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Executive Summary 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 This report is a summary of Healthwatch Derby's local intelligence and 

engagement activities for the calender year 2017. 

 

 Healthwatch Derby used different methods and engaged with patients in 

all electoral wards of Derby city, receiving 8242 items of individual 

patient feedback from a total of 225 engagement activities. 

 

 Themes emerging from feedback gathered were: Positive patient 

experiences around a range of services such as: 

  Cancer care services at Derby Teaching Hospitals Trust 

  London Road Wards 1 & 2 for Derbyshire Healthcare Trust 

Negative themes emerging were: 

Poor communications 

GP access concerns 

Maternity services concerns 

NHS 111 advice concerns 

Poor Hospital Discharge 

EMAS delays, patient transport issues and call filtration 

 Report discusses each theme and provides information about actions and 

initiatives taken by Healthwatch Derby about feedback received 

 

 Report details outcomes and partnership focus. 

 

 Report provides a summary of forthcoming projects and activities. 
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Who we are  
 
We are Healthwatch Derby – Derby's only independent consumer watchdog 
with a remit to scrutinise and report on Health and Social Care services. 
These include public funded services such as NHS Trusts, Walk in Centres, 
Primary Care, Mental Health, Community Care, Social Care, Domiciliary Care, 
and any kind of Specialist Care or any other services that supports health or 
social care needs of residents living in Derby city – or accessing services in 
Derby City. 
________________________________________________________________  
What we do  
 
We observe services directly and conduct 'Enter & Views'. We carry out a 
number of public facing engagements and speak to patients and carers 
directly, as well as hearing from staff members. We undertake mystery 
shoppers and engage volunteers. We produce bespoke reports and feed local 
intelligence directly to those who are responsible for commissioning services 
in Derby City. 
________________________________________________________________  
About this report  
 
This report primarily focuses on the work undertaken by Healthwatch Derby 
in the period January to end of December 2017.  
________________________________________________________________ 
Community presence Jan 2017 to end of December 2017 We reached 

 

 

 

Derby City Wards  

Abbey Allestree Alvaston Arboretum 

Blagreaves Boulton Chaddesden Chellaston 

Darley Derwent Littleover Mackworth 

Mickleover Normanton Oakwood Sinfin 

Spondon    

 

We reached 
6338 service 

users  
 

We successfully completed 225 
engagements  and visited every 

single electoral ward in Derby city. 

We received 8242 items of total feedback out of which 
7426 were about  health and social care services and the 
remaining  816 was generic or lifestyle related feedback. 
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What did we hear? 

 

In 2017, we received feedback from a number of different services as 

illustrated below: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

DCHS is Derbyshire Community 
Health Services NHS Trust 

DHFCT is Derbyshire Healthcare 
Foundation NHS Trust 

DTHT is Derby Teaching Hospitals NHS 
Foundation Trust 

WICs is Walk in Centres 

OOA is feedback for out of 
area services 

HWD is Healthwatch Derby 

 

 

 

One of our outreach 

sessions at Wards 1&2, 

London Road 

Community Hospital 
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Summary of Trends Emerging 

 Positive patient experiences around a range of services such as 
 
 Cancer care services at Derby Teaching Hospitals Trust 
 London Road Wards 1 & 2 for Derbyshire Healthcare Trust 

 
 Poor communications 
 GP access concerns 
 Maternity services concerns 
 NHS 111 advice concerns 
 Poor Hospital Discharge 
 EMAS delays and call filtration 

________________________________________________________________ 

Trends and Actions 

 Positive patient experiences around a range of services such as 
 
 Cancer care services at Derby Teaching Hospitals Trust 
  

 

 

 

 

 

 

 

 

 

 

 

 

 

Derby Teaching Hospitals Trust – we hosted  a 

cancer themed workshop (pictured below) and 

published our Cancer in Focus report, working 

in partnership with Derby Teaching Hospitals 

NHS Trust and Macmillan. Our Engagement 

Team visited various cancer wards (pictured 

left) such as specialist day unit, radiotherapy, 

Macmillan unit, breast cancer unit.  
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 Positive patient experiences around a range of services such as 
 
 London Road Wards 1 & 2 for Derbyshire Healthcare Trust 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

As a local Healthwatch, we  

 

 

We advised the mental health Trust of 

positive feedback received from 

outreaches at  wards 1&2 (pictured left), as 

well as the CQC, Hardwick CCG and have 

continued our outreaches to hear from 

patients at these wards.  

 We have  also added new locations such 

as the Resource Centre and Kingsway. We 

continue to develop new ways of hearing 

from the most vulnerable patients. 

 

We make sure your voice entrusted to us in the form of your patient feedback reaches the 

widest audience and is discussed at the highest levels of decision making for matters of 

health and social care, the following illustration shows the range of circulation for our 

reports. 
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 Poor communications 
 

 

 

  

 

We have linked up instances of poor 

communications whenever we have come across 

them to providers. For example we did an outreach 

at a children's centre (pictured left, one of our 

outreaches at Mickleover Children's Centre) and 

found the health visitor had not picked up on the 

emotional and mental health issues of a young 

mum – we linked this up and the health visitor did 

an enhanced assessment and was able to signpost 

the young mum to appropriate counseling support 

services. The service apologized for the oversight 

and took measures to ensure assessments cater to 

health and mental health needs. 
 

 

During a GP outreach we were 

approached by a troubled patient who 

needed a blood test for eating related 

issues. GP had turned down the request 

and asked them to see the Eating 

Disorders team, but they had been 

referred to the GP by the Eating 

Disorders team. GP had allegedly refused 

to listen and said they needed a referral 

etc. Patient had made multiple visits to 

both services. After we explained this to 

the surgery, the GP understood it was 

the GP's role to request the blood test 

and the blood test was done on the day 

itself. Pictured right, one of our GP 

outreaches at Peartree Medical Centre. 
 

 

Please note illustration photographes used  for negative themes signify the type of outreach we undertook and they 

do not seek to actively identify any service branch or department, patient, or clinician – concerns for each example 

shared were escalated to appropriate colleagues within organisations responsible for patient care. This report 

provides an overview rather than individual cases. 
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 GP access concerns 
 

 

  
 

Poor access to GP appointments remains the single largest area of concern identified 

to us by patients. We have repeatedly raised this issue to Southern Derbyshire CCG 

and all our major stakeholders who are also decision makers, providers and 

commissioners of services in Derby.  

We have measured the impact lack of GP access with regards to actual increases in 

patients choosing to go  A&E as a quicker alternative. We conducted outreaches at 

A&E (pictured below left), MAU and the  Walk in Centre as well as visiting all GP 

surgeries within Derby city. In addition we have also continued routine outreaches at 

community venues such as health centres, patient groups etc.  

We have attended GP Surgery PPG meetings and also started a winter health 

awareness campaign called ‘Winterwatch’ which focuses on Self Care. GP access was 

identified as a priority by 130 delegates at our bespoke STP priorities event, and we 

have sent a report to STP colleagues about priorities identified.  

We have focused on most vulnerable service users and their access by conducting 

workshops for hostel residents and those who are street homeless. These workshops 

took place at Padley Hostel pictured below right. 
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 Maternity services concerns 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 NHS 111 advice concerns 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

We have raised our concerns to Southern Derbyshire 

CCG, CQC, and the Trust. We visited different Children’s 

centres such as Mickleover, Rosehill etc and also visited 

various maternity wards within Royal Derby Hospital 

such as the Pregnancy Assessment Unit. In addition we 

have also hosted events with mother and baby groups 

such as the one pictured left, in partnership with 

Ripplez, young mums support group. We have been 

monitoring maternity and children’s services following 

our Little Voices consultation. In 2018 we hope to have 

a patient workshop to highlight the issues. 

 

 

 

The majority of NHS 111 concerns we received 

were about wrongly signposting dental 

enquiries. We have raised concerns directly 

with NHS England, and wherever we have 

received dental feedback requiring urgent 

action we have linked these up with 

commissioners and made the CQC aware of 

individual cases.  

We also had concerns about NHS Choices not 

always listing every provider and we 
highlighted this to NHS England. We did an 

audit of NHS Choices for dentistry in Derby 

and this helped identify areas where there 

was less choice for patients wanting to register 

with a NHS dentist. Pictured right, our patient 

engagement event at Revive health centre. 
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 Poor Hospital Discharge 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

Hospital Discharge continues to be an area of concern for us and in 2017 we conducted several 

outreach sessions at the Discharge Lounge at Derby Teaching Hospitals NHS Trust. 

We found that as we took part in these outreaches (such as the one pictured below left)we were 

becoming aware of extremely poor discharge experiences, some of which required urgent assistance 

from the wards. For example during an outreach that we did, we found a patient was waiting for 

nearly four hours at the lounge and had not been advised the correct way of administering injections 

required. Ward had not advised the patient and had just discharged them and asked them to make 

their way to the discharge lounge. Disconnect between wards and the discharge lounge meant the 

patient went back and forth twice before they were finally accepted and asked to wait at the 

discharge lounge. 

The patient was very worried and upset. We immediately raised the issue with the discharge nurse 

and she then went through all the necessary details. The patient was still very unhappy and wanted to 

be shown how  injections needed to be administered not just talked through. We requested this was 

demonstrated to help alleviate the anxiety and the discharge nurse then demonstrated the whole 

process which helped satisfy and reassure the patient in question.  

Had we not been in attendance, the patient may have been discharged without correct  information 

and was planning to return the next day to A&E. We immediately linked up such cases and issues 

were resolved on the day in our presence. We have been collating the evidence and have submitted 

several urgent case studies to the Trust to help illustrate what we are hearing. We also heard from 

patients who were seriously ill and who had carers – carers having to deal with the difficulties of poor 

discharge. They urged us to hear the Carer and family member’s perspective. We worked closely with 

Creative Carers and took part in Carer themed events, such as the one pictured below right. 
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 EMAS delays and call filtration 

  

The East Midlands Ambulance Service or EMAS serves a large geographical area. Healthwatch 

Derby has worked with EMAS colleagues since the start of our operations in 2013. We take part 

in Ambulance leads meetings and also periodically meet and discuss local intelligence issues 

picked up from our local area. Compared to other regions, Derby city has always fared 

comparitively better in terms of EMAS targets for call answering. In 2017 we started picking up 

worrying feedback about EMAS services, both ambulance and patient transport. The feedback 

was picked up during A&E observations and also during our visits to all the GP surgeries in Derby 

city.  

The main issues identified were around delay and filtering of calls. For example in one case one 

ambulance came out and did not have adequate equipment, a further two ambulances were sent 

out without the correct equipment. In another example the delay of an ambulance's arrival had a 

negative impact on a patient requiring care assistance in the interim as they waited for the 

ambulance to arrive.  

When we started receiving concerning feedback about EMAS services, we were able to organize a 

quick response outreach programme which saw us visit a range of different venues to hear from 

patients about EMAS experiences. We continued to visit A&E, MAU but we also visited other 

venues such as GP surgeries, Live at Home clubs for the elderly (pictured below), the University, 

patient groups  etc. We were able to gather good quality feedback and case studies and our 

report –  EMAS in Focus was submitted to EMAS for a full response. 

 In February 2018 Healthwatch Derby representatives met with the Chair & CEO of EMAS. At the 

meeting we suggested a review was done to fully understand why more than one vehicle was 

being sent with equipment related issues. EMAS has assured us they will undertake a current 

review of all calls where more than one resource has been sent out. We still have concerns about 

call filtration, and we will be visiting EMAS services in 2018 to do a full and detailed observational 

exercise to study the way calls are filtered and resources allocated. We will also shadow and 

observe ambulance crew and patient transport services.  
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Outcomes  
 
In the previous chapter we have detailed the major themes that emerged as 
a result of the feedback gathering exercises, and we also detailed some of 
the actions we took, and some resulting outcomes were listed for each 
thematic example. In this section we list the other outcomes we have 
achieved through all our work in the past year. 
 
 Complaints Audit – Following on from our Complaints audit into 

Derbyshire Healthcare NHS Trust (2015-2016) the Trust increased its 
funding into complaints and appointed two new members of staff in 
2017. 
 

 Derbyshire Healthcare NHS Trust - Where patients were concerned 
with rushed discharge from Derbyshire Healthcare Trust inpatient care 
for mental health, we raised this as an issue and some cases were 
reassessed. Patients were provided with additional support. 
 

 Urgent Care Village - Derby Teaching Hospitals has received substantial 
funding to set up an Urgent Care village – we have repeatedly raised 
issues around GP access and pressures on A&E since our inception in 
2013. Our reports have had media attention and brought the issue into 
the forefront of decision makers. 
 

 Burton Derby Trust Merger – We were concerned about the limited 
number and timings of public engagements in the Derby city area 
about the proposed merger of Derby and Burton Trusts. We raised this 
as an issue and this resulted in greater involvement and engagement in 
Derby city, at time periods more suited to patients and volunteers. 
 

 Case Studies – Numerous urgent escalations in case study format were 
presented to Derby Teaching Hospitals Trust, and on more than one 
occasion the Trust followed our advice and provided additional 
support and assistance to patients in severe distress and discomfort. 
 

 Public Events – Our Engagement team has hosted a number of 
different public engagements in a variety of places and formats. We 
have been to public parks, lunch clubs, patient groups, community 
venues, and service venues. Our public engagement sessions are well 
attended and welcomed by providers and patients alike. 
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 Enter & Views – We have continued to undertake Enter & Views done 

by authorised representatives into hospitals and care homes. On many 

occasions we have picked up issues on the day of the visit and 

highlighted this to service providers who have rectified the issues, and 

in addition our reports and recommendations for service improvement 

have been welcomed and responded to positively. 

 

 Southern Derbyshire CCG - Southern Derbyshire CCG will now include 
more information about GP services in their annual reporting due to 
our dialogue with them pressing the need for transparency. 
 

 Refugees and asylum seekers - Refugees and asylum seekers advised us 
G4S were not providing them with essential information such as how 
to register with a GP etc, we raised this with DCC and G4S were asked 
to review the support package they were providing. 
 

 Dental - NHS England are using our NHS Choices report to evaluate 
service requirements. Our local intelligence about dental services 
made it to Parliament via our parent body Healthwatch England who 
publicized our dental care case study focusing on dentist access for the 
most vulnerable patients. 
___________________________________________________________ 

 
Partnership focus 
  
In all our work, we aim to develop strong partnerships with all our 

stakeholders. In 2017 we undertook many such partnership projects and also 

provided strategic input into numerous ongoing consultations. 

 CLAHRC – We have attended clinical reviews for specific disciplines and 

provided valuable  input. 

 

 CAB - Advocacy organisations such as the Citizens Advice Bureau (CAB) 

have approached us for joint work and we will be working closely with 

CAB colleagues to highlight issues identified by patients and ensuring 

voices of the most vulnerable reach decision makers. 
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 STP – STP is the single largest reorganisation and realignment of 

services across the country. We heard from community members 

about what their priorities were and presented this in a report format 

to STP colleagues.  

 

 Healthwatch Derby Marketplace – We have involved a number of 

different stakeholders at our public events at the Revive Health Centre 

and the Indian Community Centre with provision for stakeholders to 

host stalls and interact directly with patient and community groups.  

 

 Healthwatch Reference Group – We continue to keep our valued 

membership and volunteers fully involved by hosting quarterly 

Healthwatch Reference Group meetings. 

 

 EDS – Derbyshire Healthcare Trust invited us to attend its EDS grading 

and self assessment of services. Our input into services provided a 

patient voice into the grading exercise.  

 

 N.I.C.E – N.I.C.E periodic clinical consultations have been attended and 

we have provided valuable input to this national body.  

 

 CQC – We work closely with the inspectorate of services, the CQC. We 

have taken part in their strategy refresh as well as hosted the CQC 

Cross Directorate meetings at our offices, enabling dialogue and better 

local intelligence sharing.  

 

 Burton Derby Merger – We have actively championed Derby patient 

voices at the Patient Reference Group and taken part in consultation 

meetings.  

 

 Health & Wellbeing Board – We have taken part in a strategy workshop 

and have continued to share our local intelligence reports at this 

strategic forum. 
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 NHS England – We host the Healthwatch Intelligence Group which is an 

effective intelligence sharing format for NHS England colleagues. We 

also attend the regional QSG meetings and escalate all serious issues at 

that strategic forum.  

 

 IDEN – Another important forum hosted by Healthwatch Derby is 

called IDEN which stands for Insight Derby Engagement Network. IDEN 

is a quarterly meeting for Engagement Leads across major stakeholders 

such as NHS Trusts. It is well attended and is a useful platform to share 

engagment resources and updates. 

 

 SDCCG – We work closely with Southern Derbyshire CCG or SDCCG, and 

have held local intelligence sharing meetings and briefings.  

 

 Hardwick CCG – We work closely with Hardwick CCG with regular 

intelligence sharing meetings and we also attend the Quality 

Committee meetings presenting our local intelligence. As the four CCGs 

now merge into one body in terms of monitoring quality and scrutiny 

issues, we will be attending the joint Quality Committee for all four 

Derbyshire CCGs.  

 

 Local Authority – We work closely with colleagues from the Adult 

social care brokerage teams and other teasm such as Safeguarding, 

providing local intelligence and in particular Enter & View reports. We 

have also met with and worked closely with colleagues from Children's 

centres. We have been invited on a periodic basis to present our local 

intelligence to the Overview & Scrutiny colleagues.  

 

 Pharmacy needs assessment – We have worked with Public Health and 

pharmacy colleagues for the ongoing Pharmacy needs assessment.  

 

 JSNA – We have provided Derby city's local intelligence for the Joint 

Strategic Needs Assessment.  

 Outreach Partnerships – We have formed many good partnerships in 

the last year for our broadly expanding outreach programme such as 
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all GP surgeries. We have also worked closely with hospitals and care 

homes for our visits and Enter & Views. In addition we have also 

worked with carer groups such as creative carers, patient focused 

groups such as Macmillan, and colleagues within education such as the 

University of Derby.  

______________________________________________________________ 

Going Forward 

In 2018, Healthwatch Derby will build and continue its focused work 

gathering and reporting on patient feedback. A summary of some of our 

ongoing and upcming projects in 2018 include: 

 Enter & Views – our visits will continue to focus on hospital sites and 

care homes. 

 Volunteering & Membership – we will continue to engage our 

volunteers and host our Healthwatch Reference Group. 

 Public Engagements – we will continue to host diverse public 

engagements taking our services out into the community. 

 Winterwatch – a project looking at winter health and winter 

preparedness 

 Smilewatch – an indepth look at dental provision 

 Maternity Refresh – building on our work regarding maternity services 

 Who Cares – our innovative new project on care leavers 

 EMAS – we will be monitoring and shadowing EMAS services 

 Young People – we will be working closely with support services for 

young people 

 Summer health issues – we will be doing a project on common health 

issues 

 Community Health – we will be focusing on services of the Community 

Trust 

 Mental Health – we will be focusing on mental health and barriers to 

service intake 

 Pharma/Optica – we will be gathering service feedback for pharmacies 

and opticians 

 Broader outreach programme – our outreach into various aspects of 

the acute and mental health Trust such as A&E, MAU, Discharge, PAU, 
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Crisis Team, Resource Centre, London Road site etc will continue as will 

our outreaches into community venues into all electoral wards of 

Derby city.  

 
Contact Us 
 
Speak to us about your experiences of accessing Health or Social Care 
services within Derby City  
 
Address: Healthwatch Derby 1st Floor Council House Corporation Street Derby DE1 2FS  
 
Phone number: 01332 643988  
 
Email: info@healthwatchderby.co.uk 
  
Website: www.healthwatchderby.co.uk 
  
Twitter: https://twitter.com/HealthwatchDby 
  
Facebook: https://www.facebook.com/Healthwatchderby 
  
Blog: https://healthwatchderby.wordpress.com/ 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

mailto:info@healthwatchderby.co.uk
http://www.healthwatchderby.co.uk/
https://twitter.com/HealthwatchDby
https://www.facebook.com/Healthwatchderby
https://healthwatchderby.wordpress.com/
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Healthwatch Derby is a Company Limited 

by Guarantee, registered number: 

08233546 Our registered address is 1st 

Floor, Council House, Corporation Street, 

Derby DE1 2FS 
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