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Our relationship with all partners and 
stakeholders has developed positively and the 
protocols initiated have generally worked well. 
All providers and partners have responded to 
our requests for feedback on the issues raised 
and we continue to provide initial reports to 
providers to encourage comments and views 
before any report is published. Experience 
shows that this enables partners to respond, 
and identify what actions are being taken to 
address any concerns. 

As the second year has progressed, 
Healthwatch Derbyshire has become more 
confident in its work and has demonstrated a 
commitment to challenge poor practice, whilst 
praising good performance.

Reports have been presented to the County’s 
Health and Wellbeing Board, together with 
reports to the appropriate Derbyshire County 
Council Scrutiny Committee. We played a full 
part in the review of the Health and Wellbeing 
Board’s role and function.

The size of the task however is daunting. 
Healthwatch Derbyshire has a very small team 
comprising of a Chief Executive, an Office 
Manager, an Insight and Intelligence Manager, 
4 Engagement Officers, a Communications 
Officer and a Volunteer Co-ordinator. This team 
covers the whole of Derbyshire regarding both 
health and care services for all ages.

It is appropriate to mention in this Chair’s 
report that the progress and success of 
Healthwatch Derbyshire is down to the hard 
work and commitment of these staff.

Finally, in this second year Healthwatch 
Derbyshire has strengthened its Board of 
Trustees. For many months we were under 
numbers for Board members but several 
appointments have been made over the year 
and there is now a strong and balanced range 
of experience and expertise.

Healthwatch Derbyshire looks forward to a 
third year of operation and would welcome 
your views, whatever your position, on the 
health and care services in Derbyshire.

Please remember ‘Every Comment Counts!’

John Simmons  
Chair

Note from the Chair

As with the whole Healthwatch network nationally, Healthwatch Derbyshire 
is now two years old. Whilst the first year had to focus primarily on 
developing processes and procedures, the second year has allowed us to 
play a full part in receiving comments, acting on concerns and reporting to 
providers both positive issues and areas for attention. 
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We strengthen the collective voice of patients 
and the public so that service providers 
and commissioners listen to what people 
have to say. We then hold the providers and 
commissioners to account for how they use 
the information we provide to shape, inform 
and influence service delivery and design. 

Everything we say and do is informed by 
our connections to local people and our 
expertise is grounded in their experience. We 
are the only body looking solely at people’s 
experience across all health and social care.

We are uniquely placed as a network, with a 
local Healthwatch in every local authority area 
in England. 

As a statutory watchdog, our role is to ensure 
that local health and social care services, and 
the local decision makers, put the experiences 
of people at the heart of their care.

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. 

Healthwatch also operates at a national level. 
Local Healthwatch are supported in their 
work by Healthwatch 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.

Our Mission 

Healthwatch Derbyshire will be a strong, 
independent and effective champion for users 
and consumers of health and social care.

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. 

Our Values

 Independent 

 Visible 

 Inclusive 

 Credible

 Brave 

 Self-aware 

 Value for money 

 Transparent 

 Working in partnership

About Healthwatch  

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. 
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Our Strategic Priorities

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

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

 Liaise with and alert national stakeholders  
 of health and social care service concerns.

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

 
 

 Give authoritative, evidence-based 
 feedback to organisations responsible   
 for commissioning or delivering local health  
 and social care services.

 To remain a viable and sustainable entity,  
 to represent the views of users of health  
 and social care services.  
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Healthwatch Derbyshire has a current team of 9 staff and 9 Board members. 

Back row (left to right) Jane Birch, Helen Hart, Helen Walters and Karen Ritchie 

Front row (left to right) Jas Dosanjh, Tammi Wright, Lee Mellor, Tanya Nolan and Sharon Mellors

David 
Weinrabe

David 
Roulston

Sonia 
Rafferty 

Treasurer

Caroline 
Shearer

John 
Simmons 

Chair
David Armin

Madeleine 
Fullerton 
Vice Chair

Pamela Gill Emma 
Hyde

Staff Team

Engagement Officers

Our Team

Karen Ritchie

Chief ExecutiveHelen Hart

Intelligence and Insight Manager

Tammi Wright

Office Manager

Jas Dosanhjh

South

Sharon Mellors

South

Jane Birch

North

Tanya Nolan

North

Helen Walters

Volunteer 
Co-ordinator

Lee Mellor

Communications 
Officer

Executive Board
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 We liaise with our local Healthwatch rep very effectively and highlight issues our clients 
experience. We have a good working relationship with her. 

 Linda Brown, Volunteer Centre Manager, Erewash CVS

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 
and staff members and reports to the Board 
of Directors. Information is brought to the Sub-
Group by the Insight and Intelligence Manager. 
This includes information about trends and 
themes arising from analysis of the comments 
database.

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, for example, 
we received very few comments from people 
with learning disabilities and homecare service 
users. We also plan engagement activity 
around the volume of comments and level 

of interest coming into us about issues and 
service. 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:

 Surveys and questionnaires.

 Enter and View visits.

 In-depth interviews.

 More informal face to face contact with our  
 Engagement Officers, out and about in the  
 community.

During the last year our engagement priorities 
have included:

 Homecare services.

 The Autism Pathway.

 Hospital services.

 Primary Care services.

 Improving Access to Psychological   
 Therapies (IAPT) services.

 Acquired Brain Injury services.

 Patient Transport services.

 Experiences of Carers.

 Experiences of Children and Young People.

Understanding people’s experiences

Engaging with people who use  

health and social care services  
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Healthwatch Derbyshire hears what Children 
and Young People have to say about health 
and social care, in addition to Adults.  This year 
with the recruitment of a new Engagement 
Officer, Jane Birch, we began piloting different 
approaches to engage with Children and 
Young People of all ages.  The way we 
tackled this area of work, and the subsequent 
findings are detailed in our report published in 
February 2015 which outlines our work from 
March to October 2014. 

The main findings of the report are as follows:

 The Environment – this by far plays the  
 largest part in the comments made by  
 Children and Young People e.g. the waiting  
 room is often considered boring and they  
 would like more to do while they wait.

 Waiting – Children and Young People feel  
 frustrated about waiting for appointments  
 but this is also related to the environment 
 and there being nothing to do. 

 Staff Attitude – Children and Young People  
 have mixed experiences, but where they  
 are negative they report feeling intimidated,  
 judged, awkward and nervous. Where they  
 are positive they report being made to feel 
 calm, listened to and respected.

 Access to Services – again Children and  
 Young People have mixed experiences,  
 but where they are negative it’s usually  
 due to difficulty making appointments and  
 appointments being at inappropriate times. 

We have been keen to use this report to start 
a discussion about the needs of Children and 
Young People in regards to health and social 
care services. Using the information we have, 
we want to work with service providers and 
commissioners to determine how best those 
needs are met.

We are currently asking service providers and 
commissioners to outline the work they are 
undertaking to hear the voices of Children and 
Young People, so that we can tailor our future 
activity to compliment this.

We have developed various pieces of publicity 
material to use with Children and Young 
People, including our aardvark and hamster 
character standees which have travelled all 
around Derbyshire. We currently also have 
postcards, stickers, and snap cards, which we 
use to facilitate discussion.

Children and Young People

  It was extremely interesting to hear the young people’s comments. What made an 
impression at first read was that in many ways their needs mirrored those of older age 
groups – but they were probably less inhibited about articulating exactly what they 
wanted. One of the things we are piloting is Video Consultations and it will be interesting 
to see how popular that is with young people, particularly in terms of access and 

removing the waiting room environment. 
Tim Skinner, Practice Manager, Whitemoor Medical Centre
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Carers

Healthwatch Derbyshire wanted to help 
identify, support and recognise the role of 
carers in our community. Our ‘Discussion 
Paper’ published in September 2014, looked 
at the experiences of over 100 carers in 
Derbyshire that had been collected between 
August 2013 – August 2014. The aim of the 
‘Discussion Paper’ was to influence the design 
and delivery of services locally, at a time when 
there is commitment to change for Carers, as 
a result of the Care Act 2014, and the Children 
and Families Act 2014 in relation to young 
carers.

The impact of this ‘Discussion Paper’, has been 
outlined in our Case Study on Page 24.

Seldom Heard Voices

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 and 
district for engagement activity.  

Sometimes engagement work is planned 
as a result of having limited comments on 
the database from a particular service user 
group, or community, as stated earlier. This 
was the case when we agreed to look at the 
experiences of Homecare service users. We 
were concerned at the lack of comments 
about Homecare as the users of such services 
often live alone and are isolated. There is little 
opportunity for them to have their say, which 

 
leaves them potentially vulnerable. This piece 
of work was designed to engage with users of 
Homecare services, their carers, friends and 
family in order to strengthen their voice and to 
play an active part in how Homecare services 
are delivered and designed in the future. This 
report is now available on our website.

In addition our engagement priorities for 
2015/2016 include work with people who have 
a Learning Disability and people who have a 
Physical Disability. 

We have produced an easy read version of our 
Speak Out form to encourage more people 
with Learning Disabilities to speak up about 
their care. 

 My contacts with HW Derbyshire have all been 

positive and I have always been impressed with 

their responses and professionalism. 

          Anonymous
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Summer Roadshow

Over the summer months of 2014 we were 
out and about talking to people about their 
experiences of health and social care services, 
with a particular emphasis on primary care.  
We travelled around Derbyshire, and spent  
the day at:

 Glossop Carnival.

 Chesterfield Market Place.

 Swadlincote High Street.

 Carsington Water, Ashbourne.

 Buxton Summer Fete.

 Bolsover Sports Gala.

 Morrison’s, Belper and Swadlincote.

The intelligence we gathered was analysed 
and used in our Primary Care Themed Report 
which is discussed in more detail on Page 15. 
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Enter & View 

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 service users, 
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 
are conducted by Authorised Representatives 
who are trained volunteers, and bring a lay 
perspective to the observation of a service. 

This year we conducted a total of 8 visits.  We 
have outlined 3 of the visits, reports for all visits 
can be found on our website.

 
NSL a non-emergency transport provider

Received a visit in May 2014.

This visit was conducted as a result of 
comments received from the general public 
expressing concerns about the provider. We 
also triangulated our data with other sources 
of information.

The Enter and View report was published in 
August 2014. 

Influence: Full details of this Enter and View visit 
can be found in our case study on Page 26.
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Canal Vue Care Home

Received a visit in March 2015.

This was the first visit we have conducted 
semi-announced, i.e. the provider was provided 
with a 2 week window of when the visit would 
take place. 

This visit was conducted as a result of a 
request from Derbyshire County Council.  
We were also aware of the concerns regarding 
the home as a result of attending the Quality 
Surveillance Group.

The aim of the Quality Surveillance Group 
(QSG) is to identify risks to quality as early 
as possible, by sharing intelligence between 
its members; commissioners, regulators and 
those with a system oversight role, which 
includes Healthwatch. It gives the opportunity 
to highlight and discuss early warning signs of 
the risk of poor quality, as well as opportunities 
to coordinate actions to ensure improvement.  

The Enter and View report was published  
in May 2015.

Influence: The response to the report from the 
provider clearly outlined action already taken 
against a number of the recommendations 
that were made, and stated that the remaining 
recommendations were included in their on-
going service and quality improvement plan.  

A revisit is planned for 6 months’ time. 

Chesterfield Eye Centre 

Received a visit in March 2015. 

This visit was conducted as a result of a cluster 
of comments received from the general public 
about this department. We also triangulated 
our data with other sources of information.

The Enter and View report was published in 
June 2015.

Influence: The response to the report from 
the provider outlines action taken against our 
recommendations. The Enter and View report 
was also fed into the Care Quality Commission 
(CQC) inspection of the Trust. 

 

  We would like to thank the team 
at Healthwatch Derbyshire for their 
detailed report following their visit to 
Canal Vue recently and we feel that the 
report is a fair representation of their 
findings.                         Andrew Paul, Canal Vue
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Healthwatch Engagement Officers 
have developed a good knowledge and 
understanding of health and social care 
services and signpost during the course of 
their engagement work. 

We aim to increase our knowledge of services 
before upcoming work priorities to ensure that 
we can signpost effectively, i.e. before our work 
on cancer services, we met with Macmillan 
Cancer Care. 

We do receive a number of telephone queries 
about how to find and access services. A large 
number of these telephone calls are enquiring 
about the nearest dentist taking on NHS 
patients. We receive an updated dental survey 
from NHS England to support us with this 
work.

We will signpost people to the organisation 
that we believe will provide the most relevant 
and up-to-date information.

We have close links with the NHS Complaints 
Advocacy Service (POhWER), and have a 
referral procedure in place for this service.

We aim to increase public awareness of the 
standard of care members of the public have 
a legal right to receive through our ‘Did you 
know?’ features in the Speak Out Reports and 
e-bulletin. Information about Patient Online, 
Pharmacy Services and how East Midlands 
Ambulance Service responds to 999 calls have 
all featured under our ‘Did you know?’ section.

Providing information and signposting for people 

who use health and social care services

Helping people get what they need from local health and social care services 
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Connecting People & Services

NHS 
ADVOCACY 
SERVICE

 Healthwatch 
Derbyshire can help you. 

With your consent, we will 
contact the right service 

on your behalf. 

 Thank you
for getting in touch.  

We are an independent service 
and we help people to complain 

about NHS services.  We will 
contact the patient within the 

next 5 working days to see 
how we can help. 

 I would like to 
make a complaint 

about an NHS service, 
but I don’t know where  

to start or how I can 
complain. 

 Thank you for 
asking the NHS Advocacy 

Service to get in touch 
with me. They gave me the 

information I needed to 
help me decide what 

to do next.  
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During the past year we have produced a 
number of different types of report: 

 Enter and View Reports (see Page 11 
 and Page 26).

 Reports to summarise a piece of 
 engagement activity, e.g. Children and 
 Young People’s Report (see Page 8) and 
 the Carers Discussion Paper (see Page 24).

 Theming Reports which analyse the data 
 we have collected around a certain area,  
 e.g. primary care, acute care etc.
 These reports are good for highlighting 
  common issues that people are 
 experiencing, and can inform future 
 priorities.
The Primary Care Theming Report was 
published following on from our summer 
engagement activity (see Page 10). This was 
a really useful piece of work for Healthwatch 
Derbyshire in that it provided insight into what 
really matters to patients and the public when 
accessing primary care services.  In relation to 

general practice, although there was a large 
number of negative comments (154), there 
were more positive comments (198). Hence, 
to get to the real crux of what was of most 
concern to patients and the public, negative 
comments needed to be presented alongside 
the positives. 
Negative experiences most often related 
to waiting times, continuity with GP and 
information, advice and signposting. Positive 
experiences most often related to the quality 
of clinical and reception staff.
Healthwatch receive a large number of 
positive comments, and should not be seen 
as an organisation that is only concerned with 
complaints or concerns. We want to hear what 
is working well, and ideas for improvement, 
in addition to negative experience. Out of the 
1183 comments logged on the database last 
year (this does not include patient stories, 
interviews, or survey results), the breakdown of 
sentiment is shown in Fig 1.

Influencing Decision makers with evidence  

from local people

Producing reports and recommendations to effect change 

Negative 
48% 

566 Comments

Positive  
31% 

365 Comments

Mixed 
19% 

231 Comments

Neutral 
2%

21 Comments

Fig 1: Sentiment of comments logged between April 2014 - March 2015
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We use our reports in various ways, depending 
on the original purpose of the report and its 
content.  Our reports may be:

 Distributed to service providers and   
 commissioners for a response to the 
 recommendations that have been made.  
 Legislation states that a response must 
 be provided within 20 working days, and 
 should state what action will be taken, and 
 if no action will be taken it should state  
 why. Our Acquired Brain Injuries Report 
 was distributed in this way.

 Sent to Healthwatch England, as we  
 are  their eyes and ears on the ground,   
 providing information about people’s  
 experiences. Issues can be formally   
 escalated to Healthwatch England who will  
 then address the issue at a National level if  
 appropriate.

Thanks to an effective partnership 
with CAB in Derbyshire, Healthwatch 
Derbyshire was able to send 
information to Healthwatch England 
regarding the charges that GP’s 
were making for medical letters. 
This information become part of 
a portfolio of evidence from the 
network that Healthwatch England 
used to address this issue with NHS 
England (who hold the contracts for 
GP’s) nationally. This issue is still on-
going. 

 Sent to the Care Quality Commission  
 (CQC) which is the independent regulator 
 of all health and social care services in  
 England. The CQC use our intelligence  
 to help inform their inspections of 
 service providers. 

Our intelligence was the catalyst for the CQC 
to bring forward an inspection of a Care Home 
in Derbyshire:

 
 

Our intelligence has also been used to help 
inform the CQC about what to look at during 
their visit.  When our intelligence has been 
used in the inspection process this is normally 
acknowledged in the CQC Report. 

 Tabled at appropriate strategic meetings  
 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,   
 Children’s Trust, Quality Surveillance Group,  
 the Clinical Commissioning Group  
 meetings and various commissioning  
 boards and patient experience and   
 engagement groups across the County.  

 Tabled at the appropriate Improvement  
 and Scrutiny Committees, run by the Local 
 Authority. These committees aim to   
 improve services by monitoring the work of  
 the County Council and its local partners  
 including local health services and making  
 recommendations to improve the services  
 that are provided. As a result of our  
 intelligence presented to the Health  
 Improvement and Scrutiny Committee,  
 a working group has been set up to review  
 the Hospital Discharge process. We will be  
 monitoring the outcome of this review.

  I received your email thank you, and 
as a result I have brought forward my 
visit to the service which I intend to 
carry out in May. 

CQC Inspector
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Working with others to 
improve local services

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 
too. 

During 2013/14 Healthwatch Derbyshire 
developed an Information Sharing Agreement, 
a set of principles agreed with organisations. All 
major service providers and commissioners in 
Derbyshire have signed up to this agreement. 
This includes East Midlands Ambulance Service 
(EMAS), Hospitals, Derbyshire Community 
Health Services (DCHS), Derbyshire Health 
United (DHU), Clinical Commissioning Groups 
(CCGs), etc. 

These agreements put in place key principles 
for information sharing. For example, service 
providers and commissioners signing up 
to the agreement will provide a response 
to the information supplied by Healthwatch 
Derbyshire on a 6 weekly basis, within 28 days.

Whenever possible, Healthwatch Derbyshire 
makes sure that feedback is given to the 
person who has made the comment. A record 
is also made where the voices of the patients 
and public have made an impact on service 
delivery and design. 

Healthwatch Derbyshire 

welcomes review of 

arrangements for patients 

discharge from hospital 

Derbyshire County Council’s Health Scrutiny 
Committee has agreed to conduct a review to 
assess the current processes for the discharge 
of patients from hospitals to their home or other 
care settings.

This issue was initially raised in a report produced 
by patient watchdog Healthwatch Derbyshire last 
year following Enter and View visits Healthwatch 
made to ten care homes across the County. 
Whilst evidence in the report showed some 
positive patient experiences, the visits revealed 
sufficient negative feedback to warrant further 
investigation.

The issues raised by Healthwatch Derbyshire 
were reported to the County Council’s Health 
Scrutiny Committee which has the responsibility 
to hold an overview on the provision of Health 
Services across the county.  The Scrutiny 
Committee agreed at its meeting on 18 May to 
set up a working group to undertake a review 
and make any recommendations which may 
lead to an improved discharge process.  The 
review is anticipated to take around 6 months to 
complete.

As part of the review, the Health Scrutiny 
Committee will gather evidence from a variety 
of professionals and organisations, including 
hospital managers and staff, as well from patients 
and their carers.  Any recommendations for 
improvements to the discharge process will 
be made to the organisations that provide the 
service once the review has been completed. 

 

STOP PRESS
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Healthwatch Derbyshire receives comments from the public.

We may refer you to other 
organisations where 
appropriate (ie. complaints 
department)

We will take immediate 
action over comments 
causing serious concern  
(ie. safeguarding)

1

An example of a comment received from a patient:   I was a patient in hospital for 

about a week. Nobody had talked to me about going home all week, until 6.30pm 

one evening I was told I could go. By the time I left hospital it was 10.30pm, 

which wasn’t ideal   

  Speak 

Out

A Comments Journey
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Service providers and 
those who choose and buy 

services may take action 
and will tell us what they 

have done as a result.

The comments are put onto 
our database and each month 
a report of all new comments 
is sent out to service providers, 
and to those who buy services, 
i.e. commissioners.

We check the comments on the database and 
look for areas where people are experiencing 

problems and that need improvement. 
This sometimes leads Healthwatch to do 
additional work to get more information.

 Your

Comments 

Count 

 Issue No.1   |   Spring 2014
Produced Quarterly

You Said, We Did ............p2

Call for Comments .......p3

Derby University ...........p3

Did You Know .................p4

Volunteer Update .........p5

Champion Volunteers p5

Meet the Team ............... p6

Tel: 017 73 880786      Email: enquiries@healthwatchderbyshire.co.uk

Web: www.healthwatchderbyshire.co.uk

Healthwatch Derbyshire | Suite 14 | Riverside Business Centre | Foundry Lane | Milford | Belper | Derbyshire | DE56 0RN

We have worked hard since April 2013 to establish systems and 
processes to capture the views of the public of Derbyshire and 
establish relationships with a wide range of organisations involved 
in delivering services. 

We really want to hear from you … 
Details of how to contact us can be found on page 4. 

How Healthwatch Works …  
  Healthwatch Derbyshire will hear what you have 
  to say about health and social care services. 
  Your voice will be strengthened by putting it 
  alongside other voices who have something similar 
  to say. These comments are logged on our database. 
  We send this information to Service Providers and those 
  who buy services, i.e. Commissioners, who have to listen 
  to your voice. 
  We then report back to you on how your voice has been 
	 	 used	to	help	shape,	inform	and	influence	service	delivery 
  and design. 

Healthwatch Derbyshire (HWD) is your champion 
for health and social care services in Derbyshire. 
It was set up on the 1st April 2013, as a result of the 
Health and Social Care Act 2012 and sits alongside 
151 other local Healthwatch organisations across 
the Country. 

Healthwatch Derbyshire               @HWDerbyshire

Speak Out 
Report

            ‘Here at Derby Hospitals      

            one of our aspirations is 

to ensure that the voice of 

our patients and visitors is 

captured. What Healthwatch 

Derbyshire brings to us is a 

collaborative approach to 

ensure that compliments or 

concerns to help our services 

develop are received in 

an open and structured 

manner.’ Associate Director of 
Patient Experience & Facilities 
Management – Derby Hospitals 
NHS Foundation Trust

This is our first ‘Speak Out Report’ and, at the time of 
writing, we had 169 comments logged on the Healthwatch 
Derbyshire comments database. 

Healthwatch_A4_Speak_Out_Report_Rev_3.indd   1 06/03/2014   16:08

2

3

People can talk to 
Healthwatch Derbyshire 

anonymously, but we will 
send feedback to anyone 

who has submitted contact 
details, i.e. the response a 

service provider makes to a 
comment.

4

When action is taken we 
publish the results in the 
‘You Said, We Did’ section 

of our quarterly ‘Speak 
Out’ Newsletter, as well as 

online, so more people can 
see why they should talk 

to us.

5

www.healthwatchderbyshire.co.uk

Once we have done this additional work 
we may put a report together to show 

what we found, and sometimes these 
reports will make recommendations about 

how services should be improved.
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Evidence of Healthwatch Derbyshire impacting  

on service delivery and commissioning 

   Many thanks for sharing the document with us. (This was in 

reference to our Children and Young People’s report see Page 8). We 

would like to thank the children and young people of Derbyshire 

who contributed to the feedback in relation to the care and 

experience they received at Chesterfield Royal Hospital, primarily 

in the Emergency Department. In listening to your feedback we have 

made a number of improvements to include - live data which shows 

the waiting times in the department, improved play facilities for 

young people to offer play and distraction therapy, improved breast 

feeding facilities (to improve privacy and dignity for mothers) and 

improved adolescent facilities waiting area, treatment cubicles and 

activities. Once again, many thanks. Feedback from patients and 

service users is always welcomed and shared with relevant staff 

members. 

Melanie Bristow 
Patient Experience Advisor, Quality Governance Team  

at Chesterfield Royal Hospital

   The latest reports have helped to provide evidence of changes 

that need to be made. 

Louise Swain, Head of Patient Experience 
North Derbyshire Clinical Commissioning Group

   We have an independent partner who collects patient experience 

information, engages with members of the public and minority or 

seldom heard communities and works between commissioners and 

providers. The input of Healthwatch in our governance process is 

highly valued. 

Mary Heritage, Assistant Director of Quality & Professional Lead Allied Health 
Professionals, Derbyshire Community Health Services
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   Information provided by Healthwatch has provided the ability 

for us to affirm/confirm the information we have which means that 

we have been able to drill down into issues/raise with providers. I 

find Healthwatch incredibly useful and approachable – if people want 

to raise issues but are reluctant to approach providers recommend 

Healthwatch. 

Heidi Scott-Smith 
Deputy Chief Nurse, Erewash Clinical Commissioning Group

 

   There is a strong element of constructive challenge to the  

Trust which is very healthy. The feedback we get is used in plans to 

re-design services. 

Jim Murray 
Deputy Chief Nurse, Derby Teaching Hospitals NHS Foundation Trust 

 

   The work that Healthwatch Derbyshire completes in undertaking 

and evaluating surveys is a valuable element of the information we 

use to review our services in order to strive to continually improve 

the care and support we deliver to people living in our residential care 

homes and in the community.  The provision of impartial advice and 

guidance to service users, members of the public and to professionals 

with sometimes difficult scenarios, and the offer to help with locating 

appropriate services to meet needs, are also invaluable to all 

Jane Parke 
Development and Compliance Service Manager, Derbyshire County Council
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Healthwatch Derbyshire in Action
 

We use people’s comments to help services improve

 We have a 
comment from a 

patient about your 
hospital menu. 

 When I was in 
hospital I really struggled 
to pick desserts that were 

labelled clearly for my 
dietary needs. 

 Thank you for 
telling us about this.  We 

have changed the dessert 
menu and it now includes 

symbols that will help people 
to choose a dessert that is 

suitable for them. 

 Thank you for 
getting in touch, 
we will pass your 

comment on to the 
service.  
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What you’ve been saying...

1183 comments about local health and care services collected by Healthwatch 
Derbyshire,  1 April 2014 - 31 March 2015.

This figure of 1183 comments, does not include 
comments collected through Enter and View 
visits, interviews, patient stories or surveys. This  
information is summarised and written up into 
reports as discussed on Page 15. 

These comments have largely been provided 
by patients, service users and members of the 
public during general engagement activity.

The services you talked about  
most were...

The themes you talked about 
most across all services were...

Access to  
a service 
239 comments

Staff attitudes 
207 comments

Quality of 
treatment 
181 comments

8%

High Peak

11%

Derbyshire Dales

17%

South Derbyshire

6%

North East
12%

Chesterfield

6%

Bolsover

21%

Amber Valley

19%

Erewash

13%
Other

29%
GP’s

9%
Social Care

7%
Emergency/ 
Out of hours 
care

28% 1% 57% 14%

50% - 24% 26%

53% - 30% 17%

38%
Hospitals

4%
Mental health
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After receiving comments from 
over 100 carers in Derbyshire with 
very mixed experiences of health 
and social care services, it was 
clear that Healthwatch Derbyshire 
needed to act to help identify, 
support and recognise the role of 
carers in our community.  

Our Carers Discussion Paper looked at the 
experiences of 100+ carers in Derbyshire 
from August 2013 – August 2014. The paper 
was produced at a time when there was a 
commitment to change for carers as a result 
of the Care Act 2014, and the Children and 
Families Act 2014 in relation to young carers. 

The aim of the Carers Discussion Paper was 
to start a discussion around the needs of 
carers, and work with service providers and 
commissioners to determine how best those 
needs are met, in the light of the information 
we had.

The themes outlined in the Discussion Paper 
included:

 Awareness of carers and understanding 
 of their needs amongst GPs.

 Knowledge and information of the support  
 available to them.

 Peer support.

 Respite and support.

 Support for Young Carers.

 Lack of continuity of support.

 Recognition of carer’s needs.

 Carers not being involved in care and   
 treatment decisions.

We asked all service providers and 
commissioners to take into account the insight 
provided by the Discussion Paper, triangulate 
it with their own data, and discuss their 
commitment to carers. 

The report was sent to a large number of 
service providers and commissioners, including 
Derbyshire Community Health Services (DCHS), 
Derbyshire Health United (DHU), all Acute 
Trusts serving Derbyshire residents, Derbyshire 
Healthcare, Derbyshire County Council – 
Adult and Children’s Services, East Midland 
Ambulance Service (EMAS), NHS England, and 
all Clinical Commissioning Groups (CCGs) in 
Derbyshire.

The report was tabled at the Adult Care Board 
on the 18th September 2014, the Carers 
Commissioning Board on the 4th December 
2014 and the Health and Wellbeing Board on 
the 15th January 2015 in addition to a number 
of CCG Board Meetings, including Erewash CCG 
Governing Body on the 4th December 2014.

Response: 
We received responses back from Derbyshire 
Community Health Services (DCHS), Queens 
Hospital Burton, Derbyshire Health United, 
Chesterfield Royal Hospital, Derbyshire 
Healthcare, Erewash CCG, South Derbyshire 
Clinical Commissioning Group, Children’s 
Services Derbyshire County Council and Adult 
Care Derbyshire County Council.

Case Study: Valuing the contribution of Carers in Derbyshire

Impact Stories
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Actions included:  
Derbyshire Community Health Services 
(DCHS) have since taken steps to set up a 
Young Carers Summit Meeting, which is a multi-
agency meeting to look at the experiences of 
Young Carers and what needs to be done, as a 
result of our Discussion Paper.

Derbyshire Health United considered the 
paper very carefully, and reported the following:

 Two education sessions have taken place  
 on Carer’s awareness training, covering  
 issues such as active listening and where  
 carers could go to receive support.

 The Service Delivery Management Team  
 are looking into how the 111 service can 
 factor signposting carers into the call   
 process.

 An article has been added to the NHS 
 111 update to raise awareness of the  
 importance of carers and to remind call  
 advisors to recognise the importance of 
 the caring role and the needs a carer might  
 have when calling them. 

 Derbyshire Health United have agreed  
 to sign up to the Derbyshire Carers  
 Association Carers Pledge.

Chesterfield Royal Hospital wrote a 
comprehensive action plan based on the 
recommendations outlined in the Carers 
Discussion Paper in November 2014, this was 
reviewed in May 2015, and will be reviewed 
again in August 2015.

Next steps: 
 New data to be themed and presented to 

 the Carers Commissioning Board on a  
 regular basis.

 Attend Young Carers Summit Meeting set  
 up by DCHS.

 Theme intelligence regarding GP practices  
 from carer’s and send out formal letter   
 encouraging GP practices to sign up to the  
 Carers Pledge during Carers Week 8th –  
 14th June 2015.

. 

  We are pleased to be able to 
confirm that many of the priorities 
outlined in the Carers Strategy echo 
and reinforce the points made in your 
recommendations. This highlights 
the fact that our work engaging with 
carers has yielded similar feedback and 
information that has been used to guide 
our developments for future work. 

Helen Dillistone, Director of Corporate 

Development, NHS Southern Derbyshire Clinical 

Commissioning Group.
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NSL Care Services Derbyshire, is based in 
Derby, however, the Enter and View visit, in 
part, was based at Royal Derby Hospital.

NSL Care Services Derbyshire is a private 
ambulance service providing non-urgent 
transport between people’s home and 
healthcare establishments. 

The Enter and View visit was conducted in 
May 2014 and was made up of five elements. 
These were chosen to allow engagement 
with many different types of patient, all using 
NSL services in a different way, and included 
Renal Outpatients, and the Discharge Lounge 
at Royal Derby Hospital, the NSL control desk, 
and shadowing the NSL Floorwalker and 
drivers. 

Rationale 
Healthwatch Derbyshire had received public 
and patient feedback about this provider, as 
well as being aware of some commissioning 
concerns and non-compliance against 
a number of standards in a Care Quality 
Commission (CQC) inspection published in  
late 2013. 

Actions taken 
The report included many examples of good 
practice, but also highlighted some practice 
that did not appear to work so well, and made 
recommendations for improvement. 

This report was shared with NSL, 
the commissioner (Erewash Clinical 
Commissioning Group) and the regulator, 
the CQC. 

As a result, NSL has developed a plan in 
response to the recommendations. Progress 
against this plan is reviewed at a regular 
meeting involving NSL and the commissioners.

NSL have since been inspected by the CQC 
who has notified Healthwatch Derbyshire that, 
“The NSL Healthwatch report was reviewed 
to inform the planning and inspection 
process along with information provided by 
stakeholders and intelligence we received from 
patients and relatives.”

The non-emergency patient transport 
contract provided by NSL is involved in a 
reprocurement process. The Enter and View 
report has influenced recommissioning by 
putting patient experience at the heart of 
choices made by commissioners about how 
the service should operate in the future. The 
Enter and View report raised the profile of 
patient experience during re-commissioning, 
and this was reflected in questions asked to 
potential providers during the assessment and 
interview. 

Case Study: Enter and View visit - NSL non-emergency transport provider 

  The Healthwatch review supported 
the commitment by commissioners and 
NSL to listen to and act upon patient 
experience. 

Esther Gaskill, Clinical Quality Contract Lead, 

NHS Arden and Greater East Midlands 

Commissioning Support Unit

Chris Dexter, the Account Director 
responsible for the service, said: “We 
are very grateful to Healthwatch for the 
invaluable insight its Enter and View 
exercise has delivered. The final report is 
largely a good reflection of our service 
and highlights the context of NSL as part 
of the wider health care system. I was 
very pleased that they clearly saw how 
supportive and professional our staff are, 
as well as the issues that impact on the 
service. Most of all, we thank Healthwatch 
for the vital feedback given on where we 
need to improve and take action too.”  
25th Sept 2014
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Opportunities and challenges 
for the future 

Over the past two years we have developed 
a strategy for determining the priorities for 
engagement work which we feel confident will 
lead to the development of evidence based 
reports, with the potential to influence and 
shape service design and delivery.

During the beginning of 2015/16 reports will be 
published on the following topics:

 Child and Adolescent Mental Health   
 Services.

 Cancer Services.

 Reasonable adjustments in universal  
 services for people with a Learning  
 Disability.

 Reasonable adjustments in universal   
 services for people with Physical Disabilities.

 The experience of parents and carers using  
 the Autism Pathway.

This reflects our priorities up to the end of 
July 2015. New priorities will be set at our 
Intelligence, Insight and Action Sub Group 
meeting on the 2nd July 2015.

We will also periodically analyse and theme 
the comments on the database as described 
on Page 15. The first of these reports will be 
about ‘what makes a positive experience of 
using health and social care services’, which 
will involve analysing the 31% of comments 
which had a positive sentiment in the last year. 
The aim of this report will be to highlight and 
share good practice. 

Service Re-design

Over the summer months we intend to 
conduct a campaign to raise awareness of the 
changes taking place to health and social care 
services over the next 5 years. We want to 
ensure that members of the public are enabled 
to influence the shape of services in the future.  
The main aims of the campaign will be as 
follows: 

 To communicate the case for change. 

 To invite and receive feedback. 

 To use feedback gained to help shape 
 the design of future services. 

 To ensure the widest and most    
 representative interactive engagement to  
 add value to existing consultations.

 To feed people into existing consultation  
 opportunities. 

Our plans for 2015/16  
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On the 20th April 2015 we welcomed a new 
member of staff to the team, Helen Walters our 
Volunteer Co-ordinator. Helen’s objectives are to:

 To promote and raise the profile of 
  volunteering with Healthwatch Derbyshire.

 To create a pool of volunteers to support  
 the work of Healthwatch Derbyshire.

 To increase the number of volunteers. 
 including those groups and individuals  
 who are currently under-represented. within  
 our volunteering programme and address  
 the barriers facing potential volunteers to 
  secure their involvement.

 To offer a comprehensive induction and 
 training programme.

 To implement arrangements for the  
 support and supervision of volunteers.

 To ensure that all our volunteers are highly  
 valued and receive reward and recognition  
 for their contributions.

This will build on our very successful team of 
Enter and View Authorised Representatives 
who are volunteers. The time and commitment 
they make to Healthwatch Derbyshire has 
resulted in a very successful Enter and View 
programme which has been outlined on Page 
11 and Page 26.  

We particularly want to build on their success, 
with a team of Community Listeners and 
Mystery Shoppers, who will support our staff 
team to increase engagement activity across 
the County. 

Volunteers
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Our Board

The Articles of Association specify that 
Healthwatch Derbyshire must have a 
minimum of 3 Directors, but do not specify 
a maximum number. 

The Healthwatch Derbyshire Board have 
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. 

The Directors are the only members of 
Healthwatch Derbyshire. 

Appointment to the Board is undertaken when 
a vacancy arises and is through an open 
recruitment process. 

The Board have also appointed Sub-Groups to 
fulfil the aims of the Strategic Plan and meet 
with legislative requirements. 

Our current Board members are: 
John Simmons .......................................................................Chair 
Madeleine Fullerton .............................................Vice Chair 
Sonia Rafferty ...............................................................Treasurer 
David Armin .......................................................................Director 
Pam Gill ...................................................................................Director 
Emma Hyde .......................................................................Director 
David Roulston ...............................................................Director 
Carolin Shearer ...............................................................Director 
David Weinrabe ..............................................................Director

We would also like to express our thanks to the 
members of the Board who left during 2014/15: 
Peter Arnold, Darren Bailey, Chris Webster and 
Grace Wood. 

The Board of Healthwatch Derbyshire are 
volunteers. 

How we make decisions

All decisions relating to the following:

 How to undertake our activities.

 Which health and care services we are  
 looking at covering with our activities.

 The amounts we will spend on our activities.

 Whether to request information.

 Whether to make a report or a    
 recommendation.

 Which premises to Enter and View, and  
 when those premises are to be visited.

 Whether to refer a matter to an Overview  
 and Scrutiny Committee.

 Whether to report a matter concerning our  
 activities to another person.

 Any decisions about subcontracting.

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. Where appropriate, decisions 
also include the full Board of Directors, and the 
relevant Sub- Groups, i.e. Intelligence, Insight 
and Action Sub-Group and Finance and Audit  
Sub-Group. 

We are currently exploring the way in which 
lay representatives can be included in this 
decision making process.

Members of the public wanting to find out 
more about the activity of Healthwatch 
Derbyshire can refer to the website, our Annual 
Report, or our Speak Out Reports. 

 

Our governance and decision-making  
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Our principle and single funding source is a five year contract with Derbyshire County Council.  
Full accounts can be viewed on our website.

For the period 1st April 2014 – 31st March 2015:

Financial information 

Funding received from local authority to  
deliver local Healthwatch statutory activities 

Additional income

Total income

£321,113

£300

£321,413

INCOME AMOUNT

Provision of services 

Governance

Other resources expended

Total expenditure

Net income

£271,722

£7,534

£37,215

£316,471

£4,942

EXPENDITURE AMOUNT

Address of commissioners:

Derbyshire County Council 
County Hall 
Matlock 
Derbyshire 
DE4 3AG
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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, including:

 Members of the public who shared their  
 views with us.

 All of the generous volunteers who work  
 with us.

 The many voluntary organisations who  
 support our work and arrange access to  
 their networks.

 Healthwatch England.

 Our colleagues in local Healthwatch.

 All the service providers, commissioners  
 and regulators who listen to and respond to  
 the voice of the public we share.

We will be making this annual report publicly 
available on our website and circulating it to 
Healthwatch England, CQC, NHS England, 
Clinical Commissioning Group(s), Overview 
and Scrutiny Committee(s), 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.

© Copyright Healthwatch Derbyshire 2015

Thank you
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