tender, that patients with sensory 


disabilities, mental health issues or dementia can be accompanied by 


somebody with whom the patient is familiar and who can provide individual 


support and reassurance. 


 


4. Enter & View 


 


All Enter & View reports are published on our web site.   


 


Since November 2018 the staff team have worked together to ensure our 


Enter & View Visit Programme has continued. We are pleased that our new 


part-time Enter & View Officer is joining the team from May 1st 2019.  


 


We are currently completing a programme of visits to care homes across the 


county registered with the CQC as providing some level of Dementia care. 


Some of the homes visited are also signed up to, and assessed against the 


Gold Standard Framework for End of Life Care.  


 


Reports published January – April 2019: 


 


 Mount House & Severn View  


 Churchill House Nursing & Residential Home – Dementia visit 


 Churchmere Medical Group (Claypit Street Surgery) – GP visit 


 Four Rivers Nursing Home – Dementia visit 


 


When we have completed the work around the STP Long Term Plan we hope 


to work with Healthwatch Telford & Wrekin again to agree an approach to 


gathering views of people using A&E at RSH and PRH.  
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5 Independent Health Complaints Advocacy Service 


 


We have seen a small reduction in the number of people contacting this 


service over the last year (Total: 110). However, the number of people 


becoming clients has remained consistent with an average of seven each 


quarter (Total: 28). We have noted that there has been an increase in the 


complexity of complaints or the severity of concerns this year. In 2018-19 


we saw a marked increase in the number of people coming to us as the 


result of a referral from or information provided by PALS or Complaints 


Departments. After the hospitals, the largest number of callers are 


complaining about their GP.  The top five topics of complaint are: 


 


1. Quality of treatment 


2. Staff attitude 


3. Safety of care and treatment 


4. Diagnostics 


5. Access to a service 


 


6 Governance  


 


We currently have nine Board members having appointed a new Board 


member at our Board meeting in public in February. Dee Walker joins us 


with 43 years experience in the NHS and quality sector as a General Manager 


specialising in information governance and records management.  


 
 


Summary and Conclusion 


 


The work of Healthwatch around the NHS Long Term Plan feeding into the 


local STP Long Term Plan is the first time the whole network has been 


tasked with completing a project on this scale. HWE has commended our 


approach and we look forward to seeing our findings incorporated into the 


Shropshire, Telford & Wrekin STP plan.  
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Action plan from  Minutes


Meeting Date Agenda Item Page # Action Action For Status Note


28-Feb 4a 2 To include Advocacy in Forward plan discussions LC/Team Complete


5a 2 SD/LC to arrange induction for DW. SD/LC Complete


10 2 SD to arrange venue for May Board SD/LC Complete Meeting to be held in RCC, Training room 


10-Sep 6a 3 RA/SD to arrange workshop date for Risk Matrix RA/SD Complete Took place on 28/1


6c 3 SD to arrange GDPR training dates with Brian Rapson SD/BR Complete BR to attend Feb Board mtg to provide 
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Risk Management Matrix 2018-19 


The Matrix was reviewed at the Business Committee on 16th May..   


Risk G2 ‘Difficulties in recruiting/retaining volunteers including Board Members’ was raised to a high risk likelihood, raising the overall risk 


to high  
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Contents 
 


A Introduction 


B Mission/Objectives 


C Law and Regulation 


D Governance and Management 


E External Factors 


F Operational Factors 


G Human Resources 


H Financial 
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A. Introduction 


Regulatory Requirements 


Paragraph 45 of the Charities SORP 2005 requires that the annual report contains a statement confirming that 


“the major risks, to which the charity is exposed, as identified by the trustees, have been reviewed and systems or procedures have been 


established to manage those risks”. 


Under Regulation 7, the Board Members of Healthwatch Shropshire must at least make a statement that they have “given consideration” to: 


 The major risks to which the charity is exposed; and 


 Systems designed to mitigate those risks 


Purpose of this document 


This document sets out the key external risks, both financial and non-financial, as assessed by the Board Members and employees. This 


document is revisited on a regular basis. 


The relative importance of each of the risks identified has been assessed through consideration of the likelihood of incidence and the potential 


impact on Healthwatch Shropshire. 


Controls in place, which mitigate the risks identified, have been recorded along with the names of the individuals’ assigned responsibility for 


the operation and monitoring of those controls.  


In cases where further action is required, the steps to be taken have been recorded. 
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The risks can be registered as:  


Risk Impact – low medium or high or 1, 2 or 3 


Risk Likelihood - low medium or high or 1, 2 or 3 


The overall relative importance of the risk is  


Green – low risk 


Amber –medium risk 


Red – high risk  


And is shown in the table below:   


 


 Impact  
 


Low  / 1 Medium / 2 High /3 


Likelihood    


Low / 1 1 2 3 


Medium /2  2 4 6 


High  / 3 3 6 9 


 


 


Each section of the Risk Matrix below identifies the risks that Healthwatch Shropshire is exposed to and the assessment of that 


risk.   
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There is a risk that….. 
 


 


B. MISSION/OBJECTIVES 
Risk Factor 
 


Risk 
Likelihood 


(low, medium 
or high) 


Risk Impact 
(low, medium 


or high) 


Control Procedure Individual 
Responsibility 


Monitoring 
Process 


Further Action 
Required 


Risk Rating 


1. The objects of the 
charity may restrict 
HWS Activities & 
future development. 


Low Medium  Articles reviewed annually as a 
minimum, or as appropriate, to 
ensure they meet current needs 
for the organisation 


Board and Chair Business 
Committee  
 
Annual Report to 
the Board 
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C. LAW & REGULATION 


Risk Factor 
 


Risk 
Likelihood 


(low, medium 
or high) 


Risk Impact 
(low, medium 


or high) 


Control Procedure Individual 
Responsibility 


Monitoring 
Process 


Further Action 
Required 


Risk Rating 


1. Following a 
monitoring visit 
from the Charity 
Commission an 
adverse report is 
received. 


Low High  Compliance with Charity 
Commission standards and 
requirements. 


 Board to review compliance with 
the audit process of the Charity 
Commission. 


Board & Chief 
Officer 


Business 
Committee  
 
Annual report to 
the Board 


 
 


 


2. Failure to comply 
with annual 
reporting 
requirements of 
Healthwatch 
England, Charity 
Commission and 
Companies House  


Low Medium  Board to receive and approve 
the Annual Report in a timely 
manner 


Board & Chief 
Officer  


Development of 
the annual 
timetable 


Year-end plan 
agreed and 
annual report to 
be approved by 
the Board on 
28th June 2019 


 


3. Failure to comply 
with requirements 
of HRMC  


Low High   Minimum bi-monthly meetings 
with the Finance Officer 


 Finance Officer reports to 
Business Committee, quarterly 


Board & Chief 
Officer 


Monthly financial 
reporting  
 


  


4. Failure to comply 
with the 
requirements of 
GDPR 


Low High  Minimum of annual review to 
relevant policy and procedures  


 Annual audit by nominated Data 
Protection Officer 


Board, Chief 
Officer & 
Information 
Officer 


IO reviews 
spreadsheet  


Training for 
Board members 
on GDPR- Feb’19 
 
Volunteer 
training by end 
of 18/19  
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D. GOVERNANCE & MANAGEMENT 
Risk Factor Risk 


Likelihood 
(low, medium 


or high) 


Risk Impact 
(low, medium 


or high) 


Control Procedure Individual 
Responsibility 


Monitoring 
Process 


Further Action 
Required 


Risk Rating 


1. Failure to meet 
HWS contractual 
requirements with 
our Commissioners  


Low High  Quarterly meetings with the 
Commissioning manager 


Chief Officer Quarterly review 
of performance at  
the Business 
Committee and 
Board 


  


2. The organisation 
becomes 
dysfunctional due to 
a breakdown in 
relationships and/or 
competence of 
individuals 
 
 


Low High  Clear Board Member roles. 


 Formal lines of communication 
are clearly understood and 
documented. 


 Annual joint meeting of Board 
Members and staff. 


 Attendance of a Board Member 
at Staff Away Day/s 


 Documented management 
meetings, appraisals and 
performance reviews. 


 Procedural framework for 
meetings and recording 
decisions. 


 Authority of the Chair upheld by 
the Board 


 Rigorous recruitment, on-going 
training and professional 
development, exit interviews 


Chair, Board & 
Chief Officer 


Business 
Committee to 
monitor. 
 
Exception 
reporting to the 
Board.  
 
Review by Chair. 
  
Appraisal process 
for Chief Officer 
and team 
 
Board Members 
to complete an 
evaluation of the 
working of the 
Board on an 
annual basis. 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
To be 
undertaken in 
summer 2019 
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3. A conflict of 
interest of a board 
or staff member, or 
volunteer, harms 
the organisation. 


Low Medium  Protocol for disclosure of 
potential conflicts of interest in 
Board Member, volunteer and 
Staff handbooks. 


 Recruitment and selection 
processes require any conflicts 
of interest to be declared. 


Board 
Chair 
Chief Officer 


Protocols clearly 
communicated in 
staff, volunteer 
and board 
member 
recruitment and 
induction 
documentation 


Board member 
and staff 
handbook to be 
finalised 
 
Code of conduct 
to be 
recirculated 


 


4. There is a failure 
to maintain 
confidentiality 


Low High  Confidentiality Policy in place  


 Ensure everyone is trained and 
maintains ongoing awareness 


Chief Officer Review 
Confidentiality 
policy, annually 
 
Review induction 
processes, (in line 
with policy) 


On-going 
monitoring  
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E.  EXTERNAL FACTORS 
Risk Factor 
 


Risk 
Likelihood 


(low, medium 
or high) 


Risk Impact 
(low, medium 


or high) 


Control Procedure Individual 
Responsibility 


Monitoring 
Process 


Further Action 
Required 


Risk Rating 


1. Change in 
national and/or local 
political regime or 
policies will have an 
adverse impact on 
HWS 


 Medium High  Agreed work plan with Local 
Authority reviewed on a 
quarterly basis with 
commissioning officer. 


 Maintain good working 
relationship with local authority. 


 Keep up to date with relevant 
information from HWE and 
national press  


Chief Officer Strategic plan, 
annual review. 
 
Chief Officer 
report to Board, 
quarterly 


On-going 
monitoring 


 


2. There is a risk that 
a strategic change in 
social care policies 
will adversely impact 
the delivery of HWS 
work. 


Medium  High  Develop effective working 
relationships with local 
politicians and local authority 
officers 


 CQC  


 Contribute through the Health & 
Wellbeing Board 


Chief Officer Strategic plan, 
annual review. 
 
Chief Officer 
report to Board, 
quarterly 


On-going 
monitoring  


 


3. There is a risk that 
a strategic change in 
health care will 
adversely impact the 
delivery of HWS 
work. 


High  High  As above but with NHS & Local 
Politicians. 


 CQC 


 Contribute   through the Health 
& Wellbeing Board 


Chief Officer On-going 
engagement 


On-going 
monitoring  


 


3.a Risk that HWS is 
unable to respond to 
pressures of local 
transformation 
plans, creating a 


High High   Monitor HWS engagement in the 
transformation plan 


 Ensure that HWS is engaged at 
all levels 


Chair and Chief 
Officer 


On-going review    
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potential negative 
risk to HWS 


Risk Factor 
 


Risk 
Likelihood 


(low, medium 
or high) 


Risk Impact 
(low, medium 


or high) 


Control Procedure Individual 
Responsibility 


Monitoring 
Process 


Further Action 
Required 


Risk Rating 


4. Risk that 
Healthwatch is 
excluded from key 
committees  


Medium  High  Engaging and relationships with 
key individuals  


Chief Officer On-going 
engagement  
 
Chief Officer to 
report to Board 


  


4a. Risk that 
Healthwatch is 
excluded from key 
information  


Low  High  Maintaining awareness of local 
context  


 Meetings with key organisations 
and individuals  


Chair & Chief 
Officer  


On-going 
engagement  
 
Chief Officer to 
report to Board 


  


5. Lack of public 
awareness of HWS 
and its impact leads 
to lack of public 
engagement 


Medium High  Marketing & engagement plan 


 Marketing Committee quarterly 
monitor and review. 


Chief Officer 
and Community 
Engagement 
Officer 


Marketing 
Committee to 
report to Board 


Continue to 
review 


 


6. Negative public 
perception of HWS 
leads to lack of 
public engagement 


Low Medium  Marketing & engagement plan, a 
quarterly monitor and review. 


 Demonstration of impact – “You 
said, We did report” 


Chief Officer 
and Community 
Engagement 
Officer 


Chief Officer/ 
Marketing group 
report to Board 


Continue to 
review 


 


7. Lack of public 
interest in HWS and 
its impact leads to 
lack of public 
engagement 
 


Medium Medium  Marketing & engagement plan, a 
quarterly monitor and review. 


 Demonstration of impact – “You 
said, We did report” 


Chief Officer 
and Community 
Engagement 
Officer 
Information 
Officer 


Chief Officer 
report to Board 


Continue to 
review 
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8. Excessive 
workload is 
experienced by HWS 
staff 
 


High High  Internal support mechanisms 


 Staff development in 
prioritisation skills 


 Critical appraisal of new business 


 
Chief Officer  


Regular review 
through Business 
Committee 


Volunteer 
recruitment on-
going 


 


9. Failure of key 
software/hardware 


Low High  Robust back up procedures, 


 Maintenance and support 
contracts, 


 Disaster and recovery 
procedures- all monitored & 
implement by Shropshire RCC 


 Insurance 
 


Chief Officer  Annual review  
 


 


10. Unforeseen 
event, e.g. adverse 
weather conditions, 
IT systems failure,  
staff sickness 


Low Medium   Access to building kept under 
review. 


 Contingency Plan/Disaster 
Recovery Policy. 


 Insurance in place for insurable 
risks 


 
 
 


Board Annual Review  
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F. OPERATIONAL FACTORS 
Risk Factor Risk 


Likelihood 
(low, medium 


or high) 


Risk Impact 
(low, medium 


or high) 


Control Procedure Individual 
Responsibility 


Monitoring 
Process 


Further Action 
Required 


Risk Rating 


1. Reputational and 
financial  impact of 
event, fraud, legal 
challenge, accident, 
media coverage etc. 


Low High  Finance Policy and internal 
financial control procedures. 


 Appropriate Policies and 
procedures including Health & 
Safety, Child Protection, Adult 
Protection, Data Protection, 
Confidentiality. 


 Insurance Cover. 


 Contract with Acton Jennings for 
Health Safety and Personnel 
Support. 


 Complaints procedures (internal 
and external). 


 On-going supervision and clear 
lines of roles and responsibilities 
for all staff, trustees and 
volunteers. 


  Media Relations Policy 


Chief Officer Annual Review, 
minimum 
quarterly  Board 
meetings 


  


2. Supplier 
dependency, 
bargaining power 


Low Low  Financial Systems Policy. 


 Contracts in place for all key 
suppliers and consultants. 


 Credit checks for critical 
suppliers. 


 References. 


 Use of buying options 


 Market testing 


Chief Officer Annual Review   
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Risk Factor 
 


Risk 
Likelihood 


(low, medium 
or high) 


Risk Impact 
(low, medium 


or high) 


Control Procedure Individual 
Responsibility 


Monitoring 
Process 


Further Action 
Required 


Risk Rating 


3. Physical security 
jeopardised or 
abuse of staff occurs  


Low High  Secure door entry system, and 
burglar alarm 


 Fire detection system. 


 Business Continuity policy to 
address Terrorist threats 


 Asset Register. 


 Regular risk assessment and 
appropriate control procedures 
including lone working and 
appropriate training put in place. 


 Training and supervision 
procedures 


 Health & Safety Policy 


Chief Officer H&S Annual 
Review 
 


 
 


 


4. Data Security, 
including GDPR 
requirements 


Low High  Data Protection, Confidentiality 
policy 


 Training of staff and volunteers 


 Appropriate physical security 
measures 


 Appropriate electronic security 
measures 


 Keeping up to date with 
legislation and guidance 


Chief Officer 
and Information 
Officer 


Review policies as 
required, at 
minimum 
annually 
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5.a) Competition 
from other bodies 
results in loss of 
contract or lowering 
of reputation 
 


Low High  Membership of strategic 
partnerships and alliances. 


 Working in partnership with key 
organisations 


 Spread  of financial risks 


 Competition and Collaboration 
agreement with other LHW 


Chief Officer Strategic plan, 
annual review. 
CO report to 
Board.  


Continued 
awareness of 
competitive 
environment  


 


5. b) Competition 
from other bodies 
results in loss of 
total contract 


Low High  Monitoring of delivering to KPIs 


 Commissioner relationships 


 Preparation to ensure tender 
ready  


Chief Officer 
and Chair 


Chief Officer 
reports to Board 


  


5c) Decrease in 
feedback due to 
competition from 
other bodies  


Medium High  Maintaining awareness of HWS 


 Working in partnership with key 
organisations  


 Being sensitive to operating in a 
competitive environment  


Chief Officer 
and Chair 


Reporting to 
Board 


Keep raising 
awareness with 
other 
organisations of 
role of LHW 


 


6. Externally driven 
priorities that may 
not match those of 
HWS and result in 
work not fitting into 
work programme 


Medium  Medium   Working closely with partner 
organisations 


 Awareness of potentially 
changing priorities  


 Risk assessment of undertaking 
or not undertaking programme 
of work 


Chief Officer Chief Officer 
reports to the 
Board  


 
 


 


7. 
Recommendations 
made by HWS are 
resisted by the 
receiving 
organisations 
leading to loss of 
effectiveness and 
credibility. 


Low Medium  All recommendations should be 
evidence based and follow 
approved methodology. 


 Good relationship management. 


 
Chief Officer  


 
Chief Officer 
reports to Board 
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G. HUMAN RESOURCES 
Risk Factor Risk 


Likelihood 
(low, medium 


or high) 


Risk Impact 
(low, medium 


or high) 


Control Procedure Individual 
Responsibility 


Monitoring 
Process 


Further Action 
Required 


Risk Rating 


1. The small size of 
the organisation 
leaves it vulnerable 
to staff changes, 
including as a result 
of sickness, affecting 
the ability to deliver 
HWS  


High  High  Succession planning. 


 3 month notices periods for 
Chief Officer and appropriate 
notice periods for other staff. 


 Good supervision of staff and 
their work. 


 Documented work programmes. 


 Good documentation. 


 Established recruitment policy. 


 Introduced a formal evaluation 
process for determining staff 
salaries. 


 Annual review of staff salary 
levels. 


 Annual review of staff 
performance. (CO to be 
reviewed by Chair) 


 Exit interviews and sickness 
return from absence interviews. 


 Ability to use reserves to recruit 
temporary staff, if necessary  


Chief Officer Exception 
reporting to 
Chair. 
 
Staff turnaround 
report as part of 
Business plan 
monitoring 


Potential to 
investigate use 
of Occupational 
Health Support 
in addition to 
that in 
recruitment 
 


 


2. Difficulties in 
recruiting/retaining 
volunteers including 
Board Members 


High Medium  Volunteer policy 


 On-going volunteer support 


Chief Officer & 
Volunteer 
Officer 


 Continue to 
explore 
opportunities 
for greater 
involvement of 
volunteers  
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3. Increasing 
demand for the 
IHCAS service not 
requiring an 
advocate but 
impacting on HWS 
staff time 


Medium  Medium  Data collection  


 Staff review  


 Performance review of IHCAS 


 Commissioning meetings 


Chief Officer  
Advocacy Co-
ordinator 


Monitoring on a 
monthly basis  


  


4. Sustaining current 
workforce within 
commissioned 
budget 


High High  Positive working culture 


 Supervisions 


 Review  


 Commissioning meetings 


 Review Terms & Conditions 


Chief Officer/ 
Board 


 Continue to 
review budget at 
operational 
structure to 
meet HWS 
statutory 
requirements 
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H. FINANCIAL 
Risk Factor Risk 


Likelihood 
(low, medium 


or high) 


Risk Impact 
(low, medium 


or high) 


Control Procedure Individual 
Responsibility 


Monitoring 
Process 


Further Action 
Required 


Risk Rating 


1. Income levels 
reduce adversely on 
statutory activities 


High High  Annual budget planning cycle 
with supporting Business Plan 
and Budgets. 


 Reserves policy. 


 Explore income generation 
options. 


Chief Officer Business 
Committee 


   


2. Sensitive cash 
flow situation 
resulting in 
pressures to meet 
financial 
commitments and 
adversely impacting 
on operational 
activities 


Low Medium   Monthly review of cash 
balances. 


 Adequate information flow to 
and from operational managers. 


 Recording of committed 
purchase orders in accounts 
systems 


 Monthly reporting of adhoc 
payments 


Chief Officer  
and RCC Head 
of Finance 


Business 
Committee 
 
 


  


3. Deterioration in 
business 
relationship with 
project funders. 


Low High  Written Agreements. 


 Project reporting. 


 Meeting funders terms, 
conditions and requirements 


Chief Officer Report to Board 
 
Reports to 
Funders 
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Agenda item 5b- Policy Reviews 


Board Meeting in Public 30th May 2019  


Outcomes of HWS Policy Review 


 


 


 


 


 


 
Background 
 
A working group of staff and board members (Steph Dunbar, Lynn Cawley, Vanessa Barrett, 
David Voysey, David Beechey and Dee Walker) met on 18th March and 8th April to review 13 
policies.  
 
Outcomes of the policy review  
 
The policies were reviewed individually.  The following paragraphs summarises the major 
changes that were agreed but does not show where grammatical changes were made.  
Additional actions that came out of the discussions are also shown for completeness.  


 Business Continuity  
The policy was updated to reflect the changes to HWS’s I.T systems.  
 
It was agreed:  


- to lower the impact level of a hazard relating to ‘terrorism threat or 
incident’ to Medium 


- to raise the impact level of a hazard relating to staff/volunteer injury to 
Medium 


- review the layout of the Emergency Response checklist 
Action: SD to circulate essential contact info sheet to Board  


 


This policy will be next reviewed in March 2021.  


 Community Engagement  
Minor additions were made to this policy, including listening the protected groups 
that HWS commits to engaging with.  
 
This policy will be next reviewed in March 2021.  
 


 Confidentiality  
Minor amendments were made to this policy to ensure it referred to the GDPR.  
 
It was agreed to specify that in the instance that concerns about the misuse of HWS 
funds related to the Chief Officer, these should be raised with the Chair.  
 
This policy will be next reviewed in March 2020.  
 


 Equality and Diversity  
No major changes were made. This policy will be next reviewed in March 2021. 


 
A working group of staff and board members reviewed 13 HWS policies.   
 
A summary of the significant changes is outlined below and the Board is 
invited to approve the changes made. Individual policies are attached.  
 
The frequency for future review of these policies was determined.  Policy 
reviews will continue throughout 2019. 


 







Agenda item 5b- Policy Reviews 


Board Meeting in Public 30th May 2019  


 ICT and Social Media  
No major changes were made. This policy will be next reviewed in March 2020.  
 


 Volunteering 
No major changes were made. This policy will be next reviewed in March 2020.  
 


 Website links and inclusion criteria policy  
No major changes were made. This policy will be next reviewed in March 2022.  
 


 Complaints  
No major changes were made. This policy will be next reviewed in April 2021. 
 


 Decision making  
No major changes were made. This policy will be next reviewed in April 2021. 
 


 Escalation  
No major changes were made. This policy will be next reviewed in April 2021. 
 


 Finance  
No major changes were made. This policy will be next reviewed in April 2020. 
 


 Board meetings in Public  
No major changes were made. This policy will be next reviewed in April 2021. 
 


 Whistleblowing  
No major changes were made. This policy will be next reviewed in April 2021. 


 


Board members can contact the Secretary to the Board for updated copies of the above 
policies.   
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2019-20 Proposed Budget 200 204 500                  502                   504                   


Updated 13 May 2019
 2018-19 


Budget 


 2018-19 UR 


Projected Year 


End 


 HWS  ICAS  Total 


Unrestricted 


 NHS England 


Carers 


Conference 


 Help2Change 


Shropshire 


Healthy Living 


 HWE STP 


Partnership & 


Co-ordination 


(Estimate) 


 Total 


Restricted 


Notes


Incoming Funds £


 B/F Restricted Funds 2,800                  5,400                   4,311                  12,511             502 unsecure


SC HWS Service Level Agreement 161,450 163,250 144,048 17,802 161,850


Other Public Sector Grants - 207 -


Other Income - 40 -


-


Total Income 161,450 163,497 144,048 17,802 161,650 2,800 5,400 4,311 12,511


Expenditure


Staff salaries 107,852 98,063 101,883 6,288 108,171 - 2,380 2,380
Offset restricted + 


Enter+View 20 hrs 6/12 


Travel & subsistence 4,500 2,476 3,600 200 3,800 - 301 301


Volunteer Expenses 3,500 3,809 3,600 - 3,600 - -


Recruitment inc DBS Checks 400 1,353 400 - 400 - -


Training & Development 1,000 186 850 150 1,000 - -


Consultancy 5,000 7,168 - 6,240 6,240 - 750 750


Publications\Subscriptions 400 315 330 - 330 - -


Marketing & promotional costs 2,000 1,011 1,200 200 1,400 - -


Venue hire & Events 1,000 835 1,000 - 1,000 300 300


Telephone and remote broadband 874 1,131 1,200 118 1,318 - -


Postage 552 515 525 75 600 - -


Photocopying\Internal Printing 1,050 612 600 75 675 - 200 200


Office Stationery 750 232 350 25 375 - -


Equipment inc maintenance 500 817 600 60 660 - -


Databases and software licences - - 900 900 -


Website 400 1,327 500 22 522 - -


Insurance 2,280 2,204 1,900 435 2,335 - -


Office rental 7,095 7,095 6,094 851 6,945 150 150 Offset restricted 


Premises & infrastructure charges 4,225 3,738 3,160 1,200 4,360 90 90 Offset restricted


Other designated IT 6,374 6,146 - - - - -


Restricted funds to be allocated 2,800 5,400 8,200


Sub-total 149,752 139,033 128,692 15,940 144,631 2,800 5,400 4,171 12,371


SLA Support Costs


H&S/Personnel professional support 930 940 936 104 1,040 - -


Outsourced payroll 682 691 626 69 695 - -


Outsourced ICT support 1,685 1,724 1,516 168 1,684 - -


Back office (Finance) 15,000 15,000 13,360 1,500 14,860 - 140 140 Offset restricted







 2018-19 


Budget 


 2018-19 UR 


Projected Year 


End 


 HWS  ICAS  Total 


Unrestricted 


 NHS England 


Carers 


Conference 


 Help2Change 


Shropshire 


Healthy Living 


 HWE STP 


Partnership & 


Co-ordination 


(Estimate) 


 Total 


Restricted 


Notes


Sub-total 18,297 18,355 16,438 1,841 18,279 - - 140 140


SLA Governance Costs


Audit & Professional fees 1,385 3,850 1,495 165 1,660 - -


Trustees Expenses 600 951 650 60 710 - -


Board Meetings 150 140 120 10 130 - -


Trustee Indemnity Insurance 510 519 470 50 520 - -


Governance Other 35 48 35 35 - -


Sub-total 2,680 5,508 2,770 285 3,055 - - - -


Total Expenditure 170,729 162,896 147,900 18,066 165,965 2,800 5,400 4,311 12,511


Surplus/(Deficit) (9,279) 601 (3,852) (264) (4,115) - - - -


Total Unrestricted Reserve Balance 24,927 49,404 45,289


 2018-19 


Budget 


 2018-19 


Projected Year 


End 


2019-20


Volunteer inkind hours 2,000            1,807                2,000           2,000            


Volunteer inkind value @ £13.79 27,580£       24,919£            27,580£       £27,580






