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Notes of the Healthwatch Derby

Management Board Meeting
26 November 2025
2.00 pm to 4.00 pm 
Room G,  Council House
	Present:
	Apologies
	Staff present:

	Dr Stephen Handsley (SH)
	Kieran Abaysekera
	James Moore (JM)

	Sue Cowlishaw (SC)
	Jason Hayer
	Rebecca Sumpter (RS)

	Peter Purnell (PP)
	Nav Sahota
	James Glossop (JG)

	Kullly Tatla (KT)
	
	Nasreen Iqbal (NI)

	Vicki Allison (VA)
	
	

	
	
	

	
	
	


	Item
	
	Actions

	1  Welcome and Apologies 
	Meeting opened by SC acting as Chair.
Apologies received from JH, KA and NS.
	

	2 Declaration of interests 
	None were declared.
	

	3 Officer Elections
	JM explained that this is the first meeting following the AGM.  NS was happy to continue as Chair.  SC and SH to continue as Vice Chairs.  Craig Fletcher had resigned as a board member due to other commitments.
	

	4 Minutes of last meeting
	These were approved as a correct record.  
PP asked about Enter and View visits to care homes and reluctance on their part to involve themselves in it.  
JM responded that during Covid, no one had been able to visit care homes.  Unfortunately after Covid this had been used as an excuse for fobbing off organisations.  RJ is working with the commissioning team at DCC.  If a care home has Covid or norovirus, they must report this to the commissioning team and HWD will have access to this.  DCC reluctant to push care homes over E/V as they need care homes to place clients in.  JM felt that the situation would get worse by removing Healthwatches and other organisations there for patient experience.
VA and SC felt this should be flagged up possibly on social media.

HWD to continue to monitor this and flag up issues.
	

	5 Update
	See attached report
JM reported that an E/V had taken place at a care home this quarter.  Primary care services – GP practices as usual, mainly access issues. PP and SH asked if these related to a specific practice and whether they were all complaints.  JM responded that nearly all were complaints.  
PP informed the meeting that through the primary care network there is a new online system, which supposedly gives you access to GP appointments.

Several comments were made by attendees that not all people want to use online services.

JM reported that HWD report on blood clinics had been sent to the HWBB.  There had been issues with Swiftqueue   HWD then found out there is a telephone number which can be used to book appointments.  GPs know about this but do not seem to publicise this.
In response to our report RDH agreed to provide extra seating in the blood clinic and to review signage.

Over 4000 people seen over this quarter.  There are 198 Healthwatches and 26 Healthwatch champions.

SC asked about the cervical screening project.  JM to send out a link to the report to all board members.

JM reported that the ICB consisting of Derbyshire, Nottinghamshire and Lincolnshire have confirmed they appointed a Chair and CEO. Helen Dillastone, the only person HWD has contact with is in the transformational team.  
PP added that six non executive board members had also been appointed and the first board meeting was to be held in Sleaford.

SH asked about the project concerning autistic women.

NI explained that survey forms had been drafted and needing tweaking. VA and NI had previously met with JM to discuss the idea,

SH explained that he was a governor at St Claires School, which could be a useful contact for the project.

VA asked about a volunteer for social medial  JG explained he had assumed this role and fid not receive that much feedback.  JG queried about having a business Facebook account. 

JM responded that we had done this before without success.
HWD is on target with budget for the end of the year.
JM proceeded to read out a letter from the Petitions Team , House of Commons.  See attached for full report..  Following the review by Dr Penny Dash, it has been decided to close HWE and local Healthwatches.  The government feels that the patient experience landscape is confusing and there are too many organisations involved in this. Local ICBs will look after patient experience within health and local authorities in social care.

Strategy/Work Plan see attached document

JM asked the board to look at the work plan for the year.  HWD has certain statutory duties to fulfil.  However, on the last section a record of our legacy has been omitted.

JM reminded that the six months ago a meeting took place with KT and CF on how to simplify the process of the Engagement tam filling in a form and uploading the information to the database.
KT explained that he had created an app for HWD.  He had sent an email round to all staff with the details.  The app contained information on HWD, NHS England, DCC etc  Once a form is filled in via the app, it will arrive via email to a laptop.  Also HWD staff could add information if needed.  KT asked staff to download the app and try.  It can be downloaded to a phone, tablet or laptop.  KT emphasised that this had passed a rigourous test and been approved by Apple and Google.  Feedback to KT welcome.
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	7 AOB 
	SC asked the Board to put dates for next year’s meeting in their diaries.
NI asked if any of the Board members wished to attend an Islamaphobia awareness event on 27 November. Between 12 and 1 pm in the Council Chambers.

The meeting closed a 3.30 pm.
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New 2025-2026 Healthwatch Quarterly Monitoring Data Report

Overview

1.This monitoring data relates to:

Quarter 1 (April - June) 2025-26 

Quarter 2 (July - September) 2025-26 x

Quarter 3 (October - December) 2025-26 

Quarter 4 (January - March) 2025-26

2.Main areas of focus (including reports) during the last quarter:

The main areas of focus have been 

Hospital Enter and View RDH/LRCH X3 (Health) , and Clova House (Social Care), plus 2 annual Place visits at RDH.

outreach events 

mystery shopper

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

Project into the experiences of care workers started 

Blood Clinics survey/outreach- completed

Derby City Pharmaceutical needs assessment - completed

Cervical Screening (partnership with HW Derbyshire) – waiting report

3.Number of Enquiries (Broken down into type):



		Community Health Services



		Service

		Cases



		Community hospitals 

		5



		Community services other

		13



		District Nurses and community nursing

		4



		Health visitors including baby clinics

		1



		Rehabilitation / enablement 

		3



		Speech & language therapy, occupational therapy and other allied health professions

		1



		Urgent care / walk-in centres

		14



		 

		41



		







		



		

		



		Primary Care Services



		Service

		Cases



		Dentistry primary care

		25



		Diabetes care

		1



		General practice

		137



		Optometry / opticians 

		11



		Out of hours (primary care)

		1



		Pharmacy (community)

		19



		 

		194



		

		



		

		



		Hospital Services



		Service

		Cases



		Assessment unit

		1



		Breast care

		1



		Cancer services

		2



		Cardiology

		2



		Dermatology

		5



		Diabetes care

		1



		Diagnostic and screening services

		2



		Discharge lounge / discharge team / discharge to assess / patient discharge

		1



		Ear nose & throat, audiology and maxillofacial services

		4



		Emergency department including A&E

		22



		Endoscopy

		1



		General surgery

		5



		Gynaecology

		4



		Haemeotology

		1



		Inpatient care

		3



		Maternity

		5



		Neurology, neuro surgery and stroke care

		3



		Ophthalmology

		18



		Orthopaedic and fracture clinic

		4



		Outpatients

		5



		Paediatric care

		1



		Pharmacy hospital

		1



		Phlebotomy / blood tests

		5



		Physiotherapy

		2



		Radiology / x-ray / MRI / CT

		7



		Renal medicine

		1



		Respiratory medicine

		1



		Urology

		9



		 

		117



		











		



		

		



		Mental Health and Learning Disabilites



		Service

		Cases



		Child and adult mental health services

		2



		Counselling / psychotherapy / improving access to psychological therapy

		2



		Mental health other

		1



		Psychiatry and psychology 

		3



		 

		8



		

		



		

		



		Patient Transport



		Service

		Cases



		Emergency ambulance services

		2



		Non emergency patient transport

		1



		 

		3



		

		



		

		



		Social Care Services



		Service

		Cases



		Adult social care

		1



		Assisted living 

		1



		Carers services

		1



		Childrens social care services

		1



		Day care (social care)

		2



		Domiciliary care / care at home

		1



		 

		7



		

		



		

		



		Other 



		Service

		Cases



		NHS 111

		6



		 

		6












4.Number of people supported through advice and information:

2140

5.Number of stakeholder surveys:

Supported Pharmaceutical needs assessment survey in partnership with Public Health,

Supported NHS/ ICB Womens Health Engagement Report

Partnership work with Healthwatch Derbyshire Cervical screening

6.Number of people reached through engagement activity and events:

3943

7.Number of new / existing Voluntary & Community Sector (VCS) groups engaged with (including Patient Participation Groups):

Please provide a breakdown of groups attended.



·  Enter and View

· RDH x2

· FNCH x1

· Annual Place visits – RDH x2

· Clova House Residential care 

· Healthwatch England

· Workvivo launch and walkthrough

· CQC and Healthwatch Derbyshire

· Catch up

· UHDB

· OPEG

· DCHS

· Peer review

· PEEG

· DASB

· MSP Subgroup

· Internal

· AGM

· Miscellaneous 

· Umbrella Derby and Derbyshire Market Place public SEND agencies and organisations event. 

· Public Health NHS ICB for End of Life and (Teams) Driving Change meetings. 

· Dovedale Day Hospital and Dementia Hub Services sessions meeting patients and carers.

· Nisa Event the Family Fun Day  

· The Golden Age Group residents were able to share their individual one to one feedback of access to local GP health and social care services safely.  

· Black Asian Ethnic Employees Network ongoing shared information with DCC employees and organisations. 

· DHIP and Involvement and contributions with Public Health. This focusses on addressing inequalities and work on Cultural Competence training project relating to professionals and their working and cultural knowledge and awareness. 

· Celebrating PEACE Week with ArtCore organisation Mental Health and Wellbeing networks. 

· [bookmark: _Hlk210836130]DHIP Celebration Event for DHIP and Impact Report. 

· Patients Participation Group meetings ongoing online Teams Meeting attended with NHS groups sharing good practice and ongoing Patients experiences and issues or concerns.  

· LD Voice the previously known as DCC Learning Disability Partnership Board-LDPB links maintained and update on development. 

· 



8.Number of volunteers recruited to support the delivery of Healthwatch activity / services



o	198 Healthwatchers

o	26 Healthwatch Champions



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

None highlighted this quarter

10.Number of service changes influenced (Linked to work plan and outcomes evidence):

The Blood Clinic report has led to RDH ordering and installing extra seats at the RDH Blood Clinic service. The other recommendations are under review.

11.Number of customers signposted to partner agencies (Broken down by agency referred to):

2140

Dental treatment  -642 (30%)

access GP services and how to complain – 899 (42%)

NHS complaints/ Pals 364(17%)

111 -86(4%)

Others  149 ( 7%) 

12.Number of Enter & Views undertaken:

o	4 Enter and view visits completed  to  UHDB – RDH x2, FNCH x1  Clova House x1.

13.The number of reports or briefings published:

Healthwatch Derby Blood Clinics Report completed but Enbargoed until HWB in November

11 Trust and GP reports 8 briefings 

UHDB  Trust insight report



14.Example of how engagement within high level forums has influenced partners in the design of services:

ICB Cluster ongoing work in how patient feedback will be included in future ICB health plans across Derbyshire, Lincolnshire and Nottinghamshire

15.Number of joint initiatives undertaken with partners such as the Health & Wellbeing Board and Derby and Derby ICB:

JSNA Pharmacy needs assessment work – a survey produced by a multi-agency working team COMPLETED, published by Public health October

a project about Cervical Smears with Healthwatch Derbyshire. Waiting for Final report

16.Programme of activity for the next quarter (including future reports):

Report on the experiences of care workers to be published

A project looking at Women with Autism began  

Weekly calls to homebased patients who have experienced TEAM UP services ongoing 

Outreach into community locations

Mystery shopper

Enter and View

17.Demographic information (Broken down by age/gender/ethnicity):

		Age



		Option

		Cases



		16 to 17 years

		3



		18 to 24 years

		11



		25 to 49 years

		56



		50 to 64 years

		37



		65 to 79 years

		39



		80+ years

		37



		Prefer not to say

		1



		 

		184



		Gender



		Option

		Cases



		Male

		73



		Female

		108



		Prefer not to say

		3



		 

		184



		

		



		Ethnicity



		Option

		Cases



		Asian / Asian British: Bangladeshi

		1



		Asian / Asian British: Chinese

		2



		Asian / Asian British: Indian

		12



		Asian / Asian British: Pakistani

		15



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

		9



		Black / Black British: African (please specify)

		3



		Black / Black British: Caribbean

		3



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

		1



		Mixed / Multiple ethnic groups: Black Caribbean and White

		1



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

		6



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

		107



		White: Any other White background (please specify)

		5



		Any other ethnic group (please specify)

		1



		Prefer not to say

		8



		 

		174















18.Website Social Media analytics (Broken down by website, Facebook, Instagram)

Social Media Report July-Sept 2025

Website

All visitors =  1896

Total clicks = 3368

Unique visitors from search = 468

Facebook

Posts = 98

Followers = 479

Views = 1690

Engagements = 291

Followed links = 22

Reach = 3699

Instagram 

Followers = 214

Reach = 276

Views = 300

Content interactions = 50

Profile visits = 45



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

[image: ]

20.Changes/issues with staffing or capacity (Including changes to management or governance structure):

No changes this quarter.

21.Complaints/compliments received about Healthwatch:

No complaints or compliments this quarter

22.Quarterly Financials:



		Quarterly finance

		

		

		



		

		Total

		Budget

		Budget less total



		Staff Costs

		£80,886.52

		£187,000.00

		£106,113.48



		

		

		

		



		Premises, Office and Management Costs

		£2,596.67

		£4,000.00

		£1,403.33



		Publicity, Communications, Post Printing

		£5,576.88

		£8,000.00

		£2,423.12



		Expenses - staff and volunteers

		£2,703.87

		£5,000.00

		£2,296.13



		Training

		£4,750.00

		£5,000.00

		£250.00



		Legal, Insurance, Management Support

		£4,128.42

		£5,000.00

		£871.58



		Total

		£100,642.36

		£214,000.00

		£113,357.64
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Staff Training and 


Development / 


Healthwatch Volunteers


Course Title No. Staff / Volunteers Attended


Course Length 


(Hours / Days) Refresher (Yes / No)


Workivo Training 24hrs no


hr expenses update


24HRS NO


ICB Cluster 


communications 13hrs no





Dear James Moore,

The Government has responded to the petition you signed – “Review decision to abolish independent local Healthwatch”.

Government responded:

The number of organisations monitoring patient experience is causing confusion and risks inaction. We will close some organisations like Healthwatch to allow direct patient feedback to care providers.

The Government asked Dr Penny Dash to carry out a review of patient safety across the health and care landscape. Dr Dash’s review focused on six key organisations overseen by the Department of Health and Social Care (DHSC): the Care Quality Commission, the National Guardian’s Office, Healthwatch England (and the local Healthwatch network), the Patient Safety Commissioner, the Health Services Safety Investigations Body and the patient-safety learning related functions of NHS Resolution.

Dr Dash found that there are many organisations carrying out reviews and investigations or looking at user experience. This can lead to an overwhelming number of recommendations which can cause confusion for patients and users. At the same time, customer experience is not given the attention that it deserves in the NHS. Dr Dash aimed to streamline, simplify and consolidate functions across the patient safety landscape to remove duplication and overlap, and make processes simpler and more effective for users and patients.

The report of the Dash review of patient safety across the health and care landscape was published in July 2025. In the report, Dr Dash made nine recommendations which the Government has accepted in full and aligns with the 10 Year Health Plan for England. As such no other options have been considered. We consider the Dash review to be thorough, with all the recommendations aiding to meet the overall objective.

The Government will abolish Healthwatch England (HWE) and Local Healthwatch (LHW) in their current form. A new patient experience directorate within DHSC, will bring patient voice ‘in house’. This will become a central function of the Department and ensure Integrated Care Boards (ICBs) and Local Authorities (LAs) incorporate the views of patients and users directly into strategic planning of services for health and social care.

ICBs will be responsible for the health function of LHW. They will ensure the functions are incorporated in provider organisations alongside existing patient engagement work such as Patient Participation Groups. LAs will be responsible for the social care LHW functions.

The overall objective is to simplify the patient safety landscape with the combined intended outcome to improve quality of care, including safety, by making it clear where responsibility and accountability sit at all levels of the system, and making it easier for staff, patients and users to directly feed into and access the system. And for the system to hear more clearly and so act on the views.

The Government aims for there to be fewer organisations in the patient safety landscape. Patients and users will have a clearer path to providing feedback, which will directly input into the centre, and the commissioners and providers of health and care. Their voices will influence policy, strategic thinking and planning with the aim of improving the quality and safety of care, both in their local areas and nationally.

To achieve the aims and outcomes, the Government must first make legislative changes to abolish HWE and LHW in their current form. Existing legislation will be amended or revoked with the functions currently held by HWE and LHW moving to the Secretary of State, ICBs and LAs.

Department of Health and Social Care

Click this link to view the response online:

https://petition.parliament.uk/petitions/732993?reveal_response=yes

The Petitions Committee will take a look at this petition and its response. They can press the government for action and gather evidence. If this petition reaches 100,000 signatures, the Committee will consider it for a debate.

The Committee is made up of 11 MPs, from political parties in government and in opposition. It is entirely independent of the Government. Find out more about the Committee: https://petition.parliament.uk/help#petitions-committee

Thanks,

The Petitions Team
House of Commons




Sheet1

		Our statutory function as a Local Healthwatch		Priorities connected to other partners and stakeholders		Priorities connected to the people of Derby		Organisational priorities		Things we want and need to do to develop Healthwatch Derby as an organisation

		Collecting feedback		We will keep in mind our strategic fit with JUCD (ICB Cluster), the Health and Wellbeing Board, Healthwatch Derbyshire, HWE. We will seek to fill gaps, and add value and retain our position as an independent organisation as we take on commissioned work. 		Understanding/awareness of the people Healthwatch Derby support , how valuable their voice is and how important sharing their experiences with us is to improving care.		To ensure that  Equality, Diversity and Inclusion is something that we routinely practice and champion in every element of the organisation		Improve the way in which information and knowledge is shared by us across  the  wider system. 

		Handling enquiries		We will influence health and care services inDerby and the wider Derbyshire, to add value for people and the health and care system by ensuring that we consider and maximise impact from the work we do.		Establishing themes from comments, and work with our staff/board and volunteers to help us do this. 		Reach out to a wider audience, and improve the diversity of the people we speak to and the comments we receive. 		Improve the way in which information and knowledge is shared accross the team, and having a team approach to induction, sharing skills, upskilling etc. 

		Giving advice, information and signposting		We will have a person-centred approach to our work. We will shine a light in different ways - using our engagement expertise to explore nuances in insight that make us both valued and valuable. 		Be proactive, and recognise and respond to highlight and address both inequality and inequity in health and care services. 		Keeping focused on the 'so what' - impact and outcomes		Supporting and developing staff - training and development, annual appraisal and support to deliver personal objectives

		Providing enhanced access routes to services that we signpost to regularly, such as PAL's , IMHA, IMCA,DDA,ICA.		Develop our relationships and understanding around the commissioning process, embedding ourselves in the process to maximise impact. 				Continue to improve develop the depth and quality of our relationships with organisations in the health and care system		Support and work in partnership with  VCS organisations in Derby where we are best placed to add value and help improve local health and care services.

		Providing an Enter and View function, delivered by our trained staff and volunteers.						Learning from, and collaberating with the Healthwatch network, using Workplace as a tool to learn, and offer support

		Promoting other opportunities for the people of Derby to get involved in their health and care services (Mystery Shopper, Forums, reference groups)						Health Literacy - developing, embedding and raising the level.

		Working with Healthwatch England to enable national awareness of local issues						Using our volunteers to increase our impact and reach.








Sheet1

		Healthwatch Derby Work Plan Draft 2024-25				Adhoc meetings as required				HWBB Attendance x6

		Quarter 1 April -June		Quarter 2 July - September		Quarter 3 October - December		Quarter 4 January - March		ICB/ICS MEETINGS MONTHLY

		NHS app experiences report		End of Life Project		End of life project published		project tbc		JUCD Strategy/Engagemement/ communication meetings weekly

		Annual Report  by 30th June		Team up meeting to discuss evaluation and possible ongoing calls to people having care at home		report into dental provision tbc		mini report tbc		Making Safeguarding Personal momthly

		Hospital Enter and View RDH/LRCH X3		Hospital Enter and View RDH/LRCH X3		Hospital Enter and View RDH/LRCH X3		Hospital Enter and View RDH/LRCH X3		PEEG Meetings monthly

		Enter and view updated training along with HW Derbyshire		Social Care E&V X 3		Social Care E&V X 3		Social Care E&V X 3		DCHS Complaints peer review quarterly

		End of life project start		tbc mini report 						Derbyshire Healthcare nhs foundation trust patient experience committee

		Outreach events 		outreach events		outreach events		outreach events		uhdb OPEG monthly and OPIEG monthly 

		Mystery Shopper volunteers ongoing		mystery shopper		Mystery shopper report		mystery shopper		CQC quarterly

		Volunteer drive  alongside engagements		volunteer event at Derbion Community hub August		volunteer event		volunteer event

		Social media ongoing		social media		social media		social media		DHCFT Annual place meeting 3 full days normally December

		Board recruitment		board recruitment						Derby PLACE monthly

		reference group cancelled due election		reference group		reference group		reference group		System Quality Group monthly

										Regional Healthwatch 6x

										Healthwatch Derby/Shire/ Staffordshire UHDB Partnership meeting quarterly
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