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Notes of the Healthwatch Derby

Management Board Meeting
26 March 2025
2.00 pm to 4.00 pm 
Room E Council House
	Present:
	Apologies
	Staff present:

	Tally Rana (TR)
	Kieran Abaysekera
	James Moore (JM)

	Sue Cowlishaw (SC)
	
	Rebecca Sumpter (RS)

	Rachael Murfin (RM) (Teams)
	
	Rebecca Johnson (RJ)

	Kully Tatla (KT)
	
	

	Peter Purnell (PP) (Teams)
	
	

	Shovpreet Birring (SB) Teams
	
	

	Nav Sahota (NS)
	
	

	Dr Stephen Handsley (SH) Teams
	
	

	Jason Hayer (JH)
	
	

	Craig Fletcher (CF)
	
	

	Vicki Allison (VA)
	
	


	Item
	
	Actions

	1  Welcome and Apologies 
	Meeting opened by Nav Sahota (NS) with apologies from KA.
	

	2 Declaration of interests 
	None were declared.

	

	3 ICB
	Beth Fletcher, Engagement Team, ICB, gave a presentation on the role of ICB.  See presentation.
Introduction – Integrated Care Board and Integrated Care Partnership are part of the Integrated Care Service.  The Integrated Care Board commission services such as:

Acute – UHDB and Chesterfield Royal Hospital.

Mental Health – DHFCT

Community – DCHS

Transport

EMAS

Primary 37 GP practices which make up 5 PCNs.

POD – pharmacy, ophthalmology and dentistry

Derby City has its own PLACE Board.
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	4 Minutes of last meeting 
	JM explained that a social media volunteer had not been actioned as yet.  One staff member to reduce hours and HWD to recruit an admin person to support RS role and an Engagement Officer to deal with care home E/V.  An advertisement will go out for the Engagement Officer next week.

	

	5 Update
	Finance – on target.  Staff budget slighty higher because of BF secondment. Slightly over for Legal and Management Expenses.   Pubs/Comms less than expected.

SC asked if DCC would want monies not spent refunded to them.

JM confirmed that this has not happened before.

CF asked if any monies had been allocated to AI training?

NS felt that HWD should develop an AI policy.  She also asked about annual appraisals and whether this included personal development in terms of training.

JM confirmed that this was the case and pointed out that a lot of the training courses run by DCC such as safeguarding were free.

In the last quarter. HWD had been involved in a pharmaceutical needs assessment, 10 Year Plan with events with the Workshop and one with the Afro Caribbean community and started a project in partnership with Derbyshire Healthwatch about Cervical screening.
RI in talks with DCC about being stopped for care home E/V based on alleged illness on premises.
SC asked about reactions from care homes about E/V.

RJ responded by explaining that care homes give the excuse that Covid or Norovirus on premises which stops us.

JM informed the Board that two new board members, KT and CF, had agreed to become authorized signatories for the bank account.  SC and SH to sign bank forms to ratify this. 
NS thought that the reports sent out to GP practices each month were very informative and asked if practices responded in any way.

RJ explained that a few surgeries responded with a thank you but not many.

NS thought a covering email with the report would be useful asking for feedback.

JM asked the Board to contact RJ if they were interested in E/V training.


	JM to arrange a meeting with CF and KT to discuss AI.
JM to see if DCC open for a joint mailing to Care Homes to remind them who HWD are.
RJ
Cover email to be designed



	6 Work Plan
	See attached document.  Quarter 1 cancer screening project
RJ explained that a survey had been out there for a while and asked people who responded if they wanted an opportunity to talk about this.  Telephone calls could then be scheduled.

SC asked if this covered all types of cancer, which it does.
Quarter 2 – adult or children’s social care project and Team Up calls.

Quarter 3– JM and VA have had discussions about equality and will organise a project around this with a specific community group.

NS asked if there were any issues about obtaining feedback from certain groups?

JM responded by saying that HWD had always received more feedback from women than men.

VA informed the Board that HWD received more feedback from 29 to 45 age range whereas in the past, this had been from older people.  She also asked if Engagement Officers had responsibility for specific areas of Derby city.

JM explained it was very important to show that HWD worked in all areas of the city.

Quarter 4 – to be confirmed depending on what themes or issues arose from the previous quarters.

RJ explained about Team Up calls – five to be made per week asking people about social care.  She also informed the Board that the reference group was a group of people who met on a regular basis to discuss specific topics such as MOLS, PALS and GPs.  Choosing a particular issue worked well rather than the group being used for personal complaint or concerns.

RJ also asked the Board if they had any objections to being on the mailing list for the HWD newsletter.  None did. ACTION RJ To add to mailing list
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	7 AOB 
	JM informed the Board that the government had decided to abolish NHS England over a period of two years.  See attached document. There was to be a 50% cut across the workforce and how this impacts on the 10 year plan is unknown.  No comments so far have been made about HWE.
See attached document

The meeting closed at 16.05.
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Patient and Public Involvement in the ICB Overview



Beth Fletcher 
Public Involvement Manager 
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What is an Integrated Care System ? 



A YouTube video called Strong Integrated Care Systems Everywhere


Our Integrated Care System (ICS) is called Joined Up Care Derbyshire (JUCD) 


JUCD have developed an Engagement Strategy







Engagement Strategy 

Within this Engagement Strategy there are 5 frameworks







Governance Framework

The Governance framework is the processes that have been developed to give assurance that the legal duties to involve the public within service changes are met. 



A Guide to patient and public involvement has been developed.
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What do we mean by Legal duties? 
Summary of Statutory Law

The relevant Statutory Law is contained in the NHS Act 2006, amended by the Health and Social Care Act 2022. Applies to NHS Trusts, NHS England and the ICB.



This dictates that NHS bodies have a legal duty to involve patients, members of the public and their carers who might use services, in the:

Planning of services 

Developing and considering proposals for changes to services (from the patient’s point of view)  

Decisions about services.



Changes can be made temporarily due to a risk to the safety and welfare of patients or staff, without public involvement or consultation; however, the decision to make a temporary change permanent must follow the full process set out in our guidance.



This all applies to services that are set up as pilots, or with temporary funding.
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Assessment of Legal Duties

In the early stages of planning a service change it’s important that the Engagement Team get sight of it via the Patient and Public Involvement Assessment and Planning Form (PPI Form), so we can assess whether any of the legal duties apply.



Our legal duty requires us to either inform, involve or consult with patients and members of the public. It is the role of the Engagement Team to decide the level of involvement needed.



This is all about assessing the impact on patients. 



This is also the way to access Engagement Team resources. If we assess the change as ‘involve’ or ‘consult’ then someone from the team will be assigned to support you through the process.
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Guide to working with People and 
Communities

		1. Building Case for Change

		2. Pre-Engagement

		3. Option Development and Option Appraisal

		4. Formal Consultation

		5. Decision Making



At the heart of the guide is our Engagement Model. This model walks decision makers through the key stages of any service change process and outlines the requirements necessary to meet our legal obligations in terms of patient and public involvement. The full model can be found here.



There are 5 main stages: 
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Engagement Framework 

The Engagement framework focuses on developing mechanisms that support public involvement.

Some of these are: 

The Patient Participation Group (PPG) Network

Derbyshire Dialogue

Readers Panel

Insight Library 
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Engagement Framework 

Patient and Public Partners

Online Engagement Platform













9



Insight Framework



Looks at how we identify and make better use of insight that is already available in local communities to inform the work of the ICS.



Piloting a development tool across Joined Up Care Derbyshire to improve the way we work with community led insight
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Co-production Framework

Definition of Co-production

“Co-production is a relationship where professionals and citizens share power to plan and deliver support.”

Aim of the Framework 

To embed, support, and champion co-production in the culture, behaviour, and relationships of the Integrated Care System.

Providing the necessary tools and guidance around actively involving people, and communities in the improvement and development of the Integrated Care System.
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Developments so far: 

Toolkits

Event - the system took part in a development event on 2 July 2024.
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Action plan 
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Where does Healthwatch currently support and feed in? 



Service changes: Insight is requested when developing the case for change (what we already know)  

Reports are submitting and uploaded into the Library for systemwide learning and development 

Service change Engagement events: Support in communicating activities to the Derby city population 


Current areas Healthwatch Derby is linked in with: 

PPG network

Co-production development

Women’s Health Improvement project

NHS 10-Year Plan engagement 
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Our Frameworks
Driving effective engagement with people and communities

In order to ensure a systematic approach, our engagement with people and communities is supported by several
frameworks. These frameworks are in different stages of development and co-production with system partners.

Governance Framework

Insight Framework

Engagement Framework

Co-production Framework

Evaluation Framework

This framework is absolutely critical to the success of all our frameworks providing the necessary interface
between people and communities and the ICS, allowing insight to feed into the system, to influence decision
making.

The Insight Framework looks at how we identify and make better use of insight that is already available in local
communities to inform the work of the ICS. All components of this framework have been, or are currently being
co-produced with a wide range of system partners, through the System Insight Group, and VCSE Alliance.

This is the most developed of our frameworks and outlines a range of methods and tools available to all our
system partners to support involvement of people and communities in transformational work.

This framework will embed, support and champion co-production in the culture, behaviour, and relationships of
the ICS, including senior leadership level. This is still in the early stages of development, and will be
underpinned by the other frameworks.

It is important that we are continually examining our public involvement practice and the impact this has both on
our work, but on our people and communities. The Evaluation Framework will outline how we will measure and
appraise our range of methods, and how this will support ongoing continuous improvement. This is yet to be
developed.






image6.png

Guide to Patient &

Public Involvement
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Discover More

Your Guide to Voluntary Engagement Opportunities

%

Derbyshire Dialogue

An online conversation between residents of Derbyshire, and those
commissioning and providing services.

%

Readers’ Panel Patient Participation Group Network

This panel reviews new and revised information that is going out to PPGs represent the patient population of GP practices and are generally

patients and members of the public, to make sure the information is made up of a group of volunteer patients, the practice manager, and
understandable, clear, and concise. one or more GPs.

P >

Patient and Public Partners

Patient and public partners are lay members who want to be involved in

Joined Up Care Derbyshire Public Engagement
Platform

A space where you can get involved in shaping health, care and

improving health and care.
~
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How to recruit a Patient and Public Partner

&

Plan the role

Plan the role
* Guide to PPP Oct 2023

Guide to patient and public partners Download
DOCX, 44.37 KB

* Role description template

Role description template (PPP) Download
DOCX, 33.49 KB

@

Recruit for the role

p.

Induction

Recruit for the role

@

* Interview / Informal chat process and tips

Interview - informal chat questions and tips (PPP) o] Ongoing support
DOCX, 1536 KB

+ Communicate your role, contact engagement@nhs.net to put on the opportunities pages.

Induction

* Induction plan and checklist, contains links to Expenses policy and confidentiality agreement.

Patient and public partners - induction plan and checklist Download
DOCX, 57.86 KB
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Joined Up Care
Derbyshire

One Step Back - are we ready for Co-production?

Co-production is a practical model that involves working in partnership by
sharing power between people who draw on care and support, carers,
families, and citizens.

Co-production is more powerful when it is embedded with the culture of
organisations, and everyone is encouraged and empowered to make it part
of their normal practice.

One Step Back is a self-reflecting tool which then creates an action plan to

look at how to improve Co-production Culture in regard to self, project,
organisation and system.

=
Q

Where are Where do How do you
you now? you want to get there?
be?
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Co-production Framework

To embed, support, and champion co-production in
the culture, behaviour, and relationships of the
Integrated Care System.
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Sheet1

		Healthwatch Derby Work Plan 2025-2026				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

		blood clinics survey		adult or childrens social care project		equalities focus project either community group or specific theme identified		project tbc		JUCD Strategy/Engagemement/ communication meetings weekly

		Annual Report  by 30th June		Team up calls		team up calls		team up calls		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

		Team up calls begin (Health and social care)		Social Care E&V X 3		Social Care E&V X 3		Social Care E&V X 3		DCHS Complaints peer review quarterly

		extra outreach to hard to reach groups to identify barriers to be explored in qtr 3		unspecified survey		board and staff away day		unspecified survey		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

		reference group		reference group		reference group		reference group		Derby PLACE monthly

										System Quality Group monthly

										Regional Healthwatch 6x

										Healthwatch Derby/Shire/ Staffordshire UHDB Partnership meeting quarterly
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Briefing on today's news about the abolition of NHS England

This morning a significant announcement was made by Health and Social Care Secretary Wes Streeting and Prime Minister Keir Starmer, to abolish NHS England. This is likely to have major implications at a national and local level for our work and we know you'll have many questions.

Our aim with the briefing below is to presBriefing on today's news about the abolition of NHS England

This morning a significant announcement was made by Health and Social Care Secretary Wes Streeting and Prime Minister Keir Starmer, to abolish NHS England. This is likely to have major implications at a national and local level for our work and we know you'll have many questions.

Our aim with the briefing below is to present the key facts and views shared by the government, as well as the initial public response we have issued.

We expect many more details to emerge in coming weeks and the policy team will aim to give you a weekly summary of all developments. Our leadership, committee and other teams across Healthwatch England will be considering the implications for the whole network.

This news has come as a shock for many of the stakeholders we deal with nationally and locally. Four weeks ago, there was talk of 15% cuts; on Monday, NHSE staff were told the workforce would be cut by 50%; yesterday ICBs were told to make 50% to running costs; before today's announcement that NHSE would go altogether. Regardless of your personal views on the government's actions or not, be mindful of the impact of these extra stresses in your conversations with affected stakeholders.

Why is the government abolishing NHSE?

Wes Streeting told Parliament it was time to tackle “bloated and inefficient bureaucracy” which had left NHS staff “drowning in micro-management”. Abolishing NHSE would free up “hundreds of millions of pounds of savings” for front-line patient care and amount to the “greatest decentralisation” seen by the NHS in its history.

He pointed to the fact that spending on DHSC and NHSE staff had doubled since 2010 but back then waiting lists were at their lowest and patient satisfaction was at its highest.

When and how will NHSE be shut down?

The process will be complete within two years, Streeting said. Recently appointed interim NHSE chief executive Jim Mackay and incoming chair Dr Penny Dash will oversee this transition.

During this time NHSE will have a reduced remit as various functions are absorbed into DHSC.

How many jobs will be lost?

The Secretary of State said he wanted 50% cuts across the NHSE workforce of 15,300 and 3,300 DHSC staff. This would amount to 9,300 jobs going.

Will new legislation be required?

Yes. Streeting is now discussing the timetable for bringing this forward, but he also said immediate work would begin on some changes that don’t depend on primary legislation.

Has the government commented on the future of HWE?

Not specifically. He reiterated in the Commons his support for the need to reform the CQC and also referenced the upcoming Dash review on patient quality and safety as a way to aid and speed up those changes.

What is the government’s view on ICB cuts?

Streeting urged MPs to back ICB leaders who would be making tough local decisions as a result of the government's decision. Layla Moran, chair of the parliamentary Health and Social Care Committee, told the health secretary that ICB cuts must not undermine place-based initiatives that would be needed to underpin the government's aims for neighbourhood health services.

What have we said publicly about the announcement?

Our chief executive Louise Ansari said: “People want changes that mean better access to and experience of care for everyone, in particular those facing health inequalities, including disabled people, carers, and those on low incomes.

“During the period of change for NHS England, it's important that everything possible is done to ensure that patients’ care is not disrupted and that the progress the NHS has been making in some areas as is not reversed. Going forward, any changes in structures need to have improvements in patient access to and experience of care at their heart.”

ent the key facts and views shared by the government, as well as the initial public response we have issued.

We expect many more details to emerge in coming weeks and the policy team will aim to give you a weekly summary of all developments. Our leadership, committee and other teams across Healthwatch England will be considering the implications for the whole network.

This news has come as a shock for many of the stakeholders we deal with nationally and locally. Four weeks ago, there was talk of 15% cuts; on Monday, NHSE staff were told the workforce would be cut by 50%; yesterday ICBs were told to make 50% to running costs; before today's announcement that NHSE would go altogether. Regardless of your personal views on the government's actions or not, be mindful of the impact of these extra stresses in your conversations with affected stakeholders.

Why is the government abolishing NHSE?

Wes Streeting told Parliament it was time to tackle “bloated and inefficient bureaucracy” which had left NHS staff “drowning in micro-management”. Abolishing NHSE would free up “hundreds of millions of pounds of savings” for front-line patient care and amount to the “greatest decentralisation” seen by the NHS in its history.

He pointed to the fact that spending on DHSC and NHSE staff had doubled since 2010 but back then waiting lists were at their lowest and patient satisfaction was at its highest.

When and how will NHSE be shut down?

The process will be complete within two years, Streeting said. Recently appointed interim NHSE chief executive Jim Mackay and incoming chair Dr Penny Dash will oversee this transition.

During this time NHSE will have a reduced remit as various functions are absorbed into DHSC.

How many jobs will be lost?

The Secretary of State said he wanted 50% cuts across the NHSE workforce of 15,300 and 3,300 DHSC staff. This would amount to 9,300 jobs going.

Will new legislation be required?

Yes. Streeting is now discussing the timetable for bringing this forward, but he also said immediate work would begin on some changes that don’t depend on primary legislation.

Has the government commented on the future of HWE?

Not specifically. He reiterated in the Commons his support for the need to reform the CQC and also referenced the upcoming Dash review on patient quality and safety as a way to aid and speed up those changes.

What is the government’s view on ICB cuts?

Streeting urged MPs to back ICB leaders who would be making tough local decisions as a result of the government's decision. Layla Moran, chair of the parliamentary Health and Social Care Committee, told the health secretary that ICB cuts must not undermine place-based initiatives that would be needed to underpin the government's aims for neighbourhood health services.

What have we said publicly about the announcement?

Our chief executive Louise Ansari said: “People want changes that mean better access to and experience of care for everyone, in particular those facing health inequalities, including disabled people, carers, and those on low incomes.

“During the period of change for NHS England, it's important that everything possible is done to ensure that patients’ care is not disrupted and that the progress the NHS has been making in some areas as is not reversed. Going forward, any changes in structures need to have improvements in patient access to and experience of care at their heart.”


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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