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Notes of the Healthwatch Derby

Management Board Meeting 
	Present:
	Apologies
	Staff present:

	Craig Fletcher (CF)
	Dr Stephen Handsley (SH)
	James Moore (JM)

	Kully Tatla (KT)
	Rachael Murfin (RM)
	Jade Hyam-Jones (JHJ)

	Sue Cowlishaw (SC)
	
	

	Vicki Allison (VA)
	
	

	Peter Purnell (PP)
	
	

	Tally Rana (TR)
	
	

	Jason Hayer (JH)
	
	

	Nav Sahota (NS)
	
	

	Shovpreet Kaur-Birring (SKB)
	
	


	Item
	
	Actions

	1  Welcome and Apologies 
	SC Welcome everyone 
Apologies were received from Dr Stephen Handsley and Racheal Murfin technical issues joining. 

Shovpreet Kaur-Birring joined via teams. 


	

	2 Declarations of interest 

	All declarations of interest submitted to RS and cleared. 
	

	3 Adoption of new members 
	Elections of officers Craig Fletcher, Kully Tatla, Peter Purnell, Vicki Allison and Shovpreet Kaur-Birring board in agreement.
	

	4 Officer Elections 
	The board needs 2 vice chairs SH and SC volunteered with NS voted as chair.
	

	5 Minutes of last meeting
	Discussion of the work plan for next year in the next board meeting. 
The AGM record to be discussed at the next AGM 
	

	6 Update (includes finance)
	The monitoring data 
JM discussed the main areas of focus with the hospital report and the end of life will be concluded at the end of December. Due to the low response, engagement, sensitive topic, and other organisations running end of life reviews with direct access to the patients.

NS – could offer to support the other organisations. 

JM – when Stephen is available could ask for support.
JM – outreaches to the GP’s going on as normal, with a few issues contact two, Alvaston and Osmanston from changes in practise managers. 

Emailed to explain the organisations statutory rights and potential for CQC planned regulatory visit.
CF – quested if HWD has had issues with services not understanding rights. 

JM – smaller family run GP’s sometimes reluctant but nothing that stops progression of the outreach. 

PP – Asked if the ICB could impact this. 

JM – Explained how the CQC regulate the quality of the GP’s but the ICB supports the Enter and View with communication to plan with the ICS
The social care visits have struggled to get up and running again since COVID, with visits being halted with COVID cases reported. But process has started with Sophie Pickle where care homes have a register of any cases reported to check before going. 

CF – what types of adult social care services are being visited care homes, domestic and day cares?

JM – We are open to visits anywhere we can get access to that has had public money used means we are allowed to visit. Trying to get feedback of home care with help from Team up providing numbers of people receiving home care to talk to. Issues in the past with this cause phoning deceased patients, causing family distress and out of date lists. Open to working with Team up as long as it’s a good use of resources.

 
	Contact SH for support on participation for the end-of-life project.
Follow up on GP’s 

Contact Sophie Pickle for further COVID reports with planned enter and view visits


	7 Equalities
	The last quarter figures (see report)
JM – explained the most signposting last quarter was on complaints, pals and dentist with 500 people signposted. 

Quarters focus and themes on women’s health and community isolated careers events.

JM – explained the feedback collected is logged by themes and sent off in reports to bimonthly, 
The website and social media over the last 6 months has been has been a bit sporadic with the figures. All board members saw the position via Facebook with PP finding out from joining the AGM, whereas previous board members saw it on LinkedIn. 

VA – Is it possible to repetitively be posting on all the local Facebook pages.

JM – explained a previous role was focused on the social media, now is upkept by the engagement and administration officer Jade who is already split.

VA suggested that a volunteer might be able to help pick it up.

Actions from the last meeting met with increasing board member numbers and improving access to social care outreaches. 

The budget is on plan for the year. 

JM – spoken to the commissioning teams and the contract has been renewed for another 12 months. This is on a rolling contract on the same level as the previous 10 years with the same funding. This is made up from the IT, service and building use which the organisation doesn’t see. We are contracted to have 7 members of staff, which is no longer financially viable. There has been no change in the wages with national minimum wage catching up. Having no money coming in means pay rise is not feasible and lost staff can’t be replaced. The funding comes from the Department of health to the council and then local authority decides how much HWD receives. This could change in the future with Healthwatch England becoming its own legal entity and not technically part of the CQC. This would allow them to hold money but is a legislation change and which could change the way that Healthwatch looks nationally. This wouldn’t be immediate and will take time to go through the legal proceedings. For times being able to continue as lost staff has not been replaced and therefore able to redistribute. 
CF – Asked if no more money has the goal posts of requirements changed.
JM – Explained how the grant agreement written 11 years ago contains a lot of jargon which is a very wobbly document which originally stated the 50/50 social care and health split but since COVID has been more 70/30 to health which may be down to the branding and name driving more health feedback about GP’s, hospital, dentist and opticians. This is made more difficult with the entre and views not happening. 

Currently, the CQC review care homes with the data available which we could use in our own research. However, the CQC review and seen to be failing with lots of technical difficulties making their data out of date. So could run HWD information through the CQC region manager of east midlands, but her workload is large from her area coverage. 
This quarters focus on enter and views as well as the NHS 10-year plan. Gathering people’s thoughts on the web portal for public views on NHS improvements. The ICB consulting with local people and incorporating us. The main areas being discussed is moving people from hospital home, the digital side of the NHS with the website and apps. The other focus on sickness prevention. The ICB have questions that they want to ask with a workshop in a box. For us to ask local people what improvement they would like to see on the NHS. This collection of information will finish by the 14th of February 2025. HWD will be having reference and focus groups, focusing on hard-to-reach groups, looking at who other organisations are getting feedback form. 
The joint strategy assessment and the pharmaceutical steering group has its review which happens every 3/5 years. In March we did a survey for on the NHS app. To make sure people know what is going on. But the JSA seem to do there plan in isolation not with the ICB and NHS. So, we will see what their local pan is and how we can feed into it or do together. 

The work schedule until March to be discussed with the agenda items and themes to be planned. This is to understand key drivers and to review HWD work plan. 

NS – maybe create a draft on what we did do and previous targets with follow ups on changes made to understand our impact. 

CF – Then helps to create the evidence and feedback to show council. 

JM – Its hard to close the feedback loop, but we can see or get a response from service managers on what they plan to do with the feedback. Sometimes we are not directly involved or see where the feedback has gone, so more of a matter of closing the feedback loops. 
Nav – For the next meeting could be helpful to get a draft of what we have done and has it been acknowledged and feedback. 

JM – We can see where something has changed or if it has gone quiet, to chase up on changes.
PP – Seems a lot going on with high demand and little funding. 

JM – That’s why the January meeting is so important, it gives us time to focus on some areas of work and prioritise. As a small organisation when there is a new body or board, they want HWD on board to tick a box, but it’s not until after a meeting we realise that it not really benefiting us or local people by us being there and wasting resources. 

The equalities on the agenda each time was a decision to make sure that meetings help guide our work to compare what, where and who for the next quarter. For example, we always talk to more females than males. 
VA – If it more challenging to get male feedback might need to go out to try and get more men’s feedback.

There has been changes in the age profile since the last quarter more feedback from 25-49 than the previous most common of 50-64. 
Percentage comparisons and population by race to see who we are talking to meets the demographic statistics of Derby. From the NHS app research, it highlighted a valuable lesson that the more English White people knew about it. The awareness of the NHS app with people whose first language is not English was in single figures. Awareness campaigns and campaigns in general need to make sure that they are getting to each community. 

Previous equalities board champion helped go through the data of who we are talking to keep us on track and give us a drive. There is a need for one and would just be 1 meeting per month if someone on the board would volunteer. 
NS and CF highlighted how the demographics in percentages can be hard to understand how many people we are actually talking to and compare to previous reports.
JM – Explained that the demographics for the feedback can be harder to get from them not wanting to give to help remain anonymous and harder to have time to fill in. 

VA – tick box on the important demographics
CF – The contractual obligations for the feedback collected. 
JM – Importance of the equalities volunteer to keep on track and understand where we stand so that we can compare against the past quarters. 

Discussion on the board dates and location agreed that the council house every two months on the last Wednesday of the month with hybrid access works for the board.

The expectations of the board to not miss 3 consecutive meetings, without a reasonable explanation removal will be discussed.

2 more board members to be added onto the bank signatures to help improve security on time sensitive signing offs. The paperwork for this can be organised to be signed at the Christmas meal. 


	Consideration of a volunteer social media officer

Board to start thinking about the work plan ideas for next year 

JM to follow up on feedback loop of the reports given to services
JM to create a draft of previous targets and changes made from the feedback 

Considerations of how to improve male participations

2 board members to be added as signatures for the bank 

Volunteer board member for equalities champion role  



	8 AOB
	SC – Raised the issue of the talking mental health service being dismantled.
NS – Informed the board that it is in the process of the contract being moved from an NHS to a private service. 

SC – Inquired for board members to take part in the enter and view training. 

JM – To contact Rebecca Johnson to if board members are interested in taking part.

JM – Paperwork for the Healthwatch England induction to be sent out to the new board members to register on the website and long in. This will be followed by all members being emailed the induction in case they have missed it. 

NS – Reminded the board about guest speakers to come in, with references to previous speakers such as Colin Royle, Gavin and colleagues from ICS previously CCG and Steven chief executive of Derby and Burton Trust. 

JM – Look around the 10-year plan, head of midwifery to talk to us.

Social care is a fractioned system with most private providers with no overseeing body or regular inspections by the CQC. Social care providers able to do self-inspections and no trustees or commissioners to raise reluctance issues with the enter and views. 

CF – Posed if we could access adult social care frameworks for day operations

JM – Waiting for conference to discuss clearer explanation on guidelines, changes, and views. 

NS – Asked for an action log to be created to ensure objectives from the meetings are being met.

JM - Reminder for the Christmas meal and next meeting 

Meeting closed 15:46
	Board members to start to think of and organise guest speakers for future meetings 

Start to organise enter and views at adult social day care with CF
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