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Notes of the Healthwatch Derby

Management Board Development Meeting 
26 July 2023

2.00 pm to 4.00 pm

Room C Council House 

	Present:
	Apologies
	Staff present:

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

	Louise Robinson (LR)
	Dr Stephen Handsley (SH)
	Rebecca Sumpter (RS)

	Kieran Abesakeira 
	Nav Sahota (NS)
	Rebecca Johnson (RJ)

	Tally Rana (TR)
	
	

	
	
	

	
	
	


	Item
	
	Actions

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

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

	3 Colin Royle Senior Manager 

Community Health Services

	Colin was booked to take HWD through the Peer Leadership programme but unfortunately he was not able to make the appointment.
	

	4 Minutes of last meeting
	RM had spoken to a colleague about giving a presentation to the Board – no response as yet.
LR had been working with JM on demographics.

JM had met with BF and set up links about End of Life care.
	

	5 Update
	JM reported NS had attended House of Lords selection committee group to discuss experiences of integrated primary care.  She reported that a full and frank discussion took place and the members of the committee wanted change.  SC asked if NS could provide a short report on what was discussed.
JM had met with Vicki Helm, commissioning officer.  All was on track and she had seen the work plan and approved this.  Finances – in real terms HWD has received the same amount of money for ten years which equates to a 25% reduction.  However, DCC are looking to make cuts and seems unlikely that HWD will receive more funding.

JM informed the meeting that the CQC is to start inspecting local authority adult social care settings.  HWD will be approached about this by CQC asking for any reports we hold.  DCC has a duty to have a Healthwatch but can set the parameters.  If they are not happy, this could be sent out for tender.  HWE have been asked how this affect Healthwatches around the country.  HWE have spoken to the Department of Health.  Further updates to come.

JM confirmed that Nasreen Iqbal had started employment as Lead Engagement Officer in May and all was going well.

Quarterly Report April to June (see report attached)

Annual report completed and published within required time frames.

Medical order line service Report Completed and published 

PAL’s Access Report Completed and Published

(These reports will be taken to the HWBB meeting on
27 July)

HWE have HWD to become involved in a pilot scheme looking at ICS across the county and how they work with Healthwatches.  Hannah Morton is the Lead Engagement Officer with ICS.  Meetings are planned in August, September October and December.

RJ reported that the Engagement team had been asked to take part in an inspection at UHDB using CQC guidelines on 9 August.  

RJ had met with monitoring officers at DCC to possibly undertake joint visits to care homes.  They were not happy about this but agreed to inform the homes about HWD Enter and View to alleviate some of the resistance.  RJ explained that she was still waiting for the new E/V training from HWE.

RJ had attended meetings with Healthwatches from the East Midlands and had been asked to take part in visits to mental health units across the region.  This would be a  pilot scheme run from January to March next year.  As these were secure units, nothing could be taken in including note paper and pens.  
SC expressed concern that HWD had sufficient resources to do this.

RJ felt there were enough people to help – eg may lend ourselves to Nottinghamshire or Northamptonshire.

JM thought it would be a good idea to send round dates of visits to the Board and volunteers to see if they could help out.  HWD would always have the right to refuse.

Engagement – JM reported that 1856 people had been reached by survey, online or telephone, and 480 had been sign posted elsewhere.  Outreaches 1337 people had been seen and 497 signposted.
RJ explained that between 14 and 18 August there would be events taking place around Derby to celebrate HWD tenth anniversary.  A community room had been booked within the Derbion Centre for one of the events.
JM reported that HWD still involved in meetings of Derby City Council’s Making Safeguarding Personal subgroup, ICB System Insight meeting and Co-production Framework and two meetings of the Disabled Employees Network, Health Without Borders, Derby and Derbyshire Wheelchair Service User Forum.  We also took part in standalone meetings with Derby Health Inequalities Partnership and the Patient Safety Team from DHCFT.

RJ involved in a Care at Home project along with JUCD.  Two half days per week are given up to this where members of the Engagement team call people at home to ask about their experiences.
JM summarised future plans:
Continued general outreach.. 

Enter and View , 

continued Youth Board development. 

End of Life project 

Project to gain the views of people who receive care at home with JUCD Home visit team

10 year anniversary celebration week to showcase outcomes and opportunities for involvement

Demographics – see report for full breakdown

More women than men and age range 25-49.

Social Media – see report for breakdown

Finances on track.

SC asked BF secondment

JM had met with her on 24 July.  BF will take the job if offered but currently budget changes make the situation unknown.
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	6 Equalities
	See report

JM had spoken to LR who had agreed to take the lead on equalities.  This will be an ongoing Agenda item as to how we can improve equality monitoring and plan future events.
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	7 Board Member Attendance Decision 
	JM initiated discussion around the removal from the board of a member. As they had not attended any Directors /Board meetings held in the last 6 months and had not been in touch with Healthwatch Derby or any of its directors and had not replied to a letter sent by the CEO on 18/5/2023.

 

This is in line with

 

Article 39 of Healthwatch Derby Articles of Association : Disqualification or removal of directors.

Sub section 6 – If a director is absent without permission of the directors from all of their meetings held within a period of 6 consecutive months and the directors resolve that his/her office be vacated.

 

The Directors resolved that J Gratton office be vacated.


	

	8 AOB
	SC asked for a programme of events for the anniversary week be emailed to the Board.
JM reminded the Board that the next meeting would be the AGM on 27 September 2023.  The Henry Royce room had been booked for this event.

The meeting closed at 15.35 pm.
	RJ
.
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1. This monitoring data relates to:

· Quarter 1 x

· Quarter 2

· Quarter 3

· Quarter 4 



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



A new Engagement officer started in May as planned. 



3. Complaints / compliments received during this quarter including feedback received from the impact tracker to demonstrate influence and changes made.
no 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 , Outreach events at GP’S and market places resumed. 

Annual report completed and published within required time frames.

Medical order line service Report Completed and published 

PAL’s Access Report Completed and Published

Continued supporting Integrated Care System progress through involvement with Integrated care partnership.

Enter and views at Hospital

Completed Work plan





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?

Reports completed, analysed and published. 

Enter and View at Care homes being held up due to Healthwatch England guidance after COVID 19.








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 the next planned reference group will have a presentation from the PALS team , There are also opportunities to involve people in the 10 year anniversary of Healthwatch Derby. The younger persons reference group is evolving to attempt to capture views of younger people . .The mystery shopper programme has resumed (volunteer led).



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



What was the issue? PALS service phone line was not working properly. Not accessible and cutting off before a message could be left. This was causing issues in gaining advice or making a complaint about NHS services.

What did HWD do?  We contacted the PALS team and made them aware of the problem . Which had been caused due to a change over to a more automated system and an issue with staffing levels. We also undertook a survey of local people to see what their experience of using PALS was. This was shared with the PALS team ,





What was the impact of this? The phone line was restored, new staff were taken on to ensure no repeat . The learning is being discussed at governance/management meetings. The report is also on the Derby City Health and Wellbeing  board in July.


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

We were involved with the system wide Engagement Leads Network to share knowledge and improve reach across the ICS footprint, we undertook a meeting with Volunteer Leads in the City to help further reach.

A joint UHDB, Healthwatch Derby engagement meeting took place as well as two UHDB PEEG meetings.

We held a meeting about Acute Access to Wider Care with Healthwatch Derbyshire and Staffordshire.

We attended meetings of Derby City Council’s Making Safeguarding Personal subgroup, ICB System Insight meeting and Co-production Framework and two meetings of the Disabled Employees Network, Health Without Borders, Derby and Derbyshire Wheelchair Service User Forum.  We also took part in standalone meetings with Derby Health Inequalities Partnership and the Patient Safety Team from DHCFT.



The Engagement Team represented local Healthwatch at a Midlands Care Home Celebration Event organised by EMAHSN and an Age Concern coffee morning at Derby Theatre in conjunction with UHDB Patient Experience Team and PALS.  Team members .Plans are underway for a week of events and activities in August to celebrate the tenth anniversary of Healthwatch.

Partnership work is underway with JUCD with an evaluation of the Team Up Home Visiting Service by calling patients who have given consent to take part in a survey.

We continue to work with the system as a whole and continue to build new links to increase reach.  .






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:





          977 people were signposted

Most of the sign posting was to ask about.

Nhs Dental treatment 

access  to GP services and how to complain

NHS complaints 

Hospital Pharmacy

PAL’S

111

o What we did with this feedback – feedback is logged in our data base and provided to individual providers or service commissioners and also provided to CQC on request
o What happened next - reports for individual GP practices, sent out , UHDB feedback is discussed at quality and management meetings 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 have taken part in 5 enter and view/place visits at the United Hospitals of Derby and Burton NHS trust..  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 and we are waiting to be invited to a team meeting.  The joint working with the Enter and View Officer at Healthwatch Derbyshire is ongoing as there is a new person in post. a meeting regarding Enter and View at Mental Health Inpatient Units with other local Healthwatch has taken place as well as an ICB Healthwatch joint working 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

Medicine Order Line Report

Trust Reports

PALS report

Annual Report



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

27 Insight reports have helped shape the engagement process within the ICS in the last 12 months. These have included Dental, GP as well as maternity 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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Linked In
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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.. 

Enter and View , 

continued Youth Board development. 

End of Life project 

Project to gain the views of people who receive care at home with JUCD Home visit team

10 year anniversary celebration week to showcase outcomes and opportunities for involvement


19. Future reports we will be focusing on:

End Of Life 

Care at Home project with JUCD home visit team

20. Quarterly Financials
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Note Staff costs include payments for secondment to JUCD £3600 per month which is recouped 
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Users New 


Visitors


Returning 


Visitors


Sessions Page 


Views


No of 


comments 


received


Quarter 1 (2023-2024) 131 121 59 236 529 236


Quarter 2 (2023-2024)


Quarter 3 (2023-2024)


Quarter 4 (2023-2024)


Website
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Followers Page Views Reach Engagement


Quarter 1  367 1032 57


Quarter2


Quarter 3 


Quarter 4


Facebook
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Tweets tweet 


reach


New 


Followers


Total 


Followers


Quarter 1  13 423 -108 2135


Quarter 2 


Quarter 3 


Quarter 4 


Twitter
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Page 


Views


unique 


visitors


Quarter 1  105 86


Quarter 2 


Quarter 3 


Quarter 4 


Linked In
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Staff Training and 


Development / 


Healthwatch Volunteers


Course Title No. Staff / Volunteers Attended


Course Length 


(Hours / Days) Refresher (Yes / No)


data base refresh 315 hrs yes


Healthwatch England  data 


sharing


612 hrs no


induction 235 hrs no


BSL sign language basic 17.5 hrs no


volunteering masterclass 1 10no


Survey Design 1 2yes
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Total Budget Budget less 


total


Premises, Office and 


Management Costs


£327.00 £4,000.00 £3,673.00


Publicity, Communications, 


Post Printing


£260.28 £8,000.00 £7,967.00


Expenses - staff and volunteers £567.16 £5,000.00 £4,432.84


Training £0.00 £5,000.00 £5,000.00


Legal, Insurance, Management 


Support


£2,575.47 £5,000.00 £2,424.53


Total £57,397.15 £214,000.00£167,630.13


Staff Costs £53,667.24 £187,000.00£144,132.70
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Engageme


nt 


Activities


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


April-June


general experiences of 


health and social care


Survey, Online platform 


, Telephone 1856 480


information gathered  collated 


and shared with individual 


providers .


April-June


outreaches at GPS, 


Hospital, Market places 


etc face to face 1337 497


 information gathered , being 


collated and added to 


database. Will be shared with 


providers through usual 


reporting methods


April-June


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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Gender Number of Reviews %


Male 32


Female 68


Not Specified 0
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Age Number of Reviews %


18 - 24 4


25 - 49 45


50-64 22


65-79 21


80+ 8


not specified 0
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Ethnicity Number of Reviews %


Asian or Asian British 14


Black or Black British 6


Dual Heritage 4


Gypsy/Roma/Traveller 0


Other 0


White British 67


White Other 9


Not Known/Not Recorded 0




image5.emf

Type of Volunteer Number of 


Volunteers


Number of New 


Volunteers


Healthwatchers 171 -2


Healthwatch Champions 25 1


Other - please specify 


Working with Volunteers





January -June Ethnicity Demographic
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Disabilty profile
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Row Labels Sum of Field2


White: British / English / Northern Irish / Scottish / Welsh 62.66%


White: Any other White background (please specify) 7.79%


Asian / Asian British: Pakistani 6.49%


Asian / Asian British: Indian 4.87%


Black / Black British: African (please specify) 3.25%


White: Irish 2.92%


Asian / Asian British: Any other Asian / Asian British background (please specify) 2.60%


Black / Black British: Caribbean 2.27%


Black / Black British: Any other Black / Black British background (please specify) 1.62%


Mixed / Multiple ethnic groups: Black Caribbean and White 1.30%


Any other ethnic group (please specify) 0.97%


Asian / Asian British: Bangladeshi 0.97%


Mixed / Multiple ethnic groups: Asian and White 0.65%


Arab 0.65%


Mixed / Multiple ethnic groups: Any other Mixed / Multiple ethnic groups background (please specify) 0.65%


Asian / Asian British: Chinese 0.32%


Grand Total 100.00%
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Row Labels Sum of Field2


None 62.07%


Physical or mobility impairment 18.28%


Mental health condition 6.55%


Other 5.86%


Long term condition 4.48%


Learning disability or difficulties 1.72%


Sensory impairment 1.03%


Grand Total 100.00%
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