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Notes of the Healthwatch Derby

Management Board Meeting
29 January 2025
2.00 pm to 4.00 pm 

Joseph Wright, Council House  
	Present:
	Apologies
	Staff present:

	Tally Rana (TR)
	
	James Moore (JM)

	Sue Cowlishaw (SC)
	
	Jade Hyam-Jones (JHJ)

	Rachael Murfin (RM)
	
	

	Kully Tatla (KT)
	
	

	Peter Purnell (PP)
	
	

	Shovpreet Birring (SB)
	
	

	Nav Sahota (NS)
	
	

	Dr Stephen Handsley (SH)
	
	

	Jason Hayer (JH)
	
	

	Craig Fletcher (CF)
	
	

	Vicki Allison (VA)
	
	


	Item
	
	Actions

	1  Welcome and Apologies 
	Meeting opened by Nav Sahota (NS) with no apologies 

Rachael Murfin (RM) and Jason Hayer joined via Teams 
	

	2 Declaration of interests 
	None were declared.

	

	3 Minutes of the last meeting
	RM raised a concern regarding the minutes.

Peter Purnell (PP) highlighted a missing date on the minutes.
From the actions, JM has contacted ICB regarding GP’s not responding and is awaiting a response. 

NS raised the issue of care home E&V, with RJ to follow up on the matter.
JM explained that care homes have been dealing with flu and COVID over the winter. Healthwatch would be at high risk of spreading or contracting any illnesses. Therefore, as the weather improves and health risks decrease, Healthwatch will look to carry out care home E&V by March.
The social media volunteer search is ongoing. Suggestions from the board to further advertise on Community Action, social media, university and college groups were discussed. CF and NS raised concern that a social media strategy needs to be in place before advertising the role. 

KT suggested pushing the advertise in the job centre. JM agreed to talk to RJ on sharing the advert to the board.
JM addressed the need to have 2 more bank signatures from the board. KT and CF volunteered 

VA had shown interest in becoming the board’s Equality Member. SH asked what the role entails. JM explained that the role involves regular meetings, reviewing demographics and reports to highlight any issues or areas for exploration.
NS highlighted the guest speaker action. JM informed the board that Beth Fletcher has volunteered to discuss the NHS 10-year plan and how the work could be linked with Healthwatch Derby (HWD). CF suggested inviting Decker to talk to the board about adult social care and further possibilities for links. SC suggested a public health consultant responsible for dental care.
CF highlighted current works with ICB, adult day social care and HWD with community engagement and insights.

SC questioned about the new E&V training which JM explained is now available. Those wishing to do the training should contact RJ.
PP raised the issue of previous meetings regarding CQC and Healthwatch structural change implications.
JM has attended meetings and training with Jonathon from Healthwatch England on how to record and measure outcomes. However, it was suggested that it will be a long time before any changes are made, as it isn’t on their agenda for the next five years. Further talks on shifting the funding bodies from local authorities to Healthwatch England will take place. 
	JHJ removal of sensitive matter and add the date
RJ to share the advert with the board 

JM and VA to discuss the demographics during equality meeting to address any themes 

Board member interested in E&V training to contact RJ

	4 Updates  
	JM to meet with the commissioning team to discuss how the reports have slightly changed in presenting the results.  The local authority wishes to have the reports broken down further clarifying health and social care. 
JM went through the report and the categorisation of the enquiries. The report only identifies the clear enquires on what service they are referring to. For example, some feedback referring to the hospital in general rather than wards. CF suggested this may be due to the engagement training and the officer getting the critical information. JM raised concerns about online surveys noting that some comments are difficult to interpret in terms of what they relate to.

JM raised the contractual obligations of supporting stakeholder surveys and how to judge what actions are classed as supporting. CF suggested anything involved or helped to push could be counted towards the impact. JM agreed to clarify with Jackie and Sophie what is meant by “supporting.”
JM explained on the quarterly report outcomes and feedback tend to go span over the year so don’t fit into one quarter report. CF asked if there is an impact tracker in place to pick that up. JM explained we did but due to external organisations and the individual getting back in touch hard to receive the outcome. Further discussions with Beth and RM on impact tracking and multiple streams of impact monitoring in the ICB.

JM informed the board that the reports and raw data are shared to trusts, practice managers, other named services, CQC and HWE. CF asked if there was a process to assess the impact from the information. JM explained that the reports are sent on quarterly or monthly basis. The trusts explain what they will do with the information, if that is it is discussed at their next meeting or quality management. However, with the GP’s we don’t tend to hear much back.
CF and SH enquired if practice managers are being held responsible for the data collected and its impact when the reports are sent to GPs.  TR asked if we can stipulate as HWD for a response from the practice manager.. JH commented that practice managers need to work in collaboration with HWD. JM explained that the structure of GPs and practice managers receiving feedback is complicated. While they are under significant pressure, it’s unclear whether they share the feedback with staff or patient groups. Holding them accountable could lead to a significant increase in workload. NS suggested small changes to the wording or review the emails could help increase engagement from the practise managers and give HWD actions and feedback. RM mentioned that they are waiting to hear back from Julie, as practice managers are more likely to respond to the ICB and provide evidence of changes made and brought to meetings. This information could potentially be passed back through the ICB to HWD.
JM discussed the demographics and the change in social media strategy, noting that HWD is no longer using Twitter. HWD is currently on budget, with slight overspending in legal and insurance coverage.
TR asked what the care home mini reports refers to. JM explained that HWD has started reviewing what the CQC says about care homes in Derby and breaking down the information on their website. After a meeting with the CQC and addressing their website's algorithm issues with awarded statuses, HWD has reviewed the reports. However, the information will need to be sent to the CQC to verify if it’s correct. Once confirmed, a mini-report will be published.
CF discussed the contractual obligation and the systems we have in place to ensure these are fulfilled. JM shared that meetings with the local authority on Friday would focus on ensuring compliance and establishing KPIs. However, due to HWD's history, specific KPIs have not previously been in place. Over the years, there have been changes in the reports and the split between health and social care. 
TR asked who decides if a local Healthwatch deals with complaints or referrals. JM clarified that it has already been commissioned by the local authority to handle complaints and advocacy. There are already advocacy organizations in Derby and Derbyshire, such as Citizens Advice. SH explained each Healthwatch has its own model and different ways local authorities fund them.
A meeting with the team is planned, and HWD hopes to return to care homes soon. CF mentioned the infection control officer and the need to check their reports. SC asked if directors of services could write to care homes about HWD's statutory rights. CF suggested linking this into the meeting with commissioners.
	JM to contact Jackie and Sophie
Review of the emails with the GP reports attached wording

	5 Work plan for 2025-26 
	JM explained what the work plan needs to cover and how we set priorities reflecting on the themes and reports gathered. He discussed barriers and issues HWD has encountered with the end of life care project such as access. Other challenges include ensuring that feedback is received in a timely manner to keep it up to date. JM highlighted that one theme identified was that families did not feel involved in the last stages of care.
When considering new projects, we need to ask: why are we doing it, and what can we do with the information? CF suggested looking at the processes, returning to data-driven themes and trends. Other key points would be to connect with the ICB, which has that access. SH highlighted the challenge of collecting data on this subject, asking, “What constitutes a ‘good death’?” This remains an important issue and should stay on the agenda. NS emphasised focusing on the unheard populations. 
JM highlighted the history of the voluntary sector’s budget cuts alongside the timing of forming Healthwatch led to some confusion about HW funding and there is some resentment in some areas even though HW budget is separate to VCS funding.
TR asked if HWD’s limited E&V in care homes limit the feedback and the accessibility for the end of life project. JM responded possibly and that HWD don’t tend to get as many people feeding back about social care issues, they tend to go to the service provider or CQC. CF mentioned that improvements could be made in this pathway by increasing engagement with adult social care and using the ICB for a more effective information pathway. RM acknowledged that the ICB has faced challenges, including hospices being unable to share information, time constraints, and the involvement of therapeutic services. It’s a complex situation, but it’s still early, so establishing links could be a way forward. JM commented that if the end of life project goes on the work plan it needs to have an end date. It was too tight of a time frame, trying to force into a mini report. We could run it in the background and link back up with the ICB and then publish it once we think we have reached enough to complete. If the end of life project continues, JM will give regular updates during the meetings. CF commented that it is a good use of resources, and see if the figures back it up in the future come back to it. JM agreed to discuss with the ICB and share the information so that it can be used with their outcome for our impact tracker

NS and JM discussed the service counts and where that leads for topics for future projects. JM highlighted dentistry and optometry have only recently been picked up by ICB. NS addressed the importance of looking beyond the numbers and considering what the public is saying about the service. CF questioned whether it would be worth HWD looking into longitudinal studies on dentistry engagement to observe changes over time, which could then be shared with the ICB, asking them how they plan to act on the feedback. NS suggested that HWD should link up with the ICB to see if HWD can help with engagement. But emphasized that we have to be careful as some organisations will want us to do their engagement. CF asked if we were to support them, would HWD be able to receive financial support. JM commented that we can use our mystery shoppers as well to help gather information from dentistry. JM asked the board to reflect over the next few weeks on potential topics, considering what projects are already in progress, so that HWD can support further engagement through standard operational routes. CF has connections to be able to help create an opening into other social care settings where lots more data can be collected moving forward. NS brought attention to a child poverty increase, and HWD limited child service data, suggesting a theme in that area. SC suggested revisiting the LGBTQ+ for feedback further down the line. 
NS highlighted the good feedback from the NHS app report and to ensure that HWE and NHS England receive the feedback on that report. Suggesting follow up campaigns and awareness through contacting Radio Derby. JM explained that the NHS app project consisted of three questions in addition to the normal engagement activities. He noted that tracking work after the project is challenging, as it involves multiple streams of tracking with the ICB. He concluded by saying that HWD needs to continue looking into ongoing projects and assess what can be done about them, as well as what is already happening.
	JM to discuss with the ICB
Board members to suggest topics to JM


	6 Equalities
	See attached report.
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	7 AOB 
	SC noted that prostate cancer has overtaken breast cancer in national screening programmes.
NS thanked SC for her previous time spent as chair.
Meeting concluded at 4.10 pm.
	


PAGE  

_1800422426.pdf


From: 01-01-24 | To: 31-12-24 | Locality: [all]


Option Cases


Age


Option Cases


0 to 12 years 1


13 to 15 years 1


16 to 17 years 5


18 to 24 years 37


25 to 49 years 281


50 to 64 years 151


65 to 79 years 118


80+ years 62


Prefer not to say 1


657


Gender


Option Cases


Male 221


Female 440


Prefer not to say 3


664


Birth Sex


Option Cases


Current same as birth 652


Prefer not to say 5


657


Sexual Orientation


Option Cases


Asexual 3


Bisexual 1


Gay man 9


Heterosexual / Straight 563


Lesbian / Gay woman 6


Pansexual 1


Prefer not to say 15


598


Ethnicity


Option Cases


Asian / Asian British: Bangladeshi 1


Demographics count
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Asian / Asian British: Chinese 4


Asian / Asian British: Indian 53


Asian / Asian British: Pakistani 43


Asian / Asian British: Any other Asian / Asian British background (please specify) 8


Black / Black British: African (please specify) 23


Black / Black British: Caribbean 9


Black / Black British: Any other Black / Black British background (please specify) 9


Mixed / Multiple ethnic groups: Asian and White 1


Mixed / Multiple ethnic groups: Black African and White 2


Mixed / Multiple ethnic groups: Black Caribbean and White 2


Mixed / Multiple ethnic groups: Any other Mixed / Multiple ethnic groups background (please specify) 2


White: British / English / Northern Irish / Scottish / Welsh 448


White: Irish 3


White: Any other White background (please specify) 19


Any other ethnic group (please specify) 14


Prefer not to say 3


644


Nationality


Option Cases


British 207


Chinese 4


English 2


Indian 4


Iranian 1


Nigerian 1


Pakistani 7


Slovak 3


229


Religious Belief


Option Cases


Christian 222


Hindu 22


Jewish 1


Muslim 54


Sikh 28


Other religion (please specify) 16


Prefer not to say 4


No religion 254


601


Martial status


From: 01-01-24 | To: 31-12-24 | Locality: [all]


Option Cases


Demographics count
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Option Cases


Single 162


Cohabiting 16


In a civil partnership 7


Married 305


Separated 9


Divorced / Dissolved civil partnership 29


Widowed 59


Prefer not to say 1


588


Pregnancy / maternity status


Option Cases


Currently pregnant 14


Currently breastfeeding 3


Given birth in the last 26 weeks 8


Prefer not to say 5


Not applicable 525


555


Disability


Option Cases


Physical or mobility impairment 42


Sensory impairment 15


Learning disability or difficulties 13


Mental health condition 21


Long term condition 86


Other 18


Prefer not to say 7


None 373


575


Long term condition


Option Cases


Asthma, COPD or respiratory condition 71


Blindness or severe visual impairment 5


Cancer 12


Cardiovascular condition (including stroke) 27


Chronic kidney disease 6


Deafness or severe hearing impairment 8


Dementia 3


Diabetes 31


From: 01-01-24 | To: 31-12-24 | Locality: [all]


Option Cases


Demographics count
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Epilepsy 1


Hypertension 22


Learning disability 7


Mental health condition 20


Musculoskeletal condition 22


Other 92


Prefer not to say 10


None 252


ADHD 2


591


Carer


Option Cases


Yes 84


No 483


Prefer not to say 1


568


Seldom Heard


Option Cases


People with limited family or social networks 14


Refugees or asylum seekers 3


No 2


19


From: 01-01-24 | To: 31-12-24 | Locality: [all]


Option Cases


Demographics count
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From: 01-01-24 | To: 31-12-24 | Locality: [all]


Service Cases


Community Health Services


Service Cases


Community hospitals 1


District Nurses and community nursing 3


Health visitors including baby clinics 1


Sexual health services 11


Urgent care / walk-in centres 45


61


Primary Care services


Service Cases


Dentistry primary care 76


Ear syringing services 1


General practice 481


Optometry / opticians 52


Out of hours (primary care) 1


Pharmacy (community) 8


Pharmacy (primary care) 3


622


Hospital Services


Service Cases


Assessment unit 5


Breast care 5


Cancer services 11


Cardiology 11


Care of the elderly 1


Critical care, acute care or high dependency unit 1


Day care hospital 1


Dentistry hospital 1


Dermatology 2


Diabetes care 2


Diagnostic and screening services 2


Discharge lounge / discharge team / discharge to assess / patient discharge 1


Ear nose & throat, audiology and maxillofacial services 8


Emergency department including A&E 57


Endoscopy 1


Gastroenterology 7


General surgery 13


Gynaecology 6


Haemeotology 3


Hospital based psychiatric care 1


Services count
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Inpatient care 7


Maternity 12


Neurology, neuro surgery and stroke care 4


Ophthalmology 11


Orthopaedic and fracture clinic 14


Other emergency services or hospital services not stated 1


Outpatients 5


Paediatric care 7


Palliative / end of life 1


Phlebotomy / blood tests 22


Physiotherapy 11


Radiology / x-ray / MRI / CT 20


Respiratory medicine 4


Rheumatology 5


Urology 1


264


Mental Health and Learning Disabilites


Service Cases


Child and adult mental health services 3


Counselling / psychotherapy / improving access to psychological therapy 3


Mental health other 1


7


Patient Transport


Service Cases


Emergency ambulance services 8


Non emergency patient transport 3


11


Social Care Services


Service Cases


Adult social care 7


Care packages 1


Carers services 2


Childrens social care services 1


Discharge (care homes) 1


Domiciliary care / care at home 1


Nursing care home 1


Other social care 2


Residential care home 1


Respite 1


From: 01-01-24 | To: 31-12-24 | Locality: [all]


Service Cases


Services count
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Social care assessments 1


Wellbeing services 1


20


Other


Service Cases


NHS 111 14


Public health including healthy lifestyle services such as smoking cessation or weight management 1


15
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Service Cases


Services count
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		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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