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Notes of the Healthwatch Derby

Management Board Meeting
29 July 2026 
Room E
	Present:
	Apologies
	Staff present:

	Peter Purnell (PP)
	Vicki Allison
	James Moore (JM)

	Nav Sahota (NS)
	Sue Cowlishaw
	Rebecca Johnson

	Kully Tatla (KT)
	Dr Stephen Handsley
	Rebecca Sumpter

	Tally Rana (TR)
	Jason Hayer
	James Glossop

	Kieran Abeysakara (KA)
	
	

	
	
	


	Item
	
	Actions

	1  Welcome and Apologies 
	NS welcomed everyone to the meeting.  Apologies received as above.
	

	2 Declarations of interest 

	None were declared.
	

	3 Minutes of the last meeting
	PP stressed the importance of Patient Participation Groups (PPGs) at GP practices and the benefits to patients being part of a network providing support and information.
JM informed the Board that a project to look at screening services in Derby city would begin in this quarter.  He was awaiting feedback from a lead at ICB on this.

RJ had a contact at UHDB who was interested in getting involved and looking at the questions.  JM pointed out that the hospital must know what screening services are available.  This project will end in the next quarter.  When HWD carries out surveys, it is often a struggle to obtain feedback.  For this survey HWD will say this what we wanted to do and this is what happened.  JM confirmed that the survey will be aimed at adults.
PP spoke of his own experiences regarding screening and that the system was very much a ‘postcode lottery’
	

	4 Update and Finance
	See report
Summary:
E/V at RDH (1) and FNCH (3)
Social care 3 pre visits completed
GP Access report completed and published
Autism project completed (Public Health requested longer time for them to respond)

NS commented that there must be a set time for the response

Pharmacy survey started

Annual report published

Healthwatch App launched

Number of enquiries has been broken down into services with comparison of last year to this.  (see report)

Optometry cases have risen but no reason why and for the first time a case of wound care.  Audiology and Paediatric services have increased along with blood tests. No change in mental health services.

Number of people reached through engagement 4539 – an increase of 54%.
Number of volunteers recruited to support the delivery of HWD activity – 198 Healthwatchers and 8 Healthwatch Champions.

NS asked if there were enough volunteers and RJ confirmed that the numbers were good.

Number of people signposted to partner agencies – 2154 an increase of (41%).  These involved dental treatment, access to GP services and how to complain and NHS complaints/PALS.
Demographics – see report.  VA to look at the whole picture compared to last quarter for the next board meeting.

Social Media – see report.  KT commented that he expected more than 61 downloads of the App and advised HWD to promote this and share the link.
RJ informed the meeting that this was being promoted at all engagement events.

GP Practice Improvement Report (attached).  

A response from NHS Derby and Derbyshire Integrated Care Board and Horizon Health Care can be read at the end of the report. 
Recommendations:

Communication needs to be improved, particularly about which services are available. 

The window for booking appointments online needs to be open longer than office hours. 

More appointments need to be made available online. 

Patients need to be advised if there is an issue with prescriptions being available. 

The triage system needs to be more flexible when offering appointments for times and location. 
Board members felt that data should be compared from one quarter to another and information bullet pointed to show increases in specific areas.
Finance see report.  JM informed the Board that he fully expected staff costs to go over budget due to pay increases in line with minimum wage.

NS suggested sharing documents on screen at the next Board meeting in November.
Annual report has been published and will be presented at the AGM on 30 September.  A positive response had been received from HWE which was the first time for HWD.  (see response attached)  The Annual Report had been circulated to all board members.
JM asked board members for suggestions as to how the AGM should be organised.  In the past HWD has been interactive but often the meeting is taken over by peoples’ own agendas.
NS suggested that attendees be asked to see HWD staff after the meeting if they had personal issues.

Board members to pass on ideas by 20 August to JM.

NS asked about the progress of the health bill in Parliament.

JM responded that the bill had been completed in the House of Commons and was due to pass to the House of Lords in September.  HWE has advised all local authorities to fund Healthwatches  for the foreseeable future.    JM had attended a meeting with DCC yesterday and they were expecting HWD to continue until 2028.  JM felt 6 to 12 months was more likely.
JM explained that patient feedback would be dealt with by the ICB and social care with DCC.
	
[image: image2.emf]QTR 4 NEW  QUESTIONS.docx


JM/VA

[image: image3.emf]SOCIAL MEDIA  REPORT.apr.to.jun.26.docx



[image: image4.emf]GP practice  improvements report final.pdf



[image: image5.emf]FINANCE  REPORT.APR.JUN.25 (3).docx


RS

[image: image6.emf]response.hwe.july26. docx


ALL



	5 AOB
	TR asked about recruitment of additional board members.  JM responded that until a firm closing date was known, board recruitment would not take place.
JM to attend a meeting with CQC tomorrow and discussions about DCC and their work with seldom heard groups.


	

	
	The meeting closed at 16.03 .
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SOCIAL MEDIA REPORT APRIL 2026 TO JUNE 2026	

WEBSITE



633 users

613 new visitors

20 Returning visitors 

3467 sessions

1940 page views





FACEBOOK



498 followers

6677 page views

7710 reached

214 Engagements



X/TWITTER



102 tweets

4 mentions

-5 new followers

1974 followers in total



INSTAGRAM



211 followers

219 page views

47 reached

6 interactions



APP (across iOS and Android)

61 downloads

205 sessions

1117 page views






FINANCE REPORT APRIL TO JUNE 2025



		

		TOTAL

		BUDGET

		BUDGET LESS TOTAL 



		STAFF COSTS

		£  35,674.66 

		£ 187,000.00

		£ 151,325.34

 



		PREMISES,OFFICE AND MANAGEMENT COSTS

		£    1,650.00    

		£     4,000.00 

		£     2,350.00    



		PUBLICITY, COMMUNICATIONS, POST PRINTING

		£     1,205.40 

		£    8,000.00

		£    6,794.60  



		EXPENSES STAFF AND VOLUNTEERS

		£        448.61 

		£    5,000.00

		£   4,551.39  



		TRAINING

		£      2,250.00

		£    5,000.00

		£   2,750.00 

  



		LEGAL, INSURANCE, MANAGEMENT SUPPORT

		£      2,923.25

		£    5,000.00

		£   2,067.75



		TOTAL

		£. 44,151.52

		£214,000.00

		£ 169,648.08







 


Good morning Nav and James,

 

Many thanks for sharing your annual report, which I have just finished reading. My congratulations for all the work contained in the report - a real credit to your team. Areas I picked out: sexual health - improvements in access, new online services, improved waiting times, staffing and pathways; phlebotomy - improved access to non-English speakers; online GP access...to name a few!

 

You clearly want more improvement around dentistry - other areas have seen improvements in flexible commissioning to deal with urgent cases.

 

Congratulations go the team on the reach you achieve - carers, women and girls with autism and for helping individuals through information and signposting - a shout out to your team of volunteers for their contribution, including all the improvements resulting from the Enter and View programme and from the work of Healthwatch Champions - a great way to hear from people least heard.

 

Behind all these achievements is the painstaking work of attending community groups, creating rapport and building trust, cultivating stakeholder relationships to achieve change and work collaboratively to draw on the strengths of your community and with other Healthwatch. On that front, it was good to read about the work going on to ensure Healthwatch insight is able to inform the ICB with its increased footprint.

 

These are difficult times for Healthwatch with such an uncertain future - and the impact this has on staff and volunteers. Your annual report is a real credit to the team for helping to improve health and care services for the residents of Derby.

 

My very best wishes to the team.

 

Gavin

 

Gavin Macgregor

Head of Network Development

Healthwatch England
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Introduction 


This report is a snapshot of people’s experiences and awareness of recent 


changes to services at GP practices.  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, and local GP practices to help them plan improvements to 


provision in the city.  The report will then be published with Healthwatch 


England and on our website for public perusal. 


 


Background 


From October 2025, patients should have been able to request GP 


appointments and access other services online throughout the day rather 


than calling their surgery or visiting in person.  The purpose of this project was 


to see whether these developments have made a positive change to the 


experience of Derby residents and then share this feedback with providers, 


commissioners, partner organisations and other health and social care 


services to improve understanding, learning and development. 


 


Methodology 


A survey consisting of eight questions was produced, circulated to our 


members (Healthwatchers) and made available through social media 


platforms, both our own and those of other local partners across the city. 


The survey was open throughout March 2026.  21 people completed the 


survey, although not necessarily every question, and another 17 partially 


completed it. 


We also held a Healthwatch Reference Group meeting for our 


Healthwatchers to talk to us directly about how these changes have 


affected them. 
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Summary 


28 people told us about their experiences of the recent GP practice 


improvements.  They are registered at 14 different GP practices.  Four patients 


are registered at three GP practices elsewhere in Derbyshire. 


20 of these patients completed the online survey, the other eight attended 


the Healthwatch Reference Group. 


All of the survey respondents knew that their GP practice offers online 


services and over three quarters of them have used one or more of these 


services. 


Over half of the patients that we spoke to have not noticed that it is now 


easier to make an appointment at their GP practice. 


Patients have had mixed experiences of both online and phone contact with 


their GP surgery. 


 


Recommendations 


• Communication needs to be improved, particularly about which 


services are available. 


• The window for booking appointments online needs to be open longer 


than office hours. 


• More appointments need to be made available online. 


• Patients need to be advised if there is an issue with prescriptions being 


available. 


• The triage system needs to be more flexible when offering 


appointments for times and location. 
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The survey findings 


Any values that were not met in the multiple-choice questions have not been 


included in the graphs. 


Q1 Name of GP practice 


 


20 respondents told us the name of their GP practice.  They are registered 


with a range of practices, with Hollybrook Medical Centre and Park Farm 


Medical Centre being the most represented. 


It is worth noting that Overdale Medical Practice, The Tutbury Practice and 


Willington Surgery are located in Derbyshire rather than Derby City, but 


answers from all respondents are included within the survey results detailed in 


this report. 
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Q2 Does your GP practice offer online services? 


 


All of the patients surveyed are aware that their GP practice offers online 


services. 


Q3 If yes, does it offer any of the following services? 


 


Knowledge of which services are available was mixed.   85% or respondents 


knew that they could request an appointment online and 71% knew they 


could order repeat prescriptions online.  However, only 29% knew that they 


could request a fit note online, but this could be because 48% of the 


respondents are aged 65 or over and is therefore not relevant to them.  The 


respondent who ticked other did not mention any other services. 
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Q4 Have you tried any of the online services? 


 


76% of the respondents have tried one or more of the online services 


available from their GP practice. 


Q5 If yes, which service(s)? 


The respondents who had used their GP practice’s online services had mainly 


requested appointments and/or booked appointments.  One respondent 


had tried an online consultation and one had asked a question about a 


prescription. 
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Q6 Have you noticed it is easier to make an appointment at your GP practice 


recently? 


 


Almost a quarter of the respondents (24%) have noticed that it is easier to 


make an appointment at their GP practice recently, but over half (57%) have 


not.  19% answered don’t know, this could be because the difference is 


marginal or because they have not needed to use their GP practice recently. 
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Q7 Have you noticed any improvements at your GP practice recently? 


This was an open question.  The most common words are shown in the word 


cloud below.  The comments in full as written follow. 


 


• No the online service is much worst, takes longer to complete and less 


likely to get an appointment when needed. Recent example, went 


through triage questions which advised choice 1) go to A&E 2) 


Proceed with Doctor ! Proceeded with Doctor and received response, 


not seeing you and referred to a Pharmacy. I had to pass my nearest 


and a second pharmacy to get to the one I was referred to. Terrible 


system, not patient friendly and additionally is causing more work for 


the practice, the service is verging on dangerous 


• Having the online triage form to be able to book an appointment is so 


much easier than trying to call at 8am for an appointment so that it a 


definite improvement. However, the appointment offered to me when 


using this service was at a surgery that I had never heard of or knew 


where it was and it was on a fixed day and time with no alternatives. 


• NO 


• No 


• The systems got worse  


• With getting a quick appt plus referrals for various tests  


• Not particularly. 


• No 
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• Nothing 


• None 


• Yes, being able to see the same GP is advantageous. 


• Some especially GP appointments booking 


• No 


• It was relatively easy to book a telephone appt about a non urgent 


condition using the online system  


• Just seems to be more difficult for most people whom are not techy 


minded or of an age that cannot access these services  


• Being able to book online 


• No its terrible and a massive backward step due to system not being fit 


for purpose and placing increased valuable resource time from skilled 


practitioners in managing rather than treating the patients under there 


care and in need. Increases in unnecessary minor aliments / injuries 


being prioritised and a reduction in the older population applying for 


appointments as they struggle to use. Increased waiting times and 


difficulty to actually get an appointment. 


This is coming from someone who embraces change and understand 


the benefits and need for us to move towards a more digital platform - 


this however has to be considered a failure and has put individuals 


potentially at greater risk. 


• It is helpful to use the online triage process to get an appointment 


rather than trying to get through at 8 in the morning. 


• NO 


• Easier to get through on the phone to book a Appointment 
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Q8 Do you have any other comments to make about recent improvements, 


or do you have any suggestions on how improvements can be made at your 


GP practice? 


This was an open question.  The most common words are shown in the word 


cloud below.  The comments in full as written follow. 


 


• Go back to the prior system or replace with urgency with a system that 


delivers efficiencies and works  


• I care for 3 disabled people in my household who have no photo id & 


are on a lot of medication we they cannot use NHS app or access the 


website I have been told they are going paperless for prescriptions & 


am very concerned how they are going to get their repeat 


prescriptions  


• I would prefer options of days and times appointments are offered as 


well as the site. I also find the online ordering of medication to be 


difficult for items that are not on my repeats because I don't need 


them every month but say every three or four months. Whenever I 


make a custom request for one of these items, it gets ignored and I do 


not receive any information as to why it hasn't been authorised so I 


then have to make an appointment to be able to get it. 


• Going back to booking apts on line -they have stopped it  


• Go back to the days where you could see someone straight away  
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• I cannot comment as the last time I had need of the practice services 


was a couple of years ago. 


• It remains difficult to see a GP as the process online isn’t simple.  


I have waited months and am still waiting for my referral outcome back 


to my Psychiatrist which I find unacceptable. In fairness my GP made 


the referral months ago but as yet I’ve not had the matter satisfactorily 


resolved. 


• Please keep phone requests available  


• Every time I have tried to book an appointment on line it has been 


impossible as none available.  


• Online system only available during surgery hours so still difficult when 


work full time, but better than having to call at 8am and wait in queue. 


Form was quite restrictive, couldn’t just write in symptoms, had to make 


them fit specific category. Not able to book appts with nurse for B12 


injection via online system so still have to use phone system for this and 


queue to speak to reception even longer than usual and very difficult 


to do when working full time - tried 5 times and eventually got through 


today after waiting 50 mins. It would be helpful to be able to book 


injections through online system. 


• Take away the on line form and just book to see the person you need 


to see, it might be easier for them but not the patients  


• When I followed the online triage process, I was only offered one 


appointment choice and it was at a site I had never heard of let alone 


been to before which caused a lot of anxiety and stress. I would prefer 


to have more of a choice of where my appointment is a couple of 


options of times so I can avoid times such as when my Carer is getting 


me ready for the day. 


When I request medication through the online system, if there is a 


problem, no one lets me know so I don't know until the pharmacy 


dispenses the medication and I discover on a Friday evening that items 


are missing and will be needed for Monday morning (before 8 am). It 


would be great if staff could get back to me if there is a problem with 


prescriptions at the same time they would normally issue the 


prescription. 


• It is so difficult to book an online appointment. I wanted to discuss my 


medication due to 3 slipped disks in my back. When I got to the 


doctors I saw a physio who couldn't prescribe meds!!! I then had to try 


and book a further appointment the next day!!  
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Feedback from the Healthwatch 


Reference Group 


In March, we held a meeting of the Healthwatch Reference Group to enable 


our Healthwatchers to tell us about their experiences of the recent GP 


practice improvements.  Eight people attended, either in person or on 


Microsoft Teams, and started by telling us which GP practice they are 


registered with.  They are registered with a range of practices, with Horizon 


Healthcare and Lister House Surgery being the most represented. 


 


Several of the attendees do not have access to the internet and therefore 


cannot use online services.  The comments the attendees made about the 


improvements are as follows: 


• Chapel Street Medical Centre moved over to Rapid Health but every 


time I did it there’s never any appointments, call up and there’s 


nothing they can do – just tell you to go to urgent care and staff aren’t 


helpful and quite abrupt.  Not brilliant.  I have to send a lot of messages 


via the NHS app and use the online system to order meds.  I was told 


It’s best to do Rapid Health at 8.00 am as you’re more likely to get an 


appointment, you can’t do it before because it’s not open so it’s no 


different really.  I went in person and was told I can’t do anything in 


person even though I didn’t need an appointment straight away. 


• My whole family are with Hollybrook Medical Centre (mainly 


Heatherton). I was trying to book online but it wasn’t working properly 


so had to go down anyway, so waste of time.  Personally, I don’t use 


online as it always goes wrong.  I do it for repeat meds and it always 


goes wrong and have to allow more time for the repeat to be done. 


I don’t go to A&E as a first point of call but I can’t get an appointment 


0 0.5 1 1.5 2 2.5


Lister House Surgery


Horizon Healthcare


Hollybrook Medical Centre


Derby Family Medical Centre


Chapel Street Medical Centre


Alvaston Medical Centre
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or don’t have time to sit waiting hours for the doctors, so it gets to the 


point where it is an emergency. 


• I was sent to the doctors – Alvaston Medical Centre – from hospital.  


They keep me for 12 hours, discharged me in the middle of the night 


and sent back to doctors.  They said we need to see you again in two 


weeks time and I said well you can make it for me, I know how hard it 


is, so she did and booked a phone appointment.  But it never 


happened, no one called.  I did ring but it was an auto message telling 


you to do online.  It did ring and put you in the queue.  It’s no different 


to calling because there’s still no appointment there, you can’t go 


online to book an appointment four weeks down the line – the 


appointments just aren’t there.  You can’t get in the door but when 


you do there’s only a handful of people there.  They could do it so you 


don’t have to see a doctor unless you really need to.  You can’t phone 


up doctors now for medication you have to call a number in 


Nottingham.  How much is that costing the NHS?  They could just have 


a separate number and one receptionist answering. 


• I’ve not used the online service and not noticed a difference 


contacting Horizon Healthcare by phone. 


• To get through to Lister House is very difficult.  I tried to let them know I 


couldn’t get for my appointment because the car wouldn’t start and 


couldn’t get a lift and I was number 46 in the queue.  I find it very 


frustrating to ring at 8.00 am and being told you’re so far down the line, 


it keeps you informed but it’s assuming everyone has time for it, I’m 


retired but people have to have time off work just to call them. The 


buck stops with A&E because people aren’t getting what they need so 


it’s putting more pressure on the hospital who are already on their 


knees.  The whole system is failing because many people are going to 


A&E because they aren’t with a doctor or because they can’t get an 


appointment.  There’s got to be a better triage system at the front 


door.  


• I told Derby Family Medical Centre straight away I can’t do online and 


they tried to force me to sign up.  You call up and they take all your 


details and its process.  It’s no easier to get through since October.  It’s 


hard, you phone the number and it says you have to phone at a 


certain time to get appointment and now say you have to wait two 


weeks to see a doctor. 
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Who we spoke to 


The demographics of the survey respondents are as follows.  We did not 


collect demographic information for the attendees of the Healthwatch 


Reference Group. 
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Responses 


Response from NHS Derby and Derbyshire Integrated Care Board 


Thank you for sharing the GP Practice Improvements Report (April 2026) with 


NHS Derby and Derbyshire Integrated Care Board (ICB), and for the 


important work undertaken by Healthwatch Derby in gathering patient 


feedback. 


We welcome the opportunity to review this report and recognise the value of 


the insight it provides into residents’ experiences of recent changes to 


general practice access, particularly the increased use of online and digital 


services introduced from October 2025. 


The ICB acknowledges that while there has been progress in introducing new 


access models, the report highlights that patient experience remains 


variable, and in many cases, the anticipated improvements have not yet 


been consistently felt by the public.  


We recognise in particular: 


• Over half of respondents reported that it has not become easier to 


access appointments  


• Experiences of online and telephone systems are mixed  


• There are clear concerns regarding usability, flexibility, and inclusivity of 


digital access routes 


We also note from the report that awareness and use of online services 


varies, and that while most patients are aware of digital options, knowledge 


of specific services is inconsistent. 


In response to the findings and recommendations within the report, we are 


prioritising the following actions: 


• Improving communication and clarity 


We will work with practices to improve communication about available 


services, including clearer patient-facing information on how and 


when to access care, and what to expect from triage systems. 


 


• Extending and improving access routes 


We will support practices to review appointment availability and 


booking windows, including opportunities to extend online access 


beyond core hours where appropriate. 
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We will continue to reinforce the importance of maintaining multiple 


access routes, including telephone and in-person options. 


• Improving flexibility within triage and booking systems 


We will work with providers to improve flexibility within triage models, 


including offering more choice where clinically appropriate and 


ensuring systems better reflect patient need. 


 


• Strengthening medication and prescription processes 


We will work with practices to improve communication where there are 


issues with prescriptions, ensuring patients are kept informed about 


delays or changes. 


 


• Embedding equity and digital inclusion 


We will strengthen our focus on digital inclusion, ensuring that non-


digital routes remain available and accessible. 


We will support practices to better identify and respond to the needs of 


patients who may be digitally excluded or require additional support. 


This work will be progressed through our Primary Care Delivery arrangements, 


working collaboratively with GP practices, Primary Care Networks and system 


partners to ensure improvement is consistent and sustainable across Derby 


and Derbyshire. 


We will also continue to use patient insight, including ongoing engagement 


with Healthwatch Derby, to monitor progress and ensure that changes are 


delivering meaningful improvements in experience. 


We welcome this report and the constructive challenge it provides.  It is clear 


that while transformation is underway, further work is required to ensure that 


improvements are meaningful, consistent, and experienced equitably by all 


patients. 


We remain committed to working collaboratively with Healthwatch Derby, 


GP practices, and our wider system partners to deliver accessible, high-


quality primary care services for our population. 


Thank you again for your work in bringing these insights forward.  We would 


welcome the opportunity to continue this dialogue as we progress this 


programme of improvement. 
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Response from Horizon Healthcare 


Thank you for the opportunity to review and respond to this report. We 


welcome feedback from Healthwatch and recognise the importance of 


understanding patient experience as services continue to evolve. 


We note that the report reflects a relatively small sample size across multiple 


practices, with feedback gathered from 28 respondents across 14 GP 


practices. As individual practices are not identifiable, we have responded 


from the perspective of the systems and improvements implemented at 


Horizon Healthcare. 


Approach to access and triage 


At Horizon Healthcare, we operate a non-clinical triage model. 


Due to the size and complexity of our multidisciplinary team (MDT), we have 


found that fully digital triage and appointment booking systems are not 


effective in safely and accurately directing patients. Instead, our model 


supports: 


• Appropriate routing to the correct clinician or team (e.g. Acute Team, 


GP, Pharmacist, Nurse)  


• Reduction in inappropriate bookings and reappointments  


• Improved overall coordination of care  


We recognise that triage systems can feel restrictive at times and are 


continuing to review how outcomes are communicated and how flexibility 


can be improved. 


Commitment to telephone access 


We want to be clear that we are not moving away from telephone access. In 


response to increasing demand and patient preference, we are actively: 


• Strengthening our telephone-based non-clinical triage  


• Recruiting additional reception staff to improve access and reduce 


waiting times  


• Maintaining phone access as a core route into the practice  


This reflects feedback within the report that some patients, particularly those 


who are older or less digitally confident, find online systems difficult to use . 
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Our approach is to ensure equitable access for all patients, not to rely solely 


on digital solutions. 


Use of Virtual Care Navigator (VCN) 


Whilst we do not rely on digital systems to make clinical or triage decisions, 


we do utilise technology to support access and administrative efficiency. 


Our Virtual Care Navigator (VCN) provides 24/7 telephone access for 


patients to: 


• Book non-urgent appointments (e.g. medication reviews)  


• Submit administrative requests (fit notes, prescription queries, general 


enquiries)  


• Access services outside of core surgery hours  


This ensures that patients can still benefit from digital convenience where 


appropriate, while maintaining human-led navigation for more complex or 


clinical needs. 


Administrative access and service availability 


We offer a wide range of online services; however, we have also ensured 


that: 


• Administrative requests can be submitted 24/7 via VCN  


• Patients have a choice of access routes (telephone and digital)  


• No patient group is excluded due to digital barriers  


We acknowledge feedback in the report regarding communication, 


particularly around prescriptions and awareness of services, and are 


continuing to improve how we keep patients informed. 


Balancing access, demand, and patient experience 


The report notes that over half of respondents did not feel it had become 


easier to make an appointment. We understand this concern and recognise 


that demand across general practice remains extremely high. 


Our approach is designed to: 


• Manage demand safely and fairly  


• Ensure patients are seen by the most appropriate clinician  
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• Avoid inefficiencies created by inappropriate or misdirected bookings  


Ongoing improvements 


We are continuing to refine our systems in response to patient feedback, with 


a focus on: 


• Improving communication about available services  


• Increasing capacity through staffing  


• Maintaining inclusive, multi-channel access 
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New 2026-2027 Healthwatch Quarterly Monitoring Data Report

Overview

1.This monitoring data relates to:

Quarter 1 (April - June) 2026-27 x

Quarter 2 (July - September) 2026-27 

Quarter 3 (October - December) 2026-27 

Quarter 4 (January - March) 2026-27 

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

The main areas of focus have been 

Hospital Enter and View /Place Visits at RDH x1 ,FNCH x3

Social Care Enter and View – new starters DBS completed , 3 pre – visits completed.

outreach events 

mystery shopper

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

Team UP support

GP access report completed- published

Project focussing on Autism completed (requested by Public Health to give them longer time to respond)

Pharmacy survey began, 

Annual report completed- published

Healthwatch App launched.






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

		Community Health Services



		Service                                                                                           last year period

		



		Community hospitals 

		17



		Community services other

		57



		District Nurses and community nursing

		8



		Health visitors including baby clinics

		1



		Urgent care / walk-in centres                                                                    6

		10



		 

		93



		

		



		

		



		Primary Care Services



		Service                                                                             last year

		Cases



		Dentistry primary care                                                              13

		23



		General practice                                                                       62

		152



		Optometry / opticians                                                                  6

		18



		Pharmacy (community)                                                             21

		11



		Pharmacy (primary care)                                                           10

		2



		Wound Care

		1



		                                                                                                  112

		207



		

		



		

		



		Hospital Services



		Service                                                                                    last year

		Cases



		Assessment unit                                                                             1

		4



		Breast care                                                                                      1

		1



		Cancer services                                                                              1

		4



		Cardiology                                                                                       1

		4



		Diabetes care                                                                                   3

		4



		Diagnostic and screening services

		1



		Ear nose & throat, audiology and maxillofacial services                  1

		15



		Emergency department including A&E                                             10

		20



		Endoscopy

		3



		Gastroenterology 

		1



		General surgery                                                                                3

		3



		Gynaecology                                                                                     3

		2



		Haemeotology

		1



		Inpatient care                                                                                     8

		9



		Maternity

		4



		Neurology, neuro surgery and stroke care                                          1

		4



		Ophthalmology                                                                                     5

		4



		Orthopaedic and fracture clinic                                                            17

		5



		Outpatients                                                                                                3

		5



		Paediatric care                                                                                           1

		13



		Palliative / end of life

		1



		Pharmacy hospital

		1



		Phlebotomy / blood tests                                                                              2

		11



		Physiotherapy                                                                                             4

		2



		Radiology / x-ray / MRI / CT                                                                        6

		2



		Renal medicine

		1



		Rheumatology                                                                                               2

		2



		 Urology 1, Dermatology 4  last year not mentioned this                      77

		127



		

		



		

		



		Mental Health and Learning Disabilites



		Service                                                                                                                 last year

		Cases



		Autism services

		1



		Child and adult mental health services                                                                               2

		1



		Community mental health team (CMHT) and specialist mental health services

		2



		Mental health other                                                                                                              2

		2



		                                                                                                                                             4

		6



		

		



		

		



		Patient Transport



		Service

		Cases



		Emergency ambulance services                                                              3

		2



		Non emergency patient transport

		2



		Other tranport services

		1



		                                                                                                                     3

		5



		

		



		

		



		Social Care Services



		Service

		Cases



		Assisted living 

		1



		Childrens social care services

		1



		Domiciliary care / care at home

		1



		Other social care                                                                                             3

		1



		                                                                                                                         3

		4



		

		



		

		



		Other 



		Service

		Cases



		NHS 111                                                                                                             4

		4



		 Plus a non health and social care issue*                                                       5

		4








4.Number of people supported through advice and information:

2154   -          this is up by 622 (41%) on last year

5.Number of stakeholder surveys:

Healthwatch Derby Pharmacy Survey



6.Number of people reached through engagement activity and events

4539   - this is up 1589( 54%) up on last year 

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

Please provide a breakdown of groups attended.

· Healthwatchers and Healthwatch Champions

· Healthwatch Reference Group – community pharmacies special

· PLACE 

· Place Partnership board

· Healthwatch England

· Adult Social Care Network

· Volunteer Leads Network

· Various meetings with DHSC ref Health bill

· CQC and Healthwatch Derbyshire

· Insight catch up

· UHDB

· Engagement catch up with Healthwatch Derbyshire and Healthwatch Staffordshire

· Operational Patient Experience Group x3

· DCHS

· Patient Experience, Engagement and Learning Group x2

· Peer complaints review

· DHCFT

· Patient and Carer Operational Group

· DASB

· MSP Subgroup

· Community Pharmacy Derbyshire

· Umbrella SEN marketplace event

· Internal

· Diary meeting x2

· Management Board

· weekly Teams Calls

· Derby Women’s Centre groups

· Mickleover Carer’s Community Information Event



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

· 198 Healthwatchers

· 28 Healthwatch Champions



 



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

A parent was having issues finding a dentist that could take on her child who is suffering from ADHD . Team spoke to Joined up care who provided some possibilities , which were passed on and a successful out come was reached with the parent able to register and make an appointment.

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

None highlighted this quarter

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

2154 (41%) as q4

Dental treatment  -582 (27%)      last year (26%)

access GP services and how to complain – 991(46%)                 last year (40%)

NHS complaints/ Pals 322(15%)           last year (21%)

111 -151(7%)                                                  last year(5%)

other – 108(5%)                                             last year (8%)

12.Number of Enter & Views undertaken:

·  enter and views at RDH x 3, FNCH x1

· 3 enter and view, pre visits – Kingsway House, Kiwi House, Heatherton House.



13.The number of reports or briefings published:

6 Trust and GP reports 5 briefings 

GP access report completed Published

Annual report published

Report into Autistic women and girls in Derby completed awaiting response( extension request Public Health)

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

Healthwatch Derby insight reports discussed at UHDB , DHFCT quality meetings

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

None this quarter



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

A project looking at Women with Autism published after responses

Survey into experiences of local Pharmacy services completed and published

A project around Screening services available in Derby

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

Outreach into community locations

Mystery shopper 

Enter and View – social care and hospital 

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

		Age



		Option                                                     last yr

		Cases



		18 to 24 years                                            	5%

		8



		25 to 49 year                                               39%	37%

		53



		50 to 64 years                                              27%	19%

		27



		65 to 79 years                                              29%	31%

		44



		80+ years                                                       4%	8%

		11



		                                                                                92 

		143



		

		



		

		



		Gender



		Option

		Cases



		Male                                                             23%                                                                                                                       	33%

		60



		Female                                                        75%	67%

		120



		 Non-binary                                                   2%

		



		                                                                                    92

		180



		Option

		Cases



		Asian / Asian British: Bangladeshi                      1%	1%

		1



		Asian / Asian British: Indian                                2%	2%

		2



		Asian / Asian British: Pakistani                          11%	3%

		4



		Black / Black British: Caribbean                         2%	1%

		1



		Mixed / Multiple ethnic groups: Any other Mixed / Multiple ethnic groups  background (please specify)                                 3%                                1%

		1



		White: British / English / Northern Irish / Scottish / Welsh  69%	84%

		107



		White: Irish	2%

		2



		White: Roma	1%

		1



		White: Any other White background (please specify)  3%	3%

		4



		Any other ethnic group (please specify)                      3%	2%

		2



		Prefer not to say	1%

		1



		                                                                                                   92

		126



		

		






note percentages are rounded to nearest %

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

SOCIAL MEDIA REPORT APRIL 2026 TO JUNE 2026	

WEBSITE



633 users

613 new visitors

20 Returning visitors 

3467 sessions

1940 page views                     UP 92%





FACEBOOK



498 followers                           UP 6%

6677 page views                     UP 295%

7710 reached

214 Engagements                  UP 121%



X/TWITTER                              NO FIGURES FOR TWITTER.



102 tweets

4 mentions

1974 followers in total







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

		Staff Training and Development / Healthwatch Volunteers

		

		



		Course Title

		No. Staff / Volunteers Attended

		Course Length (Hours / Days)

		Refresher (Yes / No)



		New starter induction

		1

		16 Hours

		no



		GDPR

		1

		 4 hours 

		no



		Enter and View training

		1

		4 hours

		no







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

 new staff member started within the quarter.

21.Complaints/compliments received about Healthwatch:

No complaints or compliments this quarter

22.Quarterly Financials:

		Quarterly finance



		 

		Total

		Budget

		Budget less total



		Staff Costs

		£51,179.61

		£187,000.00

		£135,820.39



		

		

		

		

		



		Premises, Office and Management Costs

		£1,674.98

		£4,000.00

		£3,325.02

		



		Publicity, Communications, Post Printing

		£2,455.46

		£8,000.00

		£5,544.54

		



		Expenses - staff and volunteers

		£997.30

		£5,000.00

		£4,002.70

		



		Training

		£2,556.05

		£5,000.00

		£2,443.95

		



		Legal, Insurance, Management Support

		£3,154.21

		£5,000.00

		£1,845.79

		



		Total

		£62,017.61

		£214,000.00

		£152,982.39

		

















2




