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Message from our Chair
The progress we reported in 2016 has continued over this past year, with patients
and members of the public showing their trust in Healthwatch Derbyshire by
expressing their views on the quality of services in ever increasing numbers.
We have an excellent relationship with service
providers and commissioners, one which is
professional but not ‘cosy’ ensuring we retain our
independence at all times. All our partners accept
and value our patient experience reports and make
timely responses to our recommendations.

Healthwatch Derbyshire has also been successful
in securing a contract to deliver the Mental Health
Service Receiver and Carer Engagement Service
for Derbyshire and Derby City, which creates new
opportunities for meaningful engagement. This
contract is for three years, and starts in July 2017.

In the past year Healthwatch Derbyshire has
reported on a number of areas, these include:

The achievements of Healthwatch Derbyshire are
made possible by the commitment of the staff
team, who all endeavour to undertake the colossal
task of trying to represent the views of all the
people in Derbyshire and especially those who are
seldom heard. I offer all of them my appreciation
and indeed my congratulations!

Experiences of health and social care services 		
before, during and after mental health crisis
Experiences of individuals living with substance 		
misuse accessing health and social care services
Public awareness of, and access to, GP online 		
services in Derbyshire
What makes a positive health or social care
experience, which was designed to capture, 		
profile and exclusively focus upon the host 		
of positive experiences of which we have
been informed.

The Board of Trustees remains strong with a wide
range of experience, and I pass on my thanks to
anyone who has left, and a welcome to our new
members.

We progressed the work we did early in 2016 with
people who have learning disabilities by recruiting
people with learning disabilities to undertake Enter
and View visits as part of our team of authorised
representatives. This development supported the
work we carried out to conduct 26 Enter and View
visits to Derbyshire County Council (DCC) run care
homes in Derbyshire, which included four services
supporting people with learning disabilities.
We have played an important part in raising
awareness of the Sustainability and Transformation
Plan (STP) for Derbyshire and Derby City, and
have been pushing hard since June last year for
meaningful public engagement in the STP, which
we have formalised by creating a Best Practice
Guide to Consultation.

John Simmons
Healthwatch Derbyshire Chair
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Highlights from our year
We have a monthly opinion
column that features in five
Derbyshire newspapers,
and our coverage in the
media had an advertising
value equivalent of £29,900.

Fifty-four volunteers supported
the work of Healthwatch, giving a
total of 1537 hours.

We conducted 26 Enter and View
visits in total. Twenty-two to older
adult homes and four to learning
disability homes.

We have provided information
and signposting services to
1364 people. 502 were provided
information about local dentists
currently taking on NHS patients.

We received a total of 2390
comments from Derbyshire
residents which is an increase
of 88% on last year.

We engaged with approximately
9569 people in the local
community.
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Who we are
Healthwatch Derbyshire hears what children, young people and adults have
to say about health and social care services, whether it be praise, criticism or
ideas for improvement.
Patient experience has been key to detecting
patterns of poor practice in a number of high
profile cases, e.g. NHS Mid Staffordshire Trust, and
recently the Southern Health NHS Foundation
Trust. In both these cases there was a serious
failure on the part of the trusts in not listening
sufficiently to their patients.
Healthwatch Derbyshire listens to and strengthens
the voice of patients and members of the public to
give them a stronger influence in how local health
and social care services are provided.

We achieved ISO 9001:2015 certification in
December 2016, and this is subject to annual review.

Our vision
We want to see consumers of health and social
care services being put centre stage, so that
service providers and commissioners listen to
what they have to say and use their voice to
shape, inform and influence service delivery and
design.

We ensure that people are not only listened to,
but that services are held to account for how they
use this voice to influence the way services are
designed and run.

Our priorities

We are uniquely placed as a national network, with
a local Healthwatch in every local authority area
in England. Healthwatch England builds a national
picture of the issues that matter most to the
consumers of health and social care, and ensures
that this evidence is used to influence those who
plan and run services at a national level.

2. Enable people to share their views and 			
concerns about their local health and social 		
care services

Healthwatch Derbyshire is independent. It is a
company Limited by Guarantee (no. 8413881), and
a Charity (no. 1154278) set up to be accountable to
the people of Derbyshire.

4. Provide a health and social care information 		
and signposting service for the people of 		
Derbyshire

Healthwatch Derbyshire is committed to continual
improvement in respect of the delivery of the
services we provide. We want to deliver an effective,
high quality service that we can be proud of.
For this reason it is the policy of Healthwatch
Derbyshire to maintain a Quality Management
System designed to meet the requirements of ISO
9001:2015 in the delivery of our statutory functions
as outlined in the Health and Social
Care Act 2012.

1. Influence service development across health 		
and social care services by representing the 		
views of patients, service users and carers

3. Liaise with and alert local and national
stakeholders of health and social care
services to concerns

5. Give authoritative feedback, based on
the evidence we gather, to organisations 		
responsible for commissioning or delivering 		
local health and social care services
6. To remain a viable and sustainable entity, to 		
represent the views of users of health and 		
social care services.
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Our Staff Team
We currently have a team of ten members of staff
Karen Ritchie - Chief Executive Officer
Helen Hart - Intelligence and Insight Manager
Tammi Wright - Office Manager
Lee Mellor - Communications Officer
Jane Birch - Engagement Officer

Sharon Mellors Engagement Officer
Hannah Morton Engagement Officer
Tanya Nolan Engagement Officer
Helen Walters Volunteer Coordinator
David Weinrabe – Enter and View Officer

Our Healthwatch Team (from left to right): David Weinrabe, Tanya Nolan, Sharon Mellors, Tammi Wright,
Helen Walters, Jane Birch, Hannah Morton, Helen Hart, Karen Ritchie and Lee Mellor (at the front)
6

Your views
on health and
social care
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Listening to local people’s views
Healthwatch Derbyshire collects
comments from patients, service users
and members of the public about their
experience of using health and social
care services.
We analyse all comments regularly so that we can
identify emerging issues, trends and themes. This
helps us to see where service improvements are
needed, and show where there is good practice,
which can be shared.
Engagement activity across the county takes place
throughout the year around priorities agreed by
the Intelligence, Insight and Action sub group. This
group is attended by directors, staff members and
lay representatives, and reports to the Board of
Directors.
Sometimes engagement work is planned as a
result of having limited comments on the database
from a particular service user group, or community,
indicating that we need to do some targeted
engagement work.
We also plan engagement activity around the
volume of comments and level of interest coming
into us about issues and services.

The type of engagement activity conducted will
depend on the topic and the group of people we
are trying to target. It could either be:
A survey/questionnaire
Enter and View visit
Mystery shop
In-depth interview
Focus group
Informal face-to-face contact with the public out 		
and about in the community.
During the last year our engagement priorities
have included:
Children and Young People – Your Shout
Access to GP online services
Experiences of health and social care services 		
before, during and after mental health crisis
What makes for a positive health or social care 		
experience?
Experiences of individuals living with
substance misuse accessing health and social
care services in Derbyshire.
Maternity services – antenatal, intrapartum 		
(birth) and post-natal care

Healthwatch has
come to our meetings to let
the young people know all
about their work and has
asked the group to provide a
designated seat on the Youth
Council for a young carer –
this is now in place
Ruth Peat, Derbyshire County
Council Childrens Services
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LGBT+ experiences of using health services.
Reports for all these priorities can be found on 		
our website or you can request a copy.
In addition we carried out work to raise 			
awareness of the plight of young carers in 			
Derbyshire.

Young Carers Celebration
A 12 month partnership project to raise greater awareness of the plight
of young carers in Derbyshire culminated in a celebration event on
Friday 29 July 2016 in Matlock.
A Healthwatch Derbyshire report highlighted
the experiences of some of the county’s
1,600 young carers. This led to a number of
information sharing events being held, at which
representatives from key health and social
care organisations made individual pledges to
improve the lives of young carers in the county.
Healthwatch Derbyshire’s celebration event at
County Hall, Matlock heard about how these
pledges had been implemented, and handed
out awards to the individuals and organisations
who had demonstrated the biggest impact
towards improving the lives of young carers.

A speech was delivered by a local young carer,
Letitia Evans-Minto, as well as a presentation
from Bristol based carers, Carina Andrews and
Annie Cash, highlighting the issues that they
had faced growing up as young carers. They
also identified key areas for organisations to
focus on when looking to improve support for
young carers.

(From left to right): Letitia Evans-Minto, Annie Cash and Carina Andrews
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What we have learnt from visiting services
The Enter and View programme
provides Healthwatch Derbyshire with
an opportunity to see how a service
is run. It also gives an opportunity
to hear the views of services users,
patients, carers and staff at the point of
service delivery.
It is important to note that Enter and View visits are
not inspections. Enter and View visits complement
the quality and safety monitoring that the
regulators and commissioners of services conduct.
Enter and View visits focus on a layperson’s view of
the care and treatment that service users/patients
receive, to ensure they are treated with dignity and
respect.
This year we were commissioned by Derbyshire
County Council (DCC) to carry out unannounced
Enter and View visits to all DCC run care homes,
22 care homes that support older people and four
services supporting people with learning disabilities.
This was a separately funded contract to provide
DCC with an additional independent dimension to
their own internal quality assurance systems.
It provided Healthwatch Derbyshire with the
opportunity to recruit an Enter and View Officer,
and develop robust monitoring tools for use in
residential establishments.
It also meant that we were able to expand the
skills of our Enter and View volunteer authorised
representatives by developing an especially
adapted training course, in partnership with
MacIntyre (a national learning disability charity).
This lead to the appointment of two specialist
authorised representatives who have learning
disabilities. The knowledge, skills and expertise
represented by the two specialist authorised
representatives were used particularly within the
learning disability service visits undertaken.
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Overall Findings
Across all visits, information was gathered from 94
residents, 39 relatives and 83 members of staff. This
was in addition to the structured observation.

The homes had good facilities for visitors and
in many homes overnight stays were available
if needed

There was a significant range of evidence gathered
reflecting very positively on the quality of care
provided to residents outlined as follows:-

Residents were clean, well dressed and tidy in 		
appearance

The services provide a homely, welcoming
and comfortable environment
There was a high degree of satisfaction
and confidence expressed by both residents
and relatives regarding the commitment, 		
enthusiasm and skills of the staff
Staff/resident relationships reflected care, 			
sensitivity and respect for each individual
Staff practices reflected the importance of
choice, control, independence and
personalisation for residents in their care

High standards of cleanliness and freshness 		
were evident within the homes
Meals were of a very good standard and 			
residents were highly satisfied with the choice 		
and quality.
However, a number of recommendations were
made. These recommendations were generally
addressed positively by managers/DCC and the
following illustrates some of the more common
‘themes of concern’ within recommendations and
the responses received as a consequence.

Residents and relatives felt confident in
raising any concerns if they had any
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Recommendations Theme

Service Responses

We found external signage to some homes, and
clear information/signage for visitors on entry, was
limited.

Individual homes introduced additional signage
wherever possible.

We found that a number of the homes were
struggling to maintain their gardens and outside
spaces.

DCC reassessed the needs of each home and now
provide an improved regular low maintenance
landscape service programme.

We found that the number and location of hand
sanitisers were variable throughout the homes.

Homes where this was identified introduced more
hand-gel units and/or provided staff with personal
hand-gel bottles to use.

We found that resident hand hygiene did not
always appear to be consistently provided prior to
and/or after meals.

DCC has asked managers to raise this concern with
their staff teams and to observe the practice on a
daily basis.

We found that there was variation between
the homes in the provision and/or quality of
dementia-friendly signage.

DCC has assured us that internal signage for
the care homes has now been ordered.

We found distinct differences in the quality of
facilities, such as bedroom en-suites, particularly
between the older and more modern homes. In
some other homes the choice of baths or shower
facilities was restrictive.

In 2016 DCC told us that a £4.1m capital expenditure
on Direct Care Homes for Older People had been
approved and will include refurbishment in some
homes, and others having money to improve bath/
shower facilities.

We found that where homes had skylights installed
they did not always include protection from any
strong sunlight.

In all cases the homes concerned introduced
systems of either installing tinted UV protective
glass or suitable blind systems.

We found that it was not always clear as to how
the requirements of the Accessible Information.
Standard (July 2016) were being met in relation to
each resident.

DCC told us that awareness is being raised through
discussions and that a new information gathering
form, identifying individual communication needs,
is completed with each resident.

We found that residents with capacity did not
always have access to facilities to make their own
drinks and snacks throughout the day.

DCC told us that this is an area that will be
addressed with regards to the ongoing
refurbishment plans within homes.

We found that there was some inconsistency
across homes concerning the range and frequency
of stimulating leisure/recreational and therapeutic
activities for residents.

DCC told us that they had reconfigured staffing
arrangements to introduce a senior care worker
role with responsibilities to coordinate a programme
of activities delivered by the staff team as a whole.

We found that hearing loop systems were not
always evident or known how to be used by staff
in all homes.

DCC told us that they have reviewed what is
currently in place within establishments and a
development plan is being drawn together.

A full list of our Enter and View volunteers, who are referred to as
authorised representatives of Healthwatch Derbyshire, can be found on
our website. We would like to thank them for the time and commitment they
have given to the Enter and View programme to make it a success.
12

Healthwatch Derbyshire teamed up with a leading national charity,
MacIntyre, to launch a pilot programme involving local people with learning
disabilities taking part in unannounced visits to four specialist care homes
that provide support for people with learning disabilities in Derbyshire.
A specially designed training programme
was held to enable the representatives to join
other Healthwatch Derbyshire volunteers from
January 2017 in carrying out regular Enter and
View visits to health and social care services in
Derbyshire. Of the six volunteers that attended
the training, two went on to become specialist
authorised representatives, with the other four
attendees being recruited into various other
voluntary roles within Healthwatch.
The newly appointed specialist representatives
have visited three of the four specialist learning
disability care homes in the county. They have
brought additional expertise to the role by
focusing their attention on key areas such as
the accessibility of buildings and the support
provided by staff.

The representatives are now available to
participate in carrying out Enter and View visits
to other, non-learning disability specialist health
or social care organisations. They will continue
to collect the views of service users and
highlight both good practice and any issues for
service improvement.
Denise Bowles, newly appointed specialist
authorised representative from Ilkeston said:
It is important that everybody is able to
have their say on how services are provided. By
conducting Enter and View visits I hope to help
improve services and help other people with a
learning disability to have a voice. I have enjoyed
the visits we have undertaken so far and am
looking forward to future Enter and View visits
with Healthwatch Derbyshire .

Healthwatch
Derbyshire
and volunteers
at theand
specialist
training day.
(From
left to right):
Letitia staff
Evans-Minto,
Annie Cash
Carinarepresentative
Andrews
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Helping
you find the
answers
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Helping people get what they need from
local health and social care services
The Healthwatch staff team has developed a good knowledge and understanding
of health and social care services. We use this knowledge to provide information
and signposting to members of the public, both face-to-face through our
engagement activity, or in response to phone calls, or emails to the office.
We will signpost people to the organisation that we believe will provide the most relevant and up-to-date
information. Many of these are listed on our website under ‘Support and Advice’. This resource is updated on
a regular basis.

!?
Pharmacies

Carers
Services

Advocacy

Children and
Young People

Making a Formal
Complaint

Cancer Services

i
Dentists

General

A large number of the telephone queries we receive are enquiring about the nearest dentist taking on NHS
patients. We receive an updated dental survey from NHS England each month to support us with this work.

1364

people were given
information and
signposting advice by
Healthwatch Derbyshire, a
40% increase on last year.

502

were enquiries regarding
NHS dental services.
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Derbyshire NHS & Social Care
Complaints Process
If you have concerns about any aspect of your care,
or the service you receive, it is best to first speak with
a member of staff involved with your care.
If you feel that your concerns
are not being addressed
appropriately, take the next
step in the complaints process
by following these
arrows:

If you find that staff cannot help you, or you are not
comfortable speaking with them, you may want to make
a formal complaint...

I would like to make a complaint

Social Care

Primary Care

Residential Care
Home Care

GP
Dentist

Carer’s Services
Children’s Services

Pharmacy
Optician

Derbyshire County Council
Tel: 01629 533190
Email: contact.centre@derbyshire.
gov.uk

The Local Government Ombudsman
Tel: 0300 061 0614
Web: www.lgo.org.uk (web form contact)

Follow the local complaints procedure
NHS England
Tel: 0300 311 22 33
Email: england.contactus@nhs.co.uk

The Parliamentary and Health Service Ombudsman
Tel: 0345 015 4033
Email: phso.enquiries@ombudsman.org.uk

Please contact Healthwatch Derbyshire if you have any
queries or comments about this information.
Tel: 01773 880786
Email: enquiries@Healthwatchderbyshire.co.uk
Web: www.Healthwatchderbyshire.co.uk
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We also signpost a large number of people onto advocacy services,
and support people to navigate the health and social care complaints
system. As this can be so complex and confusing we produced the
following resource:
Do you need help
making a complaint?

PALS is a confidential NHS service designed
to support patients, relatives and carers

Independent Complaints
Advocacy Service
Derbyshire Mind
Tel: 01332 623732
Email:
advocacy@derbyshiremind.org.uk

ROYAL DERBY HOSPITAL
Freephone: 0800 783 7691
Email: dhft.contactpals@nhs.net

Other Health Care

CHESTERFIELD ROYAL HOSPITAL
Tel: 01246 512640
Email: crhft.acs@nhs.net

Hospital
Ambulance
Mental Health
Community
NHS Commissioning

DERBYSHIRE COMMUNITY HEALTH SERVICES
Tel: 01773 525119
Email: DCHST.PatientExperienceTeam@nhs.net

Contact the PALS team
to find out how to make
a formal complaint
DERBYSHIRE HEALTHCARE FOUNDATION TRUST
Tel: 01332 623751 or 0800 027 2128
Email: patientexperience@derbyshcft.nhs.uk

If you want to complain about
purchasing or planning of NHS
services, contact Arden&GEM CSU in
either Derby on 01332 880080
or Chesterfield 01246 514000

EAST MIDLAND AMBULANCE SERVICES
Tel: 0333 012 4216
Email: emas.pals@nhs.net
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Making a
difference
together
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How your experiences are helping
influence change
You Said …
People told us that they were concerned with the
complaints systems in the drug treatment centres,
expressing that they felt their views were not heard
and that complaints were not taken seriously.

We Did …
We passed your feedback onto those involved
with running the complaints systems in the drug
treatment centres to review the effectiveness of the
complaints process.

Our reports and recommendations
During the past year we have produced a number
of reports, all of which can be found on our website,
under the heading ‘Our Work’, or you can request a
copy.
Many of these reports have had a positive impact
on service improvement.
One of these reports was Experiences of individuals
living with substance misuse accessing health and
social care services in Derbyshire
We spoke to 59 people about their experiences
of substance misuse in Derbyshire. We also
spoke to a number of carers and professionals.
Here you will find a summary of the comments
we received and what happened as a result of
people sharing their views with us.

Derbyshire Healthcare Foundation
Trust (DHCFT) will look at the complaints
procedure within the Substance Misuse
Service to ensure that service users are
aware of how to make a complaint and
to ensure feedback is given as to how the
complaint has been dealt with. DHcFT will
ensure that all staff are briefed in how to
advise a service user to make a complaint, as
well as the service advertising the complaints
process via posters, leaflets and comments
boxes within waiting areas. DHCFT
recognises that service users may not wish
to make a complaint due to the fear of being
treated differently, so will openly promote
the complaints process, and offer peer
mentors and service user reps as advocates
to support service users to make complaints.
Team managers will also receive additional
training on how to manage concerns and
complaints in a supportive and timely way.
To help make this process more visible each
team will have a ‘you said, we did’ poster in
the waiting area to be updated on a monthly
basis.
Derbyshire Healthcare
NHS Foundation Trust
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You Said …

You Said …

That it was difficult for people living with substance
misuse to access mental health services, because
there was a rule that the substance misuse problem
had to be dealt with first. However, this was difficult
to do as the mental health issue was often a barrier
to addressing the substance issue problem, or even
the cause of it.

People told us that they felt staff at the Chesterfield
Royal Hospital didn’t treat individuals with dignity
and respect because of their substance misuse
issue.

We Did …
We passed the feedback onto those responsible
for providing mental health services and asked
them to consider the need for people who misuse
substances to be able to access a wide range of
mental health services.
The use of drugs or alcohol is no longer a
criteria for exclusion from accessing services
such as Improving Access to Psychological
Therapies (IAPT). Steps have been taken to
improve communication between mental
health and substance misuse teams.
Derbyshire Healthcare NHS Foundation Trust

You Said …
People told us that they felt that appointments
for substance misuse services weren’t always
flexible, especially if individuals were in full time
employment.

We Did …
We passed your feedback to those responsible
for running substance misuse services to consider
providing more flexible appointments in the drug
treatment centres to accommodate people who work.
Flexible appointments are offered
across Derbyshire for both key working and
prescribing, with each site offering at least one
late night opening each week and weekend
access (rotated sites), as well as the use of
external venues for face to face appointments.
We will undertake a review of the use of these
appointments to look at the need to adjust
them locally to meet service user demand or
look at expanding to other areas.
Derbyshire Healthcare NHS Foundation Trust
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We Did …
We passed your feedback to the hospital to
address these particular comments with the
report.
The report really helped us to understand
the current position in the Trust with regards to
the care and treatment of patients who misuse
substances. We will build on current training
in order to support staff to understand the
effects of different substances, understand the
experiences of patients who use substances
and to raise awareness of the support and
advice available.
Chesterfield Royal Hospital NHS Foundation Trust

HWD will
review the actions
taken against the
recommendations
to ensure progress
is made

For more information or to view a full copy of
our Substance Misuse report, please visit:
www.healthwatchderbyshire.co.uk/2016/09/
substance-misuse-report
If you require this document in an alternative format,
please contact us.

We use our reports in various ways,
depending on the purpose of the
report and its content.
All our reports are sent to Healthwatch
England.
We are their eyes and ears on the ground,
providing information about people’s experiences
in Derbyshire.
Healthwatch England ensures that this evidence is
used to influence those who plan and run services
at a national level.
For example, Healthwatch England recently
produced a report on findings from the
Healthwatch network with regards to children
and young people with autism. The work of
Healthwatch Derbyshire featured in this report
quite significantly.

In many instances our reports
are also sent to the Care Quality
Commission (CQC)
The CQC is the independent regulator for all health
and social care services in England. They use our
intelligence to inform their inspections of service
providers.

We table our reports at appropriate
strategic meetings
This is to trigger discussion at a high level and
ensure that the voice of patients and the public
informs the health and social care agenda. This
includes the Health and Wellbeing Board, Adult
Care Board, Local Authority Improvement and
Scrutiny Committees, Quality Surveillance Group,
the Clinical Commissioning Group meetings,
Commissioning Boards and Patient Experience and
Engagement groups across the county.

The Health and Wellbeing Board has been very
receptive to our reports throughout the year, and
has also listened to our concerns regarding the
Sustainability and Transformation Plan (STP) for
Derbyshire and Derby City. Healthwatch Derbyshire
first raised concerns about public involvement
in the plan in June 2016, and continues to
champion the voice of patients and the public in its
implementation going forward into 2017.
Healthwatch Derbyshire Chief Executive, Karen
Ritchie, said:
It’s no secret that the health and social
care services we all rely on, e.g. our hospitals,
GP practices and care homes, are facing big
challenges.
This is due to a combination of a growing and
ageing population, people with more long-term,
complex conditions, and a challenging economic
climate.
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There is no doubt that change needs to happen
and Healthwatch Derbyshire’s role in this is to
ensure that patients, and members of the public,
have the opportunity to input their views into the
process.
To date there has been very little input into the STP
plan in Derbyshire from patients and the public, due
to strict timescales, but this needs to change.
Now the plan has been published, we need to have
an open and transparent public debate about the
reasons behind the Joined Up Care plan and the
potential scenarios for change.
If the plan is designed to meet the needs of the
local population, it needs to include them in the
design and delivery of services.
Healthwatch Derbyshire has been assured by
officers leading on the plan that over the coming
months there will be plenty of opportunities for
local people to find out more and share their views
on what they think health and social care services
should look like. We are currently discussing the
detail of how this will happen.

We found:
The majority of patients were unaware of the 		
full range of online services that are offered
Most patients found out about online services 		
through promotion within the surgery
Online repeat prescriptions and booking
appointments remain the most popular online 		
services used by patients
In April 2016 not all GP surgeries were offering 		
the full range of online services
Most users of online services found them
easy to use
94% of people who used their GP online services
would recommend them to family and friends
In April 2016, most GP surgery websites
were not providing comprehensive information 		
addressing online security and privacy concerns.

We distribute our reports to service
providers and commissioners for a
response to the recommendations
that have been made
Healthwatch Derbyshire conducted a survey to
determine whether patients in the county are
aware of the GP services available to them online,
and to investigate the accessibility of services on
GP websites.
As part of the changes made in 2015 to the
General Medical Services Contract in England, GP
practices are now required to expand and improve
the provision of online services for patients which
should include appointment bookings, ordering
repeat prescriptions, amending personal details and
access to summary information held in patients’
records. They are also required to promote the
online services they provide.
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The next page shows some of the responses we
received from GP surgeries in response to the
report recommendations.’

A selection of responses from GP surgeries
to our patient report
Adam House Medical Centre
Very detailed answers from patients on what
they would like to see from our website and online
services, enabling us to update and make more
changes.

Avenue House & Hasland Partnership
After reading the summary of findings in the
report I intend to check our website to make sure
the online services section is clearly visible.

Eyam Surgery
The report was useful and we intend to look
into the following because of the report’s findings:
To see if we can make online services more
visible on the website
Look at getting Google translate
Feature an article in our next newsletter.

Jessop Medical Practice
We will explore further changes in light of the
recommendations, including a single link to online
services via the front page and improving our ‘help
services’ to explain how services can be set up and
accessed.

Kelvingrove Medical Centre
We found the report very interesting and
informative. It contained good public feedback,
both positive and negative, which gives practices
an idea of how user friendly their facilities are. I
have discussed the recommendations with the
GPs and can confirm that the practice will look into
the suggested recommendations and how we can
improve ease of access to online services.
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Working with other organisations
In addition to the reports we produce, we are also very proud to state
that ‘Every Comment Counts’ at Healthwatch Derbyshire. We don’t just
simply collect information, we ensure that we hold service providers and
commissioners to account for how they use that information.
We have ‘information sharing agreements’ with all major service providers and commissioners, including
Chesterfield Royal Hospital NHS Foundation Trust, Derby Teaching Hospitals NHS Foundation Trust,
Derbyshire Community Health Services (DCHS) NHS Foundation Trust, Derbyshire County Council (DCC),
Derbyshire Healthcare NHS Foundation Trust (DHCFT), Derbyshire Health United (DHU), East Midlands
Ambulance Service (EMAS), and the four Clinical Commissioning Groups (CCGs) in Derbyshire.
These agreements put in place key principles for information sharing. For example, service providers signed
up to the agreement will provide a response to the information supplied by Healthwatch Derbyshire on a
six-weekly basis, within 28 days of receiving the comments.
Southern Derbyshire CCG told us:
CCGs have a statutory responsibility to ensure that funding for healthcare services is used appropriately.
This includes ensuring that individuals receive high quality care, and more importantly, don’t come to
harm. There are a number of ways in which the CCG seeks assurance, these include; receiving pre-agreed
evidence from individual healthcare providers, visiting clinical areas and talking with patients, carers and
staff, and looking at external information, including Healthwatch reports.
All this information is collated, triangulated, discussed with senior members of the respective healthcare
provider at monthly and quarterly quality meetings, and where necessary, actions taken to address any
identified issues.
An example of this is after receiving negative feedback about a particular ward from a number of sources,
a review was undertaken of the data and soft intelligence available (including Healthwatch information).
The review of the data did give rise to some concerns regarding staffing levels, vacancies, recruitment
issues, patient assessment processes, documentation and learning from incidents and serious incidents.
All this information supported an effective quality visit. Of course, the evidence that the CCG reviews also
reveals examples of excellent care. In these instances, the CCG also takes the opportunity to congratulate
healthcare providers and look for ways in which the particular example can be shared more broadly.

Whenever possible, Healthwatch Derbyshire makes sure that feedback is given to the person who made the
comment. We also record any changes that have happened as a result of our information sharing system.
It is not just larger service providers who receive our comments. We ensure every comment we receive is
listened to, so we also send comments to GP practices, care homes, pharmacists, opticians, dentists and any
other providers that a comment might relate to. This feedback is, in the main, received favourably and its
value is recognised as an important part of ensuring service improvement.
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It’s not just adults who get to
have a say.
The comments below came from an
engagement at a Derbyshire school, regarding
a local pharmacy, from children aged 11-14:When I walk in they always speak to my
mum. They never let me hand in my
prescription. I am not allowed to get it, they
have to give it my mum

Comments collected
We received 2390 comments about local
health and care services during the period
1 April 2016 – 31 March 2017.
This is an increase of 88% on last year, and
demonstrates the ever increasing confidence
in the work that we do.

1274

It is very nice and there is a nice big area
to wait while they are getting your things.
They give advice on things

2015/16

You often have to wait a long time and
there is nothing to do
They give you advice and they always say
‘good morning’ to me. This is good as
often people ignore us if we are with 		
adults.
We fed these comments through to the
relevant pharmacy branch who provided the
below response:I have passed their comments on to our
two pharmacies concerned. Bit of a mixed
bag of comments there. Clearly we need to do
more to engage with adolescents to ensure
they feel comfortable coming into pharmacies
for healthcare advice.

2390
2016/17
These comments have largely been provided by
patients, service users and members of the public
during general engagement activity. This activity
is conducted in the main by our four engagement
officers. They work hard to cover the whole county
of Derbyshire.
The figure does not include comments collected
through Enter and View visits, interviews, patient
stories or surveys, as this information is summarised
and written up into reports.

I have also sent the pharmacies a copy of
a Department of Health publication from a
few years back regarding making healthcare
services more welcoming to teenagers.
I’ll follow up with the teams and their area
manager in due course to see if they have
implemented any changes or reviewed the
manner in which they engage with their
younger patients.
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The breakdown of comments by district is shown in Figure 1 below.
Figure 1. Number of comments by district

247 Comments = 10%
North East Derbyshire
280 Comments = 12%

263 Comments = 11%

High Peak

Chesterfield

199 Comments = 8%

110 Comments = 5%

Derbyshire Dales

Bolsover
414 Comments = 17%

427 Comments = 18%

Amber Valley

Southern Derbyshire
11 Comments = 1%

439 Comments = 18%

Region Unknown

Erewash

We want to hear what is working well, and ideas for
improvement, in addition to negative experiences.
We produced a report on what makes a positive
health or social care experience, which was
designed to capture, profile and exclusively focus
upon the host of positive experiences of which we
have been informed.

Out of the 2390 comments logged on our
database last year, the breakdown of sentiment is
shown in Figure 2.
Fig 2: Comments by Sentiment 2016/17

936
Positive

724
Negative

26

730
Mixed

Our engagement officers target their work,
wherever possible, at seldom heard voices,
acknowledging that certain communities are less
likely to interact with Healthwatch and speak out
about their experiences of health and social care
services than others. With this in mind, we monitor
the audience type of our engagement activity
when possible. For example:
Older adults (people aged 65+) accounted for 		
144 of our engagement hours

People with a sensory impairment accounted 		
for 121 of engagement hours
Meeting with parents accounted for 90 of 		
our engagement hours
Mental health accounted for 71 of our 			
engagement hours.
Last year we worked with NHS England to talk to
prisoners about their health and social care needs.

Children and young people (people aged 		
18 and below) accounted for 131 of our 			
engagement hours

Prison Focus Group
Last year we worked with NHS
England to talk to prisoners about
their health and social care needs.
Healthwatch Derbyshire was asked by NHS
England to visit a prison in Foston, Derbyshire to
hear what prisoners require from a health service
within the prison environment. What makes it
work well and which things prisoners feel make
the biggest difference. The visit took place on
11th January 2017.

We also asked the group questions based on
the National Institute for Health and Social Care
Excellence (NICE) guidelines ‘Healthcare in prison;
what to expect’.
All feedback given by the prisoners was typed
up into a focus group paper and sent to NHS
England, so they could see where things
are working well and identify areas where
improvement is most needed.

NHS England provided four questions for us to
ask prisoners:
What do you want in your healthcare service
within the prison environment, what makes it
good?
What don’t you want in your healthcare
service within the prison environment,
what makes it bad?
Is there anything that could be done 		
differently within the prison environment,
what would make healthcare services better?
If you could design a healthcare service today
within the prison environment, what would it
look like?
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How we’ve worked with our community
We owe a large part of our success to
the voluntary and community sector
who support our engagement officers
by actively allowing us to attend,
participate and engage with existing
groups, as appropriate.
Our interactions with this sector allow us to build
strong links by attending networking events, such
as the health and social care forums.
These relationships are really valued as they enable
us to build an effective signposting portfolio for
both health and social care services, which are
often provided by the voluntary and community
sector.
In turn, the sector is very active in referring many
of their clients to Healthwatch, where relevant.

In the year April 2016 – March
2017 Healthwatch Derbyshire
had a total of 54 volunteers,
who contributed 1537 hours to
our work.

These volunteers undertook a number of different
volunteering roles which included:
HWD Board members
Enter and View authorised representatives
Mystery shoppers
Community listeners
Social media volunteer

We also owe a large part of our
success to our volunteers, who
are supported by our Volunteer
Coordinator, Helen Walters.
Volunteers are vital in helping us to meet our
objectives. We value the knowledge, skills,
experience and ideas which local people from
diverse communities can contribute to our service.
In return, Healthwatch Derbyshire offers volunteers
the opportunity to make a difference, gain valuable
experience and develop their skills.

28

Volunteer proof reader
Volunteer researcher
Data entry volunteer
Lay panel members
Networkers/public relations volunteers.
All of our volunteer roles can be carried out on a
flexible basis with volunteers undertaking hours
to fit around their other existing commitments
such as employment, other volunteer roles, caring
responsibilities, their studies etc.

Our volunteers have said that they volunteer for
a variety of reasons including:
To make a difference in the field of health
and social care
To utilise their skills and experience gained
whilst in employment
To make new friends
Make a difference in their local community
Learn new skills
To give something back to an area that has
impacted upon their lives
To improve standards in health and social care
To help others have a voice
Gain confidence
Enhance their CV and improve employment
prospects.

Mrs Barker explained:
When we moved to Ashbourne
two years ago, I looked around for
volunteering opportunities that would
utilise my skills, help me to meet new
people and enable me to put something
back into society.
I started as a community listener with
Healthwatch Derbyshire and attended a
wide range of meetings to gain people’s
views on health and social care services.
I then did the training to be an Enter
and View volunteer and have found this
particularly rewarding. I have long been
concerned about who speaks up for
people in residential care homes who do
not have many family or visitors. These
visits are a valuable way of raising any
concerns that are fed back to us.

All of our volunteers are offered training as
appropriate to their volunteer roles.
Five out of the 13 volunteers who stopped
volunteering in 2016-2017, left due to taking up full
time employment positions.
Among the local people who work with
Healthwatch Derbyshire in a voluntary capacity is
Helen Barker who lives in Ashbourne and worked
in a wide range of roles in the health service and
public sector before she retired three years ago.

Helen Barker
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Our work
in focus
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You Said ... We Did ...
Experiences of Health and Social
Care services before, during and after
Mental Health Crisis.
We spoke to 40 people about their experiences of
mental health services in Derbyshire. Here you will
find a flavour of the comments we received and
what we have done with those comments.

You Said …
Telephone support lines are valued, however the
Focusline number is often engaged.

We Did …
We passed this feedback to the commissioners
and made a recommendation for them to address
the access issues to Focusline.

You Said …
People told us that they felt unaware of where to
go and what to do when needing support.

We Did …
We passed this feedback to the commissioners
and recommended that services should provide
clear information about where to go, and what to
do in a developing crisis situation.
We have plans to develop community resilience,
self-help and other ways of preventing crisis
occurring and enabling people to manage in their
communities. This will include better information and
sign posting on where to get help.
Clinical Commissioning Groups in Derbyshire

We are reviewing help lines (recognising the
difficulties in accessing Focusline) and want to
increase mental health support to the 111 service
so there is one place people can turn to and get
access to the right advice and if needed help.
Clinical Commissioning Groups in Derbyshire

You Said …
People told us that they felt ‘passed around’
between services pre-crisis, and felt there was a
lack of coordination between services.

We Did …
We passed this feedback to the commissioners
and made a recommendation for services to
develop coordination of, and show real ownership
of developing crisis situations.
We will improve the relationships between
community and urgent care services so that
people do not have to contact more
than one service in an emerging crisis. Also,
consider better links between mental health
specialists and General Practitioners (GP).
Derbyshire Healthcare NHS Foundation Trust
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You Said …
People told us that police did not always identify
and respond to potential overdoses, restraint was
not always explained and there was the occasional
use of prison cells.

We Did …
We passed this feedback to the commissioners
and Derbyshire Constabulary and recommended
that they:1. Address police issues to identify and 			
respond to potential overdoses
2. Police need to explain restraint when used

You Said …
In relation to comments around inpatient units
people felt there was:
Distress caused by supervised toileting
and showering
No relationship with named nurse

We are working closely with the police and
have a team based out of office hours in the Police
Control Room providing advice and access to
mental health support.
Clinical Commissioning Groups in Derbyshire

A lack of awareness of physical health needs

The use of police cells has significantly reduced
with no detentions under the Mental Health Act
since February 2016 (as of October 2016).

A lack of time with staff

Derbyshire Constabulary

A lack of activities

Little awareness of, or value placed, on advocacy
Self-harm risks in rooms at The Priory 			
Hospital (Cheshire).

We Did …
We passed this feedback to the providers of the
inpatient units in Derbyshire and recommended
that they address these issues.
To maintain a person’s safety, we may need
to provide care that can be intrusive, this is
sometimes known as observations … We will ask
the people who receive our inpatient services,
what additional activities they would like to receive.
Work is underway across all of the inpatient
facilities to improve physical health care
monitoring and physical health promotion. The
named nurse role will be clear by March 2017. The
named nurse should make people aware of how to
access advocacy services.
Derbyshire Healthcare NHS Foundation Trust
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3. Seek to minimise use of police cells for 			
people in a mental health crisis.

You Said …
A number of people told us that they had
difficulties with access to, availability of and
continuity with their community psychiatric nurse
(CPN).

We Did …
We passed this feedback to the service providers
and recommended that they maximise access to,
availability of and continuity with CPNs.
We will look to increase the hours of the
community teams so they are more accessible
and can respond locally.
Clinical Commissioning Groups Derbyshire

We will work with commissioners to improve
and deliver a weekend and seven day per week
community offer in addition to the community
services.
Derbyshire Healthcare NHS Foundation Trust

Our plans
for next year
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What next?
Over the past three years we
have developed a strategy for
determining the priorities for
engagement work which we feel
confident leads to the development
of evidence-based reports, with the
potential to influence and shape
service design and delivery.
Engagement Priorities
Our priority for May – July 2017 will be
Child and Adolescent Mental Health Services
(CAMHS) in Derbyshire.
During 2015, Healthwatch Derbyshire asked children
and young people about their experiences of using
CAMHS services. Since then, we have been following
up on the recommendations we made and the
actions that organisations pledged. Some two years
on, we are now going to repeat this engagement.
We want to capture up-to-date information and
experiences from children and young people who
have accessed the CAMHS service since April 2016.
Engagement officers will be visiting CAMHS clinics
across Derbyshire to talk to young people. The three
main areas that we want to find out more about are:
Their experience before CAMHS
Their experience of CAMHS services
How they feel about their progress since 			
accessing services.
Our priority for September – November 2017 will
be dementia.
We will be spending time talking to people living
with dementia, their family and carers about their
experiences of health and social care services.
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Sustainability and Transformation
Plan (STP) for Derbyshire and
Derby City
We will continue to promote meaningful
public engagement in the STP, and support
commissioners to ensure that the public have
the opportunity to get involved in co-producing
shared solutions to the problems the NHS is
currently facing. Therefore, we will be instrumental
in ensuring improvements in healthcare. We will
be promoting our recently published ‘Best Practice
Guidance to Consultation’ at every opportunity.

Enter and View
During 2017/2018 we will continue to carry out
unannounced Enter and View visits to Derbyshire
County Council run care homes. A total of 13
establishments will be visited.
This is a separately funded contract that will take
place in addition to our normal Enter and View
activity.
We are also planning a schedule of independent
Enter and View visits to other services in
Derbyshire, details of which are still being agreed.
Our visits, and the subsequent reports, will give
a voice to residents, service users and members
of the public, so they can speak up about their
experiences of care, both good and bad.

Further priorities will be set at
our Intelligence, Insight and Action
sub group in response to the
intelligence we receive.

Our People
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Our Board
The Articles of Association
specify that Healthwatch Derbyshire
must have a minimum of three
directors, but does not specify a
maximum number.

How we make decisions

The Healthwatch Derbyshire Board has agreed that
they will recruit up to 12 directors drawn from the
population of Derbyshire and will endeavour to have
a full and diverse representation.

How we undertake our activities

The directors are the only members of Healthwatch
Derbyshire, and they are all volunteers. Appointment
to the Board is undertaken usually when the number
of Board members falls below eight and is through
an open recruitment process.
The Board has appointed three sub groups,
Governance, Intelligence, Insight & Action (IIA) and
Finance & Audit to fulfil the aims of the strategic plan
and meet with legislative requirements.
During the last year nine directors have served on
the Board
John Simmons – Chair
Madeleine Fullerton – Vice Chair
Sonia Rafferty – Treasurer
David Armin – resigned 29th July 2016
Helen Barker
Emma Hyde
Trevor Ride
David Roulston
Carolin Shearer
We would like to express our thanks to the David
Armin who left during 2016/2017.
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All decisions outlined below will be made by the
Chief Executive of Healthwatch Derbyshire, with
support from the staff team and in consultation with
the Chair of the Board:

Which health and social care services we 		
include in our activities
The resources we will commit to our activities
Whether to request information
Whether to make a report or a 				
recommendation
Which premises to Enter and View, and when
Whether to refer a matter to the Overview and 		
Scrutiny Committees
Whether to report a matter concerning our 		
activity to another person
Any decisions about sub-contracting.
Many decisions will often include the full Board of
Directors, and the relevant sub groups.
We involve lay representatives on the IIA sub
group who serve for a fixed term to bring different
perspectives to the decision making process.
We also consult with the general public through our
annual evaluation survey, which includes a question
on ‘what top three priorities’ they feel Healthwatch
should be working on. Furthermore, we also conduct
a workshop for the general public on their top three
priorities at our Annual General Meeting.

OurFinances
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Our Finances
Our principle funding source is a five-year contract with Derbyshire County Council.
Full accounts can be viewed on our website or you can request a copy.
For the period 1 April 2016 – 31 March 2017

Income

£

Funding received from local authority to deliver
local Healthwatch statutory activities

321,114

Additional income

19,865

Total income

Expenditure

340,979

£

Charitable activities

£307,955

Management

£30,530

Governance

£6,935

Total expenditure
Balance brought forward

Address of commissioners:
Derbyshire County Council
County Hall
Matlock
Derbyshire
DE4 3AG
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£345,420
-£4,441

Contact us
Registered office
Suite 14
Riverside Business Centre
Foundry Lane
Milford
Belper
Derbyshire
DE56 0RN
Tel: 01773 880786
Text: 07943 505255
Email: enquiries@healthwatchderbyshire.co.uk
Web: www.healthwatchderbyshire.co.uk
@HWDerbyshire
Healthwatch Derbyshire

Thank You
We are working towards a society in which people’s health and social care needs are heard, understood and
met. To do this we work with a wide range of organisations and people.
Thank you to everyone who is helping us to put people at the centre of health and social care, helping their
voice to shape, inform and influence service delivery and design.
We will be making this annual report publicly available by 30 June 2017 by publishing it on our website and
circulating it to Healthwatch England, CQC, NHS England, Clinical Commissioning Groups, Overview and
Scrutiny Committees and our local authority.
We confirm that we are using the Healthwatch trademark (which covers the logo and Healthwatch brand)
when undertaking work on our statutory activities as covered by the licence agreement.
If you require this report in an alternative format, please contact us at the address above.
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