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Notes of the Healthwatch Derby

Management Board Meeting
31July 2024

2.00 pm to 4.00 pm 

Room E, Council House  
	Present:
	Apologies
	Staff present:

	Tally Rana (TR)
	Nav Sahota (NS)
	Rebecca Sumpter (RS)

	Sue Cowlishaw (SC)
	Dr Stephen Handsley (SH)
	Rebecca Johnson (RJ)

	Rachael Murfin (RM)
	Jason Hayer (JH)
	James Moore (JM)

	Kieran Abeysakara (KA)
	
	Jade Hyam-Jones (JHJ)

	
	
	

	
	
	


	Item
	
	Actions

	1  Welcome and Apologies 
	Apologies from Nav Sahota (NS) and Jason Hayer (JH)
Joined by Kieran Abeysakara (KA), RS and later Colin Royle via Teams.
	

	2 Declaration of interests 
	None were declared.

	

	3 Colin Royle 
	Presentation from Colin Royle on Peer Leadership Development Programme (see presentation attached)
After presentation questions were asked. 

JM How can we help with the program? 

CR – Just promoting it, advertising it and getting people to have an awareness of it

 Great reviews but struggling to get people to sign up to it. 

RM – the ICB experts may find that it could help provide a foundation to them developing their own they could utilize it. 

CR- Happy to connect with the ICB – shared email to RM 

SC – Does the program cater for mental health conditions 

CR – The founders and those running the program have facility mental capacity training so have been able to make it very accessible 
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	4 Minutes of the last meeting 
	Minutes of the last meeting accepted as a true record by the board.
Items from last meeting.

Funding 

JM had a meeting with Jackie and Sophie as Healthwatch England is at the start process of talks for the future. Consulting on the previous government funding that has not increased since 2013.

The paying authority potentially to be moved from the local authority to Healthwatch England. However, this would require legislation to be changed.
CQC has been rated as inadequate  HWE is a part of CQC but their stance is that nothing will change.  However, all areas of the CQC are up for inspection. HW needs to be signed off as fit before government changes. 

Conversations on the new contract for HWD between JM, Jackie and Sophie. HWD will have a new contract which has not been decided as a yearly or three year contract 


	

	5 Updates 
	See attached report
RM - The quality visits may be able to have further support to be organize with conversations between Tish Haris and RJ
2 compliments and no complaints 

NHS App report presented to the Health and Wellbeing board and accepted. 

Fran Roberts is now leading the end-of-life project with outreaches continuing as normal.  

ICB support and communication continued 

RM – Developing pathways on how the feedback can responded to and tracked that it is being acted on effectively. 

Clinical quality reviews quarterly at services showing the issues that we are reporting on, to provide more evidence

How to show and use the feedback to commission teams regarding contracts for change, but there is a willingness to change by the managers. Needs to be more systematic. 

JM keen to use mystery shopper feedback for short reports on pharmacies, dentists, opticians etc.
An example regarding advocacy issues with the ICB unable to complete a complaint. Jackie and Sophie already looking to improve the local advocacy issues. 

Partnership working – Volunteers, CQC and end of life

RM – The end of life project someone in the team up is currently working on something similar. Communication between RJ, Jane Morelin and Sue Higgins to share the collection of feedback and improve the access to the patients. 
Beth to help from Derbyshire BME networking on their end-of-life project. The lack of literature and network for that community identified. Link with SH with feeding back through the End of life service Board 

RM – to help get RJ in contact with Sue Higgins 

Joint working with Derby college to improve young people involvement 

The usual signposting from last quarter 

3 Enter and View at the RDH and FNCH 

Residential and care home visits to be discussed with Richard to help reduce the barriers getting into nurse homes. Issues reported are little trust about and awareness of HWD as changes to staff in charge. Care homes have the right turn HWD away if they are able to produce a good reason eg COVID.  

New groups formed by PLACE lead Richard on nursing home engagement group and the new group quality and care run by the council. RJ to attend a few to help improve awareness and trust of HWD

NHS App Report 

Report completed on NHS and seen by the board. 

Changes in demographics spike at 25-49 age category due to the NHS app questioning, older group didn’t participate as much. 

More females than males 

Engagement with double the Asian percentage than the city profile due to the GP visits Nasreen has been on recently being about to speak to the Asian communities. Expected to decline again next quarter. 

Increase of 5 volunteers 

Issues regarding changes in staff resulting in lost social media analytics. Website analytic down as well and the person dealing with our website has now left DCC. Local authority happy with reasoning and discussing how to use social media more effective for engagement. Platforms better at advertising, and issues regarding decreased usage of X as well as lack of control on reach resulting in worldwide engagement not relevant. 

Financials 

HWD on budget, tight on staff costs from the last payments of Beths secondment coming through 

Work Plan (see attached work plan)
Next quarter continuing the end-of-life plan, with the report aiming to be published end of quarter three. 

Talking to Team Up again from last year’s case with at home care assessments, which ended to be more of an evaluation of Team Up.
Tina Brown and Janine has been in touched to say it has advantages to health and social care, so would we be able to continue with our external evaluations. But requires further evidence of where HWD involvement is adding value. 

SC suggested pilot trial of 50 calls per month for the team to do and feedback to the system.
TR questioning over the set questions with the transition from Beth to Rebecca 

At least 3 Enter and Views per quarter. 

TBC the mini report suggestions on engagements with Asian women with Nazreen’s ability to talk to their community and feedback to the Womens Hub. The project would be completed in a 4-week period

RM - Potential theme with young people talking therapies and experience with limited access to them 

Volunteer event coming up Friday at the community hub
Mystery shopper to reboot and retheme with a six week focus on opticians or pharmacy with a quick turn around to the providers to highlight themes and gaps


	RM to organise a meeting between Tish Harish and RJ 
RJ, Jane Morelin and Sue Higgins to have a meeting over the end-of-life project 
SH to be contacted over the end-of-life contact for support via board 

RJ to contact Derby College for young people involvement 

JM to organise focus for mystery shopper
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	6 Equalities
	See attached report.
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	7 Discussion on Board Development 
	Board recruitment ongoing. JM informed the Board that SC had resigned as Chair.  SH will take over as Vice Chair until new Chair appointed.  Anyone interested in this role please contact JM.  JH had been appointed to the Board but this would not be formalized until the AGM in September
Previous meeting was not quorate, with the only full board member present was SH.
Need for more board members advertising, talks to Tally on advertising in the volunteering pathways. Advertised in linkedin, to try get into the Joined Up Care Newsletter, indeed and the Derbyshire Dialogue after talking to Karen or Shaun.

AGM next meeting and then board meeting after will be when the Chair and Vice Chair will be chosen 


	JM Board member advert posting in newsletter and online

	8 AOB
	No other business 

Meeting closed at 3.10
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Introduction 


This report is a snapshot of people’s experiences and awareness of the NHS app in 


Derby City. The report will be shared with Joined Up Care Derbyshire Integrated 


Care System, which is the NHS organisation responsible for developing a plan for 


meeting the health needs of the population, to help them plan improvements to 


provision in the City. The report will also be shared with the Derby City Health and 


Wellbeing Board for awareness. The report will then be published with Healthwatch 


England and on our website for public perusal. 


 


Background 


The NHS published a primary care recovery plan setting out how the NHS aims to 


address some of the pressures facing GPs and other services. 


The main pressure the plan aims to tackle is the issue of access, which has been a 


growing concern since the pandemic. Healthwatch Derby published a recent report 


on GP access (Healthwatch Derby GP Survey Report 2024). 


Joined Up Care Derbyshire in their response to that document highlighted the NHS 


app as one of the ways patients can be empowered and supported to manage their 


own health, along with self-referral pathways and through the use of more services 


offered from community pharmacy.  


Healthwatch Derby staff in their outreach work across the city noted they did not 


recall anyone spoken to mentioning the NHS app.  


The purpose of this report was to gauge people’s awareness and experiences of the 


NHS app and to see whether any actions for improvement were identified. 


 


What is the NHS app? 


The NHS app can be accessed through a smart phone or PC and gives you a simple 


and secure way to access a range of NHS services. You must be aged 13 or over to 


use the NHS app and also need to be registered with a GP surgery in England or the 


Isle of Man. With full access you can: order repeat prescriptions and nominate a 


pharmacy where you would like to collect them, book and manage appointments, 


view your GP health record to see information like your allergies and medicines, if 


your GP has given you access to your detailed medical record, you can also see 


information like test results, book and manage COVID-19 vaccinations, register your 


organ donation decision, choose how the NHS uses your data, find out your NHS 
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number and use NHS 111 online to answer questions and get instant advice or 


medical help near you. 


Before proving who you are, you may use the NHS app to search trusted NHS 


information and advice on hundreds of conditions and treatments and find NHS 


services near you. 


Other services are dependent on your GP surgery or hospital, for example, you may 


be able to use the NHS App to, message your GP surgery or a health professional 


online, contact your GP surgery using an online form and get a reply, access health 


services on behalf of someone you care for, view and manage your hospital and 


other healthcare appointments, view useful links your doctor or health professional 


has shared with you and view and manage care plans. 


More information can be provided at https://www.nhs.uk/nhs-app/about-the-nhs-app/  


The following provided by Digital Transformation Derby and Derbyshire ICS shows 


that through Covid there was a steep rise in people downloading and using the app 


but there has been a big drop off since 2022. 


This first graph is for Derby and Derbyshire and shows usage (how many people 


logged in to the app). 


 


These graphs show how many people downloaded the app (left side) and how many 


people followed through with registration (right side).  


  



https://www.nhs.uk/nhs-app/about-the-nhs-app/
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Methodology 


A simple survey consisting of just 3 questions was produced and made available 


through social media platforms, both our own and those of other local partners 


across the city. The engagement team also had copies which they used on a face-to-


face basis whilst visiting GP services and at other various outreach locations.  


The survey was open throughout April 2024. 


103 people completed the survey. 


 


Summary 


103 people answered the survey, of those 48% were aware of the NHS app. 


However, there was a big divide between those who said they were White 


British/English/Northern Irish/Scottish/Welsh (73% aware) and those who said they 


were Asian/Asian British, Pakistani, Indian or Black/Black British, Caribbean (14% 


aware). 


28% of the 103 had downloaded the app. 


Of those who said they were aware of the app, 59% went on to download it. 


Some of the issues that stopped people from downloading the app were: 


• language barriers 


• IT literacy issues 


• difficulties in downloading 


• length of time to download 


• face recognition issues 


• could not see the use of it 


• no smartphone or PC 


Of those who used it, 41% said their experience was mixed, 35% said it was good 


and 24% said they had bad experiences. 


The main reasons given for the bad experiences were: 


• app not always up to date 


• navigation difficulties 


• app not working 
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Recommendations 


The survey is only a small sample, but if the NHS sees the app as a useful tool to 


help improve access for patients and to help alleviate some pressures on the system 


by helping empowering patients to self-manage their health, then Healthwatch Derby 


recommends: 


• An inclusive awareness campaign, both locally and nationally, which includes 


a better understanding of the benefits of using the App for the individual. 


• Improvements to make the app easier to use. 


• Ensure there is a set standard for updating the app by NHS professionals. 
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The findings 


 


Q1. Are you aware of the NHS app? 


 


 


Of the 103 people who answered the question, 52% said they were not aware of the 


app and 48% said they were. 


However, on further analysis using the ethnic background of those who answered 


the question, there was a notable divide. 


 


73% of those who said they were White British/English/Northern Irish/Scottish/Welsh 


said they were aware of the app. But only 14% of those who said they were 
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Asian/Asian British, Pakistani, Indian or Black/Black British, Caribbean said they 


were aware of it. 


 


Q2. Have you downloaded the NHS app? 


 


28% of all those asked had downloaded the NHS app. 


 


59% of those who said they were aware of the NHS App had downloaded it.  


Reasons for not downloading included: 


• I know about it and my daughter tried to put it on for me, but she couldn’t do it 


at the time, and I’ve forgot to ask her again. 


• I know about it but not needed.  
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• Rely on family members to ensure and arrange access to NHS health 


appointments. 


• Language barriers.  


• IT literacy issues. 


• Took to long so gave up. 


• Couldn’t do the face recognition bit so stopped trying. 


• I had it through Covid but could not see any reason to keep it so uninstalled it. 


• You still have to contact your GP anyway, so no point. 


• Is that not the same as the NHS Covid 19 App? 


• I do not have a smartphone. 


• I use Patients Know Best app. 


 


Question 3 What is your experience of using the NHS app? 


 


 


Of those who have downloaded and used the app, 41% said they had mixed 


experiences of using it – sometimes good, sometimes bad. 35% said they had good 


experiences and found it useful. 24% said they had found it difficult to navigate, 


could not find what they were looking for, app stopped working or waste of time and 


had to call 111 or GP anyway. 


Some of the comments provided:    


• Alright, simple to use. 


• My husband uses it, I just call. 


• Seems alright, I do my medication online. 
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• I used to have it but not downloaded it on my new phone. It did what I wanted 


it to, and you can link it to the kids, good but I don’t know the full benefit of it. 


• Fine, no issues happy to make use of it. 


• I’ve got it but don’t really use it. 


• Quite knowledgeable. 


• Gave me access to a referral response that the team had forgotten to 


post/update me about. 


• Often get emails when nothing seems to have been updated. 


• Not enough professionals use it to make it useful. 


• Only real function seems to be booking appointments online, which can be 


done through GP website anyway. 


• Would like to see it consistently and routinely updated and used by NHS 


teams so that it provides a comprehensive record and resource for patients. 


• It was helpful. 


 


Who we spoke to 
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Response from Joined Up Care Derby (ICS). 


Thank you for the opportunity to see and comment on the work you have completed 


around the NHS App.  It’s a very comprehensive read with some quite surprising 


findings.  As a Patient Experience Team, we reviewed the report in the last team 


meeting and were surprised at how few people are using the App compared to our 


expectations of usage.   


There is an interesting, but maybe not surprising finding around usage in diverse 


communities and amongst those who have less access to advanced technology.  For 


example, we talked at the team meeting about our own elderly relatives experiences 


and the fact that we often purchase a very simple telephone for them to ease their 


use, but have realised that also reduces functionality for Apps such as this. 


I expect that, despite being very functional with technology, many young people do 


not have enough encounters with their GP to prompt them to download and use the 


App, but that’s just an assumption. 


Although the sample size was quite small, we did note that it did cover age ranges 


and diversity proportionally. 


We fully support your recommendations especially feeding into the National Systems 


and, as an ICB will too will promote the use of the App through our social media 


pages and usual engagement opportunities using an inclusive awareness approach. 


We are currently undertaking a piece of work around people's experiences and 


expectations of virtual wards.  Those on a virtual ward often find themselves using 


technology to support their health and well being and to report on their daily readings 


and it therefore seems logical that we promote the use of the NHS App to the 


patients and carers, if they don’t already have it.   


  


Once again thank you for the report and please contact me if you want any further 


information or comment 


 


Patient Experience Manager 


NHS Derby and Derbyshire Integrated Care Board / Joined Up Care Derbyshire 
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"Over the last year, local Healthwatch have 
shown what happens when people speak up 
about their care, and services listen. They are 
helping the NHS unlock the power of people's 
views and experiences, especially those facing 
the most serious health inequalities."


Louise Ansari, Chief Executive at Healthwatch England 
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Message from our Chair


I have had the pleasure of helping local people get their voices heard by being 
Healthwatch Derby Chair for another year.


2023/2024 has been a challenging year as we have felt the burden, as many others 
have, of the cost of living and this has had to make us think carefully about how we do 
engagement activities.


Thanks to the staff team, with the aid of our volunteers, we have continued to reach 
out and talk to many people across the City. We have signposted and provided advice 
and guidance on local health and social care services, advice such as how to get a 
dentist to how do I make a complaint.


The team have listened to many people's experiences of the City providers, and we 
have made this information available to the providers, commissioners and the wider 
health and social care system through the Health and Wellbeing Board and the local 
Integrated Care System (ICS) so they are aware of what is working and what needs to 
be improved.  


This report highlights where we have influenced improvements particularly with GP 
and Patient and Liaison Services, but there are many other services which local 
people's experiences have influenced small improvements which are not always 
immediately recognised but exist.


As a strong independent champion, Healthwatch Derby have established ourselves as 
an equitable partner across the City with the ICS, Derby City Place Board and the 
Health and Well Being Board. Helping to keep the spotlight on people's experiences 
from across the City, no matter of their age, whether English is a secondary language
or they have a need for extra support in some way. 


This year was the 10th anniversary of Healthwatch, I look forward to the next 10 where I 
hope patient voice and experience becomes the norm of how services are designed.


Something Healthwatch Derby will continue to fight for.


Sue 
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About us


Healthwatch Derby is your local health and social care champion.
We make sure NHS leaders and decision-makers hear your voice and use your feedback to improve 
care. We can also help you to find reliable and trustworthy information and advice.


Our vision.


Ensuring the voices of the seldom heard and most vulnerable, and not 
just those that shout the loudest, are included in order to tackle 
inequalities, empower the community and help deliver services that 
meet people’s needs


Our values are:
• Inclusive to people and making sure their voices 


are heard. everyone in the conversation – especially 
those who don’t always have their voice heard.


• Credible. Being honest, open and accountable for what 
we say and what we do.. Use good quality local 
intelligence and data to challenge assumptions and 
raise awareness of the quality of services.


• Influential. Listening to different people’s experiences to 
learn how to improve care.


• Collaborative with care providers, Government and 
the voluntary sector – serving as the public’s 
independent advocate.


Our mission
Healthwatch Derby is a strong independent community 
champion giving local people a voice that improves and 
enhances health and social care provision on behalf of 
the people of Derby.
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Year in review


Reaching out:


6855 people
shared their experiences of health and social care services with us, 
helping to raise awareness of issues and improve care.


4784 people
came to us for clear advice and information about topics such as 
mental health and the cost-of-living crisis.


Making a difference to care:
We published


3 reports
about the improvements people would like to see in health 
and social care services.


Our most popular report was


Derby City GP Access Survey 2024
which highlighted the struggles people face when trying to see their GP.


Health and social care that works for you:
We’re lucky to have


175
outstanding volunteers who gave up 270 days 
to make care better for our community.


We’re funded by our local authority. 
In 2023 - 24 we received


£235k which includes £21k in kind office
support
which is the same as the the previous year.


We currently employ


7 Staff
who help us carry out our work.
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How we’ve made a difference 
this year


W
inter


Spring
Sum


m
er


A
utum


n


Medicine Order Line report highlighted 
issues local people were having using 
the service. Received commitment from 
the ICS to raise the issues with the senior 
pharmacist.


Celebrations of Healthwatch Derby’s 10 
year anniversary took place at various 
locations across the City. Raising 
awareness and involving local people in 
events to better understand how they 
can make healthier decisions.


Report identified issues people had in 
contacting the local NHS PALs. This led to 
improvements in the contact system 
and an increase in staffing levels.


Undertook an independent review of 
patients’ experiences of a multi-agency 
approach to coordinating care provision 
(Team Up), enabling more people to 
stay at home and assuring quality of 
service.  


Partnership work through the ICS 
Healthwatch Partnership 
development programme to 
improve how Healthwatch insight is 
better understood and used to 
.drive improvements


GP Access survey, highlighted issues 
people are having in getting to see a GP. 
Received a commitment from ICB to fully 
implement the NHS Primary Care Access 
Recovery Plan.  


We created a video about Healthwatch  
Derby which was played on screens at 
the Derbion shopping centre which 
successfully raised awareness and 
helped recruit new volunteers.


Met with UHDB CEO and Chief Nurse to 
discuss issues and concerns highlighted 
in CQC inspection on maternity. 
Received a commitment that 
improvements were being made, 
recruitment was on track.  Re-shared 
BAME women's maternity report 2019 on 
request to help with service design.
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Your voice heard at a wider level 


We collaborate with Healthwatch Derbyshire to ensure the experiences 
of people in Derby and Derbyshire influence decisions made about 
services at Derby and Derbyshire Integrated Care System (ICS) level. 
This year we’ve worked with Healthwatch Derbyshire across the system to achieve: 


Achievement one – Worked in partnership with Healthwatch Derbyshire, 
Healthwatch England, NHS England and Joined Up Care Derbyshire (ICS) in a 
pilot ICS Healthwatch partnerships development programme to help develop 
the relationships with the local system and jointly arrive at potential solutions 
and future ways of working together, through an Action Set learning approach. 
Successfully started the process of how Healthwatch insight can be better 
utilised throughout the system to ensure patient experience is at the 
forethought of planning services.


Achievement two – Working with Joined Up Care Derbyshire (ICS) to develop a 
co-production framework. To embed, support and champion co-production in 
the culture, behaviour and relationships of the Integrated Care System. The 
framework will provide the necessary interface between people, communities 
and the ICS, allowing insight to feed into the system and influence decision-
making.


Achievement three – We have worked together to ensure that the voices of 
local people's experiences are at the forefront of thinking when the Integrated 
Care Board System Quality Group meetings take place.  Helping the 
professionals stay focussed on how the quality of service impacts real people 
when evaluating performance and making decisions across the system.


Achievement four – We highlight local voices at the Integrated Care 
Partnership which is a group that brings together NHS, social care and 
independent and third sector providers to agree the strategy and direction for 
the Integrated Care System as a whole. 
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Listening to your experiences
Services can’t make improvements without hearing 
your views. That’s why, over the last year, we have made 
listening to feedback from all areas of the community a 
priority. This allows us to understand the full picture and 
feed this back to services and help them improve.
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Improving local services


Last year, we published findings that the public shared with us about their 
experiences of using the local Patient Advice and Liaison Service, known as PALS. 
Thanks to this insight, the local NHS PALS team have  made improvements to how 
calls are handled. 


The experiences you shared with us were an even mix between people finding it easy and difficult to 
contact PALS - 44% saying it was easy and 44% saying it was difficult 


What did you tell us about contacting PALS?
❖ 28% called for advice about a bad experience.
❖ 50% used the telephone to contact PALS.
❖ 33% used email to contact PALS.
❖ The negative comments were mainly about the amount of time it took to access or get a response


from PALS.
❖ 50% said they had been listened to or their issue had been resolved.


What difference did this make?
• Increased staffing levels to support increased contacts.


• Improvements to the local PALS contact system.


• Awareness raised of people's experiences at governance meetings


56%
of respondents said they had called to complain about a service provider..
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GP Access Survey 2024 


Healthwatch England’s (HWE) ‘The public’s perspective - the state of health and 
social care November 2023 report’ noted that difficulty accessing GP appointments 
was one of the most common issues shared last year. One of the conclusions was 
that people’s experiences of booking appointments in 2023 had got worse. 


Healthwatch Derby continually receives a number of enquiries from people who are having some 
difficulties in trying to access GP services. Healthwatch Derby undertook a survey which was promoted 
and made available through social media platforms, both our own and those of other local partners, 
and on a face-to-face basis at various outreach locations. The survey was also translated on request. 
403 people took part in the survey.


• 73% of those who responded said they found it difficult to make appointments..


• 75% said that their GP practice is worse now than before the Covid 19 pandemic.


• Less than half of the people who responded said they were happy with the consultation they 
received


• Many people are facing long telephone queues and are still not getting appointments when calling 
at 8am.


Primary care services provide the first point of contact in the healthcare system, acting as the 'front 
door' of the NHS. Primary care includes general practice, community pharmacy, dental and optometry 
(eye health) services.


Early diagnosis is key in helping people successfully manage or recover from their condition and can 
reduce unplanned hospitalisations and reduce pressures on the NHS system.


“I find the receptionists are great when you can get through but it’s so difficult 


to get even onto the wait list on the phone, let alone actually get through and if 


you aren’t through by about 9 then all the appointments are then gone. I 


understand why they’ve combined phone services to ease staffing, but it has 


made it really difficult to get through.” 


Comment received by Healthwatch Derby


What difference did this make?
• Derby and Derbyshire ICB has given a commitment to implement the NHS Primary Care Recovery 


Plan in full.


• All GP surgeries move to digital phone systems by the end of March 2024, so patients spend less time 
waiting on hold.


• A commitment to support the national campaign to raise awareness and sign up to the NHS App and 
improve functionality.
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Three ways we have made 
a difference in the community
Throughout our work we gather information about health inequalities by speaking 
to people whose experiences aren’t often heard. 


Creating empathy by bringing experiences to life
It’s important for services to see the bigger picture. Hearing personal 
experiences and the impact on people’s lives provides them with a 
better understanding of the problems.


An elderly Asian man with long-term health conditions relies on adult children for 
languages support, The location of his GP surgery for regular appointments had 
become problematic due to distance and his children not living at home. Working 
with Sahara Care, and involving the ICS, a solution was found where the family was 
able to move the patient to a local service which meets the need and improves his 
quality of life. 


Getting services to involve the public
Services need to understand the benefits of involving local people to 
help improve care for everyone. 


Through Enter and View and PLACE (Patient Led Assessment of the Care 
Environment) visits at University Hospitals of Derby and Burton NHS Trust, local 
representatives have highlighted issues and helped improvements to signage, 
accessible parking and accessible toilets as well as feeding insight and information 
into their experiences of care across the services provided. This feedback has 
highlighted the need for improvements that have led to staff training and 
procedural reviews being undertaken.  


Improving care over time
Change takes time. We often work behind the scenes with services to 
consistently raise issues and bring about change. 


In 2020/21 working alongside Healthwatch Derbyshire, we undertook a piece of work 
asking  people what would you do to improve the NHS locally? The findings were 
given to Joined Up Care Derbyshire. The report significantly added to the 
intelligence and the findings were considered by the programme leads to inform 
their submissions to the refreshed STP plan.  Some of these changes are now 
starting to emerge across Derby and Derbyshire. We continue to provide insight, 
challenge perspectives and champion patient experience.
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Hearing from all communities
Over the past year, we have worked hard to make sure we hear from 
everyone within our local area. We consider it important to reach out to 
the communities we hear from less frequently to gather their feedback, 
make sure their voices are heard and services meet their needs.


This year we have reached different communities by:


• We undertook a project with Team Up to call people about their experiences of receiving care at 
home.


• Example of how you have made sure that the voices from your local community have been heard 
by local NHS leaders and Integrated Care Systems.
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Hearing from people who have care at home


Team Up is creating one multi-agency team across health and social care in Derby 
and Derbyshire who see all the people in a neighbourhood who are currently unable 
to leave home without support.


Healthwatch Derby was approached to talk to people by telephone who had been supported by the 
Team Up service to see if the service was meeting their needs.  


Making improvements to accessible toilets at 
local hospitals.


As a result, Team Up are committed to use the information to further 
improve the service:
• Regularly review, assess and make improvements based on people's experiences.


• Continue to identify and communicate with vulnerable and at-risk groups.


• Use the feedback to influence wider plans to make improvements to coordinate care.


As a result, the Trust committed to make improvements to:


• Ensure the red cords are at the correct length, with 2 bangles and untied, so users can access 
them in an emergency, therefore improving safety.


• New waste bins that are hands free provided to improve sanitary conditions.


• Facilities management committed to ensuring the accessible toilets meet the required 
condition,


Through Enter and View and PLACE visits to United Hospitals of Derby and Burton Trust, 


The staff and volunteers, through observation and talking to patients identified some 


issues with the accessible toilets.


Some of the red pull cords that are used as emergency alarms were tied up and/or did not 
have two bangles to pull. (The requirement is one at seat height and one near floor level.)


Some of the waste bins provided were not suitable for people who cannot operate them with 
their foot and some toilets did not have the correct bins.
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Advice and information
If you feel lost and don’t know where to turn, Healthwatch Derby is here 
for you. In times of worry or stress, we can provide confidential support 
and free information to help you understand your options and get the 
help you need. Whether it’s finding an NHS dentist, making a complaint 
or choosing a good care home for a loved one – you can count on us.


This year we’ve helped people by:


• providing up-to-date information people can trust,


• helping people access NHS dentistry, and


• making it easy for people to find services over winter.







How we provide people with advice and information


Dental care


“I was struggling to find a dentist for my 
family after we had moved to the area. I 
had tried 111 but all the dentists I had 
tried were not taking NHS patients. 
Healthwatch Derby provided me with a 
couple of phone numbers and I was able 
to register. 
Thank you Healthwatch Derby.” Jane


Finding the right care or support can be worrying and stressful. There are a number of
organisations that can provide help, but some people don’t know where to look.
We can help people access the advice and information they need.


You can come to us for advice and information in a number of ways including:


Specific advice and information online
• Our contact us form on our website
• At community events
• Promoting helpful services across our social media channels
• Over the phone
• Cartoons to help find services


Cartoons: Winter support 


Many people are often at a loss at where to 
go to get help for their health needs over 
winter. To help combat this issue, we 
developed some cartoons with advice to 
show people where they can go to access 
support out of hours, including NHS111, A&E 
or their local pharmacy. These are a friendly 
way of showing local people which services 
are most appropriate for their needs. 
https://www.youtube.com/watch?v=kjlpfpk
BsVY
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Volunteering
We’re supported by a team of amazing volunteers who are at the heart 
of what we do. Thanks to their efforts in the community, we’re able to 
understand what is working and what needs improving.


This year our volunteers:


• visited communities to promote their local Healthwatch and what we have to offer,


• collected experiences and supported their communities to share their views, and


• carried out Enter and View visits to local services to help them improve.
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We are always on the look out for new volunteers, so please get in touch today.


www.healthwatchderby.co.uk


01332 643988


info@healthwatchderby.co.uk


Do you feel inspired?


Board Members 
We have a dedicated team of volunteer board members who give their time and 
expertise to provide governance to Healthwatch Derby. They provide support in the 
ongoing day to day operations, strategy and direction as well as support for staff whilst 
ensuring that everything the organisation does is with what is best for the people of  Derby 
City in mind.


Some of our volunteer roles


Enter and View 


Enter and View is the opportunity for staff and volunteers to visit health and social care 
premises, observe the nature and quality of care and to collect views from service users, 
visitors and staff members at the point of service delivery. This is a key part of our work 
programme. Healthwatch Derby uses these evidence-based findings to report associated 
recommendations and evidence of best practice to the local community and relevant 
partners, including CQC, Derby City Council, NHS commissioners, quality assurers, 
Healthwatch England and any other relevant partners. 


During my work with the Patients Panel I met Rebecca Johnson from Healthwatch who 
encouraged me to volunteer for Healthwatch and trained me to do "Enter and View" 
(inspections of all kinds of care homes) which I have been doing ever since. I enjoy all 
aspects of my volunteering not least knowing that I am also helping care homes and 
hospitals to be better equipped to help those who need them.  Carol.
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Finance and future priorities
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Additional income is broken down by:


Additional income is broken down by:


• £21,000 in kind funding received from Derby City Council office support


• £46,520 funding received from Joined Up Care Derbyshire secondment payments


We will also continue work together with  our partners and our local Integrated Care System to help 
develop an NHS culture where, at every level, staff strive to listen and learn from patients to make care 
better. 


Our top three priorities for the next year are:


1. End of Life report 


2. Improved use and awareness locally of the NHS app.


3. Partnership work with Derbyshire Health Inequalities Partnership, Community Action and the wider 
voluntary sector.  


Next steps
Over the next year, we will keep reaching out to every part of society, 
especially people in the most deprived areas, so that those in power hear 
their views and experiences. 


 


To help us carry out our work we receive funding from our local authority 
under the Health and Social Care Act 2012. 
Our income and expenditure


Income Expenditure


Derby City Council (DCC) £214,000 Expenditure on pay £222,071


Additional income £67,520 Non-pay expenditure £25,732


Office and management fees £21,000


Total income £281,520 Total expenditure £268,803
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Statutory statements
Healthwatch Derby, The Council House, Corporation Street,
Derby DE1 2FS


Company Registration Number: 8233546


Healthwatch Derby uses the Healthwatch Trademark when 
undertaking our statutory activities as covered by 
the licence agreement. 
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The way we work


Involvement of volunteers and lay people in our governance 
and decision-making
Our Healthwatch Board consists of 7 members who work on a voluntary basis to provide direction, 
oversight and scrutiny of our activities. Our Board ensures that decisions about priority areas of work 
reflect the concerns and interests of our diverse local community.


Throughout 2023/24, the Board met 6 times and made decisions on matters such as project work into 
GP access and a decision on how we try to make future surveys available to those whose first language 
is not English.


We ensure wider public involvement in deciding our work priorities. 


Methods and systems used across the year to obtain 
people’s experiences
We use a wide range of approaches to ensure that as many people as possible can provide us with 
insight into their experience of using services. During 2023/24, we have been available by phone, and 
email, provided a web form on our website and through social media, as well as attending meetings of 
community groups and forums and targeted e-mails to a membership base and partner organisations
to share, attended meetings of community groups and forums, provided our own activities and 
engaged with the public through social media and face to face.


We ensure that this annual report is made available to as many members of the public and partner 
organisations as possible. We will publish it on our website https://www.healthwatchderby.co.uk


 


Responses to recommendations


We had no providers who did not respond to requests for information or recommendations. There were 
no issues or recommendations escalated by us to the Healthwatch England Committee, 
so no resulting reviews or investigations. 


Taking people’s experiences to decision-makers


We ensure that people who can make decisions about services hear about the insights and 
experiences that have been shared with us.


In our local authority area, for example, we take information to the Health and Wellbeing Board, Place 


Partnership Board and Safeguarding Board.. We also take insight and experiences to decision makers 


at Joined Up Care Derbyshire ICS along with Healthwatch Derbyshire – for example, through the 


Integrated Care Partnership. We also share our data with Healthwatch England to help address health 


and care issues at a national level.



https://www.healthwatchderby.co.uk/
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Enter and view


Location Reason for visit What you did as a result


Florence Nightingale 
Community Hospital


Combining UHDB’s PLACE and 
our Enter and View visits looking 
at facilities and overall patient 
experience and annual PLACE


Wrote a report with recommendations 
– the service followed up on these and 
patient safety improved


Royal Derby Hospital As at Florence Nightingale 
Community Hospital


As at Florence Nightingale Community 
Hospital


Queen’s Hospital Burton Taking part in UHDB’s PLACE 
programme as experienced 
patient representatives


Contributed to findings on the day to 
enable a report to be written by 
Facilities Management.


Radbourne Unit


Hartington Unit


Kingsway 


Annual PLACE Scored facilities and food and wrote 
summaries from the patient 
perspective


Healthwatch representatives
Healthwatch Deby is represented on the Derby City Health and Wellbeing Board by Sue Cowlishaw, 
Chair. During 2023/24 she has effectively carried out this role by presenting reports about GP access, the 
local Patient Advice and Liaison Service and the Medicine Order Line.


Healthwatch Deby is represented on Joined Up Care Derbyshire Integrated Care Partnership by
James Moore, Chief Executive Officer, who also is a member of the Derby City Place Partnership Board. 


Project/activity Outcomes achieved


Medicine Order Line project Fed into ICS who fed it into the Chief Pharmacist to 
review service.


Patient Advice and Liaison Service Report Improvements to the telephone system, more staff 
recruited.


GP Access Survey Commitment from the ICS to fully implement NHS 
primary care recovery plan, improvements to GP 
telephone and digital services


2023 – 2024 outcomes


This year, we made 20 Enter and View visits. We made over 20 recommendations or actions as a result 
of this activity.
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1. This monitoring data relates to:

· Quarter 1x

· Quarter 2

· Quarter 3

· Quarter 4 



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





New staff member started in April.



3. Complaints / compliments received during this quarter including feedback received from the impact tracker to demonstrate influence and changes made.
2 compliments , no complaints .  

4. What have been the main areas of focus for Healthwatch Derby during the last quarter? 

NHS APP report completed , being presented at next Health & wellbeing board,

End of life project began 

Outreach events at GP’S, hospitals and market places.

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.

Quality meetings  including system quality group , UHDB

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?



End of life project proving difficult due to access issues and subject matter (lead staff member had family bereavement )






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:
partnership working with Age UK to talk to older people in a coffee morning setting , working with Derby college to see if we can establish a pathway for younger people to get more involved and to promote healthy living.  

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

o What was the issue? information  Male- patient who wished to make a formal complaint about a GP in Derby City. stated he had been asking everywhere and needed to complain about a GP. He wanted help to get an Advocate Helper support to make a formal complaint about a GP.  He is registered disabled and stated that he feels that he is not listened to and nor is he being taken seriously regarding his own sense of mental health and feels he is “being fobbed off” from making a complaint. He shared that after many health problems, blood tests, assessments he is awaiting some form of possible new diagnoses on his health illness issues from a Derby city GP.He   had made a number of telephone calls already with no luck in getting anyone to be his “advocate for his issues he is facing “ and help him make a complaint regarding his GP doctor.  He  has nobody to support his wishes to make a complaint. 

He had already also contacted the ICB who he had been advised by that “he must have an Advocate to represent him and to help put the complaint in writing together otherwise ICB could not follow the complaint through. 

	

o What did HWD do?

Staff advised him to contact One Advocacy to help him get a worker to help him. he was also advised that if he has any problems to contact HWD again and we would try to help.   

He contacted One Advocacy and they said they do not have Advocate workers to help him or to make a complaint. 

He contacted the ICB and they could not help him either.  : 

He contacted Healthwatch Derby again. stated that there was no help from “One Advocacy” at all from Citizens Advice Mid Merica and ICB could not help either. 

We advised  him  that we would relook at possible advocacy support or other networks and try other possibilities of advocacy help. 

We asked for his  permission that he was happy to share his name and contact number should “we make a case referral” for help from other organiastions or networks. 

He was advised HWD is here to help and provide information that is useful and help signpost as best possible for him and with this heagreed with sharing his contact and details.  

HWD contacted DCC other health networks contacted for this case :

1.	Ann Webster-AW at DCC was contacted for new advocacy organizations in Derby. The only agency mentioned was “One Advocacy” and ICB but he had already been told that neither of these can help him with his request for an advocacy worker and make a complaint about his GP.   

2.	Learning Disabilities Partnership Board- LDPB at DCC for any additional agency for further information. From the LDPB- Michael Rose-MR advised to ask M to contact ICB first. This was already made with no luck in this case. MR also advised to contact Citizens Advice MidMercia to check and request an Advocate support worker. Again this was already approached to “One Advocacy” with no luck. 

What was the impact of this?

1.	We contacted  Citizens Advice MidMercia. 

2.	The case referral for him was sent to the Autism Services Manager at  Citizens Advice Mid Mercia. Who emailed to confirm the case would be referred and allocated to a member of staff at Citizens Advice MidMercia. 

3.	Client was happy for the ongoing advice and information help and support provided by Healthwatch Derby staff.

This highlights a possible area of work that may need further investigation and further discussion about advocacy services locally.







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



We continue to work with the system as a whole and continue to build new links to increase reach.



o	Volunteer Leads Network withHealthwatch Derbyshire

o	CQC network meetiings

o	End of life project meetings

•	UHDB , Healthwatch Derbyshire and Staffordshire engagement catch up

o	Operational Patient Experience Group 

o	End of Life Project (also involved ICB)

o	Catch up with Patient Experience Manager DCHS

o	Patient Experience and Engagement Group

o	Complaints Peer Review

•	DHCFT Patient Experience Committee

•	Derby College Joint working

•	Derby Drivability

•	ICS Co-production Framework Working Group

•	Derby City Council Disabled Employees Network

•	Age UK coffee morning (with UHDB Patient Experience Team and PALS)


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:



1530 people were signposted

Most of the sign posting was to ask about.

Nhs Dental treatment 

access GP services and how to complain

NHS complaints 

Hospital Pharmacy

PAL’S

111

o What we did with this feedback – feedback is logged in our data base and provided to individual providers or service commissioners as in the case of NHS dental and also provided to CQC on request
o What happened next - reports for individual GP practices, sent out , UHDB feedback is discussed at quality meetings 






11. Enter and View visits conducted during this quarter including outcomes and purpose – template for enter and view visits (guidance). The main findings are as follows.



We have taken part in three UHDB Enter and view/place inspections – two at Royal Derby Hospital and one at Florence Nightingale Community Hospital  Talks are still taking place with the Quality Monitoring Team at Derby City Council about Enter and View visits to residential and nursing homes being combined with their visits and some joint working with the Enter and View Officer at Healthwatch Derbyshire delivering new Healthwatch England Enter and View training looking at updating the training for new Authorised Representatives and streamlining the whole process.

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 Access Survey Report

Trust Reports

Insight Reports to ICS and GP Practices

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

GP Access survey report has led to a commitment from ICB to fully implement the NHS primary care recovery plan and to ensure all GP practices All GP surgeries move to digital phone systems by the end of March 2024, so patients spend less time waiting on hold all Derby practices to digital phone systems. ICS are going further than this and are upgrading practices who are already on digital but don't have all the functions that they might need.




14. Demographic Information - Age / Gender / Ethnicity
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15. Number of Volunteers during this quarter


		Working with Volunteers

		

		



		Type of Volunteer

		Number of Volunteers

		Number of New Volunteers



		Healthwatchers

		180

		5



		Healthwatch Champions

		26

		



		Other - please specify 

		

		












16. Website and Social Media reach:

website

[image: ]

facebook

[image: ]

twitter
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17. Staff training and development carried out during this quarter:
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18. Programme of activity for the next quarter:

End of Life Project

Team up meeting to discuss evaluation and possible ongoing calls to people having care at home

Hospital Enter and View RDH/LRCH X3

Social Care E&V X 3

outreach events

mystery shopper

volunteer event at Derbion Community hub August

board recruitment

reference group






19. Future reports we will be focusing on:

End Of Life 

20. Quarterly Financials
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Followers Reach Engagement


Quarter 1  391 440 50


Quarter2


Quarter 3 


Quarter 4


Facebook
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Tweets tweet 


reach


New 


Followers


Total 


Followers


Quarter 1  21 441 -6 2117


Quarter 2 


Quarter 3 


Quarter 4 


Twitter
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followers reach engagement


Quarter 1  185 838 8


Quarter 2 


Quarter 3 


Quarter 4 


Instagram
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Staff Training and 


Development / 


Healthwatch Volunteers


Course Title No. Staff / Volunteers Attended


Course Length 


(Hours / Days) Refresher (Yes / No)


GDPR 735 HRS YES


understanding Equality , 


equity , diversity and 


inclusion


12hrs no


Enter and view training 315 hrs no


Enter and view training 210 hrs yes
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Total Budget Budget less 


total


Premises, Office and 


Management Costs


£557.20 £4,000.00 £3,442.80


Publicity, Communications, 


Post Printing


£162.00 £8,000.00 £7,838.00


Expenses - staff and volunteers £71.28 £5,000.00 £4,928.72


Training £346.29 £5,000.00 £4,653.71


Legal, Insurance, Management 


Support


£2,574.23 £5,000.00 £2,425.77


Total £53,655.46 £221,700.00£168,044.54


NB: Budget for Staff Costs 


normally 187,000.00.  Last two 


payments of £3,850 for BF 


secondment


Quarterly finance


Staff Costs £47,731.46 £194,700.00£146,968.54
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Engagement 


Activities


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


April- June


general experiences of 


health and social care


Survey, Online platform 


, Telephone 2885 1530


information gathered  collated 


and shared with individual 


providers .


April- June


outreaches at GPS, 


Hospital, Market places 


etc face to face 1353


 information gathered , being 


collated and added to 


database. Will be shared with 


providers through usual 


reporting methods


April- June


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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Age Number of Reviews %


18 - 24 5


25 - 49 39


50-64 26


65-79 25


80+ 4


not specified 1
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Gender Number of Reviews %


Male 37


Female 62


Not Specified 1
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Ethnicity Number of Reviews %


Asian or Asian British 14


Black or Black British 7


Dual Heritage 2


Gypsy/Roma/Traveller 0


Other 0


White British 69


White Other 6


Not Known/Not Recorded 2


(note white other could also be Gypsy, Roma, Traveller




image5.emf

Users New 


Visitors


Returning 


Visitors


Sessions Page 


Views


No of 


comments 


received


Quarter 1 (2024-2025) 120 30 90 236 440 120


Quarter 2 (2024-2025)


Quarter 3 (2024-2025)


Quarter 4 (2024-2025)


Website





The Peer Leadership Development Programme

Share your experiences - #MakingADifference
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Main aims of the Peer Leadership Development Programme













To tell people what personalised care is and how it can help them to self-manage their health condition





To enable people to develop the knowledge, skills and confidence to support others e.g. through offering peer support





To develop Peer Leaders to influence how health & care is delivered by Making A Difference.









Who is it for?



The Peer Leadership Development Programme is mainly aimed at people who could benefit from personalised care, for example:

Disabled people

People who have a long-term health condition and/or

Their family carer

People who could benefit from personalised care at a particular time in their life, for example, when having a baby



The programme is rooted in the perspective of people with relevant lived experience of personalised care, so their voices and reflections are woven throughout.





























Learner experience

The Peer Leadership Development Programme is a personal development programme, rather than a training programme

It’s delivered in partnership with an accessible learning platform called FutureLearn

It runs continuously so people can join at any time

It’s fun, flexible and interactive with opportunities to ‘like’, ‘comment’, take quizzes and hear personal stories 

And, it’s free!









the Peer Leadership Network
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Meets Monthly for a webinar, share and learn event or Peer Leader support session





Consists of over 250 Peer Leaders, who provide connections for and support to one another





Enables access to the NHS Futures Platform for resources, Peer Leadership forums and events 





Provides a calendar of events with opportunities to get involved in various coproduction activities















Understand Personalised Care Part 1 - Online Course - FutureLearn



Hear from Peer Leaders…



Hear from Harrison



Why join the Peer Leadership Development Programme



























For more information contact- england.pldp@nhs.net 





Or to join Step 1 follow below link:

Understand Personalised Care Part 1 - Online Course - FutureLearn





image1.png







image2.png

England






image19.jpeg







image20.png

from LONDON






image21.png







image22.png







image23.png







image24.png

-Learn all about personalised care
-Understand why the health & care system
needs to change and how the NHS works
-Hear from people who have benefited from
personalised care
-Have access to further interventions to help you
manage your condition.

o Alldelivered on Future Learn platform

-Understand the history and culture of the NHS
-Gain further insight into policy and legislation
-Learn about peer support and maintaining
healthy boundaries
-Develop skills to provide peer support and help
others
«  Alldelivered on Future Learn platform

-Learn about why change takes time in the NHS

-Understand communication styles and landing key
messages
-Make friends and meet other young leaders
-Learn how to tell your personal story and make

change happen.

-Be invited to join a network with other people with
lived experience

. Group Facilitated Sessions
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You and your health and care
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your health and wellbeing.
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g g SHIFTS TO...
What's the a Being asked
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choices and decisions. SHIFTS TO...

Being T0!d what is wrong
with you and how your
health needs

will be met. %

Personalised Care: A shift in relationship between
health and care professionals and people.

Being valued as an
active partner
in conversations and
decisions about your
health and wellbeing.

Having the information and support
you need to make informed
choices and decisions.

N e

Working in partnership with
health and care professionals
and sharing power.

SHIFTS TO...

A'One-size-fits-all
approach to meeting your

Feeling pOWer (eSS against a health and wellbeing needs.  SHIFTS TO...

complex health and care system.

SHIFTS TO...

Having more choice and
control so your health and
wellbeing needs are met effectively
in a way that makes sense fo you.

Only needing to tell
your story ONCe.

Having to tell your story
again and again.

This illustration was developed by the Personalised Care Strategic Coproduction group.
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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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