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Note from our Chair
The past year has been a very busy and successful time for Healthwatch
Derbyshire. Awareness of Healthwatch is increasing and we are pleased
to see more people talking to us about their experiences of care. I would
like to thank everyone who has got in touch as it is only when people
speak out, that we can speak up on their behalf, achieving improvements
that will benefit the public of Derbyshire.
Our relationships with service providers and
commissioners remain good. This, however,
does not mean ‘cosy’. All our partners accept
that Healthwatch Derbyshire will report our
findings as they are reported to us. We will
ensure that the patient voice is respected
and listened to. All our partners respect our
independence, and value the contribution
we make to evaluating their services. This is
in terms of good practice, as well as areas
for improvement.

As stated last year, the size of the task we have
been given is immense. Healthwatch Derbyshire
has a small team of ten, some of whom are parttime, covering health and social care services
for the whole of Derbyshire. The progress and
achievements this year are due to the hard work
and commitment of this staff team. Having been
involved with Healthwatch Derbyshire since its
creation in April 2013, I have been amazed at the
progress it has made in the past three years, and
the respect we have earned from our partners.

In the past year Healthwatch Derbyshire
has undertaken work in a number of areas.
These have included Child and Adolescent
Mental Health Services (CAMHS), the autism
pathway, how people with learning disabilities
experience health services, and cancer
services. There is a report published for each
of these areas, with responses from service
providers and commissioners to address
the recommendations made. Each report
has also been presented to the Health and
Wellbeing Board, the Adult Care Board, the
Council Overview and Scrutiny Committees,
the Children’s Trust and to each of the four
Clinical Commissioning Groups in Derbyshire.
Our membership of these various Boards, in
particular the County’s Health and Wellbeing
Board, remain pivotal to achieving cross-agency
awareness and improvement in
service provision.

The Board of Trustees remains strong, with
a wide range of experience. We are looking
forward to our fourth year of operation and
the difference we can make.

Please keep
talking to
Healthwatch
about your
experiences
of care and
remember ‘every comment
counts’
John Simmons
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The year at a glance

4

We launched our Feedback
Centre website.

We received a total of 1165
comments through our general
engagement activities.

Our posts on social media have
been seen over 100,000 times.

We have conducted five
Enter and View visits to
local services.

Our engagement priorities
have included working
with people with learning
disabilities, and people living
with substance misuse.

We have engaged with
approximately 9,301 people
in the community.

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.
The Patient Experience Library in the article
‘What price patient voice’? states that patient
experience is often referred to as ‘anecdotal’
or ‘soft’ evidence, and invariably carries less
weight than ‘hard’ or ‘robust’ evidence found in
statistical measures such as key performance
indicators. However, 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 its
patients.
Healthwatch Derbyshire ensures that the patient
voice is listened to, and is a driving force for
making sure that patients, service users and
carers are 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 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.

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.

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 priorities
1.

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

2. Enable people to share their views and
concerns about their local health and social
care services.
3. Liaise with and alert local and national
stakeholders of health and social care 		
services to concerns.
4. Provide a health and social care information
and signposting service for the people of
Derbyshire.
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

Sharon Mellors – Engagement Officer

Helen Hart – Intelligence and Insight Manager

Hannah Morton – Engagement Officer

Tammi Wright – Office Manager

Tanya Nolan – Engagement Officer

Lee Mellor – Communications Officer

Helen Walters – Volunteer Coordinator

Jane Birch – Engagement Officer

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

Listening to people
who use health and
care services
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Gathering experiences and
understanding people’s needs
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.
In the last year we have conducted targeted
work with people who have learning disabilities,
and with people living with substance misuse
regarding their experience of using health and
social care services in Derbyshire.
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.
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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:
Child and Adolescent Mental Health Services
Cancer services
The autism pathway
Young carers
People with learning disabilities
People living with substance misuse
Children and young people.
Reports for all these priorities can be found on
our website or you can request a copy.

The voice of people with learning disabilities
In order to enable a diverse range of people to
share their views and concerns about their local
health and social care services, Healthwatch
Derbyshire aims to pay specific attention to
those who struggle to be heard.

However, several negative themes also
emerged:

For this reason during May–July 2015 we agreed
to focus our engagement activity on people
with learning disabilities and, in particular, their
experience of ‘accessing’ health services.

Professionals not talking slowly
		 or steadily enough or checking
		understanding

A series of visual aids and symbols were used to
support communication, in conjunction with our
easy read Speak Out forms.
Several positive themes emerged from our
findings, which related to:

The positive themes reversed:
Not being talked to directly

No communication as to why individuals
		 were having to wait
Use of complex language that individuals
		 can’t understand
Lack of easy read information

Flexibility allowing the patient to attend 		
appointments at a time of day that suits them

Some staff lacking understanding/awareness
about learning disabilities on some acute wards

Clear communication to explain why and
when appointments are running late or are
cancelled

Lack of agreed ‘stop’ sign that someone with
a learning disability can use when treatment
is painful/uncomfortable, e.g. dental treatment

Allowing extra time to take conversations
slowly

Problems with managing or paying for foot care

Health professionals speaking to both the
patient and their carer
The support given by specialist learning
disability nurses in acute hospitals
The provision of easy read information
Health professionals listening, giving
additional explanation and gaining 		
understanding in plain English
Staff that are friendly and personable
Continuity with the same health professional.

Lack of time for additional explanation/		
conversation when a single GP appointment
is booked
Audio and visual announcements are 		
required by some individuals, as they may
not be able to see or read.
This indicates that, although improving access
to healthcare for people with a learning disability
has been a priority in Derbyshire for a number
of years now, there is still a long way to go.
However, it’s encouraging to see the progress
that has been made in this area thanks to
the hard work of health professionals, and
innovations such as the introduction of Specialist
Learning Disability Nurses to Chesterfield Royal
and Royal Derby hospitals.
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We have found this report to be very useful. Where
our service users have identified a need for improvement
we will now be able to focus on developing our skills to
meet that need. Derbyshire Community Health Service
is committed to Healthcare4all and we are working hard
to ensure that wherever people with learning disabilities
access our services they will have the positive experience
that all of our patients should expect. Our eight ‘Caring
Always’ promises describe what the experience should
be like.
Carolyn White, Director of Quality/Chief Nurse.
Derbyshire Community Health Services.

The full response from Carolyn White, which includes actions to be taken, can be found in our ‘Access
to Health Services for People with a Learning Disability’ report published on our website, or you can
request a copy. You can also read more about the responses to the report on page 32.
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What we’ve 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 perspective of the care and
treatment that service users/patients receive,
to ensure they are treated with dignity and
respect. We focus on the perspective of the
service user/patient, and their engagement in
the care they receive.

This year we conducted five Enter and View visits:
Canal Vue Care Home
Ashlee Care Home
Ashcroft Care Home
Brimington Care Home
Whittington Moor Care Home.
We have outlined 2 of the visits overleaf, but
reports for all our visits can be found on our
website, or you can request a copy.
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Canal Vue Care Home
Enter and View
Canal Vue received a visit initially in March 2015,
and a report was published in May 2015 which
highlighted a number of areas for improvement.
The visit was conducted as a result of a request
from Derbyshire County Council, and due to
concerns raised at the Quality Surveillance
Group for Derbyshire.

We conducted a re-visit of Canal Vue in
October 2015 to observe if the care home had
implemented the recommendations made in the
May 2015 Enter and View report. Our findings
were published in January 2016 and it was very
gratifying to see that the management had
taken on board the recommendations made to
create a more person-centred environment in
the delivery of care to residents.

In a recent briefing ‘Care Quality Commission and Local Healthwatch – Working together in adult
social care’ April 2016, Healthwatch Derbyshire is highlighted as an example of how Healthwatch
and the Care Quality Commission (CQC) have worked together to make a difference to the quality of
adult social care.
The following is an extract from that briefing:
Both Healthwatch Derbyshire and the Care Quality Commission (CQC) participate in the Quality
Surveillance Group which meets on a quarterly basis to identify risks to the quality of provision
as early as possible by the proactive sharing of information by members of the group. Such
joint working helps improve the effectiveness of the CQC and Healthwatch by making good
use of resources, and ensuring that people’s concerns about adult social care are acted on
swiftly. As a result of concerns about a care home raised by Derbyshire County Council at the
Quality Surveillance Group, Healthwatch Derbyshire conducted a semi-announced Enter and
View visit. The subsequent report made a number of observations and recommendations for
improvement. The provider’s response to the report outlined actions to be taken against the
recommendations and this was reflected in their ongoing service and quality improvement
plan. This information was shared with the CQC and this triggered the CQC to bring forward
its inspection of the care home and helped identify areas for further investigation during the
inspection. The CQC Inspection Report formally acknowledged the information received from
Healthwatch Derbyshire.

Whittington Care Home
Enter and View

saying that they had addressed this issue
during a group supervision on the safe use of
wheelchairs.

This report was published in June 2015. The
visit was in the main very positive. However,
during the visit staff were observed moving
residents from chair to wheelchair, and on 2
occasions the staff did not apply the wheelchair
brakes causing some instability for the residents.
This was addressed in the recommendations
of the report, and the care home responded

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.
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Giving people advice
and information
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Helping people get what they need from
local health and social care services
The Healthwatch staff team have 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.
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.
We have close links with the NHS Complaints
Advocacy Service, and have a referral procedure
in place for this service.

972 PEOPLE
were given information and
signposting advice in Derbyshire
last year.

469
were enquiries regarding
NHS dental services.

!

103
were signposted to the NHS
Complaints Advocacy Service.

In addition to providing people with advice and
information about local services, we also help
people to navigate the health and care system,
which can be complex and confusing.
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I was really pleased that the
GP sent a letter to me about my
concern after I had raised it with
Healthwatch Derbyshire. Before I
met the people from Healthwatch I
did not know what to do or who to
talk to about my experience. When I
met the engagement worker I agreed
for my details to be shared with the
provider so they could contact me. It
made me feel that my point of view
and my experience was important
as I wanted to make sure it did not
happen to anyone else. For me, using
Healthwatch has worked and I now tell
other people to raise concerns with
them if they have them. I have regained
trust in my GP surgery and would now
also have the confidence to raise my
concerns direct with them.

How we have made
a difference
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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. Reports available include:
Experience of using Child and Adolescent
Mental Health Services in Derbyshire

All our reports are sent to
Healthwatch England.

Experience of using cancer services in 		
Derbyshire

We are their eyes and ears on the ground,
providing information about people’s
experiences. Healthwatch England ensures
that this evidence is used to influence those
who plan and run services at a national level.
For example, Healthwatch England is currently
tracking how the nationally implementable
proposals included in Future in Mind
(Transformation Plan for Child and Adolescent
Mental Health Services) are being taken forward,
as they feel many proposals will not be achieved
through the Local Transformation Plans.
Healthwatch Derbyshire, along with others in the
network, feed in local intelligence so they can
monitor the impact of Future in Mind, and report
on any issues emerging at a national level.

Parent/carer experience of the autism 		
pathway
Access to health services for people with
learning disabilities
There are also a number of Enter and View
reports which are referred to on Page 11.
Many of these reports have had a positive
impact on service improvement.
We use our reports in various ways, depending
on the purpose of the report and its content.

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.
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Healthwatch Derbyshire has
been excellent at providing us
with a summary of comments on
GP practices which we have used
to inform our planning and to
corroborate other evidence at times.
They have also let us know which
practices have failed to respond
to comments which again helps us
understand and rate them on their
response to patient feedback.
Helen [Hart] always attends our
quarterly cross-directorate meetings
and provides helpful updates. We
have a strong relationship which
brings mutual benefits for us both
and patient care.

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, Children’s Trust, Quality Surveillance
Group, the Clinical Commissioning Group
meetings, Commissioning Boards and Patient
Experience and Engagement Groups across
the County.
Tabling our Carers Discussion Paper at the
Health and Wellbeing Board meeting triggered
Prem Singh (Chair of Derbyshire Community
Health Services) to set up a series of young
carer summit meetings in partnership with
Healthwatch to raise awareness of the issues
they face. Full details of this work can be found
on Page 30.

(Care Quality Commission, Central Region)

Healthwatch is recognised as a key stakeholder and a valued Health and Wellbeing
Board partner. Over the past year representatives from Healthwatch have regularly
contributed important agenda items for discussion and consideration at Board meetings.
The reports produced by Healthwatch, which are developed following in-depth
engagement with patients and service users, provide a unique perspective and insight
into how well local health and social care services are operating. Both commissioner and
provider organisations utilise the learning from these reports to help improve services
for Derbyshire residents and, over the past year, the recommendations made in both
the Child and Adolescent Mental Health Services and Learning Disabilities reports have
helped shape current work.
Over the next year the Health and Wellbeing Board looks forward to receiving further
reports and presentations from Healthwatch on important issues as it is vital the Board
constantly utilises feedback and input from patients to improve services.
Councillor Dave Allen, Derbyshire County Council Cabinet Member for Health and Communities.
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Reports are tabled at the
appropriate Improvement and
Scrutiny Committees, run by
the Local Authority.
The Council’s Health Scrutiny
Committee has responsibility for
scrutinising the provision of health
services throughout the County. As well as
monitoring any major changes to the way
in which various services are provided,
the Committee also undertakes “task and
finish” reviews where it is considered
this could bring about improvements and
ensure that local people have the best
possible service from the County’s Clinical
Commissioning Groups and health service
provider organisations.
The Committee has had a very good
relationship with Healthwatch Derbyshire
for several years and has found the work
of Healthwatch invaluable in assessing
the patient experience in a number of
service areas.
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Most recently, the Committee has
been working on a review of the Acute
Hospital Discharge Process following
a report by Healthwatch Derbyshire on
concerns raised during their “Enter and
View” exercise with local care homes.
The evidence gathered by Healthwatch
Derbyshire formed the foundation of
the review, which has also included
contributions from the County’s two main
acute care hospitals, Adult Care services,
care home managers and patients and
their families or carers.
My Committee looks forward to a
continued relationship with Healthwatch
Derbyshire and would like to take this
opportunity to thank them for their
work so far and the valuable assistance
in helping us offer both challenge and
support to the health service community
in Derbyshire.
Councillor Sean Bambrick, Chair, Derbyshire
County Council – Health Scrutiny Committee.

We distribute our reports to service
providers and commissioners for a
response to the recommendations
that have been made.

The reports were discussed at the Health and
Wellbeing Board (HWB) on 10 September 2015,
and have been fed into, and acknowledged in
the Future in Mind Transformation Plan which
addresses the recommendations in its content.

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. The following
are examples of the responses we have
received:

The HWB have requested a repeat of the
engagement activity in 2017 to establish if this
transformation plan has been effective.

Report: Experiences of using Child
and Adolescent Mental Health Services
(CAMHS) in Derbyshire.
There are two reports, one for the north
and one for the south of the County due to
different service providers. The reports illustrate
experiences of using CAMHS in Derbyshire,
as told by young people, parents, carers and
professionals.
Qualitative accounts are given in 29 interviews in
total. Many of these interviews were conducted
at CAMHS clinics, which gave the benefit of
being able to talk to participants about their
experiences at the point of service delivery.

Derbyshire Healthcare NHS Foundation Trust
acknowledged in their response to the report
that information is an area of development for
their CAMHS services and have commissioned
one of their service user representatives, with
support, to review and support them to improve
the quality of their information, and to improve
accessibility of online information. The idea of
the ‘welcome pack’ expressed in our report will
also be included in this.
The response from Derbyshire Clinical
Commissioning Groups (CCGs) includes an
acknowledgement that their priority, based on
local evidence and engagement with service
users, is that services should be needs rather
than diagnostic led so that support is available
until a specialist assessment can be made. This is
welcomed by Healthwatch Derbyshire.

Both reports have been published with
responses from service providers and
commissioners and can be found on our
website, or you can request a copy.
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The Improvement and Scrutiny People
Committee has drawn the report to the attention
of Councillor Jim Coyle, Cabinet Member for
Children’s Services.
The Committee endorses the recent
reports and findings from Healthwatch
Derbyshire on Child and Adolescent
Mental Health Services (CAMHS) both
for north and south Derbyshire and fully
supports the recommendations that
accompany the reports. The Committee
will be interested in evaluation of the
effectiveness of the responses from
the responsible health trusts and
commissioning bodies in due course.
Councillor Diane Charles,
Chair of I&S People Committee.
Healthwatch Derbyshire is a member of the
Future in Mind Stakeholder Group which has
met twice this year so far, and progress on the
recommendations is currently being monitored.
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Report: Parent/Carer Experience of the
Autism Pathway.
This report gathered qualitative accounts of 26
parent/carer experiences of Derbyshire County
Council’s autism pathway over a 12-month
period.
It has been published with a response to
the recommendations from the Derbyshire
Children’s Autism Co-ordination Group. It can be
found on our website, or you can request a copy.
The group will be reviewing progress
in early February 2016, to look at what
has changed as a result of this feedback.
At our last meeting in October, Clinical
Psychology reported that they had already
improved their information pack for
parents/carers in light of the report.
Linda Dale, Head of Commissioning and
Partnerships Children’s Services, Derbyshire
County Council.

The group will review the information on
the Local Offer about services for children
and young people with autism, to make
sure that it is comprehensive and easy to
find. The Local Offer will also be publicised to
families better
The group accepts that support for siblings
is not consistently available, and that it would
be desirable to increase support. The group
also agrees that it would be desirable to
increase the provision of workshops
and training. These recommendations will
need to be considered in the context of the
significant budget challenges facing both the
Local Authority and the NHS
The group welcomes the suggestion of a
booklet to guide families through the
pathway, and will explore the possibility of
developing this.
Below is a summary of the response from the
Autism Co-ordination Group:
The findings will inform a review of the 		
current pathway for children, young people
and their families to access support
Members of the group will discuss the
findings with their services and teams
to make sure that they learn from families’
experiences of services. All partner agencies
will be asked to explore their own practice,
and report back to the group on how they
are improving parents’ and carers’ 		
experience of services
The group will consider what more can be
done to support schools and other
education providers in recognising the signs
of autism and providing support

We requested an update from the Derbyshire
Children’s Autism Co-ordination Group on
4 February 2016 and received a detailed response
outlining the action that had been taken.
Linda Dale, Head of Commissioning and
Partnerships Children’s Services, Derbyshire
County Council stated that:
The Healthwatch report is directly
influencing the development of new
pathways and support for children and
young people with autism, although
we recognise that this work is far from
complete.
Full details of the response can be found on our
website alongside the Autism Pathway Report,
or you can request a copy.
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Working with other organisations 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.
We have ‘Information Sharing agreements’
agreed 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), Derbyshire
County Council (DCC), Derbyshire Healthcare
NHS Foundation Trust, 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.
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.
The extract overleaf is taken from a response
provided by Royal Derby Hospital in reply to
a comment made by a family member/carer.
The carer’s mother, who has dementia, had a
fall that resulted in her being admitted to Derby
Royal Hospital after attending Accident and
Emergency. As a result of her fall she needed an
operation. The patient also needed subsequent
care at London Road Community Hospital. This
response has been provided to illustrate the
learning that can be taken from the issues raised
by the carer with Healthwatch Derbyshire.
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Thank you for taking the time to share
information regarding your mother’s
experience when she was an in-patient
at both the Royal Derby Hospital and the
London Road Community Hospital; this
was very powerful reading. I can advise
that your concerns have been shared on
both sites and with the Dementia Lead
Nurse.

personalisation and dementia as a whole
at the London Road Community Hospital
on wards 4, 5, 6 and will be setting up
a group to take this forward. She will
also be asking staff to join the Dementia
Action Group, as this is really important to
understand what is happening Trust-wide.
Also several staff attended a dementia
study day which took place in May 2016.

I can advise that the Lead Nurse at the
London Road Community Hospital will be
sharing your email at her sisters’ meeting
as a learning point for all, as there are
some basic things that need addressing
such as the toileting issue, form filling,
getting down to patient level when talking
to the patient and not discharging in the
dark, etc.

In addition to this, a new member of staff
who has recently joined ward 6, is also
a key trainer for the Sterling Healthcare
Dementia Course, so she is going to
modify that and do some workshops for
staff and an information folder.
We also have a Registered Mental Health
Nurse (RMN) on ward 6 and she is going
to do some bespoke sessions for the
wards on dementia care. We are also
putting out another advert to try and get
an RMN on wards 4 and 5 too.
It was clearly a distressing time for both
you and your mother and as a Trust we
can take learning from the issues you
have raised.
Royal Derby Teaching Hospital
NHS Foundation Trust

Also, she is keen to adopt a key worker
system to address the issue of consistency
with having the same staff caring for
patients.
It is acknowledged that family inclusion
in discharge planning is important and
we need to listen to those who know the
patient best.
I am advised that she is going to look at

We are pleased to say that the carer who made
the comment, has expressed an interest in
volunteering for Healthwatch Derbyshire.
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 and any other provider 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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We like to gather feedback from
wherever we can and our GPs are very
proactive in providing the best possible
service they can. It would be very easy
for us to get defensive but we genuinely
value the less than positive comments, as
these are the ones that stop us from getting
complacent.
Marion Leister, Practice Manager,
Somercotes Medical Centre
We received 1165 comments about local
health and care services during the period
1 April 2015 – 31 March 2016.

This 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 as
discussed on Page 16.
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 breakdown of
comments by district is shown in Figure 1 below.

Figure 1. Number of comments by district

5%
6%

North East

8%

High Peak

Chesterfield

3%

17%

Bolsover

Derbyshire Dales

26%
18%

Amber Valley

South Derbyshire

17%
Erewash
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We want to hear what is working well, and ideas for improvement, in addition to negative experiences.
Out of the 1165 comments logged on our database last year, the breakdown of sentiment is shown in
Figure 2.
Figure 2. Breakdown of comments by sentiment

38%

17%

Positive

Mixed
‘Mixed’ contain both
negative and positive
comments.
‘Neutral’ can be
described as neither
positive nor negative.

4%

41%

Neutral

Negative

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. For example:
People living with substance
misuse accounted for 114 of our
engagement hours.
People with learning disabilities
accounted for 157 of our
engagement hours.
Older people accounted for 106
of our engagement hours.
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The services talked about the most last year were…

Website and Feedback Centre

Figure 3.

37%
Other

42%
Primary care

3%

10%

Accident and
Emergency

Outpatients

4%

4%

Gaps in service

Acute care

The themes talked about the most across all
services were…
Figure 4.
No. of Comments
Quality of treatment

272 66% 13% 21%

Access to a service

257 43% 13% 44%

Waiting times

244 39% 29% 32%
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Last year we launched a new website to
improve the experience of visitors to the
site. It features an easy-to-use feedback
centre where people can rate and review
their local health and social care services,
which are then published on our website. It
also includes useful information about the
choices people have and where they might
go to get help, in relation to health, social
care and wellbeing needs.
Any responses to feedback from service
providers are published alongside the
original review, meaning that people can
see any changes that have been brought
about as a result of sharing their experience
with Healthwatch.

Involving local people in our work
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.

We also owe a large part of our
success to our volunteers. It has now
been a year since our Volunteer
Coordinator, Helen Walters, joined
Healthwatch Derbyshire.
During this time, Helen has developed our
volunteering programme and widened the
volunteering roles that we have available.
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.
There are currently a number of different
volunteer roles available, which may suit people of
different ages, with different skills and experience
and with varying amounts of time available.

In turn, the sector is very active in referring many
of their clients to Healthwatch, where relevant.
We had a total of 28 volunteers
last year. Since 1 January this year
volunteers have contributed a total
of 707 hours to HWD.

I recently started volunteering for Healthwatch Derbyshire as a Networker/
Public Relations volunteer. I have enjoyed the variety of the role which includes
getting the word out about Healthwatch Derbyshire, explaining who they
are, what they do and distributing their leaflets. I recently gave a talk to one
organisation which resulted in people becoming more aware of Healthwatch
and even expressing an interest in volunteering.
											
Jaime
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Enter & View Volunteer

Networking Volunteer

Conduct visits to health and social care services
to observe how they are run, and to talk to
service users, their families and carers.

Spread the word about Healthwatch Derbyshire
by distributing our literature and telling people
about what we do and what we are working on.

Community Listener

Lay Rep on the Intelligence,
Insight and Action Sub Group

Help collect views on health and social care
services by encouraging patients and the public
to speak out about their experiences.

Event Supporter
Help to raise the profile of Healthwatch
Derbyshire by helping out at both public and
community events being held across Derbyshire.

This group is attended by Directors, staff and
lay reps and reports to the Board of Directors.
Information brought to the sub group includes
trends and themes arising from analysis of the
comments database. Our lay reps, alongside
the Directors and members of staff, use this
information to plan Healthwatch Derbyshire’s
engagement priorities, and other courses of
action in response to concerns raised. Our
lay reps are an important part of the decision
making process and ensure that we consider a
range of perspectives when planning our work.

I have found volunteering for Healthwatch Derbyshire enjoyable,
rewarding and very interesting. All the employees at Healthwatch
Derbyshire have made me feel very welcome and always looked for
ways to involve me in the organisation’s work. I have been out of paid
employment for a number of years due to illness so I am very grateful
for the chance to prove that I still have something to offer.
		
Richard
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Our work in focus
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Our work in focus: young people not just
young carers
Healthwatch Derbyshire wanted to help identify, support and recognise
the role of carers in the community.
To do this we released a discussion paper,
containing eight categories, one of which was
‘Support for Young Carers’.
When the report was presented at the Health
and Wellbeing Board on 15 January 2015, Prem
Singh, Chairman of Derbyshire Community
Health Services NHS Trust (DCHS), expressed
his concern at the experiences of young carers
outlined in the paper, and was keen that these
experiences should be used as a catalyst for
change.
As a result, DCHS and Healthwatch Derbyshire
jointly co-ordinated a series of young carers’
summit meetings to examine in more detail the
issues that 1,600+ young carers in the County
were facing. These took place on 27 July and 30
October 2015.
Both meetings brought together key agencies
from health and social care, local authorities
and public health, NHS commissioning and the
voluntary sector.
The aim was to kick-start greater awareness of
the plight of young carers.
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Prem Singh, who opened the first event, said,
One of the priorities is to ensure that
young carers’ voices are heard because
people just don’t know some of the
challenges they face. We owe a debt to
all the inspiring young people who
show great strength in their informal
role as carers.
We know they can miss out on lots
of things, like being able to develop
friendships, and feeling isolated.
We need to be able to spot the needs
of young carers early and to find ways
to support them. It doesn’t always require
money, sometimes it’s just about how
we work.

Joint event organiser, Mary Heritage, Assistant
Director of Quality for DCHS, said following the
events, “We all have a lot more understanding
about the needs of our young carers as a result
of bringing everyone together for the summits.”

All attendees were remarkably positive about
making their pledge.

At the event there was a real sense that people
were committed to their pledges.

To conclude this piece of work a ‘Young Carer
Celebration Event’ has been scheduled to take
place on 29 July 2016, to celebrate the success
of the partnership and the progress
of the pledges.

All participants committed themselves to
raise awareness within their own organisations,
and to look for opportunities to extend the
support available to young carers. There
was a request for each representative at the
meetings to make a pledge to improve the
lives of young carers. This was a realistic
pledge, i.e. one that could be implemented
under the current austerity measures. The
hope being that each individual pledge would
come together to create one big step forward
in improving young carers’ lives.

We hope that the momentum of enthusiasm
continues to perpetuate to improve the lives
of young carers. There are many unidentified
young carers living in Derbyshire who come
into contact with health and social care services,
some of whom may not want to be identified as
a young carer, others may not even be aware
that they are classed as young carers, they are
just doing what they think they have to do. But, if
we keep raising the awareness of the difficulties
that young carers face, then we can make a big
difference to how they are supported.
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Our work in focus: Access to health services
for people with learning disabilities
This report was based on 171 responses from
people with learning disabilities.
The summary of findings can be found on
Page 9.
This report recommended that health services
review their ability to identify patients with
a learning disability and make reasonable
adjustments for their needs as a result of the
patient feedback given, to include:
1.

Registering and accommodating a 		
preference regarding appointment times,
when possible

2. Developing communication systems that
explain when and why appointments are
running late or are cancelled
3. Creating systems to allow extra time in 		
appointments, such as the routine use of
double appointments in General Practice
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4. Reviewing training/awareness for staff to
build skills, techniques and confidence in
dealing with learning disability patients and
their carers
5. Highlighting the specialist role of learning
disability nurses in acute hospitals to ensure
maximum awareness and usage of the service
6. Reviewing the availability of appropriate easy
read information
7.

Promoting continuity with the same health
professional, when possible

8. Introducing an agreed ‘stop’ sign for painful/
uncomfortable treatment, when necessary
9. That due consideration is given to the 		
availability and provision of appropriate
and affordable foot care
10. That every reasonable effort is made
to maximise the take up of the Annual
Health Check.

The content of the responses received from
service providers and commissioners was
extensive and very encouraging. Everyone
welcomed the report and its findings. The full
report can be found on our website. We have
summarised some of the action points here,
although not all, as there are too many to
mention:
Derbyshire County Council said our 		
report will contribute to the 2016 Joint SelfAssessment Framework submission, and
the recommendations will be considered
as part of the LD Self-Assessment 		
Framework action planning process
Chesterfield Royal Hospital particularly
acknowledged the issue around the 		
development of communication systems
that explain when and why appointments
are running late or are cancelled, as this has
also been highlighted as part of their friends
and family test. They have procedures in
place to address this, in particular the ability
to set up specific care pathways on their
‘Medway’ system which alert staff when
patients have a specific agreed care pathway.
The Trust is also looking into the feasibility of
allowing extra time for appointments for
people who have a learning disability,
and have already achieved this in the breast
screening unit

Hardwick Clinical Commissioning Group
replied on behalf of all CCGs in Derbyshire.
They are pleased that the Learning Disability
Liaison Nurses’ professional approach works
well in Chesterfield Royal and Royal Derby
hospitals, and wish to support their
continued efforts to improve services.
They will pay particular attention to training
and support to staff in the smaller hospitals.
They also note the differential in health
checks and the support offered by
practices and will continue to ask practices
to work with their health facilitators on the
points patients raised. They will be asking
the strategic health facilitator team to
take forward our recommendations raised
in relation to appointment times,
communication systems and training
(recommendations 1, 2, 3, 4, 7 and 8). They
have made contact with the Communication
Teams across Derbyshire NHS community
about the Accessibility Information Standard
and suggested that they attend events in the
East Midlands to help them to learn more
about implementing the law. They will also
remind equality leads in hospitals and clinics
to use the pack ‘My next patient has a
learning disability’ which will help them to
communicate with people who have
learning disabilities
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Derbyshire Health United (DHU) have
re-addressed some of their approaches
since our report. DHU plan to produce
an up-to-date leaflet to inform and educate
all clinical and non-clinical staff regarding
healthcare issues for people with learning
disabilities. This leaflet will include the best
way to adapt their approach when
communicating with a patient with a
learning disability and issues to avoid (as
highlighted within our report)

Derbyshire Community Health Services
stated that where their service users have
identified a need for improvement they will
now be able to focus on developing their
skills to meet that need. Since reading
the report, they have discussed with leaders
the importance of understanding what each
service user’s needs are, and the importance
of identifying each person’s preferences
and communication abilities. They have
agreed a commitment to improve their 		
ability to communicate with all people 		
with learning disabilities and to support 		
staff in developing their skills. They outline
a number of specific changes that they 		
will implement that will help them bring 		
about positive change within their services.
All these actions will be reviewed by Healthwatch
Derbyshire in August 2016.
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Our plans for
next year
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Future priorities
Over the past three 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.
Reports

Service re-design

During the beginning of 2016/2017 reports will
be published on the following topics:

During the winter last year, and the beginning
of this year, we conducted a campaign to raise
awareness of the changes taking place to health
and social care services over the next five
years. We wanted to make sure that members
of the public were enabled to influence the
shape of services in the future. The main aim
of the campaign was to communicate the
case for change, and how services might
change. However, we also invited feedback on
six questions to feed into local consultation
processes in Derbyshire.

Substance Misuse Report - experiences 		
of individuals living with substance misuse
accessing health and social care services
in Derbyshire
Young people’s experiences of health and
social care services in Derbyshire
What makes a positive experience of care?
GP online services.

This feedback will be collated and presented
in a report early in 2016/2017. We will feed this
into the Sustainability Transformation Plan (STP)
for Derbyshire. The STP is where organisations
in Derbyshire will be working together to
deliver transformation and sustainability, given
a shared understanding of where local health
and social care systems are now, their ambition
for 2020, and the steps needed to get there.
Plans will be judged on the reach and quality of
the local process, including good community
engagement.
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Engagement Priorities
Our priority for May–July 2016 will be 		
about experiences of health and social care
services at times of mental health crisis.
This is following a number of comments
we have received from members of the
public relating to this topic.
To capture the views of Derbyshire residents
on this matter we will be holding focus 		
groups made up of people who, in the last
12 months, have accessed health or social
care services at a time of mental health
crisis. We will be asking them about their
experiences of health and social care
services before, during and after they
reached crisis point, as well as finding out
any ideas they may have for how services
could be improved.
We will see how these match up against the
principles stated in the Mental Health Crisis Care
Concordat for how services should be delivered.

A report of our findings will be shared with
a multi-agency group of organisations in
Derbyshire which have signed up to the
Mental Health Crisis Care Concordat. This
includes Derbyshire Healthcare, East Midlands
Ambulance Service and Derbyshire Police,
amongst others.
During September–November 2016 we
plan to conduct engagement activity around
the Accessibility Information Standard and
how well this has been implemented by
health and social care services. This standard
applies to all health and social care settings,
and must be fully implemented by 31 July 2016.
Information, support and advice will need to
be presented to patients and service users in
such a way as to assist their understanding,
and enable them to make informed choices.
This could mean in plain English, a different
language to English, an easy read, picture
support, large print, use of assistive
technology, etc.
Further priorities will be set at our Intelligence,
Insight and Action sub group meeting on
4 July 2016.
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Enter and View
During 2016/2017 we will be carrying out
unannounced Enter and View visits to all
Derbyshire County Council run care homes,
22 care homes that support older people and
four services supporting people with learning
disabilities. This is a separately funded contract
that will take place in addition to our normal
Enter and View activity.
We are pleased Healthwatch
has agreed to carry out a number of
unannounced visits to our residential
care homes and look forward to receiving
their feedback. We are confident that we
are offering extremely high quality care
and support to residents at our homes
across the County and it is essential
that we maintain these standards while
addressing any areas that may be
identified through these visits as needing
improvement.
Paul Smith, Derbyshire County Council Cabinet
Member for Adult Social Care

Our visits, and the subsequent reports, will
give a voice to service residents, service users
and members of the public, so they can speak
up about their experiences of care, both good
and bad.
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Our people
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Our Governance and decision making
Our Board

How we make decisions

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

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:

The Directors are the only members of
Healthwatch Derbyshire, and they are all
volunteers.
Appointment to the Board is undertaken when
a vacancy arises and is through an open
recruitment process.
The Board has appointed three sub groups to
fulfil the aims of the strategic plan and meet
with legislative requirements. These are
Governance, Intelligence, Insight and Action,
and Finance and Audit.
During the last year nine Directors have served
on the Board.
John Simmons – Chair
Madeleine Fullerton – Vice Chair
Sonia Rafferty – Treasurer
David Armin
Pamela Gill (resigned October 2015)
Emma Hyde
David Roulston
Carolin Shearer
David Weinrabe (resigned March 2016).
We would like to express our thanks to the
members of the Board who left during
2015/2016.
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How we undertake our activities
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, i.e.
Intelligence, Insight and Action sub group, and
Finance and Audit sub group.
We involve lay representatives on the
Intelligence, Insight and Action sub group who
serve for one year (four meetings) 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.

Our finances
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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 or you can request a copy..

For the period 1 April 2015 – 31 March 2016

Income
Funding received from local authority to deliver
local Healthwatch statutory activities

321,113

Total income

321,113

Expenditure
Provision of services

£
271,901

Governance

6,341

Other resources expended

35,721

Total expenditure
Balance brought forward

Address of commissioners:
Derbyshire County Council
County Hall
Matlock
Derbyshire
DE4 3AG
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£

313,963
7,150

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 2016 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.

Registered Company No. 08413881 (England and Wales)
Registered Charity No. 1154278
© Copyright (Healthwatch Derbyshire)
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