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Notes of the Healthwatch Derby

Management Board Development Meeting 
31 January 2024
2.00 pm to 4.00 pm

Room G, Council House 

	Present:
	Apologies
	Staff present:

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

	Nav Sahota (NS)
	Louise Robinson (LR)
	Rebecca Sumpter (RS)

	Tally Rana (TR)
	
	

	Dr Stephen Handsley
	
	

	Kieran Abeysekera
	
	

	
	
	


	Item
	
	Actions

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

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

	3 Minutes of the last meeting
	JM informed the Board that there was no additional costs for translation services.
JM and SC to have a meeting with Stephen Posey at UHDB on 7 February 2024 to discuss maternity services and whether improvements have been made.  HWD had been approached by a lady who had made a complaint to PALS regarding her care, when her son was born in November 2023.

The advertisement for a new member of staff to replace JB will be in the local press next week. 50% engagement and 50% administration.  Working alongside RS for administration and RJ for engagement. This will also be asking people to come forward as volunteers and obtaining feedback for the End of Life Project.  TR suggested a survey could be offered about End of Life Care.
SH asked about Enter and View training.  JM explained that RJ had recently undertaken a training exercise and TR had attended.  The course was based on Healthwatch England new guidance after Covid 19. This was open to all Board members.  

SC had taken part in several hospital visits.
	

	4 Update
	See Report
JM informed the Board that over the years a lot of feedback had been passed to the ICS and we did not know the impact of this on how services are planned.  What happens to his information?  Often the person that receives this does not know where it originated.  
RM explained that she was involved in testing out where information is received in her role as Patient Experience Manager at Derby and Derbyshire ICS.  RM happy to present to the Board in March about the process.
JM said that the first reference group had been held with UHDB with Sarah Todd and reference members.

During the last quarter 2241 people had been sign posted and 2962 people seen face to face.  HWD had dealt with an ongoing case of a patient who needed translation in Urdu.  HWD had worked with Sahara care and ICS who advised the family how to relocate and register with a GP who could meet their needs.
HWD had attended various meetings such as DCC Disabled Employees Network, Safeguarding Personal subgroup and DHCFT Patient Experience Committee.

ICB are looking into the issue of NHS dentistry and lack of dental care available in NHS.

JM informed the Board that E/V visits had taken place at RDH and FNCH.  HWD  had also taken part in the annual PLACE with UHDB. (three at RDH, one FNCH, one at QHB).  Also one day at the Radbourne Unit, Hartington Unit and Kingsway hospital.
NS asked if a report could be made available to the Board about key findings of these visits.

JM said there had been a decrease in website visitors over the last quarter.  JB had recently left HWD and it might be this was a mistake on his part.

HWD to work with JUC to try and obtain feedback from people receiving care at home.  Possibility of working with Team Up on this project.   Team Up had recently moved into the Council House and would be covering social domiciliary visits. This is more about people discharged from hospital and HWD will be asked to comment on what the person gains from the domiciliary visit. 

JM to bring a plan for 2024 to 2025 HWD activities at the next Board meeting.

Finances all going to plan apart from an overspend on training.  BF secondment monies account for the salaries being higher than budget.

SH asked about  the secondment.  JM reported that another extension had been made to the end of March 2024.

TR asked about the salary for the new person.

JM replied that this would remain at 21k (same as JB role) and HWD had to be mindful that if there was an underspend on budget, DCC may want the money returned.


	
[image: image2.emf]H.Watch - Updated  monitoring questions qtr3 2023-24.docx


RM
RJ

JM



	5 Equalities
	JM explained that this quarter had seen an increase in the amount of women.  We had seen more white British people than any other ethnic group and very few young people (18-24).
KA suggested reaching out to sixth forms, university and schools as he felt young people who may be looking for a career in health, would come forward and be volunteers or join the youth forum.

NS queried the numbers for Linked In, Facebook and the website and numbers for feedback from age ranges.  She felt that HWD should compare figures against the DCC city report and bring a summary to the next Board meeting.


	LR/JM


	6 AOB
	JM read out the attached email from a lady who had received care in the maternity ward last November.   This would be taken to the meeting with Stephen Posey in February.
JM, SC and SH had discussions about the recent measles epidemic.  See report attached relating to Birmingham and Solihull. 

SH asked if Public Health were involved.

JM replied that they were and had circulated a letter to all schools in Derby city about vaccination.

TR queried about DBS checks for staff and volunteers and a disclosure form to be signed each year.
JM responded by saying that not all volunteers had a DBS check, only those on Enter and View visits.  HWD pays for the cost.  

The meeting closed at 15.45.
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JM to check volunteer policy.



PAGE  

From: Laura Tilson <laura.tilson212@gmail.com>
Sent: 26 January 2024 11:52
To: Rebecca Sumpter <Rebecca.Sumpter@healthwatchderby.co.uk>
Subject: Re: Maternity care complaint

 

		

		You don't often get email from laura.tilson212@gmail.com. Learn why this is important

		





CAUTION: This email originated from outside of the organisation. Do not reply, click links or open attachments unless you recognise the sender and know the content is safe.

Hi Rebecca 

 

I have received acknowledgement of my PALS complaint, but for your meeting, here is a basic overview of the issues I experienced after the birth of my Son on 20 November 2023. 

 

1.Dirty showers on ECU and Ward 314

2. Ward 314 No cleaning stuff in toilets - had to use toilet paper after bleeding over the toilet bowl. Other people I spoke to who had babies around the same time said other women's samples were left in there for hours.

3.No BP cuff put on during transfer to ECU - it was rushed.

4.Midwife on ECU didn't sign my notes or introduce themself

5. Gaps in my notes despite meant to be be on hourly observations

6. Dirty gown for 13 hours - no clean sheets or bed bath offered. I wasn't permitted to get out of bed so couldn't shower. 

7.Pads not checked regularly (PPH protocol not followed)

8. I was alone and not checked on

9. Curtain left open - next to the drink machine where men who with other women on the ward were coming to get drinks

10. No pain relief offered during the 6 hours I was on that ward - had to ask for it

11..Felt like a burden when pressing the call button, like I was interrupting something 

12. Attitude of staff during transfer to ECU and from ECU to 314 was atrocious. Going from labour ward to ECU I was told no less than 3 times they needed me "out soon there's twins coming in" 

 

I was transferred to ECU because I needed extra monitoring- but that didn't happen. 

 

There were numerous times I did not feel safe or clean during this time.

 

Those first hours should have been magical. Instead I felt in the way in one ward and forgotten about on the other.

 

I am happy to meet with any representative of the hospital to go into more detail and I have pdf copies of my notes if needed. 

 

I have had a debrief with the midwifery team and they accept it was below the standard of care they expect.

 

Regards 

Laura 
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[bookmark: Consultants][bookmark: Social]Measles and MMR immunisation campaign 2024

Toolkit v1



Visit the NHS Birmingham and Solihull website to download social media images and videos.



Helpful links

· NHS – Measles, including symptoms

· NHS Birmingham and Solihull - Measles, Mumps, Rubella (MMR) vaccine

· Healthier Together - Essential information on childhood vaccinations

· Councillor Mariam Khan, of Birmingham City Council, talks about measles and the importance of the MMR vaccination

· Solihull Council's Deputy Leader, Councillor Karen Grinsell, encouraging people to get their MMR vaccinations



Suggested posts for social media



		Suggested copy

		Images / Video



		

There is an increase in measles cases in Birmingham and Solihull.



Please be aware of measles symptoms: https://www.nhs.uk/conditions/measles/


If you think you or your child may have measles, contact your GP practice but do not visit unless instructed, as measles can spread to others easily.



		

(Please share both images in the same post.)
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Social static alt / descriptive text:

The text reads: Measles is a serious health risk and cases are rising in Birmingham and Solihull. For protection against measles, contact your GP practice to get your MMR immunisations.
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Social static alt / descriptive text:

It is now more important than ever to make sure you and your family are protected against measles, following a rise in cases in Birmingham and Solihull. Scan the QR code or follow the link below to learn more about measles and MMR immunisation.

www.birminghamsolihull.icb.nhs.uk/measles





		Measles spreads very easily and 1 in 15 children can develop serious complications, such as meningitis and blindness. 



For protection against measles, contact your GP practice to get your MMR immunisations.



Learn more: https://bit.ly/46QPPn1





		(Please share both images in the same post.)
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Social static alt / descriptive text:

The text reads: Measles spreads very easily and, as well as causing cold-like symptoms and a rash, 1 in 15 children can develop serious complications, such as meningitis and blindness. For protection against measles, contact your GP practice to get your MMR immunisations.
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Social static alt / descriptive text:

It is now more important than ever to make sure you and your family are protected against measles, following a rise in cases in Birmingham and Solihull. Scan the QR code or follow the link below to learn more about measles and MMR immunisation.

www.birminghamsolihull.icb.nhs.uk/measles





		Measles is a preventable disease and almost 100 percent of people who have had both doses of the MMR vaccine are immune for life.


For protection against measles, contact your GP practice to get your MMR immunisations.



Learn more: https://bit.ly/46QPPn1



		(Please share both images in the same post.)
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Social static alt / descriptive text:

The text reads: Measles is a preventable disease and almost 100 percent of people who have had both doses of the MMR vaccine are immune for life. For protection against measles, contact your GP practice to get your MMR immunisations.
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Social static alt / descriptive text:

It is now more important than ever to make sure you and your family are protected against measles, following a rise in cases in Birmingham and Solihull. Scan the QR code or follow the link below to learn more about measles and MMR immunisation.

www.birminghamsolihull.icb.nhs.uk/measles





		Measles is circulating in the West Midlands, and the MMR vaccination provides the best protection against measles.



Did you know a version of the MMR vaccine, Priorix, contains no pork ingredients?



For protection against measles, contact your GP practice and request Priorix.

		(Please share both images in the same post.)
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[bookmark: _Hlk153352523]Social static alt / descriptive text:

The text reads: Did you know a version of the MMR vaccine, Priorix, contains no pork ingredients and you can request Priorix from your

GP practice? For protection against measles, contact your GP practice to get your MMR immunisations.

[image: ]



Social static alt / descriptive text:

It is now more important than ever to make sure you and your family are protected against measles, following a rise in cases in Birmingham and Solihull. Scan the QR code or follow the link below to learn more about measles and MMR immunisation.

www.birminghamsolihull.icb.nhs.uk/measles





		

Measles cases are rising in Birmingham and Solihull. Two doses of the MMR vaccine can help stop your child becoming seriously unwell with measles.


Contact your GP practice if you're unsure if you or your child have had the vaccine.


Learn more: https://bit.ly/46QPPn1
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Video of Birmingham GP, Dr Parmjit Marok, on measles.

· YouTube link

· Download link





		Measles, mumps and rubella are serious viral illnesses that can have life-altering consequences, such as hearing loss and meningitis.




For protection against measles, contact your GP practice to get your MMR immunisations.



Learn more: https://bit.ly/46QPPn1
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Video of Birmingham GP, Dr Parmjit Marok, on the measles, mumps and rubella (MMR) immunisation.

· YouTube link

· Download link





		Measles spreads very easily and, as well as causing cold-like symptoms and a rash, 1 in 15 children can develop serious complications, such as meningitis and blindness.


For protection against measles, contact your GP practice to get your MMR immunisations.
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Video of Birmingham GP, Dr Nadia Wahid, on measles.

· YouTube link

· Download link





		For protection against measles, contact your GP practice to get your MMR immunisations.


If it is important to you that you or your child has immunisation against measles without pork ingredients, you can request that they have Priorix when you speak to your GP practice.
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Video of Birmingham GP, Dr Nadia Wahid, on the measles, mumps and rubella (MMR) immunisation.

· YouTube link

· Download link
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1. This monitoring data relates to:

· Quarter 1 

· Quarter 2 

· Quarter 3 x

· Quarter 4 



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



No changes



3. Complaints / compliments received during this quarter including feedback received from the impact tracker to demonstrate influence and changes made.
none recieved.  

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.

Planning for End of Life project ongoing

GP Access survey undertaken over 400 responses ..

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

Attended PLACE meetings

Enter and views at Hospital

Continued work with ICB to develop pathways to improve how Healthwatch insights are used to make improvements.in understanding and services.

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 new Healthwatch England guidance and  new training after COVID 19 produced








6. These are the services/groups/engagement events we have visited during this quarter (highlighting projects and areas of influence):

[image: ]



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 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  with UHDB 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? . This is an ongoing case with the Patient who needs interpreting support and translation in Urdu/ Punjabi Asian languages. Patient is elderly over 65 years with long term health conditions and relies on adult children for languages support and they all work, taking turns to help patient to get to GP surgery for medical and clinical appointments. The distance of the current location of surgery is a real battle for the patient.

What did HWD do?  

Worked with Sahara care and Healthwatch Derby spoke with ICS and then advised family how to locate and register with a more local GP who could meet with the individuals needs

What was the impact of this? The family was able to connect with ICS and move patient to a local service which meets the need and improves quality of life.


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

Took part in three network sessions with Healthwatch England – Engagement Leads Network, Volunteer Lead Network and Volunteering Masterclass – and two training sessions on deliberative engagement techniques and understanding safeguarding and risk.  attended two meetings of Derby City Council’s Disabled Employees Network and one of the Making Safeguarding Personal subgroup.

attended DCHS Complaints Peer Review and their PEEG,

DHCFT’s Patient Experience Committee and an engagement catch up the UHDB Patient Experience Team with other local Healthwatch. 

attended the first planning meeting regarding our upcoming end of life project, 

a meeting regarding dentistry feedback with the ICB 

 meeting of the Derbyshire Wheelchair Service User Forum.  

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:





          2241 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

Services over Christmas period

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  



11. Enter and View visits conducted during this quarter including outcomes and purpose – template for enter and view visits (guidance). 



Took part in two UHDB monthly PLACE/ E&V inspections – one each at Royal Derby Hospital and Florence Nightingale Community Hospital.  We also took part in annual PLACE with UHDB (three at RDH, one at FNCH and one at QHB) and DHCFT (one day at each of Radbourne Unit, Hartington Unit and Kingsway.  

five meetings with the Enter and View Officer from Healthwatch Derbyshire designing our new training session which will be piloted in January.



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



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

The last 2 quarters working with ICS/ICB on an ongoing process to show how healthwatch insight influences planning and design of services . it is hoped in this quarter a pathway will be developed and tested which will help show how the insight data and peoples experiences are influential.

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

[image: ]



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 data analysed and report published

Meeting with Team up about future collaboration

19. Future reports we will be focusing on:

End Of Life 

GP Access

Team Up future collaboration

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) 32 7 22 53 61 64


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  392 6448 73


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  16 911 -5 2123


Quarter 4 


Twitter
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Page 


Views


unique 


visitors


Quarter 1  105 86


Quarter 2  38 28


Quarter 3  51 43


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)


Volunteering 


Masterclass 17hrs yes


Deliberate engagement


28hrs no


HWE ALS Partnership  112 hrs no


Safeguarding refresh 26hrs yes
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Total Budget Budget less 


total


Premises, Office and 


Management Costs


£1,844.00 £4,000.00 £2,156.00


Publicity, Communications, 


Post Printing


£4,242.93 £8,000.00 £3,757.07


Expenses - staff and volunteers £2,865.23 £5,000.00 £2,134.77


Training £5,990.00 £5,000.00 -£990.00


Legal, Insurance, Management 


Support


£4,284.63 £5,000.00 £715.37


Total £188,152.05 £214,000.00 £51,797.95


Salary includes secondment to 


NHS which are not within 


annual budget figure  


–payments are one month in 


arrears(payment each month 


is £3,850 from September 


2023) – pay award given as of 1 


April which accounts for salary 


being higher than budget.  


Quarterly Financials


Staff Costs £168,925.26 £187,000.00 £44,024.74
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Engageme


nt 


Activities


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


Oct-Dec


general experiences of 


health and social care


Survey, Online platform 


, Telephone 3869 2241


information gathered  collated 


and shared with individual 


providers .


oct-dec


outreaches at GPS, 


Hospital, Market places 


etc face to face 2962


 information gathered , being 


collated and added to 


database. Will be shared with 


providers through usual 


reporting methods


Oct-Dec


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 29


Female 70


Not Specified 1
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Age Number of Reviews %


18 - 24 1


25 - 49 41


50-64 22


65-79 26


80+ 9


not specified 1
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Ethnicity Number of Reviews %


Asian or Asian British 7


Black or Black British 2


Dual Heritage 1


Gypsy/Roma/Traveller 0


Other 0


White British 80


White Other 6


Not Known/Not Recorded 4


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


Volunteers


Number of New 


Volunteers


Healthwatchers 174 0


Healthwatch Champions 25


Other - please specify 


Working with Volunteers





