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Notes of the Healthwatch Derby

Management Board Meeting 
25 January 2023

2.00 to 4.00 pm

Room E Council House 

	Present:
	Apologies
	Staff present:

	Sue Cowlishaw (SC)
	Rachael Murfin
	James Moore (JM)

	Louise Robinson (LR)
	
	Rebecca Sumpter (RS)

	Nav Sahota (NS)
	
	

	Tally Rana (TR)
	
	

	Jamie Gratton (JG)
	
	

	Dr Stephen Handsley
	
	


	Item
	
	Actions

	1  Welcome and Apologies 
	SC welcomed everyone to the meeting.  Apologies received from RM.
	

	2 Declaration  of Interest
	SC asked Board members for conflict of interests.  None were declared.  
	

	3 Minutes of last meeting
	SC asked SH about End of Life care.  SH replied that he had joined three working groups to look at social and cultural dimensions.  Example health care assistants at UHDB are not trained.
SC asked about a youth board initiative.  JM explained this was still in development.  SC wished to be involved and attend meetings.  JM said this was more of a reference group with experiences and issues being brought to the Board.

JG asked about developing a new Board in the future and JM to set this as an Agenda item for the Board Development Day.

Page 3 – SC  had accompanied RJ on PLACE visits to the Radbourne and Chesterfield.  SC particularly impressed with Hardwick where an OT had set up a sensory room for one of the female wards.  Overall all units were very calming.

Skills Analysis – JM to send out form for the Board Development Day.
	JM Agenda item Board Development Day
JM



	4 Update
	JM gave an update on HWD.  (see attachment).
Chart on page 2 – engagement activities.  Outreaches 977 people seen.  

547 people were signposted

Most of the sign posting was to ask about.

Nhs Dental treatment 

access GP services and how to complain

NHS complaints 

Hospital Pharmacy

PAL’S
Key areas – access to GP services, community health services, Walk in Centre, A/E, mental health, learning disability, ambulances and 111.  Staff attitudes – not being spoken to in an appropriate manner.
SH commented that people are often afraid to complain.

Discussion took place about Hollybrook GP practice with numerous issues.  JM remarked that if the database flagged up a specific surgery, this would be taken to JUCD.  A statement by Chris Clayton, CEO, JUCD, last year had said that there were no difficulties with access to GPs in Derby.

HWD not hearing this.

JG thought that it was easy for a GP to ban a patient from the surgery.  
JM reported that the East Midlands suffered from a lack of GPs who wanted to live and work in the area.
NS asked if there was any data relating to the number of patients barred from a GP practice.

JM responded that JUCD and NHS England may have these figures.

Finances

JM reported that staff costs were higher than usual because of late payment from NHS for BF salary whilst on secondment.  Otherwise all on track.

JM to meet with Catherine Young, Head of Commissioning, on 9/2/23 to discuss contract and budget.

HWD Changes

JM explained that HWD to recruit a Lead Engagement Officer in place of MB.  Back to Basics – looking at themes moving forward.  RJ to lead the Engagement Team and hopefully support her in Enter and Views.  If BF returns, she will return to her old role.  

JG asked if the Engagement Team had the skills to work on community development.

JM hoped the new person would be able to forge links with voluntary sector organisations and other groups.

SC asked for the Job Description to be circulated to Board Members.

JM explained that the budget is 187k which includes salary , NI and pension from DCC.  HWD was a company limited by guarantee and could only earn income from consultation work.

JM reported that a criminal prosecution at Nottingham University Hospitals NHS Trust is due before Nottingham Magistrates’ Court on Wednesday 25 January, after pleading guilty to two charges prosecuted by the Care Quality Commission (CQC).   
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RS circulate to Board

JM discussion on Board Development Day



	5 QA Monitoring for Domiciliary Care
	TR asked if Board members could be involved in visiting care and nursing homes in Derby.
SC suggested Board members receive Enter and View training.

JM reported that it was very difficult to obtain experiences of domiciliary care.   HWD had been in contact with the Carers Forum in Derby but they mainly dealt with family members who are caring for another family member.  DCC do not provide domiciliary care – this is sorted by individuals once they have received a care package.
JM explained that as from April, adult social care services will be under the regulations of the CQC and will have to satisfy them that all is working well.  

JM informed the Board that HWD could not be involved in politics.


	RJ to email board members.


	6 Maternity Equality Project
	SC introduced the maternity equality project in the absence of RM.   (see attached document).

The MBRRACE-UK report on maternal and perinatal mortality shows worse outcomes for those from Black, Asian and Mixed ethnic groups and those living in the most deprived areas. Evidence from the UKOSS COVID study shows the disproportionate impact of Covid 19 on Black, Asian and Ethnic Minority pregnant women and those with other high-risk conditions and has highlighted the importance of continued focus in these group of women.

SC asked if HWD could be involved in supporting the project and gaining experiences from these groups of women.

JM felt that further discussion was needed with RM.
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JM to contact RM.



	7 External Speakers
	SH asked if HWD could ask external speakers to attend Board meetings to keep them up to date and share information.


	Board members to email JM with suggestions.

	8 ID Badges
	ID badges for HWD are issued to volunteers on Enter and View visits.  This is issued by RJ and taken back after the visit.  DCC badges cannot be issued to Board members.
	

	9 AOB
	SC suggested 360 degree appraisal at the Board Development Day.

JG to confirm location and room.

SC asked the Board to email items for the Board Development Day and any changes they would like to see in the format of Board meetings.

SH thanked all the new members for their commitment and bringing fresh ideas to the table..

Meeting closed at 3.45 pm
	All
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1. This monitoring data relates to:

· Quarter 1

· Quarter 2

· Quarter 3x

· Quarter 4



2. Report any changes/any significant problems with staffing or capacity including changes to management or governance structure



Change in Chair , Sue Cowlishaw was elected at the November Board Meeting. Dr Stephen Handsley and Jamie Gratton were confirmed as Vice Chairs. Steve Studham resigned from the Board due to Health related reasons.

Member of staff seconded to JUCD to work on the ICS. This role will be temporarily filled .


3. Complaints / compliments received during this quarter including feedback received from the impact tracker to demonstrate influence and changes made.
17 compliments , no complaints .  

4. What have been the main areas of focus for Healthwatch Derby during the last quarter? 

General outreach asking about all local health and social care services ,

LGBTQ+ report into service experiences

Medical order line service 





5. What progress has been made during the last quarter in respect of the above? Have you identified any barriers to achievement of agreed outcomes?



The Pain management report was presented to the November Health and wellbeing Board and was widely distributed across the local and national Health and social care networks.

 The LGBTQ+ report has been completed, the report has been written. However still awaiting responses from service providers. This is planned to go to the March Health and wellbeing board. 






6. These are the services/groups/engagement events we have visited during this quarter (highlighting projects and areas of influence):
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7. Example of pathways provided for local people to become involved informally and formally in contributing to the delivery of the local Healthwatch service:
we continue to offer a route through the reference group to enable people to get involved , we have formed a younger persons reference group to attempt to capture views of younger people . specific reference groups have been planned to gather specific information on themes i.e Medicine order line experiences .The mystery shopper programme has resumed.

8. Example of an experience received from patients, carers or service users and what has been done with this feedback:

o What was the issue? 

Carer notified us of an issue around accessing dental treatment for and elderly man who was suffering with toothache. Issue was finding a dentist that could not only treat but also could either visit home or was accessible enough to provide treatment.

o What did HWD do? ,What was the impact of this?

we contacted NHSE who followed up with the carer and resolved the issue. They have also said that they are going to look into local specialist provision to try and improve the provision for cases like this but access overall.


9. An example of partnership activity undertaken during this quarter, and its impact e.g. the increase to reach and membership.



We worked with the LGBTQ+ community to reach out and discuss their experiences of health and social care services locally. Not only is this  valuable piece of work designed to highlight and bridge inequalities, which in turn improves the experiential journey for people. It also raises Healthwatch Derby’s profile which in turn may improve our understanding and encourage membership or volunteering in this area.






10. The number of people signposted in this quarter to access services and provide a range of further support e.g. what services signposted to/ do they capture reason:





          547 people were signposted

Most of the sign posting was to ask about.

Nhs Dental treatment 

access GP services and how to complain

NHS complaints 

Hospital Pharmacy

PAL’S

o What we did with this feedback – feedback is logged in our data base and provided to individual providers or service commissioners as in the case of NHS dental and also provided to CQC on request
o What happened next - reports for individual GP practices, sent out , UHDB feedback is discussed at quality meetings 



11. Enter and View visits conducted during this quarter including outcomes and purpose – template for enter and view visits (guidance). The main findings are as follows.





We took part in three UHDB monthly inspections – two at Royal Derby Hospital and one at Florence Nightingale Community Hospital – and three days of the annual inspection, again two at Royal Derby Hospital and one at Florence Nightingale Community Hospital.  After talks we were also invited to take part in annual PLACE for Derbyshire Healthcare and spent three days, one at each site, at the Hartington Unit, Radbourne Unit and Kingsway.  Talks are still taking place with the Quality Monitoring Team at Derby City Council about Enter and View visits to residential and nursing homes being combined with their visits.



took part in Derby City Council’s Making Safeguarding Personal subgroup meeting and a task and finish group updating the dignity award application form and was also invited to and attended a UHDB ThisAbility Network meeting.



12. Key reports/research shared with the Health and Well-being Board and local partners during this quarter for forward planning Healthwatch strategic priorities: e.g. locally or nationally determined reports / Health and Social Care split:



GP Survey Reports

LGBTQ+ Report

Pain management report 

Trust Reports



13. Case examples of how engagement within high level forums has influenced the planning and design of services.

No specific example this quarter.  The Dental report , Pain management report and maternity report are still being discussed at various forums and are feeding into reviews and design of services.



14. Demographic Information - Age / Gender / Ethnicity
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15. Number of Volunteers during this quarter
[image: ]

16. Website and Social Media reach:

website
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facebook
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twitter
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17. Staff training and development carried out during this quarter:
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18. Programme of activity for the next quarter:





Continued general outreach ,Covid and flu vaccination survey, PAL’s survey completed and report  . Medical order line report completed and published. Enter and View  , continued Youth Board development.. Winter pressures. LGBTQ+ report published


19. Future reports we will be focusing on:

Medical Order Line, Pal’s, Covid /flu vaccination 

20. Quarterly Financials
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Users New 


Visitors


Returning 


Visitors


Sessions Page 


Views


No of 


comments 


received


Quarter 1 (2022-23) 232 224 35 357 1512 550


Quarter 2 (2022-23) 203 174 61 421 1857 727


Quarter 3 (2022-23) 151 137 54 341 1288 541


Quarter 4 (2022-23)
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Followers Page Views Reach Engagement


Quarter 1 (2022-23) 349 1733 112


Quarter 2 (2022-23) 356 1260 76


Quarter 3 (2022-23) 360 6714 452


Quarter 4 (2022-23)
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Tweets MentionsNew 


Followers


Total 


Followers


Quarter 1 (2022-23) 30 9 6 2149


Quarter 2 (2022-23) 22 7 2 2150


Quarter 3 (2022-23) 37 8 4 2155


Quarter 4 (2022-23)
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Staff Training and 


Development / 


Healthwatch Volunteers


Course Title No. Staff / Volunteers Attended


Course Length 


(Hours / Days) Refresher (Yes / No)


5 day coding challenge 120 hours no


Inclusive leadership for 


Healthwatch leaders and 


managers


13 hours no


Outcomes, Impact and 


Theory of Change 26 hours no


qualititative data 12 hours no


Quantative data 12hours no


GDPR 12hours no
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Total Budget Budget less 


total


Premises, Office and 


Management Costs


£2,670.00 £4,000.00 £1,330.00


Publicity, Communications, 


Post Printing


£4,572.37 £8,000.00 £3,427.63


Expenses - staff and volunteers £3,928.40 £5,000.00 £1,071.60


Training £3,876.23 £5,000.00 £1,123.77


Legal, Insurance, Management 


Support


£4,404.55 £5,000.00 £595.45 NB staff costs higher due secondment 


payments not received for payments made 


from JUCD.


Total £164,047.26 £214,000.00 £49,952.74


Quarterly Financials


Staff Costs £144,595.71 £187,000.00 £42,404.29
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Engageme


nt 


Activities


Date Event / Group Attended Method of Engagement No. of people engaged with Signposting Activities Outcome


October-


December 


ongoing


general experiences of 


health and social care


Survey, Online platform 


, Telephone 1954 547


information gathered  collated 


and shared with individual 


providers .


october -


December outreaches  face to face 977


 information gathered , being 


collated and added to 


database. Will be shared with 


providers through usual 


reporting methods


october/de


cember


Derby Refugee Advice 


Centre


Outreach and advice 


session 30


about GP surgeries – how to 


access, who else works in a 


surgery, how to change 


address, how to chase 


referrals to hospital etc. 


October-


December 


ongoing


various strategic 


meetings. QUALITY 


MEETINGS, ICP, ICB, 


JUCD Engagement and 


comms meetings, Trust 


meetings, Health and 


Wellbeing Board various 


influencing, advice providing, 


strategic.
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Male 48


Female 46


Not Specified 6
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Age Number of Reviews %


18 - 24 7


25 - 49 39


50-64 25


65-79 26


80+ 3


not specified
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Ethnicity Number of Reviews %


Asian or Asian British 13


Black or Black British 8


Dual Heritage 2


Gypsy/Roma/Traveller


Other


White British 67


White Other 7


Not Known/Not Recorded 3
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Type of Volunteer Number of 


Volunteers


Number of New 


Volunteers


Healthwatchers 167 0


Healthwatch Champions 24


Other - please specify 





_1736234208.doc
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Patient Experience Team 

Project Brief


		Project overview  (Who, Where, What, When, Why)



		The MBRRACE-UK report on maternal and perinatal mortality shows worse outcomes for those from Black, Asian and Mixed ethnic groups and those living in the most deprived areas. Evidence from the UKOSS COVID study shows the disproportionate impact of Covid 19 on Black, Asian and Ethnic Minority pregnant women and those with other high-risk conditions and has highlighted the importance of continued focus in these group of women. Furthermore, in the NHS peoples plan, evidence suggests “where an NHS workforce is representative of the community that it serves, patient care and patient experience is more personalised and improves”. If equity for mothers and babies is to improve, so must race equality for staff (NHS peoples plan).

In September 2021 NHS England/Improvement published The Equity and Equality - Guidance for local maternity systems (https://www.england.nhs.uk/publication/equity-and-equality-guidance-for-local-maternity-systems/). It set out two aims relating to equity and equality for maternity & neonatal care:

· to improve equity for mothers and babies from Black, Asian and Mixed ethnic groups and those living in the most deprived areas.


· to improve race equality for staff.  


Derbyshire LMNS has a vision To reduce the avoidable and unjust differences in pregnancy outcomes for the population of Derby and Derbyshire,  In order to deliver this vision a plan of action needs to be developed that is informed by the voices of women and their families,  Earlier engagement with women and their families shows that very little of the feedback received about services comes from women from non English backgrounds or from women with a higher risk of deprivation (such as those with disabilities, travellers, etc…).  Additionally national and local work suggests that these women often have poorer outcomes for themselves and their babies, often as a result of little or late engagement with services and professionals.


The aim of this work is to engage with women and the families of those who have been under represented around their experiences of maternity and neonatal services in Derbyshire.  This will inform the development of local action plans to improve services and support for women 





		What is the aim of the patient experience work; what are the objectives; what is the timescale? 

Ensure this also includes the transition and coordination between services and pathways in the JUCD footprint



		NHS services in Derbyshire are committed to improving equity in maternity services in the area. Equity in maternity services means that all mothers and babies will achieve health outcomes that are as good as the groups with the best health outcomes. 

Maternity and neonatal services need to respond to each person’s unique health and social situation, increasing support as health inequalities increase, so that care is safe and personal for all. This will help us ensure that Derbyshire continues to be a safe environment to be pregnant, give birth and start parenthood. 

The insight work will look at their experiences around key themes and also in open ended discussions with them around

Timescales to be confirmed awaiting Draft plan Feedback 





		What is already known about the experiences of patients and what do we need to find out more about?  


Provide references to any previous patient engagement, reports, public health data etc…



		The LMNS vision mirrors the system vision to reduce the avoidable and unjust differences in health outcomes for the population of Derby and Derbyshire. Good links have been made with ICS Health inequalities Lead, and LMNS plans dovetail with the system Joined Up Care Derbyshire Health Inequalities ICB plan. The system is working on bringing together this health inequalities strategy with the clinical priority areas of the Core20PLUS5 where our LMNS plans will support us to achieve Maternity objective; ensuring continuity of care for 75% of women from Black, Asian and minority ethnic communities and from the most deprived groups. •

The Objectives of Derby & Derbyshire to have: 

– Equity of Access 

– Equity of experience of services

 – Equity of outcome of services

We know from earlier engagement work that women with the highest risk of deprivation report poorer levels of access, often utilise services late, have a "poorer" self reported experiences of maternity care and poorer outcomes of services.  

This work was however was not extensive enough and did not engage enough people across the demographics of Derbyshire to be representative and to inform a meaningful plan of action.  The proposal is therefore to engage with current groups, organisations and support services to identify how we can work with these women and their families and harness the networks that currently exist. We will then engage with women and the families of those who are under represented utilising a range of inclusive methods





		What is the specific impact on patients (e.g. improvement/reduction in service, change of service venue)



		The overall impact is expected to be around the following:


· Improved wellbeing and experience of mothers/mothers to be. 

· Improved wellbeing of infants and children 

· A workforce that is supported to achieve better outcomes for service users.


It is expected that the involvement of women in developing action plans will lead to meaningful improvements in, for example, the development of inclusive literature, availability of support services, representation on maternity voices etc…





		Key stakeholders and organisations involved in the project?

Who is involved or needs to be involved



		The following organisations have been involved in the development of the equality and equality action plan to date: 

– CRH / UHDB


– DCHS Children Service 


– Derby City Public Health 


– Derbyshire County Public Health 


– Child Death Overview Panel 


– Healthwatch Derby 


– Local Maternity Neonatal services 


– Derbyshire Maternity Neonatal Voice Partnership 


– Connected Perinatal support 


– Yorkshire and the Humber ODN 


– iPiP – Improving performance in practice

CCCG  C



		Lead organisation within ICS – who will be responsible for implementing the findings



		Derbyshire Local Maternity & Neonatal System 





		Any risks (stakeholders, financial, data security) 



		



		Who do we need to engage with ?

Patient, carers, children and young people, those with SEND, VSO, support groups etc…



		Patients (in this case women and their families) key target audiences are Pregnant women Black, Asian and Minority Ethnic (BAME), women with complex social factors, women with protected characteristic and those living in the most deprived areas

Voluntary sector organisations


Further organisations will be identified in the mapping process and are expected to include further voluntary organisations, faith groups, support groups





		Which approaches are the most appropriate and how are they inclusive?





		During the insight work the proposal is to initially engage with current groups, organisations and support services to identify how we can work with these women and their families and harness the networks that currently exist. There are many organisations and support structures in place who have already started to establish these relationships and it is important to build on these and be led by their expertise.  Not only will this avoid duplication it will harness expertise. 


The aim is then to  engage with women and the families of those who are under represented utilising a range of methods including, but not restricted to the following: 


· Drop in sessions and group events to facilitate "chats" with women in either groups or alone.  This is expected to be the main approach to understanding their experiences and will take the form of guided chats (discovery interviews and patient stories) and the opportunity for women to tell their story identifying what was important to them, what worked well and what could have been done better.


· Sessions at places of work (as appropriate), such as Sports Direct where they offer an area for social activities and engagement with their staff


· Identification of any social media approaches that women currently may utilise


· A review of any other feedback that has been gathered around maternity and neonatal care such as the Healthwatch Derbyshire Mental Health Survey

Following the insight work there is an aspiration to co-produce future service improvement action plans





		How will data be turned into actions?


Identify plans to implement change, stakeholders responsible, commissioning process etc…..



		Within the Derbyshire LMNS Equity & Equality Action plan 





		Is there a budget for the project?

Include budget to gather feedback, implement changes etc…



		Yes within the Maternity Transformation funding 





		Has an EIA, QIA or S14Z2 form been completed?  If not, is there a timescale when this is expected to be completed?



		



		Key contacts (inc emails and phone numbers)



		



		Other information



		



		DPIA


Consideration of risks in relation to the recording and maintenance of patient identifiable data and information


How long is the information collected to be stored and how will you ensure it is

 not stored beyond  legal timesframes?  Who will be responsible for this?

Regular reviews of the patient experience workspace


Who will information gathered by shared with?


Shazia can you add please

What plans are in place to ensure that patients/public are aware of how and where

 the data will be shared and stored

For example standard consent forms, consideration of vulnerable groups etc.. and sharing of information in the event of safeguarding concerns








Post Project Completion


		Have the project aims in relation to patient experience been met?

If not identify known blocks and gaps



		



		How has learning been shared


If possible identify teams, groups, routes of sharing



		



		How has patient experience information changed practice, services etc?






		





Brief completed by: 
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