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HEALTHWATCH DERBYSHIRE 

AGM / MENTAL HEALTH EVENT 

 (including Question Time, Motivational Speaker and Annual General Meeting) 

 Thursday 8th October 2015 at the Pro-act Stadium, Chesterfield Football Club 

Present:  

A list of all attendees can be found at the end of these minutes. 

Healthwatch Derbyshire Board Members (Directors) 
John Simmons             Chair, Healthwatch Derbyshire 
Madeline Fullerton  Vice Chair, Healthwatch Derbyshire 
Sonia Rafferty   Treasurer, Healthwatch Derbyshire 
David Armin   Board Member, Healthwatch Derbyshire 
David Roulston  Board Member, Healthwatch Derbyshire 
Carolin Shearer  Board Member, Healthwatch Derbyshire 
Emma Hyde   Board Member, Healthwatch Derbyshire 
 
Healthwatch Derbyshire staff 
Karen Ritchie   Chief Executive, Healthwatch Derbyshire 
Helen Hart   Intelligence & Insight Manager, Healthwatch Derbyshire 
Tammi Wright   Office Manager, Healthwatch Derbyshire 
Jane Birch   Engagement Officer, Healthwatch Derbyshire 
Tanya Nolan   Engagement Officer, Healthwatch Derbyshire 
Sharon Mellors             Engagement Officer, Healthwatch Derbyshire 
Jas Dosanjh   Engagement Officer, Healthwatch Derbyshire 
Helen Walters   Volunteer Co-ordinator, Healthwatch Derbyshire 
Lee Mellors   Communications Officer, Healthwatch Derbyshire 
 
Panellists 
Sinead Dalton   Corporate Administrator, Derbyshire Mind 
Tony Ellingham  Commissioning Manager, Derbyshire County Council 
Dave Gardner Assistant Director of Procurement & Commissioning, Hardwick 

CCG 
Carolyn Green   Executive Director of Nursing & Patient Experience 
   Derbyshire Healthcare 
Caron Kirkham  Training and Community Projects Manager, Derbyshire Mind 
Martin O’Kane Deputy Unit Manager (Community Development), Derbyshire        

County Council 
April Saunders   Acting Physical & Wellbeing Lead, Derbyshire Healthcare 
Justin Walker   GP, Mental Health and Dementia Lead for North Derbyshire 
 
Apologies: 
David Weinrabe  Board Member, Healthwatch Derbyshire 
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Opening Remarks 

David Roulston (DR), Board Member, Healthwatch Derbyshire (HWD) welcomed everyone to 

the event.  He explained that the aim of the event was to focus on Mental Health; bringing 

together organisations concerned with Mental Health and added that the World Mental 

Health Day on Saturday 10 October will focus on dignity.  DR added that it is recognised 

that mental health is a significant issue and he hoped the event will give people the 

opportunity to pose questions to Service Providers and Commissioners.  

DR introduced Karen Ritchie (KR), Chief Executive Officer, Healthwatch Derbyshire (HWD) 

and Helen Hart (HH), Intelligence and Insight Manager, HWD.  KR hoped that everyone 

would enjoy the event. 

 

Healthwatch Presentation ‘What is Healthwatch Derbyshire?’ – presented by 

Karen Ritchie (KR), Chief Executive Healthwatch Derbyshire and Helen Hart 

(HH), Intelligence and Insight Manager, Healthwatch Derbyshire 

KR welcomed everyone and introduced the HWD Team; Board Members (Directors) and 

staff and explained their roles within HWD. 

KR explained that HWD came into operation on the 1 April 2013, as a result of the Health 

and Social Care Act 2012, and outlined the overall remit of HWD; to hear what people 

have to say about health and social care services; praise, criticism or ideas for 

improvements.  KR explained that all comments are collected, recorded and made know 

to those involved in the commissioning, provision and scrutiny of health and social care 

services.   31% of comments are positive.   Emerging issues, trends and themes are 

identified.  The POWER comes from the COLLECTIVE voice of the people of Derbyshire, the 

more people who ‘speak out’, the more HWD are able to ‘speak up’ and this gives HWD 

the power to hold commissioners/providers to account, to shape design and delivery of 

services.  KR stressed how important it was to be an independent consumer champion and 

that there are 148 Healthwatch organisations across the country, one in every local 

authority. 

HH went into further detail to explain the ‘journey of a comment’; the actual process of 

collecting comments, recording and sending to service providers and commissioners.  HH 

explained the variety of ways the public, or professionals, can submit a comment.   HH 

explained that if HWD have contact details, how the responses from providers can then be 

sent back to the commentator and how information is published on HWD’s website and in 

the newsletter. 

HH also explained the ‘signposting’ remit (how HWD can refer the public to other 

organisations for help and advice).  HH stated that action would be taken regarding any 

Safeguarding referrals as necessary.   

KR explained that HWD has Statutory Powers to enable HWD to conduct Enter and View 

visits to see and hear how services are provided.  She gave the example of the very 

successful Enter and View visit with NSL (the non-emergency provider of patient 
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transport), which had resulted in a further action plan and the HWD recommendations had 

influenced the commissioning process.   

Views and experiences can be made known to HW England to influence national policy, 

regulation and delivery of health and social care services.  HWD can also make 

recommendations to HW England to advise the Care Quality Commission (CQC) to carry out 

special reviews or investigations into areas of concern.  KR also went on to say that HWD 

can report issues to the Health Improvement and Scrutiny Committee and Quality 

Surveillance Group. 

KR presented the Annual Report (copies were made available in Attendee Packs, 

alternatively please see www.healthwatchderbyshire.co.uk) and referred to specific parts 

of the Annual Report, for example how HWD has escalated issues and outcomes achieved. 

(Copies of the presentation were made available in Attendee Packs). 

 

Mental Health Question Time 

DR facilitated the Q&A session.  (Name of person(s) asking and answering questions 

indicated). 

The panellists introduced themselves: 

Panellists 
Sinead Dalton  (SD)  Corporate Administrator, Derbyshire Mind 
Tony Ellingham (TE)  Commissioning Manager, Derbyshire County Council 
Dave Gardner   (DG) Asst. Director of Procurement & Commissioning, Hardwick 

CCG 
Carolyn Green   (CG)  Executive Director of Nursing & Patient Experience     
    Derbyshire Healthcare 
Caron Kirkham  (CK)  Training and Community Projects Manager, Derbyshire Mind 
Martin O’Kane  (MOK) Deputy Unit Manager (Community Development), Derbyshire        

County Council 
April Saunders   (AS)  Acting Physical & Wellbeing Lead, Derbyshire Healthcare 
Justin Walker   (JW)  GP, Mental Health and Dementia Lead for North Derbyshire 
 

 QUESTIONS 

1 Many older people with mental health conditions also have social care needs. 
How do you integrate your services with social care to ensure people receive the 
support they need to remain as independent as possible?  

Madeline Fullerton, Vice Chair, HWD 
 
Answer: 
DG – We are all grappling with this issue.  Integration is key but separate Local 
Authority and health budgets are an issue for all staff. Also it doesn’t always 
feel as though we have one NHS.  It is a confusing system to all so we must think 
about locality working particularly for the most vulnerable. For example, those 
with dementia, learning disabilities.   
 

http://www.healthwatchderbyshire.co.uk/
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We have got to get across age boundaries (child/adult services) as there seems to 
be a disconnection between services.   We need access to records and systems 
talking to each other.  The important thing is agreement to work together to get 
outcomes within communities, some are already in place.  The ‘how’ will take us 
all evening to discuss but consultation will happen through the 21st Century 
programme in the north and Joined Up Care programme in the south of the 
county. 
 
TE – From DCC Adult Care, the Mental Health Strategy was launched last week – 
integration and personalisation is key.  There is already a project in Bolsover 
with a select number of people who are involved at an early stage.   The 3-year 
Strategy embraces Parity of Esteem; the Action Plan will be updated annually. 
 
JW – ‘Green shoots’ at the moment.  It should not be health OR social care, it 
should be both.  The 21C Project should address this.  Multi-disciplinary teams 
will, and do, share patient information but they do need resources.   

Dave Gardner, Tony Ellingham, Justin Walker  
2 What can be done to ensure that people with a mental health condition receive 

an annual health check?  Apparently lots of people are falling through the net. 
Karen Ritchie, CEO, HWD 

 
Answer: 
JW – It is a tricky problem, a travesty, as life expectancy for people with a 
mental health issue is shorter.  Patients don’t feel that the [GP] practice is 
theirs as the practice is for physical problems, not mental.  From the North Unit 
of Planning, we need to encourage people into primary care. 
 
AS – We, as a Trust, are working with GPs and Hardwick CCG to promote good 
physical healthcare.  A key part of this is the physical healthcare annual health 
check-ups.  We have re-worked a clear pathway to meet individual needs to 
ensure checks happen.  This includes recommendations which include a GP 
toolkit, a facilitator in one patch with a potential roll out.  We need increased 
diligence and advice to individuals we see to stop them falling through the net. 
This is a quality priority for the Trust, with an audit and measures against 
national benchmarks to see how our communities are doing compared to other 
Trusts.  This will be published in next year’s annual report.  We have also rolled 
out a physical health check-up leaflet. 
 
DG – People can feel isolated, sometimes fearful of stigma.  There are good 
initiatives, for example within this very football club.  We need to work with 
Wellbeing Groups that people with mental health issues can access.  It is a joint 
problem but there is a long way to go.   

Justin Walker, April Saunders, Dave Gardner 

3 If left untreated gender dysphoria could lead to profound psychological and social 
disturbances, severely affecting the individual’s quality of life. It is recognised by 
the NHS and UK Government that it is not a Mental Health Illness, so why are 
people still having to see a number of psychiatrists before being referred onto the 
gender clinics? 

Tanya Nolan, HWD 
Answer: 
CG – (firstly explained gender dysphoria) and the fact that we need to respect 
those people who want to change their physical appearance. 
 
There is a multi-disciplinary service working in partnership with the person. 
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There are various routes of referral into such a specialist service, e.g. referral 
from GP.  There is no such requirement to see a psychiatrist in order to be 
referred.   However, it may help to explore if they are depressed.  Some will 
argue you need a capacity assessment. Specialist services for gender dysphoria 
are multi-disciplinary and assessment will include an assessment of the person’s 
psychological wellbeing.  This is important as people with gender dysphoria may 
experience psychological distress or have mental health problems due to feeling 
different and unhappiness associated with not being at peace with one’s self.  
Also they may need psychological support to help them weigh up and make 
informed and the best decisions for them and during any 
interventions/treatments. 
 
DG – The commissioning of gender dysphoria services is with NHS England on a 
national policy not a local arrangement.  The policy covers support and 
assessment with a clear route through to surgery.  People living as a different 
gender for the prescribed period (2 years) will need support during this time. 

Carolyn Green, Dave Gardner 

4 Confidentiality is a major issue for Mental Health Carers, how can the Trust take 
the Triangle of Care seriously when carers don’t hear about any decisions about 
treatment etc? ‘Nothing about me without me’ should apply to Carers as well. 
Will the Trust multiply the number of CPNs and allied health professionals 
because we know that there isn’t enough staff at the moment? 

Philip Arrandale, on behalf of Josie Rodgers, North Derbyshire Mental Health 
Carers Forum   

Answer: 
CG – Regarding carers – it is OK ‘when happy’ and engaged.  We try to get it 
right.  Sometimes we need to work out how we can share this information.   It is 
a structural problem; ultimately we have to listen to the individual and respect 
their wishes.  Confidentiality and solutions are important, but so are family 
relationships, working on communication and understand each other’s positions 
when personal relationships become fractious through ill health and through 
personal relationships.   
 
We agree that where consent is given and carers are involved, we should support 
that, we should have advance directives and a solutions approach, but this will 
sometimes mean we still remain unable to share information. 
 
Confidentiality is a major issue; we need to balance the needs of the person and 
the family/carer. 
 
DG – Staffing is an issue. Three key things.  Number one – there are not enough 
staff being trained coming through, we need to recruit.  This is significant in 
many areas, for example there are not enough GPs. 
 
Number two – As we become more risk averse and more paperwork is needed 
then this takes time away from staff face to face time with their patients.  
Technology can help but this costs and is not a simple fix. 
 
Number three – Commissioners agree there are not enough staff ‘out there.’  We 
estimate about 50 staff short to carry out community service, therefore we need 
to find money to pay for these staff.  We need to explore, as Commissioners, if 
by providing further money for CPNs and OTs who can work in the community, 
we can prevent people going into hospital.  If we spend less on beds we can have 
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more staff in the community.  We need to see how we can do things differently.  
It is about skill mix; National Training and education and bringing more money in 
to the community services. 
 
This answer prompted a further question from the audience: 
 
Ten years ago, community nurses were cut – why? 
 
Answer: 
DG – We have not cut overall front line staff numbers but demand has gone up 
hugely.  However, because of the National Service Framework we were required 
to create separate teams.  This may have impacted on some areas.  Likewise, as 
we begin to bring teams together it may also look this way for some people.  We 
do recognise that we need more front line staff to meet demand. 
 
CG – We are still recruiting and this is really good but we also need to keep 
experienced staff.  There is a change to service delivery models but I am positive 
about recruitment issues at this time. 
 
JW – 90% of mental health care is provided by primary care, more CPNs are 
needed.  40% of GP time is spend on mental care, 40% of doctors will be lost.  
There is a political push for a 7-day service.  There is a project in the High Peak 
for a Single Point of Access. 

Carolyn Green, Tony Ellingham, Justin Walker 

5 What added value does the Mental Health voluntary sector bring in Derbyshire 
and what are its biggest challenges? 

Barbara Arrandale 
 

Answer: 
CK – The voluntary sector offers a variety of services, very specialist and we are 
good at working together/collaboration.  NDVA and Derbyshire Mental Health 
Forum also bring added value to the sector.  We work directly with the 
community, tackling issues and needs at a local level.  We work holistically and 
creatively.  There is lots of consultation and we can support transition.  We fill 
the gaps between service provision and provide a link to the private sector. 
 
SD – There are many benefits.  We are unique.  We have different challenges, for 
example funding cuts.  We need to maintain our independence.  The lack of 
infrastructure is a real challenge and short term contracts are an issue as this 
cannot build stability.  Our threat is bigger organisations coming in, as we are 
small organisations.  Volunteering is a challenge in itself.  We are reliant on 
volunteers who need support and training.  This all costs. 
 
TE – There is an appreciation of the voluntary sector and how people feel 
comfortable going to the voluntary sector rather than the public sector. 
 
DG – There is an innovative project in Erewash uniting the voluntary sector with 
NHS and Social Care professionals and making the sector accessible to people 
with a severe mental illness.  This is collaborative working between Public 
Health, Derbyshire Healthcare Trust, the voluntary sector, Primary Care 
services, Adult Care and the Clinical Commissioning Group. 
 

Caron Kirkham, Sinead Dalton, Tony Ellingham, Dave Gardner 
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6 ‘Given that some 5 years ago, the CBI surveyed its members and 85% of them said 
that they would not employ an applicant when there is the slightest whiff of 
mental illness.  In view of this, does the panel feel that there is a special case to 
be made for the mentally ill within the benefits system, as the mentally ill are 
excluded from the labour market? They should be awarded a rate of disability 
benefit that enables a proper standard of living, which is not the case at the 
minute.’ 

Adrian Rimington, Rethink/MASH 
 

Answer: 
MOK – There are two parts to this question.  Firstly, people with mental health 
difficulties are vastly under-represented in the work place.  Secondly, the 
attitude of employers.  There are upwards of half of all businesses (not 85%) who 
said they would be reluctant to employ people with mental health problems.  
The irony is that they are probably employing people with mental health issues.   
 
The question is how they are helping people to remain in the workplace.   
Some attitudes have shifted, the ‘Time to Change’ campaign brought mental 
health issues to the fore.  Employers are saying they have introduced Wellbeing 
Programmes but they need help to implement them.  So, what can services do?   
 
The 5-year Mental Health Strategy has identified employment for service 
receivers as a key priority within that Strategy.  We need to reach out to 
employers, Chamber of Commerce etc.  We have established a Mental Health 
Employment Forum in North Derbyshire to realise appropriate opportunities and 
pathways to work for people with mental health problems. 
 
DCC/Trust/Department of Work & Pensions (DWP) can, and should, make a 
difference. 
 
Regarding the level of benefits – there is a quote from a Mental Health 
Foundation report into Care in the Community that people with mental health 
difficulties need a regular income ‘not just to get by’ and ‘this should be 
obtained without undue trauma and stigma.’  This was a quote from a 20 year 
old report.  We have carried out a survey tonight asking people what they 
thought was an average weekly amount they needed to afford themselves a 
reasonable standard of living – figures of £300-£400 per week were thought to be 
reasonable.  Job seekers and people on the assessment rate of Employment and 
support allowance who are aged over 25 years get approximately £73 per week, 
so we have to be careful not to judge people who receive welfare benefits 
entitlement unfairly.   
 
The biggest part of the welfare budget goes on pensions – between 60% and 65%.  
The amount of budget lost to fraud is less than 1% (0.7%) and yet many people 
here tonight believed fraudulent benefit claims are much greater– DWP official 
figures. If we are to support people who use mental health services to be 
independent we must address basic needs such as housing and income. 
 
TE – DCC do fund Disability Employment Services, including people with mental 
health problems.  There are some strong models for employing people with 
significant mental health problems and offering support etc.  

Martin O’Kane, Tony Ellingham 
 
The answers prompted a further statement from Adrian Rimington: 
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“I was unemployed for 4 years in the 1990s.  The DWP persecuted me, threatened 
me and stopped my money.  On two occasions I was in the Hartington Unit, 1994 
and 1996, because of the stress caused by DWP.  I am now on permanent sick.  All 
initiatives will do nothing for me.” 

 

Unfortunately as all submitted questions could not be asked (and answered), due to time 
restraints, DR stated that anyone who had an unanswered question will receive a written 
response. 

Comfort Break 

 

Pam Burrows – ‘People Booster’ - Motivational/Professional Speaker 

Pam Burrows spoke for 30 minutes and got everyone smiling with her energetic 

presentation covering Confidence and Resilience: developing mental strength inside and 

out, Motivation and Positivity: feeling good, even on a bad day.  She encouraged people to 

sign up to her monthly mailing list.   

 

Launch of Healthwatch Derbyshire website 

John Simmons (JS), Chair, HWD introduced Lee Mellor (LM), Communications Officer, 

HWD, and invited him to demonstrate the new HWD website.  JS also acknowledged that 

jargon had been used in the previous HWD presentation and there had been a suggestion 

for a Glossary of Terms.   

LM gave a demonstration of the new HWD website. (Copies of the presentation were made 

available in Attendee Packs). 

The purpose of the website primarily is: 

 To capture local people’s experiences of health and social care services. 

 To show how public feedback has impacted on the design and delivery of 

the services. 

 To help people find information and support on health and social care 

services (signposting remit). 

 To be easy to navigate and user friendly. 

LM went on to explain how the search facility worked and how members of the public can 

leave feedback (the Feedback Widget).  LM gave the example of leaving a comment for a 

GP practice.  This would be submitted to LM for approval, published live on the website 

and sent to the relevant service provider.  The GP practice can then respond.  There is an 

overall star rating.   

LM also explained how to access work undertaken by HWD, for example reports which 

have been produced.  He also outlined the facility for ‘Support and Advice’ (the directory 

of Health and Social Care organisations).  The website will go live Friday 9 October 2015.   
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Business of AGM 

 
Minutes of previous AGM held 22 July 2014 
 
The minutes were accepted as a true record by Madeline Fullerton, seconded by Carolin 
Shearer. Agreed. 

 
 
Presentation of Annual Accounts 
 
JS introduced everyone to the second set of Annual Accounts for HWD for the financial 
year ending 31 March 2015.  (Copies are available for anyone who wishes to see them).  
They are also available on our website www.healthwatchderbyshire.co.uk 
 
JS introduced Sonia Rafferty (SR), Treasurer HWD, who referred to the Accounts.  
 
SR said that the charity was originally incorporated under the Companies Act 1985 on 21 
February 2013 as a company limited by guarantee.  HWD was registered as a charity on  
18 October 2013.  The total income source for HWD comes from a 5 year Derbyshire 
County Council contract, 2 years of which has been completed.   
 
Income    £321,413 
Resources expended   £316,471 
Direct provision of services £266,866 
Net incoming resources      £    4,942  (this has been reinvested to pay for the new 
website). 

 
No restricted funds. 
 
The financial statement of accounts were approved by the Board on the 10th August 2015. 
  
 

Appointment of Independent Examiner (Auditors) 
 
HWD announced that they would like to re-appoint Graham Gilbert of Cameron Hughes 
Limited, Derby, to be the Independent Auditors for the year commencing April 2015.  This 
was proposed by Carolin Shearer and seconded by John Simmons and carried unanimously.   

 
 
Re-election of Directors in line with Articles of Association 
JS advised that in line with HWD’s Articles of Association, one-third of Directors must 

retire from office and be re-elected.  All retiring directors are eligible for re-election at 

this meeting.  Of the current 8 Board Members (Directors) on the Board, 3 longest standing 

Directors will be standing down, and wish to be re-elected.  JS explained that it was only 

recently that a virtually new Board had been recruited.  The 3 standing down were:  

Sonia Rafferty 
John Simmons 
Carolin Shearer 
 

http://www.healthwatchderbyshire.co.uk/
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These 3 members were proposed to be re-elected by Madeline Fullerton and seconded by 

Emma Hyde, vote carried unanimously.  The appointment of officers, for the Chairperson, 

Vice Chair and Treasurer, will be taken at the next HWD Board Meeting on Monday 12th 

October 2015. 

JS explained that HWD can have up to 12 Board Members and encouraged anyone who 

wished to become a Board Member to put their name forward and they will be considered 

when the next recruitment for board members took place.   

JS said that HWD is now 2½ years old but the Board had been together for longer as they 
were set up in shadow form 3 months prior to HWD. He said that HWD would not be in this 
position today without the staff – Karen Ritchie and all members of the team.  JS 
expressed thanks to all, including the Board Members (all volunteers) who are a strong and 
active Board.   
 
He went on to express further thanks to the group of volunteers and said how fortunate 
HWD are to have a new Volunteer Co-ordinator.   
 
 

Presentation of Appreciation Certificates to Volunteers 
 
JS announced that there are a number of Enter and View volunteers who have been with 

HWD for over one year now, three of them in attendance.  JS said he would like to thank 

them for their time and commitment.  The Enter and View programme is very successful in 

terms of producing outcomes for patients and the public.  Certificates of Appreciation 

were awarded to: 

Grace Wood 
Anne Walker 
Madeline Fullerton 
 

Any other Business 
 
None 
 
 

Questions to HWD 
 
JS asked that if anyone had further questions for HWD, then please send in and HWD will 

try and answer them. 

 
Closing Remarks 
 
JS thanked everyone for attending and expressed thanks to the facilitator, the panellists 

and the professional speaker.  He asked that if everyone would complete an evaluation 

form and finished by saying he would look forward to seeing everyone next year. 

AGM/Event closed at 8.50pm 
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Attendees 

FNAME SNAME TITLE ORGAINISATION 

Sue Adams PPG Chairperson Hasland Medical Centre PPG 

David Armin HWD Trustee Healthwatch Derbyshire 

Phillip Arrandale PPG Member Hasland Medical Centre PPG 

Barbara Arrandale PPG Member Hasland Medical Centre PPG 

Susan Astbury   Chesterfield Borough Council 

Allan Bannister Service Receiver 
Representative 

Derbyshire Voice 

Martin Baxter   One to One Care Services 

Catherine Belchamber   AGE Concern 

Jane Birch Engagement Officer Healthwatch Derbyshire 

Audrey Booth     

Lisa Brightmore   Derbyshire Community Health Services 

Louise Broad   Chesterfield Borough Council 

Pam Burrows Motivational Speaker   

Tracy Cartwright Lead Nurse DCHS Outreach Team 

Mandy  Cooper Operations Manager Derbyshire Federation for Mental Health 

James Creaghan Senior Public Health 
Manager - Mental Health 

Derbyshire County Council 

Michael Crossley Chesterfield Timebank Chesterfield Timebank 

Shirley Cutts     

Sinead  Dalton Corporate Administrator Derbyshire Mind  

Alan Davis Chair Holme Hall 
Residents' Group 

  

Caroline Depner   DORA Mental Health 

Jane Derbyshire   P3 

Jas Dosanjh Engagement Officer Healthwatch Derbyshire 

Lynn  Dunham CPA Core Care Standards 
Coordinator 

Derbyshire Healthcare 

Tony Ellingham Commissioning Manager DCC Adult Care 

John Emery BSL Interpreter   

Laura Fedulow Social Worker NE Derbyshire & Bolsover Social Care 

Connor Fittall One to One Support 
Worker 

Derbyshire Friend 

M Fowkes Chairman Aldercar & Langley Mill Parish Council 

Madeleine Fullerton HWD Trustee  Healthwatch Derbyshire 

Dave  Gardner Assistant Director of 
Procurement & 
Commissioning 

Harwick Clinical Commissioning Group 

Al Garrett   Chesterfield Bi Polar UK Group 
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Carolyn Green Executive Director of 
Nursing and Patient 
Experience 

Derbyshire Healthcare NHS Foundation 
Trust 

Ruth Grice Public Governor Chesterfield Royal Hospital NHS 
Foundation Trust 

Trevor Hall Staff Nurse DCHS Outreach Team 

Dick Harris Derbyshire Voice Link 
Workers 

Derbyshire Voice 

Helen Hart Insight & Intelligence 
Manager 

Healthwatch Derbyshire 

Chris Hill   Rethink Mental Health 

Pearl Holt   Chesterfield Borough Council 

Mark Hudson Centre Manager DORA Mental Health 

Martin Hudson   DORA Mental Health 

Emma Hyde HWD Trustee Healthwatch Derbyshire 

Michele James Family Support Worker Clowne/Creswell MAT 

Jenny Jarman Occupational Therapist Derbyshire Healthcare 

Alison Jones   Communication Unlimited 

Julie Jones Youth Worker Kirk Hallam Multi-Agency Team 

Elizabeth Kerry Owner Caring Hands - Tibshelf 

Caron Kirkham Training & Community 
Projects Manager 

Derbyshire Mind 

Christina Kryier   Bi-Polar Support Group 

Jade Lawman   DORA Butterfly Project 

Melanie Lee Children's Centre Co-
ordinator 

DCC 

Jane Lenton BSL Interpreter   

Susanne Machen   DORA 

Tina Martin   Chesterfield Borough Council 

Michael Mason   AGE Concern 

Glenn Mason   DCC Public Health 

Sharon McCarthy Welfare Benefits 
Information & Advice 
Worker 

Derbyshire County Council 

Lee Mellor Communications Lead Healthwatch Derbyshire 

Sharon Mellors Engagement Officer Healthwatch Derbyshire 

Janet Millard Coordinator Deaf and Hearing Support 

Judith  Moore Engagement Officer Derby Teaching Hospitals  

Karen Nicholson Contracts Manager 
(Accommodation and 
Support) 

Derbyshire County Council 

mailto:judith.moore8@nhs.net
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Tanya Nolan Engagement Officer Healthwatch Derbyshire 

Martin O'Kane Deputy Unit Manager 
(Community Development) 

Derbyshire County Council 

Sue Page Registered Manager Pegasus Care Ltd 

Sarah Paine Inspiring Marketeer Inspirative Arts and Derby Choice 

Coral Palledine   DORA Mental Health 

Rob Passey   Rethink Mental Illness 

Sharon Pickard-
Moore 

  P3 

Jessica Popplewell Community Involvement 
Officer 

Rykneld Homes 

Sonia Rafferty HWD Trustee Healthwatch Derbyshire 

Lena Ratcliffe Service Manager NE Derbyshire & Bolsover Social Care 

Rona Rawson CEO Derbyshire Federation for Mental Health 

Eleanor Rawson     

Adrian Rimington Co-ordinator Rethink Mental Health 

Ian Robson Centre Manager Derbyshire Friend 

Cath Roebuck Youth Worker Kirk Hallam Multi-Agency Team 

Margaret Rotchell Governor Chesterfield Royal Hospital NHS 
Foundation Trust 

David Roulston HWD Trustee (Event 
Facilitator) 

Healthwatch Derbyshire 

Clifton Rowe Day Service Workers Direct Care Mental Health 

Sarah Roy   Derbyshire Law Centre 

April Saunders Acting Physical Health & 
Wellbeing Lead 

Derbyshire Healthcare 

Andy Searle Independent Chair Derbyshire Safeguarding Adults Board 

Gail Searle PPG Member Lambgates Health Centre, Hadfield 

Darren Sharrod   Rethink Mental Health 

Carita Shaw Trainer Derbyshire Alcohol Advice Service 

Carolin Shearer HWD Trustee Healthwatch Derbyshire 

John Simmons HWD Trustee Healthwatch Derbyshire 

Stephen Sowden Director  Pegasus Care Ltd 

Charles Stima Hospital Manager Cambian Healthcare 

Anne Sullivan Speech to Text Deaf and Hearing Support 

Jerry Sutton Advocate POhWER 

Anne Walker Enter & View Volunteer Healthwatch Derbyshire 

Justin Walker GP Mental Health & Dementia Lead for North 
Derbyshire 

Kim Walsh   Chesterfield Borough Council 

Helen Walters Volunteer Co-ordinator Healthwatch Derbyshire 
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Grace Wood Enter & View Volunteer Healthwatch Derbyshire 

Richard Woodward     

Mark Wright Mental Health Advocacy 
Service 

Chesterfield CAB 

Tammi Wright Office Manager Healthwatch Derbyshire 

T Young     

Graeme  Young   Chesterfield Borough Council 

      Chesterfield FC Community Trust x 3 

 

 

 


