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Attendance 

 
 
Apologies 
Cheshire Asbestos Support Group. 
More was expected but the very cold weather affected staff, volunteers and operational duties. 

 

 

 

 

Paul Steele  NHS St Helens CCG 
Des Chow NHS Halton CCG 
Ruth Austen-Vincent - NHS Halton CCG 
Mark Weights NHS St Helens CCG 
Jo Navin  CSU  

Verity Rhodes To be confirmed 
Lorna Plumpton public, volunteer at her GP PPG and Healthwatch 
Clare Lightfoot OPEN 
Jayne Parkinson – Loftus Healthwatch St Helens 
Tracy Tilston  Nightstop communities Northwest CIC 
K Jenkins  Nightstop communities Northwest CIC 
Terri  Kearney    Nightstop communities Northwest CIC 

C Taylor Well-being Enterprises 
Kate Charles Stroke Association  

Sue Molyneux Halton Disability Partnership 
John Abbott  Halton Disability Partnership 

Kathryn Dempster Ncadvocay 

Sally Yeoman  VCA 

Sam Lewis  Sams Diamonds 
Nicola Donoghue Widnes and Runcorn cancer support centre 
Megan Berry  Widnes and Runcorn cancer support centre 

Magan Langley  Widnes and Runcorn cancer support centre 

David Drefaka  SHAP 
Amie Johnson  Deafness resource centre 
Elaine Johnston CSU 
Cath Cahalin  VCA 
Neil Wright  Willowbrook hospice 
Daniel Woodworth Merseyside Sports Partnership 
Nicola Clarke  SHAP 
Anwar Hasan  SHAP 
Dave Sweeney  Mersey and Cheshire Health Care partnership 

Paul Mavers Healthwatch Knowsley 
Peter Holliet  PPG plus and Halton people’s health forum. 
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Introduction 

Ruth Austen-Vincent lay member for Halton Clinical Commissioning Group (CCG) 

welcomed everybody and explained that this meeting had developed from the 

previous two meetings in July and October 2017.  The work was developed jointly 

between NHS Halton and NHS St Helen’s CCG with some inclusion of Warrington 

and Knowsley areas. 

The purpose of the meeting today had been set in the previous meeting and was to 

build on the following discussion points: 

•  There is a need to know how the changes in the NHS across Merseyside and        

Cheshire / NHS Cheshire and Merseyside will work with and value the role the third 

sector can play in delivering on the STP goals. 

•  What is the plan for developing engagement (as opposed to consultation) with 

people who use the services and the community and voluntary sector. 

•  A dragons den style event with representatives from the community and voluntary 

sector to demonstrate the added value and importance in delivery that the 

community and voluntary sector bring to health service delivery.  

Partnership working between the Mersey and Cheshire Health Care 

partnership and the Community and Voluntary sector. Dave Sweeney – 

Implementation Lead 

Ruth introduced Dave Sweeney known to many people for his work in Halton CCG 

who has recently taken over as implementation lead for the Cheshire and 

Merseyside Health Care partnership. 

Dave Sweeney explained the community and voluntary sector is essential to the 

Cheshire and Merseyside health care partnership and their ability to deliver on the 

challenges to support people to access prevention, health care support and out of 

hospital care in a way that suits all the people who use the health service. 

Dave also introduced the point that the focus in delivery pf health care is on place 

based care linked to St Helen’s Cares, One Halton and other Integrated health care 

structures being set up where people live.  These structures then need to develop a 

link with wider health care structures to meet the needs of local people. 

Dave went on to ask the groups to support him in describing what health and 

wellbeing services would look like in 2022 if the community and voluntary sector is 

an equal partner in service delivery.  He would take back the points from today to the 

Cheshire and Merseyside health care partnerships and in particular to Neil Skitt who 

is the communications and engagement lead. 
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Four community and voluntary sector groups presented on their work 

• How they deliver on out of hospital care – what difference this makes to use of           

statutory health services 

• How they support health prevention and self-care 

• How they support people with long term conditions in relation to their mental health  

and wellbeing 

Presentations from the following organisations: 

 SHAP 

 Willowbrook Hospice 

 Kate Charles Stroke Association 

 Halton Disability Partnership  

David Derefaka – Lead Officer Community Development Workers (Delivering 

Race Equality in Mental Health / Health Services across Halton, Knowsley, St 

Helen’s. SHAP - St Helens Accommodation Project Service. 

David presented on the work of the above project and the benefits this project brings 

to health service delivery.  Within the presentation David identified a number of 

challenges that the service supports health and other services in addressing in 

particular: 

 Supporting the BAME community to understand the health service and how 

they can make use of it. 

 Supporting service providers and the BAME community to come together 

around a common understanding of mental health.  This point links to the fact 

that mental health and the way in which it is spoken about varies from culture 

to culture. 

 Supporting service providers in developing their cultural sensitivity and 

inclusive services so that when people approach service they feel able to 

access the services provided. 

The challenge for health and wellbeing service in 2022 is that: 

‘ All services take into account the needs and culture of all communities, so that 

services are access at the point of delivery to all communities regardless of 

language, country of origin or the way in which a cultural group describes and talks 

about health and wellbeing and mental health in particular. 
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Neil Wright – Chief Executive Willowbrook Hospice 

Neil presented on the work of Willowbrook Hospice and the benefits of this service to 

the local community.  The Hospice is often seen by many people as the place where 

people go to die, but Neil reminded everyone that the hospice is much more than 

that. The Hospice in particular, but other charities as well, are organisations with a 

social conscience. Not only does the Hospice keep people out of Hospital, it employs 

150 staff fuelling the local economy; has over 550 positive volunteers; provides 

recycling through its shops; builds communities through its fundraising; The 

presentation is included and some of the additional points and challenges Neil raised 

are: 

 Only a third of the funding at Willowbrook come from health and the 

organisation is innovative as are most voluntary sector groups in the way it 

works to resource services although some stability in core funding is needed. 

 Provides outpatient clinics and day hospice and works to add life to days 

rather than focusing on adding days to life. 

 The focus and language used is all about keeping people out of hospital as 

opposed to developing quality care elsewhere. Neil felt the language used 

disrespected the contribution and good work that the third sector did. We 

should be talking about finding ways of providing better quality, affordable 

care to look after patients in whatever setting rather than using language 

focusing on keeping people ‘out of hospital’ to look after money   

 In- patient unit 50% of people admitted go home. 

 Runs 24 hour palliative care line which any health care professional, care 

home worker etc. can ring for advice.  

 Opened up living well building to support people who are socially isolated 

 Has 550 volunteers that work with them and runs 12 shops to raise funding. 

At a notional average cost of £10 per hour, the volunteers donate over £900k 

of free time. 

Challenge for 2022 would be in ensuring that the community and voluntary sector is 

adequately supported and included in contracting to deliver the significant added 

value that a service like the hospice can bring to the health sector. 

Kate Charles, Head of Stroke Support, Stroke association 

The attached presentation provides the detail of the range of services that the Stroke 

Association provide. In particular there was a focus on ensuring that the emotional 

and psychological needs of stroke survivors and carers are met. Access to 

appropriate and timely support can increase people’s ability to manage their 

condition and reduce their use of the health service. 

Being embedded in the stroke pathway ensures that the service works in 

collaboration with the clinical and therapy teams. By utilising resources provided by 
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the Stroke Association services this can free clinical/therapy time to be directed 

where most needed.  

The key challenge for 2022 is to develop a consistent partnership approach between 

the health service and the community and voluntary sector. This would enable 

voluntary sector services to an integral part of larger, longer term contracts. Current 

contracts are on a 12 month rolling period which leads to regular staff turnover and 

reduces the effectiveness of the services being provided. 

Halton Disability Partnership 

John Abbott Manager and Sue Molyneux part time welfare rights worker provides 

support for people across Halton 

 Support between 350 and 400 people 

 Support people in relation to direct payments and last CQC review identified 

Halton had one of the highest uptakes of direct payments 

 Provides welfare rights advice and in particular support in completing PIP 

form. 

 Provides support when people are in financial crises 

 Power of Attorney – provides support to get this in pace to families and 

charge £200 instead of the £1600 solicitors often charge 

Challenge for 2022 is for small organisations like this to be stable and sustainable 

within the health and wellbeing sector so that they can continue to meet the needs 

and reduce the stress and anxiety of people having to access benefits and other 

support, when they are already under significant pressure in living with an 

impairment or long term health condition. 

Additional Points made in discussion: 

 All the groups present could talk about the benefits they bring to the wider 

health care system.  Groups were asked to send in some bullet points of 

these benefits to be included in the report from today’s meeting 

 The third sector consortiums need to be engaged with when developing 

health care services across the region, so that community and voluntary 

sector service can become part of the delivery of health care partnerships 

similar to the model developing between the Stroke Association and the 

health care statutory services. 

 We need to develop access in relation to all community meetings and 

services in particular the importance of having British Sign Language 

interpreters available so deaf people can participate in these discussions. 

 Groups and organisations would like to have a better understanding of how 

the integrated care systems are expected to work and the role that the 

community and voluntary sector can pay in these structures.  It was agreed 

that a future session on this to develop this understanding would be useful. 
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 The Halton and St Helen’s VCA offered via Sally Yeoman their chief executive 

to ensure that local groups and networks are linked in with the structures they 

are a part of.  She mentioned that Warren Escadale from Voluntary Sector 

Northwest sits on the board for the Cheshire and Merseyside health Care 

Partnership and would provide further information to feed back to local 

groups, on how they can influence this developing work.  The potential for 

Warren to come and talk with this network of groups was discussed.  

 We have included more detail about the LCR and Cheshire and Merseyside 

structures and how groups get connected into them alongside this report. The 

easiest way into influence is through your local CVS and contact details are 

included for Halton & St Helens VCA. 

Next steps 

All the contributors in the meeting were thanked  

It was agreed that: 

 The meeting would be written up and the notes circulated to people who 

attended today and had attended the previous two meetings 

 The presentations from today would also be circulated 

 The views on what health and wellbeing services that worked in partnership 

with the community and voluntary sector would look like in 2022 would be 

passed on to Dave Sweeney 

 A meeting would be arranged to discuss the thoughts and views expressed in 

this meeting with the communication and engagement lead for the Cheshire 

and Mersey health care partnership. 

 A future meeting date would be circulated to take work forward relevant to the 

discussions that had taken place at the meeting today. 

Date of next meeting – It was agreed that a further event would be useful. A date 
and time will be confirmed. 
 

 

 

 

 


