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Notes of the Healthwatch Derby

Management Board Development Meeting 
29 November 2023

2.00 pm to 4.00 pm

Room G, Council House 

	Present:
	Apologies
	Staff present:

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

	Nav Sahota (NS)
	Dr Stephen Handsley (SH)
	Rebecca Sumpter (RS)

	Tally Rana (TR)
	Louise Robinson (LR)
	

	
	Kieran Abeysakara (KA)
	

	
	
	

	
	
	


	Item
	
	Actions

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

	2 Declaration  of Interest
	SC asked Board members for conflict of interests.  TR explained that he worked for a care provider in Derbyshire which had recently tendered for work in Derby city.  TR to keep HWD informed as to whether the bid is successful.
	TR


	3 Officer Elections 
	JM informed the Board there were two nominations – SC for Chair and SH for Vice Chair.  This was agreed by the Board.
	

	4 Minutes of last meeting
	SC asked for comments.  JM explained that Colin Royale, due to give a presentation in July, had not been able to make the date.  He had indicated he would attend the November meeting to talk about Peer Leadership, but no contact had been made.
	

	5 Update
	See report.
We have taken part in five UHDB monthly PLACE/E&V inspections – three at Royal Derby Hospital, one at Florence Nightingale Community Hospital and one at Queen’s Hospital Burton. Also Radbourne Unit, Kingsway Hospital and Hartington Unit.  General outreach to GPs,  hospitals and market places for the ten year anniversary of HWD.  The new training for E/V is nearly complete and this will be rolled out in the New Year.  GP survey – over 400 responses which will be compiled into a report and passed to ICS for comment.
The project started by BF and continued by RJ has been stopped.   HWD was working with TEAM UP to ask people by telephone about their experiences of domiciliary care.  The organisation was more about providing services to people who had recently been discharged from hospital.  JM felt HWD was being used as a free assessment tool.

In discussions with ICS about how Healthwatch Derby insight can clearly show how it influences and impacts the system.  RM and BF are also working on this.

Key Facts

HWD engaged with 2220 people by various means.  Met with 1300 people face to face.    478 people were signposted. 27 Insight reports have helped shape the engagement process within the ICS in the last twelve months. These have included Dental, GP as well as maternity services.

HWD has 175 volunteers with 4 new volunteers this quarter.

NS asked about volunteering roles.

JM responded that they attend events, complete mystery shopper forms and attend group meetings.

The End of Life project had an initial meeting and has not moved as quickly as expected because of the GP survey and the issue of translation.

Finances are on track but very close to Training and Legal, Insurance and Management Support as costs have risen. 
HWD still on the same budget as 2013 – accounting for inflation HWD should receive 287k as opposed to 214k.  Efforts have been made to increase this with DCC.
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	6 Extended Equalities Discussion
	See reports

JM explained that the first document was taken from ONS and DCC about the ethnicity breakdown in Derby.
GP survey – we have been asked why we do not provide this in other languages.  JM reported that we thought Smart Survey provided multi lingual facilities.  Two options available – HWD translate the survey or Smart Survey translate and put this on the system.   DCC use five languages in their translations – English, Urdu, Punjabi, Polish and Slovak.  The person who queried this is the Chair of the PPG at Lister House.   The Chair also pointed out that Lister House has a proportion of other languages such as Kurdish, Arabic, Latvian and Roma.
JM informed the meeting that the cost of Smart Survey translating a 12 question survey would be £1200k plus VAT.  The cost for 10 languages would be 2140k plus VAT.  HWD does not have the capacity within our budget to pay for this each time a survey is designed.   JM to raise this issue with Chris Gorman, regional representative and try to get this onto the Agenda for HWE.
HWD has a staff member who speaks Urdu.  JM thought there was a possibility of reaching out to different communities who could help with translation eg the Polish community.

SC asked about using NHS translation services.

JM reported that this was a counter based service which provides translation over the telephone.

NS queried the DCC report that 87% of people in Derby spoke English well.  JM to check with DCC.
JM further reported that using Google translation could mean that the context and meaning of certain words could be lost.

HWD could use volunteers to assist with the translation if possible.
JM asked the Board to approve translation into the 5 languages that DCC use as a starting point.  This was agreed.
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JM

JM

	7 AOB
	SC was very concerned about the recent report from CQC. Following the inspection both Royal Derby Hospital and Queens Hospital maternity service ratings have dropped from good to inadequate overall and for being safe and well-led.  There had also been an article about this in the local press. 
JM responded that HWD had undertaken the BAME maternity project  awhile ago but nothing significant had shown up.

SC commented that the concern is that is commonplace across the country.

JM suggested approaching the CEO of the UHDB and CEO of ICS asking how they are going to improve services and make recommendations.

SC asked about recruiting new Board members.

JM explained that as part of the End of Life Care project, an article would be placed in the local press.  This would include what HWD is, what we do and asking people to be involved.

JM informed the Board that NHS working towards new guidelines to what is known as Primary Care Access Recovery Programme.  (documents attached).  

7 workstreams have been created to improve the offer to patients

Self-referral (which includes 7 pathways)
Pharmacy – to develop increased services for patients 
Digital – to support practices acquire better phone systems and make use of the technology available 
Transformation – training and development for staff
Workforce – recruitment and retention of practice team members
Contracting – understanding the support practices need
Communications – ensuring staff, partners, stakeholders and public all understand the aims, progress and make use of initiatives 
More updates to follow.
JM reported that JB had accepted a job offer but had been told not to hand in his notice until references had been received.  BF secondment ends on 31 December 2023.  This was extended by 3 months as Claire Haynes, was not yet in post.  BF had been recruited to replace Claire Haynes. JM to chase.  JM assuming HWD will be recruiting for 2 staff members in the New Year.

The meeting closed at 3.35 pm


	JM

JM 
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Demographics of Derby  (Office National Statistics July 31 2023)



Population

261,136



Life expectancy

80 years
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The population of Derby is 261,136 according to mid-2021 population figures published by the ONS. Derby's population growth rate between mid-2020 and mid-2021 was -0.2% per year. Derby covers an area of 78 square kilometres (30 square miles) and has a population density of 3,347 people per square kilometre (km2), based on the latest population estimates taken in mid-2021.

According to the latest 2021 census, the population in Derby is predominantly white (74%), with non-white minorities representing the remaining 26% of the population.

The median average age in Derby in 2021 was 37.9, with over 18s representing 81.2% of the population. The sex ratio was 98.3 males to every 100 females. 

The largest religious group in Derby is Others who account for 43% of the population. English is spoken as the main language by 87.0% of people in Derby and spoken either well or very well by 10% of the population. 2.7% reported having poor English language skills, and the remaining 0.6% spoke no English at all.

Religion
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Life expectancy in Derby

The life expectancy of someone born today in Derby is 80 years. Split by gender, a girl born today in Derby has a life expectancy of 82 years, and a boy has a life expectancy of 78 years.  

As a comparison, in England as a whole, current life expectancy at birth is 81 years, for females that rises to 83 years and for males it falls to 79 years.

The life expectancy for someone born in Derby has risen by 1 years over the past decade, from a life expectancy of 78 years to a life expectancy of 80 years. In England as a whole, life expectancies have risen by 3 years.

Life Expectancy
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Demographics by Age and Gender

According to mid-year population estimates published by the ONS in 2019, males account for 49.6% of Derby's 261,136 population, while females made up 50.4% of the total.

The sex ratio (the number of males for each female in a population) was 98.258 males to every 100 females in 2021. In England as a whole, the gender ratio was 96 males to every 100 females in 2021.

Age statistics collected by the ONS show the adult population of Derby, that is how many people there are over the age of 18, is 212,097.

Derby's age structure shows the working-age population to be 169,045 which is 64.7% of the population. People under the age of 16 represent 18.8% of the population, and over 65s represent 16.5% of the population. The percentage of the population that is of working-age has decreased over the last 10 years.

Disability

To identify disability in England and Wales, The 2021 Census asked people "Do you have any physical or mental health conditions or illnesses lasting or expected to last 12 months or more?". If they answered yes, a further question "Do any of your conditions or illnesses reduce your ability to carry out day-to-day activities?" was presented. Therefore, the identification of disability differs from the 2011 Census question used, which asked "Are your day-to-day activities limited because of a health problem or disability which has lasted, or expected to last, at least 12 months?".

The question changed in order to collect data that more closely aligned with the definition of disability in the Equality Act (2010). The Equality Act defines an individual as disabled if they have a physical or mental impairment that has a substantial and long-term negative effect on their ability to carry out normal day-to-day activities. The way we identify disabled people has therefore changed between 2011 and 2021 and this may have had an impact on the number of people identified as disabled. 




Disability in England and Wales

In 2021, across both England and Wales, the proportion of disabled people was 17.8% (10.4 million). The proportion of people that are disabled has decreased 1.7 percentage points from 2011, when it was 19.5% (10.0 million).

Derby

	

Not disabled under equality Act 		80.1%

Disabled under equalities Act 		19.9% see below   (2.1% higher than national ave)



Those who answered yes



Daily activities limited a lot			8.8%

Daily activity limited a little 			11.1%





Sexuality



		Sexuality

		National %

		Derby City %



		Straight or heterosexual

		89.37

		88.06



		Gay or Lesbian

		1.54

		1.32



		Bisexual

		1.29

		1.45



		Pansexual

		0.23

		0.31



		Asexual

		0.06

		0.07



		Queer

		0.03

		0.02



		Another sexual orientation 

		0.02

		0.04
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Ethnicity in Derby

According to the latest 2021 census, the population in Derby is
predominantly white (73.8%), with non-white minorities
representing the remaining 26.2% of the population.

Asian people were the largest minority group in Derby accounting
for 15.6% of the population.

10,482 or 4% of the Derby population are black according to the
latest 2021 census.

In England more broadly the portion of the population that is
white is 81%. 10% are Asian and 4% are Black.

Population by race in Derby, 2021 census

= White - 192,871 people or 73.8%

Asian - 40,901 people or 15.6%

Black - 10,482 people or 4.0%

Mixed - 9,562 people or 3.7%

Other - 7,548 people or 2.9%

Other
Mixed

Black

Asian

White
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Religion in Derby

According to the latest 2021 census, the most populous religious
group within Derby is Others, accounting for 43.5% of the
population.

Derby has a Muslim population of 29,137 which is 11.2% of the
population.

Compared to England as a whole, in England circa 46% of the
population is Christian, 7% is Muslim, 2% is Hindu, and Buddhists,
Sikhs and Jews each is around 1%. The remainder is split between
people with no religion and those who decided not to identify a
religion.

Religious groups in Derby, 2021 census

= Christian - 104,969 people or 40.2%

Buddhist - 828 people or 0.3%

Hindu - 3,065 people or 1.2%

= Muslim - 29,137 people or 11.1%

Sikh - 9,762 people or 3.7%

= Other - 113,603 people or 43.5%
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Primary Care Access Recovery Programme 

A presentation to Healthwatch 

29 September 2023 









Standard title slide

1



A plan published in May this year that enables patients to benefit from faster, more convenient care

 Empower patients to manage their own health including using the NHS App, self-referral pathways and through more services offered from community pharmacy. This will relieve pressure on general practice.

 Implement Modern General Practice Access to tackle the 8am rush, provide rapid assessment and response, and avoid asking patients to ring back another day to book an appointment.

Build capacity to deliver more appointments from more staff than ever before and add flexibility to the types of staff recruited and how they are deployed.

Cut bureaucracy and reduce the workload across the interface between primary and secondary care, and the burden of medical evidence requests so practices have more time to meet the clinical needs of their patients.

What is PCARP? 







‹#›



GP appointments are now greater in number – 115% vs 2019 figures

69% are face to face

45% of appointments are on the same day

84% are within 14 days

There has been a decline in patient satisfaction  - linked to the decline in satisfaction for making an appointment





The background 
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7 workstreams have been created to improve the offer to patients

Self-referral (which includes 7 pathways)

Pharmacy – to develop increased services for patients 

Digital – to support practices acquire better phone systems and make use of the technology available 

Transformation – training and development for staff

Workforce – recruitment and retention of practice team members

Contracting – understanding the support practices need

Communications – ensuring staff, partners, stakeholders and public all understand the aims, progress and make use of initiatives 

The activity 







‹#›



End slide

 Thank You

  



‹#›
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A summary of Dr Claire Fuller's report on the next steps for integrating primary care.     Key points   The Fuller stocktake report, Next Steps for Integrating Primary Care, outlines a new vision for  primary care that reorientates the health and care system to a local population health approach  through building neighbourhood teams, streamlining access and he lping people to stay healthy.   The report provides practical steps that integrated care system (ICS) and national leaders should  take to create this shift through locally driven change; a system - wide approach to workforce, estates  and data; and building mor e resilience within general practice.   The NHS Confederation has been actively involved throughout the stocktake’s engagement and  development process, with members and leadership from across all of our networks taking part in  workstreams, steering groups an d acting as a ‘critical friend’. The report includes many of the key  principles and priorities for better integrating primary care that our members shared with us.   The report is watershed moment for establishing all of primary care as an integral part of l ocal  systems and to create genuine co - operation and collaboration to meet local population health need.   Implementation of the vision will require a focus on building ‘the environment for change’ through  investment, time, capacity and support.   This briefing   summarises the main points of the report and offers initial views from across the NHS  Confederation’s networks. We will publish a more in - depth analysis of the report and next steps in  the coming weeks.   A meeting at a general practice.   Key points and view s from the NHS Confederation on Dr Claire Fuller's report on how integrated care  system leaders can support primary care to work with other system partners to improve population  health and reduce health inequalities.     Overview   The report, commissioned by N HS chief executive Amanda Pritchard, provides recommendations for  how newly formed ICSs can support integrating primary care with a focus on local population - based  care.     Dr Fuller has set out a vision for the future of primary care, with practical actions   that ICS and  national leaders can take to work with primary care to make the changes needed to deliver this  vision. The vision focuses on four main areas: neighbourhood teams aligned to local communities;  streamlined and flexible access for people who req uire same - day urgent access; proactive,  personalised care with support from a multi - disciplinary team in neighbourhoods for people with  more complex needs, and more ambitious and joined - up approach to prevention at all levels.     Informed by wide - reaching en gagement, the vision builds on what is already working in primary  care, while recognising work is needed to create stability within general practice to deliver change. It  outlines the need for a system - wide approach to workforce, data and estates to make m ore  effective use of capacity and capability and, while contracting and funding were out of scope, the  report suggests some of these policies hinder integration and should be reviewed.     The report was accompanied by a King’s Fund literature review on lever s for change in primary care  and a letter from all 42 ICS chief executive designates endorsing the report and committing to  delivering its recommendations.     Report summary     The vision for the future of primary care    





_1762845883.pdf
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From: 01-06-23 | To: 31-08-23

Option Cases
Age
Option Cases

RN

13 to 15 years

16 to 17 years 2
18 to 24 years 22
25 to 49 years 69
50 to 64 years 59
65 to 79 years 69
80+ years 7

229
Option Cases
Male 99
Female 134

233

Birth Sex

Option Cases
Current same as birth 192
Current different to birth 5
Prefer not to say 2

199

Sexual Orientation

Option Cases
Bisexual 8
Heterosexual / Straight 194
Pansexual 1
Prefer not to say 3

206

Ethnicity

Option Cases
Asian / Asian British: Bangladeshi 1
Asian / Asian British: Indian 25
Asian / Asian British: Pakistani 28
Asian / Asian British: Any other Asian / Asian British background (please specify) 5
Black / Black British: African (please specify) 1
Black / Black British: Caribbean 3
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h althwatCh Demographics count

From: 01-06-23 | To: 31-08-23

Option Cases
Black / Black British: Any other Black / Black British background (please specify) 1
Mixed / Multiple ethnic groups: Asian and White 2
Mixed / Multiple ethnic groups: Black African and White 1
Mixed / Multiple ethnic groups: Any other Mixed / Multiple ethnic groups background (please specify) 3

White: British / English / Northern Irish / Scottish / Welsh 148

White: Any other White background (please specify) 5
Any other ethnic group (please specify) 5
228
Nationality

Option Cases
British 7
English 6
13

Religious Belief

Option Cases
Buddhist 1
Christian 88
Hindu 2
Muslim 36
Sikh 17
Other religion (please specify) 13
Prefer not to say 1
No religion 65

223

Martial status

Option Cases
Single 38
Cohabiting 17
Married 125
Divorced / Dissolved civil partnership 15
Widowed 28

223

Pregnancy / maternity status

Option Cases
Currently pregnant 9
Currently breastfeeding 2
Given birth in the last 26 weeks 9
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h althwatCh Demographics count

From: 01-06-23 | To: 31-08-23

Option Cases
Prefer not to say 1
Not applicable 174

195

Disability

Option Cases
Physical or mobility impairment 41
Sensory impairment 4
Mental health condition 13
Long term condition 29
Other 25
None 92

204

Long term condition

Option Cases
Asthma, COPD or respiratory condition 20
Cardiovascular condition (including stroke) 4
Dementia
Diabetes 14
Epilepsy 5
Hypertension
Learning disability 1
Mental health condition 24
Musculoskeletal condition 2
Other 51
Prefer not to say 1
None 86
210
Carer
Option Cases
Yes 23
No 181
Prefer not to say 1
205

Seldom Heard

Option Cases
People with limited family or social networks 7
Refugees or asylum seekers 2
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Option Cases
No 10
19
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1. This monitoring data relates to:

· Quarter 1 

· Quarter 2 x

· Quarter 3

· Quarter 4 



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



A board member was removed due to inactivity.



3. Complaints / compliments received during this quarter including feedback received from the impact tracker to demonstrate influence and changes made.
received 5 compliments 1 complaint was raised about not providing survey in multiple languages- issue has been responded to and working on issue with survey provider to try and alleviate in the future.  

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, hospitals and market places undertaken including a week of events to mark HW Derby 10 year anniversary.

Planning for End of Life project took place

AGM  took place and included members of the public taking part for the first time since the Covid pandemic.

Work with Team UP asking people their experiences of visits to their home from TEAM Up 

GP Access survey created and gone live.

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

Attended PLACE meetings

Enter and views at Hospital







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 and waiting new training after COVID 19.

Multi-lingual translation has been highlighted as an issue 








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 a further one may concentrate on End of Life ,  

.The mystery shopper programme is ongoing (volunteer led). In discussions with ICS about how Healthwatch Derby insight can clearly show how it influences and impacts the system . Also helping to develop a lay reference group which will sit under partnership and quality boards.



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



What was the issue? Parent unable to find a local NHS dentist to see young daughter..

What did HWD do?  Using the dental access report provided to us we were able to provide some information on who was accepting children 



What was the impact of this? The parent was satisfied and child has a dentist.



Following on ourselves and Healthwatch Derbyshire are continuing to highlight the state of dental provision and plans including briefing local MPs as well as keeping ICB updated 


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



We had a mental health engagement planning session with Derby City Council.  attended two meetings with the UHDB Patient Experience Team – an engagement catch up with other local Healthwatch and a Strategy Stakeholder Focus Group. attended three meetings of Derby City Council’s Disabled Employees Network and one of the Making Safeguarding Personal subgroup,   attended one DCHS Complaints Peer Review and had a conversation regarding DHCFT’s Patient Experience Committee and will be attending future meetings 

Working with ICB, Healthwatch Derbyshire and Healthwatch England to improve how local insight can impact and improve the health and social care  services.



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:





          478 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 five UHDB monthly PLACE/E&V inspections – three at Royal Derby Hospital, one at Florence Nightingale Community Hospital and one at Queen’s Hospital Burton – and the Trust’s Comprehensive Fundamentals of Care inspection.  We attended a team meeting with the Quality Monitoring Team at Derby City Council about Enter and View visits to residential and nursing homes – joint visits are not practical, but some suggestions regarding introductions and information sharing were discussed.



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 insight Reports

Trust Reports

Medicine Order Line Report presented at July HWB

Pals report presented at July HWB



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

[image: ]facebook

[image: ]

twitter
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Linked In

[image: ]





17. Staff training and development carried out during this quarter:



[image: ]

18. Programme of activity for the next quarter:

Continued Work With ICB about improving use of insight

Continued general outreach.. 

Enter and View , 

continued Youth Board development. 

End of Life project 

GP Access survey

19. Future reports we will be focusing on:

End Of Life 

GP Access

20. Quarterly Financials
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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) 155 137 74 234 514 234


Quarter 3 (2023-2024)


Quarter 4 (2023-2024)


Website
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Followers Page Views Reach Engagement


Quarter 1  367 1032 57


Quarter2 391 9280 681


Quarter 3 


Quarter 4


Facebook
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Tweets tweet 


reach


New 


Followers


Total 


Followers


Quarter 1  13 423 -108 2135


Quarter 2  16 2100 -7 2128


Quarter 3 


Quarter 4 


Twitter
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Page 


Views


unique 


visitors


Quarter 1  105 86


Quarter 2  38 28


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


Impact assesment


14 hrs no


HWE ALS Partnership  112 hrs no


BSL sign language course 114 hrs no
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Total Budget Budget less 


total


Premises, Office and 


Management Costs


£1,504.00 £4,000.00 £2,498.00


Publicity, Communications, 


Post Printing


£4,007.38 £8,000.00 £3,992.62


Expenses - staff and volunteers £1,381.12 £5,000.00 £3,618.88


Training £3,650.00 £5,000.00 £1,350.00


Legal, Insurance, Management 


Support


£4,027.29 £5,000.00 £972.71


Total £124,758.14 £214,000.00£106,231.86


note Salary overbudget due to 


paying a higher secondment 


salary which is claimed back 


from ICB but this is not 


reflected in the budget figures.


Quarterly Financials


Staff Costs £111,448.35 £187,000.00 £93,801.65
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Engageme


nt 


Activities


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


July-Sept


general experiences of 


health and social care


Survey, Online platform 


, Telephone 2586 478


information gathered  collated 


and shared with individual 


providers .


July-sept


outreaches at GPS, 


Hospital, Market places 


etc face to face 1362


 information gathered , being 


collated and added to 


database. Will be shared with 


providers through usual 


reporting methods


July-sept


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 42


Female 58


Not Specified 0
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Age Number of Reviews %


18 - 24 11


25 - 49 30


50-64 26


65-79 30


80+ 3


not specified 0
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Ethnicity Number of Reviews %


Asian or Asian British 26


Black or Black British 2


Dual Heritage 3


Gypsy/Roma/Traveller 0


Other 2


White British 65


White Other 5


Not Known/Not Recorded 0


(note white other could also be Gypsy, Roma, Traveller
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Type of Volunteer Number of 


Volunteers


Number of New 


Volunteers


Healthwatchers 175 4


Healthwatch Champions 25


Other - please specify 


Working with Volunteers





